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Figure 11n
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Figure 12
2007 DATA ADULT AND JUVENILE CASES
CHILD ABUSE OFFENSE GRANTS OF PROBATION BY AREA OFFICE
Adult and Juvenile
AREA OFFICE ADULTS JUVENILES TOTAL

Transition to Area Office 0 12 12
Alhambra 20 0 29
Antelope Valley 4 5 9
Central Adult Investigation 9 0 9
Centinela 9 7 16
Crenshaw 15 5 20
East Los Angeles 4 7 11
East San Fernando Valley 15 0 15
Eastlake Intake Detention Control 0 0 0
Firestone 9 3 12
Foothill 9 3 12
Harbor 1 1 2
Kenyon JJC 0 8 8
Long Beach 5 13 18
Northeast Juvenile Justice Center 0 1 1
Pomona Valley 13 1 14
Rio Hondo 13 4 17
Riverview 2 0 2
San Gabriel Valley 4 11 15
Santa Monica 6 1 7
South Central 15 3 18
Sylmar 0 0 0
Valencia 1 0 1
Van Nuys 0 27 27

TOTALS 154 112 266

PERCENT 57.9% 42.1% 100.0%

Of the 654 Child Abuse referrals received by the Adult Bureau in 2007, 154 (23.5%) resulted in a
court ordered grant of formal probation. The adult defendants not placed on formal probation may
have been sentenced to state prison, county jail, placed on informal probation to the court, found not
guilty or had their cases dismissed.

Of the 747 Juvenile Child Abuse offense referrals received by the Juvenile Bureau in 2007, 112
(15.0%) offenses resulted in a disposition of probation supervision. Juveniles not placed on proba-
tion may have been sentenced to the California Department of Corrections & Rehabilitation, Division
of Juvenile Justice (DJJ), found Unfit (referred to adult criminal court), sentenced to Camp
Community Placement, had their cases rejected by the District Attorney, transferred out of county,
or closed.
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Figure 13
2007 DATA JUVENILE CASES
JUVENILE CHILD ABUSE REFERRALS

PERCENTAGE OF CHANGE 2006 2007 TYPE OF ABUSE/NEGLECT

0.0% no change 0 to 0 Caretaker

700.0% increase 0 to 7 Exploitation

27.3% decrease 11 to 8 General Neglect

68.6% increase 140 to 236 Physical Abuse

31.6% increase 19 to 25 Severe Neglect

47.2% increase 320 to 471 Sexual Abuse

52.4% increase 490 to 747 Overall from 2006 to 2007
Figure 14

2007 DATA JUVENILE CASES
PROBATION DEPARTMENT JUVENILE REFERRALS
JANUARY 1 - DECEMBER 31 YEARLY

LOS ANGELES COUNTY 2003 2004 2005 2006 2007
Caretaker Absence 4 4 3 4 2
Exploitation 24 20 19 11 12
General Neglect 27 16 13 12 5
Physical Abuse 2 6 1 3 7
Severe Neglect 20 13 18 13 8
Sexual Abuse 744 752 578 628 620
Overall Totals 821 811 632 671 654

Figure 14a

2007 DATA JUVENILE CASES
JUVENILE REFERRAL DATA BY YEAR AND TYPE
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Figure 15
2007 DATA JUVENILE CASES
JUVENILE CHILD ABUSE REFERRALS OF OFFENDERS BY AGE
PERCENTAGE OF CHANGE 2006 2007 AGE OF JUVENILES
46.0% increase 124 to 181 under 11 years old
50.0% decrease 26 to 13 11 years old
366.7% increase 6 to 28 12 years old
64.3% increase 28 to 46 13 years old
67.6% increase 34 to 57 14 years old
45.3 % increase 64 to 93 15 years old
51.3 % increase 80 to 121 16 years old
82.7% increase 75 to 137 17 years old
34.0% increase 53 to 71 18 years old
Figure 16
2007 DATA JUVENILE CASES
JUVENILE CHILD ABUSE REFERRALS BY ETHNICITY
PERCENTAGE OF CHANGE 2006 2007 ETHNICITY
71.2% increase 125 to 214 African American
0.0% no increase 0 to 0 American Indian
88.9% increase 9 to 1 Asian/Pacific Islander
35.8% increase 316 to 429 Latino
152.9% increase 34 to 86 White
183.3% increase 6 to 17 Other ethnicity
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Figure 17
2007 DATA JUVENILE CASES
JUVENILE CHILD ABUSE REFERRALS RECEIVED IN 2006 AND 2007
By Area Office and Gender
2006 2007
AREA OFFICE MALE FEMALE MALE FEMALE

Transitions to Area Office 33 0 68 3
Antelope Valley 15 4 30 1
Centinela 46 3 60 4
Crenshaw 63 6 71 2
East Los Angeles 23 3 31 5
Firestone 27 1 17 1
Foothill 9 3 16 6
Harbor 12 0 24 0
Intake Detention Control 0 0 0 0
Kenyon Juvenile Justice Ctr 22 2 37 1
Long Beack 19 0 43 2
N. East Juvenile Justice Ctr 14 1 41 5
Pomona Valley 23 2 38 4
Rio Hondo 23 0 25 5
San Gabriel Valely 30 3 61 3
Santa Monica 14 0 12 0
South Central 47 2 63 5
Sylmar 1 0 0 0
Valencia 1 0 5 0
Van Nuys 38 0 58 0

TOTALS 460 30 700 47

Figure 17 reflects the number of juveniles, by area office and gender, referred to the Probation
Department for investigation of child abuse offenses during 2007. Transitions to Area Office prima-
rily reflect referrals from probation camps.
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Figure 18
2007 DATA JUVENILE CASES
JUVENILE CHILD ABUSE OFFENSE REFERRALS
By Age and Ethnicity
UN,RER 11 12 13 14 15 16 17 18 TOTAL
African
. 40 4 10 18 19 25 35 37 26 214
American
AT 0 0 1 0 0 0 0 0 0 0
Indian
Asian/Pacific 0 0 1 0 0 0 0 0 0 1
Islander
Latino 106 6 14 22 26 57 75 90 33 429
White 26 3 1 6 1 10 11 9 9 86
Other 9 0 2 0 1 1 0 1 3 17
TOTAL| 181 19 28 46 57 93 121 137 71 747
PERCENT| 24.2%| 1.7% 3.7% 6.2% 7.6% | 12.4% | 16.2% | 18.3% | 9.5% | 100.0%

Figure 19
2007 DATA JUVENILE CASES
JUVENILE CHILD ABUSE OFFENSE REFERRALS
OFFENSE TYPE ADULT PERCENT JUVENILE PERCENT TOTAL
Caretaker Abuse 2 0.6% 0 0.0% 2
Exploitation 12 1.6% 7 0.0% 19
General Neglect 5 1.8% 8 2.2% 13
Physical Abuse 7 0.4% 236 28.6% 243
Severe Neglect 8 1.9% 25 3.9% 33
Sexual Abuse 620 93.6% 471 65.3% 1091
TOTAL| 654 100.0% 747 100.0% 1,401
PERCENT] 46.7% 53.3%
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Figure 20
2007 DATA JUVENILE CASES
JUVENILE CHILD ABUSE OFFENSE SUPERVISION CASES
UNEIER 11 12 13 14 15 16 17 18 TOTAL
Ay 0 2 0 8 2 5 4 1 0 32
American
melican 0 0 0 0 0 0 0 0 0 0
Indian
Asian/Pacific 0 0 0 0 0 0 0 0 0 0
Islander
Latino 0 4 4 3 8 15 15 13 5 67
White 0 0 4 1 1 2 1 4 3 12
Other 0 0 0 0 1 0 0 0 0 1
TOTAL 0 6 4 13 12 22 20 28 8 112
PERCENT| 0.0% | 5.4% | 3.6% | 10.7% | 10.7% | 19.6% | 17.9% | 25.0% 71% | 100.0%

Figure 20 reflects the number of juvenile cases, by age and ethnicity, supervised by the Probation
Department for child abuse offenses in 2007

Figure 21
2007 DATA JUVENILE CASES
ETHNICITY OF JUVENILES UNDER SUPERVISION
FOR CHILD ABUSE OFFENSES
ETHNICITY TOTAL PERCENT
African American 32 28.6%
American Indian 0 0.0%
Asian/Pacific Islander 0 0.0%
Latino 67 59.8%
White 12 10.7%
Other 1 0.9%
Unknown 0 0.0%
TOTAL 112 100.0%
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2007 DATA JUVENILE CASES
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GLOSSARY OF TERMS

Adjudication - a judicial decision or sentence;
to settle by judicial procedure; for juveniles
— a juvenile court process focused on
whether the allegations or charges facing a
juvenile are true

Adult — a person 18 years of age or older

Bench Officer — a judicial hearing officer
(appointed or elected) such as a judge,
commissioner, referee, arbitrator, or umpire,
presiding in a court of law and authorized by
law to hear and decide on the disposition
of cases

California Youth Authority (CYA) — the most
severe sanction available to the juvenile court
among a range of dispositional outcomes; it
is a state run confinement facility for juveniles
who have committed extremely serious or
repeat offenses and/or have failed county-level
programs, and require settings at the state level;
CYA facilities are maintained as correctional
schools and are scattered throughout the state

Camp Community Placement — available to the
juvenile court at a disposition hearing; a minor
is placed in one of 19 secure or non-secure
structured residential camp settings run by
the Probation Department throughout the
County (see Residential Treatment Program)

Caseload - the total number of adult/juvenile
clients or cases on probation, assigned to an
adult or juvenile Deputy Probation Officer;
caseload size and level of service is determined
by Department policy
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Child Abuse (or Neglect) — physical injury
inflicted by other than accidental means
upon a child by another person; includes
sexual abuse, willful cruelty or unjustifiable
punishment or injury or severe neglect

Child Threat (CTH) Caseload — a specialized
caseload supervised by a CTH Deputy
Probation Officer consisting of adults on
formal probation for child abuse offenses or
where there is reason to believe that
defendant’s (violent, drug abusing or child
molesting) behavior may pose a threat to a
child; Department service standards require
close monitoring of a defendant’s compliance
with court orders to ensure both the child’s
and parents’ safety

Compliance - refers to the offender following,
abiding by, and acting in accordance with
the orders and instructions of the court as part
of his/her effort to cooperate in his’/her own
rehabilitation while on probation (qualified
liberty) given as a statutory act of clemency

Conditions of Probation — the portion of the
court ordered sentencing option, which
imposes obligations on the offender; may
include restitution, fines, community service,
restrictions on association, etc.

Controlled Substance — a drug, substance, or
immediate precursor, which is listed in any
schedule in Health and Safety Code Sections
11054, 11055, 11057, or 11058.

Court Orders — list of terms and conditions
to be followed by the probationer, or any
instructions given by the court
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Crime — an act or omission in violation of local,
state or federal law forbidding or commanding
it, and made punishable in a legal proceeding
brought by a state or the US government

DA Case Reject — a District Attorney
dispositional decision to reject the juvenile
petition request (to file a formal complaint
for court intervention) from the referral
source (usually an arresting agency) by way
of Probation due to lack of legal sufficiency
(i.e., insufficient evidence)

Defendant — an Adult subject of a case,
accused/convicted of a crime, before a criminal
court of law

Disposition — the resolution of a case by the
court, including the dismissal of a case, the
acquittal of a defendant, the granting of probation
or deferred entry of judgment, or overturning
of a convicted defendant

Diversion — the suspension of prosecution of
“eligible” youthful, first time offenders in
which a criminal court determines the offender
suitable for diverting out of further criminal
proceedings and directs the defendant to
seek and participate in community-based
education, treatment or rehabilitation programs
prior to and without being convicted, while
under the supervision of the Probation
Department; program success dismisses the
complaint, while failure causes resumption
of criminal proceedings

Deputy Probation Officer (DPO) —a peace officer
who performs full case investigation functions
and monitors probationer’s compliance with
court orders, keeping the courts apprised of

probationer’s progress by providing reports
as mandated

Drug Abuse — the excessive use of substances
(pharmaceutical drugs, alcohol, narcotics, cocaine,
generally opiates, stimulants, depressants,
hallucinogens) having an addictive-sustaining
liability, without medical justification

Formal Probation — the suspension of the
imposition of a sentence by the court and the
conditional and revocable release of an
offender into the community, in lieu of
incarceration, under the formal supervision
of a DPO to ensure compliance with
conditions and instructions of the court;
non-compliance may result in formal probation
being revoked

High Risk — a classification referring to
potentially dangerous, recidivist probationers
who are very likely to violate conditions of
probation and pose a potentially high level of
peril to victims, witnesses and their families
or close relatives; usually require in-person
contacts and monitoring participation in
treatment programs

Informal Probation —

e Juvenile — a six-month probation
supervision program for minors opted
by the DPO following case intake
investigation of a referral, or ordered by
the juvenile court without adjudication
or declaration of wardship; it is a lesser
sanction and avoids formal hearings,
conserving the time of the DPO, court
staff and parents and is seen as less
damaging to a minor’s record

e Adult - a period of probation wherein
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an individual is under the supervision
of the Court as opposed to the Probation
Officer. The period of probation may vary

Investigation — the process of investigating
the factors of the offense(s) committed by a
minor/adult, his/her social and criminal
history, gathering offender, victim and other
interested party input, and analyzing the
relevant circumstances, culminating in the
submission of recommendations to the
court regarding sanctions and rehabilitative
treatment options

Judgment — law given by court or other
competent tribunal and entered in its
dockets, minutes of record

Juvenile — a person who has not attained
his/her 18th birthday

Juvenile Court — Superior Court which has
jurisdiction over delinquent and dependent
children

Minor — a person under the age of 18

Narcotic Testing — the process whereby a
probationer must submit, by court order, to a
drug test as directed, to detect and deter
controlled substance abuse

Pre-Sentence Report — a written report made
to the adult court by the DPO and used as
a vehicle to communicate a defendant’s
situation and the DPO’s recommendations
regarding sentencing and treatment options
to the judge prior to sentencing; becomes the
official position of the court.
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Probation Department Probation Grant — the
act of bestowing and placing offenders
(adults convicted of a crime and juveniles
with allegations sustained at adjudication)
on formal probation by a court of law and
charging Probation with their supervisory
care to ensure the fulfillment of certain
conditions of behavior

Probation Violation — when the orders of the
court are not followed or the probationer is
re-arrested and charged with a new offense

Probationer — minor or adult under the direct
supervision of a Deputy Probation Officer,
usually with instructions to periodically
report in as directed

Referral — the complaint against the juvenile
from law enforcement, parents or school
requesting Probation intervention into the case,
or a criminal court order directing Probation
to perform a thorough investigation of a
defendant’s case following conviction, and
present findings and recommendations in the
form of a pre-sentence report

Residential Treatment Program — this program
is also referred to as the Camp Community
Placement program. It provides intensive
intervention in a residential setting over an
average stay of 20 weeks. The Camp
Community Placement program is an inter-
mediate sanction alternative to probation in
the community and incarceration in the
California Youth Authority.

Sanction — that part of law which is designed
to secure enforcement by imposing a penalty
for its violation
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Sentence — the penalty imposed by the court
upon a convicted defendant in a criminal
judicial proceeding or upon a delinquent
juvenile with allegations found true in juvenile
court; penalties imposed may include fines,
community service, restitution or other
punishment, terms of probation, county jail
or prison for the defendant, or residential
camp placement or CYA commitment for
a juvenile

Substance Abuse (see Drug Abuse) — the
non-medical use of a substance for any of the
following reasons: psychic effect, dependence,
or suicide attempt/gesture. For purposes of
this glossary, non-medical use means:

e use of prescription drugs in a manner
inconsistent with accepted medical
practice

e use of over-the-counter drugs contrary
to approved labeling; or

 use of any substance (heroin/morphine,
marijuana/hashish, peyote, glue, aerosols,
etc.) for psychic effect, dependence,
or suicide

Trace — an amount of substance found in a
newborn or parent that is insufficient to
cause a parent to return to court on a
probation violation, but is enough to author-
ize removal of a child from parental control

Unfit — a finding by a juvenile fitness hearing
court that a minor was found to be unfit for
juvenile court proceedings, and that the case
will be transferred to adult court for the filing
of a complaint; juvenile in effect will be
treated as an adult

Victim — an entity or person injured or threatened
with physical injury, or that directly suffers a
measurable loss as a consequence of the criminal
activities of an offender, or a “derivative”
victim, such as the parent/guardian, who
suffers some loss as a consequence of injury
to the closely related primary victim, by
reason of a crime committed by an offender
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CHILD PROTECTION PROGRAM
FACT SHEET

The California Department of Justice
(DOJ), a member of the Inter-Agency
Council on Child Abuse and Neglect (ICAN)
Data/Information ~ Sharing  Committee,
provides the following information for the
2007 ICAN Data Analysis Report.

CHILD ABUSE CENTRAL INDEX FACT SHEET

The DOJ is mandated to maintain an
index of all California reports of child abuse
and severe neglect pursuant to Penal Code
section 11170. The index, named the Child
Abuse Central Index (CACI), was created by
the Legislature in 1965.

Child protection agencies, defined in the
Child Abuse and Neglect Reporting Act
(CANRA, Article 2.5 of the Penal Code), are
required to report to the DOJ investigated
incidents of child abuse and severe neglect that
have been determined not to be unfounded.

The DOJ Child Protection Program
receives, stores and maintains this information
in the CACI. The CACI currently contains
approximately 780,000 reports of child
abuse, and responds to more than 300,000
requests for a child abuse search per year.

The DOJ provides the CACI information
upon request to citizens, child protection
agencies and authorized regulatory agencies.
The CACI functions as a pointer system,
merely confirming the existence of a CACI
record and provides direction to the request-
ing agency on where the investigative file is
maintained. It is the obligation of the
requestor to obtain the original investigative
report from the reporting agency and for
drawing independent conclusions regarding
the quality of the evidence disclosed and its

sufficiency for making decisions regarding
employment, licensing or placement of a child.

More information about the CACI is
available on the Attorney General’s Website:
www.ag.ca.gov/childabuse.

SERVICES PROVIDED BY THE DOJ
THROUGH THE CACI

e The CAClI serves as an investigatory tool
to child welfare and law enforcement
agencies investigating child abuse
and severe neglect allegations by
providing information regarding child
abuse reports previously submitted to
the CACl involving the same suspect(s).

e All incoming child abuse summary
reports are checked against the CACI
to identify prior reports of child abuse
involving the listed suspects.

e Applicants for child care facility and
foster care home licensing or employ-
ment, adoption, guardianship or other
child placement and peace officer
employment are checked against the
CACI to identify prior reports of child
abuse. The Department of Justice
(DOJ) notifies the agencies involved
when a match occurs.

e The DOJ notifies licensing agencies
when a new child abuse summary
report is received and matched to a
person that has been licensed to have
custodial or supervisory authority
over a child or children.

e The DOJ provides information on an
expedited basis to investigators on
suspects involved in current child
abuse investigations who were involved
in prior incidents of child abuse.
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e The DOJ provides information on an
expedited basis to child welfare agencies
for emergency child placement purposes.

e The DOJ conducts statewide training
specific to child abuse and severe neglect
reporting requirements and practices.

CACI HIGHLIGHTS

e Access to the Child Abuse Central
Index (CACI) was expanded to include
out-of-state foster and adoption agencies
pursuant to the Adam Walsh Child
Protection and Safety Act of 2006.

e Access to the CACI was expanded to
include pre-affiliation background
checks for Court Appointed Special
Advocates (CASA).

2007 CACI Data

During calendar year 2007, California’s
reporting agencies submitted a total of
20,967 reports to the CACI (See Figure 1).
Figure 1 depicts the total number of Child
Abuse Summary Reports submitted to the
CACI by county and by type of abuse.

Thirty-two (32) of the total submissions
reported the death of the victim.

Physical abuse is the most prevalent
type of abuse noted in the reports submitted
to the CACI.

Overall, the reports of child abuse
submitted to the CACI for the categories of
physical abuse, mental abuse, neglect and
sexual abuse decreased from 25,674 to 20,967
(18%) during the last five years (See Figure
2). Figure 2 depicts a comparison of CACI
submissions statewide and shows a slight
decline (less than 3%) in statewide reporting
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between 2006 and 2007. The DOJ is work-
ing with stakeholder groups around the state
and with the Department of Social Services
to make
business process modifications to improve
state and local reporting.

Los Angeles County submitted 5,354
reports to the CACI, which represents
approximately 26% of the state’s total. Of
these, 2,591 (48%) reported physical abuse,
894 (17%) reported mental abuse, 120 (2%)
reported severe neglect, and 1,749 (33%)
reported sexual abuse. There were nine
submissions from Los Angeles County agen-
cies that reported the death of the victim.

CACI TRAINING

The Department of Justice (DOJ) provides
training on the completion of the Child
Abuse Summary Report Form (8583) and
answers questions pertaining to the reporting
of child abuse information pursuant to the
Child Abuse and Neglect Reporting Act
(Penal Code Sections 11164-11174.3).
Training workshops are conducted statewide
to various law enforcement, child protection
and local professional investigative agencies
at the request of those agencies.

FOR INQUIRIES:
California Department of Justice

Child Protection Program
P.O. Box 903387
Sacramento, CA 94203-3870

Phone: (916) 227-3285
Fax: (916) 227-3253
E-mail:  CPPCAL.BCIA@doj.ca.gov

Web site: www.ag.ca.gov/childabuse
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Figure 1
2008 CHILD ABUSE SUMMARY REPORTS
ENTERED IN THE AUTOMATED CHILD ABUSE SYSTEM (ACAS)
FOR THE PERIOD OF JANUARY 1 - DECEMBER 31, 2007
COUNTY TOTAL PHYSICAL MENTAL NEGLECT SEXUAL DEATHS

Alameda 276 178 15 15 68 0
Alpine 0 0 0 0 0 0
Amador 0 0 0 0 0 0
Butte 228 102 56 24 46 0
Calaveras 50 27 20 1 2 0
Colusa 1 0 0 0 1 0
Contra Costa 356 190 68 30 68 0
Del Norte 20 9 2 7 2 0
El Dorado 32 12 7 3 10 0
Fresno 322 135 90 13 84 0
Glenn 44 23 9 3 9 0
Humboldt 144 70 51 4 19 0
Imperial 89 30 47 6 6 0
Inyo 56 27 26 0 3 0
Kern 748 357 232 34 125 1
Kings 197 154 7 3 33 0
Lake 14 13 0 0 1 0
Lassen 30 13 4 1 12 0
Los Angeles 5,354 2,591 894 120 1,749 9
Madera 159 79 36 12 32 0
Marin 127 43 57 10 17 0
Mariposa 8 4 3 0 1 0
Mendocino 91 45 32 6 8 0
Merced 165 77 38 25 25 0
Modoc 26 12 7 1 6 0
Mono 5 2 2 1 0 0
Monterey 238 132 69 13 24 0
Napa 11 5 0 0 6 0
Nevada 23 14 7 1 1 0
Orange 3,048 1,489 181 209 1,169 5
Placer 158 56 71 6 25 0
Plumas 32 12 6 9 5 0
Riverside 1,263 596 367 97 203 4
Sacramento 506 288 66 34 118 1
San Benito 72 46 16 6 4 1
San Bernardino 960 451 152 91 266 2
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Figure 1 (Cont.)
2008 CHILD ABUSE SUMMARY REPORTS
ENTERED IN THE AUTOMATED CHILD ABUSE SYSTEM (ACAS)
FOR THE PERIOD OF JANUARY 1 - DECEMBER 31, 2007
COUNTY TOTAL PHYSICAL | MENTAL | NEGLECT SEXUAL DEATHS

San Diego 3,106 1,010 1,612 84 400 1
San Francisco 203 132 46 4 21 2
San Joaquin 436 214 150 6 66 0
San Luis Obispo 71 21 12 8 30 0
San Mateo 219 126 51 13 29 0
Santa Barbara 371 137 143 42 49 0
Santa Clara 449 179 48 13 209 1
Santa Cruz 136 58 53 6 19 0
Shasta 45 17 1 19 8 1
Sierra 1 1 0 0 0 0
Siskiyou 29 13 3 1 12 0
Solano 178 114 22 7 35 0
Sonoma 177 96 23 17 41 0
Stanislaus 153 57 6 7 83 2
Sutter 25 13 12 0 0 0
Tehama 4 1 0 1 2 0
Trinity 11 7 3 1 0 0
Tulare 109 44 1 2 62 0
Tuolumne 58 28 23 2 5 0
Ventura 234 91 76 18 49 2
Yolo 71 34 10 5 22 0
Yuba 28 26 1 0 1 0

TOTALS* 20,967 9,701 4,934 1,041 5,291 *32

*Note: Child deaths are counted within the abuse type

Figure 2
FIVE - YEAR COMPARISON OF CACI SUBMISSIONS STATEWIDE
JANUARY 1 - DECEMBER 31 YEARLY

Types of Abuse/Year 2003 2004 2005 2006 2007
Physical 12,827 11,070 11,263 10,381 9,701
Sexual 6,513 5,857 6,540 5,496 5,291
Neglect/Mental 6,334 5,726 5,493 5,715 5,975

Totals 25,674 22,653 23,296 21,562 20,967
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CACI - Child Abuse Central Index.

CANRA - Child Abuse and Neglect
Reporting Act as specified in Penal Code
sections 11164 et seq.

Reporting Agency — Defined by Penal Code
section 11165.9 as a police or sheriff depart-
ment, a county probation department (if des-
ignated by the county to receive mandated
reports), or a county welfare department.

Investigated Reports — The activities of an
agency in response to a report of known or
suspected child abuse. For purposes of
reporting information to the Child Abuse
Central Index, the activities shall include, at
minimum: assessing the nature and serious-
ness of the known or suspected abuse, con-
ducting interviews of the victim(s) and any
known suspect(s) and witness(es), gathering
and preserving evidence, determining
whether the incident is substantiated, incon-
clusive, or unfounded, and preparing a
report that will be retained in the files of the
investigating agency.

Inconclusive — Defined in Penal Code sec-
tion 11165.12(c). This category was origi-
nally termed “unsubstantiated report” and
was renamed by Chapter 842 of the Statutes
of 1997 and became effective January 1,
1998. Inconclusive, as defined, is a report
that is determined by the investigator who
conducted the investigation not to be
unfounded, but the findings are inconclu-
sive, and there is insufficient evidence to
determine whether child abuse or neglect as
defined in Penal Code section 11165.6
has occurred.

Substantiated — Defined in Penal Code sec-
tion 11165.12(b). An investigator has deter-
mined based upon evidence that makes it
more likely than not that child abuse or neg-
lect, as defined, occurred. This definition was
amended by Chapter 842 of the Statutes of
2004 and became effective January 1, 2005.
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DEPARTMENT OF CORONER

The Department of Coroner is mandated
by law to “inquire into and determine the
circumstances, manner, and cause of all
violent, sudden, or unusual deaths; unattended
deaths;” and deaths where “the deceased
has not been attended by a physician in the
20 days before death.” (California Government
Code Section 27491)

As of December 1990, the Department of
Coroner is administered by a non-physician
director who is responsible for all non-physician
operations, and a Chief Medical Examiner-
Coroner who is responsible for setting stan-
dards for the entire department and carrying
out statutorily mandated Coroner functions.

The department is divided into the
following Bureaus and Divisions: Forensic
Medicine, Forensic Laboratories, Operations,
Administrative Services, and Public Services.

FORENSIC MEDICINE BUREAU

The Forensic Medicine Bureau’s full-time
permanent staff consists of board-certified
forensic pathologists who are responsible for
the professional medical investigation and
determination of the cause and mode of
each death handled by the department. Our
physicians are experts in the evaluation of
sudden or unexpected natural deaths and
unnatural deaths such as deaths from
firearms, sharp and blunt force trauma, etc.
Physicians are frequently called to court to
testify on cause of death and their medical
findings and interpretations, particularly in
homicide cases. In addition, the division has
consultants in forensic neuropathology, archeology,
odontology, anthropology, anesthesiology,
pediatrics, surgery, ophthalmologic pathology,
pulmonary pathology, pediatric forensic
pathology, cardiac pathology, emergency
room medicine, psychiatry, psychology and

radiology to assist the deputy medical examiners
in evaluating their cases.

FORENSIC SCIENCE LABORATORIES BUREAU

The Forensic Science Laboratories Bureau
is responsible for the identification, collection,
preservation, and analysis of physical and medical
evidence associated with Coroner’s cases. Its
mission is to conduct a comprehensive scientific
investigation into the cause and manner of
any death within the Coroner’s jurisdiction
through the chemical and instrumental
analysis of physical and medical evidence.

The Forensic Science Laboratory is fully
accredited by the prestigious American
Society of Crime Laboratory Directors, and
our Forensic Blood Alcohol testing program
is licensed by the State of California.

HISTOLOGY LABORATORY

The histology laboratory facilitates the
preparation of gross tissue specimens for
microscopic examination by the medical staff.
This includes hematoxylin and eosin stains,
special stains, and immunohistochemical
stains. Through the microscopic examination of
tissue, our forensic pathologists can determine
the age and degree of injury, diagnose disease
including cancers, evaluate cellular variation in
tissue, and identify the presence of bacteria,
medical disorders, and toxins such as asbestos.

TOXICOLOGY LABORATORY

The toxicology lab uses state of the art
equipment and methods to conduct chemical
and instrumental analyses on post-mortem
specimens to determine the extent that drugs
may have contributed to the cause and manner
of death. The laboratory’s experienced forensic
toxicologists offer expert drug interpretation,
which assists the medical examiners in
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answering questions like what drug was
taken? How much and when was the drug
taken? Did the drug contribute to the cause
and/or manner of death? Was the drug use
consistent with therapeutic administration, or
was it an abuse? If the death is due to a drug
overdose, was it intentional or accidental?

SCANNING ELECTRON MICROSCOPY
LABORATORY

The Scanning Electron Microscopy
(SEM) laboratory conducts gunshot residue
(GSR) analyses and tool mark evaluations.
Using a scanning electron microscope
equipped with an energy dispersive x-ray
detector, GSR analysis is used to determine
whether an individual may have fired a
weapon. This laboratory also performs GSR
analyses for many law enforcement agencies
throughout California.

Tool mark analysis involves the evaluation
of trauma to biological material, especially bone
and cartilage, as to the type of instrument
that might have produced the trauma. This
not only helps our pathologists understand the
circumstances of a death, but also aids the
law enforcement agency in their criminal
investigation.

OPERATIONS BUREAU

This bureau is responsible for the 24-hour
day, 7-day week operations of many direct
services provided by the department. The
Operations Bureau oversees Investigations,
Forensic Photography and Support, and the
Forensic Services Division. In addition, the
bureau is responsible for disaster and community
services, fleet management, public information
and other ancillary programs such as regional
offices and the Youthful Drunk Driver Visitation
Program (YDDVP).
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Coroner Investigators are also responsible
for testimony in court and deposition on
Coroner cases along with preparation of
investigative reports for use in the determination
of cause and manner of death.

Under state law, all Coroner Investigators
are sworn peace officers. The Coroner Investigator
must meet the same stringent hiring standards
as any other California law enforcement agency.
The Department of Coroner is a California
Peace Officer Standards and Training (P.O.S.T.)
certified agency.

The department participates in a state-
mandated program to examine dental
records of known missing persons to aid in
the identification of John and Jane Does and
in a state-mandated program to investigate
certain nursing home deaths to determine
whether a death may be certified as natural
by a private physician or handled as a
Coroner’s case.

YOUTHFUL DRUNK DRIVER VISITATION
PROGRAM (YDDVP)

The Department of Coroner has presented
the YDDVP program since 1989 as an alternative
sentence option that can be considered by a
judicial officer. The program is designed to
present to the participants the consequences
of certain behavior in a manner that has an
impact and is also educational. The program
is currently offered up to 12 times per month
and includes classes presented in Spanish.

ADMINISTRATIVE SERVICES BUREAU

The Administrative Services Bureau is
responsible for all departmental financial
operations, departmental budget preparation,
fiscal reports, personnel, payroll, litigation,
procurement, accounting, revenue collection,
marketing, volunteer services, affirmative
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action, contracts and grants, internal control
certification, workfare program, facilities
management, information technology, and
other related functions.

PUBLIC SERVICES DIVISION

This division is responsible for Coroner
case file management, revenue collection
(document sales, decedent billing, etc.),
and interaction with the public both
telephonically and at the front lobby reception
area. In addition to providing information
and copies of autopsy reports, Public Services
staff offers many services to the public. These
services include preparation of “Proof of
Death” letters to verify that a death is being
investigated by the Coroner and “Port of
Entry” letters to confirm that a decedent had
no communicable disease, necessary for the
decedent’s admission into a foreign country
after death.

CALIFORNIA GOVERNMENT CODE,
SECTION 27491

It shall be the duty of the Coroner to
inquire into and determine the circumstances,
manner, and cause of all violent, sudden, or
unusual deaths; unattended deaths; deaths
wherein the deceased has not been attended
by a physician in the 20 days before death;
deaths related to or following known or
suspected self-induced or criminal abortion;
known or suspected homicide, suicide, or
accidental poisoning; deaths known or
suspected as resulting in whole or in part
from or related to accident or injury either
old or recent; deaths due to drowning, fire,
hanging, gunshot, stabbing, cutting, exposure,
starvation, acute alcoholism, drug addiction,
strangulation, aspiration, or where the
suspected cause of death is sudden infant
death syndrome; death in whole or in part

occasioned by criminal means; deaths
associated with a known or alleged rape or
crime against nature; deaths in prison or
while under sentence; deaths known or
suspected as due to contagious disease and
constituting a public hazard; deaths from
occupational diseases or occupational hazards;
deaths of patients in state mental hospitals
serving the mentally disabled and operated
by the State Department of Mental Health;
deaths of patients in state hospitals serving
the developmentally disabled and operated
by the State Department of Developmental
Services; deaths under such circumstances
as to afford a reasonable ground to suspect
that the death was caused by the criminal act
of another; and any deaths reported by physi-
cians or other persons having knowledge of
death for inquiry by coroner.

STATISTICAL SUMMARY

In calendar year 2007, after a review of
the cases based on the ICAN-established
criteria, of the total child deaths reported,
284 were referred to the Inter-Agency Council
on Child Abuse and Neglect for tracking and
follow-up. In calendar 2006, the total child
deaths referred to the Inter-Agency Council
on Child Abuse and Neglect for tracking and
follow-up was 305, a decrease of 21 cases.

The Coroner refers to ICAN all non-natural
deaths where the decedent was under 18 years
of age. If the mode of death is homicide, only
those cases where the death is caused by a
parent, caregiver, or other family member
are referred to ICAN.
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284 Reportable ICAN Cases

B Accident
® Homicide
O Suicide

O Undetermined

DEPARTMENT OF CORONER
Selected Findings

BY CAUSE OF DEATH 2006 2007 DIFFERENCE
Abandoned newborn 2 2 0
Children run over in driveway accident 2 5 3
Bathtub drowning 0 2 2
Falling television sets 0 2 2
Traffic Accident age less than or equal to 5 years 15 7 -8
a) Not properly secured in the vehicle 5 3 -2
b) Properly secured in the vehicle 3 3 0
Swimming pool drowning, age less than 5 years 4 7 3
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Figure 1
DEPARTMENT OF CORONER 2007 DEATH STATISTICS
Case Comparison by Mode of Death and Gender
Total ICAN cases: 284
BY MODE 2006 2006 % 2007 2007 % TOTAL
OF DEATH TOTAL CASES| OF TOTAL |TOTAL CASES| OF TOTAL | DIFFERENCE
Accident 143 47% 121 43% -22
Homicide 34 11% 26 9% -8
Suicide 14 5% 10 3% -4
Undetermined 114 37% 127 45% 13
TOTAL 305 100% 284 100% -21
BY GENDER 2006 2006 % 2007 2007 % TOTAL
TOTAL CASES| OF TOTAL |TOTAL CASES| OF TOTAL | DIFFERENCE
Female 13 37.05% 106 37.32% -7
Male 190 62.30% 177 62.33% -13
Undetermined 22 0.66% 1 0.35% -1
TOTAL| 305 100.00% 284 100.00% -21

325




ICAN 2008 DATA REPORT

Figure 2
DEPARTMENT OF CORONER 2007 DEATH STATISTICS
Case Comparison by Ethnicity and Age
Total ICAN cases: 284
BY ETHNICITY TOTAL CASES % OF TOTAL

Asian 10 3.5%
American Indian 1 0.40%
Black 50 17.60%
Cambodian 1 0.40%
Caucasian 47 16.50%
Chinese 2 0.70%
Filipino 4 1.40%
Hispanic/Latin American 158 55.60%
Korean 2 0.70%
Middle Eastern 3 1.00%
Pacific Islander 1 0.40%
Samoan 1 0.40%
Viethamese 1 0.40%
Unknown 3 1.00%

TOTAL 284 100%
DEATH BY AGE TOTAL CASES % OF TOTAL
Stillborn 26 9.20%
1 day - 31 days 16 5.60%
1 - 5 months 69 24.20%
6 months - 1 year 43 15.00%
2 years 15 5.30%
3 years 6 2.10%
4 years 5 1.80%
5 years 5 1.80%
6 years 3 1.00%
7 years 4 1.50%
8 years 6 2.10%
9 years 4 1.50%
10 years 7 2.50%
11 years 2 0.70%
12 years 8 2.80%
13 years 4 1.50%
14 years 7 2.50%
15 years 9 3.10%
16 years 18 6.30%
17 years 27 9.50%

TOTAL 284 100%
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Figure 3

DEPARTMENT OF CORONER 2007 DEATH STATISTICS

Total Accident Cases: 121

By Gender, by Ethnicity, by Age

ACCIDENT BY GENDER TOTAL CASES % OF TOTAL
Female 35 29%
Male 85 70%
Undetermined 1 1%

TOTAL 121 100%

ACCIDENT BY ETHNICITY TOTAL CASES % OF TOTAL
Asian 5 4%
Black 14 12%
Caucasian 21 17%
Chinese 1 1%
Filipino 1 1%
Hispanic/Latin American 75 62%
Middle Eastern 2 2%
Vietnamese 1 1%
Unknown 1 1%
TOTAL 121 100%

ACCIDENT BY AGE TOTAL CASES % OF TOTAL
Stillborn — 1 day 13 1%
1 day - 30 days 4 3%
1 months - 5 months 2 2%
6 months - 1 year 15 12%
2 years 7 6%
3 years 4 3%
4 years 2 2%
5 years 4 3%
6 years 2 2%
7 years 3 2%
8 years 4 3%
10 years 6 5%
11 years 1 1%
12 years 7 6%
13 years 3 2%
14 years 4 3%
15 years 6 5%
16 years 13 1%
17 years 21 17%
TOTAL 121 100%
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Figure 4
DEPARTMENT OF CORONER 2007 DEATH STATISTICS
MODE OF DEATH: ACCIDENT
By Cause of Death Total Accident Cases: 121
BY CAUSE OF DEATH TOTAL % OF TOTAL
Vehicular
Vehicle vs. pedestrian 26 21%
Train vs. pedestrian 1 1%
Bicycle v. vehicle 4 3%
Motor scooter vs. vehicle 1 1%
Vehicle vs. vehicle 14 12%
Vehicle vs. train 1 1%
Vehicle vs. fixed object 10 8%
Overturned auto 3 2%
Pickup vs fixed object 1 1%
Overturned Pickup 1 1%
Aircraft 1 1%
Fall 3 2%
Struck by Falling Object 2 2%
Handgun Discharge 1 1%
DROWNING
Swimming Pool 9 7%
Lake 1 1%
Bucket 1 1%
Bathtub 1 1%
Hanging 4 3%
Choking 1 1%
Fire 4 3%
Heat Stroke 1 1%
DRUG ABUSE
Intrauterine exposure 14 12%
Self-administered 8 7%
Therapeutic misadventure 8 7%
TOTAL 121 100%
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Figure 5

DEPARTMENT OF CORONER 2007 DEATH STATISTICS

MODE OF DEATH: HOMICIDE

By Gender, by Ethnicity, by Age Total Homicide Cases: 26

HOMICIDES BY GENDER TOTAL CASES % OF TOTAL
Female 13 50%
Male 13 50%
TOTAL 26 100%

HOMICIDES BY ETHNICITY TOTAL CASES % OF TOTAL
Asian 2 8%
Black 5 19%
Caucasian 4 15%
Hispanic/Latin American 14 54%
Pacific Islander 1 4%
TOTAL 26 100%

HOMICIDES BY AGE TOTAL CASES % OF TOTAL

Stillborn - 1 day 5 19%
1 day - 30 days 1 4%
1 - 5 months 5 19%
6 months - 1 year 2 8%
2 years 6 23%
3 years 1 4%
4 years 2 8%
6 years 1 4%
7 years 1 4%
8 years 1 4%
9 years 1 4%
TOTAL 26 100%
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Figure 6

DEPARTMENT OF CORONER 2007 DEATH STATISTICS
MODE OF DEATH: HOMICIDE

By Cause of Death Total Homicide Cases: 26

BY CAUSE OF DEATH TOTAL CASES % OF TOTAL
Suffocation/maternal hanging 5 19%
Unattended in bathtub 1 4%
Gunshot wound 5 19%
Stabbing 2 8%
Battered child 7 27%
Starvation 1 4%
Failure to restrain child in vehicle 3 12%
Abandoned infant 2 8%

TOTAL 26 100%

Figure 7

DEPARTMENT OF CORONER 2007 DEATH STATISTICS
MODE OF DEATH: SUICIDES BY GENDER, BY ETHNICITY, BY AGE,

By Cause of Death Total Suicide Cases: 10

SUICIDE BY GENDER TOTAL CASES % of TOTAL
Female 2 2%
Male 8 8%
Total 10 100%

SUICIDE BY ETHNICITY TOTAL CASES % of TOTAL
Black 1 10%
Caucasian 3 30%
Hispanic/Latin American 5 50%
Philipino 1 10%

TOTAL 10 100%

SUICIDE BY AGE TOTAL CASES % of TOTAL
11 years old 1 10%
14 years old 2 20%
15 years old 2 20%
16 years old 3 30%
17 years old 2 20%
TOTAL 13 100%

SUICIDE BY CAUSE OF DEATH TOTAL CASES % of TOTAL
Overdose 1 10%
Gunshot wound 2 20%
Hanging 6 60%
Power Drill 1 10%
TOTAL 10 100%
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Figure 8
DEPARTMENT OF CORONER 2007 DEATH STATISTICS
MODE OF DEATH: UNDETERMINED BY GENDER, BY ETHNICITY, BY AGE
Total Undetermined Cases: 127

BY GENDER TOTAL CASES % of TOTAL
Female 56 44%
Male 71 56%
TOTAL 127 100%

BY ETHNICITY TOTAL CASES % of TOTAL
Asian 2 2%
American Indian 1 1%
Black 31 24%
Caucasian 21 17%
Cambodian 1 1%
Chinese 1 1%
Filipino 2 2%
Hispanic/Latin American 64 50%
Korean 2 2%
Middle Eastern 1 1%
Samoan 1 1%
TOTAL 127 100%

BY AGE TOTAL CASES % of TOTAL
Stillborn - 1 day 12 9%
1 day - 30 days 11 9%
1 - 5 months 61 48%
6 months - 1 year 26 20%
2 year 2 2%
3 year 1 1%
4 year 1 1%
5 year 1 1%
8 year 1 1%
9 year 1 1%
10 year 1 1%
12 year 1 1%
14 year 1 1%
15 year 1 1%
16 year 2 2%
17 year 4 3%
TOTAL 127 100%
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Figure 9
DEPARTMENT OF CORONER 2007 DEATH STATISTICS
MODE OF DEATH: UNDETERMINED
Total Undetermined Cases: 127
BY CAUSE OF DEATH TOTAL CASES % of TOTAL
Bathtub Drowning 1 1%
Infections 8 6%
Pulmonary Embolus 1 1%
Heroin 1 1%
Maternal drug use 6 5%
Blunt trauma 2 2%
Complications of delivery 3 2%
Unsafe sleep surface 3 2%
Cosleeping 35 28%
Non-prescribed sedatives 1 1%
Unexplained injuries 23 18%
Unknown cause 43 34%
TOTAL 127 100%
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GLOSSARY OF TERMS

Accident — Death due to an unforeseen injury,
or, in children, a lapse in the usual protection.

Autopsy — Post mortem (after death) exami-
nation of a body including the internal
organs and structures, including dissection to
determine cause of death or the nature of the
pathologic change.

Death — For legal and medical purposes: a
person is dead who has sustained either:

(@) Irreversible cessation of circulatory
and respiratory functions, or

(b) Irreversible cessation of all functions
of the entire brain

Decedent — A person who is dead.

Homicide — Death at the hands of another.
The legal system rather than the Coroner
determines whether a homicide is legal,
justified, intentional, or malicious. In children
and the elderly, neglect (failure to protect) is
classified as homicide.

Mode - Classification of death based on
the conditions that cause death and the
circumstances under which the conditions
occur. The Coroner classifies all deaths using
one of the following five modes: accident,
homicide, natural, suicide, or undetermined.

Natural — Death due solely to disease and/or
the aging process.

Suicide — The intentional taking of one’s
own life.

Undetermined — Cases in which the Coroner
is unable to assign a specific manner of
death (natural, accident, suicide, homicide).

These cases often involve either insufficient
information or conflicting information that
affects the Coroner’s ability to make a final
determination. The Coroner may designate a
death as undetermined as a signal to law
enforcement that the case warrants a more
in-depth investigation to try to answer some
of the questions surrounding the death.

The Coroner also modes a death as undeter-
mined when the autopsy findings do not
establish any cause of death and one of the
following is present:

1. Unsafe sleep surface

Co-sleeping with adult

Absent or inadequate scene investigation
Non-prescribed sedative drugs detected
Injuries present

Poor nutrition/abnormal development
Prior unexplained sibling death

History of domestic violence

© ® N o kA WS

Definite blood in the nose or airway
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NO-FAULT LIBRARY CARD FOR
FOSTER CHILDREN

The County of Los Angeles Public Library
reaches out to children in at-risk populations.
While some foster children in Los Angeles
County have caregivers who take on the
financial responsibility necessary in securing
a library card for their foster children,
many of them are reluctant to take on that
responsibility. In the event of a change in
placement, the child may use the card
irresponsibly and the original caregiver may
be responsible for subsequent library fines or
charges for lost library materials.

Since October 2002, the Public Library
and the Department of Children and Family
Services (DCFS) have worked together to
provide a “no-fault” library card for foster
children. DCEFS is responsible for any fines
or overdue materials and fees for lost
materials checked out by foster children
enrolled in the program. Currently, more
than 1300 children have received library
cards through this program.

In 2007, the Library engaged in outreach
activities to promote the no-fault library
card. Outreach included booths at DCFS
Christmas events and fund-raisers. Library
staff provided information at several DCFS
conferences, education meetings and foster
parent events. DCFS promoted the library
card and the Library’s on-line tutoring
program to the children and families through
their website. There were 212 children who
received the no-fault library card in Fiscal
Year (FY) 2007-08.

LIBRARY CARDS FOR PROBATION YOUTH

During FY 2007-08 the Public Library
continued its partnership with the Probation
Department. Each youth received a library
card after incarceration at a Juvenile Hall or
probation camp. During FY 2007-08, more
than 5,000 library cards were issued. More
than 100 deputy probation officers have
participated in library orientations. Many
school based probation officers are regularly
bringing their clients to County Libraries to
learn about and use library books and
resources. The Library and Probation Department
are exploring on how to expand their partnership.

LIVE HOMEWORK HELP

The County of Los Angeles Public Library
offers a free on-line Live Homework Help
program. The website is www.librarytutor.org.
It is available in English and Spanish from 1:00
pm —midnight every day. Free tutoring sessions
with a qualified tutor are available on-line in
English, Math, Science and Social Studies.
All that a student needs is access to the Internet
and a County of Los Angeles Public Library
card. In FY 07-08, more than 55,000 students
used the service .

EARLY CHILDHOOD PROGRAMS
FAMILY PLACE

Family Place is designed to assist
families to strengthen their knowledge
about and support for their children’s
early childhood development and learning.
The Public Library provides appealing
spaces for parents and children to learn
together. The Libraries provide parent/child
workshops where parents are introduced
to community resources that can assist
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them by answering questions and dealing
with issues of child rearing. In 2007 -
2008, the County Library expanded the
program from 19 sites to 25. Almost 11,000
children and caregivers were reached
through the library programs and parent
training.
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DEPARTMENT OF MENTAL HEALTH
CHILDREN'S SYSTEM OF CARE

The Department of Mental Health
(DMH) administers, develops, coordinates,
monitors and evaluates a continuum of
mental health services for children within
the Children’s System of Care (CSOC).

THE MISSION OF THE CSOC

To enable children with emotional
disorders to develop their ability to function
in their families, school, and community.

To enable children with emotional and
behavioral disorders, Department of Children
and Family Services (DCFS) involved children,
and children at risk of out of home
placement to remain at home, succeed in
school, and avoid involvement with the
juvenile justice system.

HOW THE CSOC FULFILLS ITS MISSION

The CSOC maintains a planning structure
regarding the direction of service development,
following a system of care plan for Children
and Families, established through the DMH
planning process, as a guide for system of
care development.

* Manages a diverse continuum of
programs that provide mental health
care for children and families.

e Promotes the expansion of services
through innovative projects, interagency
agreements, blended funding, and grant
proposals to support new programs.

e Collaborates with the other public
agencies, particularly the Department of
Health Services (DHS), the Department
of Children and Family Services (DCFS),
the Probation Department, the County
Office of Education (LACOE), and
school districts, (e.g., LAUSD).

e Promotes the development of county

and statewide mental health policy and
legislation to advance the well-being
of children and families.

WHOM THE CSOC SERVES

The CSOC serves children who have a
DSM-IV Axis | diagnosis and have symptoms or
behaviors that cause impairment in functioning
that can be ameliorated with treatment.

The priority target population that the
Short-Doyle/Medi-Cal community mental
health providers serve are children with a
DSM-IV Axis | diagnosis that has or will,
without treatment, manifest in psychotic,
suicidal or violent behavior, or long-term
impairment of functioning in home, community
or school.

THE CSOC TREATMENT NETWORK

The CSOC provides mental health services
through 20% directly-operated and 80%
contracted service providers. The CSOC
network links a range of programs, including
long-term and acute psychiatric hospitals,
outpatient clinics, specialized outpatient
services, day treatment, case management,
and outreach programs throughout the county.

CLIENTS AND PROGRAMS RELATED TO
CHILD ABUSE AND NEGLECT

This report presents the characteristics of
child and adolescent clients who are victims
of, or are at risk of child abuse and neglect
and are receiving psychological services in
relevant programs provided by DMH.

The programs to be presented include
those that provide psychological care for abused
or neglected children and adolescents and
their families. In addition, the report covers
other programs for children and adolescents
who are at risk for abuse or neglect.

The report will review the following
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programs: Family Preservation; Family
Reunification; Child Abuse Prevention
Program; Interagency Delinquency Prevention
Program; Juvenile Court Mental Health
Services; Juvenile Halls; Dorothy Kirby
Center; Challenger Memorial Youth Center
and its associated Juvenile Justice Camps;
D-Rate Assessment Unit; Level 14 Group
Homes; and Community Treatment Facilities.

FAMILY PRESERVATION PROGRAM

Family Preservation (FP) is a collaborative
effort between DMH, DCFS, Probation, and
the community to reduce out-of-home
placement and the length of stay in foster
care, and shorten the time to achieve
permanency for children at risk of abuse,
neglect and delinquent behavior. The
program’s model is a community-based
collaborative approach that focuses on
preserving families experiencing challenges
related to child abuse, neglect, and/or
child exploitation by providing a range of
services that promote empowerment and
self-sufficiency. These support services are
designed to keep children and their families
together. DCFS allocates funds to DMH for
the FP mental health services and DMH, in
turn, contracts for services from local private
mental health agencies. Early and Periodic
Screening, Diagnosis and Treatment (EPSDT)
funds also support this program. FP programs
provide mental health services in every
Service Planning Area (SPA).

Blended funding also drives Eden, an
innovative program offering both mental
health and substance abuse services at
SHIELDS for Families for a maximum of 35 FP
families residing in South Central Los Angeles.
This co-occurring disorders program requires
9-15 months to complete its substance-abuse
component and then to transition into a
maintenance intervention if needed. About
half of its funding is provided by DMH. lts
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remaining resources are a mixture of DCFS,
Alcohol and Drug Program Administration,
Federal Healthy Start, and First-5 LA dollars.
During FY 06-07, this program provided
services for 44 families, with 14 successfully
completing the substance-abuse component.

When a family is referred to FP, a Multi-
agency Case Planning Conference (MCPC) is
convened at the appropriate Community Family
Preservation Network (CFPN). A SPA-based
Family Preservation Specialist (FPS) represents
DMH at the MCPC and assists in the screening
of children, youth and families suitable for
Family Preservation mental health services.
Where appropriate, the FPS assists with
the preparation of a mental health referral.
The FPS reports to a DMH District Chief
or geographic area manager of a specific
community so that the FP mental health
component is integrated with other mental
health services. The FPS monitors the referrals
from the DCFS Family Preservation Lead Agency
to the DMH Family Preservation Providers.

Mental health services are one of many
services offered by the FP program. The mental
health component is provided as a linkage
service to meet the needs of families that are
identified at, or prior to, the Multi-agency
Case Planning Conference Meeting that
occurs at the Family Preservation community
agency. The linkage to mental health services
through DMH, which focuses on improving the
functioning of the most seriously or chronically
emotionally disturbed children, youth and
adults, has been a successful strategy that
allows for an integrated treatment approach
providing therapeutic interventions that
improve child and family functioning by
developing effective parental coping skills
that reduce the risk of child abuse, neglect,
and delinquent behaviors.

Mental health services offered include:
psychological testing; assessment and evalu-
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ation; individual, group and family therapy/
rehabilitation; collateral services; medication
support; crisis intervention; and targeted
case management provided in the child’s
community, school, and home.

During FY 06-07, there were 1,059
clients served by 21 DMH agencies offering
services to FP clients. Figures 1, 2, and 3
describe the gender, age and ethnicity of the
FP clients. The largest percentage of the FP
clients were referred by DCFS, with smaller
proportions of clients referred by Probation
and School Districts that are both Special
Education Plan (SEP) eligible and non-SEP
eligible (Figure 4).

Figure 4
FAMILY PRESERVATION PROGRAM
Responsible Agency
Agency Count | Percent
DCFS 356 | 33.6%
Probation 27 2.5%
DCFS and School Dist 18 1.7%
Probation and School District 5 0.5%
School District (SEP Eligible) 11 1.0%
School District
(Non-SEP Eligible) 5 0.5%
No Data 637 | 60.2%
TOTAL| 1,059 | 100.0%

The diagnoses for FP child and adolescent
clients are presented in Figures 5 and 6. Their
most frequent primary admission diagnoses

FE,::\xLY SRR ATAN ER A were Adjustment/Conduct Disorder/ ADHD
and Major Depression. A primary or secondary
— = Gender 5 diagnosis of Child Abuse and Neglect was
ender i ElEEnt given to 27 clients (2.6%). Figure 7 indicates
Male 530 50.0% . o . .
that 33 clients (3.2%) were identified as sub-
Female 529 50.0% L.
TOTAL 1059 100.0% stance users. Marijuana and polysubstance
use were most frequently reported, followed
Figure 2 by amphetamines and alcohol.
FAMILY PRESERVATION PROGRAM Figure 5
Age FAMILY PRESERVATION PROGRAM
Age (Group) Count Percent . . .
05 o 5 1% Primary DSM Diagnosis
6-11 2417 39.4% Diagnosis Count | Percent
1217 508 29.9% Drug Induced Disorders 0 0.0%
18-20 49 46% o Jopendence
iIsoraers pue o
TOTAL 1,059 100.0% to Medical Condition 0 0.0%
Figure 3 Schizophrenia/Psychosis 6 0.6%
FAMILY PRESERVATION PROGRAM Bipolar Disorders 15 1.4%
Ethnicity Major Depression 224 21.2%
Ethnicity Count | Percent Anxiety Disorders 221 | 20.9%
Caucasian 83 7.8% -
African American 237 22.4% Other Diagnoses 209 19.7%
Hispanic 679 64.1% Adjustment/Conduct
. 289 27.3%
American Native 3 0.3% Disorder/ADHD °
Asian/ Pacific Islander 5 0.5% Child Abuse and Neglect 7 0.7%
Other 17 1.6% No Diagnosis 88 8.3%
Unknown 35 3.3% or Diagnosis Deferred '
TOTAL| 1,059 100.0% TOTAL] 1,059 100.0%
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Figure 6 REUNIFICATION OF MISSING CHILDREN
FAMILY PRESERVATION PROGRAM PROGRAM
Secondary DSM Diagnosis The Reunification of Missing Children
| Diagnosis Count | Percent programs are part of the Reunification of
Drug induced Disorders 12 1.1% Missing Children Task Force chaired by
or Dependence
= Find the Children, a non-profit corporation
isorders Due 0 0.0% . .
ko Medical Condition Do dedicated to the recovery of missing

children, and the Inter-Agency Council on
Child Abuse and Neglect (ICAN). Task force
Bipolar Disorders S 0.5% members include LAPD, LASD, DCEFS,
County Counsel, FBI, US Secret Service,
Mexican Consulate, and the D.A.’s Office.
Anxiety Disorders 15 1.4% Find the Children works closely with the
National Center for Missing and Exploited

Schizophrenia/Psychosis 1 0.1%

Major Depression 13 1.2%

i 83 7.89 . .
Otl-1er Dlagnoses " Children. It refers children and parents to the
ngf;?rj’xgﬁg"d“t 25 2.4% reunification programs in response to
! requests received from DCFS, Probation, the
Child Abuse and Neglect 20 1.9%

Department of Justice, the State Department,
No Diagnosis or 885 83.6% the FBI, local law enforcement agencies, and

Diagnosis Deferred the Family Court judge.
TOTAL| 1,059 100.0%

Community outreach is used by the

Figure 7 Family Reunification program to provide
FAMILY PRESERVATION PROGRAM services to families with reunification issues.
Admit Substance Abuse Outreach clients in need of mental health
Substance Abuse Count | Percent treatment and their families are provided

with information about mental health
resources near their residence. Families
Amphetamines 4 0.4% referred to the Family Reunification program
receive family therapy, child therapy or

Alcohol 2 0.2%

Marijuana 14 1.3% group therapy and combinations of these
Cocaine 0 0.0% interventions, as well as parenting classes.
Outreach families who are not referred for
Hallucinogens 1 0.1% mental health treatment do not present an Axis
| diagnosis nor meet the medical necessity
Inhalants 1 0.1%

criteria for admission into DMH. They do,
Sedatives and Opioids y 0.1% nonetheless, receive interventions such as
social skills training and parenting classes.

Polysubstance Abuse 10 0-9% Three of the DMH-contracted mental
Mo S e A 808 | 76.3% health providers, Didi Hirsch Community
Mental Health Center (Didi Hirsch CMHC),

Undetermined 218 | 20.6% Prototypes I-CAN and Los Angeles Child
TOTAL| 1,059 | 100.0% Guidance Center, provide culturally sensitive,
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multidisciplinary crisis-oriented consultation,
assessment and treatment immediately following
the recovery of a child who has been abducted,
often by a non-custodial parent. In FY 06-
07, treatment was provided at Didi Hirsch by
one MSW and two Marriage and Family
Therapists. At Prototypes I-CAN, services were
provided by a psychiatrist, a clinical psychologist,
a social worker, a mental health rehabilitation
specialist and supervised student clinicians.
The reunification program’s staff at Los Angeles
Child Guidance Clinic consisted of an MSW,
a PsyD and two family advocates with a
Bachelor’s degree in a related mental health
field. The program’s goal is to assist in the
process of reunification with the left-behind
parent(s), to help determine appropriate
placement, and to address any related trauma.
The referral source for all reunification cases
is the Find the Children Agency.

Didi Hirsch’s Family Reunification program,
a joint program of Didi Hirsch CMHC, Find
the Children, and ICAN, served five cases
during FY 06-07. ltis located in Mar Vista in
SPA 5 although referrals may be received from
any service area. The cases are treated with
reunification counseling aimed at reuniting
family members. There are two types of referral:
one for one-time intervention and the other
for brief counseling lasting up to six sessions.
The one-time intervention is a conjoint effort
with DCFS. The treatment goal is to facilitate
the reunification process. The reunification
intervention is held at DCFS or at Didi Hirsch,
as needed. The intervention lasts for a day
during which program staff interviews the
involved parties and coaches the adults in
their appropriate responses for reunification
with the child. A therapist and DCFS worker
monitor reunification visits. After the day-long
intervention, a report is made to DCFS, so it
may be used in court as needed.

The other type of referral to the Didi Hirsch

program is for brief reunification counseling.
In this type of referral, the reunification has
already occurred. The treatment goal is to
facilitate and explore the events that led to
the reunification in order to help the family
to stabilize. After the six sessions, treatment
may end if support and family functioning is
established. If more services are needed, Didi
Hirsch may provide additional interventions
under its Child Alert Program, or the clients may
be referred out to a geographically appropriate
agency. The Child Alert Program, part of the
Reunification of Missing Children Task Force,
offers specialized mental health services for
children and families affected by physical,
sexual or emotional abuse or neglect. The
latter program seeks to prevent further abuse
through family support and community edu-
cation. When there is no open chart due to
a client’s inability to travel to the Didi Hirsch
site, linkage and consultation is offered.

Prototypes I-CAN is a non-profit community
based mental health clinic offering a range of
outpatient mental health services to children,
adolescents, and adults who live in SPA 3.
Within its outpatient clinic, services are provided
to children and adolescents who have been
abducted and then returned to the “left behind
parent.” In FY 06-07, two clients were served
by its Reunification program. Upon referral,
Prototypes I-CAN contacts the identified client
and offers individual and/or family services.
Clients received 84% of these services in
Spanish. The services models vary with the
need of the client and may include play
therapy, parenting, and/or family therapy.

Los Angeles Child Guidance Clinic offers
community mental health services to children,
youth and families residing in SPA 2. The
Clinic’s collaboration with Find the Children
began in 2006. In FY 06-07 one child was
served by the program. Children are referred
to the Clinic’s outpatient services by Find the
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Children at the time of a child’s recovery.
Each child is then assigned a treatment team
consisting of a therapist and a family advocate
to provide an array of services, and may
include a psychiatrist when necessary. The
therapist completes a thorough psychosocial
assessment, utilizing the DMH child initial
assessment. The team provides trauma-sensitive
individual and/or family therapy, targeted case
management, individual rehabilitation and
medication evaluation and treatment. The
treatment team conceptualizes trauma as
disrupting attachment and the development
of emotional regulation. The therapeutic work
is focused on enhancing family and community
relationships. Therapists use play therapy,
cognitive-behavioral and art interventions as
well as traditional therapy to assist the client
and family process the abduction as well as
the recovery and reunification. Family advo-
cates assist the clients with skill building
and work closely with parents to establish
appropriate structure in the home.

During FY 06-07, 8 clients were served by
the Family Reunification programs of Didi
Hirsch CMHC, Prototypes I-CAN and LA
Child Guidance Clinic. Figures 8-14 present
relevant characteristics for those Reunification
program clients who were served in these
two clinic settings. The community outreach
clients served by the Family Reunification
Program are not tracked in the DMH Integrated
System (IS) and, therefore, not included in
Figures 8-14.

Figures 8, 9, 10, and 11 show the gender,
age, race/ethnicity, and agency of primary
responsibility of the 9 Family Reunification
clinic clients. DCFS provided the largest number
of referrals.

346

Figure 8
FAMILY REUNIFICATION PROGRAM
Gender Count Percent
Male 6 75.0%
Female 2 25.0%
TOTAL 8 100%
Figure 9
FAMILY REUNIFICATION
Age (Group) Count Percent
0-5 1 12.5%
6-11 3 37.5%
12-17 3 37.5%
18-20 1 12.5%
TOTAL 8 100.0%
Figure 10
FAMILY REUNIFICATION
Ethnicity Count Percent
Caucasian 1 12.5%
African American 1 12.5%
Hispanic 4 50.0%
American Native 0 0.0%
Asian/ Pacific > 25 0%
Islander
Other 0 0.0%
Unkown 0 0.0%
TOTAL 8 100.0%
Figure 11
FAMILY REUNIFICATION
Agency Count Percent
DCFS 6 75.0%
Probation 0 0.0%
DCFS and School Dist 0 0.0%
Probation o
and School District 0 0.0%
School District o
(SEP Eligible) 0 0.0%
School District o
(Non-SEP Eligible) 0 0.0%
Department of Justice 0 0.0%
Law Enforcement 0 0.0%
No Data 2 25.0%
TOTAL 8 100.0%
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Diagnostic information is presented in

Figure 14
Figures 12 and 13. Anxiety Disorders, and Other
Diagnoses were the most common primary FAMILY REL}NlF'CAT'ON PROGRAM
admission diagnoses for Family Reunification Admit Substance Abuse
clients. Figure 14 documents the apparent Substance Abuse Count Percent
absence of substance use in this population. Alcohol 0 0.0%
Alglire 42 Amphetamines 0 0.0%
FAMILY REUNIFICATION PROGRAM .
. . . Marijuana 0 0.0%
Primary DSM Diagnosis
Diagnosis Count | Percent Cocaine 0 0.0%
Drug Induced Disorders 0 0.0% Hallucinogens 0 0.0%
or Dependence
Disorders Due to 0 0.0% Inhalants 0 0.0%
Medical Condition
Schizophrenia/Psychosis 0 0.0% Sedatives and Opioids| 0 0.0%
Bipolar Disorders 0 0.0% 5
Major Depression 7 12.5% Polysubstance Abuse 0 0.0%
Anxiety Disorders 3 37.5% No Substance Abuse 8 100.0%
Other Diagnoses 3 37.5% TOTAL 3 100.0%
Adjustment/Conduct y 12 5% 2
Disorder/ADHD '
Child Abuse and Neglect 0 0.0% Child Abuse Prevention, Intervention and
No Diagnosis or 0 0.0% Treatment (CAPIT) Program (AB 1733/2994)
Diagnosis Deferred .
ToTAL 8 100.0% Since 1984, the CAPIT Program has been

Figure 13

FAMILY REUNIFICATION PROGRAM
Secondary DSM Diagnosis

Diagnosis Count | Percent
Drug induced Disorders or 0 0.0%
Dependence
Disorders Due 0
to Medical Condition 0 0.0%
Schizophrenia/Psychosis 0 0.0%
Bipolar Disorders 0 0.0%
Major Depression 0 0.0%
Anxiety Disorders 0 0.0%
Other Diagnoses 0 0.0%
Adjustment/Conduct 0
Disorder/ADHD 0 0.0%
Child Abuse and Neglect 0 0.0%
No Diagnosis or
8 100.0%
Diagnosis Defeerred )
TOTAL 8 100.0%

providing early intervention/prevention serv-
ices to victims of child abuse and/or neglect,
their families, and those who are at high risk
for abuse and/or neglect. The population that
it serves includes both children who still
reside with their parents/caregivers, as well
as those who have been removed from their
home. The CAPIT program derives from two
legislative initiatives: AB 1733 and AB 2994
(Statutes of 1982). The program is codified
in the California Welfare and Institutions Code
section 18960.

AB 2994 establishes a County Children’s
Trust Fund for the purpose of funding child
abuse and neglect prevention, intervention
and treatment programs operated by private,
non-profit organizations, which requires that
$4 of any $7 fee for a certified copy of a birth
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certificate be used for prevention services.
Most recent legislation (SB 750) enables
counties to add $3 to this surcharge.

AB 1733 authorizes state funding for child
abuse prevention and intervention services
offered by public and private nonprofit agencies.
AB 1733 requires a multidisciplinary council
to provide recommendations to the Board of
Supervisors on funding priorities and processes.

In Los Angeles County, the designated
council is the Inter-Agency Council on Child
Abuse and Neglect (ICAN). To develop funding
guidelines, ICAN convenes an AD Hoc AB
1733/AB 2994 Planning Committee with
representatives from DCFS, DMH, DPSS,
DHS, Dependency Court Legal Services and
Probation to conduct a needs assessment for
each funding cycle. The committee evaluates
information gathered by the needs assessment
survey to determine high need geographic
areas for developing the funding guidelines
and priorities. These recommended funding
guidelines are then submitted to the Board
of Supervisors for approval. DCFS monitors
the agencies providing CAPIT services and
their contracts. ICAN acts as the liaison to
the Board of Supervisors to reach decisions
on distributing funds among the programs.
ICAN also acts as an information resource
for agencies during the contract period.

Los Angeles County uses various methods
to monitor the CAPIT program. Conducting
site visits and random program audits, monthly
fiscal and program reviews, and providing
technical assistance have proven to be effective
tools for monitoring contract compliance.
These activities also provide an opportunity
for ongoing examination of the program’s
effectiveness and ability to achieve its goals.
CAPIT program providers meet quarterly.
These meetings provide a forum for network-
ing, receiving technical assistance, problem
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solving, strategizing at the community level
and sharing resources.

CAPIT seeks to identify and provide
services to isolated families, particularly
those with children five years and younger.
These services are delivered to children who
are victims of crime or abuse and to at-risk
children. The target population also consists
of families with substance abuse problems,
infants and preschool age children at risk of
abuse, children exposed to domestic violence,
children with serious emotional problems who
are not eligible for Medi-Cal, and pregnant
and parenting adolescents and their children.

The CAPIT program provides high-quality
in-home services, including counseling and crisis
response, as well as individual/family/group
counseling in the clinic, case management
services, parenting education, support
groups, and 24-hour telephone availability
for its clients. Since the children served are
often suffering from unresolved loss, play
therapy and family therapy are used to
address attachment problems. Parent-Child
Interaction Therapy (PCIT) is a structured
behavioral technique used to enhance
attachment while assisting the caregiver in
managing their children. Therapies that
facilitate communication about memories
linked to traumatic events are used to alleviate
Post-traumatic Stress Disorder (PTSD) symptoms
often characteristic of abused clients. Group
therapy is particularly helpful in addressing
shame, guilt, and stigma experienced by
abused children and is often helpful in
reducing delinquent or sexually reactive
behaviors in these children.

CAPIT services are provided on a short-
term basis with the goal, where possible, of
encouraging family maintenance and pre-
venting the need for out-of-home placement.
Additionally, services are targeted to facilitate
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early family reunification, when appropriate,
after out-of-home placement has occurred.
Another goal of the CAPIT Program is the
prevention of child abuse at the earliest pos-
sible stage by improving the family’s ability
to cope with daily stressors through educa-
tion and support. The program objective is
to increase child abuse services to existing
non Medi-Cal-eligible child abuse clients,
and to maximize revenue for child abuse
services through Federal Title XIX Medi-Cal
funds. Therefore, DCFS has allocated fund-
ing to DMH to draw down Medi-Cal funds,
thus expanding the availability of these spe-
cific services to county residents.

As part of the CAPIT contracts, each
contract provider agency surveys clients
using a client satisfaction questionnaire
developed by DCFS. The survey captures the
level of client satisfaction with the type of
services received, the length of time of each
client with each agency, and the source of
referral.

During FY 06-07, there were seven
CAPIT providers specializing in treating
child victims of abuse or neglect who have
converted their DCFS contracts to DMH
contracts.  These are non-profit agencies
with demonstrated effectiveness in providing
child abuse prevention and intervention
services. The agencies, providing CAPIT
services in SPAs 1-5, were: Pacific Clinics,
Children’s Bureau, Child and Family
Guidance, St. John’s, Didi Hirsch,
Community Family Guidance, and Santa
Clarita Child and Family Development
Center. The majority of families served by
CAPIT are referred by CSWs from DCFS.
Other families are referred by community
organizations or are self-referred.

The CAPIT providers provided mental
health services to 1,089 children in FY 06-07.

Figures 15, 16 and 17 present gender, age
and ethnicity for the CAPIT participants.
Figure 18 shows that the largest number of
clients with an identified Agency of Primary
Responsibility (APR) were referred by a
School District.

Figure 15

CHILD ABUSE EARLY INTERVENTION/
PREVENTION PROGRAM

Gender
Gender Count Percent
Male 569 52.2%
Female 520 47.8%
TOTAL 1,089 100.0%
Figure 16

CHILD ABUSE EARLY INTERVENTION/
PREVENTION PROGRAM

Age
Age (Group) Count Percent
0-5 107 9.8%
6-11 496 45.5%
12-17 450 41.3%
18-20 36 3.3%
TOTAL 1,089 100.0%

Figure 17

CHILD ABUSE EARLY INTERVEN-
TION/ PREVENTION PROGRAM

Ethnicity

Ethnicity Count Percent
Caucasian 155 14.2%
African American 142 13.0%
Hispanic 714 65.6%
American Native 2 0.2%
Asian/ Pacific Islander 20 1.8%
Other 22 2.0%
Unknown 34 3.1%
TOTAL| 1,089 100.0%
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Figure 18
CHILD ABUSE EARLY INTERVENTION

PREVENTION PROGRAM
Responsible Agency

Figure 20

CHILD ABUSE EARLY INTERVENTION/
PREVENTION PROGRAM
Secondary DSM Diagnosis

Agency Count | Percent
DCFS 265 24.3% Diagnosis Count Percent
Probation 10 0.9% Drug induced Disorders 0.5%
DCFS and School Dist 13 1.2% or Dependence 3 5%
Probation and School District{f 3 0.3% Disorders Due o
School District (SEP Eligible) 25 2.3% to Medical Condition 0 0.0%
School District 16 15% Schizophrenia/Psychosis 0 0.0%
(Non-SEP Eligible) ' el D 4 0.4%
No Data 757 | 69.5% St —
TOTAL| 1,089 | 100.0% ajor Depression 30 8%
Anxiety Disorders 39 3.6%
~ Diagnostic information is displayed in Other Diagnoses 62 5.7%
Figures 19 and 20. The most prevalent primary Adjustment/Conduct -
admission diagnoses for CAPIT were Major Disorder/ADHD 65 6.0%
Depression, Adjustment/Conduct Disorder/ Child Abuse and Neglect 70 6.4%
ADHD, and Anxiety Disorders. Also, 17 clients No Diagnosis or
. . . . . . . 814 74.7%
received a primary admission DSM 1V diagnosis Diagnosis Deferred
of Child Abuse and Neglect, and 70 clients TOTAL| 1,089 100.0%

received this as their secondary admission
diagnosis. Figure 21 shows that there were
25 substance-using clients (2.3%) and that
marijuana use was most frequently reported,
followed by alcohol, polysubstance use and
amphetamines.

Figure 21

CHILD ABUSE EARLY INTERVENTION/
PREVENTION PROGRAM
Admit Substance Abuse
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- Substance Abuse Count Percent
Figure 19
CHILD ABUSE EARLY INTERVENTION/ Alcohol 9 0.8%
PREVENTION PROGRAM - S
Primary DSM Diagnosis A E TS z 0.2%
Diagnosis Count Percent Marijuana 11 1.0%
Drug Induced Disorders 1 0.1%
or Dependence e Cocaine 0 0.0%
Disorders Due 0 0.0%
to Medical Condition R Hallucinogens 0 0.0%
Schizophrenia/Psychosis 5 0.5% o
Bipolar Disorders 21 1.9% il 0 0.0%
Major Depression 236 21.7% Sedatives and Opioids 0 0.0%
Anxiety Disorders 203 18.6%
Other Diagnoses 35 3.2% Polysubstance Abuse 3 0.3%
Adjustment/Conduct
Disorder/ADHD 223 20.5% No Substance Abuse 1,032 94.8%
Child Abuse and Neglect 17 1.6% T 3 2 9%
: : ndetermine .9%
Diagnosts Deferred 348 | 320%
g TOTAL| 1,089 | 100.0%
TOTAL| 1,089 100.0%
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INTERAGENCY DELINQUENCY PREVENTION
PROGRAM

The Interagency Delinquency Prevention
Program (IDPP) replaced the Start Taking
Action Responsibly (START) program during
FY 06-07. The START program was fully
operational until March 15, 2007, at which
time referrals were no longer accepted into
the program. Existing START caseloads were
gradually phased out over the next few
months. Beginning April 15, 2007, referrals
were accepted into the IDPP, a programmatic
redesign of START. Both programs are describ-
ed below.

The START program was implemented in
March 1998 as a result of recommendations
from the Children's Commission 300/600
Task Force convened by the Los Angeles
County Board of Supervisors to address the
growing concern regarding dependent youth
who exhibit pre-delinquent and/or delinquent
behaviors. The START program was staffed
by professionals from DCFS, DMH, Probation
and LAUSD. DCFS was the lead agency,
although START was managed as an
interagency coalition. The program also
collaborated with community groups and
service providers, child advocates, and other
agencies such as the District Attorney,
Dependency and Delinquency courts, and
local law enforcement.

The START program employed a service
delivery model and partnership approach to
providing intensive and specialized assessment
and case management services focused on
preventing dependent youth from entering the
juvenile justice system through the reduction
or elimination of delinquent behavior. The
vision of the program was to identify and
address the unique needs of dependent/
delinquent youth through a multi-disciplinary,
multi-agency team and a supportive community
environment that would guide and empower

these youth to reach their full potential and
become productive adults.

There were five START units. These units
were located in Pasadena/SPA 3 (START-East),
Los Angeles/SPA 4 (START-West), Torrance/
SPA 8 (START-South), Compton/SPA 6
(START-Compton), and Santa Clarita/SPA 2
(START-North). Each site was available to
any Los Angeles County youth who met the
criteria of the program. The START program
served youth who were Dependents (WIC §
300) of the Court, but the program would
also serve children under dual supervision
by the Dependency and the Delinquency
(WIC § 600) systems. The START program did
not serve children under the sole supervision
of the Delinquency system. That a child was,
or had been, on probation was not an
absolute requirement for START services.
The program provided a multidisciplinary
assessment by unit staff, followed by intensive
case management to implement a case plan.
Most referrals came from DCFS Social Workers.
Other referrals originated from clients'
lawyers or were Court-ordered. All clients
had to have a qualifying mental health disorder,
usually one of the Disruptive Behavior
Disorders, and an associated functional
impairment. Although not a specific referral
criteria, school problems were usually present
as well.

Each START unit consisted of a Senior
Community Mental Health Psychologist, one
or two Clinical Psychologist lls, a clerical
position (DMH), a Supervising Children's
Social Worker and one or more Children's
Social Workers (DCFS), a Deputy Probation
Officer (Probation) and an Educational
Liaison (LAUSD).

Each member of the START team was
assigned specific functions. The DCFS CSWs
ensured maintenance of placements and
addressed all DCFS-related issues. The
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psychologists provided case management,
consultation, assessment, and some direct
therapy. The educational liaison visited the
schools, guided the choice of school program,
obtained attendance records and grade
reports, ensured that an Individualized
Education Plan (IEP) was established when a
child required special education services,
requested tutoring and assisted in designing
behavioral plans and after-school activities.
For children who were on informal probation,
the Probation Officer monitored compliance
with conditions of probation, maintained
contact with the Probation Officer of record,
and assisted the START team during crises
such as when the minor was arrested,
detained in Juvenile Hall, or exhibited
increased behavior problems. The START
referral form outlined criteria for program
admission and the documentation that need-
ed to accompany the referral — court reports,
status reports, psychological evaluations,
and so forth. Following the initial assessment
and development of the case plan, the
START Unit staff members provided ongoing
consultation and services as well as direct
follow-up with the youth as needed to prevent
movement into the delinquency system.

While the START program had proven
effective in some instances, several evalua-
tive studies raised questions about the pro-
gram’s outcomes. In addition, the program
was criticized on other counts, including the
relatively small number of clients served and
the lack of countywide service availability.
The objective of redesigning the program
was to remedy these shortcomings and
better integrate the program into newer and
developing DCFS and DMH initiatives for the
purpose of maximizing resource utilization.

Like its predecessor START, the IDPP is a
multi-agency and multi-disciplinary delinquen-
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cy-prevention program serving dependency
or dual-supervision youth. The IDPP units
are located within the same DCFS regional
offices and staffed by the same disciplines as
START, with the exception that DCFS Social
Workers are no longer part of the core team.
The staff members of the IDPP perform
similar functions as their START predecessors,
although the length of service is shorter
and there is a greater emphasis on referral
to collateral programs and services (e.g.,
Wraparound, Full Service Partnerships, and
Intensive In-Home Mental Health Services).
The primary source of referrals remains
DCFS Social Workers, although with the
IDPP, referrals occur most often through the
Team Decision Making (TDM) process. An
additional feature of the IDPP is the expansion
of program coverage to DCFS regional
offices in geographic proximity to the teams'
"home" locations; for example, the Pasadena
office is now accepting referrals from the
Glendora and Pomona offices. In addition, the
program now features a systemic procedure
using the Child and Adolescent Needs and
Strengths (CANS) assessment tool to track
client outcomes and service satisfaction at
intervals of one-month, six-months, one-
year, and two-years post-discharge.

During FY 06-07, the IDPP program
served 343 clients. Figures 22, 23, 24, and
25 describe their gender, age, race/ethnicity
and Agency of Primary Responsibility. DCFS
was the main referring agency for this program,
followed by Probation.

Figure 22

INTERAGENCY DELINQUENCY
PREVENTION PROGRAM

Gender Count Percent

Male 213 62.1%
Female 130 37.9%
TOTAL 343 100.0%
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Figure 23

INTERAGENCY DELINQUENCY
PREVENTION PROGRAM

Thirty two IDPP clients (9.3%) had
reported substance use. Marijuana was
reported for 81% of the substance using
clients. Smaller percentages were observed for

PREVENTION PROGRAM

Age (Group) Count Percent .
= 37 5 0% polysubstance use, alcohol and amphetamines.
6-11 54 15.7% -

12-17 233 67.9% Figure 26
18-20 25 7.3% INTERAGENCY DELINQUENCY
TOTAY 343 100.0% PREVENTION PROGRAM
Figure 24 Diagnosis Count Percent
INTERAGENCY DELINQUENCY Drug Induced Disorders 0 0.0%
or Dependence '
PREVENTION PROGRAM
Ethnicity Count Percent Disord_ers Due - 1 0.3%
Caucasian 19 5 5% to Medical Condition
African American 191 55.7% Schizophrenia/Psychosis 2 0.6%
Hispanic 119 34.7% Bipolar Disorders 13 3.8%
American Native 3 0.9% Major Depression 67 19.5%
Asian/ Pacific Islander 1 0.3% Anxiety Disorders 37 10.8%
Other 3 0.9% Other Diagnoses 30 8.7%
Unknown 7 2.0% Adjustment/Conduct o
TOTAL| 343 100.0% Disorder/ADHD 145 425%
Child Abuse and Neglect 2 0.6%
Figure 25 No Diagnosis or 46 13.4%
Diagnosis Deferred '
INTERAGENCY DELINQUENCY TOTAL 343 100.0%

Agency Count Percent Figure 27
I'ZCFbSt_ 222 722; INTERAGENCY DELINQUENCY
ropation 4/
DCFS and School Dist 22 6.4% P_REVE_NTION PROGRAM
Probation and Diagnosis Count | Percent
s 0 0.0% : =
School District Drug induced Disorders 5 15%
School District or Dependence )
i 2 0.6% Disard D
(SEP Eligible) isorders Due o
- . 0 0.0%
School District . to Medical Condition
(Non-SEP Eligible) 0 0.0% Schizophrenia/Psychosis 1 0.3%
No Data 39 11.4% Bipolar Disorders 1 0.3%
TOTAL] 343 100.0% Major Depression 6 1.7%
L . Anxiety Disord 7 2.09
The psychiatric diagnoses for the IDPP Dt SRR o
. . R Other Diagnoses 3 0.9%
clients are displayed in Figures 26 and 27. The -
lent ori dmission diagnoses Adjustment/Conduct o7 7 9%
most prevalent primary admissio g Disorder/ADHD :
were AdjustmepUConduct Dhlsorder‘/ADHD, Child Abuse and Neglect 11 5%
Major Depression and Anxiety Disorders. No Diagnosis o o220
There were thirteen clients with a primary or or Diagnosis Deferred &0
secondary diagnosis of Child Abuse and Neglect. TOTAL| 343 100.0%
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Figure 28
INTERAGENCY DELINQUENCY
PREVENTION PROGRAM
Substance Abuse Count | Percent
Alcohol 2 0.6%
Amphetamines 1 0.3%
Marijuana 26 7.6%
Cocaine 0 0.0%
Hallucinogens 0 0.0%
Inhalants 0 0.0%
Sedatives and Opioids 0 0.0%
Polysubstance Abuse 3 0.9%
No Substance Abuse 98 28.6%
Undetermined 213 62.1%
TOTAL 343 100.0%

JUVENILE COURT MENTAL HEALTH
SERVICES (JCMHS)

JCMHS continues to be involved in the
disposition of delinquency cases for children
who are charged with an offense while
under the supervision of DCFS and the
Dependency Court. Under WIC § 241.1 and
the applicable Juvenile Court protocol, a
joint report is prepared for the court by DCFS
and Probation, with help from JCMHS in
those cases where there is a significant
mental health history. In FY 06-07, JCMHS
screened about 100 WIC § 241.1 referrals per
month and wrote reports on approximately 40
per month. Funding for this service is through
Early and Periodic Screening, Diagnosis, and
Treatment (EPSDT).

JCMHS was involved in the Juvenile
Court planning for implementation of AB
129, which allows for the joint jurisdicton of
both Delinquency and Dependency Courts
in the adjudication of certain juvenile cases.
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As a result, a pilot project was developed
among DCFS, Probation, and DMH involving
the Pasadena Juvenile Court. The project began
in May, 2007, and is providing joint decision
making through a multi-disciplinary team in
the selected cases. It is housed at Edelman
Children's Court, and the DMH representative
is a member of JCMHS.

JCMHS continues to provide mental
health liaison services to all of the juvenile
courts, responding to requests and referrals
from the bench officers, attorneys and child
advocates on a broad range of topics related
to public mental health services for children
and families.

Mental Health Review of Psychotropic
Medication for Court Wards and Dependents

JCMHS has continued to monitor the
authorizations for the administration of
psychotropic medication to children under
court jurisdiction. During FY 06-07, JCMHS
reviewed all the requests for such authorization
in order to facilitate and optimize communi-
cation of relevant clinical information between
physicians and judges. Of these, about 70%
were received from DCFS for dependent
children and 30% for delinquent children
under the jurisdiction of Juvenile Court.
More than 90% of these requests were
approved. JCMHS continues to participate in
the Court-sponsored Psychotropic Medication
Committee and is involved in the ongoing
effort to update and improve the authorization
form and protocol, which was deployed in
January, 2006. JCMHS regularly participated
in the training and orientation of newly
appointed bench officers, with a special
emphasis on psychotropic medication. JCMHS
continues to use the Psychotropic Medication
Authorization (PMA) System to initiate some
PMAs, chiefly from the Juvenile Halls, as
well as to record most other PMA forms sent
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to the Court. Clerical staff are working on
the backlog of forms to be entered, in order
to develop a more comprehensive database
of medication forms.

Clinical Forensic Psychiatry Training

JCMHS continues its program of clinical
forensic psychiatry training for second-year
UCLA child psychiatry fellows. Each of the
fellows spends two months with the program,
during which time they complete at least one
formal psychiatric evaluation and report, as
well as other activities which familiarize
them with Juvenile Court operations and
public sector child psychiatry.

Juvenile Hall Mental Health Units

Each year, approximately 18,000 children
and adolescents enter the Los Angeles
County juvenile justice system through the
county’s three juvenile halls. Many of these
youth exhibit a variety of mental health
and substance abuse problems that require
treatment. A study conducted jointly by DMH
and the UCLA Health Services Research
Program in 2000 found that over 40% of the
newly admitted youth in the county’s juvenile
halls were in need of mental health services.

Children in need of treatment in the
juvenile halls are admitted to an in-house
program designed and implemented by an
interagency collaboration of DMH, Probation,
DHS and LACOE. The Mental Health Unit
(MHU) at each of the three juvenile halls
(Barry J. Nidorf in SPA 2, Central in SPA 4
and Los Padrinos in SPA 7) is similar in its
setting, approach to screening and treatment,
and the structure of its professional staff. Each
MHU provides screening and assessment,
crisis evaluation and intervention, psychi-
atric evaluation and treatment, short-term
psychotherapy, and specialty services for

transitional age youth, gay/lesbian/transgender
youth, developmentally disabled youth and
youth requiring assistance with independent
living skills. Clinical interventions focus on
stabilizing the client’s symptoms and distress,
as well as planning aftercare and linkages to
services after release. Youth who require a
higher level of care are referred to the CARE
unit for more intensive treatment, or they
may be hospitalized if necessary.

The mental health staff of the juvenile
halls consists of Psychiatrists (8), Senior
Community Mental Health Psychologists (3),
Clinical Psychologists (17), Supervising
Psychiatric Social Workers (6), Psychiatric
Social Workers (27), Mental Health Counselor
Registered Nurses (3), Medical Case Workers
(2), Recreation Therapists (2), Psychiatric
Technicians (1), and Community Workers
(1). Including clerical and administrative
support staff, there are collectively more than
100 mental health staff in the three MHU:s.
There are also 12 community-based contract
agencies providing care at satellite clinics
serving the juvenile halls and assisting in
linking the youth to services in the community.

In order to identify youth in need of
mental health services who are entering the
county juvenile halls, DMH attempts to
screen all newly admitted minors. Overall,
DMH screened 93% of new juvenile hall
admissions, including 24% who were assessed
during FY 06-07. The Massachusetts Youth
Screening Inventory (MAYSI-2), developed
specifically for this population, is used to
conduct the screening. A computer reads the
MAYSI-2 questions to the youth. Those
minors with screening scores above the
pre-selected cut-off points on this instrument
receive a structured interview, the DMH
Short-Form Assessment, to determine their
need for further assessment and service.
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Youth who are not identified by the MAYSI-2
as needing mental health intervention may
nonetheless be evaluated further and/or be
referred for treatment based on the clinical
judgment of the mental health professional.
Further assessment using more in-depth
clinical interviewing, psychological testing,
consultation, and review of available DMH
or Probation mental health history records
are provided to those youth with more
complex or enduring problems to assist in
planning treatment.

In FY 06-07, 12,685 youth were screened.
The numbers screened for Barry J. Nidorf,
Central Juvenile Hall and Los Padrinos Juvenile
Hall were: 3,539, 4,136, and 5,010, respectively.
Of these newly admitted youths, 3,044 required
a full assessment.

JCMHS uses the Brief Symptom
Inventory (BSI) to track changes in clients’
subjective distress over time in order to
measure stabilization of a youth’s mental
health symptoms.

Attributes of Clients of the Juvenile Hall
Mental Health Units

The average length of stay for youth in
the Juvenile Hall MHUs is 16-21 days.
Length of stay has a bimodal distribution,
with a very short stay for some youth (i.e.,
3-5 days) and others with more serious
problems staying for months. Client’s ages
range from 12 to 19. The average age is 16-17.

In FY 06-07, screening followed by mental
health treatment was provided to 4,192
Barry Nidorf Juvenile Hall clients, 5,424 Los
Padrinos Juvenile Hall clients, and 4,171
Central Juvenile Hall clients.

At Central Juvenile Hall, there are two
Collaborative Assessment Rehabilitation and
Education (CARE) units that take youth who
meet the admission criteria from all three
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halls. These units have been open since
2002-03, and each houses 12 male or 12
female multi-problem youth. Youth must
consent to participate in the program, and
cannot be on enhanced supervision or be
defined as aggressive. An interdepartmental
team of Probation, LACOE and DMH staff
determine admission and discharge of youth
for the CARE units.

In the summer of 2007, the Enhanced
Supervision Unit for girls opened at Central
Juvenile Hall. This unit was designed to meet
the treatment needs of multi-problem female
mentally-ill youth, including aggressive
youth. The program has enhanced mental
health and probation staffing.

The closure of Maclaren and other
facilities providing higher levels of care for
adolescents continues to impact the juvenile
halls as increasing numbers of youth cross
over from the dependency to the delinquency
system. The increase in the number of multi-
problem youth with serious mental health
needs has necessitated the opening of both
the CARE and Enhanced Supervision units to
attempt to meet the needs of these youth.

For the three juvenile halls combined,
there were 12,079 unduplicated MHU clients
who received mental health screening,
assessment or treatment during FY 06-07.
Figures 29, 30 and 31 summarize their gender,
age and ethnicity. The large majority of the
clients were Probation referrals, with smaller
proportions referred by DCFS or from a

Figure 29

JUVENILE HALL CLUSTER
(Barry Nidorf, Central, Los Padrinos)

Gender
Gender Count Percent
Male 9,958 82.4%
Female 2,118 17.5%
Unknown 3 0.02%
TOTAL 12,079 100.0%
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Figure 30

JUVENILE HALL CLUSTER
(Barry Nidorf, Central, Los Padrinos)

Age
Age (Group) Count Percent
0-5 9 0.07%
6-11 26 0.2%
12-17 9,298 77.0%
18-20 2,746 22.7%
TOTAL| 12,079 100.0%
Figure 31

JUVENILE HALL CLUSTER
(Barry Nidorf, Central, Los Padrinos)

Ethnicity

Ethnicity Count Percent
Caucasian 836 6.9%
African American 3,470 28.7%
Hispanic 6,124 50.7%
American Native 29 0.2%
Asian/ Pacific Islander 157 1.3%
Other 396 3.3%
Unknown 1,067 8.8%
TOTAL| 12,079 100.0%

Figure 32

JUVENILE HALL CLUSTER
(Barry Nidorf, Central, Los Padrinos)
Responsible Agency

school (Figure 32).

Figure 33 indicates that, for the Juvenile
Hall cluster, the most prevalent primary
DSM diagnoses were Adjustment/Conduct
Disorder/ADHD, Major Depression, and
Drug-Induced Disorders or Dependence, with
smaller frequencies of Anxiety Disorders and
Bipolar Disorders. There were 1,273 clients
(10.5%) with a primary DSM diagnosis of
Drug-Induced Disorders or Dependence.
Combining primary and secondary admission
diagnoses (Figure 34) indicated that there
were 35 clients diagnosed with Child Abuse
and Neglect.

Substance use was an issue reported for
1,115 (9.2%,) of the clients served at the three
Juvenile Hall MHUs (Figure 35). Polysubstance
use and marijuana use were most frequently
reported, with smaller percentages reported
using amphetamines, alcohol, or cocaine.

Agency Count Percent
DCFS 510 4.2%
Probation 8,200 67.9%
DCFS and School Dist 83 0.7%
Pl_'obfatlon and School 1,377 11.4%
District
School District o
(SEP Eligible) 224 1.9%
School District o
(Non-SEP Eligible) 3 0.6%
No Data 1,612 13.3%
TOTAL 12,079 100.0%

Figure 33
JUVENILE HALL CLUSTER
(Barry Nidorf, Central, Los Padrinos)
Primary DSM Diagnosis

Primary DSM Diagnosis | Count Percent
Drug Induced Disorders 1273 10.5%
or Dependence
Disorders Due o
to Medical Condition 5 0.0%
Schizophrenia/Psychosis 81 0.7%
Bipolar Disorders 719 6.0%
Major Depression 1,612 13.3%
Anxiety Disorders 937 7.8%
Other Diagnoses 1,885 15.6%
Adjustment/Conduct o
Disorder/ADHD 3,269 271%
Child Abuse and Neglect 18 0.1%
No Diagnosis or o
Diagnosis Deferred 2,280 18.9%

TOTAL| 12,079 | 100.0%
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Figure 34

JUVENILE HALL CLUSTER

(Barry Nidorf, Central, Los Padrinos)
Secondary DSM Diagnosis

Diagnosis Count Percent
Drug induced Disorders 605 5.0%
or Dependence
Dlsorfifers Due to Medical 0 0.0%
Condition
Schizophrenia/Psychosis 14 0.1%
Bipolar Disorders 55 0.5%
Major Depression 156 1.3%
Anxiety Disorders 99 0.8%
Other Diagnoses 131 1.1%
Adjustment/Conduct o
Disorder/ADHD 794 6.6%
Child Abuse and Neglect 17 0.1%
No Diagnosis or o
Diagnosis Deferred 10,208 84.5%

TOTAL 12,079 | 100.0%

Figure 35

JUVENILE HALL CLUSTER

(Barry Nidorf, Central, Los Padrinos)
Admit Substance Abuse

Substance Abuse Count Percent
Alcohol 80 0.7%
Amphetamines 94 0.8%
Marijuana 609 5.0%
Cocaine 7 0.1%
Hallucinogens 2 0.0%
Inhalants 5 0.0%
Sedatives and Opioids 2 0.0%
Polysubstance Abuse 316 2.6%
No Substance Abuse 3,759 31.1%
Undetermined 7,205 59.6%

TOTAL| 12,079 100.0%
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DOROTHY KIRBY CENTER

Dorothy Kirby Center (DKC) is a
Probation residential treatment facility
located in SPA 1 and providing services to
clients from the entire county. Its Mental
Health Unit consists of an intensive day
treatment program within the boundaries of
a secure residential placement facility directly
operated by the Probation Department. The
MHU functions under a Memorandum of
Understanding between DMH and Probation.
It is staffed by a psychologist, two LCSWs,
one Rehabilitation Technician and four clerical
staff. During FY 06-07, an average of 100
children were treated by the MHU each month.

Kirby’s MHU is a secure (locked) resi-
dential treatment center serving adolescents
between the ages of 14-17. All referred
youth at Kirby receive a mental health
screening consisting of an interview with
the youth in juvenile hall and a review of
relevant records. The screeners go to the
juvenile halls to screen referrals. One
hundred percent of these were assessed after
screening. Approximately forty percent of
those assessed receive mental health services.
The MHU serves up to 140 adolescents and
receives an average of 40 referrals from the
juvenile courts each month. Its clients ages
range from 12-17 years, with an average age
of sixteen. All clients are wards of the Juvenile
Court, having had criminal petitions brought
against them and sustained; in addition most
have extensive criminal arrest records. All
have DSM IV diagnoses and functional
impairment that qualify them for Medi-Cal
reimbursement. At least 80% are deeply
gang-involved, and the overwhelming
majority originate from severely dysfunctional
homes. Approximately 45% have had prior
involvement with DCFS. All referrals to the
mental health unit are made by a judge or a
probation officer.
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During FY 06-07, the Kirby MHU served
451 youths. Their average treatment duration
was 8-10 months. The intensive day treatment
program at DKC consists of a daily four- and-
one-half-hour program comprised of four
portions:

1. A special focus group: Themes dealt
with in this group include anger
management, substance abuse,
sexual abuse survivors, self-esteem,
self-soothing and self-expression.

2. Recreation therapy: This group is run
by a certified recreation therapist and
teaches teamwork, impulse control,
skill acquisition methods, and goal-
oriented behavior.

3. Process group: This group uses tradi-
tional group therapy techniques to
deal with interpersonal and intrapsy-
chic issues within the group context.

4. Social skills training:  This group
teaches basic social living skills and
interpersonal communication skills.

In addition, clients receive daily group
treatment, weekly individual treatment, and
bi-weekly family treatment.

Figures 36, 37, and 38 present gender,
age and ethnicity for the 451 FY 06-07
clients at the Kirby MHU. Most clients were
Probation referrals, followed by referrals
from Probation and Education (Figure 39).

Figure 37
DOROTHY KIRBY CENTER
Age

Age (Group) Count Percent
0-5 0 0.0%
6-11 0 0.0%
12-17 373 82.7%
18-20 78 17.3%
TOTAL 451 100.0%

Figure 38

DOROTHY KIRBY CENTER
Ethnicity

Ethnicity Count Percent
Caucasian 40 8.9%
African American 188 41.7%
Hispanic 197 43.7%
American Native 3 0.7%
Asian/ Pacific Islander 4 0.9%
Other 9 2.0%
Unknown 10 2.2%
TOTAL 451 100.0%

Figure 39

DOROTHY KIRBY CENTER
Responsible Agency

Responsible Agency Count |Percent

DCFS 33 7.3%
Probation 319 70.7%
DCFS and School Dist 4 0.9%
Probation and School District 29 6.4%
School District (SEP Eligible) 9 2.0%
School District
(Non-SEP Eligible) 3 0.7%
No Data 54 12.0%
TOTAL 451 (100.0%

Figure 36
DOROTHY KIRBY CENTER
Gender
Gender Count Percent
Male 305 67.6%
Female 146 32.4%
TOTAL 451 100.0%

Figure 40 shows that the most common
primary admission diagnoses at the Kirby
MHU were Bipolar Disorders, Adjustment/
Conduct Disorder/ADHD, Major Depression,
and Anxiety Disorders, with a smaller
proportion with Schizophrenia/Psychosis.
Figure 40 indicates that .7% had a primary or
a secondary diagnosis of Drug-Induced
Disorders or Dependence.
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Substance use was an issue for 42.1% Figure 42
of t.he Kirby Mental Health Clients, with DOROTHY KIRBY CENTER
marijuana rep(?rted most frequently, followed Admit Substance Abuse
by amphetamines, polysubstances, alcohol, Substance AblLise Count | Percent
and cocaine (Figure 42). Alcohol 22 4.9%
Figure 40 Amphetamines 42 9.3%
DOROTHY KIRBY CENTER Marfjuana 55 T 273%
Primary DSM Diagnosis Cocaine 4 0.9%
Diagnosis Count Percent Hallucinogens 1 0.2%
g:l.ll:)ge:)llil:jceen(igisorders 3 0.7% Inhalants 0 0.0%
Disorders Due 0 0.0% Sedatives and Opioids 0 0.0%
to Medical Condition e
Schizophrenia/Psychosis 10 2.2% Polysubstance Abuse 25 5.5%
. . 5
I\BIIIaF;zIraI;eD;I)?::slfgi 13; g;g;’ No Substance Abuse 261 57.9%
. (o)
Anxiety Disorders 34 7.5% Undetermined 0 0.0%
Other Diagnoses 4 0.9% TOTAL| 451 100.0%
Afijustmenthonduct 142 31.5%
Disorder/ADHD JUVENILE JUSTICE CAMPS
Child Abuse and Neglect 0 0.0% )
No Diagnosis or o 0% DMH operates Mental Health Units
Diagnosis Deferred e (MHU) at Juvenile Justice Camps throughout
TOTAL| 451 100.0% Los Angeles County. Challenger Memorial
Figure 41 Youth Center is a multi-camp facility which
DOROTHY KIRBY CENTER provides treatment services to six of eighteen
Secondary DSM Diagnosis juvenile probgtion camps (Smith, .McNai‘r,
S — R 5 Scobee, Resnik, Onizuka and Jarvis). It is
: 9 : located in Lancaster (SPA 1). This facility has
E:”Dge"::l‘:;;‘;dcg's°rders 0 0.0% capacity for 800 residents and is the primary
Disor:ers == juvenile camp facility at the time of this
to Medical Condition 0 0.0% report where psychotropic medications are
Schizophrenia/Psychosis 0 0.0% administered. Thg facility is glso urliqU(e' in
Bipolar Disorders 0 0.0% he}vmg a psychlatns:t on duty in co?Junctlon
aor D - 5 507 with 24-hour nursing. Challenger’'s camps
TR 2 also provide psychotherapy to minors
Anxiety Disorders 0 0.0% with psychological problems. Mental Health
Other Diagnoses 1 0.2% services for the Challenger camp minors
Adjustment/Conduct 0 0.0% include individual, family, group, collateral
Disorders/ADHD o and case management/aftercare services.
Child Abuse and Neglect 0 0.0% During FY 06—07, the Challenger MHU
ODZanoE e multidisciplinary treatment team consisted of
or Diagnosis Deferred 451 99.8% one Clinical Program Manager, one Supervising
TOTALl 451 100.0% Social Worker, one Clinical Psychologist,
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one Mental Health Counselor, and four support
personnel. In addition, it has an aftercare
treatment team consisting of a Mental Health
Coordinator and Parent Advocate. These
staff coordinate service delivery, provide
treatment interventions, and also link the
minor to services in the community upon the
minor’s release from Challenger’s camps.
They also act as liaisons and advocates for
minors with other County departments and
private collaborative programs. Towards the
end of 2006, it should also be noted that
Probation began to rollout “Camp Redesign”
(a change in the way it provides services,
using an evidence based treatment model).

Referrals are made using a form that is
completed to request Challenger mental
health services. The form is completed by
Probation, Health, Education, Mental Health,
Juvenile Court Social Workers, Parents and
Guardians. In addition, the juvenile halls
send “transfer summaries” on minors who
are in need of follow up or mental health
services. All referrals are “triaged” (reviewed
and distributed for services) by administrative
staff at Challenger or by the assigned Clinician
at outlying camps. Triage priority consists of
three levels: 1) Crisis or medication follow
up (Challenger only for medication) from the
Juvenile Halls. 2) Urgent cases such as
depression, self-referrals by minors, and
clients who receive an Axis | diagnosis (i.e.
fighting, defiant behavior, sleep issues unre-
lated to mental health symptoms). 3) Cases
that are less serious and may not show problems
associated with an Axis | diagnosis and/or
cases that do not meet DMH criteria. Minors
in Level 1 are seen within 24 hours. Level 2
minors are seen as soon as possible (within 2
weeks). Level 3 minors are given the least
urgent priority to receive services according to
symptoms, and are treated when a therapist
becomes available.

Throughout the County, there are 12
so-called “outlying” Probation Camps that
also provide mental health services. Each of
these has a capacity for approximately 110-120
residents. Camps Munz and Mendenhall
are located in Castaic and are the closest in
distance to Camp Challenger. There is no
Special Handling Unit at these camps so
minor in need of special care are taken to
Challenger. Mental Health is provided at
Challenger for these minors by appointment
and starting in mid 2007 a clinician has gone
to the camp weekly or bi-weekly to see
minors at the camp. The numbers of clients
treated in Challenger camps are included in
this report.

During the Fiscal Year 06-07 7,981
minors arrived at Challenger for residence
there during that year. The average number
of minors per month who occupied Probation
beds (this number is duplicated because
those clients who stay are recounted from
month to month) was 665 (again this
includes numbers of Munz/Mendenhall).
This number is an increase from 6,211 during
the previous fiscal year. The average camp
stay lasts six months.

Mental health treated a total of 3,245
minors during FY 06-07 and on a monthly
basis provided services to 295 clients (this
number is also duplicated). On a monthly
basis mental health treated approximately
44% per month during FY 06-07. This was
an increase from the previous fiscal year of
2,168 totals and a monthly average of 218
and in FY 05-06 mental health treated
approximately 42% monthly. There were the
same number of mental health staff as in the
prior Fiscal Year.

The camp began a rollout of “Camp
Redesign” which involved training, multi-
disciplinary meetings, consultations and
cross training of staff (both Probation and
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DMH) in the beginning of 2007. Even though
the numbers receiving treatment did not
decrease, the new camp rollout did take time
away from direct services provided at
Camp Challenger. It is an “all out” effort of
collaborative partners to change the way
services and treatment are provided camp-wide
utilizing Evidence Based Programming. This
type of milieu is not like what one would see
in an out-patient clinic, nor are we able to
use numbers to demonstrate the work DMH
staff do on a daily basis with collaborative
partners to change the system in this manner.

During FY 06-07, female clients were all
moved to Santa Clarita (SPA 2) to the Camp
Scott/Scudder site. In January 2007, after this
move, Camp Scudder began administering
psychotropic medication. Meetings began
for the redesign at these two camps and actual
trainings started in May 2007. Again direct
service numbers were impacted by multi-
agency meetings and treatment, cross training
and training related to Evidence Based
Programming in which all mental health staff
were involved. In FY 06-07, minors occupying
Probation beds was approximately 1,320
with a monthly average of 110 girls in camp.
Mental Health treated a yearly total of 895
minors for FY 06-07 with an average of 81
girls per month. The treated group was 74%
of the population of that camp. This was an
increase from 615 minors for FY 05-06 and
an average of 62 girls monthly. The camp was
staffed with one Supervising Clinical Social
Worker, a Clinical Psychologist, 2 Clinical
Social Workers and a full time contract clini-
cian, a full-time parent advocate, a full-time
substance abuse counselor and a part-time
clinician from a variety of contract agencies.

Munz and Mendenhall in the Castaic area
(SPA 2), was staffed by an LCSW from Challenger
as needed and a Psychologist one day every
other week.

362

Camps Holton and Routh are in the San
Fernando area (SPA 2), staffed by one full time
and one part time Clinical Psychologists(at
Holton) and one full time contract clinician
(at Routh). Camps Rockey, Paige, and
Afferbaugh are in the San Dimas area (SPA
3), staffed by a Psychiatric Technician and
two part-time contract agency clinicians.
Camps Gonzales, Miller, and Kilpatrick are
in the Malibu area (SPA 5), staffed by a
Clinical Psychologist. At eight of these other
juvenile justice camps, where the minors do
not require psychotropic medications, the
staff provide therapeutic interventions on-site.
Information collected on clients at all of the
outlying camps and Challenger utilize the
same IS client-data reporting unit number.

In FY 06-07, a total yearly number of 1,627
minors with an average monthly number of 148
unduplicated clients received psychotropic
medications at the six primary Challenger
camps and the girls camp (Scudder). This
shows an increase in medication numbers
from a monthly average of 130 in FY 05-06.
The decrease of the use of psychotropic
medication in our program over this period
has a large impact on the numbers of minors
that require but never acquire psychiatric
treatment. It is extremely difficult to find doctors
who want to work in this program let alone
in this area of the county (the Antelope Valley).

The statistics for the remaining eight
camps will be calculated together for the
sake of numbers. Individual numbers may
be obtained from the Open Case Counts for
FY 06-07 attached to this report. These
camps consist of Gonzales, Kilpatrick, Miller
(the Gonzales Hub Site); Afferbaugh, Paige,
Rockey (the Rockey Hub Site); and Holton,
Routh (the Holton Hub Site.) Together they
housed approximately 8,904 minors in
Probation beds for FY 06-07. The average of
monthly counts of minors in probation beds
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in these camps was 742. Each camp has a
capacity of between 110-120 minors. Again
these are all boys’ camps. Mental health
served approximately 2,574 minors during FY
06-07 with a monthly average of 234 minors.
These camps were not yet influenced by
Camp Redesign nor did the number of staff
working in these programs increase from the
past fiscal year. The number of minors treated
for FY 05-06 did increase from 1906 and the
monthly total of 190 minors. There are factors
that influence direct service numbers that need
to be taken into consideration such as drive
time from one camp to another, consultation
not related to open cases, cross training
between collaborative partners, etc.

Several of the camps have specialized
programs for children with suitable abilities
and interest. Camp Rockey has an Arts Care
program. Miller and Kilpatrick offer a sports
program for boys and Scott includes a girl’s
sports program. Scott also provides intensive
assessment of its clients during their first 72
hours to a week, collecting client information
from all relevant public agencies. Camp Routh
is a fire camp which focuses on this specialty.

At the six Challenger camps, and at
Gonzales, Rockey, Holton and Scott, a
Special Handling Unit (SHU) provides safe,
temporary housing for a child in crisis who
may be a danger to self or others. The SHUs
are structured to allow continuous monitoring
by Probation staff to avoid possible injury of
the youth. At these camps, minors who are
in the SHU due to mental health issues must be
cleared by mental health staff to return to their
camp living environment and normal activities.

A mental health Aftercare Unit for the entire
camp system is staffed by a Mental Health
Coordinator and a Community Worker. This
unit is dedicated to providing aftercare/follow-
up services and to developing resources to
assist clients after the completion of treatment.

This unit not only works closely with the
client clinician but also with the Probation
Case Manager assigned to the case.

The average number of monthly undu-
plicated referrals received at the Camp
Challenger in FY 06-07 by mental health was
98. The average number of children treated
each month in the entire program was 529,
not including single service contacts.

For the entire camp, the estimated yearly
count of minors occupying beds is 17,719. Of
these, 5,819 (32.8%) received mental health
treatment in FY 06-07.

The Challenger camp and the other
camps provided mental health services to
2,073 children/adolescents in FY 06-07. This
is more than one third of the 5000 children
and youths at the camps. Figures 43, 44 and
45 describe their gender, age and ethnicity.
Most had Probation as their referring agency,
with additional referrals from Probation and
Education, DCFS, DCFS and Education, and
Education (Figure 46).

Figure 43

CHALLENGER YOUTH CENTER/
JUVENILE JUSTICE CAMPS

Gender
Gender Count Percent
Male 1,651 79.7%
Female 421 20.3%
Unknown 1 0.0%
TOTAL 2,073 100.0%

Figure 44

CHALLENGER YOUTH CENTER/
JUVENILE JUSTICE CAMPS

Age (Group)

Age (Group) Count Percent
0-5 1 0.0%
6-11 2 0.1%
12-17 1,339 64.6%
18-20 731 35.3%

TOTAL| 2,073 100.0%
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Figure 45

CHALLENGER YOUTH CENTER/
JUVENILE JUSTICE CAMPS

Figure 47

CHALLENGER YOUTH CENTER/
JUVENILE JUSTICE CAMPS

Ethnicity Primary DSM Diagnosis
Ethnicity Count Percent
Caucasian 120 5 8% Diagnosis Count Percent
African American 820 39.6% Drug Induced Disorders 42 2.0%
or Dependence
American Native 5 0.2% to Medical Condition e
Asian/ Pacific Islander 27 1.3% Schizophrenia/Psychosis 20 1.0%
Other 37 1.8% Bipolar Disorders 190 9.2%
Unknown 115 5.5% Major Depression 602 29.0%
TOTAL 2,073 100.0% Anxiety Disorders 240 11.6%
Figure 46 Other Diagnoses 284 13.7%
CHALLENGER YOUTH CENTER/ Adjustment/Conduct 682 32.99
Disorder/ADHD o
JUVENILE JUSTICE CAMPS d
Responsible Agency Child Abuse and Neglect 0 0.0%
No Diagnosis o
L Count Pl or Diagnosis Deferred 13 0.6%
DCFS 2 3.5% TOTAL| 2,073 | 100.0%
Probation 1,491 71.9% ’ ®
DCFS and School Dist 22 1.1% ;
- Figure 48
Probation and School 175 8.4%
District e CHALLENGER YOUTH CENTER/
School District 0 1 0% JUVENILE JUSTICE CAMPS
(SEP Eligible) s Secondary DSM Diagnosis
School District o - -
(Non-SEP Eligible) 12 0.6% Diagnosis Count | Percent
No Data 281 13.6% Drug induced Disorders 292 14.1%
TOTAL| 2,073 100.0% or Dependence
Disorders Due 0 0.0%
. ags . 0
The most common primary admission to Medical Condition
diagnoses for the juvenile justice camp clients Schizophrenia/Psychosis 1 0.0%
were Adjustment/Conduct Disorder/ADHD and Bipolar Disorders 12 0.6%
Major Depression, with smaller proportions Major Depression 18 0.9%
dl'agnosed with Anxxety Disorders, Bipolar Anxiety Disorders 16 0.8%
Dls(;)rderr]s‘, DruE, Indyced Dl;ordfers or Dependence, T T e 28 14%
and Schizophrenia/Psychosis (Figure 47). AdjustmentConduct ” v
For the 19% of clients with reported sub- Disorder/ADHD e
stance use, marijuana was most common, Child Abuse and Neglect 0 0.0%
followed by polysubstance use, amphetamines, No Diagnosis 1,614 77.9%
and alcohol. or Diagnosis Deferred
TOTAL| 2,073 100.0%
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Figure 49
CHALLENGER YOUTH CENTER/
JUVENILE JUSTICE CAMPS
Admit Substance Abuse

Admit Substance Abuse Count | Percent
Alcohol 21 1.0%
Amphetamines 39 1.9%
Marijuana 217 10.5%
Cocaine 1 0.0%
Hallucinogens 3 0.1%
Inhalants 0 0.0%
Sedatives and Opioids 0 0.0%
Polysubstance Abuse 112 5.4%
No Substance Abuse 314 15.1%
Undetermined 1,366 65.9%
TOTAL| 2,073 100.0%

D-RATE ASSESSMENT/CASE MANAGEMENT
UNIT

DCFS “Schedule D” Foster Care provides
family environments for children with serious
psychological dysfunction who are at high risk
of requiring more restrictive and higher-cost
placements. D-Rate foster parents receive
specialized training for parenting a psycho-
logically dysfunctional child and their home
must satisfy D-Rate certification requirements.
The D-rate foster parents receive supplemental
compensation because of the additional
responsibilities involved in caring for emotion-
ally disturbed children. The D-Rate Assessment
Program is a collaborative effort between
DCFS and Department of Mental Health
(DMH). DMH supervises clinical assessors
who evaluate D-Rate children in foster
homes at admission. DCFS and DMH staff
re-assess the D-Rate children every 6 months
thereafter. These assessments help to determine
the appropriateness of the placement of these

children in D-Rate-approved foster homes.

When a child is placed in a D-Rate foster
home, a DCFS caseworker evaluates the
child and then, if appropriate, refers the case
to the DCFS D-Rate Unit to assess the child’s
eligibility for D-Rate services. The request is
reviewed by the DCFS D-Rate Unit and
referred to the DMH D-Rate Unit when it
is appropriate for further assessment. A
DMH-contracted licensed clinician is then
assigned to the case and carries out an in-depth
assessment of the child by interviewing the
child and caregiver, usually in the caregiver’s
home, which may be located in any of the
SPAs. D-Rate assessments are also conducted
in out-of-county homes when necessary, also
by DMH-contracted assessors.

Within three weeks of the assignment
date, the assessor completes a clinical
assessment including findings regarding
whether the client meets D-Rate criteria
(based on DCFS D-Rate criteria.) The assessor
submits the report and the clinical chart to the
D-Rate Assessment/Case Management Unit.

Approximately 120 DCFS children are
evaluated in this manner each month. The
completed assessment and recommendations
are reviewed by the assigned DMH D-Rate
Medical Case Worker and the DMH D-Rate
Unit Supervisor and returned to the DCFS D-Rate
Unit with recommendations regarding whether
the client appears to meet D-Rate criteria
and additional mental health and other
social services that may be helpful to
improve the client’s level of functioning and
alleviate mental health symptoms. The DCFS
D-Rate Unit makes the final determination of
the suitability of D-Rate placements.

During FY 06-07, 1,154 D-Rate assessments
were carried out by DMH-contracted clinicians.
The DMH D-Rate Unit Medical Case Workers
followed up on 100% of the assessed cases

365



ICAN 2008 DATA REPORT

to ensure linkage to appropriate mental
health services. Approximately 90% of the
assessed cases were linked with LA County
contracted agencies, and the remaining cases
were linked with non-county-contracted
agencies. In addition to the services provided
for these initial referrals, the DMH D-Rate
Unit Medical Case Workers follow up on
approximately 450 “recertification” D-Rate
cases monthly. These cases are followed up
on by the Medical Case Worker to ensure
necessary and appropriate linkage to mental
health services has been followed up on the
for the client.

RATE CERTIFICATION LEVEL (RCL) 14
GROUP HOMES

DMH funds mental health day treatment
for severely emotionally disturbed children
placed in RCL 14 Group Homes by DCFS,
Probation, and Mental Health. Criteria for
placement at the RCL 14 level of care
include substantial functional impairment
resulting from a mental disorder; past or
anticipated persistent symptoms or out of
home placement; severe behavioral/treatment
history including psychotropic medication or
substance abuse, DSM Axis | diagnosis during
the past year; plus a Suitable Placement Order
or an Individualized Education Plan (IEP).
DCFS contracts with and funds the group
homes. DMH certifies that the RCL 14 group
homes and the children placed there meet the
State-defined RCL 14 mental health criteria.
There are 155 RCL 14 beds, 125 of which
are designated for males and 30 for females.
The following service providers offer RCL 14
facilities: H. V. Group Home (SPA 8), Olive
Crest (SPA 7), Pennacle Foundation (SPAs 6
and 7), San Gabriel Children’s Center (SPA 3),
and Hathaway-Sycamores (SPA 3). In FY 06-07,
71 males and 26 females were newly certified
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at RCL 14 and DMH provided services to 249
minors in RCL-14 group homes. The sources
of referral for these new RCL 14 certifications
were approximately 46% from DCFS, 16%
from DMH, and 38% from Probation. The
purpose of these treatment programs is to
provide stability for children in a group home
setting in order to nurture their growth and
development and to allow them to succeed
in an educational setting.

COMMUNITY TREATMENT FACILITY (CTF)

The CTF is a relatively new State licensing
category for residential placement of minors
developed during the past four years. It is a
higher level of care than RCL 14 and was
created as an alternative to the State Hospital.
There are two CTFs with a total of 64 beds.
Star View (SPA 8) offers 40 beds, 12 of which
are designated for males and 28 for females.
Vista del Mar (SPA 4) has 24 CTF beds for
males. The criteria for placement at the CTF
level of care include all of the criteria for RCL
14 placement plus an inability to be served
in a less restrictive setting, as evidenced by
unsuccessful placements in open settings,
denials of admission from RCL 14 Group
Homes; high-risk aggressive, self-destructive,
or substance use behaviors; and the motivation
to benefit from treatment in a more restrictive
treatment setting. In FY 06-07, 34 males and
22 females were newly certified at the CTF
level of care and DMH provided services to
120 CTF clients. The sources of referral for
new CTF certifications were 70% from DCEFS,
20% from Probation, and 10% from DMH.
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During FY 2006-07, The Family
Preservation (FP) program treated 1,059
clients. Family Reunification served
eight outpatients. Rate Classification
Level-14 (RCL-14) facilities treated
249 and Community Treatment
Facilities (CTF) treated 120. The Child
Abuse Prevention, Intervention and
Treatment (CAPIT) program was offered
to 1,089 individuals. Interagency
Delinquency Prevention (IDP) services
were given to 343. The three Juvenile
Hall Mental Health Units JHMHU)
served 12,079. Dorothy Kirby Center
provided mental health services to
451. At Challenger Memorial Youth
Center and the Juvenile Justice Camps,
2,073 children/youth received mental
health services. A total of 17,471
children and adolescents, potentially
at-risk for child abuse or neglect,
were served by these mental health
treatment programs.

Clients receiving mental health services
in the IDP program, CAPIT, Family
Preservation, and Family Reunification
programs were 14% of the clients at
the programs considered. Of these,
25% were identified as DCFS referrals.

Clients treated in RCL-14 or Community
Treatment Facilities were 2% of the
clients considered. DCEFS referrals
constituted 46% of the RCL-14 referrals
and 70% of the CTF referrals.

Clients in the Mental Health Units of
the three juvenile halls made up 69%
of the clients considered. Of these,
4% were identified as DCFS referrals.

Clients in the Mental Health Units at
the Challenger Youth Center/ Juvenile
Justice Camps and Dorothy Kirby
Youth Center were 14% of the clients
at the programs reviewed. Of these,
5% were identified as DCFS referred.

Clients in Mental Health Units of the
Youth Centers were distributed as
follows: 82% in Challenger Youth
Center/Juvenile Justice Camps, and
18% in Dorothy Kirby Center.

The CAPIT program served 87 clients
receiving a DSM diagnosis of Child
Abuse and Neglect (CAN). This is the
largest number diagnosed with CAN
in any of the programs considered and
is 53% of the clients with CAN in the
programs considered. During FY 05-06,
CAPIT treated 57% of clients diagnosed
with CAN in these treatment programs.

The FP Program served 27 clients
diagnosed with CAN. This is 16% of
the 162 clients diagnosed with CAN in
the programs considered, a decrease
of 3% from FY 05-06, and establishes
the FP program with the third largest
concentration of clients diagnosed
with CAN.

The Juvenile Hall Mental Health
Units served 35 clients diagnosed
with CAN. This is 22%, the second
largest concentration of clients with
CAN in the programs considered. In
FY 05-06, the frequency of clients
with CAN diagnosed at the juvenile
hall mental health units was 19% of
the programs considered.

The IDP program served 13 children
diagnosed with CAN during FY 06-
07. This is consistent with the finding
in FY 05-06 that less than 1% of the
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children with CAN were served by
this program as well as by the mental
health units of Challenger Youth
Center and its associated juvenile
justice camps, and by the mental
health unit of Dorothy Kirby Center.

The most frequent DSM diagnoses
for clients in the treatment programs
considered are Adjustment/Conduct
Disorder/ADHD and Major Depression.
Adjustment/Conduct Disorder/ADHD
was the most frequent diagnosis
received by clients in the FP, IDP,
Juvenile Hall mental health programs,
and at Challenger, with Major Depression
a frequent diagnosis at these pro-
grams.  Major Depression was the
most frequent diagnosis received by
clients in the CAPIT program. At
Dorothy Kirby, Bipolar Disorder was
most frequent, followed by Adjustment/
Conduct Disorder/ADHD.

Among substance using clients, mari-
juana was most frequently reported,
followed in frequency by polysub-
stance use.
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GLOSSARY OF CHILDREN'S
MENTAL HEALTH TERMS

This glossary contains terms used frequently
when dealing with the mental health needs
of children. The list is alphabetical. Words
highlighted by italics have their own
separate definitions. The term service or
services is used frequently in this glossary.
The reader may wish to look up service
before reading the other definitions.

Assessment — A professional review of a
child's and family's needs that is done when
they first seek services. The assessment of
the child includes a review of physical and
mental health, school performance, family
situation, and behavior in the community.
The assessment identifies the strengths of the
child and family. Together, the treatment
provider and family decide what kind of
treatment and supports, if any, are needed.

Case Manager — An individual who organizes
and coordinates services and supports for
children with mental health problems and their
families. (Alternate terms: service coordinator,
advocate, and facilitator)

Case Management — A service that helps
people arrange appropriate and available
services and supports. As needed, a case
manager coordinates mental health, social
work, education, health, vocational, transporta-
tion, advocacy, respite, and recreational services.
The case manager makes sure that the child's
and family's changing needs are met. (This
definition does not apply to managed care.)

Children and Adolescents at Risk for Mental
Health Problems — Children at higher risk for
developing mental health problems when
certain factors occur in their lives or environ-

ment. Some of these factors are physical
abuse, emotional abuse or neglect, harmful
stress, discrimination, poverty, loss of loved
one, frequent moving, alcohol and other
drug use, trauma, and exposure to violence.

Continuum of Care — A term that implies a
progression of services that a child would move
through, probably one at a time. The more
up-to-date idea is one of comprehensive
services. (See system of care and wraparound
services.)

Coordinated Services — Child-serving organ-
izations, along with the family, talk with
each other and agree upon a plan of
care that meets the child's needs. These
organizations can include mental health,
education, juvenile justice, and child welfare.
Case management is necessary to coordinate
services (See wraparound services).

Cultural Competence — Help that is sensitive
and responsive to cultural differences.
Service providers are aware of the impact of
their own culture and possess skills that help
them provide services that are culturally
appropriate in responding to people's unique
cultural differences, such as race and ethnicity,
national origin, religion, age, gender, sexual
orientation, or physical disability. They adapt
their skills to fit a family's values and customs.

Day Treatment — A non-residential, intensive
and structured clinical program provided for
children and adolescents who are at immi-
nent risk of failing in the public school set-
ting as a result of their behavior related to a
mental illness and who have impaired family
functioning. The primary foci of Day Treatment
are to address academic and behavioral needs
of the individual, family, and/or foster family.
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DSM-IV (Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition) — An
official manual of mental health problems
developed by the American Psychiatric
Association. This reference book is used by
psychiatrists, psychologists, social workers,
and other health and mental health care
providers to understand and diagnose a men-
tal health problem. Insurance companies and
health care providers also use the terms and
explanations in this book when they discuss
mental health problems.

Emergency and Crisis Services — A group of
services that are available 24 hours a day, 7
days a week, to help during a mental health
emergency. When a child is thinking about
suicide, these services could save his or
her life. Examples: telephone crisis hotlines,
crisis counseling, crisis residential treatment
services, crisis outreach teams, and crisis
respite care.

Evidence Based Practice — An intervention
whose beneficial treatment outcomes for the
mental health and psychological functioning
of clients has been established by controlled
clinical research studies.

Family Support Services — Help designed to
keep the family together and to cope with
mental health problems that affect them.
These services may include consumer infor-
mation workshops, in-home supports, family
therapy, parent training, and respite care.

Inpatient Hospitalization — Mental health
treatment in a hospital setting 24 hours a
day. The purpose of inpatient hospitalization
is: (1) short-term treatment in cases where a
child is in crisis and possibly a danger to self
or others, and (2) diagnosis and treatment
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when the patient cannot be evaluated or
treated appropriately in an outpatient setting.

Managed Care — A way to supervise the
delivery of health care services. Managed
care may specify the providers that the
insured family can see. It may also limit the
number of visits and kinds of services that
will be covered.

Mental Health — Mental health refers to how
a person thinks, feels, and acts when faced
with life's situations. It is how people look at
themselves, their lives, and the other people
in their lives; evaluate the challenges and the
problems; and explore choices. This
includes handling stress, relating to other
people, and making decisions.

Mental Health Problems — There are several
recognized problems. These problems affect
one's thoughts, body, feelings, and behavior.
They vary from, mild to severe. Some of
the more common disorders are known as
depression, bipolar disorder (manic-depressive
iliness), attention deficit hyperactivity disorder,
anxiety disorders, eating disorders, schizo-
phrenia, and conduct disorder.

Plan of Care — A treatment plan designed for
each child or family. The treatment provider
develops the plan with the family. The plan
identifies the child's and family's strengths
and needs. It establishes goals and details the
appropriate treatment, and services likely to
meet his or her special needs.

Residential Treatment Centers — Facilities
that provide treatment 24 hours a day and
can usually serve more than 12 young
people at a time. Children with serious
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emotional disturbances receive constant
supervision and care. Treatment may include
individual, group, and family therapy;
behavior therapy; special education; recreation
therapy; and medical services. Residential
treatment is usually more long-term than
inpatient hospitalization. Centers are also
known as therapeutic group homes.

Respite Care — A service that provides a
break for parents who have a child with a
serious emotional disturbance. Some parents
may need this help every week. It can be
provided in the home or in another location.
Trained parents or counselors take care of
the child for a brief period of time. This gives
families relief from the strain of taking care of
a child with a serious emotional disturbance.

SEP Eligible — Refers to a Special Education
Pupil (SEP) who is assessed as needing spe-
cial education and related services and
whose behavior impacts the pupil’s academ-
ic and social functioning.

Serious Emotional Disturbance — Diagnosable
disorders in children and adolescents that
severely disrupt daily functioning in the
home, school, or community. Some of these
disorders are depression, attention-deficit/
hyperactivity, anxiety, conduct, and eating
disorders. Serious emotional disturbances
affect 1 in 20 young people.

Service — A type of support or clinical inter-
vention designed to address the specific
mental health needs of a child and his or her
family. A service could be received once or
repeated over a course of time as determined
by the child, family, and service provider.

Short-Doyle Medi-Cal - State-funded program
that provides reimbursement for county
mental health services to Medi-Cal eligible
and indigent individuals.

System of Care — A method of delivering
mental health services that helps children
and adolescents with mental health problems
and their families get the full range of services
in or near their homes and communities.
These services must be tailored to each
individual child's physical, emotional,
social, and educational needs. In systems of
care, local organizations work in teams to
provide these services.

Therapeutic Foster Care — A home where a
child with a serious emotional disturbance
lives with trained foster parents with access to
other support services. These foster parents
receive special support from organizations
that provide crisis intervention, psychiatric,
psychological, and social work services. The
intended length of this care is usually from 6
to 12 months.

Therapeutic Group Homes — Community-
based, home-like settings that provide intensive
treatment services to a small number of
young people (usually 5 to 10 persons).
These young people work on issues that
require 24-hour-per-day supervision. The
home should have many connections
within an interagency system of care.
Psychiatric services offered in this setting try
to avoid hospital placement and to help the
young person move toward a less restrictive
living situation.

Transitional Services — Services that help
children leave the system that provides help
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for children and move into adulthood
and the adult service system. Help includes
mental health care, independent living services,
supported housing, vocational services, and
a range of other support services.

Wraparound Services — A "full-service"
approach to developing help that meets the
mental health needs of individual children
and their families. Children and families may
need a range of community support services
to fully benefit from traditional mental health
services such as family therapy and special
education.
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INTRODUCTION

With more than 500 lawyers and 1,000
employees overall, the Los Angeles City
Attorney’s Office is among the largest
government legal offices in the country.
Second in size only to New York City in
terms of municipal practices, it is the third
largest government law office in California,
following the state Attorney General’s Office
and the Los Angeles County District
Attorney’s Office.

City Attorney Rocky Delgadillo is the
chief prosecutor for the City of Los Angeles
with jurisdiction to prosecute all misdemeanor
criminal offenses and infractions. He is also
the chief legal advisor and general counsel
to the Mayor and the City Council, as well as
all boards, departments, and officers in the
City of Los Angeles.

The Office of the City Attorney strives to:

e Improve the quality of life and public
safety in the City’s neighborhoods
through prosecution of criminal behavior
and increased crime prevention.

e Save taxpayer dollars by representing
the City of Los Angeles, its departments
and employees in civil litigation and
transactions.

e Provide the highest quality legal advice
and guidance possible to the City of
Los Angeles.

OVERVIEW OF THE CITY ATTORNEY’S OFFICE

The Los Angeles City Attorney’s Office
consists of three core legal branches: civil
liability management, municipal counsel,
and criminal and special litigation.

The City Attorney is Los Angeles’ chief
prosecutor, representing the People of the

State of California in all criminal misdemeanor

cases. With seven divisions spanning the
City, the Office prosecutes criminal activity
ranging from vehicular crimes, property
crimes to child abuse, and exploitation to
code violations.

The Los Angeles City Attorney’s Office is
responsible for prosecuting misdemeanor
offenses in the City of Los Angeles. The
initial step in this process consists of a filing
decision by a deputy city attorney, who
reviews police reports received for filing
consideration. The City Attorney’s Office
receives these reports either directly from a
law enforcement agency, administrative
agency, or a referral from the District
Attorney’s Office.

The deputy city attorney decides
whether to file a criminal complaint against
an individual and prosecute the case through
the judicial system, whether to refer the case
to the City Attorney Hearing Program or
whether to reject the case. The cases are
prosecuted by a deputy city attorney at one of
the eight branch locations or specialized units.

Upon disposition of a case by plea or
conviction, the defendant is sentenced by
the court. However, sentence advocacy is
an important role for a prosecutor as part of
the criminal justice system. A defendant may
be sentenced to jail, fine, or probation and
may be ordered to make restitution to the
victim.  Conditions of probation may include
appropriate counseling, keep away orders,
force and violence conditions, attendance to
anger-management classes, submition to an
alcohol program, or other terms of probation
that would prevent recidivism.

The Office achieves superior results
partly because of its attorneys’ familiarity
with the communities they serve and the
strong working relationships they have
developed with all levels of the Los Angeles
Police Department.
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In 2007, on average, the seven branch
offices together review 125,000 cases and file
81,000 cases. As a result of this commitment
and effort, Los Angeles neighborhoods are
safer places to live and work.

CHILD PROTECTION PROGRAMS

Every day, the Office of the City Attorney
confronts the serious problems of child
abuse, neglect, and exploitation. Efforts are
multifaceted, including specialized vertical
prosecution, providing support to victims,
truancy and gang prevention programs,
legislative sponsorship, law enforcement
training, and community education.

CHILD ABUSE PROSECUTION SECTION

The City Attorney’s office handles all
physical, sexual and emotional child abuse
and neglect matters primarily though its
specialized Child Abuse Prosecution Section,
which uses experienced prosecutors to handle
all cases of violence against children. This
section is supported by the Victim Advocacy
Program, which uses skilled and dedicated
advocates who work with the prosecutors to
provide support to child victims, witnesses
and their families. Each individual case is
assigned from the outset to a team made up
of the prosecutor, victim advocate and an
investigator who work together for the entire
duration of that criminal case from beginning
to end. Their combined efforts ensure better
conviction rates and stricter sentencing,
while providing needed resources and aid to
victims of child abuse.

The efforts of the Office go beyond
prosecution. The Office of the City Attorney
provides additional support for child victims
and witnesses in cases brought by the Office
through the Victim-Witness Assistance Program.
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CRIME PREVENTION AND YOUTH
PROTECTION DIVISION

The Crime Prevention and Youth Protection
Division is responsible for a wide variety of
children and youth related programs and
projects such as Operation Bright Future,
which is designed to build and implement
programs and policy for the overall better-
ment of our community and its children,
youth, and families.

OPERATION BRIGHT FUTURE

Our increasingly complicated and com-
petitive global environment makes a superior
education more important than ever. For our
children to succeed, find their place in the
world and contribute to society, they must
succeed in school.

For too many children in Los Angeles, a
lack of role models, financial and family
pressures, and gangs get in the way of an
education. Drop out rates, both nationally
and locally, are intolerably high.

In 2002, the Office of the City Attorney
sought to address this problem when it partnered
with the Los Angeles Unified School District
(LAUSD) to start a unique and powerful program
called Operation Bright Future (OBF).

OBEF strikes at the heart of dropout rates
with a simple but powerful tool to fight
truancy and absenteeism among students:
parents. City Attorney staff educate parents
about their legal responsibility to ensure that
their children attend class regularly. Another
positive side-effect of OBF is an increase in
state funding for LAUSD, since funding levels
by the State are based on school attendance.

OBF started in 20 LAUSD middle schools
and over its first two years of operation has
focused primarily on 6th graders and served
just over 30,000 families. During the 2004-2005



school year, at the request of the School District,
OBF was expanded to include 7th and 8th grade
students at several Los Angeles City schools.

During the first three years of OBF, there
were approximately 11,600 kids who were
chronically truant. After intervention by the
Office of the City Attorney, 90 percent of
those chronic truants had significantly improved
their school attendance.

Since its inception, OBF has proved to
be a highly successful anti-gang, anti-truancy
program that holds parents accountable for
their children’s attendance at school.
Truancy is widely identified as a precursor to
gang involvement and criminal activity. As
such, OBF fights crime by investing in our
young people, by empowering parents and
by giving families the resources they need to
make better choices for their children’s future.
Parent education, coupled with the threat of
prosecution, is a powerful tool.

In 2007, OBF was operating in 37 middle
schools (6th, 7th and 8th grades) throughout
the City of Los Angeles. Therefore, OBF has a
presence in well over 50 percent of all middle
schools within the City limits. In a few short
years, working at these schools, we have
increased the District’s apportionment funding
by over $1 million due to increased attendance.

OBF’s positive impact on the future of
our youth cannot be overstated. Eliminating
chronic truancy is a lynchpin to keeping
young people out of gangs and to providing
them with the education and tools they need
to succeed in life and to contribute to the future
of our great city. An additional important
benefit is increased apportionment funding
for LAUSD, based on higher attendance rates
that can be reinvested into the education system.

In its first five years, OBF sent letters to
127,000 families to explain parents' legal
responsibility to ensure their children's regular
school attendance. Of these families, 27,000

chronic truants were identified. After a face-
to-face meeting with prosecutors in a parent
assembly, the number of students referred for
further intervention dwindled to 2,800 students.
After this group of students and their parents
were sent to City Attorney Hearings, only
112 families’” required further intervention
through the School Attendance Review Board
(SARB) process. To date criminal charges
against parents have been filed in only 17 cases.

During the 2006 — 2007 school year, at
the 37 LAUSD middle schools in the city
where OBF was in effect, students had a 5.47
percent higher increase in their attendance
in the fall and a 1.48 percent increase over
other students in the spring. During the same
period, student attendance among non-OBF
students dropped 2.28 percent in the fall and
dropped 1.37 percent in the spring. While
over 7,325 chronic truants were identified at
the beginning of the 2006-2007 school year,
after OBF was implemented, the parents of
only three chronic students ultimately had to
face prosecution.

ELEMENTARY SCHOOL EXPANSION

In late 2007, OBF expanded the model to
include the 5th grade in selected elementary
schools that feed into a number of current
OBF Middle Schools. This expands the
effectiveness of the program by adding two
OBF Community Resource Specialists (CRS).
The CRS, in conjunction with elementary
school administrators and Pupil Service
Attendance Counselors implemented a
modified version of OBF, provides truancy
prevention curriculums geared toward 5th
graders, and works closely with the siblings
of OBF middle school truants to reverse the
patterns of truancy.

The purpose of expanding OBF through
Community Resource Specialists is to: 1) prevent
truancy early through education, awareness,
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and intervention at the elementary school
level by providing a law enforcement/prosecutor
presence; 2) help LAUSD elementary school
assist students and families having issues
leading to truancy, gangs, and dropout rates;
and 3) bridge the gap between elementary
school and middle school through the
sustained involvement of CRS.

THE PROBLEM OF TRUANCY IN LOS ANGELES

In the Los Angeles Unified School District,
an average of 50,000 students are absent
from school each day (20,000 elementary
school and 30,000 secondary school students).
While some of these absences are for valid
reasons, many are unexcused. While some
students skip school without their parents’
knowledge, other parents often do not
require their children to attend school. Under
California law, a student is truant when they
have three or more unexcused absences
from school during a school year. LAUSD
attendance records show that some students
miss 50 or more days of school in a single
school year.

Truancy directly impacts our community
and our quality of life in several ways including
increases in gang membership and juvenile
crime, lower academic achievement, the
increased victimization of children, and the
loss of hundreds of thousands of dollars for
our schools.

e Truancy is a precursor to gang mem-
bership. A youth is three times more
likely to join a gang when he/she has
low school attachment, low academic
achievement, or learning disabilities.
Studies show that youth who have
delinquent peers are more likely to
join a gang. According to one veteran
gang prosecutor, he has never met a
gang member that wasn't first a truant.

e Truancy is a stepping stone to delinquent
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and criminal activity. Forty-four percent
of juvenile crime takes place during
school hours. Police agencies report
that increasing daytime crime is a
result of increased truancy.

e Truancy impacts a child’s success at
school. Missing school causes a child
to fall further behind, resulting in
lower academic achievement. Truants
lose not only their opportunity for an
education, but also their future earning
capacity. There is also a link between
truancy and incarceration; among
incarcerated inmates, 82 percent
dropped out of school.

e Truancy leads to the victimization of
youth. According to a veteran LAPD
crime analysis officer, when you put
juveniles back in school you not only
protect the community, you also protect
the juvenile. Juveniles comprise
twenty-one percent of the victims of
crimes committed during school
hours. Juveniles out of school are
subject to sexual assault, drug dealers
and gang activity.

e Truancy has fiscal ramifications.
LAUSD is funded based on its students’
attendance. Truancy costs the school
district hundreds of thousands of
dollars in federal and state funding
due to lower daily attendance rates.
Businesses have to pay the attendant
costs of truancy, such as removing
graffiti and increasing security for
crimes like vandalism and shoplifting.
Furthermore, taxpayers must bear the
increased cost for criminals and welfare
recipients who do not have the education
and skills to support themselves.

ANNUAL SUCCESS RATES
From its inception in fall 2002, OBF has had



phenomenal success in combating truancy.
The success of OBF is evaluated each year in
the following three ways:

1. Numbers of Students in Each Level of
the Program

The first evaluation method is to track
the number of chronic truants OBF works with
each year, and then, as the program progresses,
the number of OBF families that are referred
by LAUSD for continued intervention. In its
first five years, OBF sent letters to approximately
127,000 families to explain parents’ legal
responsibility to ensure their children’s
regular school attendance. Of these families,
almost 27,000 chronic truants were identified.
After a face-to-face meeting with prosecutors
in a parent assembly, the number of students
referred for further intervention dwindled to
2,800. After this group of students and their
parents were sent to City Attorney Hearings
and parenting classes, only 112 families
required further intervention through the SARB
process. Of those 112, to date 17 criminal
cases have been filed.

2. Change in the Attendance Rates of
OBF Students

The second evaluation method is to
compare the change in attendance rates of
OBF students against students at the school
that are not in the OBF program. The City
Attorney’s Office reviews the attendance
records each year at each of our OBF
schools and compares the attendance rate
change of the students selected for OBF with
the attendance rate change of the school’s
remaining students. We calculate the attendance
rate change for each group from the first day
of school through the date of the first OBF
intervention (the parent assembly) and then
from the date after the parent assembly to
the end of the school year. Each year the
attendance rate of the OBF students

increased while the attendance rate for the
remaining school population decreased.
Specifically:

* For the first three years of the program,
OBF students increased their attendance
each year by over 5 percent after
intervention by the program. Specifically,
for the 2002-2003 school year, OBF
student attendance increased 5.9
percent, for 2003-2004 the increase
was 5.1 percent, and for 2004-2005
the increase was 5.2 percent.

* Duetoachange in LAUSD’s attendance
computer system during the 2005-2006
school year, we were unable to calculate
the impact of OBF on attendance rates
for that year.

e For the 2006-2007 school year, our
method of analysis changed. The program
is now in 30 schools, and each school
has two parent assemblies, one in the
fall and one in the spring. This system
of two annual parent assemblies allows
us to reach a far greater number of
truants each year. During this school
year, the attendance increase was 5.47
percent for the fall and 1.48 percent
for the spring semester.

For each assembly, parents of students
with five or more unexcused absences are
invited. Those students with five or more
unexcused absences in the fall, about 1/3 of
our total students, have a much lower historical
attendance rate pattern than those who
accumulate five or more unexcused absences

by the spring.

Our calculations to date indicate that
those students whose parents attended the
fall parent assembly showed a 6.3 percent
increase in attendance over the school year.
The OBF students whose parents attended
the assembly in the spring exhibited a 2.7
percent attendance increase. These results are
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preliminary as we await further information
from the District.

3. Apportionment Dollars-Revenue Impact

The third evaluation method is to calculate
the revenue gain for the School District as a
result of OBF’s increase in student attendance.
State apportionment dollars are the most
significant source of funding for LAUSD,
paying approximately $27 to $30 for every
student for each day he or she attends school.
OBF added over $1 million in apportionment
funding to our school district while operating in
only a portion of the middle schools working
primarily with sixth grade students.

School Year Number  Total Additional
of OBF  Apportionment
Schools Dollars
2002-2003 20 $ 216,802
2003-2004 20 $ 237,091
2004-2005 20 $ 310,700
2006-2007 30 $ 496,447

Because we were unable to calculate the
attendance statistics for the 2005-2006
school year, we were unable to calculate the
additional apportionment dollars generated
by OBF. However, that school year we
increased from 20 schools, serving over
5,300 truants per year, to 30 schools, serving
over 8,500 truants. That is a 62 percent
increase in the truant population served
annually. We conservatively estimate based
on our statistics from the prior years that the
additional apportionment dollars for the
2005-2006 school year were between
$400,000-$500,000.

LONG TERM EFFECTS

OBF started in the 2002-2003 school year,
serving the families of sixth grade students
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only. Those students are now in the 11th
grade. One example of the program’s impact
is the story of a student by the name of Jorge
Aguilar, who was among the first group of
students targeted by OBF.

Prior to Jorge’s participation in OBF, he
had over 300 absences from kindergarten
through the fifth grade. Due to his attendance
problems, in the sixth grade, he was enrolled
with the OBF program at Adams Middle
School. After he and his mother met with an
OBF prosecutor, he had no further unexcused
absences from school that school year. Jorge
is now in 11th grade at Santee High School.
As of the beginning of the school year, his
attendance was 57 days attended out of 58
days possible.

In April 2007, we evaluated the graduation
rate of Adams Middle School eighth grade
students who were chronic truants served by
OBF when they were in 6th grade. We
found that 71 percent of those prior chronic
truants graduated to high school with good
attendance and passing grades.

SAFE SCHOOL ZONES

Working in Partnership with the Los
Angeles Unified School District, the Los
Angeles City Attorney’s office administers a
program designed to monitor and potentially
remove criminals convicted of firearm
offenses living near schools. When children
are unable to study because their minds are
focused on outside danger at schools, then
we have failed them. By designating the
areas around our schools as ‘Safe School
Zones’, we send a powerful message to the
community that we will not tolerate crime in
and around our schools and we serve notice
to those who elect to disturb one of the most
precious places in a child’s world.

Working closely with members of the
Los Angeles Unified School District, the Los
Angeles Police Department and the Los



Angeles School Police Department at the
Safe Schools Collaborative, the City Attorney’s
Office uses California Penal Code Section
626 to designate schools, bus stops and
all area within 1,000 feet from the school a
violence-free zone.

Only enrolled students or those with
official school business will be allowed on
school grounds. Principals, school police,
local law enforcement and security may
require any individual whose presence or
acts interfere with the conduct of education
to leave immediately or be arrested.

Adopting provisions of the Penal Code
section and designating “Safety Zones” around
schools establishes specific, progressive
penalties for violent offenders with a prior
criminal record. The first violation of violating
the “Safe School Zone” carries a maximum
penalty of six months in jail and/or a $500
fine. Second offenses carry a mandatory
minimum of 10 days in jail and two or
more offenses carry a mandatory minimum
sentence of 90 days in jail.

Each school in the Los Angles Unified
School District implemented a Safe School
plan by posting information designating a list
of boundaries, bus stops and other public
property within the “Safe School Zone”. The
office continues the process of training law
enforcement including School District Police
Officers in the law regarding Safe School Zones.

LOS ANGELES STRATEGY AGAINST
VIOLENT ENVIRONMENTS NEAR SCHOOLS

Los Angeles Strategy Against Violent
Environment Near Schools (LA SAVES) began
as an offshoot of the Safe School Zones
initiative partnering with the Los Angeles Police
Department, Los Angeles County Probation
Office, LAUSD School Police, California
Department of Corrections and Rehabilitation,
the Department of Children and Family
Services and the City Attorney’s Gang and

Gun Violence Unit to work together in
identifying and pursuing armed offenders
and those who have been convicted of
offenses involving firearms currently living in
the neighborhoods around schools.

The LA SAVES team conducts regular
inspections around schools in order to
remove dangerous convicted criminals who
fail to show up to hearings and probation
meetings, or are found to have other legal or
conviction problems. School grounds should
always be a safe haven for our children. These
initiatives give us the tools to effectively prosecute
those who would threaten our children’s safety
and cast violence into their days.

MARKHAM MIDDLE SCHOOL BLUEPRINT

Markham Middle School, located in the
Watts area of South Los Angeles, has long
been plagued by crime, gang violence, and
conflict. Seven criminal street gangs claim
turf around the school and are responsible
for frequent flare-ups of gang violence.
Ninety percent of the students at Markham
live in one of four federally funded housing
developments near the school. Crime, vio-
lence, and fear weaken the school’s ability to
effectively educate students and the students’
ability to learn. Markham is considered one
of the most troubled schools in Los Angeles.

In early 2007, the Los Angeles City
Attorney’s Office decided to step in and help
put Markham back on the right track based
on our clear responsibility to ensure that our
children feel safe in and around our schools
so that they can focus on learning. Although
the roles of schools and law enforcement
agencies differ, there are some significant
areas of commonality. First, both schools and
law enforcement agencies are responsible
for the safety and well-being of students.
Second, schools represent the natural centers
of our communities. For law enforcement,
working within the schools is a logical
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extension of our responsibility for public
safety in the broader community. Third, both
schools and law enforcement agencies can
play an important role in helping youth
become productive, law-abiding residents of
our City.

With these complimentary roles in
mind, the team set out to work with the
School District and Markham’s principal to
implement strategies aimed at reversing
conditions that produce and perpetuate an
unsafe school environment. At the outset, a
criminal prosecutor was assigned to
Markham as a School Safety Specialist,
dedicated full time to the task of making
Markham a safer place for students.

From the beginning, we also understood
that school safety requires abroad-based
effort by the entire community, including
educators, students, parents, law enforcement
agencies, businesses, and community-based
organizations. As such, we began this endeavor
by listening to the diverse stakeholders at
Markham. The information we gathered
formed the basis of our collaboration and
informed the decisions we made.

Since February 2007, our strong partner-
ship with the school and the District, our
investment of expertise, time and resources, and
our dedication to Markham, have produced
substantial results. Today, according to the
LAPD and school police, the Markham campus
is significantly safer than at any other time in
recent memory.

LAPD BOOT CAMP PARTNERSHIP

Los Angeles Police Department’s (LAPD)
Juvenile Impact Program (JIP) Partnership
targets at risk juveniles and their families
by using a two tier approach — the first aimed
at the risk juvenile and the second at
the parents. LAPD officers conducting a
regimented, military style (boot camp) for
juveniles by using LAPD instructors designated
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as drill instructors. These instructors help
instill discipline, self-esteem and respect
for others through an intense physical
training program.

The second tier approach is a parenting
component where professional counselors
give parents tools on how to deal with
incorrigibly children and overall parenting
skills. Parents are mandated to be with their
students throughout the 11 week program
which includes presentations by the City
Attorney’s Office Operation Bright Future
(OBF) staff.

The ongoing partnership between JIP
and OBF ensures that students who are part
of the programs are productive law abiding
citizens.  JIP officers participate in City
Attorney OBF hearings when appropriate
and when parents ask for help with their
incorrigible students.  City Attorney OBF
staff participates in the parenting component
of JIP by conducting parent presentations
and delineating the legal responsibilities and
consequences of truancy.

JUVENILE JUSTICE THINK TANK

Juvenile Justice Think Tank and repre-
sentatives from several agencies collaborate
monthly on methods to decrease the problems
leading to students having a failed school
experience and juveniles becoming part of
the criminal justice system.

ANNUAL TRUANCY SYMPOSIUM

Truancy Symposium and several govern-
ment agencies meet every month to plan an
annual truancy symposium which addresses
the best practices to combat truancy and its
many consequences. OBF and the other
committee members determine the speakers,
topics, and assessment tools for the symposium.



TRUANCY SWEEPS

The Los Angeles City Attorney’s Office
Crime Prevention staff collaborates with Los
Angeles Police Department (LAPD), Los
Angeles Unified School District (LAUSD)
Police, Los Angeles County Probation,
Department of Children and Family Services
(DCFS) and local community and faith based
organizations to conduct an inter-agency
coordinated neighborhood sweep to pickup
students who are truant from school.
Students picked up by law enforcement are
brought to a central location where they are
interviewed by school personnel, school
probation officers and DCFS who notify the
parents or guardians of the students and
direct them where to pick up their child.
Once the parent or guardian arrives at the
location, Operation Bright Future attorney
staff conducts hearings with the student and
parents to determine why the student is
truant and formulate resource referral and a
school attendance plan.

SCHOOL BASED TRAINING FOR MANDATED
REPORTER’S OF CHILD ABUSE

Crime Prevention and Youth Protection
staff conducts periodic training for school
and medical personnel who are mandated
reporters of child abuse. Instruction includes
laws relating to mandated reporting, how
and when to report, what constitutes physical,
sexual and emotional child abuse and the
ramification of a failure to report.

INTERNET SAFETY PROGRAM

Crime Prevention and Youth Protection
staff is available to all public and private
schools for presentation of Internet Safety
programs. Interactive presentations include
Internet Safety for middle and high school

students, parents and school staff, Internet
Predators and Megan’s law, cyber bullying
presentations and computer safety instruction.

HEALTH CARE SUMMIT ON CHILD ABUSE
REPORTING

On May 20, 2008, the City Attorney
held a Summit on Healthcare Based Child
Abuse Reporting. The goal for this unique
Summit was to convene professionals with a
role in protecting children to share best
practices for reducing the incidence and
effects of child abuse. Participants will
include representatives from medical, social
welfare, paramedics, law enforcement and
prosecutorial agencies.

The topics for the Summit related to the
child abuse identification, classification,
reporting, investigation and prosecution.
Following back-to-back expert panel
presentations, attendees had the opportunity
to listen and learn from one another during a
working group session focused on changing
policies which may impede best practices in
healthcare based child abuse reporting.
Thereafter, the Los Angeles City Attorney’s
Office prepared a follow up report summa-
rizing the Summit’s findings and outlining
recommendations for best practices.

Physical, emotional, and sexual child
abuse and neglect continues to be an
epidemic throughout Los Angeles. For those
who survive, the personal and societal
effects are staggering. The potential to
protect another child from further abuse
through your involvement in this Summit
cannot be underestimated.

CHILD ABUSE SCREENING CARD

A component of the outreach intended
for the Health Care Summit on Child Abuse
Reporting will be a laminated card to be
distributed to all Health Care professionals
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attending the Summit to be used as a guide
and resource when presented with possible
child abuse in a health care setting. The card
includes the following information in an
easily usable format including a color coded
ruler along the side of the laminated card:

REPORT ANY REASONABLE SUSPICION
OF ABUSE OR NEGLECT

A mandated reporter must immediately,
or as soon as practicably possible, report by
telephone a known or suspected incidence
of child abuse (Pen. Code § 11166(a)) to the
police or sheriff's department, county probation
department, or county welfare department.
Child Protection Hotline (800) 540-4000

PHYSICAL ABUSE: a physical injury,
which is inflicted by other than accidental
means, on a child by another person. Child
abuse also means any act or omission,
willful cruelty or unjustifiable punishment of
a child, or unlawful corporal punishment or
injury. Child abuse does not mean a mutual
affray between minors.

Physical Indicators: clusters or unusual
patterns of bruises; bruises on infants; multiple
bruises in various stages of healing, marks
that resemble objects, such as belt buckles,
handprints; burns caused by an iron,
cigarette; immersion burns, fractures of long
bones caused by twisting and pulling,
intestinal injuries.

Behavioral Indicators: inconsistent or
improbable explanations for causes of
injuries, bruises, abrasions, or lesions;
excessive, passive complaint or fearful
behavior; avoids being touched; frightened
to go home; anxious and withdrawn

SEXUAL ABUSE: conduct involving rape,
statutory rape, rape in concert, incest, sodomy,
lewd or lascivious acts upon a child, oral
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copulation, penetration of a genital or anal
opening by a foreign object or child molestation.

Physical Indicators: wariness of physical
contact; pain, swelling, or itching of the genital
areas; torn, stained, or bloody underclothing,
difficulty walking or sitting.

Behavioral Indicators: victim’s disclosure
of sexual abuse; promiscuity in behavior and
language; compulsive masturbation; aggressive
sexual behavior sexually acting out with peers.

NEGLECT: the negligent treatment or the
maltreatment of a child by a person responsible
for the child’s welfare under circumstances
indicating harm or threatened harm to the
child’s health or welfare. The term includes
both acts and omissions on the part of the
responsible person.

Physical Indicators: consistently hungry,
dirty, and/or sleepy; inappropriately dressed,
poor hygiene, unattended medical/dental
problems, constant lice.

Behavior Indicators: antisocial, disruptive
behavior, infrequent school attendance,
reporting no caretaker at home, assumes
adult responsibilities, lies and steals.

EMOTIONAL ABUSE: emotional abuse is
NOT a mandated report; it is a discretionary
report.

VERIZON GRANT FAMILY VIOLENCE
CASE MANAGEMENT SYSTEM

The Office of the City Attorney applied
for and received a $100,000 technology
grant from Verizon Wireless Foundation to
fund a wireless case management system for
family violence, child abuse and youth
related programs in the office. The grant
allowed for the creation of a new case
management system to track and monitor all
child related cases in the office. The grant



also funded laptop computers and other
technology that facilitated the access of City
Attorney staff to closely monitor active cases,
track witnesses and attain outside resources
while in court or out in the field.

LEGISLATION

The Office of the City Attorney strives to
improve the quality of life for all Angelinos.
While ground breaking programs and initiatives
are a major component of that effort, the
Office’s ability to help implement, change,
and interpret new laws is vital to making Los
Angeles a cleaner, safer, enriched city from
children and families.

These efforts have made us active on the
legislative front on the local, regional, state,
and federal levels. The Office has been
instrumental in drafting or lending its support
to a variety of ordinances, codes, bills, and
laws that help make Los Angeles stronger
and children safer. From identifying and
closing loopholes in existing laws to taking
an innovative, affirmative approach to
solving the problems that challenge the City,
our legislative efforts are a key part of our
arsenal, including but not limited to the
following:

1. AB 1868 (Koretz) “The Neighborhood
Protection Act of 2002” Red light and
narcotics abatement legislation aimed
at keeping neighborhoods safer for
children and families.

2. AB 2499 (Frommer) Domestic Violence
and Child Sexual Assault Victim
Protection Act.

3. AB 319 (Frommer) Juvenile gun bill
expands existing law prohibiting
juveniles convicted of specified offens-
es from owning or possessing any
firearm until the age of 30 including
offenses involving the carrying of

concealed or loaded firearms, includ-
ing firearms in vehicles.

Of particular note is SB 1666 (Calderon)
Safe School Zones (pending in Assembly).
This bill amends Penal Code section 626 to
expand the Safe School Zones from 1,000
feet around any public school to 1,500
feet around any public or private school. It
provides that any person convicted of certain
enumerated crimes or the terms of a civil
gang injunction, in addition and consecutive
to the punishment proscribed for the crime,
shall be punished by an additional fine or jail
time. Additionally, this bill would extend the
prohibition of registered sex offenders to
include loitering within the safe school zone or
a public park, playground, or youth center.

SB 1666 will expand the area around
public and private schools designated as Safe
School Zones. It will allow law enforcement,
school officials and prosecutors to more
effectively protect the sanctity of our schools
and interface with other office programs
such as LA SAVES and the School Safety
Prosecutor program.

Crimes which are already identified in
existing law will now have enhanced penalties
so that these laws are more likely to prevent,
deter and effectively punish crimes committed
in school neighborhoods.

SAFE NEIGHBORHOODS DIVISION

Neighborhood Prosecutors are now
stationed in each of the 19 police divisions
across the City of Los Angeles, bringing both
prosecutors and civil attorneys closest to
where they are needed.

At the same time, the Office of the City
Attorney has developed or expanded its
partnership with city, county, regional, state
and federal offices as well as the non-profit
community by forming task forces to attack
slum housing, refurbish nuisance properties
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for low-income housing, curb prostitution, stop
elder abuse, and alleviate a host of other
problems that plague far too many communities.

The City Attorney’s Gang Unit has had a
particularly active four years, rolling out civil
gang injunctions on 17 criminal street
gangs and bringing the citywide total to 26
injunctions covering 36 gangs. These
injunctions, which serve as restraining orders
on gang members, have had a demonstrable
affect on reducing street-level crime in the
60 square miles they cover thus protecting
children, youth and families across the city.

In many cases, our attorneys work
proactively to achieve solutions for residents
and improve the physical condition of our
neighborhoods before crimes occur.

Whether by filing criminal charges or
reaching out to property owners and businesses
to inform them of their responsibilities as required
by law, the City Attorney’s Office seeks
solutions that best protect the health and
welfare of all the city’s residents and families.

SCHOOL SAFETY PROSECUTOR PROGRAM

The School Safety Prosecutor Program
(SSP) implements and maintains comprehensive
crime reduction strategies to ensure a crime
free and safe environment in the immediate
geographic area surrounding the principal
high school, as well as the recreational areas
frequented by students of the principal high
school. It is a program directed by the Los
Angeles City Attorney’s Office and is
comprised of prosecuting attorneys whose
jurisdiction covers misdemeanor crimes
committed by persons over the age of 18 in
the City of Los Angeles.

The initial schools in SSP, as chosen by
the City Attorney’s Office, the Los Angeles
School Police, and the Los Angeles Police
Department were Arleta High School,
Panorama High School, Roosevelt High
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School, Fremont High School, Crenshaw
High School and Venice High School. The
program was recently expanded to include
Hollywood, Westchester, University, Hamilton,
Sylmar, Birmingham, Van Nuys, Jefferson,
Lincoln and Franklin High Schools.

SSP focus on crimes and quality of life
issues within the safe school zone, the 1000’
perimeter surrounding the high school,
followed by its feeder elementary and
middle schools. School Safety Prosecutors
identify and address crime-related issues
including nuisance crimes, problem properties,
environmental hazards, truancy, tobacco
and alcohol sales, theft, and school-adjacent
tenants engaged in drug, gang or other
violent activity. In addition, the prosecutors
coordinate with the LA SAVES team to
monitor registered sex offenders in the areas
surrounding neighborhood schools.

The SSP works as a part of the Safe
Neighborhoods Division of the Los Angeles
City Attorney’s Office and partners with the
assigned neighborhood prosecutor, gang
neighborhood prosecutor, and nuisance
abatement prosecutor to strategically target
crime and nuisance properties in their
respective areas of jurisdiction.

The objective of the Neighborhood
Prosecutor Program is to improve the quality
of life in the many diverse communities in the
City of Los Angeles. A proactive approach to
resolving problems is utilized by establishing
working partnerships with law enforcement
and the community. This program is designed
to prioritize and address quality of life crimes
involving social disorder and physical decay,
ranging from street prostitution, drug activity,
trespassing, zoning violations, and acts of
vandalism, to trash, graffiti, illegal dumping,
code violations, and visual blight.

The Citywide Nuisance Abatement Program
is a multi-agency real property abatement task
force comprised of personnel from the City



Attorney’s Office, LAPD, the Department of
Building and Safety, and the Planning
Department. The primary goal of CNAP is
to curtail narcotics, gang, and vice related
nuisance activities associated with occupied
and vacant nuisance properties. All available
remedies, civil and criminal, are utilized.

The Duties of the School Safety Prosecutors
Include:

Vertical prosecution of quality-of-life
crimes prioritized by the school, the
neighboring community and law
enforcement, with specific focus on
drug and gang related offenses, street
prostitution, thefts, assaults, vandal-
ism, code violations, and sales of
tobacco and drug paraphernalia with-
in 1000 feet of schools and along
school corridors;

Working with nuisance abatement
prosecutors to abate nuisance activity
at problem properties and evict school-
adjacent tenants engaged in drug,
gang, or other violent activity;

Coordinating with the LA SAVES
(Los Angeles Strategy Against Violent
Environments Near Schools) team to
effectuate the arrests of wanted felons
on probation or parole in the areas
around the target school, in cooperation
with the City Attorney Gun Unit, LAPD,
LA School Police, State Parole Board,
and County Probation;

Coordinating with LAPD REACT
(Registration and Enforcement Compliance
Team) officers to monitor Registered
Sex Offenders in the neighborhoods
adjacent to the target school;

Coordinating efforts with our Crime
Prevention and Youth Protection
Division, Gang Unit, and Family
Violence Unit;

Implementing multi-agency responses

with the Department of Building and
Safety, Housing Department, Planning
Department, and other regulatory
agencies;

Working with the assigned Neighborhood
Prosecutors and management regarding
neighborhood issues and prosecution
strategies for the assigned LAPD Division;

Developing and implementing creative
strategies and responses, including legis-
lation, to deter crime.

Conducting surveys to identify school
and community safety concerns;

Collecting baseline data, including
census information, crime statistics,
truancy rates, and identification of
parolees, probationers, and registered
sex offenders residing within the safe
school zone;

Participating in the School Safety
Collaboratives comprised by repre-
sentatives from the high school, LAPD,
LA School Police, the surrounding
neighborhood, the local Council
Office, and other requisite agencies
and community-based organizations;

Working with local school administrators,
teachers, students and their parents,
neighborhood councils, residents,
business owners, the City Council, and
law enforcement to focus resources on
chronic offenders and problem offenses
and coordinate both traditional and
non-prosecutorial responses;

Participating in school and community
meetings, including evenings and
weekends;

SPECIFIC ACCOMPLISHMENTS OF SCHOOL
SAFETY PROSECUTORS:

CRENSHAW HIGH SCHOOL
BLACK RIDERS: SSP vertically prosecuted
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a member of a militant, quasi-gang who was
aggressively panhandling Crenshaw High
School students and patrons of a local
business. The defendant was sentenced to
270 days in County Jail, placed on 24 months
Summary Probation, and ordered by the Court
to Stay Away from the Crenshaw Corridor.

GANG REGISTRATION AND PROBATION
COMPLIANCE CHECK TASK FORCE: SSP
coordinate efforts with LAPD and Probation
to conduct gang registration and probation
compliance checks around the School.

SEXUAL PREDATOR REGISTRATION
CHECK: SSP works with LAPD to conduct
Sexual Offender Registrants compliance
operations around the School.

BLIGHT VIDEO: SSP is working
with LAUSD and CD 8 to create a video on
measures to address and eliminate the
blighted conditions in the area around
Crenshaw and have students take
responsibility for their neighborhoods.

SAFE PASSAGE - BIKE PATROL: SSP is
working with the Urban League, Community
Build and TEEAMWORKS (Gang Intervention
Group) to establish a bike patrol to provide
safe passage for students.

DAYS OF DIALOGUE: SSP and LAPD
conduct classroom sessions to educate
students on the legal system and provide
positive interactions with law enforcement.
The SSP also uses this opportunity to educate
students that what they lightly call a “pocket
check” in which students take cell phones,
IPods, and other property or money from the
person of other students is in fact a serious
felony offense — robbery.

NARCOTICS LOCATIONS: SSP works
with LAPD Narcotics and Gang Units to
problem solve narcotics locations around the
school. To date, four properties have been
referred to the City Attorney’s Citywide
Nuisance Abatement Program.
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FREMONT HIGH SCHOOL

NARCOTICS REGISTRATION COMPLIANCE
CHECKS: SSP worked closely with LAPD
in this enforcement effort in the area
surrounding Fremont. In the initial sweep
alone, fifteen defendants were charged and
vertically prosecuted by the School Safety
Prosecutor with violating California Health &
Safety Code 11594 (failure to register as
controlled substance offender).

LEWD CONDUCT: SSP vertically prose-
cuted a defendant who exposed his genitals
to a Fremont student.

GRAFFITI TASK FORCE: Used undercover
youths under age 18 to purchase spray paint.
The purpose of the task force was to stem
spray paint sales to would be taggers/gang
members.

ALCOHOL SALES TO MINORS TASK
FORCE: This Task Force utilized 18 year old
undercover youths to purchase alcohol from
local liquor stores. Two clerks have been
prosecuted for B& P 25658(a).

MARIJUANA POSSESSION: Numerous
possession of marijuana cases are generated
from the Fremont area. Marijuana sales are
used to fund gang activity, with Florencia 13
gang members identified as suppliers.
SSP vertically prosecutes the misdemeanor
marijuana cases.

ROOSEVELT HIGH SCHOOL

SCHOOL SAFETY COLLABORATIVE:
SSP is on the board of the School Safety
Collaborative established in January of
2008 at Roosevelt High School. LAUSD is
requiring all High Schools to develop a
Safety Collaborative in an effort to create a
coordinated effort to address school safety
through participation of diverse agencies.
The goal is to provide a safe learning
environment for the students by having a



variety of stakeholders vested in school.
These entities serve to provide input,
resources and suggest approaches to prevent
violence and target the unique dangers
threatening the safety and academic efforts
of Roosevelt students.

DRINKING IN PUBLIC: SSP has a
100% conviction rate on these types of cases
originating in the area around Roosevelt. She
was also able to further deter crime by
getting a majority of the criminals sentenced
to serve county jail time and also persuaded
the judge in each case to order a stay away
from the neighborhood around Roosevelt
High School

ILLEGAL VENDING: SSP works with CD
14 and LAPD to combat illegal vending near
the schools. Rampant illegal vending has
given gangs the opportunity to tax vendors in
the area, resulting in many victims that gang
members know are reluctant to report crime.

YOUTH CPAB: SSP works closely with
LAPD to involve students in the area in this
new program with law enforcement. The
program is intended to promote alternative
pro-active solutions to crime and promote
community-based problem solving at the
same time.

ALL SPANISH PARENT ROUNDTABLE:
SSP created a program where parents of
students could meet monthly for courses and
resources. SSP personally addresses the
parent group in Spanish to discuss issues
students are facing in the area. Parents often
tell SSP of the quality of life crimes occurring
in the area. The impact of this program is
to produce quicker response to crimes
occurring near schools that impact students.

TEEN COURT: SSP works with the
Mayor’s Gang Reduction Program using real
cases and student jurors. The Teen Court
helps students realize the consequences of
their actions.

GANG GRAFFITI: SSP works closely
with LAPD in identifying and prosecuting
graffiti around schools. SSP has prosecuted
two defendants for allowing aerosol spray
cans to be accessible to the public, which is
a violation of Los Angeles Municipal Code
section 47.11. These prosecutions have an
impact on reducing crime by minimizing the
ability of minors to purchase spray paint with
the goal of reducing gang graffiti and tagging
in the area.

PROBLEM GANG MEMBER/NARCOTICS
LOCATIONS: SSP works with LAPD on
various problem locations. SSP refers out
issues from these locations to LADBS, Street
Services, CNAP, and other enforcement
agencies that can assist in stemming
problems at the locations.

ARLETA AND PANORAMA HIGH SCHOOLS

WEED & SEED GRANT: SSP is co-chairing
this project with Casa Esperanza on a
community-based multi-agency approach to
law enforcement, gang prevention and
neighborhood restoration. The Weed and
Seed strategy brings together federal, state
and local law enforcement, social service
providers, prosecutors, business owners and
residents under the shared goal of weeding
out crime and gangs while seeding in social
services and economic development.

NUISANCE ACTIVITY AT LOCAL STORE:
Narcotics activity, lewd conduct, illegal
dumping, and hazardous illegal car window
tinting were occurring in the back parking lot
at the Walgreen store located just a few
blocks from Arleta High School and Beachy
Elementary School. Most of the activity was
occurring in the store’s rear parking lot
behind a cinder block wall, blocking the
illegal activity from view. SSP held a case
conference with the corporate managers and
LAPD. Walgreens removed the cinder block
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wall, and the criminal activity ceased. SSP
additionally filed criminal charges for zoning
violations pertaining to the illegal use of
private property.

SCHOOL SAFETY COLLABORATIVE: SSP
works in collaboration to create partnerships
with government and community organizations
to improve safety in the area surrounding the
school. My collaborative for Panorama just
started, they've only had one meeting. Arleta
does not have one yet.

LIGHTING CONDITIONS AROUND
PANORAMA HIGH & ARLETA HIGH: SSP
worked with the Bureau of Street Lighting to
increase necessary lighting around schools.

lllegal Sale of Imitation Firearms: After
receiving numerous complaints from school
administrators and community members
regarding sales of prohibited merchandise
from ice cream truck vendors, SSP coordinated
efforts with the Los Angeles Police
Department, LA Department of Public Works
- Bureau of Street Services Investigation, LA
Housing Department, and the LA School
Police to address the problem. SSP secured
five convictions against ice cream truck
vendors for engaging in the prohibited sale
of various items, including imitation firearms
and laser pointers, within 500 feet of schools.

LA SAVES: SSP worked with LA SAVES
to locate and remove as many dangerous
individuals around schools as possible. LA
SAVES is a task force comprised by LA
County Probation, LA City Attorney, LAPD,
Department of Children and Family Services,
California Department of Corrections and
Rehabilitation, Adult and Juvenile Parole
Divisions, and LA School Police Department.
The SSP task force operation resulted in
arrests for 2 parole violations, 1 probation
violation, and 2 possessions of drug
paraphernalia cases. A two-year old child
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was also removed due to narcotics-related
activity by her parents.

YOUTH CPAB: SSP works closely with
LAPD to involve area students in this new
law enforcement program. Students from
several high schools, including Arleta High
School, attend the monthly meeting at either
the LAPD-Foothill Police Station or a neigh-
boring high school. This interactive meeting
provides students with the opportunity to
share information and promote proactive
solutions to crimes most affecting the youth.

VENICE HIGH SCHOOL

Multi-Agency Truancy Model: The
school safety prosecutor coordinated
Operation Stay in School (OSIS) with LAPD
and LASP, a multi-agency truancy operation
which targeted the areas around Venice
High School, as well as popular truancy
spots like Venice Beach and the Santa
Monica Pier. The school safety prosecutor
worked in conjunction with LAPD- Pacific
Division and Los Angeles School Police to
coordinate enforcement. A command center
was set up at the local park and housed
representatives from numerous agencies
who provided both on site counseling and
offered services to both the students and
their parents.

TEEN COURT: SSP works with local
agencies using real cases and student jurors.
Helps students realize the consequences of
their actions

TRAFFIC SAFETY ISSUES: SSP worked
with DOT and LAUSD to resolve the issue
of speeding vehicles on a street adjacent to
the school.

TEEN COURT

As part of the City Attorney’s office
Neighborhood Prosecutor program, locally



assigned prosecutors work closely with
LAUSD personnel, Los Angeles County
Juvenile Probation officers, and the Los Angeles
County Superior Court to handle actual
juvenile criminal offenses in a courtroom
setting as an alternative to the juvenile
appearing in regular juvenile court. Once a
juvenile defendant agrees to have his case
heard before the Teen Court, a sitting Los
Angeles Superior Court Judge presides over
the proceedings. The juvenile defendant
must bring a parent or guardian to the
proceedings which are held at a school site
other than the juvenile’s home school.

The students participating in Teen Court
act as jurors on the case and are allowed to ask
questions of the defendant and his guardian.

After the case is presented by both
sides, the students deliberate under the
guidance of the neighborhood prosecutor or
another volunteer attorney as to the guilt or
innocence of the juvenile and what sentence
they think the defendant should receive. If
the judge agrees with the “jury”, the
defendant is sentenced to the Teen Court's
recommendations and must adhere to the
terms and conditions or face a violation of
his Teen Court probationary conditions.

This program originated at Venice High
School and has proved to be a very successful
Peer Mediation effort to the benefit of all
students involved.

XTREME TEENS

One of the contributing factors toward the
allure of gangs is the absence of safe and
affordable after school and weekend activities
for youth. In response to this problem, the
City Attorney's office created Friday Night
Extreme Teens. In collaboration with the
Department of Recreation and Parks, the Los

Angeles Police Department, community
service faith based organizations, this very
successful program has been implemented at
two San Fernando Valley parks and a third
program will be launched in the coming
weeks. Lanark, Van Nuys and Sylmar Recreation
Centers are all located in neighborhoods that
have been identified by LAPD as being
hot spots for gang activity. The free coed
program is open to neighborhood teens,
between the ages of twelve and sixteen. The
program is administered by park staff and
there is a regular police presence to ensure
that all participants are safe. Activities
include participation in a sports activity,
followed by food and an after game activity,
such as a dance or motivational speaker.
Funding comes through existing department
resources, with assistance from the neighborhood
councils. Food is served by local organizations
whose members are committed to support
these programs throughout the year. Youth
are busy at the park nearly every Friday night
all year long, from 6 p.m. until 9:30 p.m.,
with adult mentors, in a safe environment
and statistics have shown that crime has
been reduced. With the two programs
already in existence, more than 250 youth
have been served.

SPECIAL ENFORCEMENT DIVISION

The Special Trials Unit prosecutes child
sexual abuse and exploitation cases. Special
Trials works with local, county, state and
federal law enforcement agencies as a direct
filing resource, for referrals from other
prosecutorial agencies and as a partner in
task force operations. The Special Trials Unit
has primary responsibility for filing review
and prosecution of all misdemeanor and wobbler
offenses involving the below categories of
child sexual abuse and exploitation:
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CHILD PORNOGRAPHY

This category includes all cases where
there is any questionable recorded image/
video of a minor. It includes photos, digital
images on a camera or video recorder, and
computer images. It included all images
depicting children engaged in sexual con-
duct or showing a child’s (clothed or
unclothed) genital, pubic or rectal areas.
Child pornography can include clothed
images of minors, even where the genitals are
not visible or discernible through the clothing.

Child Exploitation through Technology.
This category of crimes includes all offenses
involving children and the use of any
photographic or video device, computer,
telephone or the internet.

Sex Crimes in an Institutional Setting.
All sexually-oriented offenses committed
against minors in any institutional or
structured setting (e.g., hospitals, schools, camps,
religious organizations, etc.). These include
all incidents involving sexually-oriented
attention towards a minor (whether or not
there is physical contact), usually in the
context of a sexual battery or child molestation.
Such offenses arise out of the institutional or
professional relationship between the
suspect and the victim (as opposed to a
relationship based on family or domestic
relationship). These offenses typically include
crimes committed by: (1) a person having a
professional relationship with the victim
such as a health care provider or a teacher;
(2) a person having a business/work relationship
with the victim such as a supervisor or
employer; (3) a person having a special trust
relationship with the victim such as a
scout leader or a little league coach; and (4)
persons who, because of their legal status or
employment, hold positions of responsibility
with the victim such as a camp counselor, a
child daycare employee, and an official
conducting a driving test or supervising a
licensing examination.

392

HEARINGS

The Los Angeles City Attorney’s Hearing
Program offers an innovative approach to
handling matters where a crime has
occurred.  The Office recognizes that
prosecution may be inappropriate in some
circumstances. In child abuse and neglect
matters, cases are assigned to hearing
officers who review the facts. They educate
participants as to what constitutes child
abuse, admonish respondents about the
consequences of their behavior and make
referrals to a variety of services, including
parenting, drug and alcohol treatment and
anger management programs.  Contact
between hearing officers and program
participants may prevent subsequent offenses
against children.

In 2007, there were 879 child abuse and
neglect matters referred to the City Attorney
Hearings program after review by an attorney
for filing consideration. Of the 879 hearings,
625 were resolved; 4 were recommended for
filing; 246 were under submission for further
review by an attorney; and 4 were under
submission for further compliance.

VICTIM ASSISTANCE PROGRAM

The Los Angeles Office of the City
Attorney Victim Assistance Program is a State
grant-funded program that assists victims of
crime through the provision of State mandated
services pursuant to Penal Code section
13835.5. These services include: crisis
intervention, court support, resource and
referrals, and assisting victims to file for the
State of California Victims of Crime Compensation
Application. The program is funded by the
State of California Restitution Fund, which is
comprised of fines and penalty assessments
imposed on convicted criminals.

The program assists victims of all types
of crime, including robbery/assault; drunk



driving; hit and run; sexual assault; domestic
violence; child physical, and sexual abuse;
elder abuse; hate crimes; aggravated assault.
Additionally, the program also assists family
members of homicide victims.

In 2007, there were 6,310 new victims
referred to the program. Of the 6,310, there
were 415 assisted child victims.

STATISTICS

In 2006, the Los Angeles City Attorney’s
filed 696 cases that involved ICAN-related
offenses. In 2007, this Office reviewed 1,660
such cases, a 138 percent increase. Among
the 2007 ICAN-related cases, the Office filed
243, rejected 545 and referred 872 to hearings.

In 2006, 549 ICAN-related cases reached a
disposition. In 2007, 159 such cases reached
disposition. Of the 159 cases, 136 resulted
in guilty pleas, 18 were dismissed, 2 resulted
in guilty verdicts and 3 ended in verdicts of
not guilty.

BREAKDOWN OF ICAN-RELATED CHARGES

The following information provides a
breakdown of ICAN-related charges and
data involving child abuse prosecutions and
cases referred to the Los Angeles City
Attorney Office’s Hearing Program.

SEXUAL ABUSE

In 2007, the Office reviewed 291 sexual
abuse cases involving Penal Code sections
261.5 (unlawful sexual intercourse with a
minor); 288a (b) (oral copulation of minor
under 18); 288.2 (harmful matter sent with
intent of seduction of minor); and 647.6
(annoying or molesting child under 18). Of the
291 cases, 82 were filed; 97 were referred to
hearing; and 112 were rejected. Of those
filed, there was a disposition of 64 sexual

abuse cases. Included in the disposition of
the sexual abuse cases, 57 resulted in guilty
pleas, 5 were dismissed; 1 resulted in a guilty
verdict; and 1 ended in a verdict of not guilty.

EXPLOITATION

In 2007, the Office reviewed 19 exploitation
cases involving Penal Code sections 311.11
and 311.11(a) (possession or control of matter
depicting minor engaging or simulating sexual
conduct). Of the 19 cases, 12 were filed; and
7 were rejected. There was a disposition of 3
exploitation cases which resulted in guilty pleas.

PHYSICAL ABUSE

In 2007, the Office reviewed 645 physical
abuse cases involving Penal Code section
273d (a) (corporal punishment or injury of
child). Of the 645 cases, 86 were filed, 365
were referred to hearing and 194 were
rejected. There was a disposition of 80
physical abuse cases. Of the 80 cases, 72
resulted in guilty pleas; 6 were dismissed;
and 2 ended in verdicts of not guilty.

SEVERE NEGLECT

In 2007, the Office reviewed 593 severe
neglect cases involving Penal Code sections
273a(a) (willful harm or injury to child),
273a(b) (willful harm or injury to child) and
278 (noncustodial persons; detainment or
concealment of child from legal custodian).
Of the 593 cases, 43 were filed; 381 were
referred to hearing; and 169 were rejected.
There was a disposition of 49 severe neglect
cases. Of the 49 cases, 37 resulted in guilty
pleas; 10 were dismissed; 1 resulted in a
guilty verdict; and 1 ended in a verdict of
not guilty.

GENERAL NEGLECT

In 2007, the Office reviewed 61 general
neglect cases involving Penal Code section
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272 (contributing to the delinquency of
persons under 18). Of the 61 cases, 16 were
filed; 29 were referred to hearing; and 16
were rejected. There was a disposition of 11
general neglect cases. Of the 11 cases, 10
resulted in guilty pleas and 1 was dismissed.

SIGNIFICANT FINDINGS

In 2007, there were 1,660 reviewed
cases which resulted in an increase of 964
cases from last year. Also, in 2007 there
were 159 ICAN-related cases that reached a
disposition — a decrease of 390 disposition
cases. This decrease between 2006 and 2007
in ICAN-related cases that reached disposition,
reflect an increase in the quantity and quality
of the various crime prevention programs
that target children, sponsored by the Los
Angeles City Attorney’s Office.

CONCLUSION

The strength of Los Angeles lies in its
diversity. This community is shaped by its
cultures, history, geography and unique
architectural mix.

From the San Fernando Valley over the
Hollywood Hills, from East Los Angeles to
the Venice Boardwalk, and from the Harbor
through downtown, the City of Los Angeles
is made up of remarkably distinct pieces.
Each neighborhood has its own rhythm,
sources of pride and concerns.

The primary goal of the Office of the City
Attorney is to provide the neighborhoods,
children and families of Los Angeles a safer
place to live and to improve the quality of
life for the City’s residents at home, at
school, at work, and at play. Great efforts
are made each year to see that goal met and
to ensure that the children have a safe and
bright future.
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Figure 4
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CASA OF LOS ANGELES

CASA of Los Angeles, also known as the
Child Advocates Office, is a special volunteer
program of the Superior Court. CASA stands
for Court Appointed Special Advocate. The
mission of the program is to improve the
lives of children in the foster care system.
CASA volunteers do this, one child at a time,
by making sure these children receive the
support and help to which they are entitled.
Toward this end, CASA of Los Angeles
recruits, trains, and supervises community
volunteers who are appointed by Dependency
Court judges to the cases of specific children
to independently investigate the circumstances
of the child’s life, monitor compliance with court
orders, facilitate the provision of court-ordered
services, and advocate for the best interests
of the child in court and in the community.

ABOUT THE CASA PROGRAM

CASA of Los Angeles is a member of the
National Court Appointed Special Advocate
Association, which sets standards for all
CASA programs. There are CASA programs
in all 50 states, Washington, D.C., and the
U.S. Virgin Islands. Each state sets standards
for its programs. In California, the legal
rights and responsibilities of CASA programs
and CASA volunteers are outlined primarily
in Welfare & Institutions Code sections 100
through 109, and may be found in other
sections of the Welfare & Institutions Code
and in rule 5.655 of the California Rules of
Court. The Judicial Council has oversight
responsibility for monitoring California
CASA programs for compliance with state
standards. There are currently 39 programs
representing 41 of California's 58 counties.
CASA of Los Angeles was founded in 1978

by the Superior Court of Los Angeles County
and is one of the oldest CASA programs in
the United States.

CASA volunteers are supported in their
work by qualified professional staff that
includes an Executive Director, Assistant Director,
13 Program Supervisors, a Recruitment/ Training
Coordinator, and five Program Assistants.
The program’s main office is located at
Edelman Children’s Court in Monterey Park;
a satellite office is located at McCourtney
Juvenile Justice Center in Lancaster.

CASA of Los Angeles is a program
designed to bring to the court a community
perspective about the needs of children. It is
also a program dedicated from its inception
to permanence for children. Welfare and
Institutions Code section 104 specifically
charges the CASA volunteer with:

e making an independent investigation of
the circumstances surrounding a case,
including interviewing and observing
the child and other appropriate
individuals, and reviewing appropriate
records and reports;

* reporting the results of the investigation
to the court; and

e following the directions and orders of
the court and providing any other
information specifically requested by
the court.

Welfare & Institutions Code section
107 authorizes a CASA volunteer, upon
presentation of his or her Court Appointment
Order, to inspect and copy any records
related to the child held by any agency,
hospital, school, organization, division or
department of the state, or any physician,
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surgeon, nurse, other health care provider,
psychologist, psychiatrist, police department,
or mental health clinic, without the consent
of the child or the child’s parents.

While CASA volunteers work closely
with other advocates for the children, such
as attorneys and social workers, CASA
investigations and reports to the court are
independent and separate. CASA volunteers
gather information from many sources,
and are required to take an oath of
confidentiality and may share information
only with the court and parties to the case.

CASA volunteers are not permitted to
provide direct services to the children for whom
they are appointed, without authorization
from the court. While it is not the role of a
CASA volunteer to provide services that the
Department of Children and Family Services
is charged with providing, exceptions may
be made when a child’s situation sorely
needs immediate action. A CASA may,
therefore, request authorization from the
court when a task involves such services as
assessing a potential placement, transporting
a child for an evaluation, or for court-ordered
sibling visits, etc.

Cases of specific children are referred
directly to the CASA program by
Dependency Court judicial officers, often at
the request of a child’s attorney or social
worker. All referrals for a CASA volunteer
must be formally submitted on a referral
form signed by the judicial officer hearing
the case.

CASA volunteers are not assigned to be
mentors for children, although, depending
on the age and situation of the child, a CASA
volunteer may fill such a role in the course of
performing his or her advocacy duties.
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Children served by CASA volunteers range in
age from birth to 21 years of age, some of
whom may have emotional, medical, or
developmental disabilities. CASA volunteers
are not appointed for a child when the
program determines that appropriate services
are being provided for the child, nor are they
appointed to children in the Delinquency Court.

A CASA volunteer remains on a case
until the advocacy issues have been resolved
for the child. Cases may last from a few months
to several years. Prospective volunteers are
asked to make an initial commitment of one
year to the program, however, approximately
95% of volunteers go beyond the one-year
commitment, and many remain with the
program for five years or longer.

TRAINING AND SUPERVISION

Prospective CASA volunteers are screened
by means of a written application, criminal
records background check, in-depth
personal interviews by supervisory staff, and,
if accepted for training, by observation of
their participation throughout the training
sessions. Those accepted for training are
required to successfully complete 36 hours
of in-class training before being sworn in as
officers of the court by the Presiding Judge of
Juvenile Court. The training curriculum includes:

e the effects of trauma on the develop-
ing child,

e the dynamics of abusive families,
e the Dependency Court process and laws,

e the social services and child welfare
systems,

e mental health and educational advocacy,

e cultural awareness,
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e roles and responsibilities of a CASA,
and

e CASA court report writing.

CASA volunteers are also required to
complete 12 hours of continuing education
annually.

After completing training, the CASA
volunteer is assigned to a case of a child or
sibling group under the supervision of a
professional Program Supervisor, who provides
guidance, support and expertise to the CASA
volunteer throughout the CASA volunteer’s
appointment. Program Supervisors maintain
frequent contact with CASA volunteers
under their supervision, and review and
approve all court reports and any case
related correspondence prepared by the
CASA volunteer.

ADDITIONAL SERVICES

CASA serves children and youth with a
variety of needs including developmental
disabilities, severe emotional disturbances,
and/or histories of psychiatric hospitalizations.
Effective advocacy requires knowledge of
the organic and non-organic challenges
facing this vulnerable population, as well as
the complex procedures involved in securing
services and placements from the Department
of Mental Health and/or Regional Centers.
CASA of Los Angeles prepares volunteers for
this work by providing specialized training
and supervision.

CASAs are often involved in Educational
Advocacy on behalf of their CASA child, and
many CASAs have been appointed by the court
as the Responsible Adult for Educational
Purposes, also known as surrogate parents
for educational purposes. These CASAs attend

the child’s school meetings, monitor progress,
initiate and participate in Individualized
Educational Plans (IEPs), and work to ensure
a child’s educational needs are being met.

While the major focus of CASA of Los
Angeles is its CASA program, some CASA
volunteers help children as Children’s Court
Assistants (CCA). CCA volunteers explain the
Court process, in age-appropriate language,
to children waiting to go to Court for the first
time. They speak with children in the Shelter
Care Activity Area at Edelman Children’s
Court prior to their hearings, escort them to
and from the courtrooms, and are available
to assist any child who may need emotional
support before or after a hearing. Their
overall goal is to ease children’s anxieties
and be responsive to their needs when they
attend Court hearings. In CY 2007, CCA
volunteers donated 4,037 hours assisting
6,938 children attending hearings at the
Children’s Court.

FUNDING

CASA of Los Angeles is funded by a
public/private partnership. It is a special
program of the Juvenile Division of the
California Superior Court of Los Angeles
County and also receives funding from a
private sector partner, Friends of CASA, a
501(c)(3) non-profit charitable organization.
This partnership has been in effect since
1983. Over the years, contributions to
Friends of CASA have allowed the CASA
program to grow in order to meet the
increasing number of children in foster care
who need a CASA volunteer. Friends of
CASA is located in the CASA of Los Angeles
office at Edelman Children’s Court in
Monterey Park.
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ABOUT THE CHILDREN

CASA of Los Angeles collects demographic
information only on children specifically
assigned a CASA volunteer by the court.
CASA volunteers served 520 children in this
capacity in CY 2007. (This number does not
include the number of children served
monthly by Children’s Court Assistant
volunteers who assist groups of children on a
day-to-day basis at the Children’s Court.)

Figure 1
AGE OF CHILDREN

APPOINTED A CASA DURING 2007

AGE TOTAL PERCENTAGE
0-5 53 10%
6-11 170 33%
12-17 273 53%
18+ 24 5%
TOTAL 520 100%
Figure 2

GENDER OF CHILDREN
APPOINTED A CASA DURING 2007

GENDER TOTAL PERCENTAGE
Female 233 45%
Male 287 55%
TOTAL 520 100%
Figure 3

ETHNICITY OF CHILDREN
APPOINTED A CASA DURING 2007

ETHNICITY TOTAL | PERCENTAGE
African American 226 43%
Asian/Pacific Islander| 13 3%
Hispanic/Latino 98 19%
Multi-Racial 83 16%
Native American 4 1%
Other 12 2%
White/Non-Lartino 84 16%

TOTAL| 520 100%
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Figure 4

CHILD STATUS AT THE TIME
CASA RELIEVED FROM CASE

DURING 2007
REASON TOTAL | PERCENTAGE

602 Adjudication 2 1%
Adoption 17 12%
Aging Out 11 8%
Guardianship - Kin 10 7%
Guardianship - o
Non kin 3 2%
Long Term Foster o
Care - Kin 6 4%
Long Term Foster o
Care - Non kin 21 15%
Other 28 20%
Reunification 41 29%

TOTAL 139 100%

ABOUT THE VOLUNTEERS

During CY 2007, 353 volunteers served
with the CASA of Los Angeles program. The
volunteers are responsible adults who must
be at least 21 years of age, have the time
flexibility to attend training, court hearings,
case conferences, treatment team meetings
and school conferences, and be able to
maintain frequent face-to-face visits with the
children to whom they are appointed.

Prospective volunteers are fingerprinted
and must clear a criminal records background
check. They must also be willing to drive,
show proof of auto insurance coverage, and
have a valid California driver’s license.
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Figure 5 Figure 8
AGE OF CASA VOLUNTEERS EMPLOYMENT STATUS OF
DURING 2007 CASA VOLUNTEERS DURING 2007
AGE TOTAL | PERCENTAGE
STATUS TOTAL PERCENTAGE
21-29 21 6%
Full-Time 117 33%
30-39 39 1% Part-Time 48 14%
Y 67 19% Retired 106 30%
50-59 73 21% Self-Employed 11 3%
ks 153 43% Student 1 0%
TOTAL| 353 100% Other 70 20%
TOTAL 353 100%
Figure 6
GENDER OF CASA VOLUNTEERS
DURING 2007
GENDER TOTAL PERCENTAGE
Female 289 84%
Male 64 18%
TOTAL| 353 100%
Figure 7
ETHNICITY OF CASA VOLUNTEERS
DURING 2007
ETHNICITY TOTAL | PERCENTAGE
African American 46 13%
Asian/Pacific 12 39
Islander
Hispanic/Latino 27 8%
Multi Racial 24 7%
Other 38 11%
White/Non-Latino 206 58%
TOTAL| 353 100%
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THE OFFICE OF THE PUBLIC DEFENDER

The Office of the Public Defender provides
legal representation in the courts of Los Angeles
County to indigent persons charged with
criminal offenses. Established in 1914, the
Los Angeles County Public Defender’s Office
is both the oldest and the largest full service
local governmental defender in the United
States, with offices in 39 separate locations
throughout the County. Currently, under the
administration of Chief Public Defender,
Michael P. Judge, the Public Defender employs
over 1,100 staff members, comprised of
approximately 730 budgeted Deputy Public
Defender positions as well as 34 additional
managing attorneys, supported by paralegals,
psychiatric social workers, investigators,
secretaries and clerical staff. The Public Defender
represents clients:

1) charged in felony and misdemeanor

offenses;
2) charged in juvenile delinquency cases;
3) charged in sexually violent predator cases;
4) facing mental health commitments;
5) facing civil contempt matters;
6) in pre-judgment appeals and writs; and
7) in post-conviction matters including

areas of police misconduct and intimate
partner battering and its effects.

In fiscal year 2007-2008, the Public Defender
represented clients in approximately 150,000
felony-related proceedings; 345,000 misdemeanor
-related proceedings; and 63,000 juvenile
clients in juvenile delinquency proceedings.

While continuing to provide the highest
quality legal representation to clients in a cost
effective manner, the Office of the Public
Defender also devotes its resources to facilitate

broad justice system improvements for all
of its clients. This includes programs and
initiatives designed to produce positive
lifestyle outcomes for children, their families,
and the communities in which they reside.
The Public Defender actively participates, often
in a leadership role, in numerous criminal
justice inter-agency committees and projects
designed to focus on the issues faced
by communities at risk. Such inter-agency
collaborations craft creative solutions to
effectively resolve those issues in a manner
that addresses the root causes of criminal
behavior. The Public Defender recognizes
that effective advocacy can only occur in the
context of understanding the unique needs of
the individual client, including the developmental,
educational, psychological, and sociological
history of each individual represented.

SPECIAL PROJECTS OF THE PUBLIC DEFENDER
WOMEN'’S RE-ENTRY COURT

Many women cycle daily through the
doors of the Los Angeles County criminal
justice system, the county jails and state
prisons and then back into the community
without the appropriate services to address
the underlying issues that brought them into
the system in the first place. The complex
needs of women - surviving sexual and
physical abuse, domestic violence, severe
trauma, and chronic addiction, have been
well documented. Many of these women
enter the criminal justice system and over
sixty percent face drug and property crimes.
This rapid influx of women into the criminal
justice system has resulted in an increased
demand for appropriate evidence-based,
gender responsive programs for women in
lieu of incarceration and/or upon parole.
These programs are designed to break the
cycle of substance abuse and crime and to
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positively impact the children of women
offenders who are at high risk of continuing
the intergenerational patterns of drug abuse,
criminal behaviors, and neglectful parenting.
The pathways to crime for women are different
than for men: a majority of women offenders
have mental health problems and four in ten
were physically or sexually abused before
age 18; 64% of women imprisoned in
California are mothers and nearly one-third
have children under the age of six; half were
living with their children in the month prior to
their arrest. (Petersilia, J. (2006). Understanding
California Corrections: A Policy Research
Program Report. California Policy Research
Center, 1-88.) Few initiatives have focused
specifically on treatment and services for
women offenders.

The Public Defender’s Office has played a
leadership role from concept to implementation
of the Women’s Re-entry Court (WRC). This
first in California, second in the country
prison alternative pilot, combines individually
designed wraparound services in a residential
facility with intensive judicial supervision,
for women parolees with or without children,
who face a subsequent felony charge and an
imminent state prison commitment. The WRC
is part of a long-term strategy to enhance
public safety by addressing and treating
underlying substance abuse and mental health
issues, providing education, job preparation and
housing stability while promoting individual
accountability, to promote the successful
return of formerly incarcerated individuals
back into local communities.

The primary objective of the WRC
prison alternative pilot is to develop and
implement an early assessment of mental
health and substance abuse problems among
women parolees in Los Angeles County who
are under the jurisdiction of the Superior Court
because they are facing a new non-violent,
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non-serious felony charge; or are otherwise
simultaneously on parole and probation. The
WRC pilot is voluntary, and only candidates
facing an imminent state prison commitment
are considered for the program. The WRC
prison alternative pilot consists of six months
of residential treatment at Prototypes Women'’s
Center in Pomona followed by six months of
Prototypes outpatient services. The Re-entry
Court judge oversees this plan by monitoring
the women’s progress and ordering them
back to court for monthly progress reports.

The WRC prison alternative pilot represents
a multi-agency collaborative effort of the Los
Angeles County Countywide Criminal Justice
Coordinating Committee (CCJCC), Department
of Public Health, Alcohol and Drug Program
Administration, Los Angeles Superior Court,
Los Angeles County Public Defender, District
Attorney, Probation, Sheriff, Department of
Mental Health, California Department of
Corrections and Rehabilitation (CDCR),
PROTOTYPES, Goodwill Southern California,
UCLA Integrated Substance Abuse Programs
(UCLA ISAP), and the USC Annenberg Institute
for Justice and Journalism. Funding from a
CDCR Intergovernmental Partnership Grant
(IPG) funding covers 25 women parolees per
year (75 total), who subsequently face new
non-violent, non-serious felony charges in Los
Angeles County. The CDCR IGP funding was
released January 2007, and formal operations
commenced in May 2007 for a two-and-a-half
year period.

The 25 WRC women participants are
chosen annually over the course of each year
by members of the WRC Team, including
representatives from the Public Defender,
District Attorney, Probation, CDCR Division
of Adult Parole; and upon approval of the
Honorable Michael Tynan, who presides over
the WRC and utilizes a Drug Court model
approach, combining intensive supervision,
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mandatory drug testing, positive reinforcement,
appropriate sanctions, and court-supervised
treatment to address the issues of addiction
and criminal activity. The WRC also accepts
women probationers facing an imminent
state prison commitment, if other funding
streams can accommodate the participant on
a first-come, first-served basis.

Following acceptance into the WRC, service
provider Prototypes conducts an in-depth
needs based assessment and designs specific
and appropriate wrap-around services
including the following: women-focused,
evidence based substance abuse treatment,
mental health care, health and wellness
education, education and employment training/
placement, legal services, mentorship programs,
financial management support, child support
and family reunification services, domestic
violence education and domestic violence/
trauma counseling, transportation and child
care, and caseworker support. Women may
bring up to two children eight years old and
younger with them into the residential treatment
program. Child development specialists work
directly with these children, thereby positively
impacting the next generation.

UCLA ISAP is currently conducting
the evaluation, the results of which are not
yet available. However, project statistics
demonstrate the following: since formal
operations began in May 2007 through June
30, 2008, 88 women have entered the
program; of the 88, only 8 (or 9%) have been
terminated from the program and sent to
prison. One hundred percent of those who
entered the program have received substance
abuse treatment, job development/placement
services and most receive group therapy for
co-occurring disorders. Two women have
graduated. In addition, four women have a
total of six children in the program and five
are pregnant and will deliver at Prototypes.

Eight women have successfully reunited with
their children and six are currently working
toward reunification. Cost savings will be
determined by the evaluation, however, to
date, the acceptance of 88 women into the
program has saved 155 years of state prison
custody time and saving the $46,000 a year
to incarcerate a person in state prison.

PROJECT S.T.A.R. (STRIVING TOGETHER
TO ACHIEVE RECOVERY)

In 2007, the Los Angeles County Domestic
Violence Council created the Incarcerated
Survivor Defendant Task Force, to address
the needs of an underserved community of
domestic violence victims/survivors, namely
those who find themselves charged with and
convicted of crimes often times related to
substance abuse and mental health disorders.
The Public Defender’s representative on the
Domestic Violence Council chairs the Incarcerated
Survivors Task Force.

In May 1991, the Los Angeles County
Commission for Women, along with representa-
tives from the Public Defender’s Office, Superior
Court, Sheriff's Department, Los Angeles Police
Department, District Attorney’s Office, Probation
Department, Immigration and Naturalization
Service, and community service providers
conducted a survey and identified a correlation
between the number of women engaged in
prostitution who were also survivors of
domestic abuse and/or child abuse. The study
further found that the overwhelming number
were mothers of dependent children, most of
whom were either in foster care or supported
by some other County program. Most of those
women repeated their criminal behavior with
non-serious or non-violent felonies. In its Year
2000 report, the Commission recommended
diverting eligible and suitable women out of the
criminal justice system and into appropriate
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wraparound services in order to stop the cycle
of violence for incarcerated survivors of
domestic violence who had current charges
or past convictions for prostitution. However,
no programs were implemented due to a

lack of funding.

The Incarcerated Survivors Task Force
worked on a collaborative basis for over a
year to create a program designed as a prison
alternative for women arrested on a new
felony who have recently been victims of
intimate partners battering and who have a
background, either charged, uncharged, or
self-reported, in prostitution. On behalf of
the Incarcerated Survivors Task Force,
PROTOTYPES applied for and received a
five-year federal grant from the Substance Abuse
and Mental Health Services Administration
(SAMHSA) to fund Project S.T.A.R. (Striving
Together to Achieve Recovery). With key
involvement from the Public Defender, Project
S.T.A.R. represents an innovative collaboration
with  PROTOTYPES S.T.A.R. House and
representatives from many county agencies
and domestic violence service providers.

Most of the women served by Project
S.T.A.R. are facing non-violent, non-serious
felony charges and incarcerated at the time
of referral by the Los Angeles County Public
Defender's Office, and are motivated to accept
treatment and services from PROTOTYPES as
a prison alternative. The program is voluntary.
Project S.T.A.R. participants often present with
co-occurring disorders, of substance abuse
along with at least one mental health disorder.
Participants may bring up to two children up
to the age of 8 into the residential program.

Project S.T.A.R. provides eligible domestic
violence survivors with sex work histories with
early assessment of trauma, substance abuse
and mental health disorders and appropriate
residential treatment and wraparound services.
Women admitted to the program reside, along
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with their children, at PROTOTYPES S.T.A.R.
House for six months while participating
in treatment for substance abuse, mental
health and/or domestic violence issues
including parenting. The residential treatment
component incorporates children's/family
strengthening services with a special emphasis
on family reunification and collaboration with
DCFS where appropriate.

This project addresses the following
emphasis areas:

e Legal and criminal justice issues relat-
ing to family violence

e Substance abuse and family violence

e New approaches to intervention, pre-
vention, and treatment for all aspects
of family violence

e Other topics related to aspects of fam-
ily violence and child abuse and neg-
lect

The Project S.T.A.R. Steering Committee,
an active advisory board is committed to
promoting the successful reintegration of all
program participants and works collaboratively
across disciplines within the criminal justice
system to ensure a seamless process of referral,
screening and intake. The Steering Committee
consists of representatives from the Public
Defender, Domestic Violence Council, Prototypes
DV Programs, District Attorney, Probation
Department, Sheriff's Department, Department
of Mental Health, Harriet Buhai Center for
family law, DCFS, and Friends Outside in LA
County. The Measurement Group will be
conducting an evaluation of the pilot which
may become a best practice model that can
be replicated.

From the beginning of formal operations
in March 2008 to June 30, 2008, nine women
have been accepted into Project S.T.A.R.
Eight others were referred to the project.
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LOS ANGELES COUNTY PERINATAL
MENTAL HEALTH TASK FORCE

Approximately fifteen percent of all
women will experience mood disorders
related to pregnancy or following the birth of
a child. In 2005, 150,377 live births occurred
in Los Angeles County facilities (Source:
California Department of Health Services,
Center for Health Statistics, 2008). Based on
national statistics, perinatal mood disorders
affect approximately fifteen percent of all
women, regardless of race, ethnicity, culture
or socio-economic status. Over 22,000 women
in Los Angeles County alone experience
clinical perinatal mood disorders each year.
Compromised mental health of the mother
negatively affects the entire family. Left
untreated, these mood disorders experienced
by pregnant and new mothers will affect the
long-term development of babies, toddlers, the
family and can lead to chronic depression in
the mother. The best way to insure that babies
and children thrive is to focus attention on
maternal mental health.

Since February 2007, the Public Defender’s
Office has played a leadership role in forming
and chairing the Los Angeles County Perinatal
Mental Health Task Force which seeks to
establish collaborative, community-driven
approaches to improving policies and practices
that address maternal mental health and
reduce the prevalence and severity of prenatal
and postpartum depression in Los Angeles
County. The Perinatal Mental Health Task
Force is a network of over 30 individuals
representing more than 15 public and private
agencies involved in outreach, screening, and
treatment services for prenatal and postpartum
depression and other mood disorders, along
with community leaders, research partners, and
advocates for mothers, infants, and families.

Task Force members include representatives
from the Public Defender; Postpartum Support

International (PSI); Department of Public Health,
Maternal Child Adolescent Health Programs,
Department of Mental Health, Prenatal to
Five Program; Zero to Three; LA Best Babies
Network; First 5 LA; Perinatal Advisory Council/
Leadership Advocacy Consultation (PAC/LAC);
LA Care; Jewish Family Service Center; Didi
Hirsch Community Mental Health Centers;
Health Services Research Center, Semel
Institute, UCLA School of Medicine; UCLA
Neuropsychiatric Institute; UCLA School of
Public Affairs; USC Clinical Faculty; Breastfeeding
Task Force of Greater Los Angeles; Partners
for Quality/Program for Infant Toddler Care;
PHFE-WIC program; LAUSD Mental Health
Services; and Tarzana Treatment Center.

Since its inception, the Perinatal Mental
Health Task Force has influenced screening
practices in health systems and public health
programs, contributed to increased trainings
and offerings on perinatal mood disorders for
health care providers, helped shape the planning
process for the Mental Health Services Act’s
Prevention and Early Intervention initiative
(MHSA/PEI), and has jointly planned with
Los Angeles Best Babies Network a 5-year
policy initiative to address perinatal mood
disorders with funding awarded by First 5 LA.

The Perinatal Mental Health Task Force
works together with PSI, which is a Task
Force partner and a nationwide volunteer
organization that assists consumers suffering
from perinatal mood disorders, trains health
providers, and advocates for responsive
public policies. The Perinatal Task Force is
striving to identify gaps and unmet needs, to
mobilize and align resources, to implement
systematic and coordinated approaches and
to disseminate knowledge and findings that
are aimed at:

 Raising awareness and removing stigmas
associated with perinatal mood disorders
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e Providing access to screening, effective
treatment, and coordinated care for
perinatal mood disorders

e Training health professionals and
improving clinical practice

e Supporting affected individuals and
their families

e Improving the coordination and function-
ing of systems of care

e Addressing the unique needs of
underserved and vulnerable populations
with a particular focus on Medi-Cal
recipients and low income women as
well as high risk populations including
mothers affected by criminal court
involvement, substance abuse, domestic
violence, and cultural dislocation. The
Task Force recognizes that perinatal
mood disorders occur with greater
frequency in the population of women
and girls who are substance abusers
and domestic violence survivors. This
population is often involved in the
criminal justice system and less likely to
access pre-natal as well as postpartum
services in general.

e Establishing responsive and effective
policies to address and integrate services
addressing perinatal mood disorders.

HABEAS ADVISORY PROJECT

ASSISTING INCARCERATED SURVIVORS OF
DOMESTIC VIOLENCE

The Public Defender is an active member
of the California Habeas Project Advisory
Committee. The California Habeas Project is
a statewide collaboration implementing a
unique California law (Penal Code §1473.5)
which allows incarcerated survivors of intimate
partner battering to challenge their convictions
in court if expert evidence on battering and its
effects was not received in evidence during
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the original trial proceedings. The Public
Defender represents a number of clients in
this regard. The Habeas Project also partners
with volunteer legal teams to assist eligible
abuse survivors to petition the court for a
new trial or reduced sentence based upon
evidence that should have been considered
at their trial or during plea negotiations.
Collaborating organizations of the Habeas
Project include the California Women's Law
Center, the University of Southern California
Law School's Post-Conviction Justice Project,
the Los Angeles County Public Defender’s
Office, Legal Services for Prisoner's with
Children, and Free Battered Women. The Los
Angeles County Public Defender’s Office is
the only governmental agency partner of the
Habeas Project.

Since the habeas corpus law (Penal Code
§1473.5) was enacted, approximately thirty
women survivors of domestic violence have been
released from state prison through successful
habeas petitions, parole proceedings, or other
legal avenues pursued by attorneys assigned
through the Habeas Project. 11 domestic
violence victims’ petitions have been granted
under PC § 1473.5. In 10 cases, the domestic
violence victim has been released from
prison. In the 11th case, the prisoner was
granted a new trial and her conviction was
reduced from 1st degree murder to 2nd
degree murder.

The Public Defender also staffs Domestic
Violence Courts in Long Beach and Rio
Hondo which focus on ensuring treatment
and accountability in misdemeanor cases
involving domestic violence in order to
break the cycle of violence.

CO-OCCURRING DISORDERS COURT

In addition, the Public Defender was a
key collaborative partner in the creation of
the Co-Occurring Disorders Court (“CODC").
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Public Defender representatives have attended
Mental Health Services Act Delegate’s Meetings
since early 2005 and were instrumental in
voicing the need for such a court. The Public
Defender is represented on the CODC Standing
Committee. The mission of the Los Angeles
County CODC Program is to provide both
mental health and substance abuse treatment
to the non-violent mentally ill defendant who
recognizes his/her problem and voluntarily
chooses to enter into a contract with a court-
supervised co-occurring disorders treatment
program. They are expected to participate in all
phases of treatment with the hope of improving
his/her quality of life, clinical functioning and
possibly further benefitting by the reduction
and/or dismissal of criminal charges.

Co-Occurring Courts represent a non-
traditional approach to criminal offenders who
are addicted to drugs and suffer from mental
illness. Rather than focusing only on the crimes
they commit and the punishments they
receive, Co-Occurring Courts also attempt to
address some of their underlying problems.
The Los Angles County CODC, which held
its first session in April 2007, is built upon a
unique partnership between the criminal
justice system, drug treatment community and
the mental health community which structures
treatment intervention around the authority
and personal involvement of a single CODC
Judge. CODCs are also dependent upon the
creation of a non-adversarial courtroom
atmosphere where a single bench officer and
a dedicated team of court officers and staff
work together toward the common goals of
breaking the cycle of drug abuse, criminal
behavior and promoting the stabilization and
functioning of mental health symptoms.

The Public Defender screens clients for
legal criteria eligibility and represents
approximately 90 percent of all participants
while the Department of Mental Health screens

for the clinical criteria. Since formal operations
launched in April 2007 through fiscal year
2007-08, 289 candidates have been screened
for CODC; and 48 have enrolled and approx-
imately 30 are participating in CODC with
an additional ten clients pending enrollment.
CODC has maintained an approximate 62%
retention rate. A number of candidates who
do not participate in CODC are reconnected
to programs with which they were previously
affiliated. CODC is a voluntary program, and
some participants request to be returned to
Proposition 36 court.

HOMELESS ALTERNATIVE TO LIVING ON
THE STREETS (“HALO”)

During fiscal year 2006-2007, the
Public Defender and Los Angeles City
Attorney began collaborating to address the
significant percentage of misdemeanor
clients who are arrested in the downtown
skid row area and arraigned at the Bauchet
Street Arraignment Court with the goal of
diverting these individuals out of the criminal
justice system. These clients face charges
connected to drug and alcohol addiction,
mental illness, developmental disability,
homelessness, abuse or trauma. Through the
collaboration, the City Attorney’s Office
offers pre-plea or post-plea diversion on a
case-by-case basis when the individual
arrested in the skid row area is charged with
a misdemeanor crime that is connected to
mental illness, developmental disability or
trauma and who is determined by the Public
Defender’s attorneys and social workers to
be suitable for wraparound services that
focus on reentry. Such candidates include
individuals facing new charges (pre-plea
diversion candidates) as well as individuals
facing probation violations with or without
new charges attached. During fiscal year
2007-08, approximately 50 Public Defender
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clients were approved for HALO participation
by the City Attorney.

Together with specially assigned Deputy
Public Defenders, two Public Defender
licensed clinical social workers assigned to
Central misdemeanor trials and Bauchet
Street arraignment identify and screen new
clients. These clients face new misdemeanor
charges connected to homelessness, substance
abuse, mental illness, disabilities, abuse or past
trauma, or are on Proposition 36 probation,
or other misdemeanor/felony probation.
Screenings include individual needs assessments
conducted by the licensed clinical social
workers incorporating the client’s prior arrest
and conviction record as well as prior mental
health history.

When appropriate clients are deemed
eligible and suitable for participation in the
pilot project, the City Attorney and the
Public Defender jointly contact the relevant
bench officer, prosecutor as well as parole
and probation officer where relevant to
ensure that the individual remains on
Proposition 36 probation. Public Defender
social workers and designated Deputy Public
Defenders collaborate with community
based organizations, law enforcement and
other governmental agencies such as the
Department of Mental Health to assist in
connecting eligible clients to supportive
services on an expedited basis and for those
in custody upon release, including mental
health treatment, substance abuse treatment,
affordable housing, educational opportunities,
and other transitional services. This includes
training such as literacy labs, cognitive skills
development, life skills and job skills; family
reunification services and vocational training
and support.

Other involved agencies include the Los
Angeles Police Department; Los Angeles
County Sheriff's Department; Los Angeles
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County Department of Mental Health;
Mayor’s Office; City of Los Angeles and
Business Improvement District.

PUBLIC INTEGRITY ASSURANCE SECTION
AND INNOCENCE PROJECT

The Public Integrity Assurance Section
(PIAS Unit) of the Public Defender’s Office
focuses on the investigation and litigation of
wrongful convictions primarily resulting
from police misconduct. PIAS Unit attorneys
also handle post-conviction cases of former
clients in conjunction with the Habeas
Project described above. In the wake of the
Rampart scandal, PIAS was instrumental in
preparing numerous post-sentencing motions
which included petitions for writs of habeas
corpus and motions to vacate based on
police misconduct and wrongful conviction
of innocent clients many of which were
granted. The Innocence Project seeks to
exonerate factually innocent clients who
were convicted, especially where DNA
evidence plays a role in their exoneration.

HOMELESS COURT

Homeless Court is a collaborative project
between the Public Defender, District Attorney,
Los Angeles County Superior Court, Los Angeles
City Attorney, and Public Counsel. Homeless
Court is a mechanism whereby formerly
homeless participants who complete a
requisite program designed to address the
issues contributing to their homelessness
are able to secure dismissal of outstanding
‘quality of life’ infraction and misdemeanor
warrants. The purpose of this court is to avoid
incarceration for old outstanding matters that
might interfere with or erase the progress the
participant has made. During fiscal year
2007-08, Homeless Court received funding
from the Board of Supervisors and is now
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staffed by dedicated personnel from Public
Counsel and the Los Angeles Superior Court
Clerk’s Office. Transportation, housing and
food vouchers have been added to this
program to provide more holistic services for
the participants.

DRUG TREATMENT COURTS AND
PROPOSITION 36 TREATMENT COURTS

The Public Defender was also a leader in
creating Drug Court in 1994. Drug Court is
a collaborative program involving the Superior
Court, Public Defender, District Attorney and
drug treatment providers to allow drug
offenders with minimal criminal records to
participate in a closely supervised drug
treatment program instead of jail. Because of
the tremendous success of this program that
began in downtown Los Angeles, fourteen
adult Drug Courts and three Juvenile Drug
Courts now operate in Los Angeles County.
Additionally, in 1998, a second collaborative
effort resulted in the creation of the Sentenced
Offender’s Drug Court, a highly successful
program involving more intensive and jail
based therapeutic treatment as an alternative to
prison for drug addicted offenders including
parolees subsequently charged with new crimes.

Proposition 36 Courts are the result of
the statewide initiative mandating treatment
for eligible drug offenders. The Public Defender
has taken a leadership role in promoting this
treatment opportunity in the most effective
manner. Through collaboration with commu-
nity partners such as Volunteers of America and
with cooperation from the Sheriff's Department
and the Superior Court, the Public Defender
created a transportation project to deliver
in-custody clients directly to treatment. The
Public Defender has also successfully lobbied
for an on-site Assessment Center in the busy
downtown court, brought Social Services
directly to the courtroom, and partnered with

Public Counsel to address clients’ civil legal
issues often connected to homelessness.

WESTFIELD CUSTOMER SERVICE
LEARNING CENTER PROJECT

The Los Angeles NAACP, Westfield
Corporation and National Retail Federation
(NRF) partner to help young people, primarily
in the 18-25 year age group to obtain jobs in
the retail and service industries, through the
Customer Service Learning Center, located at
the Fox Hills Mall in Culver City, California.
The Customer Service Learning Center is the
twentieth center of its kind in the United
States and the only NRF Foundation affiliated
Skills Center in Southern California. Nationwide,
there are 21 Skills Centers, and over 9,000
potential retail employees have found jobs
through Skills Center placements. More than
680 companies in the retail and service
industries nationwide have participated in
the programs. The Public Defender’s Office
piloted a collaborative venture in July 2006
to identify appropriate candidates among the
Department’s clientele for participation in the
Customer Service Learning Center program.

The Customer Service Learning Center
offers a three month, twelve session training
program. Upon completion of the program,
participants earn a certificate of completion
and an opportunity to pass NRF certification.
A network of employers give consideration to
applicants who have earned the certificate of
completion including Fox Hills Mall employers,
hotels in the LAX area, employers located at
the Bridge at the Howard Hughes Center,
businesses in the Crenshaw district including
the Coliseum Center and Baldwin Plaza as well
as Borders bookstore and CVS pharmacies.

The goal of this collaborative venture
is to significantly increase employment
opportunities for Public Defender clients
who complete the Customer Service Learning
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Center program and earn a certificate.
Understanding that prior convictions often
present barriers to employment, Westfield has
agreed to screen for potential employers
who will be the most receptive to working
with formerly incarcerated individuals. The
Department is involved not only in conducting
initial screenings of potential program candi-
dates, but also in monitoring the employment
progress of clients who complete the program.
Since the inception of the Public Defender’s
pilot program in July 2006, 28 clients have
participated in the training program, and 13
have graduated overall, with ten graduating
in fiscal year 2007-2008.

THE JUVENILE JUSTICE SYSTEM

Within the Juvenile Justice system, the
Office of the Public Defender continues to
be proactive and successful not only in
providing quality representation addressing
the liberty interests of children charged in
juvenile delinquency proceedings, but also
by accomplishing a broader agenda to better
the lives of the children and their families
who become subject to the juvenile court
system. The Los Angeles County Public
Defender’s Juvenile Division represents over
63,000 juvenile clients in juvenile delinquency
proceedings each year. Many children enter
the Juvenile Justice system with serious, long
standing, and unaddressed educational and
psychosocial problems that significantly
contribute to their troublesome behavior.
The underlying issues are mental health and
substance abuse problems, cognitive learning
disabilities, developmental disabilities, and
the results of sexual abuse, physical abuse
and neglect.

According to the National Center for
Mental Health and Juvenile Justice, the
prevalence of mental disorders among youth
in the juvenile justice system is two to three
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times higher than among youth in the general
population. Some studies suggest the rate of
such disabling conditions among incarcerated
children might be as high as 70 percent.
(Otto, R. et al., (1992) Prevalence of Mental
Disorders Among Youth in the Criminal
Justice System.) According to the Juvenile
Court Judges of California, 50 percent of all
children in the juvenile delinquency system
have undetected learning disabilities.
Learning disabilities affect cognitive systems
related to perception, attention, language,
and the symbolization abilities required to
learn to read and/or carry out mathematical
calculations in an automatic manner. Clearly,
youth with disabilities are over represented
in the Juvenile Justice system. One study
from the National Center on Education,
Disability and Juvenile Justice noted that the
prevalence of youth with disabilities is three
to five times greater in juvenile corrections
than in public school populations.

Accordingly, many children in the Juvenile
Justice System including many of those
detained in juvenile halls and camps suffer
from significant learning, developmental,
emotional and behavioral disabilities that
impede their ability to fully benefit from
mainstream educational services. Many of
these children are covered by state and
federal special education laws that mandate
a continuum of educational program options
for special education students. For example,
AB 490 effective January 1, 2004, seeks to
ensure educational rights and stability for
foster youth. Through AB 490, the Legislature
declared its intent to ensure that all pupils in
foster care and those who are homeless as
defined by the federal McKinney-Vento
Homeless Assistance Act (42 U.S.C. Sec.
11307et seq.) have a meaningful opportunity
to meet the same rigorous state pupil academic
achievement standards to which all pupils
are held. Similar to the approach already
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utilized by the Public Defender, AB 490 places
high emphasis on promoting educational
advancement and stability by holding specific
agencies accountable to maintain stable
school placements and to ensure that
each pupil is placed in the least restrictive
educational programs and has access to the
academic resources, services, extracurricular
and enrichment activities that are available
to all pupils.

Unfortunately, many of these disabilities
are not diagnosed until these children appear in
the Juvenile Justice system, and even then,
all too often the juvenile delinquency system
focuses only on the specific behavior or
circumstances that bring delinquent children
to the attention of law enforcement and
the courts. For any number of reasons, the
system failed to pay sufficient attention to the
serious underlying issues that often lead
children into juvenile court charged with
criminal or status offenses. A November 2004
White Paper prepared by FIGHT CRIME:
INVEST IN KIDS California, a bipartisan,
anti-crime organization of over 300 California
sheriffs, police chiefs, district attorneys, and
victims of violence noted that at least 80% of
youthful offenders have a mental disorder
and that at least 20% of youthful offenders
suffer from serious disorders such as schizo-
phrenia, major depression, and bipolar disorder;
furthermore, over 50% of youthful offenders
have dual diagnoses (i.e., more than one
mental disorder, including learning and sub-
stance disorders).

JUVENILE ALTERNATIVE DEFENSE EFFORT

Pursuant to the direction of Public
Defender Michael P. Judge beginning in
1999, the Public Defender’s office initiated
an innovative and comprehensive plan
known as the Juvenile Alternative Defense
Effort (JADE). JADE is designed to bring

critically needed services to the children in
juvenile delinquency courts and consists of
two components: the Client Assessment
Recommendation Evaluation (CARE) Project
and the Post Disposition Program.

The holistic advocacy approach already
embodied by and practiced in the Public
Defender’s Office was recognized through
the adoption of Rule 1479 of the California
Rules of Court on July 1, 2004. Rule 1479
suggests guidelines for all juvenile court
defense attorneys to follow for effective
advocacy that acknowledges the dual role
which the Public Defender’s Office had
adopted: one of defending against charges
filed in the petition and determining whether
the child is appropriately in the juvenile
delinquency court as well as advocating on
behalf of the child to ensure that the child
receives appropriate care, treatment, and
guidance especially in the areas of education
and mental health.

CARE PROJECT - PREDISPOSITION
COMPONENT

2008 CALIFORNIA COUNCIL ON
MENTALLY ILL OFFENDERS (COMIO)
“BEST PRACTICES” AWARD

The California Council on Mentally Il|
Offenders (COMIO) was created by the
Legislature in 2001 “to investigate and promote
cost-effective approaches to meeting the
long-term needs of adults and juveniles with
mental disorders who are likely to become
offenders or who have a history of offending”.
According to COMIO Chairperson and CDCR
Secretary James E. Tilton, “The Council’s
2008 Best Practices awards are an excellent
example of how we can appreciate and
recognize the ‘best of the best’ approaches
throughout California in effectively serving
the needs of the mentally ill offender.
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Practitioners at the state and local levels can
learn much from these exemplary programs
and seek to replicate them”. In 2008, five
COMIO Best Practices Awards were presented
to adult and juvenile programs statewide.
The Public Defender’s CARE Project was the
only non-mental health court program and
one of only two juvenile programs to receive
an award.

Since its inception in 1999, the Juvenile
Division of the Public Defender’s Office has
implemented its CARE Project which focuses
on early intervention with children in delin-
quency court by addressing the cluster of
underlying causes of delinquent behavior
such as mental illness, mental retardation,
developmental disabilities, learning disabilities,
emotional disturbances and trauma. It is a
child advocacy model that is non-traditional
in its vision and approach. The CARE Project
provides a model continuum of legal repre-
sentation that incorporates attention to the
unaddressed psychosocial and educational
needs of children in the Juvenile Justice system
while also emphasizing early intervention
and accountability of both the child involved
and the agencies collectively responsible for
safeguarding the child’s interests.

Currently through the CARE Project, Los
Angeles County Deputy Public Defenders
collaborate with a multi-disciplinary team
of psychiatric social workers, mental health
professionals, resource attorneys and other
clinicians from the earliest stage of the juvenile
delinquency proceedings through disposition.
Currently the Public Defender CARE Project
employs sixteen psychiatric social workers
and seven resource attorneys. The psychiatric
social workers prepare an assessment of a
juvenile client to determine the child’s special
needs whether developmental, emotional, or
psychological. Based on the assessment, an
effective and individualized treatment plan is
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created to address the issues that put youth
at risk for delinquent behavior and aims to
significantly reduce the likelihood of recidivism.
The psychiatric social workers also provide
consultation services which include early
intervention to identify needed services as
well as client support during the court
process, advocacy with school systems and
recommendations for disposition plans in
difficult cases.

The Public Defender resource attorneys
advocate on behalf of juvenile clients to
assure accountability by various outside
agencies that are obligated to provide
services to address the child’s educational
and mental health needs. In reviewing school
and mental health records and appearing at
administrative hearings before schools and
the regional centers, the attorneys work to
ensure that children receive appropriate
special education services in the school
districts and that the Regional Center system
accepts eligible clients and provides needed
services to the children. The success rate in
obtaining services previously denied both by
schools and the Regional Center system has
been very high. In fiscal year 2007-2008, the
Public Defender’s Office provided Regional
Center assistance to 122 children through
the CARE Project.

The Public Defender’s office recognizes
that traditional representation for these
clients similar to that normally provided to
adult clients is no safeguard against recidivism
if other resources are not channeled toward
those children to assist them in dealing with
the many other challenges and obstacles
they face outside of the courtroom; hence,
the advocacy of Public Defender staff on
behalf of children in the Juvenile Justice
system is not viewed purely in a legal context.
The Public Defender adheres to the philosophy
that effective child advocacy must encompass
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a holistic approach individually tailored to
the particular needs of each unique client.

Under the pre-disposition component
of the Public Defender CARE Project with
funding from the Juvenile Accountability Block
Grant (JABG), two supervising psychiatric
social workers, fourteen psychiatric social
workers, and seven resource attorneys operate
in ten juvenile branch offices of the Public
Defender. Deputy Public Defenders refer cases
to the CARE Project. Referrals are for either
Extended Services or Brief Services. Brief
services are those which can be completed
on the same day the request for services was
made. Extended services extend beyond the
date of the request for services. The referrals
involve a variety of consultation services
including: 1) psychosocial and educational
assessments; 2) early intervention to identify
requisite services; 3) referrals to community
resources which include substance abuse
services (such as Alcoholics Anonymous-AA,
Narcotics Anonymous-NA, after school
activities such as the YMCA and parenting
classes); 4) inter-agency advocacy that triggers
Department of Mental Health, Regional
Center and special education assistance; 5)
client and family support during the court
process; and 6) recommendations to the
court for disposition plans and conditions of
probation in difficult cases.

Psychosocial assessments often help
Deputy Public Defenders to determine whether
the child represents a risk to the community
and constitute the basis for effective treatment
plans likely to reduce re-offending by
addressing the issues that otherwise would
put the child at risk for further delinquent
behavior. The psychiatric social workers
interview the juvenile clients along with their
family members and other involved parties
such as school counselors, team coaches,
social workers working in dependency courts,

foster parents and therapists. At the discretion
of the Deputy Public Defenders, CARE Project
psychiatric social workers prepare reports for
the Deputy Public Defenders to present to
the court. The information developed by the
psychiatric social workers plays a key role in
assisting the Deputy Public Defenders to
individualize and humanize the perception
of each child by busy bench officers who
otherwise would not have the advantage of
in-depth evaluations and insight about each
child and awareness of services available to
implement an effective treatment plan.
Consequently, more appropriate services are
rendered to children and families to reduce
recidivism while continuing to hold minors
accountable.

Additionally, seven Deputy Public Defenders
serve as resource attorneys. These attorneys
enhance the CARE Project’s advocacy in the
areas of special education and mental health
for children who otherwise would not receive
necessary mental health and educational
services mandated by state and federal law.
CARE Project resource attorneys ensure that
children with educational difficulties have
current Individual Education Plans (IEPs)
which identify special education needs and
define specific services to be provided. In
addition, they facilitate special program
referrals to agencies such as the Regional
Center system which provides services for
children with developmental disabilities.
Resource attorneys also garner Department of
Mental Health entitlements for their juvenile
clients and provide consultation for other
Deputy Public Defenders on complicated
cases involving children coming from the
dependency court system.

By referring clients for evaluation, iden-
tification and intervention at the pre-trial
stage, the Public Defender’s Office focuses
on abating the behaviors that prompted the
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filing of the juvenile petition in these cases.
By beginning to design disposition plans at
an early stage, members of the CARE Project
team are able to provide the court with a
better assessment of the minor’s needs, present
reasonable recommendations for appropriate
conditions of probation and identify resources
that will assist the minor and his/her family
to responsibly satisfy the conditions of
probation. This approach enables the court
to make orders that will foster accountability
by both the minor and the system.

Since the 1999 inception of the pre-
adjudication component of the Public
Defender CARE Project through June 2008,
12,137 children have received project services.
In fiscal year 2007-08, 7,915 services were
provided to 1,295 new clients. Additionally,
in fiscal year 2007-08, the Public Defender
provided special education assistance to 769
clients and DMH assistance to 419 clients. On
average, each child served received approximately
six services from the Project. The referrals
involved a variety of consultation services
including psychosocial and educational
assessments, early intervention to identify
services, referrals to community resources
(such as 12-step programs for alcohol and
substance base, and after school activities
such as the YMCA and parenting classes), crisis
intervention referrals during the court process,
and recommendations for disposition plans
and conditions of probation in difficult cases.
A significant number of these dispositions
were for placements that provided treatment
for a problem identified in the assessment
process or the minor was permitted to remain
in the home while receiving treatment
services in the community. Many of these
children are wards of both the delinquency
and dependency court systems and are
themselves victims of abuse and neglect.

The current beneficiaries of the integrated
components of these programs are the
children, together with their families and
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communities, who receive services from
attorneys, psychiatric social workers,
resource attorneys and others. For example,
children with special education needs are
represented by Public Defender resource
attorneys and psychiatric social workers
at school district hearings, including IEP
meetings. Advocacy by the Public Defender’s
Office on behalf of children entering the
Juvenile Justice system has reaped tremendous
benefits for children with disabilities and has
provided them with a necessary continuum
of educational program options in the school
system that are mandated by state and federal
law. Children and their families also benefit
from referrals to appropriate mental health
residential and outpatient treatment programs,
Regional Center services for children with
developmental and cognitive disabilities and
referrals to other public and private service
agencies.

Overall, for fiscal year 2007-08, the Los
Angeles County Juvenile Courts adopted 82%
of the Public Defender disposition recom-
mendations where CARE extended services
were provided. Judicial officers have stated
that the evaluations are invaluable in making
the courts better equipped to identify those
youth with emotional or developmental issues.

POST DISPOSITION PROGRAM

Through the Post Disposition Program, the
Public Defender’s Office provides assistance
to children who were sent to juvenile
probation camp by court order. It is the only
program to address complicated issues
presented by these children after the court
has ordered them to a camp program they
can not successfully complete because of
issues not previously identified. It targets
those children whose needs for services are
not being met by juvenile camp programs,
but could be more fully and properly
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addressed in a suitable placement setting or
other structured program in the community.

The target camp population for the Public
Defender Post Disposition Program includes,
but is not limited to:

(1) children with apparent or suspected
learning or developmental disabilities
whose special needs cannot be
accommodated in a juvenile camp
program;

(2) children with mental health issues
including the need for psycho-tropic
medication;

(3) children whose age and level of
maturity are not compatible with the
camp population or programming;

(4) children with physical disabilities that
prevent full participation in camp
programs; and

(5) children about to emancipate from
the camp program.

In this component, psychiatric social
workers employed by the Public Defender
work in cooperation with the Los Angeles
County Probation Department to identify and
reevaluate children who were committed to
juvenile probation camp but whose educational
and mental health needs would be better met
through a less restrictive alternative. The
psychiatric social workers assess the child
and make an alternative recommendation for
placement. Deputy Public Defenders then
present the alternative plan to the Juvenile
Court. Often, the Post Disposition Program is
the first to address issues involving neglect,
abuse, abandonment, gang affiliation, education
deficits, school failure, the absence of special
education services and entitlements, mental
health issues and developmental disabilities.

The Public Defender Post Disposition
Program likewise continues to maintain a

consistent rate of success in convincing
Juvenile Court judges throughout the ten Los
Angeles County Juvenile Court locations that
in appropriate cases children in juvenile
camps should be removed and placed in an
environment more conducive to receiving
necessary treatment and services otherwise not
available in the camp setting. When returned
to court for presentation of the alternative
plan by the Deputy Public Defender and the
psychiatric social worker, the Juvenile Courts
granted over ninety-five percent of these
motions, finding a change of circumstance in
the discovery of otherwise unnoticed mental,
emotional, or educational needs.

Consequently, the overwhelming majority
of the Public Defender proposed alternative
dispositions have been granted to remove
the child from camp and place the child in
an alternative setting that better addresses
the child’s individual needs. Of the 1,162
total cases handled by the Post Disposition
Program since the program’s inception in
November 1999 through June 2008, the Post
Disposition Program has enjoyed a ninety-
seven percent (97%) success rate in convincing
courts to pursue less restrictive alternative
dispositions, and judges continued camp
placement in only three percent (3%) of the
referrals. Of the children released from camp
placement, approximately sixty-eight percent
(68%) were suitably placed and twenty nine
percent (29%) were placed home with court
conditions, and approximately three percent
(3%) were placed in a mental health hospital.

Alternative dispositions involved one of
the following situations:

e A less restrictive setting whereby the
minor was either suitably placed in a
girls” or boys’ group home or the minor
was sent home to his/her family with
specific conditions of probation
including counseling;
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e The camp order remained in full force
and effect; however, the minor was
released home on a Court Furlough
with specific conditions of probation;

e The minor was released from Camp and
was placed in the Regional Center system
for mental health/educational issues;

e The minor was placed in a mental
health facility.

The Public Defender’s Office continues to
collaborate with the Probation Department in
identifying children who qualify for placement
in a less restrictive setting and has succeeded
in returning children to the community with
appropriate treatment and support in the
overwhelming majority of cases. In the vast
majority of cases, the Deputy Public Defenders
through collaboration with Probation have
convinced courts to change dispositions by
removing children from the community
camp placement setting into more appropriate
alternative placements.

PROJECT YOUTH EMBRACE

PROJECT YOUTH EMBRACE is an innovative
new collaborative made up of the Los Angeles
County Public Defender, PROTOTYPES,
Homeboy Industries, Probation Department,
and DJJ Parole (TEAM), designed to provide
comprehensive reentry services for juvenile
offenders returning from custody or out of home
placement. The project offers a continuum of
assessment, treatment and wrap-around services
that commence when the child is still in
custody and continues during and following
release culminating as needed in housing
placement and aftercare in the community.

The project is being funded by CDCR for
a two-year grant period (7/1/07 through 6/30/09).
Formal implementation began in July 2007.
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The goals of PROJECT YOUTH EMBRACE are
to improve outcomes and recidivism reduction
for children in the juvenile delinquency
system by effectively implementing and
delivering a rehabilitative program based on
evidence-based efforts.

The project serves children ages 16 to 25
who are male and female parolees under the
jurisdiction of the Division of Juvenile Justice
(D)), including those still in commitment or
local offenders under supervision of the
Probation Department. Public Defender
juvenile clients at greatest risk to re-offend
are prioritized. Services are on-site at DJ)
institutions and probation camps (while in
custody) and at three major services sites of
PROTOTYPES and Homeboy Industries.

Children are clinically assessed including
specialized assessments to determine the child’s
placement in specific program elements (i.e.
education, mental health and substance
abuse treatment needs). An individualized
written plan is formulated by the client and
the TEAM and includes treatment goals,
specific objectives and activities related to
these goals, as well as time frames for
achievement. Assessments are conducted at
the time of referral (90 to 180 days of the youth'’s
release) and a reassessment is conducted
within 60-90 days of the youth’s release to
determine what progress has been made
while in the institution.

Community reentry services are guided
by an updated treatment plan that reflects the
child’s living situation after release (housing,
family support) as well as treatment and
service needs. The youth is a case manager
at one of the service sites who monitors and
revises the plan to reflect the client’s
progress and changing needs, and keeps the
youth linked to needed services and resources.

Services provided include: mental health
and substance treatment (intensive outpatient
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and/or residential treatment settings) motiva-
tional enhancement intervention, individual
group and family counseling, peer support
groups, substance abuse counseling, life
skills training, employment assistance and
other services guided by the treatment plan.

Job training and employment assistance
provided by Homeboy Industries includes
comprehensive services ranging from
employability assessments and job readiness
supports to placement in occupations including
the organizations’ own small businesses. Job
developers work with local employers
searching out available jobs and talking
with employers about the unique challenges
and rewards of hiring reentry youth. Job
developers work one-on-one with clients
developing their resumes, honing their
interviewing skills and finding promising
employment matches. An on-site educational
curriculum provides classes in math, computer,
and G.E.D. preparation and other skills
important to securing and maintaining
employment. Tattoo removal services are
offered to gang members with visible tattoos
that inhibit their ability to secure employment.

The project offers a curriculum of life
skills education with classes in parenting,
personal development, basic finances and
budgeting and household management.
Health education is a part of the life skills
curriculum and covers such relevant subject
areas as HIV/AIDS, nutrition, personal
hygiene, and community health resources.
Transportation services are arranged to and
from the treatment site and to and from
ancillary services for clients who do not
have their own transportation. Residential
housing and other housing assistance are
also provided.

The Project Youth Embrace targets were
100 camp and 200 DJ) cases for the first
year, which covered fiscal year 2007-08.

The Public Defender referred 103 camp girls
and 193 DJJ cases (10 girls, the rest boys (the
target for girls was 10) as of June 30, 2008.
These figures were accomplished despite the
fact that screening began only in August
2007 and access to any DJ] facility became
fully operational only as early as October 2007.

THE DJJ UNIT

The passage of SB 459, effective January T,
2004 (Chapter 4, Statutes of 2003), gave the
Juvenile Court continuing jurisdiction over
minors sent to the Division of Juvenile Justice
(DJ)). SB 459 was a legislative attempt to
ensure that courts take an active role in
supervising minors who are committed to
DJ) by mandating the following:

1) Juvenile Courts are now required to set
a maximum term of confinement
(Welfare and Institutions Code §731);

2) DJ) is required to set an initial parole
consideration date within 60 days of
the commitment of a ward Welfare
and Institutions Code §1731.8); and

3) DJJ must prepare a treatment plan for
each ward, provide these reports to
the Juvenile Court and to the Probation
Department, and provide written
periodic reviews at least annually
(Welfare and Institutions Code §1766).

The Public Defender now has the duty to
monitor treatment provided at DJ). Three
experienced Deputy Public Defender
resource attorneys have been assigned to the
Department’s DJJ unit created in the summer
of 2005.

The Public Defender DJJ Unit serves
approximately 100 clients currently housed
at DJJ institutions throughout the state. All
clients are visited by their Public Defender
DJ) Unit attorneys. They also may reach their
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lawyer by telephone. The attorneys have
developed working relationships with the
clients’” DJJ counselors, as well as with other
staff at the institutions. They work to obtain
their clients” prior mental health and education
records, and they also review DJJ documents
in order to assess current services.

Advocacy within the institution may
bring a change in the services provided to
the client. The attorneys have participated in
obtaining special education services for their
clients inside DJJ and have attended IEP
meetings on behalf of their institutionalized
clients. They have ensured that clients were
transferred to facilities where specialized
counseling was available, thus enabling the
clients to receive services necessary for them
to successfully reintegrate into the community
upon parole.

Public Defender DJJ Unit attorneys also
research and prepare motions pursuant to
WIC §731, requesting that the judge set a
determinate term for the sentence. WIC §731,
which states that minors may not be held in
physical confinement for a period longer
than the maximum adult sentence, has been
amended. The additional language now
states that “[a] minor committed to... the
Youth Authority also may not be held in
physical confinement for a period of time in
excess of the maximum term of physical
confinement set by the court based upon the
facts and circumstances of the matter or
matters which brought or continued the
minor under the jurisdiction of the juvenile
court, which may not exceed the maximum
period of adult confinement as determined
pursuant to this section.”

The lawyers also pursue relief pursuant
to WIC §779, which gives the Juvenile Court
discretion to remove clients from DJJ institutions
in cases where appropriate services are not
being provided. While current law allowed
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the Juvenile Court to modify or set aside a
DJJ commitment, WIC §779 has been
amended to state that “[t] his section does not
limit the authority of the court to change,
modify, or set aside an order of commitment
after a noticed hearing and upon a showing
of good cause that the Youth Authority is
unable to, or failing to provide treatment
consistent with section 734.” Courts have
granted these motions after holding hearings
and finding that DJJ services were inadequate.
A number of clients have been moved from
DJJ Youth Correctional Facilities to local
suitable placements where their special
needs can be addressed.

JUVENILE MENTAL HEALTH COURT

The Office of the Public Defender also
continues to be actively involved in Juvenile
Mental Health Court JMHC). JMHC which
began operating in October 2001, is a
comprehensive judicially monitored program
for juvenile offenders with diagnosed mental
health disorders or learning disabilities and
whose crimes demonstrate a link to the disorder
or disability. A collaborative inter-agency
team consisting of a judge, prosecutor,
defense attorney, Department of Mental
Health psychologist and a Los Angeles
County Office of Education liaison develops
an individualized case plan for each eligible
child referred to JMHC. The plan includes
home, family, therapeutic, educational and
adult transition services. A Deputy Public
Defender with the assistance of psychiatric
social workers advocates on behalf of the
child to secure mental health services from
all available community resources.

The Deputy Public Defender works with the
family, local mental health organizations,
school districts, the Regional Center system,
the Probation Department and DCFS to obtain
for the child every benefit to which he or she
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is legally entitled. Implementation of the plan
is monitored intensively on an ongoing basis
for two years or as long as the minor remains
on probation. One goal of JMHC is to reduce
recidivism in the mentally ill population.
Since its inception in October 2001, JMHC has
accepted 292 children, and the Public Defender
represented 279 of those children. In fiscal
year 2007-08, the JMHC program accepted
55 new cases, with 36 of those children
being represented by the Public Defender.

JMHC also acts as a referral court for all
minors found to be incompetent in Los Angeles
County, and is the only Delinquency Court in
California that specifically accepts children
who have been found incompetent by the
referring court.

JUVENILE DRUG TREATMENT COURT

Juvenile Drug Treatment Court attempts
to resolve underlying problems of drug and
alcohol abuse and is built upon a unique
partnership between the juvenile justice
community and drug treatment advocates. The
courtroom atmosphere is non-adversarial,
with a dedicated team of court officers and
staff, including Deputy Public Defenders
who strive together to break the cycle of drug
abuse. The Los Angeles County Juvenile Drug
Treatment Court Programs are supervised,
comprehensive treatment programs for non-
violent children. The programs are comprised
of children in both pre-adjudication and
post-adjudication stages as well as high risk
probationers who are sometimes placed in a
26-week residential facility.

Children participate in the program
voluntarily. In the pre-adjudication program
referred to as Drug Court Lite, charges are
suspended during the child’s participation
while children in the post-adjudication
program admit charges in the petition prior

to participation. Most children participating in
the pre-adjudication program are charged with
committing offenses involving possession of
narcotics or being under the influence of
drugs and/or alcohol. Children are generally
eligible to participate in the post-adjudication
program so long as they have no prior sustained
or current petitions for sex offenses, crimes
of violence or possession, or use of a firearm.
The requirements are waived on occasion to
allow some otherwise ineligible children to
participate in Juvenile Drug Treatment Court
when the interests of justice are served.

Upon a finding of eligibility and suitability,
the Juvenile Drug Treatment Court judge
provisionally accepts the child into the
Juvenile Drug Court Treatment Program. After
the child is accepted into the Program, Deputy
Public Defenders continue representation
throughout the child’s participation in Drug
Court. Successful completion and graduation
will result in the dismissal of charges in the
pre-adjudication program and the termination
of probation in the post-adjudication program.
Failure or dismissal from the program will result
in the reinstatement of criminal (delinquency)
charges and subsequent prosecution on the
pre-adjudicated charges or continuation on
probation on the post-adjudication charges.
Success in the Juvenile Drug Court Treatment
Programs is not solely measured by the
number of graduates from the program, but
rather whether the Drug Treatment Court
curriculum favorably impacted the children
to the extent that they are now considered
drug-free.

Juvenile Drug Court Treatment providers
direct participating children through a 52-week
curriculum which includes drug treatment,
drug testing, frequent court appearances and
individual as well as group counseling. The
programs are divided into three phases: 1)
phase one focuses on stabilization, orientation
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and assessment, 2) phase two emphasizes
intensive treatment, and 3) phase three
focuses on transition back to the community.

A counselor or probation officer also
assists with obtaining education and skills
assessments. Referrals for vocational training
or job placement services are also provided.
Participants are required to attend school on a
regular basis with enrollment in Independent
Studies allowed only with the court’s approval.
The child’s parents and family members are
encouraged to participate in appropriate
treatment sessions. Deputy Public Defenders
receive training regarding addiction, treatment,
and related issues which constitute an
ongoing part of the therapeutic environment
fostered in the Juvenile Drug Treatment Court.

There are currently three Juvenile Drug
Treatment Courts operating in juvenile court
locations; Sylmar in operation since 1998;
Eastlake which began operations in 2001;
and Inglewood which began operations in
April 2004. Both Eastlake and Sylmar have
pre-adjudication as well as post-adjudication
Juvenile Drug Treatment Courts in place.
Inglewood’s Juvenile Drug Treatment Court
is pre-adjudication only. For fiscal year
2007-08:

e Sylmar Court accepted 66 new Drug
Court participants, 14 Drug Court Lite
participants and graduated 28 partici-
pants;

e FEastlake Court accepted 53 Drug
Court participants, 70 Drug Court Lite
participants and graduated 10 partici-
pants from Drug Court and 9 from Drug
Court Lite, respectively.

e Inglewood Court accepted 12 new
participants and had 18 graduates. Note
that participants must reside in the
Centinela Probation Area to qualify.

426



LOS ANGELES COUNTY
OFFICE OF EDUCATION

AGENCY REPORT







LOS ANGELES COUNTY E?a

OFFICE OF EDUCATION

LOS ANGELES COUNTY
OFFICE OF EDUCATION

Seventy-eight of the 81 school districts
in Los Angeles County reported suspected
child abuse data for 2007-2008. Reported
child abuse was broken down into four
categories: General Neglect abuse; Physical
abuse; Sexual abuse; and Emotional abuse.
In order to compare child abuse data across
districts, incidence rates were calculated
by weighing the numbers of reported cases
per 1,000 enrolled students in each district.
Current year enrollment data was obtained
from the California Basic Educational Data
System (CBEDS) (www.cde.ca.gov) and
2007-2008 enrollment figures furnished by
the school districts.

SUMMARY

Figure 1 displays incidence rates by
abuse and district type for 2007-2008.
Physical abuse had the highest number of
suspected cases and emotional abuse had
the lowest. Elementary school districts had
the highest total suspected case incidence
rate (3.82), followed by Unified school

districts (2.36). Elementary school district
incidence rates were the highest across all
abuse types, ranging from 20% to 57%
higher than the next highest incidence rates.

Current year district data is reported in
more detail in Figures 2 through 5 below.

TREND ANALYSES

Los Angeles County school district
suspected child abuse data from 2003 to
2007 were analyzed for trends.

Overall, Los Angeles County school
districts showed decreases in the number
of incidences per 1000 in the Sexual and
Physical abuse types. In the General
Neglect abuse type, there was a decrease
in the unified school districts; there was an
increase in the high school category; and
the elementary school category was the
same. In the Emotional abuse type, there
was an increase in the elementary school
districts, but there was a decrease in the
high school and unified school districts.
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ICAN 2008 DATA REPORT

Children's Elementary
School Disctrict Center Head Start School Junior High
ABC Unified 0 0 6 1
Acton-Agua Dulce Unified 0 0 0 0
Alhambra Unified 0 0 5 0
Antelope Valley Joint Union High 0 0 0 0
Arcadia Unified 0 0 0 1
Azusa Unified 0 0 3 0
Baldwin Park Unified 0 0 1 0
Bassett Unified 0 0 1 3
Bellflower Unified 0 0 6 1
Beverly Hills Unified 0 0 0 0
Bonita Unified 0 0 0 0
Burbank Unified 0 0 3 2
Castaic Union 0 0 1 0
Centinela Valley Union High 0 0 0 0
Charter Oak Unified 0 0 0 0
Claremont Unified 0 0 2 2
Covina-Valley Unified 0 0 2 7
Culver City Unified 0 0 0 0
Downey Unified 0 1 5 4
Duarte Unified 0 1 4 4
East Whittier City 0 0 1 3
Eastside Union 0 0 1 0
El Monte City 0 1 3 1
El Monte Union High 0 0 0 0
El Rancho Unified 0 0 0 0
El Segundo Unified 0 0 0 0
Garvey 0 0 1 1
Glendale Unified 0 0 3 1
Glendora Unified 0 0 1 0
Gorman 0 0 0 0
Hacienda La Puente Unified 1 1 3 0
Hawthorne 0 0 1 1
Hermosa Beach City 0 0 0 0
Hughes-Elizabeth Lakes Union 0 0 1 0
 Inglewood Unified 0 0 0 0
Keppel Union 0 0 1 0
La Canada Unified 0 0 0 0
Lancaster 0 0 6 0
Las Virgenes Unified 0 0 0 0

430



LOS ANGELES COUNTY E?a

OFFICE OF EDUCATION

Special Incidence
School Disctrict High School| Education | Other Site | Total Cases | per 1000
ABC Unified 1 0 0 8 0

Acton-Agua Dulce Unified

Alhambra Unified

Antelope Valley Joint Union High

Arcadia Unified

Azusa Unified

Baldwin Park Unified

Bassett Unified

Bellflower Unified

Beverly Hills Unified

Bonita Unified

Burbank Unified

Castaic Union

Centinela Valley Union High

Charter Oak Unified

Claremont Unified

Covina-Valley Unified

Culver City Unified

Downey Unified

Duarte Unified

East Whittier City

Eastside Union

El Monte City

El Monte Union High

El Rancho Unified

El Segundo Unified

Garvey

Glendale Unified

Glendora Unified

Gorman

Hacienda La Puente Unified

Hawthorne

Hermosa Beach City

Hughes-Elizabeth Lakes Union

| Inglewood Unified

Keppel Union

La Canada Unified

Lancaster

Las Virgenes Unified
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Children's Elementary
School Disctrict Center Head Start School Junior High
Lawndale 0 1 0
Lennox

Little Lake City

Long Beach Unified

LACOE

Los Nietos

Lowell Joint

Lynwood Unified

Manhattan Beach Unified

Monrovia Unified

Montebello Unified

Mountain View

Newhall

Norwalk-La Mirada Unified

Palmdale

Palos Verdes Peninsula Unified

Paramount Unified

Pasadena Unified

Pomona Unified

Redondo Beach Unified

Rosemead

Rowland Unified

San Gabriel Unified

San Marino Unified

Santa Monica-Malibu Unified

Saugus Union

South Pasadena Unified

South Whittier

Sulphur Springs Union

Temple City Unified

Torrance Unified

Valle Lindo

West Covina Unified

Westside Union

Whittier City

Whittier Union High

William S. Hart Union High

Wilsona

Wiseburn
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Special Incidence
School Disctrict High School| Education | Other Site | Total Cases | per 1000
Lawndale 0 0 0 1 0
Lennox 2
Little Lake City 2
Long Beach Unified 12
LACOE 0
Los Nietos 0
Lowell Joint 1
Lynwood Unified 4
Manhattan Beach Unified 4
Monrovia Unified 1
Montebello Unified 22

Mountain View

Newhall

Norwalk-La Mirada Unified
Palmdale

Palos Verdes Peninsula Unified
Paramount Unified
Pasadena Unified

Pomona Unified

Redondo Beach Unified
Rosemead

Rowland Unified

San Gabriel Unified

San Marino Unified

Santa Monica-Malibu Unified
Saugus Union

South Pasadena Unified
South Whittier

Sulphur Springs Union
Temple City Unified
Torrance Unified

Valle Lindo

West Covina Unified
Westside Union

Whittier City

Whittier Union High
William S. Hart Union High
Wilsona

Wiseburn
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Children's Elementary
School Disctrict Center Head Start School Junior High
ABC Unified 0 0 21 1
Acton-Agua Dulce Unified 0 0 0 0
Alhambra Unified 0 0 96 0
Antelope Valley Joint Union High 0 0 0 0
Arcadia Unified 0 0 8 2
Azusa Unified 0 0 5 4
Baldwin Park Unified 0 5 6 0
Bassett Unified 0 0 6 2
Bellflower Unified 0 0 43 0
Beverly Hills Unified 0 0 4 2
Bonita Unified 0 0 9 4
Burbank Unified 4 0 34 13
Castaic Union 0 0 2 1
Centinela Valley Union High 0 0 0 0
Charter Oak Unified 0 0 7 0
Claremont Unified 0 0 5 8
Covina-Valley Unified 0 0 12 7
Culver City Unified 0 0 5 3
Downey Unified 0 0 35 17
Duarte Unified 0 0 11 4
East Whittier City 0 0 28 12
Eastside Union 0 0 12 4
El Monte City 1 5 12 4
El Monte Union High 0 0 0 0
El Rancho Unified 0 0 0 0
El Segundo Unified 0 0 0 4
Garvey 0 1 1 2
Glendale Unified 2 0 17 3
Glendora Unified 0 0 1 0
Gorman 0 0 0 0
Hacienda La Puente Unified 0 6 15 25
Hawthorne 0 0 20 11
Hermosa Beach City 0 0 3 1
Hughes-Elizabeth Lakes Union 0 0 1 0
 Inglewood Unified 0 0 24 0
Keppel Union 0 0 8 1
La Canada Unified 0 0 1 1
Lancaster 0 2 24 17
Las Virgenes Unified 0 0 2 0
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Special Incidence
School Disctrict High School| Education | Other Site | Total Cases | per 1000
ABC Unified 11 0 0 33 0
Acton-Agua Dulce Unified 1 0 0 1 0
Alhambra Unified 25 0 0 121 0
Antelope Valley Joint Union High 60 0 0 60 0
Arcadia Unified 19 0 0 29 0
Azusa Unified 0 0 0 9 0
Baldwin Park Unified 0 0 0 11 0
Bassett Unified 0 0 0 8 0
Bellflower Unified 9 0 1 53 0
Beverly Hills Unified 5 0 0 11 0
Bonita Unified 0 0 0 13 0
Burbank Unified 11 0 0 62 0
Castaic Union 0 0 0 3 0
Centinela Valley Union High 8 0 0 8 0
Charter Oak Unified 0 0 0 7 0
Claremont Unified 2 0 1 16 0
Covina-Valley Unified 13 0 0 32 0
Culver City Unified 5 0 0 13 0
Downey Unified 25 0 0 77 0
Duarte Unified 1 0 0 16 0
East Whittier City 0 0 0 40 0
Eastside Union 0 0 0 16 0
El Monte City 0 0 0 22 0
El Monte Union High 14 0 0 14 0
El Rancho Unified 0 0 0 0 0
El Segundo Unified 1 0 0 5 0
Garvey 0 0 0 4 0
Glendale Unified 0 0 0 22 0
Glendora Unified 0 0 0 1 0
Gorman 0 0 0 0 0
Hacienda La Puente Unified 1 0 0 47 0
Hawthorne 0 0 0 31 0
Hermosa Beach City 0 0 0 4 0
Hughes-Elizabeth Lakes Union 0 0 0 1 0
| Inglewood Unified 7 0 0 31 0
Keppel Union 0 0 0 9 0
La Canada Unified 1 0 0 3 0
Lancaster 0 0 0 43 0
Las Virgenes Unified 7 0 0 9 0
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Children's Elementary
School Disctrict Center Head Start School Junior High
Lawndale 0 0 19 10
Lennox 0 1 19 0
Little Lake City 0 0 0 10
Long Beach Unified 0 2 33 13
LACOE 0 0 0 0
Los Nietos 0 0 2 1
Lowell Joint 0 0 4 4
Lynwood Unified 0 0 21 8
Manhattan Beach Unified 0 0 0 0
Monrovia Unified 0 0 9 6
Montebello Unified 0 1 23 29
Mountain View 0 0 9 0
Newhall 0 0 16 0
Norwalk-La Mirada Unified 0 7 16 10
Palmdale 0 0 6 1
Palos Verdes Peninsula Unified 0 0 0 0
Paramount Unified 0 2 27 0
Pasadena Unified 0 0 11 2
Pomona Unified 0 7 45 21
Redondo Beach Unified 0 0 2 12
Rosemead 0 1 11 1
Rowland Unified 0 0 31 5
San Gabriel Unified 0 0 12 6
San Marino Unified 0 0 0 0
Santa Monica-Malibu Unified 0 0 13 11
Saugus Union 0 0 26 0
South Pasadena Unified 0 0 1 2
South Whittier 0 0 5 0
Sulphur Springs Union 0 0 19 0
Temple City Unified 0 0 9 0
Torrance Unified 0 0 7 3
Valle Lindo 0 0 6 0
West Covina Unified 0 0 14 9
Westside Union 0 0 2 0
Whittier City 0 0 12 10
Whittier Union High 0 0 0 0
William S. Hart Union High 0 0 0 28
Wilsona 0 0 5 1
Wiseburn 0 0 10 5
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Special Incidence
School Disctrict High School| Education | Other Site | Total Cases | per 1000
Lawndale 0 0 0 29 0
Lennox 0 0 0 20 0
Little Lake City 0 0 0 10 0
Long Beach Unified 6 0 0 54 0
LACOE 1 0 0 1 0
Los Nietos 0 0 0 3 0
Lowell Joint 0 0 0 8 0
Lynwood Unified 1 0 0 30 0
Manhattan Beach Unified 9 0 0 9 0
Monrovia Unified 1 0 1 17 0
Montebello Unified 9 0 0 62 0
Mountain View 0 0 0 9 0
Newhall 0 0 0 16 0
Norwalk-La Mirada Unified 6 0 0 39 0
Palmdale 0 0 0 7 0
Palos Verdes Peninsula Unified 19 0 0 19 0
Paramount Unified 19 0 0 48 0
Pasadena Unified 0 0 0 13 0
Pomona Unified 12 0 0 85 0
Redondo Beach Unified 0 0 0 14 0
Rosemead 0 0 0 13 0
Rowland Unified 8 0 0 44 0
San Gabriel Unified 16 0 0 34 0
San Marino Unified 0 0 0 0 0
Santa Monica-Malibu Unified 15 0 0 39 0
Saugus Union 0 0 0 26 0
South Pasadena Unified 3 0 0 6 0
South Whittier 0 0 0 5 0
Sulphur Springs Union 0 0 0 19 0
Temple City Unified 3 0 0 12 0
Torrance Unified 7 0 0 17 0
Valle Lindo 0 0 0 6 0
West Covina Unified 7 0 0 30 0
Westside Union 0 0 0 2 0
Whittier City 0 0 0 22 0
Whittier Union High 10 0 0 10 0
William S. Hart Union High 4 0 0 32 0
Wilsona 0 0 0 6 0
Wiseburn 0 0 0 15 0
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Children's Elementary
School Disctrict Center Head Start School Junior High
ABC Unified 0 7 0

Acton-Agua Dulce Unified

—_

Alhambra Unified

Antelope Valley Joint Union High

Arcadia Unified

Azusa Unified

Baldwin Park Unified

Bassett Unified

Bellflower Unified

Beverly Hills Unified

Bonita Unified

Burbank Unified

Castaic Union

Centinela Valley Union High

Charter Oak Unified

Claremont Unified

Covina-Valley Unified

Culver City Unified

Downey Unified

Duarte Unified

East Whittier City

Eastside Union

El Monte City

El Monte Union High

El Rancho Unified

El Segundo Unified

Garvey

Glendale Unified

Glendora Unified

Gorman

Hacienda La Puente Unified

Hawthorne

Hermosa Beach City

Hughes-Elizabeth Lakes Union

| Inglewood Unified

Keppel Union

La Canada Unified

Lancaster

Las Virgenes Unified
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School Disctrict

High School

Special
Education

Other Site

Total Cases

Incidence
per 1000

ABC Unified

3

0

0

10

0

Acton-Agua Dulce Unified

0

Alhambra Unified

SN

—_
o |-

Antelope Valley Joint Union High

N
o

N
o

Arcadia Unified

Azusa Unified

Baldwin Park Unified

Bassett Unified

Bellflower Unified

Beverly Hills Unified

Bonita Unified

Burbank Unified

Castaic Union

Centinela Valley Union High

Charter Oak Unified

Claremont Unified

Covina-Valley Unified

—_

Culver City Unified
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Downey Unified

N
w

Duarte Unified

East Whittier City

—_

Eastside Union

El Monte City

El Monte Union High

El Rancho Unified

El Segundo Unified

Garvey

Glendale Unified

Glendora Unified

Gorman

Hacienda La Puente Unified

—_

Hawthorne

Hermosa Beach City

Hughes-Elizabeth Lakes Union

| Inglewood Unified

Keppel Union

La Canada Unified

Lancaster

—_

Las Virgenes Unified
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Children's Elementary
School Disctrict Center Head Start School Junior High
Lawndale 0 8 4
Lennox 10
Little Lake City 0
Long Beach Unified 13
LACOE 0
Los Nietos 8
Lowell Joint 1
Lynwood Unified 4
Manhattan Beach Unified 0
Monrovia Unified 5
Montebello Unified 5
Mountain View 0
Newhall 10
Norwalk-La Mirada Unified 8
Palmdale 1
Palos Verdes Peninsula Unified 0
Paramount Unified 21

Pasadena Unified

Pomona Unified

Redondo Beach Unified

Rosemead

Rowland Unified

San Gabriel Unified

San Marino Unified

Santa Monica-Malibu Unified

Saugus Union

South Pasadena Unified

South Whittier

Sulphur Springs Union

Temple City Unified

Torrance Unified

Valle Lindo

West Covina Unified

Westside Union

Whittier City

Whittier Union High

William S. Hart Union High

Wilsona

Wiseburn
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Special Incidence
School Disctrict High School| Education | Other Site | Total Cases | per 1000

Lawndale 0 0 0 12 0
Lennox 11
Little Lake City 1
Long Beach Unified

LACOE

Los Nietos

Lowell Joint

Lynwood Unified

Manhattan Beach Unified
Monrovia Unified

Montebello Unified

Mountain View

Newhall

Norwalk-La Mirada Unified
Palmdale

Palos Verdes Peninsula Unified
Paramount Unified

Pasadena Unified

Pomona Unified

Redondo Beach Unified
Rosemead

Rowland Unified

San Gabriel Unified

San Marino Unified

Santa Monica-Malibu Unified
Saugus Union

South Pasadena Unified

South Whittier

Sulphur Springs Union

Temple City Unified

Torrance Unified

Valle Lindo

West Covina Unified

Westside Union

Whittier City

Whittier Union High

William S. Hart Union High
Wilsona

Wiseburn
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Children's Elementary
School Disctrict Center Head Start School Junior High
ABC Unified 0 0 0

Acton-Agua Dulce Unified

Alhambra Unified

Antelope Valley Joint Union High

Arcadia Unified

Azusa Unified

Baldwin Park Unified

Bassett Unified

Bellflower Unified

Beverly Hills Unified

Bonita Unified

Burbank Unified

Castaic Union

Centinela Valley Union High

Charter Oak Unified

Claremont Unified

Covina-Valley Unified

Culver City Unified

Downey Unified

Duarte Unified

East Whittier City

Eastside Union

El Monte City

El Monte Union High

El Rancho Unified

El Segundo Unified

Garvey

Glendale Unified

Glendora Unified

Gorman

Hacienda La Puente Unified

Hawthorne

Hermosa Beach City

Hughes-Elizabeth Lakes Union

| Inglewood Unified

Keppel Union

La Canada Unified

Lancaster

Las Virgenes Unified
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Special Incidence
School Disctrict High School| Education | Other Site | Total Cases | per 1000
ABC Unified 0 0 0 0 0
Acton-Agua Dulce Unified 0 0
Alhambra Unified 3
Antelope Valley Joint Union High 12 1

Arcadia Unified

Azusa Unified

Baldwin Park Unified

Bassett Unified

Bellflower Unified

Beverly Hills Unified

Bonita Unified

Burbank Unified

Castaic Union

Centinela Valley Union High

Charter Oak Unified

Claremont Unified

Covina-Valley Unified

Culver City Unified

Downey Unified

Duarte Unified

East Whittier City

Eastside Union

El Monte City

El Monte Union High

El Rancho Unified

El Segundo Unified

Garvey

Glendale Unified

Glendora Unified

Gorman

Hacienda La Puente Unified

Hawthorne

Hermosa Beach City

Hughes-Elizabeth Lakes Union

| Inglewood Unified

Keppel Union

La Canada Unified

Lancaster

Las Virgenes Unified
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Children's Elementary
School Disctrict Center Head Start School Junior High
Lawndale 0 2 0
Lennox

Little Lake City

Long Beach Unified

LACOE

Los Nietos

Lowell Joint

Lynwood Unified

Manhattan Beach Unified

Monrovia Unified

Montebello Unified

Mountain View

Newhall

Norwalk-La Mirada Unified

Palmdale

Palos Verdes Peninsula Unified

Paramount Unified

Pasadena Unified

Pomona Unified

Redondo Beach Unified

Rosemead

Rowland Unified

San Gabriel Unified

San Marino Unified

Santa Monica-Malibu Unified

Saugus Union

South Pasadena Unified

South Whittier

Sulphur Springs Union

Temple City Unified

Torrance Unified

Valle Lindo

West Covina Unified

Westside Union

Whittier City

Whittier Union High

William S. Hart Union High

Wilsona

Wiseburn
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Special Incidence
School Disctrict High School| Education | Other Site | Total Cases | per 1000
Lawndale 0 0 0 2 0

Lennox

Little Lake City

Long Beach Unified
LACOE

Los Nietos

Lowell Joint

Lynwood Unified
Manhattan Beach Unified
Monrovia Unified
Montebello Unified
Mountain View

Newhall

Norwalk-La Mirada Unified
Palmdale

Palos Verdes Peninsula Unified
Paramount Unified
Pasadena Unified
Pomona Unified

Redondo Beach Unified
Rosemead

Rowland Unified

San Gabriel Unified

San Marino Unified

Santa Monica-Malibu Unified
Saugus Union

South Pasadena Unified
South Whittier

Sulphur Springs Union
Temple City Unified
Torrance Unified

Valle Lindo

West Covina Unified
Westside Union

Whittier City

Whittier Union High
William S. Hart Union High
Wilsona

Wiseburn
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School Disctrict Elementary High School Unified Total Enroliment
ABC Unified 0 0 21,365 21,365
Acton-Agua Dulce Unified 0 0 1,909 1,909
Alhambra Unified 0 0 19,339 19,339
Antelope Valley Joint Union High 0 30,610 0 30,610
Arcadia Unified 0 0 9,785 9,785
Azusa Unified 0 0 16,541 16,541
Baldwin Park Unified 0 0 32,586 32,586
Bassett Unified 0 0 5,392 5,392
Bellflower Unified 0 0 14,846 14,846
Beverly Hills Unified 0 0 11,235 11,235
Bonita Unified 0 0 10,238 10,238
Burbank Unified 0 0 15,313 15,313
Castaic Union 3,500 0 0 3,500
Centinela Valley Union High 0 7,875 0 7,875
Charter Oak Unified 0 0 6,498 6,498
Claremont Unified 0 0 12,289 12,289
Covina-Valley Unified 0 0 14,911 14,911
Culver City Unified 0 0 8,501 8,501
Downey Unified 0 0 22,146 22,146
Duarte Unified 0 0 4,597 4,597
East Whittier City 8,845 0 0 8,845
Eastside Union 3,270 0 0 3,270
El Monte City 10,624 0 0 10,624
El Monte Union High 0 31,255 0 31,255
El Rancho Unified 0 0 11,495 11,495
El Segundo Unified 0 0 3,227 3,227
Garvey 6,093 0 0 6,093
Glendale Unified 0 0 26,942 26,942
Glendora Unified 0 0 7,437 7,437
Gorman 2,049 0 0 2,049
Hacienda La Puente Unified 0 0 25,015 25,015
Hawthorne 9,275 0 0 9,275
Hermosa Beach City 1,073 0 0 1,073
Hughes-Elizabeth Lakes Union 370 0 0 370
 Inglewood Unified 0 0 14,342 14,342
Keppel Union 3,178 0 0 3,178
La Canada Unified 0 0 4,269 42,69
Lancaster 16,407 0 0 16,407
Las Virgenes Unified 0 0 11,850 11,850
Lawndale 5,791 0 0 5,791

446



LOS ANGELES COUNTY E?a

OFFICE OF EDUCATION

School Disctrict Elementary High School Unified Total Enroliment

Lennox 6,479 0 0 6,479
Little Lake City 5,029 0 0 5,029
Long Beach Unified 0 0 99,408 99,408
LACOE 0 0 0 0
Los Nietos 2,250 0 0 2,250
Lowell Joint 3,121 0 0 3,121
Lynwood Unified 0 0 21,742 21,742
Manhattan Beach Unified 0 0 6,916 6,916
Monrovia Unified 0 0 12,234 12,234
Montebello Unified 0 0 74,978 74,978
Mountain View 9,877 0 0 9,877
Newhall 7,007 0 0 7,007
Norwalk-La Mirada Unified 0 0 24,335 24,335
Palmdale 22,767 0 0 22,767
Palos Verdes Peninsula Unified 0 0 12,034 12,034
Paramount Unified 0 0 22,039 22,039
Pasadena Unified 0 0 22,012 22,012
Pomona Unified 0 0 38,658 38,658
Redondo Beach Unified 0 0 25,830 25,830
Rosemead 3,174 0 0 3,174
Rowland Unified 0 0 22,548 22,548
San Gabriel Unified 0 0 5,526 5,526
San Marino Unified 0 0 3,220 3,220
Santa Monica-Malibu Unified 0 0 12,342 12,342
Saugus Union 10,458 0 0 10,458
South Pasadena Unified 0 0 4,193 4,193
South Whittier 3,864 0 0 3,864
Sulphur Springs Union 5,805 0 0 5,805
Temple City Unified 0 0 7,201 7,201
Torrance Unified 0 0 24,783 24,783
Valle Lindo 1,250 0 0 1,250
West Covina Unified 0 0 11,433 11,433
Westside Union 8,055 0 0 8,055
Whittier City 6,891 0 0 6,891
Whittier Union High 0 23,068 0 23,068
William S. Hart Union High 0 22,837 0 22,837
Wilsona 2,023 0 0 2,023
Wiseburn 2,200 0 0 2,200

TOTAL 170,725 115,645 783,500 1,069,870
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APPENDICES

CATEGORIES OF ABUSE

A significant accomplishment of the Los
Angeles Inter-Agency Council on Child
Abuse and Neglect Data/Information Sharing
Subcommittee in the 1980's was to provide
Los Angeles area agencies with a common
definition of child abuse to serve as a reporting
guideline. One purpose of this effort was
to achieve compatibility with reporting
guidelines used by the State of California.
Additionally, it was hoped that a common
definition would enhance our ability to better
measure the extent of our progress and our
problems, independent of the boundaries of
particular organizations. As you read the
reports in this document you will see that
this hope is certainly being realized.

Since their inception, the definitions
have increasingly been applied by ICAN
agencies with each annual report that has
been published. This year's Data Analysis
Report is no exception. This year, more than
half of the reporting agencies have been able
to apply them to their reports in one way
or another.

The Data/Information Sharing Sub-committee
hopes that as operational automated systems
are implemented and enhanced by ICAN
agencies, these classifications will be
considered and more fully institutionalized.
We believe that over time, their use will
enable the agencies to achieve a more
unified and effective focus on the issues.

The eight reporting categories are defined
as follows:

PHYSICAL ABUSE

A physical injury which is inflicted by
other than accidental means on a child by
another person. Physical abuse includes
deliberate acts of cruelty, unjustifiable
punishment, and violence towards the child

such as striking, throwing, biting, burning,
cutting, twisting limbs.

SEXUAL ABUSE

Any sexual activity between a child and
an adult or person five years older than the
child. This includes exhibitionism, lewd and
threatening talk, fondling, and any form of
intercourse.

SEVERE NEGLECT

The child's welfare has been risked or
endangered or has been ignored to the
degree that the child has failed to thrive, has
been physically harmed or there is a very
high probability that acts or omissions by the
caregiver would lead to physical harm. This
includes children who are malnourished,
medically diagnosed nonorganic failure to
thrive, or prenatally exposed to alcohol or
other drugs.

GENERAL NEGLECT

The person responsible for the child's
welfare has failed to provide adequate food,
shelter, clothing, supervision, and/or medical
or dental care. This category includes
latchkey children when they are unable to
properly care for themselves due to their age
or level of maturity.

EMOTIONAL ABUSE

Emotional abuse means willful cruelty
or unjustifiable inappropriate punishment of
a child to the extent that the child suffers
physical trauma and intense personal/
public humiliation.

451



ICAN 2008 DATA REPORT

EXPLOITATION

Exploitation exists when a child is made
to act in a way that is inconsistent with
his/her age, skill level, or maturity. This
includes sexual exploitation in the realm of
child pornography and child prostitution. In
addition, exploitation can be economic,
forcing the child to enter the job market pre-
maturely or inappropriately; or it can be
social with the child expected to perform in
the caretaker role, or it can be through tech-
nology through use of a computer, thele-
phone, or the nexternet.

CARETAKER ABSENCE/INCAPACITY

This refers to situations when the child is
suffering either physically or emotionally,
from the absence of the caretaker. This
includes abandoned children, children left
alone for prolonged periods of time without
provision for their care, as well as children
who lack proper parental care due to their
parents’ incapacity, whether physical or
emotional.
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DATA/INFORMATION SHARING COMMITTEE

BIOGRAPHIES

Victoria Lewis Adams
Committee Chairperson

Victoria Lewis Adams serves as the Head
Deputy of the Family Violence Division of
the Los Angeles County District Attorney’s
Office where she oversees the prosecution
of specially assigned family violence
cases that include domestic violence
homicides, child homicides, domestic
abuse, spousal rapes and child abuse
charges. She also serves as the Chairperson
of the Los Angeles County Domestic
Violence Council and the Domestic
Violence Death Review Team. She is
co-chairperson of ICAN’s Operations
Committee and a member of Child Death
Review. Ms. Adams has been a deputy
district attorney for 23 years Ms. Adams
received a Juris Doctor degree from UCLA
School of Law in 1983 and a Bachelor of
Arts degree in General Humanities with
an emphasis in English and Philosophy
from Santa Clara University in 1980.

Sarita Carden

Sarita is a Supervisor at the Child
Advocates Office/CASA of Los Angeles.
During her 14 years as a child advocate,
she served as a CASA volunteer before
joining the staff of CASA of Los Angeles in
2000. As a CASA Supervisor she provides
training, supervision, support, and expertise to
CASA volunteers appointed by a judge to
gather information, write reports, and
make recommendations to the court in
the best interests of abused, neglected, and
abandoned children. She has a M.A. in
Human Development.

Christopher D. Chapman, MA

Chris is a Programmer Analyst with the
Los Angeles County Internal Services
Department, Information  Technology
Service. Christopher has been with the
County's Internal Services Department since
January 1999, were he supports the ICAN
Office and other County Departments with
over 15 years of experience in Desktop
Publishing, Graphic Design and Internet
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Development. Chris received a Masters
Degree in Organizational Management along
with two other degrees, one in Visual Design
and the other in Business Management.

Lisa Cheng

Lisa has seven years of experience in
Desktop Publishing and custom printing and
over ten years of experience in Graphic
Design. She has been with Los Angeles
County since November 2002. Lisa has
worked in the Internal Services Department
and has designed the ICAN Report since
January 2007.

Ana Maria Correa

Ana Maria Correa is the Division Manager
for the Social Services Systems Division
(SSSD) of the Los Angeles County Internal
Services Department, Information Technology
Service (ISD/ITS). SSSD supports four County
Departments: Child Support Services (CSSD),
Children and Family Services (DCFS),
Community and Senior Services (DCSS), and
Public Social Services (DPSS). Ana Maria has
a Bachelor of Science in B. A. with over 32
years of County service. Prior to this assign-
ment, Ana Maria was the ISD/eCAPS Project
Manager, working closely with the Auditor
Controller and the CGI-AMS Project
Managers on the implementation of Phase I
eCAPS, the Countywide Accounting and
Purchasing System that now processes the
County's vendor payments; i.e. DCFS Foster
Care payments. As the SSSD Division
Manager, Ana Maria is responsible for
providing workflow analysis, front-line
supervision, project management, and tech-
nical expertise, support and maintenance of
critical mainframe legacy applications while
creating customer-friendly client tracking
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systems by using new technologies. She
joined the ICAN Data/Information Sharing
Committee in 2005.

Brian L. Cosgrove

Brian Cosgrove is the Information
Technology Manager of the Forensic Data
Information Systems Division of the LA
County Coroner. He is responsible to ensure
that the Coroner is in alignment with the
Countywide Strategic Plan for eGovernment.
Mr. Cosgrove is an employee of the Internal
Services Department, Information
Technology Service, Information Systems
Support Division. He earned a Bachelor of
Science degree in Computer/Information
Systems from DeVry Institute of Technology.
Mr. Cosgrove has over 17 years of IT experience
including infrastructure support, programming
and analysis, technical leadership, front-line
supervision, and project management.

Saundra DeVos, MSW, LCSW

Saundra is a Program Administrator for
ICAN. She has primary responsibility for the
Data/Information Sharing Committee and the
Infants at Risk Committee.  She also is
responsible for the Child Death Review
Team Report. Saundra also provides staff
assistance to the Annual "Nexus" Domestic
Violence Conference. Prior to joining ICAN,
Saundra worked for the Los Angeles County
Department of Children and Family Services
(DCFS) for a period of twenty-nine years.
The last several years while at DCEFS,
Saundra was a field instructor for one of the
DCFS-IUC CSULA MSW intern units. While
in this position, Saundra also provided
clinical supervision to staff for their clinical
license hours working toward an LCSW.
Throughout her tenure with DCFS, Saundra has
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been involved with staff training, program
development and participated in various
task forces and work groups. Saundra is a
Licensed Clinical Social Worker.

Ruben Egoyan

Ruben is an Administrative Assistant I
in the Information and Statistical Services
Section of the Department of Public Social
Services. He has been working with the
Department since April 2001. He is respon-
sible for reviewing and analyzing monthly
statistical reports. Ruben is also a member of
the User Acceptance Testing team for the
Department’s newly developed and implemented
Data Warehouse. Ruben has a Bachelor of
Science degree in engineering and a Master
of Public Administration degree from
California State University, Northridge. This
is Ruben’s second year as a member of the
ICAN Data/Information Sharing Committee.

Marian M. Eldahaby

Marian is a Research Analyst Il with
Maternal, Child, and Adolescent Health
Programs under the Los Angeles County
Department of Public Health. In addition to
her contributions to the ICAN Data Sharing
report, Marian is also a co-coordinator of the
Los Angeles Mommy and Baby (LAMB) and
Los Angeles Health Overview of a Pregnancy
Event (LA HOPE) survey projects. She earned
her B.A. in Psychology and Social Behavior
from the University of California, Irvine.

Jessica Gama

Jessica is the Ombudsman for the Los
Angeles County Probation Department. In this
capacity, she is vested with the responsibility
to assist members of the community in

general and probationers in particular with
departmental issues of fair treatment and
equity. Jessica has worked in the following
areas: substance abuse, domestic violence,
juvenile justice, child welfare, administrative
investigations and contracts development.
Her interest and advocacy in mental health
issues lead to her Board appointment to the
Los Angeles County Mental Health
Commission in 1993, representing the First
District. Jessica earned a Bachelor of Art's
degree from U.C. Berkeley with a double major
in sociology and mass communications.
She also earned a masters degree from
the University of Chicago in the field of
social work.

Sergeant Peter Hahn

Sergeant Peter Hahn is a detective with
the Los Angeles Sheriff’'s Department
assigned to the Special Victims Bureau
(SVB). He has been a deputy sheriff for
twenty-two years and has worked at four
different patrol stations serving sixteen con-
tract cites ranging from the inner-city to the
San Gabriel Mountains. Sergeant Hahn has
worked as a child abuse investigator and
supervisor for the past two years and
oversees a team of six detectives. Among
other projects he is the Sheriff’s Department
representative for the Family and Children’s
Index System (FCI), the Centralized Case
Management Work Group, and ICAN
Data/Information Sharing Committee. Sergeant
Hahn graduated from the Virginia Military
Institute with a degree in Economics

John E. Langstaff, M.S.

John is a Children’s Services Administrator
Il with the Department of Children and Family
Services (DCFS) Bureau of Information
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Services. In his 20 years with Los Angeles
County, John has been a Children’s Social
Worker, worked for the DCFS Policy and
Public Inquiry sections, and was a developer
and manager of the DCFS Out-Stationed
Training Program. In addition, John was a
Program Analyst at ICAN for almost three
years, working on the Data/Information
Sharing Subcommittee, the Child Death
Review Team, The National Center on Child
Fatality Review, and various other projects.
John earned a Bachelor’s Degree in psychology
from Whittier College and a Master of Science
Degree in psychology from California State
University, Los Angeles.

Dionne Lyman-Chapman

Dionne is a Senior Programmer Analyst
with the Los Angeles County Internal
Services Department, Information Technology
Service. Dionne Lyman has been with the
County's Internal Services Department since
September 2001. She supports ICAN and
various County Departments with over 15
years of experience Graphic Design and
Web Development. Dionne earned a
Bachelor of Arts in Illustration with a minor
in Graphic Design from California State
University, Long Beach.

Penny Markey

Penny is the Coordinator of Youth
Services for the County of Los Angeles Public
Library. She is responsible for developing
library collections, programs and services for
children from birth to age 18 and their
parents and caregivers. In that capacity she
has developed numerous programs for
children and families including: Begin at the
Beginning With Books, an early childhood
literacy program targeting pre-natal moms
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and their new babies; Home run readers, a
reading motivation for school-age children
in partnership with the Los Angeles Dodgers
and Pacific Bell and a community service
volunteer program to provide teens with
workforce readiness skills. Penny has served
as adjunct professor in the School of
Education and Information Science at UCLA.

Thomas Nguyen

Thomas is a Children's Services
Administrator | in the Statistics Section of the
Department of Children and Family Services.
He has been with the department since 1988
and has been involved with the ICAN
Data/Information Sharing statistical report
since 1991. Mr. Nguyen graduated from
Hope College, Holland, Michigan with a
Bachelor of Arts degree in Business
Administration and minor in Computer
Science and Spanish.

Nina Prays

Nina Prays is the Section Manager for
the Community and Senior Services Section
within the Social Services Systems Division
of ISD. Nina Prays has a Masters Degree in
English as a Second Language and over 25
years in Information Technology experience.
Prior to this assignment, Nina was a
Principal Developer Analyst with Justice
Systems. Among other projects she was also
involved with the Family and Children Index
System (FCI), also servicing the needs of the
ICAN Data/Information Sharing Committee.
This is Nina’s first year as a member of the
ICAN Data/Information Sharing Committee.
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Kimberly Wong

Kimberly Wong is the legislative and
criminal justice policy advisor for the Los
Angeles County Public Defender's Office.
As a deputy public defender of 10 years,
she has conducted numerous felony and
misdemeanor trials as well as juvenile
adjudications. Through the Public Defender's
Public Integrity Assurance Section, Ms. Wong
drafted motions and writs for clients in post-
conviction cases involving police misconduct.

Ms. Wong also assists incarcerated
domestic violence survivors in seeking
post-conviction relief. In the Public Defender's
office, Kimberly was actively involved in
developing in-house seminars for about
1000 employees on topics of race bias and
gender bias. She is a member of the Habeas
Project Advisory Committee, whose goal is
to expand access to justice for survivors of
domestic violence.

David Zippin, Ph.D.

David Zippin is Chief Research Analyst
with the Child and Family Programs
Administration of the Los Angeles County
Department of Mental Health. He is involved
with the development, implementation and
analysis of children's treatment outcome
instruments, as well as tracking clients in
intensive treatment programs. He received
his Ph.D. from University of lowa specializ-
ing in Social Psychology and Research
Methods. He also completed a two-year
NIMH postdoctoral training program in men-
tal health program evaluation in the School
of Public Health at UCLA, and a one-year
USPHS postdoctoral fellowship in pediatrics
at Harbor/UCLA Medical Center.
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