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FOSTER YOUTH SUBSTANCE ABUSE SERVICES PILOT

The following agencies and service providers have collaborated in the development of the new Los Angeles County Dependent Youth Substance Abuse Treatment Protocol:  DCFS, Juvenile Division of the Superior Court, Children’s Law Center, Department of Mental Health, Department of Public Health Services Alcohol and Drug Program Administration, Probation, County Counsel, Commission for Children & Families, District Attorney, Public Defender, Public Counsel, Alliance for Children’s Rights, JCBA, ACHSA, Children’s Hospital Adolescent Medicine Division and Phoenix House.

The new substance abuse treatment protocol will be piloted in the following courtrooms beginning 02/20/2007:






Department Number



Hearing Officer






408




   Honorable J.G. Levine







410




   Honorable S. Marpet







418




   Honorable J. Lewis

ONLY CASES CURRENTLY OR NEWLY ASSIGNED TO THESE COURTROOMS WILL BE IMPLEMENTING THE NEW SUBSTANCE ABUSE TREATMENT PROTOCOL AT THIS TIME.
This FYI is divided into six sections:

1. The Los Angeles County Dependent Youth Substance Abuse Treatment Protocol developed by the inter-agency and service provider workgroup.

2. Instructions for DCFS Children’s Social Workers and Court Officers

3. Dependent Youth Substance Abuse Treatment Protocol Flow Chart

4. Alcohol and Other Drug (AOD) Indicators Tool for Adolescents

5. Dependent Youth Adolescent Intervention, Treatment, Recovery, and Prevention (AITRP) Referral

6. Adolescent Intervention, Treatment, Recovery, and Prevention (AITRP) Providers contact list
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If you have any questions regarding this release please 


e-mail your question to:

Policy@dcfs.co.la.ca.us

Clerical Handbook: http://lacdcfs.org/Policy/Hndbook%20Clerical/Default.htm
Child Welfare Services Handbook: http://lacdcfs.org/Policy/Hndbook%20CWS/default.htm

FYI’s: http://lacdcfs.org/Policy/FYI/TOCFYI.htm
LOS ANGELES COUNTY DEPENDENT YOUTH SUBSTANCE 

ABUSE TREATMENT PROTOCOL

(Developed by the inter-agency and service provider workgroup)

This protocol has been created to identify dependent youth currently living within Los Angeles County who may have substance abuse issues and to provide a systematic process for them to be screened by a valid screening tool, receive a complete assessment if necessary, and to obtain appropriate treatment.  The goal of the protocol is to achieve the well-being of dependent youth who have substance abuse issues and to reduce their chances of coming into contact with the juvenile delinquency system.  This protocol is for dependent youth, age 12 or older who are presumed to have the ability to consent to participate in a treatment protocol and who do, in fact, consent to participate.  Participation in this protocol is strictly voluntary and is not meant to be punitive in any way.  The Court, attorneys, social workers, caregivers, and providers shall work together to encourage dependent youth with substance abuse issues to participate in this protocol for their best interest.

MAKING A REFERRAL FOR SUBSTANCE ABUSE SCREENING AND/OR ASSESSMENT

Notify the Court As Soon As Possible

When the Department of Children and Family Services (DCFS) Social Worker, parent/caregiver, the youth, youth’s attorney, Court Appointed Special Advocate (CASA), etc. identifies risk factors associated with alcohol and other drug (AOD) use, it should be brought to the Court’s attention as soon as possible.  This could occur at a regularly scheduled hearing or through a walk-on report.  The Dependency Court Judicial Officer may also identify a youth needing an AOD screening.  

Note:
The need for screening is initiated by knowledge of substance use and/or abuse, or by risk factor(s) listed on the Indicators of the Need to Screen Adolescents for Substance Use/Abuse.

Informing the Youth

The youth must be present at the hearing where an order for an AOD screening is made.  The youth should understand the Court’s purpose in referring the youth for an AOD screening.  The youth should be encouraged to participate, but also understand their right to refuse participation.

Referral for AOD Screening/Assessment Ordered

The Dependency Court Judicial Officer will order DCFS to refer a youth in need of an AOD screening to the Adolescent Intervention, Treatment, Recovery, and Prevention (AITRP) agency closest to the youth’s residence within 72 hours.  DCFS is responsible for completing and submitting the Dependent Youth Adolescent Intervention, Treatment, Recovery, and Prevention (AITRP) Referral Form to the AITRP agency, and making sure that the youth and caregiver know where to go, when to go and that they have the means to get to the AITRP agency.  DCFS shall follow-up with the youth and/or the youth’s caregiver to find out if the youth attended the appointment with the designated treatment agency.

The AITRP agency will initiate the screening and/or assessment within five working days of receipt of the DCFS referral by contacting the youth and/or the caregiver at the approved contact number(s) listed on the referral form.  The AITRP agency may also coordinate the appointment with the DCFS Social Worker.  If the youth does not attend the initial appointment, the AITRP agency will make multiple attempts to engage the youth in services.

Order for Follow-up Court Appearance

The Court shall order the youth to appear in Dependency Court within 40 days of the initial screening order.  DCFS will coordinate the youth’s follow-up appearance in Court, and provide assistance as necessary.  The AITRP agency will submit the Screening and Assessment Report and Recommendation form to DCFS five working days prior to the Court appearance.  DCFS will submit the form to the Court 48 hours prior to the hearing.

THE AITRP AGENCY COMPLETES THE AOD SCREENING/ASSESSMENT

At the appointment, the AITRP agency will conduct the screening and/or assessment, and obtain the appropriate informed consent and release of information forms.  The AITRP agency will complete the Screening and Assessment Report and Recommendation form that indicates the need for AOD services and any intervention/treatment objectives.  The AITRP agency should contact the DCFS Social Worker and/or the youth’s attorney to obtain information that would be helpful in completing the assessment.  This form will be submitted to DCFS five working days before the youth’s scheduled follow-up Court date.  

Note:
If an AOD screening suggests a need for intervention/treatment services, the youth should be engaged in services before the next Court appearance if space is available.  If the youth has participated in services for a period of time that permits assessment of treatment progress, the AITRP agency should submit the Youth Progress Report form with the Screening and Assessment Report and Recommendation form to DCFS before the scheduled follow-up Court date.

INITIAL FOLLOW-UP COURT APPEARANCE

At the initial follow-up Court appearance, the Court will review the Screening and Assessment Report and Recommendation form provided by the AITRP agency.  If the youth has begun treatment, the Court will also review the Youth Progress Report form to assess any progress that has been made.  The Court will praise and encourage the youth who is cooperating with the plan, and explore the reason(s) for lack of participation and determine any necessary support for the youth who has not initiated services.  The Court should emphasize rewards and incentives, in preference to sanctions or negative consequences, to encourage treatment compliance since the Court cannot compel a youth to participate in treatment.  The Court should encourage the youth, whether progress is positive or not.  The Court shall set another Court date with the youth in 30 days, or less if needed.

ADDITIONAL FOLLOW-UP COURT APPEARANCES

The Court will review the Youth Progress Report form to assess any progress that has been made to date.  The Court will praise and encourage the youth who is cooperating with the plan, and explore the reason(s) for lack of participation and determine any necessary support for the youth who is not participating in services.  The Court should emphasize rewards and incentives, in preference to sanctions or negative consequences, to encourage treatment compliance since the Court cannot compel a youth to participate in treatment.  The Court should encourage the youth, whether progress is positive or not.  The Court may order status reports on the progress of the youth from other agencies (e.g., DCFS).  

The Court shall continue to set additional follow-up Court appearances at time intervals deemed necessary by the Court until the youth has completed the program or until the Court determines that future Court appearances are not conducive to further progress in this regard.

THE AITRP AGENCY COMPLETES THE YOUTH PROGRESS REPORT FORM

The AITRP agency shall submit the Youth Progress Report form to DCFS five working days prior to each additional follow-up Court appearance.  This form includes:  1) number of completed sessions, 2) treatment progress to date, 3) comments on protective factors and risk factors for substance use (i.e. school, peer/social relationships, family) and 4) comments on recent substance use.  DCFS will submit the Youth Progress Report form to the Court 48 hours prior to each follow-up Court appearance.

DRUG TESTING

Drug Testing is at the discretion of the AITRP agency, but it will not be required by the Dependency Court.  Drug testing is a therapeutic tool to be utilized by the AITRP agency in a larger context of engaging, retaining, and motivating the youth in his or her treatment success.  For youth participating in drug testing, the AITRP agency will only provide results to the Court if the youth and the AITRP agency agree that it will be in the youth’s best interest.

The Los Angeles County Dependent Youth Substance Abuse Treatment Protocol will consider other important factors specific to a youth’s individual treatment plan to understand if the participant is progressing satisfactorily and if the treatment plan needs modifying.  Therefore, under no circumstances shall drug test results, if provided to the Court, be used as evidence of a new crime, a violation of probation or in any other manner not consistent with the goals of the Los Angeles County Dependent Youth Substance Abuse Treatment Project.

*************************************************************
INSTRUCTIONS FOR CHILDREN’S SOCIAL WORKERS

The Case-Carrying CSW is to review her/his case load for cases being heard in Departments 408, 410 and 418 for youth 12 years of age and older.

Note:
According to California Family Code, Section 6929(b), a child who is 12 years of age or older may consent to medical care and counseling relating to the diagnosis and treatment of a drug or alcohol related problem.



This protocol applies to Youth who are Dependents of the Court.  Youth who 
are part of voluntary services (VFM or VFR) are not eligible. Participation of 

a youth is strictly
voluntary the part of the youth (does not include youth on 
any form of probation.).

Using the Alcohol and Other Drug (AOD) Indicators Tool (AOD Tool) for Adolescents (see attached), determine if a youth appear to displaying any of the symptoms or behaviors that are indicative of substance use/abuse.

For each youth who appears to have AOD symptoms, complete the identifying information on the AOD Tool and place a check mark in each box that applies to the youth. 

Within a Best Practice context, discuss with each youth the reason for the referral.  The youth must be present at the hearing where an order for an AOD screening is made.  The youth should understand the Court’s purpose in referring the youth for an AOD screening.  The youth should be encouraged to participate, but also understand her/his right to refuse participation.

- CONFIDENTIALITY –

Bearing in mind the youth’s rights to confidentiality, determine with the youth, whether or not there will initially be parent/guardian involvement.  If the youth requests confidentiality regarding screening, assessment or treatment, all documents related to this process are to be delivered to the court in a sealed envelope clearly marked as “CONFIDENDIAL”.  Additionally, no reference is to be made to the youth’s involvement in screening, assessment or treatment in court reports or case plans including the TILP.

Substance Abuse Screening and/or Assessment Referral Hearing:

Notify the court, as soon as possible, by either submitting a walk-on report with a copy of the AOD Tool attached or by incorporating the information into the next scheduled hearing report and attaching a copy of the AOD Tool.

Ensure that the youth is present at the hearing where the information from the AOD Tool is presented or report to the court the reason why the youth will not be in attendance.


Note:
Parent/Guardian notification of the Substance Abuse Screening/Assessment Referral hearing is not required.



When an AOD Screening is ordered by the court, the DCFS Court Officer will complete the Dependent Youth Adolescent Intervention, Treatment, Recovery, and Prevention (AITRP) Referral and FAX it to the appropriate AITRP Service Provider (see attached) and to the Case-Carrying CSW.  This must occur within 72 hours of the court’s order.

The youth’s participation in the program is confidential.  Consult with County Counsel regarding any request to view any forms or documents related to the youth’s participation in the program other than the court or the youth’s attorney.  File all forms/documents related to the youth’s participation in the program in a 9x12 manila envelope and label it “Privileged/Confidential Information.  File the envelope in the Psychological /Medical/ Dental/School Report (purple) folder and attach a copy to the court report (see below).   

CWS/CMS Documentation:

Upon receipt of the court order and referral to AITRP provider, the Case-Carrying CSW is responsible for the following:

· On the Special Projects Page of the youth Client Notebook, select Youth Substance Abuse Services.

· Enter a Start date.  Use the date the Court ordered the youth to participate in the program.

The Case-Carrying CSW is responsible for ensuring that the youth and caregiver know where to go for the AOD Screening and that they have the means to get to the AITRP Agency.

The Case-Carrying CSW is to follow-up with the youth and/or the youth’s caregiver to find out if the youth attended the appointment with the AITRP Agency.

The Case-Carrying CSW will coordinate with the AITRP Agency, when needed, regarding appointment scheduling and to provide information to completing the assessment.

Document all contacts in the Contact Notebook.

Initial Follow-up Hearing:

The Case-Carrying CSW will ensure that the youth is present at the Initial (40 day) Follow-up Court Appearance hearing or report to the court the reason why the youth will not be in attendance.  The CSW will assist the youth with transportation when needed.  The CSW will provide the AITRP Screening and Assessment Report and Recommendation and/or the Youth Progress Report (if the youth has begun treatment) to the court at least 48 hours prior to the hearing.


Note:
The AITRP Agency will submit the Screening and Assessment Report and Recommendation and, when applicable, the AITRP Youth Progress Report to the Case-Carrying CSW five working days prior to the court appearance.

CWS/CMS Documentation (Cont.):

Upon receipt of the AITRP Screening and Assessment Report and Recommendation the Case-Carrying CSW is responsible for:

1. Creating a new Service Provider in the Contact Notebook under the ID Service Provider Category:  Substance Abuse (Counselor/Testing) and adding the agency’s name, address and phone number.

2. Documenting Associated Services under the Service Category: Substance Abuse Services Service Type:  As recommended by AITRP provider (counseling, substance abuse (inpatient or outpatient).

3. Documenting the Start Date in Associated Services.

Additional Follow-up Hearing(s):

The Case-Carrying CSW will ensure that the youth is present at any additional Follow-up Court Appearance hearings or report to the court the reason why the youth will not be in attendance.  The CSW will assist the youth with transportation when needed.  The CSW will provide the AITRP Youth Progress Report to the court at least 48 hours prior to the hearing.


Note:
The AITRP Agency will submit the AITRP Youth Progress Report to the Case-



Carrying CSW five working days prior to the court appearance.

Drug Testing:

Drug Testing is at the discretion of the AITRP agency, but it will not be required by the Dependency Court.  Drug testing is a therapeutic tool to be utilized by the AITRP agency in a larger context of engaging, retaining, and motivating the youth in his or her treatment success.  For youth participating in drug testing, the AITRP agency will only provide results to the Court if the youth and the AITRP agency agree that it will be in the youth’s best interest.

SDM Documentation:

At the next Case Plan Update, the Case-Carrying CSW is responsible for:

1. Completing CSN6 in the Family Strengths and Needs Assessment

CWS/CMS Documentation:

At the next Case Plan Update, the Case-Carrying CSW is responsible for:

1. Documenting in the Case Plan Contributing Factors:  Substance abuse by child

2. Documenting in the Service Objectives:  Do not use drugs – Do not use alcohol

3. Documenting in the Planned Client Services:  Substance abuse services

When services are terminated the Case-Carrying CSW is responsible for:

1. Entering that date in the ”End date” field of the Special Project Page.

2. Documenting the End Date in Associated Services

3. Documenting the reason the services were terminated in the Narrative, i.e., “the youth completed program successfully”, “the provider terminated services (and why)”, “the youth moved away from the area”, “youth dropped-out”, etc. 

FOSTER YOUTH AOD REFERRAL & SERVICES TRACKING TOOL
This form is used to assist the CSW in tracking their youth’s referral to Court for AOD screening and subsequent participation and progress in the treatment program.

INSTRUCTIONS FOR COURT OFFICERS

When an AOD Screening is ordered by the court, the DCFS Court Officer will complete the Dependent Youth Adolescent Intervention, Treatment, Recovery, and Prevention (AITRP) Referral form.  The Juvenile Court Services Court officer will immediately call (by no later than the end of the business day) the appropriate AITRP.  JCS support fax will Fax the referral to the AITRP.  In addition, the JCS Court Officer will notify the Case-carrying CSW by telephone of the Court’s order and that the referral has been completed.  In addition, a copy of the referral will be mailed to the Case-Carrying CSW.  This must occur within 72 hours of the court’s order.

All forms are available on LA Kids.

Foster Youth Substance Abuse Treatment Protocol Flow-Chart

[image: image2.png]




















COUNTY OF LOS ANGELES







DEPARTMENT OF CHILDREN AND FAMILY SERVICES

Youth’s Name:
     
DOB:
     
Case Number:
     

ALCOHOL AND OTHER DRUG (AOD) INDICATORS TOOL

FOR ADOLESCENTS

Risk Factor

“Youths from substance-abusing families frequently have serious emotional and behavioral problems, including a tendency to choose risky behavior, such as alcohol or other drug use.  Substance abuse is a factor in at least three quarters of all foster care placements, and recent studies indicate high rates of lifetime substance use and substance use disorders for youths in the foster care system.” (1)
Symptoms/Behaviors Indicative of Substance Use/Abuse

The following symptoms/behaviors may be indicative of alcohol/drug use, a mental health disorder and/or a health condition, or ordinary adolescent stress.  Whatever the root cause, the occurrence of these symptoms/behaviors (especially if they persist or occur in a cluster) (2) in conjunction with the risk factor explained above, warrant the administration of a screening instrument to determine alcohol/drug use.  Consider each indicator and check off all that apply.  If one or more exists the court must be notified per the Dependent Youth Substance Abuse Treatment Protocol.

Problems at School

 FORMCHECKBOX 
  In class

 FORMCHECKBOX 
  Sudden decline in performance or attendance
 FORMCHECKBOX 
  Forged notes
 FORMCHECKBOX 
  Forgetfulness or difficulty paying attention
Problems at Home

 FORMCHECKBOX 
  Increased secretiveness or heightened sensitivity to inquiry
 FORMCHECKBOX 
  Defiance, i.e. refusal to do chores, obey curfew, etc.
 FORMCHECKBOX 
  Changes in friends and reluctance to talk about new friends
 FORMCHECKBOX 
  Money missing from parent’s purse, wallet, and/or valuables missing from home
 FORMCHECKBOX 
  Unusual sleeping habits
 FORMCHECKBOX 
  Loss of interest in hobbies, sports, or other activities
 FORMCHECKBOX 
  Running away
 FORMCHECKBOX 
  Changes in physical appearance, i.e., poor hygiene, unusual style changes
Emotional Problems

 FORMCHECKBOX 
  Mood changes, i.e., irritability, depression, anxiety, unexplained euphoria

 FORMCHECKBOX 
  Hostile, aggressive outburst

 FORMCHECKBOX 
  Paranoia

 FORMCHECKBOX 
  Suicidality

Physical Problems

 FORMCHECKBOX 
  Sudden, unexplained weight loss

 FORMCHECKBOX 
  Binge eating

 FORMCHECKBOX 
  Frequent accidents, injuries

 FORMCHECKBOX 
  Dilated pupils

 FORMCHECKBOX 
  Tremors

 FORMCHECKBOX 
  Chronic cough

 FORMCHECKBOX 
  Looking ‘spacey’

Behavioral Problems

 FORMCHECKBOX 
  Fighting

 FORMCHECKBOX 
  Lying

 FORMCHECKBOX 
  Blaming attitude

 FORMCHECKBOX 
  Self-mutilation (i.e. cutting)

 FORMCHECKBOX 
  Activities that could have legal repercussions (i.e., stealing, shoplifting, vandalism, prostitution).

 (1) The National Survey on Drug Use and Health (NSDUH) Report.  (2005). Substance Use and Need for Treatment among Youths Who Have Been in Foster Care

(2) American Council for Drug Education, Signs, and Symptoms of Drug Use.  Accessed online May 10, 2006.  http://www.acde.org/common/Symptom.htm
Adolescent Intervention, Treatment, Recovery, 

and Prevention (AITRP) Agency Referral
AITRP Agency
AITRP Agency:


     


Contact Name:
Phone:
FAX:


     
     
     



Youth’s Information
Youth’s Name:
Birth Date:


     
     


Contact Number(s):



[1]
     
[2]
     


Caregiver Name
Relationship:


     
     



OR



Group Home Name:
Contact:


     
     


Address:


     


Interpreter Needed to Schedule an Appointment:
   FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No


If Yes, Language:
     



Court Information/Contacts
Court Department #
Court Case #
Follow-Up Court Date


     
     
     


Children’s Social Workers Name:
Phone:
FAX:


     
     
     


Children’s Social Workers Location:


     


Youth’s Attorney Name:
Phone:
FAX:


     
     
     


Court Appointed Special Advocate Name:
Phone:
FAX:


     
     
     



Note:  This document is for referral purposes only.  It does not permit the AITRP agency to respond to inquiries from DCFS as to whether the referred child contacted the AITRP agency or attended an appointment.

By faxing this form to the AITRP agency, DCFS assures that the youth approves of the referral and agrees to the AITRP agency contacting him/her at the telephone number(s) identified in the Youth’s Information section.  The AITRP agency will make all reasonable efforts to avoid providing the agency name or the purpose of the telephone call to those other than the youth and caregiver(s)/contacts listed above.

Los Angeles County

Department of Children and Family Services

FOSTER YOUTH AOD REFERRAL & SERVICES TRACKING TOOL

Youth’s Name:
DOB:

Case Number:
Youth’s Atty.:



Date Court Ordered AITRP Referral:


Date AITRP Referral FAXed to AITRP & CSW:


Name of AITRP Provider:

Youth Screened by AITRP provider on:


Date CSW received AITRP Screening & Assessment Report & Recommendation:


Substance Abuse Treatment Recommended?

Yes
No

Youth Agreed to Substance Abuse Treatment?

Yes
No

Date Youth Began Substance Abuse Treatment:


Was Other Treatment Recommended?

Yes
No

Date Youth Began Other Treatment:




Progress Report #1
Date:


Satisfactory Participation?

Yes
No
Satisfactory Progress?

Yes
No



Progress Report #2
Date:


Satisfactory Participation?

Yes
No
Satisfactory Progress?

Yes
No



Progress Report #3
Date:


Satisfactory Participation?

Yes
No
Satisfactory Progress?

Yes
No



Progress Report #4
Date:


Satisfactory Participation?

Yes
No
Satisfactory Progress?

Yes
No



Date Substance Abuse Treatment Ended:


Satisfactory Completion?

Yes
No

Unsatisfactory Completion Due To: (check box that applies & explain below)


Youth Terminated

Program Terminated

Other

Explanation for Unsatisfactory Completion:





Adolescent Intervention, Treatment, Recovery, and Prevention (AITRP) Providers

SPA
PRIMARY SERVICE AREAS
PROGRAM NAME
ADDRESS
PROGRAM MANAGER
INTAKE

CONTACT
PHONE/FAX

1
Lancaster, Palmdale 

93510, 93532, 93534, 93535, 93536, 93543,93544, 93550, 93551, 93552, 93553, 93591, 93243
Alcoholism Council of Antelope Valley National Council on Alcoholism
44815 Fig Avenue, Suite 101

Lancaster, CA 93534
Theresa Martinez
Amy Marshall 
(661) 729-2867

FAX: (661) 726-1225

1
SPA 1
Tarzana Treatment Centers
44447 N. 10th Street West

Lancaster, CA 93534
Alesia Ping-Difiore


Michelle Brittingham

       x 4120

 Makeisha Coleman

         x4140     

Deborah Vaughn x4119
(661) 726-2630 

FAX: (661) 726-2635



2
Burbank, Glendale, La Canada Flintridge, Mission Hills, Northridge, Santa Clarita, Sherman Oaks, Sylmar, and Van Nuys,

91310, 91321, 91322, 91350, 91351, 91354, 91355, 91380, 91381, 91382, 91383, 91384, 91385, 91386, 91387, 91390
Child and Family Center
27225 Camp Plenty, Suite 1

Canyon Country, CA 91351
Barbara Paradise
Barbara Paradise 
 (661) 250-8752

FAX: (661) 250-8755

2
SPA 2 


Phoenix House of Los Angeles
11600 Eldridge Avenue

Lake View Terrace, CA 91342
Mary Kay Gerski
Pleon Ampornpet
(818) 686.3190

FAX: (818) 896.4232

2
91302, 91364, 91367, 91307, 91304, 91303, 91306, 91311, 91324, 91325, 91335, 91356, 91316, 91436, 91403, 91411, 91401, 91405, 91406, 91343, 91331, 91345, 91326, 91344, 91340, 91342, 91371 

(entire San Fernando Valley)
Tarzana Treatment Centers
18646 Oxnard Street

Tarzana, CA 91356

18549 Roscoe Blvd.

Northridge, CA 91234
Stewart Sokol
Alecia Ramos 

Gina Galperson
(818) 654-3950 x1277 (818) 654-3950 x1279

FAX: (818) 709-6435

3
Alhambra, Arcadia, Azusa, Baldwin Park, Covina, Diamond Bar, Duarte, El Monte, Glendora, Industry, Irwindale,  La Verne, Monrovia, Monterey Park, Pasadena, Pomona, San Dimas, Sierra Madre, San Gabriel, Temple City, and West Covina

91107, 91732, 91105, 91767, 91731, 90022
Pacific Clinics
2550 E. Foothill Blvd.

Pasadena, CA 91107
Craig Burazin
Lisa Garcia
(626) 744-5230  x244

Fax: (626) 844-9137

3
Azusa, Claremont, Covina, Glendora, San DImas, Pomona, and West Covina. 

91740, 91741, 91702, 91703, 91704, 91705, 91706, 91773, 91722, 91723, 91724, 91790, 91791, 91792, 91766,  91767, 91768, 91711
SPIRITT Family Services
1505 S. Sunflower Avenue

Glendora, CA  91740
Duane Takayama


Gayle Stansell

Duane Takayama
(626) 335-8153

FAX: (626) 963-0028

3
Alhambra, Azusa, Baldwin Park, El Monte, La Puente, Rosemead, San Gabriel, West Covina. 

91801, 91702, 91703, 91704, 91705, 91706, 91731, 91732, 91733, 91734, 91744, 91745, 91746, 91770, 91775, 91776, 91790, 91791, 91792 
SPIRITT Family Services
147 S. 6th Avenue

La Puente, CA 91746
Jason Knight


Jason Knight


(626) 968-0041

FAX: (626) 968-0091



3
Azusa, Baldwin Park, Covina Hacienda Heights, La Puente, Rowland Heights, West Covina

91744, 91745, 91746, 91745, 91706, 91702, 91703,  91704, 91705, 91706, 91790, 91791, 91792, 91748, 91722, 91723, 91724
SPIRITT Family Services
11046 Valley Mall 

El Monte, CA 91731
Irene Preciado 
Irene Preciado
(626) 442-4788

FAX: (626) 448-3425

4
Hollywood, West Hollywood, Northeast Los Angeles, LA – Wilshire, LA – Central City, LA – Boyle Heights, and Silverlake.

90012, 90013, 90022, 90023, 90026, 90030, 90031, 90033, 90032, 90041, 90042, 90050, 90051, 90053, 90054, 90063, 90061, 90065, 90087, 90086, 90099, 91031, 91030, 91105, 91108, 91115, 91123, 91125, 91131, 91184, 91189, 91191, 91801, 91802, 91803  91804, 91841, 91896, 91899, 91756, 91755, 91754.
Behavioral Health Services
4099 N. Misión Road

Los Angeles, CA 90249
Sylvia Guiterrez
Mona Sosa
(323) 221-1746

FAX: (323) 221-5176 

4
Hollywood, West Hollywood, Northeast Los Angeles, LA – Wilshire, LA – Central City, LA – Boyle Heights, and Silverlake. 

All zip codes served, including 90004, 90006, 90016, 90039, 90024, and 90039
Children’s Hospital of Los Angeles
5000 Sunset Blvd., 4th Floor

Los Angeles, CA  90027
Coreena Hendrickson
Sylvia Mendoza 

Coreena Hendrickson
(323) 669-2463

FAX: (323) 913-3614

5
Culver City, Palms, Mar Vista, and Venice
Didi Hirsch Community Mental Health Center
12420 Venice Blvd., Suite 200

Los Angeles, CA 90066
Bill Dombrowski
Nancy WIleman 
(310) 751-1210

FAX: (310) 751-1225

6
Compton, Leimert Park, Lynwood, South Central Los Angeles, West Adams – Baldwin Park, and Paramount,

90001, 90002, 90003, 90007, 90008, 90011, 90016, 90018, 90037, 90043, 90044, 90047, 90056, 90058, 90059, 90061, 90062, 90089, 90220, 90221, 90222, 90223, 90224, 90248, 90255, 90262, 90723, 90746
Shields for Families, Inc
12714 S. Avalon Street, Ste: 100

Los Angeles, CA 90061
Giselle Gourrier
Elias Ayala
(323) 242-5000  x201

FAX: (323) 777-0375

6
Compton, Leimert Park, Lynwood, South Central Los Angeles, West Adams – Baldwin Park, and Paramount

90001, 90002, 90003, 90007,90008,  90011, 90016, 90018,  90037, 90043, 90044, 90047, 90056, 90058, 90059, 90061, 90062, 90089,  90220, 90221, 90222,  90232, 90248,  90252, 90262, 90280, 90723, 90746
Special Services for Groups

(AKA  “HOP Homeless Outreach Programs)
5715 S. Broadway Avenue

Los Angeles, CA 90037
Carol Wright
Arquetta Collins

Carol Wright
(323) 948-0444

FAX: (323) 948-0443

7
90033, 90063, 90040, 90640, 90661, 90660, 90662, 91754, 91755, 91756, 91770, 90601, 90606, 90608, 90609, 90612, 91803, 91776.
California Hispanic Commission on Alcohol and Drug Abuse, Inc.

CHCADA – Residential
5801 E. Beverly Boulevard

Los Angeles, CA  90022

524 N. Avenue 54

Los Angeles, CA  90042
Steve Olguin

Jaime Ornibe
Steve Olguin

Steve Olguin for residential referral 
(323) 722-4529

FAX: (323) 722-4450

(323) 258-2921

FAX: (323) 222-4614

7
Artesia, Bell, Bell Gardens, Bellflower, 

Cerritos, Commerce, Downey, Hawaiian Gardens, Huntington Park, La Mirada, Lakewood, Maywood, Norwalk, Pico Rivera, Vernon, and Whittier

90650,90706, 90605, 90670, 90671, 90637,90638, 90639, 90240, 90241, 90242, 90701, 90702, 90703, 90723, 90605, 90606, 90606, 90607, 90608, 90609, 90610
Helpline Youth Counseling, Inc.
12440 East Firestone Blvd. 

Suite 1000

Norwalk, CA 90650
Eva Estrada
Eva Estrada
 (562) 864-3722

FAX: (562) 864-4596

8
Carson, El Segundo, Hawthorne, Inglewood, Lomita, Long Beach, Manhattan Beach, Redondo Beach, Palos Verdes, Torrance, Rolling Hills, Signal Hill, San Pedro and Long Beach

90274, 90732, 90731, 90717, 90744, 90745, 90710, 90501, 90503, 90504, 90505, 90506, 90277, 90254, 90248, 90247, 90249, 90747, 90746, 90220, 90278, 90260, 90222, 90061, 90059, 90250, 90304, 90261, 90245, 90303, 90047, 90044, 90807, 90731.
Asian American Drug Abuse Program (AADAP)

AADAP-Residential


13931 S. Van Ness Avenue, 

Suite 202, Gardena, CA 90249

5825 W. Olympic Blvd. 

Los Angeles, CA 90036
Miriam Ruiz

Bryon Shinyama
Miriam Ruiz

Miriam Ruiz for initial assessment
 (310) 768-8018

FAX: (310) 768-4170

(323)  933-9022

FAX:  (323) 295-4075

8
90248, 90274, 90501, 90502, 90503, 90506, 90508, 90710, 90717, 90731, 90732, 90744, 90745, 90247

(including other local zip codes)
Joint Efforts

(AADAP subcontractor – under the ADPA-AITRP contract)
505 South Pacific Avenue

San Pedro, CA 90731
Efrain Marquez
Efrain Marquez
 (310) 831-2358

FAX: (310) 831-2830

8
90239-90242, 90262, 90501-90510, 90706, 90707,  90710-90716, 90731-90734, 90744-90749, 

90801-90899, (including other local zip codes)
NCADD

(AADAP subcontractor – under the ADPA-AITRP contract)
3750 Long Beach Blvd

Long Beach, CA 90807
Kesia Bannister
Kesia Bannister
 (562) 426-8262

FAX: (562) 426-5283

The Court identifies a need for an AOD screening








DCFS identifies a need for an AOD screening





Notify the Court at next appearance or by a walk-on report





Court orders DCFS to refer youth to an AITRP agency





DCFS refers the youth to an AITRP agency within 72 hours.  DCFS ensures that the youth has the means to attend the appointment.





The AITRP agency schedules an AOD screening and/or assessment within five working days of the DCFS referral.  The AITRP agency submits the Screening and Assessment Report and Recommendation form to DCFS five working days prior to the next scheduled Court appearance.  DCFS submits the form to the Court 48 hours prior to the Court appearance. 








DCFS and the youth appear in Court within 40 days after the screening order.  DCFS reports findings and progress to the Dependency Court.  





Dependency Court reviews the youth’s progress or lack of progress, discusses any barriers to participation, and determines any incentives.  A follow-up Court date is set for 30 days, or less if need.  








DCFS informs the AITRP agency of successive Court dates. 





The AITRP agency submits the Youth Progress Report form to DCFS five working days prior to each follow-up Court appearance.  DCFS submits the form to the Court 48 hours prior to each follow-up Court appearance. 








