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Section I - General Information

The 2017 Annual Progress and Services Report (APSR) includes activities completed in calendar
year 2015, unless otherwise noted and planned activities for calendar year 2016 required to
receive Federal allotments for fiscal year 2017 authorized under title IV-B, subparts 1 and 2,
section 106 of Child Abuse and Prevent Treatment Act, Chafee Foster Care Independence
Program and Education Training Voucher programs. This report also provides an update on the
progress made toward accomplishing the goals and objectives outlined in Washington’s 2015-
2019 Child and Family Services Plan (CFSP).

Collaboration

CA collaborates with tribes, stakeholders, courts and a variety of invested local organizations
and governmental entities to determine unmet client needs and plan for efficient service
delivery. CA also works with behavioral health organizations administering behavioral health
services and community-based service providers to provide quality services to meet the unique
needs of families. CA continues to increase its efforts to involve stakeholders and community
partners to ensure those impacted by child welfare work are included in the substantive
discussions about that work. The following 17 committees or advisory groups are just some that
provide regular and ongoing collaboration and consultation to CA:

e Alliance for Child Welfare Excellence e Birth to Six Interagency Coordinating
Council
e Children, Youth and Family Services e Court Improvement Advisory Committee

Advisory Committee

e The Casey Family Program e Foster Parents Association of Washington
e Foster Parent Consultation Meetings e Foster Parent Hubs and Regional Foster
(1624 Meetings) Parent Meetings
e Indian Policy Advisory Committee e Passion to Action Youth Advisory
Committee
e Private Child Placing Agencies e Supreme Court Commission on Children

in Foster Care

e Superior Court Judges Association e Washington Association of Children &
Subcommittee for Children and Families Families

e Washington State Racial e Veteran Birth Parents Advocacy
Disproportionality Advisory Committee Committees

CA engages with multiple stakeholder groups on an ongoing basis and this work was utilized to
develop the 2015-2019 CFSP and the 2017 APSR. Additional areas of collaboration are
embedded within the assessment and planning sections of the APSR. The CA Indian Policy
Advisory Committee reviewed the Consultation and Coordination between States and Tribes
section of the APSR and was invited to provide input throughout the updating process.
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CA continues to strengthen its Continuous Quality Improvement (CQl) processes, including the
ongoing use of statewide and local teams to improve child welfare practice and achieve
improvements as identified in the APSR and more. Existing committees and advisory groups are
an important part of these processes, as in reviewing data and providing input and feedback
regarding performance and progress. Individual representatives from tribes, stakeholder groups
and community partners continue to be provided opportunities to participate on time-limited
workgroups focused on system, practice and service improvements.

In the coming year, CA will continue to strengthen communication and engage in substantial,
ongoing and meaningful collaboration with partners, tribes, courts and other stakeholders. This
will include CA sharing content and data from the 2017 APSR. Sharing the content will allow for
discussion and analysis of what is working well and identify areas of improvement, both
statewide and regionally. CA will also be sharing what strategies have been identified to help
improve practice, where necessary, and gathering feedback from stakeholders on the
development of additional improvement strategies. The information obtained will be shared
with Program Managers and integrated into the 2018 APSR. These efforts will be critical as CA
continues to move forward in preparation for the Child and Family Services Review (CFSR) in
2018.

Acronyms and Abbreviations

AFCARS Adoption and Foster Care Analysis and Reporting System
AHCC Apple Health Core Connections

APPLA Another Planned Permanent Living Arrangement
APSR Annual Progress and Services Report

CA Children’s Administration

CAPTA Child Abuse Protection and Treatment Act

CASA Court Appointed Special Advocates

CATS Children’s Administration Technological Services
CFCIP Chafee Foster Care Independence Program

CFSP Child and Family Services Plan

CFSR Child and Family Services Review

CFWS Child and Family Welfare Services

CHET Child Health & Education Tracking

CPS Child Protective Services

CSEC Commercially Sexually Exploited Children

CSF Child Safety Framework

cal Continuous Quality Improvement
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DLR Division of Licensed Resources

EFC Extended Foster Care

EPSDT Early and Periodic Screening, Diagnostic and Treatment
ETV Education and Training Voucher Program

FAR Family Assessment Response

FRS Family Reconciliation Services

FTDM Family Team Decision Making

FVS Family Voluntary Services

HQ Headquarters

ICW Indian Child Welfare

ICPC Interstate Compact on the Placement of Children

ICWA Indian Child Welfare Act

IL Independent Living

IPAC Indian Policy Advisory Committee

JJRA Juvenile Justice & Rehabilitation Administration
LICWAC Local Indian Child Welfare Advisory Committee

MOU Memorandum of Understanding

NCANDS National Child Abuse and Neglect Data System

NYTD National Youth in Transition Database

OPD Original Placement Date

OSRI Onsite Review Instrument

QA Quality Assurance

SACWIS Statewide Automated Child Welfare Information System
SCARED Screen for Childhood Anxiety and Related Emotional Disorders
SDM® Structured Decision Making®

TPR Termination of Parental Rights

Central Case Review Data

Central Case Review Team data for individual items in this report is provided at the state and
sub-region level. Offices reviewed by the Central Case Review Team in 2014, 2015, and the first
quarter of 2016 are listed in the chart below by sub-region.
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In 2016 the Central Case Review Team began utilizing the Online Monitoring System for
documenting case review results and reviewing cases according to the federal Onsite Review
Instrument (OSRI) standards. The transition to the OSRI will assist in gathering qualitative data
and increase the focus on safety, permanency, and well-being.

Throughout the Assessment of Performance section of this report, where available, CA has
provided case review data for each item since 2014. If data regarding the specific item was not
collected prior to 2016, this has been noted and results from the first quarter utilizing the OSRI
have been included.

Region 2014 20151 2016 (First Quarter)
Region 1 North Colfax Omak Moses Lake
Newport Spokane
Clarkston Wenatchee
Colville
Region 1 South Ellensburg Goldendale Colfax
Richland Toppenish
Walla Walla Yakima
Sunnyside
Region 2 North Everett Everett
Smokey Point Oak Harbor
Mt. Vernon Sky Valley
Bellingham
Lynnwood
Region 2 South King West King South
King East
Office of Indian Child
Welfare
Martin Luther King Jr.
Region 3 North Pierce East Bremerton
Pierce West Lakewood
Region 3 South Kelso Aberdeen Centralia
Forks Shelton

! While CA was engaged in the Program Improvement Plan (PIP) one Region 2 South office was reviewed every
qguarter. Following the completion of the PIP, a decision was made to return these offices to the regular office
rotation. A Region 2 South office was reviewed in November 2014 and a Region 2 South office was reviewed in
January 2016.

7 | 2017 Annual Progress and Services Report



Region 2014 2015? 2016 (First Quarter)

Long Beach and South Port Angeles Stevenson
Bend Port Townsend

Vancouver

Tumwater
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Section II - Assessment of Performance
Statewide Data Indicators

Statewide data indicators are aggregate measures developed by the Children’s Bureau and are
consistent in all states. The statewide data indicates are calculated by using administrative data
available from Washington’s submissions to:

e AFCARS which collects case-level information from state and Tribal Title IV-E agencies on all
children in foster care and those who have been adopted with Title IV-E agency
involvement. Title IV-E agencies must submit AFCARS data to the Children’s Bureau twice a
year.

e NCANDS which collects child-level information from state and Tribal Title IV-E agencies on
every child who receives a response from a child protective services agency due to an
allegation of abuse or neglect. States report this data to the Children’s Bureau voluntarily. In
federal fiscal year 2013, all 50 states, the District of Columbia, and Puerto Rico submitted
NCANDS data.

At the time of the state’s CFSR, if the Children’s Bureau determines that a state is not in
substantial conformity with a related outcome due to its performance on an indicator, the state
will include that indicator in its program improvement plan. The improvement a state must
achieve is relative to the state’s baseline performance at the beginning of the program
improvement plan period.

National Observed

Statewide Data Indicat Stat
atewide Lata Indicator Standard Performance atus
Re-entry in 12 Months <8.3% 4.7%
Maltreatment in Foster Care <8.5 6.8

victimizations victimizations

Recurrence of Maltreatment <9.1% 9.3%

Placement Stability <4.12 moves 5.21 moves B
Permanency in 12 months for Children Entering >40.5% 32.9% O
Foster Care

Permanency in 12 months for Children in Care 12-23 >43.7% 43.3%

Months

Permanency in 12 months for Children in Care 24 >30.3% 38.3%

Months or More

National Standard Achieved Within 5% of National Standard - National Standard Not Achieved
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Re-entry in 12 Months

Of all children who enter foster care in a 12-month period who discharged within 12 months to
reunification, living with a relative(s), or guardianship, what percent re-enter foster care within
12 months of their discharge?

This statewide data indicator enables the Children’s Bureau to monitor the effectiveness of
programs and practice that support reunification and other permanency goals so that children
do not return to foster care.

Analysis of Washington State’s performance on this data indicator in regards to the national
standard can be found under Item 2: Services to the family to protect child(ren) in the home
and prevent removal or re-entry into foster care.

Children Who Return to Foster Care within 12 Months of Discharge

10% -
National Standard = 8.3%

8%
6% -

4% -
6.5%

2% 4.7% 4.7% 5.3% 4.7%

0% T T T T ]
FFY2010 FFY2011 FFY2012 FFY2013 FFY2014

National Standard

l=ed Percent of children who re-enter foster care within 12 months of discharge

Data Source: AFCARS/ Federal Data Measure Calculation
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Maltreatment in Foster Care

Of all children in foster care during a 12-month period, what is the rate of victimization per day
of foster care?

This statewide data indicator provides a measure of whether the state child welfare agency is
able to ensure that children do not experience abuse or neglect while in the state’s foster care
system. The statewide data indicator holds states accountable for keeping children safe from
harm while under the responsibility of the state, no matter who perpetrates the maltreatment
while the child is in foster care.

Analysis of Washington State’s performance on this data indicator in regards to the national
standard can be found under Item 3: Risk Assessment and Safety Management.

10

beed Number of days per 100,000 days in care that children are victimized

Days Children Are Abused or Neglected While in Out-of-Home Care

National Standard = 8.50 victimizations

6.37

7.83
6.93 6.81

4.73

FFY2010 FFY2011 FFY2012 FFY2013 FFY2014 FFY2015

National Standard

Data Source: AFCARS & NCANDS/ Federal Data Measure Calculation
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Recurrence of Maltreatment

Of all children who were victims of a substantiated or indicated report of maltreatment during a
12-month reporting period, what percent were victims of another substantiated or indicated
maltreatment allegation within 12 months of their initial report?

This statewide data indicator provides an assessment of whether the agency was successful in
preventing subsequent maltreatment for a child if the child is the subject of a substantiated or
indicated report of maltreatment.

Analysis of Washington State’s performance on this data indicator in regards to the national
standard can be found under Item 3: Risk Assessment and Safety Management.

Children Who Experienced Re-Abuse

12% - .
National Standard = 9.1%

10% -

8% -

6% -

9.3%
4% - 8.0% 8.8% 6
6.7% 6.8%

2% A

0% T T T T )
FFY2010 FFY2011 FFY2012 FFY2013 FFY2014
fed Percent of children who experienced re-abuse within 12 months of initial abuse
National Standard
Data Source: AFCARS & NCANDS/ Federal Data Measure Calculation
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Placement Stability

Of all children who enter foster care in a 12-month period, what is the rate of placement moves
per day of foster care?

This statewide data indicator emphasizes states’ responsibility to ensure that children whom
the state removes from their homes experience stability while they are in foster care.

Analysis of Washington State’s performance on this data indicator in regards to the national
standard can be found under Item 4: Stability of foster care placement.

Placement Moves for Children in the First 12 Months in Care
6.00 1 National Standard = 4.12 moves
5.00 -
4.00 -
3.00 -
2.00 -

1.00 -

0.00 -

FFY2010 FFY2011 FFY2012 FFY2013 FFY2014

National Standard

=i Rate of placement moves per 1,000 days in out-of-home care

Data Source: AFCARS/ Federal Data Measure Calculation
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Permanency in 12 months for Children Entering Foster Care

Of all children who enter foster care in a 12-month period, what percent discharged to
permanency within 12 months of entering foster care?

This statewide data indicator provides a focus on the child welfare agency’s responsibility to
reunify or place children in safe and permanent homes as soon as possible after removal.
Analysis of Washington State’s performance on this data indicator in regards to the national
standard can be found under |tem 6: Achieving Reunification, Guardianship, Adoption or Other
Planned Permanent Living Arrangement.

Children Achieving Permanency Within 12 Months of Placement

60% - -
National Standard = 40.5%

40% -

20% - 39.2%
° 31.6% 33.3% 33.7% 32.9%

0% T T T T |
FFY2010 FFY2011 FFY2012 FFY2013 FFY2014

i Percent of children achieving permanency within 12 months of placement in out-of-home care
National Standard
Data Source: AFCARS/ Federal Data Measure Calculation
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Permanency in 12 months for Children in Care 12-23 Months

Of all children in foster care on the first day of a 12-month period who had been in foster care
(in that episode) between 12 and 23 months, what percent discharged from foster care to
permanency within 12 months of the first day of the 12-month period?

This statewide data indicator provides a focus on the child welfare agency’s responsibility to
reunify or place children in safe and permanent homes timely if not achieved in the first 12
months of foster care.

Analysis of Washington State’s performance on this data indicator in regards to the national
standard can be found under Item 6: Achieving Reunification, Guardianship, Adoption or Other
Planned Permanent Living Arrangement.

Permanency in 12 months for Children in Care 12-23 Months

60% - .
National Standard = 43.6%

40% -

20% - 36.7% 41.3% 41.4% 42.6% 43.3%

0% T T T T ]
FFY2010 FFY2011 FFY2012 FFY2013 FFY2014
= Percent of children achieving permanency in 12 months for children in care 12-23 months
National Standard

Data Source: AFCARS/ Federal Data Measure Calculation
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Permanency in 12 months for Children in Care 24 Months or More

Of all children in foster care on the first day of a 12-month period, who had been in foster care
(in that episode) for 24 months or more, what percent discharged to permanency within 12
months of the first day of the 12-month period?

This statewide data indicator monitors the effectiveness of the state child welfare agency in
continuing to ensure permanency for children who have been in foster care for longer periods
of time.

Analysis of Washington State’s performance on this data indicator in regards to the national
standard can be found under Item 6: Achieving Reunification, Guardianship, Adoption or Other
Planned Permanent Living Arrangement.

Permanency in 12 months for Children in Care 24 Months or More

60% -
v National Standard = 30.3%

40% -

20% - 38.7%

34.2% 34.4% Sk Sk

0% T T T T \
FFY2010 FFY2011 FFY2012 FFY2013 FFY2014
Il Percent of children achieving permanency in 12 months for children in care 24 months or more
National Standard

Data Source: AFCARS/ Federal Data Measure Calculation
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Safety Outcomes
Safety Outcomes 1 and 2

Safety outcomes include: (A) children are first and foremost, protected from abuse and neglect;

and (B) children are safely maintained in their own homes whenever possible and appropriate.

e For each of the two safety outcomes, include the most recently available data
demonstrating the state’s performance. Data must include state performance on the two
federal safety indicators, relevant case record review data and key available data from the
state information system (such as data on timeliness of investigation).

e Based on these data and input from stakeholders, Tribes and courts, include a brief
assessment of strengths and concerns regarding Safety Outcomes 1 and 2, including an
analysis of the state’s performance on the national standards for the safety indicators.

Safety Outcome 1: Children are first and foremost protected from abuse and neglect
Iltem 1: Timeliness of initiating investigations of reports of child maltreatment

Were the agency’s responses to all accepted child maltreatment reports initiated and face-to-
face contact with the child(ren) made within time frames established by agency policies or state
statutes?

Initial face-to-face (IFF) visits with alleged victims of child abuse and neglect continue to be an
area of strength for Washington State. Washington State policy requires children be seen by a
CPS or DLR/CPS caseworker within 24 hours for children who are in present or impending
danger and 72 hours for children identified as a victim and not in present or impending danger.
Exceptions and time limited extensions to an IFF are allowed for cases that meet specific
criteria stated in policy for certain circumstances that are beyond the control of the agency.

The Central Case Review Team gathered qualitative data through a random sample of cases
from DCFS offices located throughout the state. Of the 216 cases reviewed in 2015, a face-to-
face visit or sufficient attempts to make a face-to-face visit with all alleged victims occurred
within the required 24 hour or 72 hour response time 85% of the time statewide.

The Initial Face-to-Face (IFF) contact with all child
victims occurred within the required 24 or 72 hour

100% response time, or sufficient attempts were made.
6 -

80% -

60% -

40% -

20% A

%€6
%06
%86
%19
%176

O

ul
Q

o

%E6
%9L
%56

%176

0

0% T T T T T T
RIN R1S R2N R2S R3N R3S State

beed 2014 feed 2015 Target 95%
Data source: Children’s Administration Annual Central Case Review Report

The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 87.5% of
children statewide are, first and foremost, protected from abuse and neglect. CA recognizes
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that the 2016 OSRI data requires further analysis and this information will be provided along
with a full year’s worth of data in the 2018 APSR.

OSRI Item 1:
Timeliness of Initiating Investigations of Reports of

Child Maltreatment
100% - = -

80% -

60% -

40% -

20% -

%08
%00T
%00T
%08

0% T T T T T T
RIN R1S R2N R2S R3N R3S State

b—x1Q1-2016 Target 95%
Data source: Child and Family Services Reviews Information Portal, Online Monitoring System Review Site
Statewide administrative data is gathered from FamLink and provides quantitative data.
FamLink data includes documentation of completed and attempted 24 or 72 hour initial face-
to-face visits with alleged victims of abuse and or maltreatment. FamLink statewide
performance for fiscal year 2015 for 24 hour response time was 98.63% and for 72 hour
response time was 98.50%.

The disparity in the qualitative and quantitative data for this item reflects the Central Case
Review Team’s assessment of whether attempts to contact the child were actually sufficient to
ensure child safety and, if appropriate, supervisory oversight was in place in regard to those
efforts. Qualitative data does not include DLR/CPS as it was not incorporated in the central case
review process. DLR/CPS has its own case review scheduled in 2016.

Initial Face-to-Face

infoFamLink
100.00% -
80.00% -
60.00% -
40.00% -
20.00% - ke 8 slgl g8 BB e ek g8 8
fo)) = o SRS N ) N N}
0 (o3} w = = ~ ~ N ©O
RS R R X .E R X X R N &
0.00%
24 hours|72 hours | 24 hours|72 hours | 24 hours|72 hours | 24 hours|72 hours | 24 hours|72 hours | 24 hours|72 hours | 24 hours | 72 hours
RIN R1S R2N R2S R3N R3S State

b 2014 Bd 2015

Taget 95%

Data source: FamlLink Initial Face-to-Face Report; Run date 3/8/2016

FamLink data regarding performance is reported at both summary and detail levels and is
available to staff at all levels of the organization to identify alleged victims that have been seen,
as well as those that still need to be seen.
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The FamLink initial face-to-face report is utilized by CA management regularly for ongoing
monitoring and reporting to various stakeholders including the Legislature and Governor.

With the increase of the federal target to 95%, CA has made adjustments to align the internal
target with the federal target. CA had achieved a previous internal target of 80% for this item.

CA established new intake policy in June 2015 around children ages birth through three years
old who were alleged to have been physically abused that met the intake sufficiency screen-in
criteria. For these intakes, the screening decision changed to require an emergent response (24
hours) and an assignment to Investigation rather than the differential response (FAR).

Efforts continue at the statewide, regional and office level to develop performance reports with
data from FamLink that will show qualitative performance results in addition to quantitative
performance results. Having qualitative reports on a monthly basis will allow caseworkers,
offices and regions to respond to fluctuations in performance in a timelier manner.
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Safety Outcome 2: Children are safely maintained in their homes whenever possible

and appropriate

Item 2: Services to the family to protect child(ren) in the home and prevent removal or
re-entry into foster care

Did the agency make concerted efforts to provide services to the family to prevent children’s
entry into foster care or re-entry dafter reunification?

Washington meets the national standard of 8.3% for foster care re-entry on the statewide data
indicator with federal fiscal year performance at 4.7%.

The Central Case Review Team reviewed 137 cases in 2015 and in 88% of these cases the
appropriate services needed by the family to safely prevent removal or re-entry of the child
were offered or provided. Of the 137 cases reviewed, 58 cases reviewed were identified as out-
of-home cases and 79 cases were identified as in-home cases.

Appropriate services needed by the family to safely The child was removed from the home without first
prevent removal or re-entry of the child were offered offering or providing services, and the removal was
or provided. necessary to ensure the child's safety.
100% - 100% -
80% - 80% -
60% 60% -
40% - 40% -
20% 1 1w o0l ©lo © 00|00 00/ 00 20% 1 ale 00 =) = ) ol5
(o)} NN 9% N [l 0A) [ LoA) (=) oo (=) (=) o
RS ENES SRS X XX NS SIS SIS SIS X SIS SIS
0% T T T T T T 0% T T T T T T
R1IN R1S R2N R2S R3N R3S State RIN R1S R2N R2S R3N R3S State
bed 2014 e 2015 Target 95% hed 2014 b 2015 Target 95%

Data source: Children’s Administration Annual Central Case Review Report

In 83% (48 of 58 cases) of the out-of-home cases, the family was offered all of the appropriate
services needed by the family to address risk and safety threats to the children who remained
in the home or returned home. This percentage represents a decrease from 92% in 2014.

In 92% (73 of 79 cases) of the in-home cases reviewed, the family was offered all appropriate
services necessary to address risk and safety threats in a timely manner. This percentage
represents an increase from 82% in 2014. The Central Case Review Team noted specific areas
for practice improvement including:

e Identifying services to address specific risk and safety threats, primarily regarding mental
health, substance abuse and domestic violence.

e Providing services to both parents in the home.

e Providing services in a timely fashion.

The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 94.0% of
families received services to protect children in the home and prevent removal or re-entry into
foster care statewide. CA recognizes that the 2016 OSRI data requires further analysis and this
information will be provided along with a full year’s worth of data in the 2018 APSR.
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OSRI Item 2:
Services to family to protect children in the home and

100% prevent removal or re-entry into foster care
6 -
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Data source: Child and Family Services Reviews Information Portal, Online Monitoring System Review Site

In October 2014, CA created the Infant Safety policy to help reduce the risk of injury and death
for children birth through one-year old. The Infant Safety policy continues to be emphasized in
trainings across the state to include training for new and existing staff. This policy includes:

e Plan of Safe Care- Substance-exposed newborns and newborns born to dependent youth.
e Infant Safe Sleep- Infants birth through one year.
e Period of Purple Crying- Infants birth through six months.

In February 2010, CA distributed the Caseworker’s Practice Guide to Domestic Violence to
caseworkers statewide. In the fall of 2014, a two-day Domestic Violence training was launched
across the state with the goal of educating staff on domestic violence screening and assessment
regarding child safety. The training also focused on safety planning and how to identify
appropriate services to meet the needs of the child and family. CA is currently working on the
development of additional Domestic Violence policy.

Statewide, regional and office level efforts are being made to maintain and improve the current
level of services available to families to maintain children safely in-home. Providers are invited
to present at statewide program lead meetings, regional lead and supervisor meetings, office all
staff meetings and unit meetings. At all levels of CA, there are ongoing efforts to keep staff
informed of services available via contract with CA or in local communities.

CA is reviewing FamLink for consideration of documentation changes that could improve the
tracking of paid and community services that families are accessing. This data will help CA
determine which services help families maintain children safely at home and allow CA to focus
efforts to provide these services statewide and ultimately improve this performance level.

Item 3: Risk Assessment and Safety Management

Did the agency make concerted efforts to assess and address the risk and safety concerns
relating to the child(ren) in their own home or while in foster care?

Washington State policy and statute require caseworkers to assess risk and safety concerns for
every child in all placement settings (in-home and out-of-home).

This indicator measures whether the agency ensures that children do not experience abuse or
neglect while in the State’s foster care system. The indicator holds States accountable for
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keeping children safe from harm while under the responsibility of the State, no matter who
perpetrates the maltreatment while the child is in foster care.

The federal measure for rate of maltreatment in foster care measures, of all children in foster
care during a 12 month period, what is the rate of victimization per day of foster care.
Washington meets the national standard rate of 8.50 with an observed performance for federal
fiscal year 2014 of 6.81.

Note: Maltreatment in foster care is expressed as a rate per 100,000 days in care. The federal
measure is not specific to abuse by the child’s substitute caregiver.

Washington does not meet the national standard of 9.1% for the recurrence of maltreatment.
This measures of all children who were victims of a substantiated or indicated maltreatment
report during a 12-month period, what percent were victims of another substantiated or
indicated maltreatment report within 12 months. For the reporting period of federal fiscal year
2014, CA’s observed performance is 9.3% which is 0.2% above the national standard.

The Central Case Review Team reviewed 276 cases in 2015 and in 81% of the cases reviewed,
risk and safety threats to the child(ren) were adequately identified, assessed and addressed for
children in their own homes or in out-of-home care. Of the 276 cases reviewed, 190 cases were
identified as out-of-home cases and 86 cases were identified as in-home cases.

Risk and safety threats to the child(ren) were
adequately identified, assessed, and addressed.
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Statewide performance related to adequately identifying, assessing and addressing risk and
safety of children decreased in 2015. Performance decreased related to in-home safety plans
that address the safety threat to the children in the home. For cases reviewed in 2015, 70% of
the safety plans addressed all safety threats, included more than parental promises and
included a plan for the parent to complete services outside of the home. This is a decrease from
77% in 2014.

The Central Case Review Team noted that the decrease in performance regarding CPS cases is
related to:

e Not addressing all concerns with victims and or subjects, and

e Not completing collateral contacts with individuals who would have information relevant to
the family circumstances.
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While overall performance decreased, CA did note an increase in performance related to
adequately identifying, assessing and addressing risk and safety of children in out-of-home
care. Statewide performance in 2015 was 92% which is an increase from 88% in 2014.

Targeted case reviews were conducted in February 2015, August 2015, and March 2016 for CPS
FAR cases. The reviews found areas of strength and challenges related to the Child Safety
Framework. Consistent areas of improvement identified for both CPS FAR and investigations
include:

e Gathering sufficient information related to assessing safety

e Completing comprehensive initial face-to-face interviews with children.
e Collateral contacts.

e Assessing all individuals in the home.

In response to the 2015 safety and response performance measures, CA has developed a safety
and risk training called Safety Boot Camp. This training is being offered in all three regions and
will be published so that Quality Practice Specialists in the regions can provide the training at
the request of local offices and for newly hired caseworkers. The training covers both risk and
safety issues for children in all programs served by CA. It is offered in coordination with
stakeholders from the Attorney General’s Office and the statewide Child Abuse and Neglect
Medical Consultant provider.

In 2015, Washington State developed a protocol to identify and alert headquarters and regions
when a child victim has been identified in ten or more intakes accepted by CPS within the past
three years. The intention is to provide additional response and guidance for cases that are
often present chronic neglect circumstances. The process is still being reviewed by
headquarters, regions and offices as to what protocol works most effectively and improves
child risk and safety outcomes for these cases.

Input from Stakeholders, Tribes and Courts

CA will be developing a form for Program Managers and field staff to utilize in gathering
consistent feedback and input from stakeholders, Tribes and Courts throughout the year.

CA utilizes feedback loops with tribes and community stakeholders at the office, regional and
state levels.

Representatives from CA and the Tribe participate in regional ICW case reviews. Results of the
case review are shared with both agencies. As a result of the case reviews, practice
recommendations are developed and the Tribes are provided feedback as to whether
recommendations are implemented.

Citizen Review Panels comprised of CA stakeholders review performance reports and data.
Input is requested from the members and results of implemented practice recommendations
are shared with the panel members.

The Child Fatality Review team conducts case reviews for serious child injuries and child

fatalities allegedly caused by abuse or neglect. Review team members include community
representatives, as well as CA specialists who have not worked with the family. The review
team carefully examines the practice, policies and relationships with service providers and
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community professionals and creates a report that is published on the internet. In consultation
with our tribal partners, the Office of the Ombuds, advisory groups and federal reviews, results
from these careful examinations are used to improve our practice.

DLR CPS utilizes a few different feedback loops with our community stakeholders. Foster Parent
Consultation Meetings (1624 Meetings) occur quarterly. These meetings include
representatives of the foster parent community as well as CA management. Another feedback
loop is the Washington Association for Children and Families. This is a private agency coalition
with subdivisions for Child Placing Agencies, Behavioral Rehabilitative Services and IFPS and
meets quarterly with CA management. Issues are brought forward and problem solving does
occur. Lastly, DLR CPS has a customer service feedback loop using comment cards provided
with each CA/N findings letter. These responses assist in directing practice.

Safety Outcomes 1 and 2 Strengths and Concerns

Strengths Concerns
e Provision of services to target safety e Inconsistent utilization of the SDM® Risk
threats and prevent removal or re-entry Assessment tool which guides decision
into care. making.
e Increase in accuracy with identifying safety e Challenges in gathering adequate
threats according to the safety threshold in information to make fully informed
both Investigations and FAR. assessments, expanding analysis beyond

an incident focused CPS intervention,
correct identification of the safety threats
and development of effective safety plans
across the life of a case.

e Timely face-to-face visits with alleged
victims of child abuse and neglect for both
emergent and non-emergent intakes.

e (Quality assessment of other adults who
reside in or frequent the parental home.

24 | 2017 Annual Progress and Services Report


https://www.dshs.wa.gov/ca/publications/childrens-administration-child-fatality-reports

Permanency Outcomes

Permanency Outcomes 1 and 2

Permanency outcomes include: (A) children have permanency and stability in their living

situations; and (B) the continuity of family relationships is preserved for children.

e For each of the two permanency outcomes, include the most recent available data
demonstrating the state’s performance. Data must include state performance on the four
federal permanency indicators and relevant available case record review data.

e Based on these data and input from stakeholders, Tribes and courts, include a brief
assessment of strengths and concerns regarding Permanency Outcomes 1 and 2, including
an analysis of the state’s performance on the national standards for the permanency
indicators.

Permanency Outcome 1: Children have permanency and stability in their living
situations

Item 4: Stability of foster care placement

Is the child in foster care in a stable placement and were any changes in the child’s placement in
the best interests of the child and consistent with achieving the child’s permanency goal(s)?

The statewide data indicator for placement stability measures of all children who enter foster
care in a 12-month period, what is the rate of placement moves per day of foster care. The
national standard is 4.12 moves per 1,000 days in care. Washington did not meet the national
standard for federal fiscal year 2014 with observed performance at 5.21 moves.

CA currently does not have case review data from 2014 and 2015 for this item. The cases
reviewed during the first quarter of calendar year 2016 with the OSRI show 77.0% of children in
foster care have permanency and stability in their living situations statewide. CA recognizes that
the 2016 OSRI data requires further analysis and this information will be provided along with a
full year’s worth of data in the 2018 APSR. Over the next year, CA will evaluate case review
results and stakeholder feedback to determine reasons for placement changes.

OSRI Item 4:
Stability of Foster Care Placement
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Factors that positively affect placement stability include:

e Placement with relatives (see item 10 for additional detail)
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e Adequate services to children, parents and foster parents (see item 12 for additional detail)
¢ Involvement of children and parents in case planning (see item 13 for additional detail)
e Caseworker contact with parents (see item 15 for additional detail)

Relative placements increased for children in out-of-home care in calendar year 2015. Forty-six
percent of children in out-of-home care were placed with relatives or kin from March 2015
through December 2015.

Unlicensed relative caregivers are provided access to clothing vouchers for children in their care
and to relative support service funds to purchase concrete goods and other items to assist with
placement.

The Central Case Review Team found that foster parents and relative caregivers’ needs were
assessed and services were offered to address those needs in 99% of the cases reviewed in
2015. Foster Parents Association of Washington entered into a settlement agreement with the
CA which increased the foster care rates effective July 1, 2015. The clothing voucher policy was
updated in August 2015 to include a basic $200 voucher for all children at initial placement for
both licensed and unlicensed caregivers. The policy also clarified when additional clothing
vouchers could be authorized.

Children in out-of-home care longer than 30 days receive various screenings and assessments
to determine appropriate case plans and services. CA policy requires that the CHET program
identify each child’s long term needs at initial out-of-home placement by evaluating the child’s
well-being. The results of the evaluation are used to develop appropriate case plans and assist
in placement decisions. Of children entering out-of-home care in calendar year 2015, over 90%
received a CHET screening and an annual screening of mental health and substance abuse
needs. Children, age 11 and above, are screened for CSEC as they enter out-of-home care, after
a run from care, and at any point there is concern or suspicion that the child or youth may be a
victim of CSEC. Since November 2015, CHET screeners and CA Missing from Care Locators have
been utilizing the CSEC tool and since March 2016, CFWS caseworkers have been using the tooal,
when indicated.

CA policy requires that caregivers of children in out-of-home care be provided all information
about the children in their care. The Child Information Placement Referral form is one tool
utilized to document information about the child and must be completed and provided to
caregivers within specific timeframes after placement. Caregivers were provided the Child
Information Placement Referral form within the required timeframes 90% of the time per policy
in calendar year 2015. This form provides caregivers with valuable information regarding the
child’s behavior, medical, developmental and educational needs.

Shared Planning meetings, monthly health and safety visits with children, and monthly visits
with parents and caregivers continue to be the primary tools to engage families and youth in
case planning focused on safety, permanency and well-being. Shared planning meetings are
required by policy and state law at specific intervals in the life of a case. In September 2015, the
shared planning policy was updated to include:

e Conducting shared planning meetings when a child or youth is identified or suspected of
being commercially sexually exploited.
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e Inviting two "youth identified" support people other than the caregiver and the assigned
caseworker to attend the child or youth's shared planning meetings.

e Reintegrating case conference meetings.
e Initiating Placement Review Staffings.

e Conducting Permanency Planning Meetings every 6 months (increased from every 12
months) after the first year until a permanent plan is achieved.

e Consolidating FTDMs into the shared planning policy. FTDMs occur when there is imminent
risk of placement, a placement move (anticipated or emergent), and at reunification.

Statewide in calendar year 2015, 81%of cases had a shared planning meeting to address
permanency when the child remained in out-of-home care during the previous twelve months.
While CA regards Shared Planning Meetings as key to engaging mothers, fathers and children in
case planning, the structure, facilitation and consistency of these meetings vary from office to
office. This is an area of needed improvement.

Concerted efforts to involve mothers, fathers and children in the case planning process all
decreased in calendar year 2015. Mothers were included in the case planning process in73% of
the cases reviewed and fathers were involved in 55% of the cases reviewed. Children were
involved in case planning 71% for the cases reviewed; a decrease from 79% in 2014.

Caseworker contacts with parents, especially fathers, continue to be a challenge for Children’s
Administration, although there were slight increases in contacts with mothers and fathers in
calendar year 2015. Concerted efforts to identify and locate the father, assess his needs and
offer or provide appropriate services to safely parent his children were offered in 61% of cases
reviewed in calendar year 2015. Caseworkers achieved this criterion for mothers at 82%.
Monthly visits with fathers occurred in 30% of the cases reviewed in calendar year 2015; a 5%
increase from the previous year. Monthly visits with mothers increased from 39% in 2014 to
50% in 2015.

CA currently is facing a challenge in finding appropriate placements for children and youth. As a
result, a number of children and youth have had to stay in hotels with two awake CA staff.
While recruitment and retention of foster homes continues to be an area of focus, there are
few placement settings for children with disabilities or behavioral, emotional, or mental health
needs; particularly for emergency placements. A temporary solution included renting a private
agency group home, Services Alternatives, that is not in use and having youth stay there
overnight with CA staff acting as group home staff. While this is not a solution to placement
instability, it has allowed CA to have alternatives to hotel stays for youth. Additionally, starting
July 18, 2016, CA will begin contracting with Pioneer Human Services for 12 emergency respite
beds in King County.

Item 5: Establishment of an appropriate permanency goal for the child in a timely manner

Did the agency establish appropriate permanency goals for the child in a timely manner?

Under the Permanent and Concurrent Planning policy, CA requires a permanency planning goal
must be identified for all children in out-of-home care no later than 60 days from the OPD. CA's
written report to the court must identify concurrent plans. A permanent plan includes how the
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department is working towards securing a safe, stable and permanent home for the child. The
court report must address the following:

a. Primary and alternate permanent plans being pursued concurrently. Permanent and
alternate permanent plan options only include:

i.  Return of home to the child's parent, guardian or legal custodian
ii. Adoption
iii.  Guardianship
iv.  Third party/non-parental custody
b. Reasonable efforts to return the child to his or her birth or adoptive parents.
c. How the permanency plan is in the best interest of the child.

How the agency has worked toward securing a safe, stable and permanent home for the
child as early as possible.

Long-term foster or relative care is not a permanent plan. It is only considered when other
permanent plans are determined not to be in the best interest of a child age 16 and older as the
results of a shared planning decision making process. Continued efforts must be made to
achieve legal permanency, unless determined to not be in the child’s best interest. CA must
consider a permanent plan that allows the parent to maintain a relationship with the child
when a parent:

a. Issentenced to long-term incarceration;

b. Has maintained a meaningful role in the child's life;

c. Thereis no court order limiting or prohibiting contact; and
d. Itisin the child's best interest.

Citizenship and immigration status of the child should be determined early in the case and
should be re-confirmed prior to establishing a permanent plan.

There currently is no FamLink report that can accurately pull the data for this measure. CA will
explore the possibility of creating a data report as work begins on a new court report/case plan
incorporated in FamLink. Quarterly data reports would allow opportunity to develop strategies
to strengthen regions that are struggling and grow practices that help meet the measure. Case
review data shows a 6% decrease from 2014 to 2015 statewide in permanency goals being
established timely, with initial goal established within 60 days of OPD, and appropriately to the
child’s needs and circumstances of the case. This decrease may be attributed to the smaller
sample size in 2015 (190 cases) versus 2014 (314 cases). Additionally, there were no case
reviews in Region 2 South in 2015.

In 2015 the Central Case Review Team updated review criteria for the appropriate permanency
goals established timely to include the review of appropriateness of Long Term Foster Care as a
permanency goal only after thorough consideration of other permanency goals. This change
may have contributed to the decrease in performance from 2014,

Case review criteria for compelling reasons not to file a referral for termination of parental
rights was updated also updated in 2015 by the Central Case Review Team to include:
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e the parent(s) has been accepted and is demonstrating compliance in a dependency
treatment court program, long-term substance abuse, or dual diagnosis program;

e a professional assessment of the child determines the child is unable to remain within a
family setting;

e the parentis incarcerated and the incarceration is the only reason for filing the TPR and the
court has determined the parent maintains a meaningful role in the child’s life.

This change in the case review criteria may have contributed to the decrease in performance
from 2014 to 2015.

All permanency goals were appropriate to the child's A petition to terminate parental rights was filed
needs, the circumstances of the case, and were timely or compelling reasons were documented as to
100% established timely. 100% why a petition was not filed.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 70.0% of
children in foster care had appropriate permanency goals established in a timely manner
statewide. CA recognizes that the 2016 OSRI data requires further analysis and this information
will be provided along with a full year’s worth of data in the 2018 APSR.
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Item 6: Achieving Reunification, Guardianship, Adoption or Other Planned Permanent Living

Arrangement
Did the agency make concerted efforts to achieve reunification, guardianship, adoption, or other
planned permanent living arrangement for the child?

This measure determines whether children had permanency in their living situations and if
permanency was achieved in a timely manner. CA has several policies that detail permanency
timelines, procedures and practice tips. The Permanent and Concurrent planning, TPR-
Compelling Reasons and Shared Planning policies identify the timelines required under federal
and state law detailing expectations for staff and provide links to support documentation.

Permanency in 12 months for children entering foster care measures of all children who enter
foster care in a 12-month period, what percentage are discharged to permanency within 12
months of entering foster care. The national standard for this statewide data indicator is 40.5%
and Washington’s performance for federal fiscal year 2014 is 32.9% which is below the national
standard.

Permanency in 12 months for children in care 12 to 23 months measures all children in care on
the first day of a 12-month period who had been in care (in that episode) between 12 and 23
months, what percentage are discharged to permanency within 12 months of the first day. The
national standard for this statewide data indicator is 43.6% and Washington’s performance for
federal fiscal year 2014 is 43.3% which is 0.3% below the national standard.

Permanency in 12 months for children in care 24 months or more measures all children in
foster care on the first day of a 12-month period who had been in foster care (in that episode)
for 24 months or more, what percentage are discharged to permanency within 12 months of
the first day. The national standard for this statewide data indicator is 30.3% and Washington’s
performance for federal fiscal year 2014 is 38.3% which is above the national standard.

The Central Case Review Team found in calendar year 2015:

e In78% (82 of 105) of the cases statewide, Concerted efforts were made to achieve
reunification within 12 to 14 months of the original placement date (OPD) when the primary
permanency goal was return home.

e In 69% (37 of 54) of the cases statewide, when the primary permanency goal was adoption,
concerted efforts were made to achieve adoption within 24 to 26 months of the child’s
OPD.

e In 20% (4 of 20) of the cases statewide, concerted efforts were made to achieve third party
custody or guardianship within 18 to 20 months of the child’s OPD when identified as the
primary goal.

e In82% (9 of 11) of the cases statewide, concerted efforts were made to achieve a stable
and lasting living arrangement for the youth when long term foster care or independent
living was identified as the primary goal.

The case review data reflected in the charts below reflects a 12% decrease in the number of

timely reunifications statewide. In 2015, all regions saw a decrease in timely reunification
ranging from 1% in Region 3 North to 24% in Region 1 North. Region 3 North showed the
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smallest decrease which could be attributed to a stable workforce and the following strengths
identified by the case review:

e Assessing and addressing the needs of children including education and mental health
e |dentifying and establishing appropriate permanency goals

e Consistent and timely Shared Planning Meetings

e Early Identification of Native heritage

The case review data reflected in the charts below reflects a 7% decrease in the number of
adoption statewide. In 2015, Region 2 North and Region 3 South saw a decrease in adoptions
while all other regions reviewed experienced an increase. This decrease may be related to the
change in case review criteria related to months allowed for the adoption to be finalized. In
2014, cases were rated compliant if the child entered care over 24 months ago and actions
were taken to finalize the adoption within 24 months; however, there were circumstances
beyond CA’s control regarding the child, the pre-adoptive parents or court that justified the
delay, and the adoption was completed or scheduled to be completed within 30 months of
OPD. In 2015, cases were rated compliant if the child entered care over 24 months ago and
actions were taken to finalize the adoption within 24 months; however, there were
circumstances that justified the delay and adoption was finalized or was imminent at 25 or 26
months.

The case review data reflected in the charts below reflects a 57% decrease in the number of
third party custody or guardianships statewide. The only region to see an increase in 2015 was
Region 2 North at 100% with one case included in the review sample. The timeframe for
achieving third party custody or guardianship was changed in the case review criteria from 2014
to 2015. In 2014, the Central Case Review Team was rating compliance when timely efforts to
achieve third party custody or guardianship occurred within 12 months of identifying that this
was the primary goal. Starting in 2015, the Central Case Review Team updated the case review
criteria to align with the federal requirements which requires that timely efforts to achieve
third party custody or guardianship occurred within 18 months of OPD or did not occur within
18 months; however, there were circumstances that justified the delay and third party custody
or guardianship occurred or was imminent at 19 or 20 months.

The case review data reflected in the charts below reflects an 18% decrease statewide in the
number of youth achieving a stable and lasting living arrangement when Long Term Foster Care
or Independent Living was identified. In 2015, Region 1 North and Region 1 South saw a
significant decrease while all other regions reviewed remained stable.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 49.0% of
children or youth were able to achieve reunification, guardianship, adoption, or long term
foster care within federal timeframes statewide. CA recognizes that the 2016 OSRI data
requires further analysis and this information will be provided along with a full year’s worth of
data in the 2018 APSR.

OSRI Item 6:
Achieving Reunification, Guardianship, Adoption, or
Other Planned Permanent Living Arrangement
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In 2010 Washington State eliminated Dependency Guardianships and initiated Title 13
Guardianships under RCW 13.34. Dependency guardianships established a legal guardian for a
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child while maintaining an underlying dependency. Title 13 Guardianships establish a legal
guardian for a child and require the dismissal of the dependency. The Relative Guardianship
Assistance Program was initiated under Title 13 Guardianships to eliminate barriers to
permanency with relatives. The Relative Guardianship Assistance Program provides subsidy and
medical support for relatives of a specified degree who meet the eligibility requirements.

CAis unable to validate statewide guardianship data because of the inconsistent way
guardianships are being documented in FamLink. There are also an unknown number of
dependency guardianships reflected in the data. Guardianship data within FamLink also displays
inaccurate legal results. Invalid legal results display due to caseworker error when inputting
data. A workgroup will be established to validate and correct all guardianship data in the
FamLink legal tab. The workgroup will assess eliminating many of the legal result choices in the
data field when guardianship is the legal outcome to assist field staff with legal data entry. The
work is expected to be completed by the end of calendar year 2017 and the outcome will allow
validation of guardianship data.

Based on information provided by the Administrative Office of the Courts, the number of Title
13 Guardianships established in Juvenile Court has increased 15% since 2011. In 2015 there
were 162 Title 13 Guardianships established compared to 137 established in 2011. Currently
only Title 13 Guardianships are reflected in this analysis. Guardianships with subsidized relative
assistance agreements have also continued to increase. FamLink data shows there are currently
198 Guardianships subsidized by the Relative Guardianship Assistance Program statewide; this
represents an increase of 12% from 2014.

CA anticipates increasing the number of guardianships over the next two years by focusing on
education, training and support of staff. By the end of calendar year 2016:

e At least 10 webinars will be provided for all staff explaining considerations for permanency
and outlining the steps necessary to establish a guardianship.

e Joint communication from the AAG’s office and CA providing guidelines for CA staff on
determining a permanent plan for a child.

e Updating the guardianship policy to reflect current practice.

e Simplifying the documents needed to establish a guardianship or Relative Guardianship
Assistance Program subsidy.

To assess this plan, CA will monitor guardianship data quarterly and solicit feedback from staff
to assess the effectiveness of the efforts listed above.
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Based on FamLink data, adoptions in 2015 increased 7% from 2014 with 1,475 adoptions
completed in calendar year 2015; and have increased 29% since calendar year 2012. Timely
completion of adoptions continues to be an area of focus for Washington State. Based on
feedback from the three regional adoption Area Administrators, the following are statewide
barriers to completion of adoptions:

e Appeals on orders of termination of parental rights;
e Delays in home study referrals and completion;

e Delayed case transfers between CFWS and Adoptions, which directly impacts finalization;
and

e Inconsistency in adoption practice.
To increase standardization, statewide training regarding CA adoption policy and practice
guidelines was provided to adoption staff in 2015 and will continue to be provided.

CA-Adoptions Monthly/Yearly Comparison

2012 2013 2014 2015
January 6 23 34 56
February 32 52 99 84
March 50 80 106 117
April 62 92 98 96
May 72 139 119 106
June 90 114 131 157
July 67 83 86 132
August 70 109 86 125
September 66* 112 99 104
October 89 109 116 113
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CA-Adoptions Monthly/Yearly Comparison

2012 2013 2014 2015
November 204 212 237 235
December 239 191 153 122
(Yearly Total) 1,044 1,316 1,364 1,447

Data Source: Children’s Administration, FamLink PQR 359 Legal Result Adoption Finalization

*Total represents finalized adoptions after state-wide implementation of UHS

Month LOS-Episode Exit Year
Calendar Year 2015

Less than 15 15-24 More than 24 Grand Total
months months months
Percent Count Percent Count Percent Count Percent Count
Adoptions 4% 51 29% 418 67% 964 100% 1,433
:izzzi':aafizﬁ“’/ 17% 25  15% 22 69% 103  100% 150
Deceased 73% 8 27% 3 0% 0 100% 11
Guardianships 23% 70 30% 93 47% 144 100% 307
Reunifications 45% 972 32% 700 23% 502 100% 2,174
Transfer of Custody 60% 46 22% 17 18% 14 100% 77

Data Source: SCOMIS WA Courts Database

Caseworkers have felt the impact of increasing caseloads, as well as working with families with
seemingly more complex issues. CA has seen an increase in the number of children residing in
out-of-home. April-June 2010 9.4% of children were in out-of-home care which increased to
12.2% in April-June 2015. Data shows a decrease in achieving permanency for children in out-
of-home care in 2015.

The Shared Planning policy was updated in September 2015. The new policy requires meetings
every 6 months rather than once per year after the first Permanency Planning Review Hearing.
This additional requirement will help maintain a focus on permanency planning through shared
decision making and throughout the life of the case.

In response to federal legislation, Washington State Senate Bill 5692 was enacted during the
2015 legislative session which limits the use of another planned permanent living arrangement
as a permanency goal for youth under the age of 16 years old. CA will focus on youth at the age
of 14 in developing transition plans that support the youths’ desires and goals for future
planning. This also includes the youth’s ability to invite two supports he or she chooses to his or
her shared planning meetings. This new federal legislation was implemented during the July
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2015 policy rollout. This may account for a portion of the eighteen percent decrease in these
plansin 2015.

There are currently over 500 youth participating in the EFC Program. EFC supports include
transitional living, supervised independent living and ongoing foster care placements. The
intent of EFC is to continue to support permanency and lifelong connections and successfully
transition youth to adulthood.

CA continues to struggle with meeting permanency timelines. In an effort to improve
permanency for children, CA is implementing the following efforts to assist in improving our
efforts to meet permanency timelines:

e Permanency planning training focused on identification of permanency plans, timelines, the
integration of the CSF into permanency and practical case and service planning tools.

e The creation of the external permanency CQl group. This group is made up of
representatives from AOC, CASA, Child Representation Program, OPD, Casey. After
analyzing the 2014 case review data and identifying trends in the areas of improvement and
strengths the decision was made to hold a permanency summit in Vancouver, WA. This
summit will bring together all the parties in the permanency work to talk about local
barriers to and come up with solutions. The success of the initial summit will be assessed
and decisions made about statewide expansion.

e CFWS/Permanency Leads have been identified in each region which has led to the
revitalization of the statewide CFWS/Permanency Planning Leads meetings where local and
statewide data is shared and used in strategic planning to improve permanency locally and
statewide.

e Development of local mechanism for tracking and ensuring shared planning meetings occur
and are documented.
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Permanency Outcome 2: The continuity of family relationships and connections is
preserved

Item 7: Placement with siblings

Did the agency make concerted efforts to ensure that siblings in foster care are placed together
unless separation was necessary to meet the needs of one of the siblings?

CA’s Sibling Placement and Visitation policy requires caseworkers to make reasonable efforts to
place siblings together at initial placement and at other times in the case planning. The policy
also requires documentation of reasonable efforts to place and reasons why siblings are not
placed together. Relationships with siblings are fundamentally important over a lifetime. Living
together supports the likelihood of a strong and positive bond, increases placement stability
and helps prevent additional grief and loss. CA is committed to keeping children together with
their sisters and brothers whenever possible.

CA currently does not have case review data from 2014 and 2015 for this item. The cases
reviewed during the first quarter of calendar year 2016 with the OSRI show 61.0% of children
placed in out-of-home care are placed with siblings statewide. CA recognizes that the 2016 OSRI
data requires further analysis and this information will be provided along with a full year’s
worth of data in the 2018 APSR.

OSRI Item 7:
Placement with Siblings
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All Siblings Placed Together at Initial Placement
Calendar Year 2015 Target = 95%

100% :
80% i
60% | | ' | '
40%
20%
0%

Jan-15 Feb-15 Mar-15  Apr-15 May-15  Jun-15 Jul-15 Aug-15  Sep-15 = Oct-15 = Nov-15  Dec-15

HRIN 48% 75% 93% 73% 58% 50% 58% 67% 33% 58% 75% 75%
HR1S 100% 67% 80% 57% 83% 75% 83% 67% 100% 100% 0% 0%

ER2N 67% 67% 75% 86% 78% 75% 78% 57% 78% 91% 71% 71%
ER2S 63% 100% 80% 62% 50% 73% 50% 75% 60% 64% 65% 65%
MR2N 63% 45% 58% 78% 100% 64% 100% 80% 40% 71% 60% 60%
M R2S 54% 62% 67% 83% 43% 50% 43% 70% 57% 71% 50% 50%
uState  59% 69% 76% 74% 63% 64% 63% 67% 60% 74% 64% 64%

Data Source: CA FamLink PQR #852

Under CA policy, siblings not placed together must have an exception documented in FamLink.
The policy has eight approved exceptions that must have a signed and approved exception
documented in the Visit Plan/Referral pages in FamLink and have the exception approved by
the supervisor. The above data does not reflect if an approved exception has been documented
and uploaded into FamLink per CA policy. The monthly sibling placement report was updated in
January 2016 to include the documentation of an exception. The following are the approved
exceptions:

1. An admission of a sibling into detention, a psychiatric hospital or a residential treatment
setting to meet the unique and individual needs of one of the siblings;

2. Asibling becomes a significant safety threat to the safety of another sibling or cannot be
controlled if the siblings are placed together;

3. Asibling becomes a significant threat to the safety of another person in the placement,
and a risk to that person's safety cannot be controlled if the sibling remains in the
placement. If movement of the entire sibling group is determined not to be in their
overall best interest, the sibling presenting the threat will be moved;

4. Asibling with a physical, emotional or mental condition requires specialized services in
order to accomplish specific therapeutic goals. The sibling may be placed apart from
other siblings for the length of time necessary to meet the need requiring separate
placement;

5. An abusive relationship between siblings exists where therapy, with a safety plan in
place, is not effective or not the appropriate intervention;

To permit placement with relatives who live near the home of a sibling;

A court order prohibits the Department from placing siblings together; or
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8. Other extraordinary circumstances that are documented and approved by the assigned
supervisor and Area Administrator under these procedures.

Headquarters program staff is working with the CA Data Unit to develop a new report that will
capture the following data elements for all siblings in CA custody:

e Number of full sibling groups reside together;

e Number of partial sibling groups residing together;

e Of the siblings not living together, how many have a sibling visit documented in the last 30
days;

e Of the siblings not living together, how many have a visit plan approved in the last 30 days;

e Of the siblings not residing together, is there a placement exception documented (date of
exception included in report); and

e Of the siblings not residing together, is there an FTDM that has occurred in the last 60 days.

This report will narrow the population of siblings not placed together and focus efforts to
ensure that sibling connections are maintained. Identified strategies will be based on a
guarterly review of the new data report and the need for localized and statewide efforts to
improve, enhance or support practice.

Item 8: Visiting with parents and siblings in foster care

Did the agency make concerted efforts to ensure that visitation between a child in foster care
and his or her mother, father and siblings was of sufficient frequency and quality to promote
continuity in the child’s relationships with these close family members?

Twice monthly visits or contacts for siblings placed separately while in out-of-home care is a
continued area of focus for CA. CA’s Parent, Child and Sibling Visit policy requires that visits be
consistent and frequent with appropriate supervision to ensure child safety. Visit plans must be
developed timely and include visits in the least restrictive setting.

Sibling contact is sometimes facilitated between caregivers and captured within the narrative of
monthly health and safety visit case notes which makes extracting quantitative data difficult.

CA currently does not have case review data from 2014 and 2015 for this item. The cases
reviewed during the first quarter of calendar year 2016 with the OSRI show 57.0% of children
visiting with parents and siblings in foster care statewide. CA recognizes that the 2016 OSRI
data requires further analysis and this information will be provided along with a full year’s
worth of data in the 2018 APSR.
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OSRI Item 8:
Visting with Parents and Siblings
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In September 2015, CA established a workgroup that includes CA staff and representatives of
the Administrative Office of the Courts, Office of Public Defense, Attorney General’s Office,
CASA, Foster Care Providers and Liaisons, Parent Allies and Partners for Our Children to update
the Parent Child Visit policy and to review training and other tools to improve the quality of
visits.

In March 2016, the Parent Child Visit Plan within FamLink was updated to allow for a more
efficient process. The caseworker creates both the visit plan and visit referral in FamLink. The
Permanency Planning Program Manager is working with the Data Unit to develop a monthly
report to track the creation of these plans and referrals within FamLink and to establish a
baseline for the number of visits referred per child. The report will also capture sibling contact
during scheduled visits or a sibling contact only visitation plan. New FamLink codes have been
created to measure what visits occur and visits that do not occur as well as the reason. This
information will be shared with offices for the purpose of increasing contact and promoting
continuity in the child’s relationships with close family members. Updated training and guides
for staff will be used to emphasize the importance of contact in effecting timely permanent
plans for children and youth in out-of-home care.

Item 9: Preserving Connections

Did the agency make concerted efforts to preserve the child’s connections to his or her
neighborhood, community, faith, extended family, Tribe, school and friends?

Efforts to increase the awareness of the importance of maintaining school placements
continue; CA is training caseworkers and supporting collaborative work with the Office of the
Superintendent of Public Instruction which includes individual school districts and local court
jurisdictions. A guide for caseworkers and Educators has been developed as a resource.

CA has multiple policy and procedures that reference preserving a child’s connections to his or
her neighborhood, community, faith, extended family, Tribe, school and friends. Specifically,
the Education policy requires that children and youth who enter out-of-home care have the
right to remain at the school they were attending when they entered care, whenever it is
practical and in the best interest of the child (RCW 74.13.550). When discussing permanency
during a Shared Planning meeting, the Shared Planning policy requires addressing and
reviewing, when applicable, relative search efforts, status of Tribal affiliation, involvement and
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notification to relatives and Tribes and the plan to maintain community and cultural
connections. CA’s Placement Priorities policy requires due diligent efforts to be made to
identify and notify all grandparents, all adult relatives and Tribe(s) of child’s entry into out-of-
home care.

Both sides of the family were asked if the child had The Tribe(s) was contacted to determine the child’s
Indian ancestry. Indian status.
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Data source: Children’s Administration Annual Central Case Review Report

There was ongoing consultation and collaboration
with the child’s Tribe(s) in case planning.
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CA currently does not have additional case review data from 2014 and 2015 for this item. The
cases reviewed during the first quarter of calendar year 2016 with the OSRI show 77.0% of
cases found concerted efforts to preserve the child’s connections statewide. CA recognizes that
the 2016 OSRI data requires further analysis and this information will be provided along with a
full year’s worth of data in the 2018 APSR.
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OSRI Item 9:
Preserving Connections
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In 2015 a centralized unit, the Native American Inquiry Relative Search Unit, was formed to
complete Indian ancestry searches and relative searches for children in out-of-home care.
Despite the backlog of referrals, follow-up inquiry work has vastly improved and as a result
every case referred includes two attempts to contact the identified Tribe(s). The unit continues
to work on building capacity to meet the statewide need.

After the initial search is completed by the centralized unit and the information is returned to
the assigned caseworker, CA continues to struggle with its efforts to contact Tribes. Case review
data shows an increase in ongoing collaboration with identified Tribes statewide. In 87% (33 of
38) Of cases reviewed by the Central Case Review Team in 2015, when the Tribe confirmed the
child was a member or eligible for membership in a federally recognized Tribe, there was
ongoing collaboration with the child’s Tribe(s). This percentage represents an increase from
86% (43 of 50) in 2014. This slight increase may be because of the NAIR unit. CA will continue to
emphasize the importance of asking families about Indian ancestry at every opportunity. Native
American ancestry is routinely inquired about during shared planning meetings.

Item 10: Relative Placements

Did the agency make concerted efforts to place the child with relatives when appropriate?

CA Relative Placement policy requires that when placement is necessary, the caseworker is
required to exercise "due diligence" to identify and provide notification to all grandparents, all
adult relatives, and Tribes within 30 days after the child is removed from the custody of the
parents (RCW 13.34.060(1)(a). The relative(s) must be considered as placement options for the
child prior to considering placement in other types of out-of-home care. Preferred relative
placements are those:

a. Where the child is comfortable living with the relative;
b. The relative has a relationship with the child; and

c. The relative is assessed by CA to be capable and willing to cooperate with the permanency
plan for the child.

The relative(s) must be able to provide a safe home for any child placed by DCFS, and each child
placed in the home must have his or her own bed or crib if the child remains in the home
beyond 30 days. Non-related family members must also be considered as potential resources.

A2 | 2017 Annual Progress and Services Report



CA currently does not have case review data from 2014 and 2015 for this item. The cases
reviewed during the first quarter of calendar year 2016 with the OSRI show 84.0% of children
were placed with relatives when appropriate statewide. CA recognizes that the 2016 OSRI data
requires further analysis and this information will be provided along with a full year’s worth of
data in the 2018 APSR.

OSRI Item 10:
Relative Placement

100% -

80% -

60% -

40% -

20% -

%00T
%08
%08
%6L

0% T T T T T T
RIN R1S R2N R2S R3N R3S State

bed Q1-2016 Target 95%
Data source: Child and Family Services Reviews Information Portal, Online Monitoring System Review Site

In calendar year 2015, relative or kin placements increased to 46% for children in out-of-home
care.

Statewide
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Data source: CA FamLink, point in time data as of June 30" of the year, Monthly Metrics and infoFamLink Report: Relative/Non-Relative

CA believes much of the increase in relative placement statewide is due to the emphasis to
identify and support relative placements. In 2015, CA created the centralized Native American
Inquiry/Relative Search Unit to complete relative searches and search for Indian ancestry for
children in out-of-home care. The centralization of staff supports a more thorough, effective
and consistent search process. The unit has access to additional databases with which to
conduct searches.

DLR has prioritized relative home studies over other home studies. In January 2016, policy
changes made to the background clearance process allowed for more timely placements with
relatives and kin.
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Item 11: Maintaining relationships between the child in out-of-home care and his or her

parents
Did the agency make concerted efforts to promote, support, and/or maintain positive
relationships between the child in foster care and his or her mother and father or other primary
caregivers from whom the child had been removed through activities other than just arranging
for visitation?

CA currently does not have case review data from 2014 and 2015 for this item. The cases
reviewed during the first quarter of calendar year 2016 with the OSRI show 33.0% of children
maintain relationships with parents while in out-of-home care statewide. CA recognizes that
the 2016 OSRI data requires further analysis and this information will be provided along with a
full year’s worth of data in the 2018 APSR.

OSRI Item 11:
Relationship of Child in Care with Parents
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CA recognizes the importance of parents participating in activities with and about their
children, other than scheduled visitation. When it is safe and appropriate to do so, parental
participation in activities such as medical appointments, educational activities, and
extracurricular activities should be offered.

The importance of parents participating in activities, in addition to the structure of scheduled
visitation, to maintain the relationship between the child in out-of-home care and his or her
parents, stressed in several CA policies, practice guides and trainings for staff. These policies,
guides and trainings include:

e The Social Worker Practice Guide Visits Between Parent(s)-Child(ren) and Siblings
encourages caseworkers to supplement visits by encouraging parents to participate in
medical appointments and counseling appointments and to supplement visits with letters,
telephone calls, and email;

e The Social Worker Guide to Education encourages caseworkers to have the parent
participate in education planning and to have parents attend school meetings, IEP meetings,
and parent/teacher conferences;

e The Fathers Matter site for CA staff includes resources to engage fathers;

e 1710 Shared Planning Policy;

e 43022 Outside Communication for Children in Out-of-Home Care;
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e Caregiver Core Training; and
e Parent-Child Visitation Training.

CA will address the above requirements through the shared planning process, asking children,
youth, parents and caregivers about opportunities to engage in normalizing activities during
monthly visits and providing training and other support documents to staff and caregivers.

Parents have opportunities to participate with their children in evidenced based and promising
practice therapies and support programs funded by CA and available in the community.
Examples of interventions and Evidence Based Practice programs utilized are Parent-Child
Interaction Therapy and Triple P, Early Head Start, Parents as Teachers, and Parent Child Home
Program.

In April 2016, the CA Data Unit began to develop a report that would gather existing FamLink
data at the case level to display indicators to measure this item. Indicators would include:

e Evidence Based Practice payments for service;

e Shared Planning meetings where at least one parent and or the child were documented as
present at the meeting;

e Parent-Child visits;

e Parent-Caseworker visits;

e Children placed in proximity to the removal location; and
e Children utilizing relative placement.

Strategies regarding practice will be developed as needed following further assessment of
practice and after review of data obtained.

100.0% - Shared Planning Meeting Participants
Calender Year 2015
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60.0% -
38.0%
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’ 3.7% i
0.0% l ‘ ‘ )
Shared Planning Meeting Participant

4 Mother & Father & Child 4 One Parent & Child L1 Mother & Father
L4 One Parent Only L4 Child Only

Data source: CA FamLink, Shared Planning Meetings Report
Input from Stakeholders, Tribes and Courts

CA will be developing a form for Program Managers and field staff to utilize in gathering
consistent feedback and input from stakeholders, Tribes and Courts throughout the year.

Stakeholder and Tribal input is a critical part of policy writing, revision and strategic planning.
CA uses IPAC, the External Permanency CQl Group, statewide Foster Parent Consultation
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Meetings (1624 Meetings) and topic specific workgroups to help inform policy and practice. The
groups identified meet at least on a quarterly basis allowing opportunities for feedback and
consultation throughout the year.

Permanency Outcomes 1 and 2 Strengths and Concerns
Strengths Concerns

e Washington has a low rate of reentry into e A lack of placement resources for children

care. and youth with behavioral, mental health
e Caregivers are provided information and emotional issues continues to
regarding children in their care. challenge the system and impact

. I . lacement stability.
e More adoptions were finalized in calendar P ¥

year 2015 than in the previous three years. ® Timely filing of termination petitions and
identification of appropriate compelling

reasons to not file continues to be an area
of challenge.

e Siblings placed together and siblings having
two or more monthly visits and contacts

continue to improve.
e Timely permanency across all plans needs

e QOver 46% of children in out-of-home care .
to remain an area of focus.

are placed with relatives.
e The internal statewide CFWS/Permanency

Leads team has not met since June 2015.
This will be restarted when the regions hire
CFWS/Permanency Program Managers.

e The regions are moving forward in
reestablishing CFWS/Permanency Planning
Program Manager positions in each region
to support permanency practice efforts.

e In 2015, CA established an external
Permanency CQl team composed of staff
from CA, Administrative Office of the
Courts, Office of Public Defense, Attorney
General’s Office, Tribes, CASA, Office of
Civil Legal Aid, Racial Disproportionality
Advisory Committee and Casey Family
Program.

e Permanency data is provided to each
region.
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Well-Being Outcomes

Well-Being Outcomes 1, 2 and 3

Well-being outcomes include: (A) families have enhanced capacity to provide for their

children’s needs; (B) children receive appropriate services to meet their educational needs; and

(C) children receive adequate services to meet their physical and mental health needs.

e For each of the three well-being outcomes, include the most recent available data
demonstrating the state’s performance. Data must include relevant available case record
review data and relevant data from the state information system (such as information on
caseworker visits with parents and children).

e Based on these data and input from stakeholders, Tribes and courts, include a brief
assessment of strengths and concerns regarding Well-Being Outcomes 1, 2 and 3.

Well-Being Outcome 1: Families have enhanced capacity to provide for their
children’s needs

Item 12: Needs and services of child, parents and foster parents

Did the agency make concerted efforts to assess the needs of and provide services to children,
parents, and foster parents to identify the services necessary to achieve case goals and
adequately address the issues relevant to the agency’s involvement with the family?

CA continues to stress the importance of assessing needs and offering services to both mothers,
fathers, children and foster parents. Under policies related to reasonable efforts, caseworkers
must engage with families to assess needs and provide services to prevent out-of-home
placement or determine if reunification or another permanent plan is in the child’s best
interest. Per policy caseworkers are to meet with caregivers, parents, and children on a
monthly basis to assess safety, well-being and needs, determine if any new referrals for services
are needed, evaluate if current services are addressing identified issues, and ensure the child
has opportunities to engage in normalizing activities. The monthly meetings, provision of
services, and assessments of progress are documented and shared with the court as part of the
periodic reviews through the court report.

During the 2015 case reviews the Central Case Review Team found that:

e 97% of the child’s needs related to social and emotional development were assessed and
addressed statewide.

o 82% of the mother’s needs related to social and emotional development were assessed and
addressed statewide.

e 61% of the father’s needs related to social and emotional development were assessed and
addressed statewide.

e 99% of foster parents and relative caregivers’ needs were assessed and services offered to
address those needs statewide.
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The father’s needs were assessed and services were The foster parent/relative caregiver's needs were
offered to address his needs. assessed and services were offered to address her
needs.
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This item, as measured by the Central Case Review Team in 2014 and 2015, includes sufficient
efforts to locate parent. Insufficient efforts to locate parent’s accounts for the cases that were
not compliant; when the parents were located their needs were assessed and appropriate
services were offered. The distinction between efforts to locate and assessment of needs is not
clear from prior annual case review reports.

The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 40.0% of
needs and services of children, parents, and foster parents are being met statewide. While the
CFSR measure looks at children, parents, and foster parents as a whole, CA also looks at them
individual to see which may need improvement. For the cases reviewed during the first quarter
of calendar year 2016 with the OSRI:

e The needs of and services to children are being met 86.0% statewide which is an area of
strength.

e The needs of and services to parents are being met 45.0% statewide which is an area of
improvement.

e The needs of and services to foster parents are being met 87.0% statewide which is an area
of strength.

CA recognizes that the 2016 OSRI data requires further analysis and this information will be
provided along with a full year’s worth of data in the 2018 APSR.

48 | 2017 Annual Progress and Services Report



OSRI Item 12:
Needs Assessment and Services to Child, Parents, and

Foster Parents
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OSRI Item 12B:
Needs Assessment and Services to Parents
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In December 2014, the Guidelines for Reasonable Efforts to Locate Children and/or Parents
were updated to include language directed to CFWS caseworkers and the need to make
continued, ongoing efforts throughout the dependency to locate parent(s).

Locating and engaging parents is critical for assessing their needs. As with other measures, this
data has been available in summary form. Additional analysis to assess for differences in
location of parents and assessment of needs based upon race and ethnicity will need to be
incorporated into future planning and strategy development.

CA continues to work on increasing access to services available in the home as well as to

financial support for relative and suitable other placements. Concurrent TANF benefits allow
relative and suitable other placements to access funding without parents losing their TANF
benefits for up to 12 months.

Item 13: Child and family involvement in case planning

Did the agency make concerted efforts to involve the parents and children (if developmentally
appropriate) in the case planning process on an ongoing basis?

CA’s Case Staffings policy requires staffings to engage families, natural supports, and providers
in case planning. The staffings should be scheduled in a location and time that meets the needs
of the parent(s) and their participants whenever possible and should correspond with planning
for court hearings whenever possible.
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The shared planning process allows the child and family to develop family specific case plans
focused on identified safety threats and child specific permanency goals. Working in
partnership with families, natural supports, and providers helps to identify parents' strengths,
threats to child safety, focus on everyday life events, and help parents build the skills necessary
to support the safety and well-being of their children. The shared planning process integrates
all CA staffings.

Concerted efforts to involve mothers, fathers and children in case planning all saw a decrease in
calendar year 2015. Involvement with mothers and fathers were at 73% and 55% respectively
statewide in calendar year 2015. Children were involved in case planning 71% statewide, in
calendar year 2015; a decrease from 79% in calendar year 2014. Region 1 South and Region 3
South saw more significant decreases than other locations of the state. More thorough review
of the data and office circumstances is required to determine causes and solutions.

There were concerted efforts to involve the father in
case planning.

There were concerted efforts to involve the mother
in case planning.
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There were concerted efforts to involve the child in
case planning.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 38.0% of
parents and children were involved in in the case planning process on an ongoing basis
statewide. CA recognizes that the 2016 OSRI data requires further analysis and this information
will be provided along with a full year’s worth of data in the 2018 APSR.
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OSRI Item 13:
Child and Family Involvement in Case Planning
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Engaging parents in the development of the family’s case plan supports improved child safety
and achievement of timely permanency. As with other measures, identification, and location of
parents is a critical first step.

CA continues to be more involved with mothers than with fathers. Engagement with both
parents continues to be a critical focus area for improvement.

In Spring 2015, updates were made to the Requirements for Monthly Social Worker Visits with
Parents desk guide which caseworkers use during the case planning process with parents to
support improved engagement.

CA continues to explore additional strategies to improve father engagement while continuing
its Fathers Matter outreach program to help engage fathers in the lives of their children
involved with the child welfare system. While the case review captures the qualitative nature of
involvement in case planning, there are efforts to develop FamLink reports that reflect visits
with parents and participation in shared planning meetings. These reports will help provide
additional focus for areas of improvement. Review of central case review data from 2015 shows
that performance for this item is impacted by a lack of ongoing effort to locate a parent.

Item 14: Caseworker visits with child

Were the frequency and quality of visits between caseworkers and child(ren) sufficient to ensure
the safety, permanency and well-being of the child(ren) and promote achievement of case
goals?

CA Health and Safety Visits with Children policy requires all health and safety visits must be
conducted by the assigned CA caseworker or another qualified CA staff. The number of visits
conducted by another qualified CA staff is not to exceed four (4) times per year with no two (2)
visits occurring in consecutive months. Children in CA custody or receiving voluntary services
(FVS and FRS) must receive private, individual face-to-face health and safety visits every
calendar month and the majority of health and safety visits must occur in the home where the
child resides. If the CA caseworker must visit the child in another location, the CA caseworker
must document the reason and benefit gained. For children in an in-home dependency or trial
return home all health and safety visits must occur in the home where the child resides. For
children, ages 0-5 years, two in-home visits must occur every calendar month for the first 120
calendar days of an established in-home dependency or trial return home. Children with open
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CPS cases, investigation and FAR, must receive private, individual face-to-face health and safety
visits every calendar month when the case is open beyond 60 days. The change in policy
provided consistency of practice for CPS cases and eliminated some confusion about when the
visits were required.

Monthly CA caseworker visits with children are recognized as critical for assessing child safety
and well-being and supporting permanency. Monthly reports have been enhanced allowing a
real time look at monthly visit status to support completion of the visits in a timely way. These
reports are available at the summary and detail levels. In addition, the supervisory review tool
allows a supervisor to see when the last monthly visit occurred and includes hyperlinks to the
actual case note to allow for review of content.

There has been much work by Regional QA Leads on tracking health and safety visits and data
indicates a slight increase in compliance over the last year. The quality of the visits continues to
be a challenge.

The quality of visits was sufficient for ongoing

Montbhly visits occurred with the child. assessment of the safety,
well-being and permanency of the child.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 48.0% of
visit frequency and quality between caseworker and child were sufficient to ensure the child’s
safety, permanency, and well-being statewide. CA recognizes that the 2016 OSRI data requires
further analysis and this information will be provided along with a full year’s worth of data in
the 2018 APSR.

OSRI Item 14:
Caseworker Visits with Child
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Item 15: Caseworker visits with parents

Were the frequency and quality of visits between caseworkers and the mothers and fathers of
the child(ren) sufficient to ensure the safety, permanency and well-being of the child(ren) and
promote achievement of case goals?

CA policy related to Monthly Visits with Caregiver and Parents requires all known parents or
legal guardians involved in a VPA, shelter care, dependency proceedings or voluntary services
(FVS or FRS) must receive monthly face-to-face visits until the case is closed, the child becomes
legally free, or the court determines that reasonable efforts toward reunification are no longer
required. The majority of monthly visits should occur where the parent(s) live.

To provide guidance to staff on the frequency of visits, location of visits, and documentation
requirements by case type caseworkers can utilize the Requirements for Monthly Caseworker
Visits with Parents desk guide which was updated in April 2015. In addition to policy updates in
June 2015 regarding Health and Safety Visits with Children and Monthly Visits with Parents and
Caregiver, the was updated in April 2015. Caseworker contacts with parents, especially fathers,
continue to be a challenge for CA although there were slight increases in contacts with mothers
and fathers in calendar year 2015.

In calendar year 2015, monthly visits with fathers occurred at 30% statewide, a 5% increase
from the previous year. Monthly visits with mothers statewide increased from 39% in 2014 to
50% in 2015.

Another impact on case review performance between 2014 and 2015 was a modification to the
rating criteria used by the Central Case Review Team for this item. In 2014, the Central Case
Review Team rated a case as compliant for frequency and quality of monthly visits with parents
six months prior to the office review period based on the following criteria:

e Caseworker conducting a monthly visit each month with the father and mother;

e Diligent attempts to have monthly in-person visits with the father and mother each month
but they parent was not available; or

e The parent(s) was not geographically available and monthly attempts were made to contact
the parent(s) electronically, by phone or in writing.

In 2015, the Central Case Review Team changed the rating standing for compliant cases to
include more flexibility based on the circumstances of the case. Cases were rated compliant
when the in-person visit was completed or an attempt to visit the parent each full month the
case was open during the six months prior to the office review, or there was a typical pattern of
monthly visits with the father and mother. Cases were also rated compliant when the parent
was not geographically available and there was a typical pattern of monthly contact with the
parent by phone or in writing. A typical pattern of monthly visits with the father and mother
included the following:

e Five out of six months;
e Four out of five months;
e Three out of four months; or

e Two out of three months.
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The quality of visits with the parent was also reviewed to determine if the visit was sufficient to
address case planning related to the safety, permanency, and well-being of the child to
promote achievement of case goals. For example:

e Length of the visit was of sufficient duration to address key issues with the parent;
e Location of the visit was in a place conducive to open conversation; and

e Visits focused on issues pertinent to case planning, service delivery, and goal achievement.

The quality of visits with the father was sufficient to

Monthly visits occurred with the father. address case planning.
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The quality of visits with the mother was sufficient
Monthly visits occurred with the mother. to address case planning.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 17.0% of
visit frequency and quality between caseworker, mothers and fathers of the child were
sufficient to ensure the child’s safety, permanency, and well-being statewide. CA recognizes
that the 2016 OSRI data requires further analysis and this information will be provided along
with a full year’s worth of data in the 2018 APSR.

Based on the change in the case review tool and criteria from 2015, CA anticipates a decrease
in performance.

54 | 2017 Annual Progress and Services Report



OSRI Item 15:
Caseworker Visits with Parents
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This measure, for purposes of case review, required monthly visits every month with each
parent over a six month period per CA policy. If one month during the six month period was
missed, the case was considered non-compliant. When monthly visits with parents were
documented, the quality of those visits was strong.

Data for monthly visits with parents can be extracted from FamLink, but the report requires
ongoing validation. In addition, the process for documenting visits in FamLink to ensure
accurate reporting is a cumbersome one so it is not used consistently by field staff. CA
continues to work on improving the reporting process for this measure.
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Well-Being Outcome 2: Children receive appropriate services to meet their
educational needs

Item 16: Educational needs of the child

Did the agency make concerted efforts to assess children’s educational needs and appropriately
address identified needs in case planning and case management activities?

Washington State policy supports ongoing educational progress for those children placed in
out-of-home care. Policy requires:

e Children to remain in the school they attended when at all possible;
e Educational needs be addressed for each placement change;

e Long range educational plan updated every six months;

e Planning for post-secondary education;

e Children with developmental disabilities or concerns are referred for the appropriate
assessments and interventions; and

¢ Identifying Educational Liaison for children grades 6-12 when the appropriate requirements
are met.

The Central Case Review Team determined that ensuring the child’s educational needs were
assessed and addressed decreased in calendar year 2015 to 89% statewide.

The child’s educational needs were assessed and
addressed.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 86.0%
contained documentation showing concerted efforts to assess the child’s educational needs
and appropriately address identified needs in case planning and case management statewide.
CA recognizes that the 2016 OSRI data requires further analysis and this information will be
provided along with a full year’s worth of data in the 2018 APSR.
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OSRI Item 16:
Educational Needs of Child
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Youth in out-of-home care for 30 days or more receive a CHET screen that includes an
assessment of educational needs. Recommendations for follow-up are made to the caseworker.

CA has four regional education leads that are responsible for early learning and K-12 education.
Duties include, but are not limited to:

e Work with school districts to renew MOUs regarding best practice for CA and school
districts when working with shared children in out-of-home care. The MOUs address
transportation, enrollment, record transfer and foster parent recruitment.

e Act as policy and practice consultants to caseworkers, foster parents and community
partners.

e Participate in caseworker, caregiver and community meetings.
e Provide general and specialized trainings on educational engagement.

Through the case review process, it was discovered that a portion of the non-compliant cases
were linked to an early childhood development concern that was not connected to an
appropriate support. Much of the early childhood work on larger system issues continued until
summer of 2015. Late last year CA expanded the role of the regional education leads to include
early childhood development. The intent is to strengthen the messaging and communication of
resources and processes in the field. CA contracts with a non-governmental agency, Treehouse,
to provide educational coordination for children to address barriers to education including
enrollment, lack of academic progress, decreasing discipline and access to school based
services. CA also contracts with Treehouse for a legislative pilot project to increase high school
graduation rates. The current project is in seven school districts in King County. CA worked with
public and private partners and the legislature to expand in King County and add Tacoma and
Spokane school districts for the 2016-17 school year.

CA supported legislation that will allow for improved information sharing between CA, the
Office of the Superintendent for Public Instruction, and the Washington Student Achievement
Council.

With the reauthorization of the federal Every Student Succeeds Act, the Office of the
Superintendent of Public Instruction will be identifying Foster Care Liaisons over the next year,
in each school district. CA is working collaboratively with the Office of the Superintendent of
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Public Instruction regarding training and communication strategies so that work can be
strengthened at the office/regional level.
Child Health & Education Tracking (CHET) - Education Domain

Percentage of children whose educational needs were assessed and documented within 30 days
of entering care in fiscal year 2015

Child Health & Education Tracking Fiscal Year 2015 Child Health & Education Tracking
Education Domain Education Domain by Region
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Data source: CHET Statewide database

The regional differences in the percentage of completed educational needs assessed and
documented are likely attributed to larger program roll outs which impacted staff workload and
availability, regional personnel challenges, and the number of CHETs that were not required
due to child/youth being assessed by another agency, child/youth returned to parent, or is
hospitalized.
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Well-Being Outcome 3: Children receive adequate service to meet their physical and
mental health needs

Item 17: Physical health of the child
Did the agency address the physical health needs of children, including dental health needs?

CA has strong processes in place to support caseworkers and caregivers in meeting the physical
health needs of children in care. CA health care services for children in out-of-Home care policy
ensures children in out-of-home placement have an Initial Health Screen to identify and address
any emergent medical concerns at the time of placement. Children in out-of-home care must
also have initial as well as ongoing Early and Periodic Screening, Diagnosis and Treatment and
dental examinations to ensure their continued health and well-being. Ongoing collaboration
with medical providers to meet the needs of individual children helps to achieve these
outcomes.

In August 2015, Coordinated Care of Washington was selected as the successful bidder for the
Apple Health Foster Care contract to provide managed health care services. Coordinated Care
of Washington will operate the Apple Health Foster Care contract under Apple Health Core
Connections (AHCC) brand. AHCC is a managed care plan specifically designed to serve children
and youth in the foster care, adoption support, Extended Foster Care, and alumni of care
programs. The goal of the AHCC is to improve coordination, access, availability, and oversight of
the physical and behavioral health care services and treatment provided to children and youth
in the eligible populations.

The child’s physical health needs were assessed and
addressed.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 52.0%
addressed the physical health needs of children, including dental health needs statewide. CA
recognizes that the 2016 OSRI data requires further analysis and this information will be
provided along with a full year’s worth of data in the 2018 APSR.
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OSRI Item 17:
Physical Health Needs of Child
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Children in out-of-home care receive various screenings and assessments to determine
appropriate case plans and services. The statewide average is 96% of children entering out-of-
home care receive a CHET screening and an annual screening of mental health and substance
abuse needs. Continued efforts are needed to support accurate documentation of ongoing
medical care. For the majority of cases that were determined non-compliant in the case reviews
conducted for calendar year 2015, the annual well-child or dental check occurred, but was not
documented in FamLink. Talking with caregivers and documenting the results of medical exams
and the status of recommendations made by health care providers will support improved
outcomes in this area.

Additional information regarding how the agency addressed the physical health needs of
children in out-of-home care can be found in the Health Care Oversight and Coordination Plan.

EPSDT within 30-days

Percentage of children whose physical health needs were assessed and documented within 30
days of entering care in fiscal year 2015.

EPSDT within 30 Days
Fiscal Year 2015
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Oversight of Prescription Medications

The Fostering Well-Being Care Coordination Unit provides physical and behavioral health care
coordination services to children in out-of-home care. Their services include identification of

60 | 2017 Annual Progress and Services Report


https://www.dshs.wa.gov/sites/default/files/CA/pub/documents/HealthCareOversight-CoordiantionPlan.pdf

medications that require oversight including medications to manage chronic physical diagnoses
such as asthma, diabetes, and seizure disorders as well as psychotropic medications used to
treat behavioral health diagnoses.

The Fostering Well-Being Care Coordination Unit provides written health overviews to
caregivers and CA caseworkers that describe the child’s physical and behavioral health care
needs and includes information about medications. Caregivers are instructed to take the health
overviews and other health related information to the child’s medical appointments.

The Washington State Health Care Authority has system edits within the ProviderOne Medicaid
payment system to automatically trigger a second opinion by a child psychiatrist contracted
through Seattle Children’s Hospital. These edits include:

e All medications prescribed to treat ADHD automatically trigger if the child is O — five years of
age.

e More than one a-typical antipsychotic prescribed for a child of any age. (Implemented
7/15/2012)

e More than four mental health medications prescribed for a child of any age. (Implemented
8/1/2012)

e Prescribing of sedative-hypnotics to a child of any age.

e Prescribing of antipsychotics (both atypical and conventional) in doses that exceed the
thresholds recommended by the Health Care Authority’s Pediatric Mental Health
Stakeholder Workgroup.

Washington anticipates the availability of data to show prescription medication oversight in
2017 via the AHCC program. AHCC’s health care coordination program mirrors the services
provided previously by the Fostering Well-Being Care Coordination Unit but on a much broader
scale. In addition, AHCC includes a retrospective review of psychotropic medications to ensure
appropriate dosage as well as evaluate whether the child is connected to appropriate non-
medication mental/behavioral health interventions.

CA Psychotropic Medications Policy
e Must have biological parent permission for the administration of psychotropic medication

e If parent is unavailable, unwilling or unable to consent, the caseworkers shall obtain a court
order

e Caseworkers can consent to psychotropic medications if weekend, holiday or emergency -
Caseworkers can consent, but still must obtain court authorization (RCW 13.34.060)

e For children that are legally free and in the permanent custody of the department, the
caseworkers may authorize the administration of psychotropic medications (Policy #:
45413. Standard) — Caseworkers should still obtain court authorization

e If over age 13, youth must consent to the administration of his or her own medications

e Over age 13 youth also have the right to confidentiality of information (RCW 71.34)
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Annual EPSDT

The data below represents the statewide percentage of children who received at least one
EPSDT during a calendar year.

Annual EPSDT 2015 Annual EPSDT
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Data source: EPSDT claims and encounter records from Research and Data Analysis Unit (RDA) based on HCA records and billing
CY2012 Data Source: Review of 100 cases from FamLink and Medicaid billing data

NOTE: Per federal requirements, Health Care Authority implemented ICD-10 effective October 1, 2015. Which
requires development of a new crosswalk for diagnosis codes that are used to populate many of the flags used to
track EPSDT and encounter data.

The regional differences in the percentage of annual EPSDTs completed may be attributed to
the availability of resources in relation to where the children are placed. The lowest percentage
in Region 1 North and Region 3 South reflect the more rural parts of Washington where most
caregivers do not live in close proximity to health care providers and may only use health care
services for specific concerns or “sick visits”.

Washington anticipates improvements to its primary care and EPSDT data for the 2018 APSR
due to the implementation of the AHCC program in April 2016. AHCC is responsible for HEDIS
and contractual outcomes including connection to primary care and EPSDT completion.

Iltem 18: Mental/behavioral health of the child
Did the agency address the mental/behavioral health needs of children?

CA policies defines Psychological and Psychiatric services as services to provide evaluations and
treatment to implement a permanency plan, to prevent child abuse and neglect, to prevent
out-of-home placement, or to make placement and permanency planning decisions.

The Central Case Review results reflect a decline in performance since calendar year 2014,
despite CA’s continued commitment to increase resources and emphasize caseworker training
to educate staff about the value and importance of assessing and addressing mental/behavioral
health needs for children and youth.
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The child’s mental/behavioral health needs were
assessed and addressed.
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The cases reviewed during the first quarter of calendar year 2016 with the OSRI show 52.0%
addressed the mental/behavioral health needs of children statewide. CA recognizes that the
2016 OSRI data requires further analysis and this information will be provided along with a full
year’s worth of data in the 2018 APSR.

OSRI Item 18:
Mental/Behavioral Health Needs of Child
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Utilizing the US Department of Health and Human Services, Administration for Children and
Families, Children’s Bureau’s “Creating Connections” grant (#90-C01103) since 2012, CA has
collaborated with the University of Washington, DBHR, HCA, and Harborview Center for Sexual
Assault and Traumatic Stress to create a half-day child’s mental/behavioral health component
to CA’s Regional Core Training and a full day In-Service Training titled Mental Health: In-Depth
Applications for Child Welfare. This skill-based training is for caseworkers, supervisors, and
other CA staff to increase their knowledge and ability to identify, address, and refer a child or
youth to address his or her mental/behavioral health needs. Between April 2014 and March
2016, 375 newly hired CA caseworkers completed the Regional Core Training and 110 existing
CA caseworkers completed the In-Service Training. The Creating Connections grant was also
used to implement the Ongoing Mental Health Screening program in July 2014. Ongoing Mental
Health screeners telephonically re-administer three mental health tools; Ages & Stages
Questionnaire-Social Emotional (ASQ-SE), Screen for Children’s Anxiety and Emotional Related
Disorder (SCARED), and the Pediatrics Symptoms Checklist -17 (PSC-17) at six month intervals.
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The Ongoing Mental Health screeners re-screened 1,181 children and youth placed into out-of-
home care between July 2014 and June 2015.

The apparent decline in addressing the mental/behavioral health needs of children as identified
in the central case reviews may be due in part to the case review sample size difference in
population, and sample discrepancy within the reviews. Ongoing Mental Health findings
indicate that social work practice and/or limited local resources may also affect what is
available in the community for referral. Performance for this item is also tracked through the
CHET and Ongoing Mental Health screening programs.

CA provides collaborative mental/behavioral health services with:
e Washington State Health Care Authority
o directly through Medicaid
o contracting with managed care organizations who provide primary care and

o fee for service counseling and specific therapy which focuses on prevention and early
intervention.

e Behavioral Health Administration Division of Behavioral Health and Recovery

o Division of Behavioral Health and Recovery provides assessment, referral, basic
outpatient services and supports,

o intensive services such as crisis intervention, intensive outpatient,
acute and inpatient services which include psychiatric hospital, and
Children’s Long-Term Inpatient program either through a contract with Behavioral
Health Organizations or Managed Care Organizations for those children who meet
qualifying criteria and medical necessity.

e CA specific contracted service providers

o CA specific mental health services accept children and families who are receiving
services under CPS, FVS, or CFWS
Medicaid-funded mental health services must be the first choice for treatment
CA funded services are to be used only when all other payment resources have been
exhausted

e CAis highly reliant on Washington State Health Care Authority and Behavioral Health
Administration Division of Behavioral Health and Recovery service capacities in addressing
the mental/behavioral health needs of children/youth.

Child Health & Education Tracking (CHET) - Emotional /Behavioral Domain

Percentage of children whose emotional/behavioral needs were assessed and documented
within 30 days of entering care in fiscal year 2015.
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Child Health & Education Tracking Fiscal Year 2015 Child Health & Education Tracking
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The regional differences in the percentage of completed mental/behavioral health domain
assessed and documented are likely attributed to the FAR program roll out which impacted
staff workload and availability, regional personnel challenges, and number of CHETS that were
not required due to child/youth being assessed by another agency, child/youth is returned to
parent, or is hospitalized.

CA continues to focus on the assessment and provision of services to meet the behavioral
health needs of children in care. CA collaborates with the DSHS Behavioral Health
Administration and DSHS Rehabilitation Administration to help ensure that youth with high
levels of need receive the necessary services.

CA administers the SCARED to all 7 -17 year olds who stay in care for 30 days or longer. Data
from January 2015 - December 2015 shows that 27% of children and youth screened are scoring
in the clinical range for Anxiety and Post Traumatic Stress Disorder indicating that a behavioral
health referral is warranted.

A targeted case review conducted by CA staff regarding the results of the SCARED trauma tool
used in the CHET screening process was completed in April 2016.

SCARED Targeted Case Review Description
e (Case Review Sample:

o CA children and youth, between ages of 7 and 17, who have a completed CHET and
SCARED Trauma Tool screen.

o 30 randomly selected CA children and youth that entered out-of-home placement in
each quarter October 1, 2014 — September 30, 2015 were reviewed.

e Targeted case review questions:

o If aconcern was indicated, was the need for further behavioral health intervention
communicated to the caseworkers and caregivers?

Was a referral to behavioral health services made?
o Did the child receive behavioral health service?
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SCARED Targeted Case Review Results
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The Ongoing Behavioral Health Screening report is provided to both the caseworker and
caregiver with a recommendation for referral to mental/behavioral health if the child/youth has
clinically significant scores for anxiety and post-traumatic stress disorder. The screening is
important in the ongoing case planning process.

Ongoing Mental Health Screening

CA’s Screening program uses the CHET behavioral health screening tools to re-screen children
and youth every 6 months for behavioral health symptoms. Tools used in the re-screen are:
ASQ-SE ages 3 years to 66 months, PSC-17 ages 66 months to 17 years, and SCARED (ages 7-17).
Data is collected to monitor ongoing needs and progress of children and youth who are in care.
The re-screening process also identifies children and youth who may need behavioral health
services or need to have their current services re-evaluated.

Of 417 children re-screened using SCARED between January 2015—-December 2015, 27% had
clinical indications for trauma related Anxiety or Post-Traumatic Stress Disorder. These
additional screens provide the opportunity to understand the ongoing behavioral health needs
of children and youth in out-of-home care. For those screening in the clinical range,
recommendations for a referral to behavioral health for services is made.

Input from Stakeholders, Tribes and Courts

CA will be developing a form for Program Managers and field staff to utilize in gathering
consistent feedback and input from stakeholders, Tribes and Courts throughout the year.

Stakeholder and Tribal input is a critical part of policy writing, revision and strategic planning.
CA uses IPAC, the External Permanency CQl Group, statewide Foster Parent Consultation
Meetings (1624 Meetings) and topic specific workgroups to help inform policy and practice. The
groups identified meet at least on a quarterly basis allowing opportunities for feedback and
consultation throughout the year.
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CA collaborates with state health and child welfare experts. These professionals include staff
from:

e DSHS — Children’s Administration

e DSHS — Aging and Long-Term Support Administration

® DSHS — Developmental Disabilities Administration

® DSHS — Behavioral Health Administration (mental health and substance abuse)
e Washington State Health Care Authority (Washington’s Medicaid state agency)
e Department of Health

e Community physicians

e Children’s mental health specialists

The selection of these professionals is based on their experience and knowledge of various child
welfare topics and their willingness to share their expertise to ensure children in out-of-home
placement have access to appropriate and timely physical and behavioral health treatment and
interventions. In addition, these resources assisted in the development of the Apple Health
Core Connections program.

Staff from DSHS — Aging and Long-Term Support Administration Fostering Well-Being Care
Coordination Unit attend the monthly CA IPAC subcommittee meetings. The Fostering Well-
Being Care Coordination Unit provide and gather information on how physical and behavioral
health care services for the Alaskan Native/American Indian children in out-of-home placement
can be delivered in a culturally appropriate manner that is respectful of the relationships that
tribes have with the state and their communities.

Upon invitation, the Fostering Well-Being Care Coordination Unit nurses attend the CA Foster
Parent Team — a caregiver advisory committee to CA. The nurses provide information on health
care related items of interest to the CAFPT and receive feedback on concerns regarding CA
health care related policies. Inclusion and communication with this group is important in the CA
program and policy development process.

Well-Being Outcomes 1, 2 and 3 Strengths and Concerns

Strengths Concerns

e CA provides information to caregivers e Locating and engaging parents continue to
regarding children in their care. be areas needing improvement for CA.

e Ongoing Mental Health Screening These activities are key components for
promotes regular contact with caregivers accurately assessing needs and providing
about the child’s mental health needs to services.
ensure the child is referred to appropriate e Engaging parents and children in the
services. development of the case plan and shared

e Monthly health and safety visits with planning processes continues to be an
children in out-of-home care remains area of improvement.

strong.

67 | 2017 Annual Progress and Services Report



Strengths
Quality of contacts with parents is good.

CA has strong processes in place to
support meeting the education and
physical health needs of children in out-of-
home care such as the CHET program and
the development of a single managed care
plan.

Interagency collaboration supports
meeting the mental and behavioral health
needs of children in out-of-home care,
such as monthly meetings with Aging and
Long-Term Services Administration and
the Health Care Authority regarding
psychotropic medication use for children
in foster care.

Concerns

Engagement with fathers continues to be
an area of focus.

Efforts to assess children’s educational
needs and appropriately address identified
needs in case planning and case
management activities continue to an area
for improvement.
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Assessment of Systemic Factors

A. Statewide Information System
Item 19: Statewide Information System

How well is the statewide information system functioning statewide to ensure that, at a
minimum, the state can readily identify the status, demographic characteristics, location and
goals for the placement of every child who is (or within the immediately preceding 12 months,
has been) in foster care?

FamLink is Washington’s Statewide Automated Child Welfare System. FamLink provides
information on location, goals, legal status, and demographics for each child in foster care. This
application supports consistent social work and business practices statewide to assure that
information is available to all caseworkers statewide and that children and their families will
receive the same level of quality services in every community in Washington.

Currently, there are 4,217 users with access to the FamLink system for entry and/or view only,
these users include:

e 2,700 CA employees
e 1,461 External View only
o Tribes
Independent Living Services Providers
Ombudsman
Child Support
Attorney General’s Office

o O O O O

Community Services
e 36 Foster Care Med Team
e 20 Foster Care Trainers and Recruitment

FamLink is our system of record and is used currently for all case management services and
data. The FamLink database is the source for Washington’s Adoption and Foster Care Analysis
Reporting System extracts, which includes data specific to location, status, goals and
demographic characteristics of every child in foster care.

The Department just completed its 2016A submission and had no elements with error rates
above 10%, which meets the “exceeds standards” threshold. Washington runs regular data
checks and quality reports using the AFCARS data elements throughout the year. Data is
monitored and the reports are sent to the QA/CQI Regional Leads, who work with field staff to
complete or correct data entry and data integrity issues throughout the year. Data elements
specific to Item 19 from the recent submission demonstrate Washington’s ongoing
commitment to accurate data collection:

FC-06 Date of Birth: 0 missing records
FC-07 Sex: 0 missing records
FC-08 Race: 138 missing records (1.00% failing)
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FC-09 Hispanic Origin: 327 missing records (2.37% failing)

FC-18 First Removal Date: O missing records

FC-20 Last Discharge Date: 0 missing records, 54 errors (.42% failing)

FC-21 Latest Removal: 0 missing records, 57 errors (.41% failing)

FC-22 Removal Transaction Date: 0 missing records, 14 errors (.10% failing)

FC-41 Current Placement: 1 missing records (.01% failing)

FC-42 Out of State: 121 missing records (.88% failing)

FC-43 Most Recent Goal: 652 missing records (5.08% failing)

FC-56 Date of Discharge from Foster Care: 0 missing records, 12 errors (.09% failing)
FC-57 Foster Care Discharge Transaction Date: 0 missing records, 12 errors (.09% failing)
Timeliness Errors

FC-22 Removal Transaction Date: 86 total errors (.62% failing)

FC-57 Foster Care Discharge Transaction Date: 172 total errors (5.82% failing)

Washington is within the acceptable threshold for timeliness errors under AFCARS timelines;
however, Washington policy requires entry of placement information within 3 calendar days.
CA is aware of the data lag and continue to work towards improvement.

Data Lag in Closing Episodes
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Washington continues to successfully modify areas of the FamLink SACWIS to support field staff
in their workflow as well as improve accuracy of data entered in the system. While FamLink
currently is able to capture and provide information on location, goals, legal status, and
demographics for each child in foster care, the system is not “user friendly or intuitive”.

We are working to balance the immediate needs of our user population to ensure the system is
working to meet their day to day use of the system with continued major efforts to improve the
system through our evolving change control processes. The Change Control Board comprised of
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CA’s executive management is responsible for determining change request priorities. Based on
the prioritization of the work, the change request sponsor then presents the request at a
Change Control Technical Board (CCTB) meeting to allow development staff to understand the
business need and identify/propose technical solutions that they can then assess for
dependencies and level of effort. The requests are then assigned for work depending on their
priority level.

Washington has been carefully analyzing the Comprehensive Child Welfare Information System
rules published on June 2, 2016 and plans to move toward a change from SACWIS to CCWIS as
part of our modernization efforts to improve the system functionality and usability. FamLink
Pro provides us the necessary architecture using contemporary development languages and
styles to significantly improve the user experience by modernizing the technology, utilizing a
responsive web design, and streamlining the workflow throughout the system.

FamLink Pro’s primary initial function is to provide the architectural extrapolation that will
allow mobile applications to access data currently housed in the existing FamLink database. As
we modernize the overall system architecture, we will begin to transform data into a new
relational database which will store data and enhance our future reporting capabilities.

During the months of August through October 2015, Children’s Administration Technology
Services Business Analysts conducted focus groups statewide, visiting two offices in each of the
three regions (a total of six offices statewide). Through open discussions, we received
significant user feedback regarding the usability and challenges with FamLink. We also received
feedback regarding the need to provide staff with mobile technology. A theme throughout the
focus groups was the struggle to have to constantly return to the office to “feed the machine”.
Washington field staff have been equipped with flip phones, digital cameras, and digital
recorders, along with paper forms; these tools are being replaced with smartphones (iPhone)
and tablets (Dell tablets).

In addition to the statewide focus groups, Business Analysts have interviewed and shadowed
field staff to better understand day to day workflow, areas where the current system and
technology are not meeting their needs to ensure timely, accurate information, and services to
meet families needs. Training on overall FamLink Functionality and when there are changes to
functionality were also identified as areas needing improvement. See Item #27 for information
on changes to FamLink training for users.

From October 2015 through March 2016, 450 users began testing the use of mobile technology
via the use of tablets and iPhones. This period of time was used to evaluate the theory for
mobile computing and was a precursor to current mobile efforts. The users were able to use
mobile computing hardware and with the use of Citrix were able to access FamLink from the
field. This pilot received overwhelming support from the users that were able to work remotely
to support and provide current information on children and families.

Children’s Administration is working with a vendor to build mobile technology and we are
developing a plan to conduct a time and motion study with field staff to assess the
effectiveness of mobile technology specific to improvements in timeliness of data entry, as well
as improved efficiencies for the caseworkers.
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Initial mobile applications consist of a Caseworker application, My Cases, and a Foster Parent
Application, Our Kids. My Cases mobile application will provide information to caseworkers
while out of the office and in the future it will allow them to update information more timely
without having to return to the office. The Our Kids application will have functionality to include
notification to foster parents and caregivers of upcoming court hearings, education and current
health and mental health information.

My Cases mobile application will be piloted by staff during the summer of 2016. This pilot will
allow us to evaluate the mobile technology and help us further identify pieces of work
conducted in the field that would facilitate timely documentation without returning to the
office prior to rolling it out to all users. The Our Kids mobile application will also be tested by a
small group of foster parents prior to making it available to all foster parents and caregivers.

Modernizing our technology and building a mobile workforce will allow end users to retrieve
and update data related to children in care. Mobile (This) technology will support users in
updating a child’s location, goals, legal status, and demographics without the need for the
caseworker to return to the office to update information.

A recent lean workgroup convened and completed a value stream mapping to identify issues in
the current state of the placement process and identify areas for improvement in timely
documentation of placements, placement changes, and placement closures to reduce
documentation errors and over payments. In 2017, CA will focus on adding a placement mobile
application to allow caseworkers to make placement requests and to make placement referrals
to fiduciary staff from the field.

FamLink includes a comprehensive family evaluation that incorporates the family assessment
and case plan with the court report. A yearlong workload reduction workgroup, which is now
acting as a field advisory group, was brought together to represent areas where workload could
be reduced and practice improved. The case plan in FamLink continues to challenge staff due to
its complexities in functionality. This is another area where work is proceeding at the program
and practice level to design a more functional case plan that will be easier for families to
understand, and for CA staff to complete with the families, and improve court reporting
information. The new case plan will be built in FamLink Pro in 2017.
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B. Case Review System
Item 20: Written Case Plan

How well is the case review system functioning statewide to ensure that each child has a written
case plan that is developed jointly with the child’s parent(s) and includes the required
provisions?

Case plans are required to be completed within 60 days of a child’s removal and are updated at
a minimum every 6 months. The Comprehensive Family Evaluation captures key individual and
family information in FamLink and is used to prepopulate the court report. This process assures
that the required information is captured and available for assessment and planning.

CA policy requires case plans to be developed and updated with the child and the child’s family
through individual meetings with participants and shared decision using the following shared
planning meeting processes:

e Family Team Decision Making (FTDM) meetings
e Dependency case conferences

e Permanency Planning staffings

e 17.5 Transitional staffings

At this point in time, CA does not have accurate FamLink data regarding the percentage of cases
with a case plan developed or updated within required timeframes. There is an ability to
capture the date a CFE was launched but it does not need to be approved in order for the court
report to be generated; as a result, very few CFEs are approved in FamLink. Over the last year a
workload reduction taskforce, made up of field staff and management, was created to address
efficiencies and decrease duplication of work for case carrying staff. An update to the
Comprehensive Family Evaluation and court report modules in FamLink was one of the first
taskforce recommendations. A way to track completion of case plans will be built into the new
court report. The OSRI measures the identification of a permanency goal within 60 days of
removal and this data will also be used to capture the completion of a timely case plan.

The process to ensure written case plans are developed for children and families is
comprehensive, using shared planning meetings and actively involving key participants
including parents’ attorneys, child attorneys, Guardians Ad Litem, CASA, and court oversight.
There are additional opportunities for child and parent input during health and safety visits and
monthly parent contact visits. The case review data shows a slight decline in concerted efforts
to involve the child in case planning. This decline may be attributed to the statewide high staff
turnover rates and also to the smaller pool of cases reviewed in 2015.
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There were concerted efforts to involve the child in
case planning.
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Policy and state law requires staff to engage families in the development of their plans. The
court report generated from the Comprehensive Family Evaluation requires caseworkers to
document the parent’s status, participation, progress and involvement in developing the case
plan. Current available processes do not exist to consistently track parent involvement in
development of the plan outside of narrative documentation. Enhancements to the meetings
report in FamLink which would allow identification of participants in key shared planning
meetings are being explored.

Parent interviews are conducted as part of the Central Case Review. Summary results indicate

some improvement in the parent (both mother and father) and caseworker developing the case
plan together. The results for these interviews in calendar year 2015 were:

Parent Interviews: Parent Interviews:
The parent and worker developed the case plan If parent attended any meetings in the last year,
together their input was valued
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The charts above show the statewide percentage and a regional breakdown of the same data.
The data shows an increase in engaging parents in creation of the plan but identifies the need
for more work to engage fathers. There was an increase in the number of mothers who
attended shared planning meetings and a slight decrease in the number of fathers who
attended indicating the need for ongoing work to engage fathers. There were father
engagement leads in each region with planned activities and efforts to locate and engage
fathers in the dependency process. These positions have either been eliminated or are vacant
because of the current need for case carrying staff. Efforts to engage fathers in the dependency
process needs to be embedded in sustainable efforts and practices. Development of consistent
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shared planning meeting structures remains a focus for the next year to build in the
engagement of fathers. Region 2 North and Region 3 South appear to be doing well in engaging
fathers and these two regions have a strong shared planning structure.

Item 21: Periodic Reviews

How well is the case review system functioning statewide to ensure that a periodic review for
each child occurs no less frequently than once every 6 months, either by a court or by
administrative review?

State law and policy requires that the case of every dependent child be reviewed by the
juvenile court at least every six months and that permanency planning hearings occur by the
12t month of placement for all children in out-of-home care and annually thereafter.
Additionally permanency planning hearings must occur following 90 days of service delivery
after disposition if parents have failed to make progress or engage in services to resolve the
issues that brought the child into care. Policy and procedures require periodic reviews to cover
the entire case plan and focus on child safety.

The Administrative Office of the Courts compiles data and reports on the timeliness standards
by county jurisdiction as shown below. This data is shared with court partners on a monthly
basis at the county jurisdiction level to inform local court practices and improvements. In
addition, Administrative Office of the Courts reports that the percent of all permanency
planning hearings held in a timely manner remains even at 93% for calendar year 2015. There is
ongoing work between Administrative Office of the Courts and CA to ensure accuracy of data.

Exhibit 5. Percent of First Dependency Review
Hearings within Six Months
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Exhibit 8. Percent of Cases with a Permanency
Planning Hearing within 12 Months of Placement
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Data source: Dependent Children in Washington: Case Timeliness and Outcomes 2015Annual Report

The Court Improvement Training Academy (CITA), sited at the University of Washington School
of Law, provides training for the courts and child welfare community. CITA has supported
Tables of Ten (multidisciplinary groups of 10 individuals from a given county interested in
improving the local child welfare system) in several counties. These Tables bring together child
welfare professionals and key stakeholders to reach solutions that improve outcomes for
families. Many of the Tables of Ten continue to use this format to improve case resolution
timeframes and develop local initiatives to improve the local child welfare legal systems. This
effort in addition to other factors contributed to the increase in cases with a permanency
hearing occurring within 12 months.

Over the last year CA created an external permanency CQl team made up of key stakeholders
to identify practice improvements to support timely filing of TPR or compelling reasons, identify
contributing factors to racial disparities and maintain cross-agency perspective on permanency
and permanency improvements and develop a CQl plan. The team identified high staff turnover
as a barrier to timely permanency and identified permanency summits as a way to foster a
cross system teaming approach to permanency. The summits will be an opportunity at a local
jurisdictional level to address barriers to meeting court timelines and develop strategies to
improve performance.

Item 22: Permanency Hearings

How well is the case review system functioning statewide to ensure that, for each child, a
permanency hearing in a qualified court or administrative body occurs no later than 12 months
from the date the child entered foster care and no less frequently than every 12 months
thereafter?

See Item 21 as Permanency Hearings are also addressed in Periodic Reviews
Item 23: Termination of Parental Rights

How well is the case review system functioning statewide to ensure that the filing of termination
of parental rights (TPR) proceedings occurs in accordance with required provisions?

CA policy requires a referral for termination of parental rights to be made if a child has been in
out-of-home care for 12 of the last 19 months. This process supports the required filings under
the Adoption and Safe Families Act (which is to file a TPR if the child has been in care during 15
of the last 22 months). Timely filing of termination petitions or documenting compelling
reasons not to file, decreased in 2015 to 62% as reported through the Central Case Review. The
data available from the Administrative Office of the Courts shows that 63% of termination
petitions were filed timely. Differences in the data are related to the different sources and
samples. Case review included a random sample of cases in the reviewed offices and the
Administrative Office of the Courts data is from administrative data entered by courts
statewide. This measure is a complex one involving CA staff and other partners in the legal
system. Timely filing and documentation of compelling reasons not to file continues to be an
area for practice improvement and it is anticipated there will be improvement as CA focuses on
improving the quality and quantity of shared planning meetings, increased training on
permanency and concurrent planning and CQl activities with court partners.
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A petition to terminate parental rights was filed
timely or compelling reasons were documented as to

why a petition was not filed.
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Exhibit 17. Percent of Cases with TPR Petition
Filed Within 15 Months of Out-of-Home Care
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CA continues to communicate case filing requirements to caseworkers. In addition, local offices
are focusing on collaborating with court partners including the Assistant Attorneys General,
parents’ attorneys and judicial officers to improve the filing and documentation processes.
Included in the measure of timely filing of termination petitions is understanding and clearly
documenting compelling reasons not to file when they exist.

Item 24: Notice of Hearings and Reviews to Caregivers

How well is the case review system functioning statewide to ensure that foster parents, pre-
adoptive parents and relative caregivers of children in foster care are notified of and have a
right to be heard in, any review or hearing held with respect to the child?

CA continues to work toward automating the notification of hearing and reviews to caregivers.
As was noted in the PIP, challenges to accurately tracking this activity included the ability to
provide written notification to caregivers outside of FamLink. The ability to track notification
was built into FamLink; however the location of the data point is not intuitive to staff so the
check box is often missed. As a result, data does not accurately reflect performance.

During the past year, CA has communicated the importance and expectation of caregiver
notification through frequently asked questions posted on the foster parent web page and the
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monthly Caregiver Connection newsletter informing caregivers to inquire about the next court
hearings at monthly health and safety visits. Notification of caregivers by staff of case activities
and permanency plans are part of the expectations in the Health and Safety visits with child and
monthly visits with caregivers and parents policy.

During the 2016 legislative session Engrossed Substitute House Bill 2591 (ESHB 2591) was
passed. ESHB 2591 requires the department to provide notification to foster parents, pre-
adoptive parents and caregivers of upcoming dependency hearings regarding foster children.
The court is required to make written findings regarding whether foster parents were notified
of dependency court hearings, whether the court received a caregiver’s report and whether the
court provided the foster parent, pre-adoptive parents or caregivers an opportunity to be
heard. The Administrative Office of the Courts was also charged with including this data in their
annual report. In addition to the availability of data through Administrative Office of the Courts
there is ongoing discussion about including caregiver notification tracking ability in the new
court report/case plan that will be developed over the next year.
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C. Quality Assurance System
Item 25: Quality Assurance System

How well is the quality assurance system functioning statewide to ensure that it is (1) operating
in the jurisdictions where the services included in the CFSP are provided, (2) has standards to
evaluate the quality of services (including standards to ensure that children in foster care are
provided quality services that protect their health and safety), (3) identifies strengths and needs
of the service delivery system, (4) provides relevant reports and (5) evaluates implemented
program improvement measures?

System Functioning

Children’s Administration has a well-functioning quality assurance (QA) and continuous quality
improvement (CQl) system statewide and is operating in all areas across the state. Specific
information on the statewide structure can be found in Section X of this document The QA/CQl
system is operating in all three regions and at the headquarters (HQ) level of the agency. The
following are areas of QA measurement across the state:

e Central Case Review

e Core metric review

e Contract services monitoring

e Targeted program and case review
e Licensing review

The Central Case Review is fully operational around the state and is currently active in all sub
regions. In 2015, the case review team reviewed cases from 15 local offices and conducted its
fourth statewide ICW review. There were 411 cases reviewed as part of the office reviews and
207 cases reviewed as part of the statewide ICW review. Results from the case review are used
by local offices to develop action plans to implement practice improvement strategies. Practice
improvements related to child safety have the highest priority for action planning. CA’s QA/CQl
staff actively participates in the development and monitoring of the action plans. When
statewide performance in 2015 was compared to the 2014 case review results, statewide
improvements were identified in the following areas of practice:

e Providing services to the family to prevent removal or re-entry into care;

e Assessing and addressing the safety of children in out-of-home cases;

e Accurately assessing if a child is safe or unsafe according to the safety threshold;
e Compliance with health and safety visits with children in out-of-home care;

e Ongoing collaboration with the child’s Tribe;

e The quality of investigative interviews of subjects in CPS investigations;

e The quality of in-home safety plans; and

e Providing translation and interpretive services to families.

In 2016 the case review team began using the Online Monitoring System (OMS) and is
reviewing cases according to the federal Onsite Review Instrument (OSRI) standards. The case
review team plans to review 23 field offices in 2016 utilizing the OSRI.
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After each case review, the local office creates an improvement plan to address challenges
identified during the review. Additionally, the regions have created additional enhancements to
support the case review by developing targeted reviews after the improvement plans are in
place to assess whether their action items have an impact on the outcomes.

Each sub region has a core metric review process as part of their QA approach. Each month, the
region’s QA specialist runs core metric reports and works with regional management in the sub
regions to address the challenges. These core metrics include process measures such as timely
face-to-face contacts and health and safety visits. The stability and improvement in measures
such as timely investigations and health and safety visits over the past several years can be
partially attributed to the regular monitoring of the process data at the sub region and office
levels.

The state’s QA system also includes a process for monitoring service contracts to ensure service
providers are providing services in the manner intended by contract language. Contracts are
identified by an annual risk assessment process and additional contracts are identified on a
case-by-case basis established by concerns or a pattern of complaints. This process involves a
written improvement plan if necessary and ongoing monitoring until corrections have been
satisfactorily completed. Contract staff work with regional program staff as both play a role in
the monitoring and ongoing oversight of contracted service providers.

As mentioned throughout this document, targeted program reviews are a key part of the
state’s QA system. Identified program leads work with QA staff from both the regions and HQ
to conduct a thorough review of data in a particular area. Examples of targeted reviews include
but are not limited to the following areas:

e Family Assessment Response;

e Intake Response;

e Safety and CPS;

e Regional follow-up after Case Review; and

e Statewide follow-up after Case Review (reviewing areas needing improvement).

Targeted reviews have become an integral part of our QA structure and assist in making
changes to improve outcomes. These reviews are done at both the HQ level and in the sub
regions in order to identify both local practice areas as well as larger system functioning and
opportunities for improvement.

The agency’s licensing process is another area for targeted reviews. DLR within CA uses a
targeted review to inform its licensing procedures. In the upcoming review period, DLR is
partnering with QA staff to conduct a targeted review of DLR/CPS to identify strengths and
areas for improvement.

As detailed above, CA has continued to improve and develop an operational quality assurance
system in all jurisdictions across the state. The system works well and involves key stakeholders

at both the HQ and sub-regional levels, often working in partnership to identify challenges and
strengths.
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Standards to Evaluate

Children’s Administration uses the following methods and standards to evaluate the quality of
services:

e Onsite Review Instrument (OSRI);

e Policy and Procedures;

e Licensing Standards;

e Targeted Program Reviews; and

e Contracted Services Language and Statements of Work.

As mentioned previously, CA has adopted the OSRI tool for its case review system. As the
federal tool, the OSRI includes the standards needed to evaluate practice. These standards
provide the structure so that cases can be reviewed and measured for quality.

In addition to the OSRI, practice standards are evident in our policy, procedures, and licensing
standards. Timelines for service delivery are identified in the policies and procedures as well.
Many of these have been identified and discussed throughout this document. Also mentioned
throughout, is the use of targeted reviews to monitor the quality of practice and adherence to
policy in various program areas.

Standards are also found in the contracts with services providers. Contracts detail the
expectations for service delivery for contracted providers and as mentioned previously,
contracts are monitored to ensure compliance. In addition to contract monitoring, CA
developed a brief online training for caseworkers to educate them on their role in monitoring
contracted providers.

Strengths and Needs Identification and Relevant Reports

Children’s Administration uses the following methods to assess the strengths and needs of the
service delivery system.

Identify Targets for Core Metrics

Onsite Review Instrument (OSRI)

Targeted Reviews
e Regular supervisory reviews

As detailed above, CA identifies the strengths and needs of the service delivery system through
the process of looking at data and the quality of services through a variety of methods. This is
clearly a strength in Washington’s system.

In most areas of quality review, reports are developed and distributed to statewide
management on the findings. The CA management team receives monthly metric reports from
both their regional QA leads as well as monthly reports from the statewide data unit. These
reports are discussed at both the local level and are discussed monthly by the statewide
leadership team. Management may identify areas for further investigation which is done by the
regional QA leads, HQ program staff or both in a collaborative fashion.

Since implementing the OSRI, CA is reporting the findings on a quarterly basis. Quarterly reports
are provided to the management team at HQ, the CA leadership team, the statewide CQJ team,
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and program managers. The CQl unit prepares the reports which include detailed regional
information as well as program specific information.

In the upcoming review period, CA is implementing a regular practice to dive into the data in
partnership with the program managers across the state as well as local offices. The CQl unit
will meet with the program leads on a quarterly basis and look at the OSRI data and assist
program leads and analyze the data and develop plans for improvements if needed.
Additionally, as part of the CQl model, members of the statewide CQl team will partner with
local offices following a case review and dig into the identified challenges and develop specific
improvement plans.

Evaluates Implemented Improvement Measures

Although present in some areas of practice, this last step in the CQl process, to evaluate
implement improvement measures has not been consistent in all areas for CA. To improve this,
CA has developed strategies to ensure there is an ongoing process for evaluating improvement
measures. These include:

e Targeted peer reviews 3-6 months following a case review, focusing on the areas needing
improvement and the action plan;

e Regular review of specific data where improvement strategies have been identified to
determine if the implemented strategy is effective to address the identified area of
challenge for CA; and

e Ongoing quarterly meetings with program managers to review OSRI data and improvement
strategies.

Overall, CA has a well-functioning QA system and has identified opportunities for improving the
process for the upcoming review period. QA is active in all areas throughout the state and is
evaluating practice using the OSRI, policy, timeframes, and contract language. Through case
reviews, targeted reviews, and data review, CA identifies strengths and needs of the system,
reports on findings and develops plans for improvement. The full CQl circle is realized when we
follow up on program improvements to identify what works and where we may need to digin
deeper to the data. The state has a strong foundation for QA and CQl and is focused on
continuing to improve in the upcoming review period.
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D. Staff and Provider Training
Item 26: Initial Staff Training

How well is the staff and provider training system functioning statewide to ensure that initial
training is provided to all staff who deliver services pursuant to the CFSP that includes the basic
skills and knowledge required for their positions?

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have
case management responsibilities in the areas of child protection services, family preservation
and support services, foster care services, adoption services and independent living services
pursuant to the state’s CFSP.

Regional Core Training (RCT)

The Alliance for Child Welfare Excellence (Alliance), established in January 2012, is contracted
to provide RCT, an eight-week training program that begins the first day of employment. RCT
consists of an established curriculum with modules of foundational knowledge and skills
needed by caseworkers to assume job responsibilities. Caseworkers spend their first eight
weeks on the job completing RCT, supported by an Alliance coach and their CA supervisor. RCT
cohorts begin on the 15t and 16™ of each month, in each of the three regions, to align with
hiring and start dates for newly hired caseworkers. The location for the classroom sessions for
each cohort is based on the office location for the majority of the newly hired caseworkers. RCT
includes classroom training, e-learnings, structured field activities and coaching.

After week three of RCT (which is the module on assessing child safety), caseworkers begin to
apply the knowledge and skills they are learning through closely supervised work on assigned
cases. According to policy, caseworkers are assigned no more than ten total cases or no more
than six intakes. Upon completion of RCT, caseworkers continue as learners in their job
assignment having gained the foundational knowledge and skills to perform basic job functions.
Their supervisor provides close guidance and direction and they are partnered with
experienced staff from their home office.

Providing RCT to all caseworkers beginning on the first day of employment is a strength. All
newly hired caseworkers have attended RCT.

2014 Statewide 2015 Statewide 2016 Statewide

100% 100% 100%
(202) (213) (306)

Data source: The Alliance for Child Welfare Excellence
Efforts to Evaluate Effectiveness of RCT to Prepare Caseworkers to be Field Ready

In the fall of 2015, CA and the Alliance began discussions regarding revisions and updates to the
RCT curriculum. Feedback received from recent graduates of RCT, field supervisors and
management was that some content in RCT was overly focused on theory and did not provide
the practical knowledge and fundamental skills needed for staff to assume case management
responsibilities. At the same time, CA requested that RCT content emphasize child safety
centered practice adding an increased focus on assessing, planning and monitoring child safety
throughout the life of a case.
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To gather current information from caseworkers and supervisors, an online staff survey,
developed in partnership with CA, the Alliance, and Partners for Our Children, was administered
between December 15, 2015 and January 12, 2016. Survey questions focused on the
experiences and perspectives of recent graduates of RCT and their respective supervisors.
Caseworker Sample/ Response Rate by Region and Program

All 108 caseworkers hired between April 1, 2015 and July 16, 2015 were surveyed as well as
their supervisors. Responding to the survey were 53 caseworkers (49%).

Number of

Caseworker Response
Sample Caseworkers .
= who Responded RlLE
Region 1 8 6 75%
Region 2 59 16 27%
Region 3 39 31 79%
Total 108 53 49%
Data source: Partners for our Children
After Hours  Multiple Programs
Intake
FVS
CPSDLR CPS Investigations
CPS FAR

Data source: Partners for our Children
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Supervisor Sample/ Response Rate by Region and Program

The supervisors of the 108 caseworkers included in the sample were surveyed. A total of 78
supervisors were sampled. The supervisor sample is smaller because some supervisors had

more than one new caseworker who participated in RCT between April 1 and July 16, 2015.
Responding to the survey were 37 supervisors (47%).

Number of

Supervisor . Response
S Supervisors who e
Responded
Region 1 8 3 38%
Region 2 42 15 36%
Region 3 30 18 60%
Unknown -- 1 _
Total 78 37 47%
Data source: Partners for our Children
Fvs Intake
CPS DLR
DLR Licensing

Multiple Programs

CPS Investigation

Data source: Partners for our Children
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Responses from the Survey

The survey included Likert-scale questions which ranged from “strongly disagree to “strongly
agree”.

Specialist N = 53, Supervisor N = 37

RCT adequately prepared me/my staff to fulfill

Specialist 6 34

my/their basic job responsibilities. P n | |

Supervisor 16 I 32 |
RCT adequately prepared me/my staff with the
knowledge and skills to assess child safety and Specialist ﬂ 32 [ 20 |
address identified safety threats and risk
factors. Supervisor 27 I 49 |
RCT provided me/my staff with a basic
understanding of the requirements and Specialist 38 I 40
timeframes to achieve timely permanency for
children. Supervisor 41 \ 49

Case assignments during RCT helped me/my
staff to integrate the material that was taught in Specialist 11| 30 |
RCT into practice with children and families.

Supervisor 38 | 22
RCT reinforced my motivation and commitment to
be a child welfare professional. (Asked of specialists -
only) Specialist “ 30 36
0 10 20 30 40 50 60 70 80 90 100

W Strongly Agree [ Agree @M Somewhat Agree Percent of All Responses
Data source: Partners for our Children

Caseworker Responses to Open Ended Questions

Caseworkers were also asked open ended questions that focused on which aspects of RCT they

found most helpful, what ways RCT could be improved and an opportunity for general
comments. The responses to questions fell along the following themes:

Number
Themes from Caseworkers of
Responses

Time spent shadowing other caseworkers, paired with a mentor, or on co- 26
assigned cases is helpful.
Time spent with FamLink or otherwise in the computer lab is useful. 23
A better balance between theory and hands on practice would be appreciated. 22
Learning more about the day-to-day specifics of the work. 19
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A deeper focus in their own tracks, rather than learning about other programs 19
areas.

Data source: Partners for our Children
Supervisor Responses to Open Ended Questions
Supervisors were also asked open ended questions that focused on which aspects of RCT they

found most helpful, what ways RCT could be improved and an opportunity for general
comments. The responses to questions fell along the following themes:

Number
Themes from Supervisors of
Responses

RCT was helpful in providing a broad overview of the work and basic
foundational knowledge; however, they felt it was too basic and there is need to 48
have more focus on the specific tracks.

The most helpful part of RCT was having opportunities to have “hands on”
leaning experiences, fieldwork and practical job-related trainings, such as 43
FamLink training. Less theory and more practical application.

Data source: Partners for our Children

Improvement Efforts as a Result of the Survey

The results of the staff survey identified that RCT is not providing caseworkers with many of the
needed foundational skills and this is an area needing improvement.

On January 27, 2016 an all-day “Lean” workshop occurred to develop a road map for
improvements to RCT. Participants included caseworkers who recently attended RCT, field
supervisors, and management as well as representatives from the Alliance and Partners for Our
Children. The focus of the workshop was to identify content priorities and recommendations
regarding the design and structure of RCT. Some of the content priorities identified at the
workshop include the following:

e Parent and child engagement/interviewing skills including how to have difficult
conversations and use critical thinking;

e Understanding how to gather relevant information and understanding what to do with the
information;

e Recognizing child abuse and neglect and understanding legal definitions;
e Assessing child safety and risk, including critical points to reassess safety;

e Understanding impacts of domestic violence, mental health and chemical dependency on
child safety;

e Safety planning;
e Infant safe care;
e Permanency from day one and reasonable efforts;

e Visitation with parents and siblings;
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e Placement requirements;

e Legal timeframes;

e Writing court reports and petitions via hands on learning;
e Basic FamLink skills; and

e Indian Child Welfare knowledge and skills.

Plan for Ongoing Quality Improvement

CA and the Alliance continue to collaborate on changes and the redesign of RCT is scheduled to
launch in the fall of 2016. After the redesigned RCT is launched, CA and the Alliance will
continue to evaluate how well RCT is providing the fundamental knowledge and skills needed
by new caseworkers. The plan to evaluate the effectiveness of the RCT redesign includes
ongoing participant feedback surveys. Results from participant feedback surveys will be
routinely captured and provided to CA in semi-annual reports which will guide ongoing RCT
quality improvement activities.

Coaches and trainers will follow their own set of competencies and complete the Coaches and
Trainers Development Program. This includes evaluating coaches and trainers’ performance
through timely participant feedback surveys and structured observation of trainings by the
Alliance, CA and Partners for our Children to assure immediate feedback is being provided and
any needed corrections or improvements to performance are made.

Item 27: Ongoing Staff Training

How well is the staff and provider training system functioning statewide to ensure that ongoing
training is provided for staff that addresses the skills and knowledge needed to carry out their
duties with regard to the services included in the CFSP?

Staff, for purposes of assessing this item, includes all contracted/non-contracted staff who have
case management responsibilities in the areas of child protection services, family preservation
and support services, foster care services, adoption services, and independent living services
pursuant to the state’s CFSP.

Staff, for purposes of assessing this item, also include direct supervisors of all contracted/non-
contracted staff who have case management responsibilities in the areas of child protection
services, family preservation and support services, foster care services, adoption services, and
independent living services pursuant to the state’s CFSP.

Supervisors Core Training (SCT)

SCT for newly hired supervisors was launched in fiscal year 2015 and occurs three times a year.
Based on participant feedback from initial cohorts in fiscal year 2015, SCT curriculum has been
updated. The updated SCT provides the foundation for effective supervisory practice, assisting
new supervisors in orienting to their new role. SCT covers a three-month period with nine days
of classroom training. Some of the topics in SCT include the following:

e Navigating FamLink for effective supervision
e Supervising with data

e Clinical supervision
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e Conflict management

e Building effective teams

e Building ICW government-to-government relations
The following number of supervisors have attended SCT:

2015 Statewide 2016 Statewide
44 51

Data source: The Alliance for Child Welfare Excellence
Area Administrators Core Training (AACT)

Core training for area administrators launched in fiscal year 2016 after a workgroup was
convened to explore leadership training for area administrators. A nationally recognized
provider was selected to deliver the training. Initial feedback on AACT has been overwhelmingly
positive with numerous requests to attend the training. One cohort of AACT has occurred this
fiscal year. AACT consists of 36 hours of classroom training over six days. Some of the topics in
AACT include the following:

Effective relationships as a manager;

Strategies for effective organizational communication;

Growing and sustaining effective teams; and
e Strategic thinking and planning tools.
The following number of area administrators have attended AACT:

2016 Statewide

15

Data source: The Alliance for Child Welfare Excellence
In-service Training

In-service trainings are offered to caseworkers, supervisors and area administrators for more
in-depth knowledge and skills on key topic areas. In-service training is offered in the classroom
and via e-learning on topics that lend themselves to an e-learning format. Classroom in-service
training are provided by both Alliance trainers and Alliance contracted trainers. Policy regarding
mandatory in-service training is under review and revision. Current policy includes the
following:

Mandatory Training Status
First Year of Hire
Program specific training: Strength:
e Intake e Intake
e CPSinvestigation e CPS/FAR
e CPS Family Assessment Response (FAR) e CFWS
e Division of Licensed Resources(DLR)/CPS e |CPC
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Mandatory Training
First Year of Hire
e Family Voluntary Services (FVS)
e Child and Family Welfare Services (CFWS)
e |ICPC
e Adoption

e Licensing

Indian Child Welfare (ICW) Training

Basics of Substance Abuse

Permanency Planning

Engagement and partnerships with Caregivers

Child Development and Well-Being: Education,
Health and Adolescence

Risk and Safety Assessment

Racial Disproportionality and Disparity

Caseworker Safety

Mandatory Training
Second Year of Hire

Mental Health and Child Abuse and Neglect

Domestic Violence and Child Abuse and Neglect

Status

e Adoption

e DLR/CPS and Licensing (provided by

DLR)
Area needing improvement:
e CPS investigation

e FVS

Area needing improvement:

ICW training has been revamped and will
occur in each region beginning July 2016.

Area needing improvement

Strength

Area needing improvement:
Available but not well attended

Strength:

Child Development

Area needing improvement:
Education, Health and Adolescents

Strength

Area needing improvement

Strength

Status

Area needing improvement

Strength
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Other In-service classroom training topics include:

Mandatory Training
Second Year of Hire

Diversity — Building Bridges

Indian Child Welfare Cross Cultural Skills

Advanced Substance Abuse and Child Abuse and
Neglect

Collaboration /Customer service

African American Hair and Skin Care

Status

Strength:

Building Bridges has been replaced by
“Developing Cross Cultural
Communication Skills (Racial
Microaggression)”

Area needing improvement

Area needing improvement

Area needing improvement

Child Abuse Assessment and Interviewing (mandatory for CPS)

Enhancing Resiliency and Safety for Lesbian, Gay, Bisexual, Transgender and Questioning

(LGBTQ) Youth

Monthly Visits with Children, Parents and Caregivers

Identifying and Supporting Commercially Sexually Exploited Children (mandatory for intake,

CHET and CFWS)
Infant Safety and Care

Child Mental Health: In-depth Applications in Child Welfare

Creating and Monitoring your Native American Inquiry Request

Pregnant and Parenting Youth
Safety Framework

Secondary Trauma

Suicide Prevention: Safe Talk

Teaming for Parent and Child Visitation

FamLink Training

RCT currently includes the application of FamLink and laptops are available for “hands on”
learning. In the RCT redesign, the following fundamental FamLink skills are included: search,
basics of person management, case notes, assessments, safety plans and case plans,
placement, legal, service referrals, child health/mental and education.

Recently CA has decided to bring FamLink training back in-house and will add ten more
positions to CATS to improve training to caseworkers on the use of FamLink, mobile technology,
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mobile apps and other required technical tools. This training decision was made after careful
consideration of CA’s rapid and continually evolving technology modernization. As system
modifications and new development occurs, “online help” is being updated to assist
caseworkers, in addition to updates to Quick Help Guides and automated training curriculum
via our Learning Management System.

Item 28: Foster and Adoptive Parent Training

How well is the staff and provider training system functioning to ensure that training is
occurring statewide for current or prospective foster parents, adoptive parents, and staff of
state licensed or approved facilities (that care for children receiving foster care or adoption
assistance under Title IV-E) that addresses the skills and knowledge base needed to carry out
their duties with regard to foster and adopted children?

Caregiver Core Training (CCT)

Caregiver Core Training is a competency-based 24 hour pre-service training offered to all
potential foster parents and relative and suitable other caregivers. This training program was
developed after a review of other foster parent pre-service training used nationally, and a
determination that there was no training program that was evidence-based regarding
outcomes. Although the rates of licensing revocations and founded findings annually are too
low to correlate them with attendance at CCT (versus prior training curricula), the most
common concerns that result in intakes (supervision and discipline) receive considerable
attention in the CCT curriculum. The DLR administrator and other field staff were important
members of the workgroup that developed the curriculum currently required, and informed the
development of the curriculum.

Training policy (Practices and Procedures Manual 4512) requires at least one licensee to
complete CCT in order to obtain a foster care license. All licensed caregivers must also obtain
First Aid/CPR training, as well as a Blood-Borne Pathogens Training. The department provides
this training through a contracted provider. CCT is comprised of two modules: Module 1 is
intended to enhance knowledge and provide information about the child welfare system and
foster care program, in order to assist the family in reaching a decision as to whether the
program will be a proper fit for the family. CCT has a break built in before Module 2, in which
the family has an opportunity to engage in an experiential component that may involve
networking with other families, additional training, foster parent events, support groups, etc.
Module 2 explores topic areas in more depth with intent to provide skill building for the family.
In fiscal year 2015, there were 158 completed cycles of CCT in the state. Evaluations are
provided and were completed by 90.6% of attendees in fiscal year 2015. Participants provided
an overall satisfaction rating of 4.74, using a 5-point Likert scale. Attendees are asked to
complete pre- and post-testing related to knowledge base. Attendees rated pre-training
knowledge at 2.92, and post-training knowledge at 4.51. Ninety-nine percent of participants
rated their knowledge after training as acceptable, good or excellent. Participants were also
asked to rate whether the training was relevant to their role (rating of 4.7) and easy to apply
(rating of 4.6).

A random sample of foster parents are surveyed annually by an outside entity regarding their
experiences in training, and whether that training was adequate to prepare them for their role
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in caregiving. Details about the survey are included in the next section regarding in-service
training.
Caregiver In-Service Training

Licensed families are required to complete 36 hours of in-service training within the first three-
year licensing period, 30 hours within the second licensing period and 24 hours each
subsequent licensing period. During the first two licensing periods, the family must select at
least one training from each competency category (Understanding and Working within the
Child Welfare System, Child and Family Management and Caregiver self-Awareness and
Development) and one training must be focused on cultural issues. Two hundred ninety-five in-
services classes were offered in fiscal year 2015, representing 1,321 training hours offered.
Attendees were asked to evaluate the training and 79.1% of participants completed the
evaluations. Attendees rated overall satisfaction of in-service courses at 4.68 on a five-point
Likert scale. Pre-training tests of knowledge were rated at 3.13 and post-training tests were
rated at 4.43. As with CCT, 99% of participants rated their knowledge after training as
acceptable, good or excellent. Attendees rated the training as relevant to their role (4.67) and
easy to apply (4.54).

Foster parents are also surveyed annually by an entity outside Children’s Administration. Foster
parents are asked various questions about their experiences, including questions about
training, and how well training prepares them to care for children. In the 2015 foster parent
survey, 1,348 foster parents were asked about their training experiences. When asked about
how adequate all the training the foster parent had in the previous three years prepared them
to care for the basic needs of children, 85% responded that it was somewhat or more than
adequate. Foster parents were also provided opportunities to make comments about the
training, including suggestions for improvement. These comments are analyzed and provided to
the Alliance for Child Welfare Excellence, the entity that provides the pre- and in-service
training to caregivers. The Alliance reviews this feedback in order to modify the array,
schedules and approaches for foster parent training.

Group Care Staff Training

The Washington Administrative Code related to licensing regulations was updated and went
into effect in January of 2015. These regulations now require a specific number of hours (16) of
pre-service training for staff and volunteers, including a list of content areas that training
usually will include (depending upon the particular facility and the population served). These
content areas were selected based on the knowledge and skills necessary for group care staff to
provide quality care to children in out-of-home care. A minimum of 24 hours in-service training
annually is required for staff and volunteers, with suggested content areas specific to the
program. Training information documentation must be kept by the program. During renewals
or comprehensive reviews, personnel files are audited by the department to determine
whether the program is meeting the licensing requirements related to training. DLR recently
reviewed compliance for both pre-service and in-service training requirements for all licensed
group care programs statewide. These data were pulled from the most recent renewal or the
most recent comprehensive review for the facility. One hundred fifteen facilities were
reviewed. Of the 704 individual staff files reviewed, 95% were compliant for the pre-service
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training requirements. Of the 674 staff requiring in-service, 87% were compliant for in-service
training. Twelve facilities entered into compliance agreements regarding staff training, ten of
these compliance agreements have now been completed.
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E. Service Array and Resource Development
Item 29: Array of Services

How well is the service array and resource development system functioning to ensure that the
following array of services is accessible in all political jurisdictions covered by the CFSP?

e Services that assess the strengths and needs of children and families and determine other
service needs;

e Services that address the needs of families in addition to individual children in order to
create a safe home environment;

e Services that enable children to remain safely with their parents when reasonable; and
e Services that help children in foster and adoptive placements achieve permanency.
Functioning of Service Array

Currently, CA has limited data to evaluate the functioning of the Service Array. Three efforts
began in 2016 that we anticipate will provide critical information regarding the functioning of
CA’s Service Array.

1. CA began using the OSRI for the statewide Central Case Review process in January 2016. We
anticipate that the data from the OSRI will support discussions regarding the functioning of
the Service Array. CA will use data from OSRl items 2, 6, 8, 12, 16, 17, and 18 as part of the
ongoing analysis of the service array. Data at the local and regional level will be available
beginning summer 2016 and statewide data will be available in early 2017.

2. CA, in partnership with DSHS Research and Data Analysis (RDA), is researching the impact of
service provision on outcomes for children and families. This research is unique in that it
includes data from agencies outside of CA and provides an opportunity to have a systemic
understanding of the needs of families served by CA. An enhancement of FamLink, CA’s
SACWIS system, allows direct connection between individuals, family service needs, service
referrals, and specific services. We anticipate that sufficient data for analysis of service
effectiveness will be available by the end of June 2016. The initial results of this analysis are
anticipated to be available in March 2017.

3. In April 2016, CA began work to identify the contracted services available across the state.
This process will identify by county the in-home, reunification, placement support and
independent living services that are available to children and families. The data is
anticipated to be compiled by September 2016.

CA will use the information obtained from the OSRI, research from RDA, and contracted service
availability in the planning for focus groups across the state regarding the effectiveness of the
service array including contracted and non-contracted services. The focus groups, which will
begin in late 2016, will include parents, foster parents, service providers, youth, caseworkers,
Tribes, court partners, and other stakeholders. Questions from the APSR “The Follow-Up
Questions” from Items 29 will be used as part of the focus group process. The information
gathered from these groups will be used to create a work plan for improving the statewide
service array and will include contracted and community based services and resources.
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In addition, in 2016 CA will use the contracted services availability data to focus efforts of

contractor recruitment on statewide availability of services.

Array of Services

1. Services that assess the strength and needs of children and families and determine other
service needs

a. CA Caseworkers

Family Assessment Comprehensive Family

Investigative Assessment .
Response Assessment Evaluation

Commercial Sexual

Child Health & Education = Ongoing Mental Health Exploitation of Children

Tracking Screen Screen

Screen
b. Contracted Resources
Parental Capacity Foster Care Assessment Casey Life Skills
Assessment Program Assessment
Behavioral Rehabilitation Sexually Aggressive . .
) ¥ 788 . Psychological Evaluation
Services Youth Evaluation

¢. Community Resources
Public Behavioral Health Substance Abuse Treatment
Developmental Disability Determination of Eligibility
2. Services that address the needs of families in addition to individual children in order to

create a safe home environment.

a. Fundsto provide concrete goods used to address core family needs such as food,
shelter, clothing, or other goods provided for individual families that are necessary to
support a family in maintaining child safety.

b. CA Caseworkers
i.  Referrals by caseworkers to community resources including but not limited to:
1. Adult and youth behavioral health and substance abuse treatment
2. Legal aid for parents needing parenting plans
3. Domestic violence services
4. Housing assistance
c. Contracted Family Preservation and Reunification Service Array

CA maintains an ongoing effort to recruit new providers or increase the workforce of
current contractors to meet the geographical and cultural needs of families served.

Crisis Family Intervention Family Preservation Functional Family Therapy
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Intensive Family Promoting First

Incredible Years ) i ,
Preservation Relationships

Parent Child Interaction

Therapy SafeCare Triple P

Early Intervention Program

d. Community Resources
Public Behavioral Health Substance Abuse Treatment

Domestic Violence Assessment and

Public Housin
ublic Housing Treatment
Developmental Disability Administration

3. Services that enable children to remain safely with their parents when reasonable.
a. CA Caseworkers

Child Protective Services — Investigations Family Voluntary Services
Child Protective Services — Family Assessment Response

b. Contracted services
i.  Family Preservation & Reunification Service Array
4. Services that help children in foster and adoptive placements achieve permanency.
a. CA Caseworkers

Child and Family Welfare Services Adoption
b. Contracted Services

Independent Living

Child Care Programs Parent Child Visits .
Services

Family Preservation and Reunification

Counseling/Behavioral Health Services .
Services

c. Placement Supports

Interim and Receiving

Foster homes Child Placing Agenc .
g Agency Care Services
Intensive emergency Behavioral N .
o Pediatric Interim Care
placement resources Rehabilitation

d. Adoption Program

Adoption Services Adoption Support Program
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Adoption Medical Adoption Promotion Supports and
Services

Item 30: Individualizing Services

How well is the service array and resource development system functioning statewide to ensure
that the services in item 29 can be individualized to meet the unique needs of children and
families served by the agency?

Assessing Individual Family Needs

Services are individualized throughout the development of a case plan and delivery of services
for children and families are customized using an array of tools. These tools are used to
understand the unique needs of each family in order to improve safety, achieve permanency,
and support child well-being.

CA Caseworkers

CA caseworkers use assessments and screening tools throughout the life of a case to
understand the unique service needs of each child and family. These tools (identified in item
29) function to support:

1. Safety in the home
a. Investigative assessment
b. FAR Family Assessment
2. Permanency Needs and Child Well-Being
a. Comprehensive Family Evaluation
b. Child Health & Education Tracking screen
c. Ongoing Mental Health screen
d. Commercial Sexual Exploitation of Children screen

CA caseworkers use the information obtained from these assessments to help them understand
the unigue needs of children and families (e.g. safety, cultural, and developmental) and identify
tailored services.

Contracted Services

CA continues working with contracted providers to require that all clinical services use
standardized assessments to individualize treatment planning, identify progress made, and
identify any additional service needs at the end of the intervention. Therapeutic services
purchased directly by CA include:

1. Family Preservation and Reunification Services - Eight of the ten Family Preservation and
Reunification Services use an assessment(s) as part of the service delivery. The two services
not using an assessment are in the process of adopting a standardized assessment tool. It is
anticipated that all ten services will use standardized assessments within the next year.

2. Behavioral Rehabilitation Services - Uses the Child Functional Rating Assessment Scale
(CFARS) with all children and youth receiving services.
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3. Counseling - In the next year, CA will explore the feasibility of adding a requirement for a
standardized assessment tool to the contracted counseling services.

In 2016, CA will hold focus groups across the state with parents, foster parents, service
providers, youth, caseworkers, Tribes, court partners, and stakeholders. These focus groups will
help CA identify opportunities to increase CA’s ability to tailor and individualize services for
children and families served by the agency.

Individualized Services
Meeting developmental needs
e CA

CA is able to offer an array of contracted Family Preservation Services to facilitate the
developmental needs of families served.

Service
Crisis Family Intervention
Family Preservation
Functional Family Therapy
Incredible Years
Intensive Family Preservation
Promoting First Relationships
Parent Child Interaction Therapy

SafeCare

Triple P

Early Intervention Program

Contracted Services

Ages Served

12 to 21 years old
Birth to 21 years old

12 to 18 years old
Birth to 8 years old
Birth to 21 years old
Birth to 3 years old

2 to 7 years old

Birth to 5 years old

5 to 18 years old
Birth to 21 years old

CA purchases training for Contracted Providers in the services identified above. CA provides
evidence informed skills that support family safety and well-being at the Family Preservation
Resource Library that can be accessed at https://www.dshs.wa.gov/ca/contracted-
providers/family-preservation-library.

Detailed data and analysis related to Placement Supports and the Adoption Program is not
available at this time. CA will continue to work to identify and assess the data and information
available to support an understanding of current functioning and identification of future
improvements in these areas.

Meeting cultural needs
e CA

CA has a strong focus on identifying and understanding the culture and ethnicity of each family
we serve. Caseworkers assess and incorporate the families’ unique cultural and ethnicity into
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planning. CA has no data to assess this information. We will continue to look for opportunities
to understand CA’s ability to meet the cultural needs of children and families served.

e Contracted Services

All of CA contracts used to deliver services to children and families include requirements to
provide culturally relevant services. CA currently does not have data to indicate if our
Contracted Providers deliver individualized services based on the child’s or families’
developmental, cultural, linguistic, disability, or special needs.

In July 2015 CA updated its Family Preservation Services contracts were updated to include:

1. Working with cultural centers or governments when regularly serving unique cultural
groups,

2. Ongoing quality improvement activities focused on contracted providers using a Cultural
Humility approach in service families.

Starting July 2016 CA will be conducting an audit of the new quality improvement items
identified above. CA will evaluate how the new requirements are working and potential for
adopting to other client serving contracts.

Beginning in January 2017, CA’s monitoring of client serving contracts will include items that
assess whether services considered the cultural and language needs of children and families
they served.

Updated auditing and monitoring processes will provide data for CA that will be used to
evaluate system functioning and identify areas of improvement related to contracted services.

Detailed data and analysis is not available at this time for culturally appropriate services related
to Placement Supports and the Adoption Program. CA will continue to work to identify and
assess the data and information available to support future improvements in these areas.
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F. Agency Responsiveness to the Community
Item 31: State Engagement and Consultation with Stakeholders Pursuant to CFSP and APSR

How well is the agency responsiveness to the community system functioning statewide to
ensure that in implementing the provisions of the CFSP and developing related APSRs, the state
engages in ongoing consultation with Tribal representatives, consumers, service providers,
foster care providers, the juvenile court, and other public and private child- and family-serving
agencies and includes the major concerns of these representatives in the goals, objectives, and
annual updates of the CFSP?

CA continually works to increase involvement of stakeholders and community partners in child
welfare work to ensure those impacted by child welfare work are included in the substantive
discussions about that work.

The following committees, advisory groups, agencies and organizations are among those that
provide regular and ongoing collaboration and consultation to CA:

e Birth to Six Interagency Coordinating e Casey Family Programs
Council

e Child Fatality and Near Fatality Review e Children’s Justice Task Force
Committees

e Child Welfare Capacity Building e Children Youth and Family Services
Collaborative Advisory Committee

e Court Improvement Advisory Committee e Eastern Washington School of Social

Work
e Foster Parent Consultation Meetings e Foster Parent Hubs and Regional Foster
(1624 Meetings) (Quarterly Statewide Parent Meetings

and Regional meetings)

e Foster Parent Association of Washington e Indian Policy Advisory Committee

State
e Kinship Care Oversight Committee e Office of Family and Children’s Ombuds
e Office of Public Defense e Passion to Action Youth Advisory
Committee
e Partners for Our Children e Private Child Placing Agencies
e Service Provider Organizations e Superior Court Judges Association

Subcommittee for Children and Families

e Supreme Court Commission on Children e University of Washington School of

in Foster Care Social Work
e Veteran Birth Parents Advocacy e Washington Association of Children and
Committees Families
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Washington Federation of State e Washington State Coalition Against

Employees Domestic Violence
e Washington State Court Appointed e Washington State Parent Advocacy
Special Advocates Committee

e Washington State Racial
Disproportionality Advisory Committee

e Other DSHS Administrations and Other State Agencies (e.g. ALTSA, ESA, JIRA, BHSIA,
Department of Early Learning, Department of Corrections)

Stakeholder Input

CA regularly requests input from many committees and stakeholders. Below are some
highlights:

The Indian Policy Advisory Committee (IPAC) members are delegates appointed through
resolution by the 29 federally recognized tribes in Washington State and by letter for the five
Recognized American Indian Organizations. IPAC meets quarterly and has representatives on CA
workgroups, advisory committees, and ad hoc committees to represent tribal input and
concerns. IPAC children’s sub-committee meets monthly and works closely with CA on issues
and policies that affect Indian Child Welfare and programs impacting Indian children and their
families. See Section VI: Consultation and Coordination between tribes and states.

The Children, Youth and Family Services Advisory Committee is statutorily required by RCW
74.13.031 and is made up of volunteer representatives with expert knowledge and experience
in child welfare. The committee meets a minimum of six times per year and provides input,
advice and assistance to CA regarding child safety and welfare. The Committee reviews data
and provides input on potential policy and procedures and provides input on the possible
effects of potential new legislation, implementation plans for new legislation and other matters
that the Assistant Secretary brings to them for review and input.

The Washington State Racial Disproportionality Advisory Committee (WSRDAC) works with CA
to integrate awareness of disproportionality in child welfare practices and policies. WSRDAC is
regularly updated with data and information and provides advice and consultation. Specific
initiatives include input into CA’s practice model training, implementation of the Mandated
Reporter Video Brochure focusing on racial disproportionality, enactment of a Washington
state Indian Child Welfare Act (ICWA), implementation of anti-racism training (Undoing
Institutional Racism) & Diversity Prejudice Reduction Model Training, (formerly Building
Bridges) and evaluation of SDM Tool. Ongoing initiatives include: recommendations for the use
and implementation of a Racial Equity Analysis Tool for CA policy and practices, implementation
of Evidence Based Practices and Family Support Services.

Foster Youth Advisory Board “Passion to Action” consists of 20 current and former youth
recipients of CA services supported by an oversight committee, CA representatives, Casey
Family Programs and the College Success Foundation. These youth provide valuable on-going
input to improve CA’s ability to effectively meet the needs of children and adolescents. They
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are members of various committees within CA and other governmental agencies to give input
on new practices and policies.

Foster Parent Consultation Meeting (1624 Meetings) (Quarterly Statewide and Regional
meetings) was established by legislation in 2007. Foster parents provide input on recruiting
foster homes, reducing foster parent turnover rates, providing effective training for foster
parents and strengthening services for the protection of children as well as other issues. The
committee works cooperatively to address issues including those raised in the foster parent
survey conducted each year.

The Annual Foster Parent Survey gathers foster parent input on what is needed to properly care
for the foster children in their home. The DSHS Research and Data Analysis (RDA) Unit conducts
this phone survey with foster parents quarterly so information is gathered more closely to the
time children were in the caregiver's home. Results are shared with CA throughout the year, so
more timely responses can be made to the concerns or questions raised by the survey
responses. The current survey questions focus on:

e Do you get adequate support for your roles and responsibilities as a foster parent?

e Over the last three years, how adequately has the training prepared you to care for the
basic needs of the foster children placed in your home?

Foster Parent Support

Based on the fiscal year 2014 survey, most foster parents said they are supported well by CA’s
specific programs and offices within the Administration and private agencies contracted by the
Administration to serve foster parents.

e 75% responded positively to the question “In the past year, did you get adequate support
for your roles and responsibilities as a foster parent?” (1,010 of the 1,352 who answered).

e 80% responded positively to the question “Do caseworkers listen to your input?” (1,063 of
the 1,325 who answered).

e 78% responded positively to the question “Can you get help when you ask for it?” (1,030 of
the 1,325 who answered).

Foster parents also made comments about challenges they face within the agency and were
clear about their need for timely access to resources, especially health resources, financial
resources and respite care.

In the state fiscal year 2015 survey, many foster parents continue to offer comments about
good support from the caseworkers, caseworkers listening to the caregiver’s opinion and
utilization of the Recruitment and Retention contractors Facebook pages for support.
Challenges faced by foster parents continue to reflect timely communication, on-going need for
respite and assistance in accessing services for children in care.

Foster Parent Training

The majority of foster parents are pleased with the training they receive from Children’s
Administration, private agencies, or specific programs.
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e 85% responded positively to the question “Overall, thinking about all the training you have
had in the last three years, how adequately has it prepared you to care for the basic needs
of the foster children placed in your home?” (1,129 of the 1,336 who answered).

e 85% of foster parent comments were positive about the ways foster parent training helps
them care for the children in their home. Of the 164 comments about the ways in which
foster parents’ training helps them care for their foster children, 75% were positive.

e 76% of foster parents stated they valued the sense of community from interactions with
their peers in training and learning from experienced foster parents.

Challenges related to training were related to: more convenient training locations and times to
reduce travel and flexibility with work schedules and the availability of childcare.

The current state fiscal year 2015 survey shows foster parents offering comments about the
broad range of training topics, instructors being “real, down-to-earth and easy to relate to” and
encouraged class participation. Challenges faced by foster parents in training were related to:
not so many required classes, more online training options and training related to
developmental and behavioral challenges of children.

Casey Family Programs — CA and Casey continued their long time collaboration during 2010 —
2015 Casey staff provided technical assistance and funding in many areas of CA’s work.
Highlights include efforts to reduce racial disproportionality through training and hosting
WSRDAC events, permanency related efforts particularly focused on finding permanent
placements for long-term foster children by planning for technical assistance to increase kinship
care and subsidized guardianship, improving service support for foster children in education
and early childhood development, tribal/state best practices and support and support for CPS
FAR training. Discussions are underway with Casey to explore cooperative consideration and
planning to implement Rapid Permanency Case Reviews with the goal of expanding the states
permanency work.

Parents Advisory Committee CA continues to meet regularly with this Veteran Parents group,
comprised of parents who have successfully reunified with their children. This parent group has
reviewed CA policies and practices and provided advice and insight into CA practices. In
addition, veteran parents have met with CA executive leadership about their experiences in the
child welfare system and provided feedback about the challenges faced by parents who are
served by CA.

Item 32: Coordination of CFSP Services with Other Federal Programs

How well is the agency responsiveness to the community system functioning statewide to
ensure that the state’s services under the CFSP are coordinated with services or benefits of other
federal or federally assisted programs serving the same population?

CA also engages in broader collaboration efforts:

e Community Child Protection Teams and Child Fatality and Near Fatality Review Teams that
review cases and provide a foundation for a community response to meet client needs and
improve local systems supporting families and protecting children. Recommendations are
shared quarterly for consideration for implementation.
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Ongoing and expanding consideration when developing policy and program changes as to
who is impacted and how those who are impacted can effectively have a voice in the
process.

Increase the use and support of Evidence Based Practices.

Implement recommendations to address findings in the Office of Family and Children’s
Ombuds (OFCO) Annual Reports through workgroups with community partners and
stakeholders.

Hold regular consultation and communication meetings with Office of Family and Children’s
Ombuds to discuss trends, areas of concern, improve communication and information
exchanges, etc.

Implementation of CPS Family Assessment Response. CA will fully implement CPS Family
Assessment Response by January of 2017.

Continued implementation of the expanded Extended Foster Care program.

Partnership with the Alliance/University of Washington to strengthen consistency of
practice by enhancing the delivery of education, role specific training and professional
development opportunities for caseworkers, supervisors, area administrators and
caregivers.

Collaboration between CA, Office of the Superintendent of Public Instruction and the Courts
to strengthen educational success of children and youth in foster care.

ICW case review completed in 2015-2016.
Continue to implement and expand the Fostering Well-Being Program.

Ongoing meetings with Washington Association of Children and Families in the interest of
supporting and enhancing Child Placing Agency and Behavioral Rehabilitation services
across the state.

Ongoing coordination of services and benefits with other DSHS administrations and state
partners continues to be an area of focus, including:

Coordinating with the Behavioral Health Administration to implement WISe (wraparound
with intensive services) through mental health. To include:

o Reducing racial and ethnic disparities

o Improving the way the system identifies and responds to youth with mental health
needs

o Updating CA BRS contracts to reflect changes in children’s mental health system and
referral process to RSN services

The following 26 of Washington’s 39 counties are currently implementing WISe: Asotin,
Benton, Chelan, Clark, Cowlitz, Douglas, Franklin, Garfield, Grays Harbor, King, Kittitas,
Klickitat, Lewis, Mason, Pacific, Pierce, Skagit, Skamania, Snohomish, Spokane, Thurston,
Wahkiakum, Walla Walla, Whatcom, Whitman and Yakima. The Peninsula RSN/BHO and
King County BHO started their implementation effort in April 2016.
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e FromlJuly 1, 2014 to September 30, 2015, 120 of the 279 CA-involved youth who were
screened for WISe received services.

e CA collaborated with the Behavioral Health Administration to create a WISe information
sheet specifically designed for caseworkers. The information sheet was provided to all CA
offices in the counties that are implementing the WISe program. CA also participated in the
development of and is a critical partner in a DSHS/Health Care Authority MOU that supports
the implementation of WISe across all of the administration.

e AnIntra Agency Agreement between CA and JIRA was revised and jointly signed in October
of 2015. The MOU is designed to enhance discharge planning for youth. The MOU provides
clarification of roles and responsibilities, including:

o Clearly identify who has lead responsibility;
o Begin discharge planning at entry to JJRA facilities and county detentions; and

o Create opportunities for joint involvement in shared planning meetings and family
contact efforts.

e Ongoing joint DSHS meetings between Economic Services Administration (ESA), RA, CA and
Aging and Long-Term Support Administration (ALTSA) to more fully collaborate across
administrations, work on systemic level issues such as policy and practice that cross
administrations and impact one another. For example:

o Joint staffings across administrations to ensure cross system linkages.

o Participate in System of Care efforts to increase coordination of mental health services
for children and youth in foster care.

o Work with Health Care Authority on the Fostering Well-Being Program to build medical
provider capacity to provide EPSDT exams for foster children and coordinate services for
children who are medically fragile or have special needs.

o Partner with the Health Care Authority to develop RFP and contract with a single
Managed Care Organization to serve children and youth in foster care and adoption
support programs.

o The Fostering Well-being Program transferred to the ALTSA where they implemented
many activities around EPSDT/Well-child exams for foster children. Current activities
include a focus on Medically Fragile children who come into care and their care
coordination needs.

Agency Responsiveness Strengths and Challenges

Ongoing meaningful collaboration with stakeholders, community partners and tribes is
essential for strengthening Washington’s child welfare system. Use of existing committees and
stakeholder groups as well as representatives of groups and organizations on specific statewide
and local region/office CQl groups will continue and expand over the coming years. CA is
expanding and strengthening the use of CQl groups at the statewide and local levels. These
groups, by design, include participation by community partners and stakeholders. CA has an
active training and technical assistance request regarding the inclusion of community partners
in local CQl processes.
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CA’s active engagement with a variety of stakeholder groups is seen as an area of strength.
Challenges to collaboration include differing approaches across DSHS administrations, sharing
information efficiently and engaging and collaborating in a meaningful and productive way

while still meeting tight timeframes for decisions and outcomes and working within budgetary
restrictions.
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G. Foster and Adoptive Parent Licensing, Recruitment, and Retention
Item 33: Standards Applied Equally

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning statewide to ensure that state standards are applied to all licensed or approved
foster family homes or child care institutions receiving title IV-B or IV-E funds?

The department ensures state standards are applied to all foster family homes and child care
institutions through the use of standardized materials and checklists, consensus-building within
DLR, as well as various CQl activities.

The department maintains application and assessment materials that are consistent statewide,
including file checklists and facility checklists that identify all licensing requirements. These
checklists are used regardless of whether the family is going through the licensing process,
public or private. The department has also developed standardized checklists for each type of
group care facility, depending upon the specific license being issued. The checklist is reviewed
by the supervisor for completion prior to approval for licensure. For group care facilities, there
is a single supervisor in each region who oversees regional licensors who regulate group care
facilities in each region, and who reviews the completed checklists prior to licensure. This
review ensures standards are being applied equally across the region.

Statewide licensing supervisors’ meetings are held quarterly to discuss licensing issues and
foster consistent standards statewide. Any waivers or certain administrative approvals for
licensing statewide are approved by a single statewide administrator to ensure any variances to
administrative rules are being applied consistently. This administrator provides immediate
feedback to the region, which serves as an informal QA process, with statewide issues
addressed with the management team. DLR has a single HQ licensing program manager who
handles all requests of technical assistance from the field. In the event that this program
manager determines practice is inconsistent, that issue is either clarified to all DLR staff
statewide, or the issue is brought to the management team for discussion.

QA for Group Care Facilities

All facilities contracted for Behavioral Rehabilitation Services receive a biannual health and
safety monitoring visit from the regional licensor, as well as a comprehensive program review
at the mid-licensing period. The comprehensive review includes a standard review tool used
statewide. The review team consists of, at a minimum, representatives from Division of
Licensed Resources, Division of Children and Family Services, contracts, and Behavioral
Rehabilitation Services. The team may also include other agencies as appropriate
(Developmental Disabilities Administration, Fostering Well-Being nursing staff, etc.). Any
deficiencies are managed though compliance agreements. Beginning the summer of 2016, DLR
will develop a QA process in which compliance agreements for the comprehensive reviews will
be reviewed and data collected at HQ. These data will be reviewed for trends and practice
improvements will be developed for areas of deficiency in the regions or statewide.

QA for Foster Homes

The department initiated an annual internal QA review process of home studies in 2012. A
random sample of provider files are selected from a total population of home studies
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completed by department staff during the six-month period under review. Sixty provider files
are selected, with a stratified sample. Teams of three DLR staff review the provider file
independently, rating on a standardized tool. Staff do not review providers for whom they have
had responsibility for assessment. Questions on the tool relate to adequate exploration of the
applicant(s) ability to provide care or specific issues arising on the application, proper
completion of required background checks, etc. After individual scoring, the three team
members meet to reach consensus on each item. Results are reviewed with the management
team and the region is provided feedback to share with the caseworker on every item rated as
non-compliant. Compliance of less than 80% for the region on any item with more than one
non-compliant file requires an action plan developed and monitored by the region. Beginning in
2016, the regions will report progress quarterly on each of the action items, and these will be
reviewed by the administrator and deputy administrators.

Results for the past two years are as follows. The individual items are paraphrased below, as
there were small changes in wording for clarity’s sake between year 2014 and 2015. Items
highlighted in yellow indicate that the region was required to develop an action plan within the
region to address the issue. Items highlighted in gray indicate that performance was below
80%, but only one file failed on the assessed item. On these items, regional management is
expected to watch for trends in that area. The two items that are relevant to Item 33 of the
APSR are questions 4 and 6. Question 4 concerns the completion of background checks
according to policy. Question 4 was non-compliant in one region in each year in 2014 and 2015.
CAis implementing a centralized background check unit, and will also be centralizing
completion of administrative reviews for criminal history, which is expected to improve
performance on this item. Question 6 concerns documentation of all licensing requirements
that are detailed on the facility inspection checklist. Question 6 was compliant for all regions,
except a single region in 2014.

Home Study Review Results
Calendar Year 2014

Question Region 1 Regionl Region2 Region2 Region3 Region3 Statewide
North South North South North South

Issues identified on 87% 80% 75% 100% 67% 100% 83%
the application (8) (5) (4) (4) (6) (2) (29)
document were
addressed
adequately in the
home study
Native American N/A 100% N/A 0% 100% 100% 75%
status and affiliation (2) (1) (1) (1) (4)
was properly
documented
All background 80% 89% 90% 100% 78% 81% 85%
checks were (15) (9) (10) (6) (9) (12) (60)
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10.

Question

completed according
to policy

Any background
check administrative
approvals were
completed according
to policy

Worker contacted at
least three
references

At least two
references were not
related to the
applicant

All adult children
were contacted, or
diligent efforts were
made to contact all
adult children of the
applicant

Concerns raised by
references were
adequately
addressed in the
home study

Issues arising in the
medical report were
adequately
addressed in the
home study

Issues arising from
the applicants’
personal information
form were
adequately
addressed in the
home study

Region 1
North

100%
(1)

93%
(15)

100% (15)

57%
(7)

75%
(4)

50%
(10)

71%
(7)

Home Study Review Results

Calendar Year 2014

Region 1
South

60%
(5)

89%
(9)

100%
(9)

57%
(7)

50%
(2)

100%
(2)

100%
(4)

Region 2

North

100%
(3)

100%
(10)

90%
(10)

100%
(8)

80%
(5)

N/A

83%
(6)

Region 2

South

100%
(2)

83%
(6)

83%
(6)

75%
(4)

67%
(3)

100%
(1)

100%
(4)

Region 3
North

67%
(3)

100%
(9)

100%
(9)

50%
(2)

0%
(3)

100%
(5)

75%
(8)

Region 3
South

100% (4)

73% (11)

100%
(11)

100% (5)

80%
(5)

67%
(6)

56%
(9)

Statewide

83%
(18)

90%
(60)

97%
(60)

76%
(33)

64%
(22)

71%
(24)

76%
(38)
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11.

12.

13.

Question

The correct facility
inspection checklist
was used and every
requirement was
documented as met

Were final
recommendations by
the licensor
supported by the
assessment and
documentation in the
file?

Was policy followed
regarding Limited
English Proficiency
clients?

Question

Issues identified on
the application
document were
addressed
adequately in the
home study

Native American
status and affiliation
was properly
documented

All background
checks were
completed according
to policy

Any background
check administrative

Region 1
North

87%
(15)

93%
(15)

N/A

Region 1
North
75%
(8)

100%
(4)

86%
(14)

50%
(6)

Home Study Review Results

Calendar Year 2014

Region 1
South

89%
(9)

100%
(9)

100%
(1)

Region 2
North

90%
(10)

100%

(10)

N/A

Region 2
South

83%
(6)

100%
(6)

N/A

Home Study Review Results

Calendar Year 2015

Region 1
South

75%
(4)

100%
(1)

78%
(9)

67%
(3)

Region 2
North

71%
(7)

N/A

90%
(10)

100%
(2)

Region 2
South

60%
(5)

N/A

100%
(8)

100%
(6)

Region 3
North

100%
(9)

100%
(9)

N/A

Region 3
North

100%
(3)

100%
(1)

100%
(7)

100%
(2)

Region 3
South

45% (11)

91% (11)

N/A

Region 3
South

67%
(9)

100% (4)

92% (13)

100% (2)

Statewide

82%
(60)

97%
(60)

100%
(1)

Statewide

72%
(36)

100% (10)

90%
(61)

81%
(21)
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Home Study Review Results
Calendar Year 2015
Question Region 1 Region1l Region2 Region2 Region3 Region3 Statewide
North South North South North South

approvals were
completed according

to policy

Worker contacted at 86% 100% 100% 100% 100% 92% (13) 95%
least three (14) (9) (10) (8) (7) (61)
references

At least two 100% (13) 100% 80% 88% 100% 100% 95%
references were not (9) (10) (8) (7) (13) (60)
related to the

applicant

All adult children 75% 75% 100% 33% 75% 80% 76%
were contacted, or (8) (3) (5) (3) (4) (5) (29)

diligent efforts were
made to contact all
adult children of the
applicant

Concerns raised by 100% 100% 100% 100% 67% 100% (1) 90%
references were (1) (2) (2) (1) (3) (10)
adequately

addressed in the

home study

Issues arising in the 56% 100% 71% 80% 83% 71% 75%
medical report were (9) (6) (7) (5) (6) (7) (40)
adequately

addressed in the

home study

Issues arising from 50% 75% 60% 80% 80% 75% 68%
the applicants’ (10) (8) (5) (5) (5) (8) (41)
personal information

form were

adequately

addressed in the

home study

The correct facility 86% 89% 80% 100% 86% 92% (13) 89%
inspection checklist (14) (9) (10) (8) (7) (61)
was used and every

requirement was

documented as met
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12.

13.

Home Study Review Results
Calendar Year 2015

Question Region 1 Region1l Region2 Region2 Region3 Region3 Statewide
North South North South North South
Were final 100% (15) 100% 100% 88% 86% 85% (13) 93%
recommendations by (7) (10) (8) (7) (61)
the licensor

supported by the
assessment and
documentation in the

file?

Was policy followed N/A N/A 100% 100% N/A N/A 100%
regarding Limited (2) (1) (3)
English Proficiency

clients?

Standards for Licensing

The Division of Licensed Resources completes home studies for licensed and unlicensed
caregivers for children in out-of-home care. In 2011, all home studies were centralized under
DLR. This centralization allows for the completion of a single unified home study, and ensures
consistent application of standards for assessment. The DLR home study process allows for
rapid placement of a child with a person known to them, (relative or suitable other person),
while supporting consistent standards for child safety and well-being.

Minimal licensing standards are established in the Washington Administrative Code for all
licensed foster homes, whether they are being licensed for a general population, or a specific
child. The department uses the same unified home study tool for all home studies. Home
studies are reviewed and approved by licensing supervisors prior to a license being issued. CA
has established a standard process for all families being licensed by the state and those being
certified by a private agency. There is a single licensing process that includes interviews, written
narrative, and reference checks, including contact with all adult children of the applicant. In
addition, prospective foster parents must complete required training prior to license
finalization.

General licensing requirements for foster homes include:
e Applicant 21 or over

e TB testing

e Background clearance

e (PR training

e First Aid training

e HIV/AIDS training

e Approved home study/family home inspection

e Completion of caregiver core training
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Once licensed, caregivers are required to be relicensed every three years. The process to be
relicensed includes a home visit, renewal assessment, updated background checks, and
verification of required in-service training. The licensor also collaborates with the family to
develop an individualized training plan for the next licensing period. In addition, DLR completes
unannounced health and safety visits with 10% of state licensed homes annually as required by
Washington State law. In 2014, DLR established a “DLR Realignment” that created a different
organizational structure. Families first being licensed or assessed are assigned a caseworker in
the Assessment section. If the family is being licensed, this Assessment caseworker continues to
provide support to the family post-licensure. There is another section of DLR, called the Safety
and Monitoring section. Safety and Monitoring caseworkers complete DLR CPS investigations
and licensing investigations in licensed care, as well as health and safety reviews and renewals.
The family maintains their original Assessment caseworker to provide technical assistance and
support, but there is a secondary check and balance on the placement resource at time of
renewal, health and safety monitoring and investigations by Safety and Monitoring staff.

Licensed caregivers are required to complete 36 hours of in-service training during the first
three-year licensing period, 30 hours during the second three-year licensing period, and 24
hours in all subsequent three-year licensing periods. Beginning in January 2015, caregivers are
required to choose one cultural course from a list of competencies to be completed during their
first two licensing periods. Foster parents caring for infants must discuss safe sleeping
arrangements with their home study caseworker. Safe sleep and the period of PURPLE crying is
also trained as part of the foster parent Caregiver Core (pre-service) training.

All home study staff attend a specialized home study track week training, using curriculum
developed and standardized by DLR. Private agency staff, including tribal staff are invited to
attend on a space available basis. The track week ensures a consistent message on best practice
for home studies statewide, both public and private. Training evaluations have been very
positive for this training week.

Again, adherence to licensing standards are reviewed by the licensing supervisors prior to
approval of a home study, and the QA home study review also addresses compliance.

Item 34: Requirements for Criminal Background Checks

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning statewide to ensure that the state complies with federal requirements for criminal
background clearances as related to licensing or approving foster care and adoptive
placements, and has in place a case planning process that includes provisions for addressing the
safety of foster care and adoptive placements for children?

Washington State must adhere to the federal standards found in the Adoption and Safe
Families Act of 1997 when reviewing an individual's criminal, negative action, and child welfare
history prior to contracting with, licensing of, placing a child in, or authorizing any individual to
have unsupervised access to children. State law and department policy require CA to assess an
individual’s character, competence and suitability prior to authorizing an individual to have
unsupervised access to a child. This assessment must determine if placement is in a child’s best
interest and review the criminal and negative action histories as they relate to child safety,
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permanence or well-being. CA staff must not contract with, license, place a child, or authorize
unsupervised access to a child if:

e anindividual has a permanent disqualifying crime;

e anindividual has a five year disqualifying crime and it has been less than five years from
date of conviction; or

e anindividual has a crime or negative action that may relate directly to child safety,
permanence or well-being.

CA may conduct an internal administrative review of crimes or negative actions that are not
disqualifying or relate directly to child safety, permanence or well-being, but the department is
not required to assess a parent or when the court orders a placement of a child. CA staff must
notify the court of any issues that relate directly to child safety, permanence, or well-being
revealed in a criminal, child welfare history check, or through a character, suitability, and
competence assessment.

Background checks are required for all caregivers and household members over the age of 16.
FBI fingerprints are required for those over 18. CA staff is able to access the National Crime
Information Center data base in emergent situations when there is not time to complete the
national fingerprint-based background check prior to placement with relatives or suitable
others. Caregivers are required to complete the FBI fingerprinting process. Background checks
completed for unlicensed caregivers can be used by DLR in the licensing process if the child
remains in the home and the caregiver chooses to become licensed.

DLR has a standardized process for reviewing and tracking administrative approvals. In addition,
reviews for character, competence and suitability may include criminal history, child abuse and
neglect history from Washington and other states and negative actions. Information regarding
background check reviews and decisions are documented in FamLink under each applicant’s
person management page.

DLR has initiated a Quality Assurance Review after the implementation of the Unified Home
Study. Sixty home study records are identified from the total number of home studies (licensed
and unlicensed) during a six month period under review. This sample is randomized and
stratified as to geographic regions. Three DLR staff not involved in any of the home studies,
review the home studies selected based on a standard set of questions. After each individual
score, the three-person team reaches consensus on overall scoring on each item.

One of the questions used in the QA review is the following: “Were background checks
completed for all persons age 16 and older listed as household member on the Family Home
Study Application and referenced in the home study?” The teams are all provided technical
guidance that background checks for youth age 16 and 17 must include a FamLink records
check and a background check conducted by the department. Adults age 18 and older must
have these checks, as well as an FBI fingerprint check and an out-of-state child abuse registry
check if the person has lived outside the state in the preceding five years. This item was rated at
75% statewide compliance in 2014 and 90% compliance in 2015.

The QA review also assesses whether administrative approvals for criminal history were
properly processed according to policy. Compliance was rated at 83% in 2014 and 81% in 2015.
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In April 2016, CA began consolidating its background check processes to a centralized unit to
consistently and efficiently complete all CA’s background checks for the purposes of adoption,
contracting, licensure, placement and unsupervised access to a child. This unit tracks all
background check requests, makes a determination of fitness of the individual for which the
purpose of the background check was requested, and documents the background check results
in FamLink per policy. The background check unit will fully implement the consolidation of
background check processes by July 1, 2016.

CA is also in the process of modifying FamLink to ensure all placements have completed the
required background checks. The CA background check unit is also working with CA IT to
develop a tracking system for this business.

Item 35: Diligent Recruitment of Foster and Adoptive Homes

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning to ensure that the process for ensuring the diligent recruitment of potential foster
and adoptive families who reflect the ethnic and racial diversity of children in the state for
whom foster and adoptive homes are needed is occurring statewide?

Children’s Administration and our contractors, (Olive Crest’s Fostering Together program and
Eastern Washington University (EWU) Fostering WA’s program) recruit for a wide diversity of
families to meet the unique needs of children who enter the foster care system in Washington.
Specific populations prioritized in our recruitment are Native American, African American and
Hispanic families. It is difficult to assess how we are doing at this time. While the number of
licensed homes decreased over the last calendar year, the number of inquiries has increased
over the last year. This may indicate the systemic challenges of moving families from inquiry to
licensure. The process requires coordination of efforts between CA, DLR, the Alliance and the
Recruitment, Retention and Support contractors. In the past CA required a quarterly diversity
report from the contractors detailing efforts to recruit homes that mirrored the population of
children in care. CA will explore if restoring this requirement will assist in collection of data to
reflect efforts.

Northwest Resource Associates operates CA’s State Recruitment Information Center (SRIC
“Data Tracker”). Through this system prospective foster and adoptive families enter an inquiry
online or call the state’s toll free recruitment line 888-KIDS-414. Each family is tracked through
the system from their inquiry through their licensure. Prospective foster parents responding
through the SRIC are requested to include information on their racial and ethnic backgrounds.
The chart below reflects the number of inquiries to the SRIC from prospective foster families
who were willing to disclose their ethnic background. This represents inquiries made between
January 2016 and March 2016 and this is the first time this information has been collected. CA
will continue to collect this information and compare it to placement data to determine if
recruitment efforts are being focused on families who reflect the diversity and unique needs of
children coming into care. The contract will be amended to require contractors to report on the
status of families capturing those who dropped out and the reasons to those who become
licensed.
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Ethnicity 2016

Regions RegionName

Out of Spanish
Ethnicities Ethnicity State Region1 Region2 Region3 Region4 Region5 Region6 Speakers
African American 1 10 5 14 43 67 28
Asian / Pacific Islander 1 5 2 13 33 24 17
Caucasian 4 202 144 270 252 367
Latino/Hispanic 27 43 31 38 26 32 9
Middle Eastern 1 2 3 5 4
Native American 10 3 5 21 12 26
Not Specified 1 193 76 209 160 131 157

Number of Records

1 367

Data Source: Children’s Administration, State Recruitment Information Center (Data system), 1st quarterly report 2016

Recruitment efforts of the contractors are partnered with the local Recruitment Development
and Support Teams who review demographic and placement data on children in care and
children coming into care, together with data on licensed foster families to identify recruitment
efforts needed within their specific areas. Targeted recruitment efforts for the populations
identified are detailed in the diligent recruitment plan. The positive impact from recruitment
efforts are not typically seen for three months or more given the amount of time it takes to get
licensed and the difficulty in pinpointing which effort led the family to decide to become
licensed.

The use of Recruitment Development and Support teams as a recruitment strategy was re-
energized with the new contracts that allowed for more localized efforts. The recruitment and
retention program manager has been working with regions on reestablishing their Recruitment
Development and Support teams, creating charters, setting goals, using placement data and
developing a CQl process. Current Recruitment Development and Support efforts:

e Moses Lake Recruitment Development and Support team discusses racial diversity and
inclusion and it is an identified area of focus. They have bilingual Spanish speaking
caseworkers who attend and a caseworker who is a pastor at a Hispanic Church where they
are able to host recruitment events. They identified their growing Russian/Ukrainian
population as another target population for recruitment efforts.

e The recruiter for the Kalispel tribe is part of the Recruitment Development and Support in
Pend Oreille County which is by the Canadian Border. CA is combining recruitment, training
and events whenever they can with the goal of increasing the number of licensed Native
American families.

e The Stevens/Ferry County Recruitment Development and Support team is discussing with
Fostering WA a targeted recruitment specifically for more Native homes and have an ICW
specialist who is also part of the team.

e Seattle Recruitment Development and Support teams include the Olive Crest liaisons that
focus on the recruitment of African American, Native and Hispanic families through
community events and presentation for church groups amongst other things. Casey Family
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Programs staff along with a number of CA staff and foster parents with diverse backgrounds
also participates in the Recruitment Development and Support meeting to give input on
recruiting for diversity and inclusion.
Chart 1 represents a duplicated count of children by racial and ethnic backgrounds that entered
out-of-home care in calendar year 2015 and were placed into a licensed foster home.
Chart 2 represents an unduplicated count of newly licensed foster homes or foster homes that
had a break in service by racial and ethnic backgrounds. The goal is to have at least one home
available for each child or sibling set coming into care that would represent their racial and
ethnic background in addition to being able to meet other needs. The charts illustrate how CA
has not met that goal over the last calendar year.

Chart 1.

Children Entered Out-of-Home Care and Placed in Licensed Foster Home in Calendar Year 2015

by Racial and Ethnic Background
(Duplicated Count)

Multi Race Ethnicity Number of Children Placed
Asian/Pacific Islander 64
Black 214
Hispanic 336
Multiracial - Black 228
Multiracial - Native American 178
Multiracial - Other 49
Native American 110
White/Caucasian 1,346
Unknown 52
Total 2,577

Data Source: Children’s Administration, FamLink Data Warehouse; DCFS Youth <18 Removed during calendar year 2015 by Race/Ethnicity
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Chart 2.
Newly Licensed Foster Homes in Calendar Year 2015

by Racial and Ethnic Background
(Unduplicated Count)

Multi Race Ethnicity Foster Home/Receiving Home
Asian 39
American Indian/Alaskan Native 50
Black 63
Hispanic 106
Native Hawaiian/Other Pacific Islander 24
White/Caucasian 1,016
Declined/Refused to disclose race/could not 52

disclose due to abandonment

Total 1,350

Data Source: Children’s Administration, FamLink; Count of providers with new foster home licenses (provider had no prior license or there had
been a break in service) with new foster home applications received during calendar year 2015.

Washington Adoption Resource Exchange is managed by NWAE and accessible to Washington
State families with an approved home study. The priority of placement for a child is in his or her
own community, then in his or her own region, then in his or her own state. Children are
registered with Washington Adoption Resource Exchange initially to promote placement within
Washington. Children are also registered with NWAE which is an exchange consisting of Alaska,
Washington, Oregon and Idaho children. This exchange targets families in the Northwest for
children from the Northwest. Children are also registered on AdoptUSKids which is a national
registry. NWAE provides a Specialized Recruitment Program that focuses on children that are
harder to place based on behavioral, emotional or medical special needs. The majority of
children on all the Exchanges are over age 12. From July 2015 to June 2016, the exchanges
served 362 children and served 24 children in the Specialized Recruitment Program. Of the
Specialized Recruitment Program children, 70.1% have either been placed during the program
year or are on hold pending a placement. CA has also to keep in mind the component of the
Multiethnic Placement Act that prohibits the delaying or refusal of a placement base on race,
color or national origin when determining a child’s forever home.
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Washington Adoption Specialized Recruitment

Resource Exchange Program

(which includes NWAE)
Number of Children Served 362 24
Female 38.7% 50%
Male 61% 50%
Transgender 0.3% 0%
12 or Older 58.3% 58.3%
Minority 36% 37.5%

Data Source: NWAE; July 2015 to June 2016.

Item 36: State Use of Cross-Jurisdictional Resources for Permanent Placements

How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning to ensure that the process for ensuring the effective use of cross-jurisdictional
resources to facilitate timely adoptive or permanent placements for waiting children is occurring
statewide?

CA follows the Interstate Compact for Placement of Children when placing children in another
state or receiving children from another state. Washington State policy requires children
requiring Interstate Compact on the Placement of Children in an out-of-state placement must
be placed in a safe and suitable environment, and with persons or facilities meeting
qualifications of the state where the child is located, to provide for the care of the child. ICPC
must be followed when a child is placed across state lines in the following situations:

a. Relatives or foster care placements for public child welfare agencies.

b. Parent placement unless the court has found the parent to be fit and the placement with
the parent is in the child’s best interest as determined by the court.

c. Adoption, including public child welfare agency and private independent adoptions.
d. Group Care or Residential placements, public child agency and private parent placements.

The ICPC program is managed from CA Headquarters. The ICPC unit provides guidance and
support to field staff in all matters related to ICPC. The DLR staff complete ICPC relative, foster
licensing and adoptive home studies utilizing the Unified Home Study. Division of Children and
Family Services staff are assigned to complete the ICPC parent home studies and provide
courtesy supervision.

Prior to 2014, Washington did not have a specific home study to assess parents when another
state’s child welfare agency holds jurisdiction and is considering reunification with a parent that
resides in Washington. In 2014, an ICPC parent home study was developed by the Washington
ICPC unit with input and feedback from a statewide workgroup. The home study was piloted in
several offices prior to statewide implementation and guidebook in February 2015. Field staff
and supervisors that complete ICPC parent home studies received training. The parent home
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study includes the six gathering questions used in the safety assessment to align Children's
Administration current practice.

In 2014, University of Washington was granted the training contract and the format for training
staff changed. The changes in training eliminated the in-person ICPC training that was provided
to all field staff upon employment with the Department. ICPC is a specialized topic and to
better meet the needs of staff, an ICPC e-learning was developed in 2014 and made available in
2015. This learning format is accessible to staff at all times. The e-learning provides a general
overview of the ICPC process for both incoming and outgoing requests and placement process.
The E-learning also provides training for staff that provide courtesy supervision. ICPC staff is
available to train in-person as needed and continue to provide training on ICPC related topics
for the Department of Licensing Resources and adoption specialty training tracks.

Forty-two percent, 42% (442 of 1061) of all home study requests Washington receives from
another state to facilitate foster or adoptive care placements were completed within 60 days
during the state fiscal year 2015. ICPC data is not currently available by region; only at the state
level.

For requests from other states (incoming requests), the ICPC unit works with DLR staff to
complete the unified home study process. There are many factors contributing to delays in
meeting the 60 day timelines including:

e The background check process

e Relatives’ ability to meet and complete minimum licensing standards, including required
training and medical exams

The ICPC office works closely with DLR supervisors to provide a preliminary report or letter to
the sending state if a home study cannot be completed within 60 days. This report provides an
update to the sending state informing the state of the steps Washington has taken to engage
the family in the home study process, first impressions and what is outstanding in the home
study process.

General ICPC data for calendar years 2014 and 2015:

Calendar Year 2014 Calendar Year 2015
ICPC Requests and Placements ICPC Requests and Placements
Requests Placements Requests Placements
Incoming 853 148 Incoming 848 176
Outgoing 794 240 Outgoing 813 300
TOTAL 1,651 392 TOTAL 1,811 626

In 2010, the Department of Social and Health Services expanded the current ICPC Border
Agreement (2010) with the Oregon Department of Human Services. The Washington/Oregon
Border Agreement allows for expedited placement of children in care to improve placement
stability with caregivers the child already knows. The border agreement with Oregon reduces
the time it takes for Washington to get children into safe placements with families they know
that reside in a different jurisdiction. The initial agreement covered the areas around the
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Portland Metropolitan area, specifically Clark and Cowlitz counties in Washington and
Clackamas, Multnomah and Washington counties in Oregon.

The implementation of the border agreement to additional counties will continue through
2016-2018. Thus far, Benton, Columbia, Franklin, and Walla Walla counties have been added in
Washington, and Morrow and Umatilla counties have been added in Oregon. In calendar year
2015, Washington sent ten (10) requests utilizing the border agreement to Oregon, of which
two (2) were approved and the children were placed. For the same year, Oregon sent twenty-
two (22) requests to Washington and eight (8) children were placed. The border agreements
scope is limited but is another option for field staff to safely place children across jurisdictions
very quickly.

Continued focus on identification of relative resources, including out-of-state relatives,
supports and requires the use of cross jurisdictional resources. In addition, Children’s
Administration utilizes a number of programs and agencies to facilitate adoptions and
permanent homes for children including:

e Northwest Resource Associates

e Families Like Ours

e Adopt U.S. Kids

e Washington Adoption Resource Exchange

e Specialized Adoption Recruitment

Washington’s ability to use these types of agencies and to contract with licensed private
agencies to complete home studies and provide post-placement supervision increases the use
of cross-jurisdictional resources. The homes that are identified in another state must be
approved through the ICPC process but the home study is already completed removing one of
the primary delays in the ICPC process.

Given the parameters of cross-jurisdictional resources and programs, Washington asserts this
systemic factor is routinely functioning in Washington.
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Section III - Plan for Improvement

Overview

The improvement goals and action steps for the 2016-2017 review period will result in
improved outcomes for children and families served by CA. Over the course of the past year, CA
has made a number of changes that will support these ongoing improvements which include:

e Transitioning to the use of the Online Monitoring System and the Central Case Review Team
reviewing cases according to the federal OSRI standards.

e Development of a safety and risk training which is offered in all regions in addition can be
provided on request to local offices and new caseworkers.

e Update to the Parent Child Visit plan which will allow for a more efficient documentation
process for caseworkers.

e Changes to CA’s background clearance policy to allow for more timely placements with
relatives and kin.

e |Initial rollout of mobile technology for CA caseworkers and caregivers.

e Implementation of the Apple Health Core Connections program which is a management
care medical program for children in out-of-home care.

These objectives inform the ongoing identification, development and implementation of system
and practice improvements.

At the center of CA practice and practice improvements is child safety and engagement with
families. Strengthening partnerships with parents, children and youth, families, caregivers,
tribes, courts, and providers is critical to developing a more effective child welfare system in
Washington. Although the improvement goals and action steps are separated into categories of
safety, permanency, well-being and Indian Child Welfare, the impact on families and children
will be more integrated. For example, increasing engagement with children, parents and
caregivers will support improved safety, increased ability to identify appropriate resources, and
as a result, timely permanency. Improved ability to accurately assess safety will result in better
plans to address the family’s needs, fewer children entering out-of-home care, children exiting
care too quickly and ultimately fewer families entering the system.

Over the next year areas of focus include:

e Development of additional mobile application to allow caseworkers to make placement
requests and to make placement referrals to fiduciary staff from the field.

e CA and the Alliance collaborating on redesigning the Regional Core Training for new
caseworker staff to include an increased focus on assessing, planning and monitoring child
safety throughout the life of a case.

e Improving timely permanency and decreasing length of stay through all permanent plans
for children in out-of-home care.

e Establishing a workgroup to validate and correct guardianship data in FamLink which will
allow validation of guardianship data.
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e Development of new reports, with the assistance of CA’s Data Unit, regarding sibling
placement and maintaining relationships between parent and child.

e Distribution of quarterly reports to management, regional leadership, and program
managers from office reviews conducted by the Central Case Review Team utilizing the
OSRI.

e Increasing activities to improve engagement with and between CA staff, families, caregivers,
providers, tribes and communities.

e Building on the improvements that have already occurred in the two years of the 2015-2019
CFSP review period, CA will primarily focus on the following goals:

o Successfully maintaining CPS FAR in the offices in which it is already implemented.
o Improving Safety practice across all programs.
o Improving permanency outcomes for the children in the system.
e To accomplish the above goals, CA will use the following action items:
o Strengthening training resources.

o Developing data reports and resources to support accurate assessment of
performance, practice and areas of improvement.

o Continued implementation of existing activities including CQl teams at the
headquarters and local levels.

o Assessing processes to assure that they support and accurately reflect practice
expectations.
It is anticipated that improvements in these areas will result in improved outcomes for children
and families. As these action items are completed, additional improvement goals and activities
more narrowly focused on specific areas of practice will be developed and processes for
ongoing assessment of performance and improvements will be developed.

Updates to Action Plan

Greyed out lines indicate the action item has been completed. Completed action items remain
on the plan for improvement to show what work on been completed during the 2015-2019
CFSP reporting period.

Text that has been struck out indicates the item have been retired and will be removed from
the plan for improvement after one year.
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Safety Action Plan
Areas of Focus for Next Review Period (2016-2017)

Strengthen understanding and utilization of the SDM® Risk Assessment tool.

CSF targeted case reviews or other assessments to identify areas of strength, improvement
and determine the impact of CSF changes and updates.

Strengthen CA caseworkers’ skill in assessing and addressing safety threats and risks across
all programs.

Strengthen resources and skills to address safety threats and risks for children ages birth to
three.

Improve data reports to provide summary and detail level data that will include age,
race/ethnicity, geographic location and other critical information.

Improve use of tools and clinical assessment to determine appropriate services for children
and families.

Strengthen Missing from Care policy related to debriefing interviews of youth returning
from a run to identify youth who are at risk or are sexually exploited and to identify
appropriate services.

Implementation of Safety Boot Camp for CA caseworkers across program areas with a focus
on the dynamics of child abuse and neglect and the fundamentals of assessing child safety.

Statewide case reviews to identify areas of strength and improvement related to the
gathering sufficient information to assess child safety, safety planning, services provided to
families to prevent placement and ongoing assessment of child safety.

Strengthen Regional Core Training for new staff with an enhanced focus on child safety.
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Safety Action Plan

2017 APSR Safety Action Planning Summary, Updated April 2016

Purpose: Improve child safety throughout the life of a case.

Goal 1: Develop and implement tools and resources to support staff assessment of child safety.

Action ltem Intended Outcome Begin Target Status Date Action
Date Due Date Completed

Create a practice guide for Guide is available and 09/30/16 | A draft version has been available since April

CPS investigators and CPS disseminated to staff 09/30/15 | 2015. Changes and clarification to policies have

FAR caseworkers that slowed finalization of the guide. Workload

includes practice Reduction Task Force made recommendations

competencies, critical to combine the Investigative Assessment and

thinking processes, policies the Family Assessment Response Family

and laws related to child Assessment into one assessment/document.

safety. This work is currently in process.

Development and Ongoing development of 4/18/16 | 12/30/16 | Training is in development and implementation

implementation of statewide
Safety Boot Camp training
that focuses on the
fundamentals of assessing
child safety, dynamics of
child abuse and neglect from
a medical perspective, the
importance of critical
thinking and lessons learned.
This training will be offered
to all staff, including CPS,
FVS, FRS and CFWS staff to
increase knowledge of child
abuse or neglect.

staff skills related to
assessing child safety.

started in April 2016
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Safety Action Plan

2017 APSR Safety Action Planning Summary, Updated April 2016

Goal 1: Develop and implement tools and resources to support staff assessment of child safety.

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed

Alliance coaches wiill 100% of Alliance Coaches 4/18/16 | 12/30/16

participate in the statewide | will participate in Safety

Safety Boot Camp trainings Boot Camp training.

to further develop safety

assessment knowledge and

skills.

Update Regional Core Development of skills related 7/1/2016 | Updating RCT curriculum is in process and will

Training for new staff to to assessing child safety for be completed by 7/1/2016.

develop an enhanced focus new staff.

on child safety.

In conjunction with the Training modules 12/30/16 | Training is in development.

Alliance for Child Welfare completed. Expectations

Excellence, develop and regarding training

implement additional safety | completion issued

training modules focused on

CFWS and Adoptions

During statewide case Ongoing review of Biennial Case reviews occur in each office statewide

review, the use of the Child assessment of child safety. Reviews | every two years.

Safety Framework will be
evaluated related to
gathering sufficient
information to assess child
safety, safety planning,
services provided to families
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Safety Action Plan

2017 APSR Safety Action Planning Summary, Updated April 2016

Goal 1: Develop and implement tools and resources to support staff assessment of child safety.

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed

to prevent placement and
ongoing assessment of child
safety.
Review the permanency Training reviewed. Safety 09/30/15 11/2014
training curriculum for Assessment principles
integration of safety integrated
assessment principles
Create and disseminate Sheets will be available 09/30/15 6/2015
FTDM specific CSF tip sheets | electronically and
for meeting facilitators disseminated to FTDM

facilitators.
Create and disseminate Sheets will be available 09/30/15 6/2015
permanency planning CSF tip | electronically and
sheets for permanency distributed to staffing
planning staffing facilitators. | facilitators.
Update CA intranet program | Tools and resources will be 09/30/15 | Completed 08/15
sites to include tools and available on program sites.
resources for safety
assessment
ldentify-developand-train FieldHevel-CSFexperts-will 06/30/45 | 12/34/16 | Action item was not implemented due to CA
region-and-officelevel-CSF be-trained—Plan-willbe moving in a different direction for training
expertsforfield-technical developed- related to assessing child safety and continued
Ectablich planf .
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Safety Action Plan

2017 APSR Safety Action Planning Summary, Updated April 2016

Goal 1: Develop and implement tools and resources to support staff assessment of child safety.

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
engoing-availability-of field work with the Alliance for Child Welfare
subject-matterexperts: Excellence on training curriculum.
Undated begi I I " "
" K beined byt I
foeused-onthe CSE-
Aliancecoacheswill 100%of Alliance Coaches 06/30/445 | 12/31/16 | Action item not implemented due to change in
participate-in-thetrainingfor | willparticipate-in-CSF training plan.
developmentof CSFexperts | training: Updated-target date-to-align-with-weork-being
done-by-the-workgroup-focused-onthe CSH
CompleteChild-Safety CSEcasereviewscompleteds Fal2015 | Action item not implemented due to CA
Frameweorktargeted-case resultsand conducting ongoing case reviews where use of
reviewarruatly-te-assess recommendations CSF is evaluated. No need identified for
safety-practiceaerossal completedand-disseminated targeted review at this time.
loadershin £ . | . _
action: developing-an-assessment-and-monitoringtoo!
I i ' . . " I
£ CSE trainine
Review-and-update Child Plan-updatedtoreflect 0116 Action item not implemented as targeted
Sofety-Framework-CQlplan outcomesnew/updated and review did not occur.
targeted-casereview work
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Safety Action Plan

2017 APSR Safety Action Planning Summary, Updated April 2016

Goal 2: Increase caseworkers ability to identify and facilitate family engagement with services to address safety threats

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
Validate the SDM® risk Validation complete. Pending management decision.
assessment tool. Recommendations available.
Make adjustments to SDM® | Action plans to address Pending management decision.
risk assessment tool recommendations
implementation/training, developed and
etc. based on the outcome implemented.
of the validation.
Complete a qualitative Review completed, outcome | 11/11/14 | 09/30/15 | Preliminary review completed. This will be
review of a sample of cases data available to develop incorporated into the case review process as
with recurrence of abuse. action plan. we prepare for the CFSR.
Provide updated SDM® Risk | 95% of required staff will 12/31/14 | Training currently provided as part of regional | 12/31/2014
Assessment training to new | complete the e-learning. core training. Need management approval for
staff through Regional Core messaging, Alliance data on completion of
Training and existing staff training to date. In person training has also
through e-learning. been developed and is pending. All three
regions have utilized Quality Practice Specialist
to work with staff on the application of the
SDM®.
Implement training for staff | 95% of required staff will 9/30/15 CFWS In-service training was developed that 11/2015 and
re: linking services to safety | complete the training. includes writing behavior specific service plans | on-going

assessment/safety threats
and risks.

related to safety concerns. Supervising for

Permanency curriculum also includes this topic.
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Permanency Action Plan
Areas of Focus for Next Review Period (2016-2017)

Increase timely filing of termination petitions, identification of compelling reasons.

Improve data reports to provide summary and detail level data that will include age, race,
ethnicity, geographic location and other critical information related to permanency
measures.

Continue to strengthen integration of CSF throughout the life of a case to not only increase
safety of the child but impact timely permanency

Improve use of Shared Planning Meetings and documentation of these meetings.

Continue improving CA caseworker’s understanding and implementation of concurrent
planning for all children in out-of-home care.

Continue recruitment and retention of caregivers that can appropriately care for the
children entering out-of-home care.

Continue to increase the identification of relatives for placement and support for families.
Increase supports for relative caregivers.

Continued emphasis on the importance of consistent parent child visitation for timely
permanency.

Create a report to measure sibling placement that reflects not only the initial placement but
if placement together occurred at some point during the dependency action.

Continue improving CA caseworker’s understanding and implementation of permanency
from day one.
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Permanency Action Plan

2017 APSR Permanency Action Planning Summary, Updated April 2016

Purpose: Increase the completion of timely permanent plans for children and youth.

Goal 1: Strengthen statewide infrastructure to support permanency

Action ltem Intended Outcome Begin Target Status Date Action
Date Due Date Completed
Statewide permanency CQl CQl plan completed 5/2015 Complete | Team members include: Administrative Office Ongoing
team formed including implementation in process of the Courts, Court Improvement Training
external stakeholders. Academy, Office of Public Defense, Attorney
Develops and finalizes cal Pl . General’s Office, Children’s Representation
ans are ongoing i )
permanency CQl plan Program, Court Appointed Special Advocates,
Casey, Tribes and Disproportionality lead.
First meeting of external stakeholders occurred
5/20/15 and continues. The group meets in-
person on a quarterly basis with conference
calls in between.
Charter developed. Ongoing meeting have
been occurring since 5/20/15.
Develop/identify key List of measures, reports and | 09/30/14 | 10/31/14 | Data discussed and disseminated at September
permanency data measures | reporting frequency will be CFWS/Permanency Leads meetings. Data is a 2014 and
for ongoing progress and available and provided standing agenda item for all meetings. ongoing
performance review. Include (see above)
ability to k')rfeak.down by Additionally, statewide QA/CQl team reviews
race/ethnicity in all . .
permanency data monthly in preparation for
measures. CESR.
Develop a team with Meetings will be scheduled 07/01/14 | Meetings | Meetings began in September 2014 and
statewide representation and occur monthly — start by continued through June 2015. Upon hire of a
primarily in person 09/30/14 | new Permanency Program Manager and
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Permanency Action Plan

2017 APSR Permanency Action Planning Summary, Updated April 2016

Goal 1: Strengthen statewide infrastructure to support permanency

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
that will meet to focus on regional identification of Permanency Leads,
permanency issues the meetings will be restarted as early as June
2016.
Meetings will occur monthly.

Review and revise Progress evaluated and 06/30/15 | In Process
Permanency Action/CQl Plan | updated plans are and

completed and available for annually

review.
A workgroup will be To improve the accuracy of 7/1/16 12/31/17 | In planning stage
established to validate and guardianship data
correct all guardianship data
in FamLink legal tab
Ongoing CSF training To address safety process 7/1/16 12/31/17 | In planning stage

within permanency planning
Develop strategies to The CSF is integrated into 7/1/16 12/31/17 | In planning stage
strengthen the integration of | permanency work that
the CSF into permanency impacts permanency timely.
work with a focus on how
the framework can positively
impact timely permanency
Permanency training Completed curriculum 12/31/14 | Training began in November 2014 and is Complete
curriculum developed in ongoing. and ongoing

partnership with the Alliance
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Permanency Action Plan

2017 APSR Permanency Action Planning Summary, Updated April 2016

Goal 1: Strengthen statewide infrastructure to support permanency

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
for Child Welfare Excellence
and available for
implementation.
Soecificoffice f I Curriculum beine devel . 07/45 - | 04/23/15
Traininebei heduled I .
lanni . | ith | begininClark C 1l
. be offorad.i
erderto-meetthemore
specificheedsforeach
office.
Develop curriculum on Complete curriculum and 7/2016 12/2017

Shared Planning policy and
facilitation of meetings.

implement the training.

Goal 2: Termination petitions will be filed/compelling reasons documented timely 90% of the time by June 30, 2017

Action ltem Intended Outcome Begin Target Status Date Action
Date Due Date Completed

Provide standard report Standardized report 09/30/15 | In Process. Provide data at CFWS/Permanency | Completed

reflecting performance with | reflecting status will be leads meetings and to the regional QA leads and ongoing

data available at the
region/office level using case
review data, data from the

available. Baseline data will
be established
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Permanency Action Plan

2017 APSR Permanency Action Planning Summary, Updated April 2016

Goal 2: Termination petitions will be filed/compelling reasons documented timely 90% of the time by June 30, 2017

Action Item Intended Outcome Begin Target Status Date Action

Date Due Date Completed
Administrative Office of the
Courts and FamLink.
Regional representatives on | Report clarifying issues to be | 9/30/14 | 84/31/45 | Target date updated. Ongoing
the permanency team will addressed on a statewide 10/01/14 CFWS/Permanency leads will begin meeting
identify regional and local basis vs. local jurisdiction again as early as June 2016.
office practice and
jurisdictional barriers to
timely filing using a
standardized process
Utilize new federal OSRI for Review practice strengths 01/16 Working with the case review team and 1/2016 and
case review Conduet and challenges are 09/15- statewide QA/CQI team to identify areas of ongoing
statewide-permanency identified.-Completion-of annualy | strength and areas needing support. The first
targeted-casereview review, there review using the instrument was 1/11/16 and

after so far 7 offices have been reviewed with OSRI.

Review Permanency Training will accurately 12/31/14 | Training began in November 2014 and is Complete
curriculum for inclusion of reflect requirements and ongoing. and ongoing
timeframes, definitions of expectations
compelling reasons and
documentation process
- Lanninall 05 /16 Training for Mav. 2015 loted R
I ! traini I : I ning hac |
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Well-Being Action Plan
Areas of Focus for Next Review Period (2016-2017)

Implement a managed health care program for children and youth in out-of-home
placement. The managed care plan will provide health and mental health care oversight and
coordination.

Psychotropic medication reviews will be provided within AHCC program under their
Psychotropic Medications Utilization Review program for children and youth of all ages. The
Foster Well-Bell Program has been providing care coordination and medication reviews for
the birth to six population. This process will be migrated to the new AHCC program by the
end of 2016.

Collaborate with AHCC to increase awareness of the informed consent process for youth
who are prescribed a psychotropic medication.

Trainings are being developed help caseworkers understand the content of various
assessments to include the CHET report so they make appropriate educational referrals and
take action to assure education needs are met by the child’s team.

Throughout the year, provide reminders to caseworkers about the importance of
addressing education needs of the child during health and safety visits via “Practice Tips”
pop-ups which display daily upon logon. These reminders will continue to be generated in
2017.

Implementation of state legislation that will allow for improved information sharing
between CA, the Office of the Superintendent for Public Instruction and the Washington
Student Achievement Council.

AHCC has responsibility for communicating with CA caseworkers and foster parents and
caregivers to ensure access to and coordination of services to meet the physical and
behavioral health care needs of the child.

o Work with the AHCC Behavioral Health Care team to aid children, youth, parents,
caregivers and CA caseworkers to navigate Medicaid funded behavioral health
services and improve coordination between AHCC, Behavioral Health Organizations
(formerly known as Regional Support Networks) and CA in meeting behavioral
health needs of the children and youth served by CA.

Collaborate with AHCC to develop and implement training for parents and caregivers on the
importance of their involvement in the child/youth’s behavioral health treatment and how
they can be involved in the treatment.

Continue to rely on expertise of Psychological Services Advisory Team (a CA internal
advisory team consisting of CA caseworkers, supervisors, HQ program staff and a consulting
psychologist) to provide guidance, advice and oversight to reassure that CA specific
contracted behavioral health services are operated under standard criteria and guidelines
that match the national best practices to ensure high-quality behavioral health services are
provided to CA children and families.
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Collaborate with and support Health Care Authority (HCA), Behavioral Health
Administration (BHA), families, youth and other system partners to fully implement
Washington State’s Wraparound with Intensive Services (WISe) program. WISe provides
comprehensive behavioral health services and supports to youth with complex behavioral
health needs and their families in their communities. Between November 1, 2015 and April
1, 2016, there were 133 CA involved children who used the WISe program. This number is
expected to grow as the WISe capacity increases until the statewide full implementation in
June 2018.

Throughout the year, provide reminders to CA caseworkers about the importance of
addressing behavioral health needs of the child at health and safety visits via “Practice Tips”
pop-ups which display daily upon logon. These reminders will continue to be generated in
2016.

Continue to provide “Mental Health Critical Aspect to Permanency and Well-Being” in-
service mental health training to educate CA caseworkers on the value of addressing
behavioral health needs.

Continue to provide “Things | Wish My Therapist Knew — A Child Welfare Training for
Mental Health Therapists” to community mental health providers and agencies statewide to
increase understanding of the child welfare system within the mental health provider
community.

Provide reminders to foster parents and caregivers via the Caregiver Connection newsletter
and the Foster Parent Listserv regarding the importance of addressing the behavioral health
needs of children placed in their home.

Continue to increase CA caseworker’s awareness of the Ongoing Mental Health program
screening reports uploaded in FamLink in order to address the behavioral health needs of
the child by making appropriate behavioral health referrals.
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Well-Being Action Plan
2017 APSR Well-Being Action Planning Summary, Updated April 2016

Purpose: Increase engagement with children, parents and caregivers

Goal 1: Increase the percentage of CFWS cases with two parents identified in FamLink by 50%

Action ltem Intended Outcome Begin Target Status Date Action
Date Due Date Completed
Establish data baseline for Accurate data baseline will 06/30/15 | Information can be obtained from SSR01; data
CFWS cases with identified be established with in this report is validated. Need-baselinereport
parents. information at the state, enly- Reports can be pulled for comparison.
region, office and unit levels.
Distribute the report to the
CFWS/Permanency and QA
leads
Identify resources available Parent search resources will 01/31/15 | Guidelines for Reasonable Efforts To Locate Completed
statewide to staff for parent | be identified Children and/or Parents (DSHS 02-607) revised. 12/14
search.
Establish and document Written procedures 01/31/15 | Guidelines for Reasonable Efforts To Locate Completed
clear processes for accessing | developed Children and/or Parents (DSHS 02-607) 12/14
parent search resources
Review and update protocol | Update protocol 01/31/15 | Guidelines for Reasonable Efforts To Locate Completed
for locating absent parents Children and/or Parents (DSHS 02-607) revised | 12/14
and posted on CA intranet. Communication
with the field completed.
Disseminate updated Guidance distributed 01/31/15 | Guidelines for Reasonable Efforts To Locate Completed
guidance and expectations Children and/or Parents (DSHS 02-607) revised | 12/14
to staff regarding and posted on CA intranet. Communication
identification, location and with the field completed.
documentation of efforts
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Well-Being Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 1: Increase the percentage of CFWS cases with two parents identified in FamLink by 50%

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
regarding absent parents.
Validate CA caseworker- Report will accurately reflect 9/30/45 | In process with statewide QA/CQl team
Parent visit report documented CA caseworker- 9/30/16
parent visits. Increase the
number of cases with both
parents identified
Update datareportand Datareportupdated-and 06/30/45 N/A
repertwith-drit-down
arauaty-
Goal 2: Streamline shared planning meeting continuum
Action ltem Intended Outcome Begin Target Status Date Action
Date Due Date Completed
Review meetings report Change request is updated 12/33/15 | In Process
change request; ensure it to accurately reflect data 6/2017
accurately captures and needed to support practice
reflects data needed for
practice improvements
Complete a lean problem Process completed. 03/31/15 | Completed 4/15. 04/15

solving process to improve
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Well-Being Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 2: Streamline shared planning meeting continuum

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
the quality of shared Recommendations are in review. Ongoing
planning meetings
Develop shared planning Improvement and 06/30/15 | Completed 4/15. 04/15
meeting improvement plan | implementation plan Recommendations are in review. Ongoing
for implementation and developed.
. o CAS
ptan based on outcome of
lean problem solving process
(A3).
Validate- CA-caseworker Reportwill aceuratelyreflect 09/30/15 | InProcess NAA
pareptvisitreport properly-documented-CA
I .
Goal 3: Increase the frequency and improve the quality of shared planning meetings
Action ltem Intended Outcome Begin Target Status Date Action
Date Due Date Completed
Utilize data to develop a To increase the frequency 09/30/15 | These items are all part of the process to Ongoing

quarterly report reflecting
contact with/participation by
parents in shared planning
meetings. and-rmenthhy-CA

I -

and consistency of shared
planning meetings.

improve shared planning. Shared planning A-3
completed 4/2015. Recommendations are in
review. Some of the regional QA leads use data
to help track shared planning meetings and
alert staff about upcoming or overdue
meetings.

140

2017 Annual Progress and Services Report




Well-Being Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 3: Increase the frequency and improve the quality of shared planning meetings

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
lovel inf . ised: . ¢ . I | olanning.
he FTDM I inf . : ¥
. £ FTOM.d .
I o) ‘ . . N ol . ot . o
il . ons. " . I
I lection including:
Vout! e ] .
+—Primaryandalternate
plans
Goal 4: Improve engagement with fathers
Action ltem Intended Outcome Begin Target Status Date Action
Date Due Date Completed
Review and update guidance | Website will be updated 06/30/16 | Coordinate with work being done by courts.

regarding paternity testing.
Collaborate with community
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Well-Being Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 4: Improve engagement with fathers

Action Item

Intended Outcome

Begin
Date

Target
Due Date

Status

Date Action
Completed

partners to streamline the
process.

Review Permanency
Planning training module for
fatherhood information

Curriculum reviewed.

08/31/14

Permanency Program Manager has been
identified as the fatherhood/parent lead.

Completed

Update the Father’s Matter
intranet site to include
fatherhood activities
statewide and contact
information

Website will be updated

09/30/14
and
ongoing

Permanency Program Manager has been
identified as the lead.

Completed

Review regional core and in-
service training curriculum
for engagement information
regarding fathers. Explore
updates to curriculum with
the Alliance for Child
Welfare Excellence if
needed.

12/31/14

Complete

Complete

Maintai lized i
i) £f; I
. £ caflacti
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Indian Child Welfare (ICW) Action Plan
Areas of Focus for Next Review Period (2016-2017)

Specific activities the state will focus on to improve or maintain compliance with each of the
five major requirements of the Indian Child Welfare Act include:

2015 ICW Case Review Regional Action Plan Development

©)

CA in partnership with tribes will develop action plans at the local regional/office level
to improve case timeliness and outcomes for Indian children and the plans to positively
impact caseworker practice and understanding of when ICWA applies.

Deeper analysis of the ICW Case Review results will be conducted to understand the
differences between prior year results and inform possible changes in practice and
policy.

Training for Regional Staff

(@]

CA will continue coordinating with the UW Alliance and The National Indian Child
Welfare Association to implement training for all CA caseworkers. The first trainings will
be completed July 2016.

2016 Indian Child Welfare Summit, CA is currently in discussion with the Office of Indian
Policy to explore a multi-agency supported initiative. Funds have been offered by Casey
Family Programs, Rehabilitation Services, Administrator of the Courts and the UW
Alliance to support a summit which will provide training to state and tribal workers,
including tribal judges and attorneys.

Complete updates to the ICW policy and procedure manual.

143 | 2017 Annual Progress and Services Report



Indian Child Welfare (ICW) Action Plan
2017 APSR Well-Being Action Planning Summary, Updated April 2016

Purpose: Increase compliance with ICWA and assure the safety and well-being needs of Indian Children are met.

Goal 1: Increase identification of native children

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed

Data cleanup on initial Monthly status reports will 8/1/14 12/31/144 | 2016 Update: Staff are currently

inquiry report. show a decrease in the doing ongoing monitoring of the data

number of errors. at a regional level. And
improvements to the FamLink
system. Data clean-up activities are
on hold pending FamLink changes to
ICW, which are in process and will
minimize further errors being
generated. Planned implementation
is in late May 2016 and early June
2016 with a potential release later in
2016. FamLink changes will address
many known input errors. Once all
changes have been implemented,
program staff will determine next
steps.

07/31/19

2015 Update: Region 1 was at 85% in
December 2014 and has improved in
both these categories by 22% and is
currently at 63%.

Region 2 was at 23.5% in December
2014 and has improved in both these
categories by 7.7% and is currently at
16%. They continue to have the
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Indian Child Welfare (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 1: Increase identification of native children

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed
lowest overall pending and blank
records requiring follow up.
Region 3 was at 60% in December
2014 and has improved by 24% and
is currently at 36%. This shows a
statewide improvement of 14% since
the assignment rolled out for clean-
up.
ICW Case Reviews Measure compliance with 2015 2016 Update: The 2015 tool was Completed for 2015
ICWA (asking about and 2018 | updated and the ICW Case Review
ancestry, completing inquiry was completed
and improving intake 2015 Update: CA has revised the ICW
notification). Case review tool and will conduct
the ICW Case Review in the late
summer and early fall of 2015.
ICW Case Review Analyze review results, 9/2016 6/2017 In process
develop improvement
strategies and implement
Centralization of inquiry Decrease in the number of 01/2014 | 07/31/14 | The inquiry unit process 08/14

letters.

pending errors and an
increase in the completion
of the inquiry process.

approximately 700 referrals per
month and 1400 initial inquiries.
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Indian Child Welfare (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 1: Increase identification of native children

Action Item Intended Outcome Begin Target Status Date Action
Date Due Date Completed

Communication to staff Data from the centralized 07/31/14 An E-Learning has been developed in | Staff notified in

regarding new process to inquiry unit will show staff coordination with the UW Alliance 08/14 and 11/14.

complete inquiry and use and understand the and is available to staff via the

provide e-learning. inquiry process. Learning Management System.

LICWAC/ICW Conference Conference is held, & Annually | The 2014 LICWAC/ICW Summit had 10/14

with workshops that focus evaluation by participants October | 260 participants over 2.5 days.

on ICW issues to help identifies strengths and if Average participant rating of the ICW

improve practice; and the conference workshops workshops on a 5 point scale was

coordination and met expectations and intent 3.93. Planning is underway for the

collaboration with Tribes. to help improve practice. 2015 Summit.

Goal 2: Increase notification of intakes to Tribes

Action Iltem Intended Outcome Begin Target Status Date
Date Due Date Action

Completed
Ensure staff notifies Tribes of | Monthly reports will track 07/15 12/31/16 | 2016 Update: The report will be developed

intakes using the preferred
method identified by the
Tribe.

timeliness of notifications

upon the intake reference table change
request which was submitted to CATS in 2014
being implemented.

2015 Update: The tracking report has not yet
been developed. However, we had ongoing
meetings with Tribes and CA staff to clarify the
rolls and responsibilities of intake staff in
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Indian Child Welfare (ICW) Action Plan
2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 2: Increase notification of intakes to Tribes

notifying Tribes of an initial intake. This
included revisions to a statewide Tribal contact
list which is posted on the CA intranet and
internet for use by CA staff.

Preferred notification to Update the WA State Tribes | 01/01/16 | 12/31/16 | Contact list is emailed out the last week of
Tribes of intakes Intake & Afterhours contact each month for Tribes to update and is then
information on a monthly posted on the CA internet & intranet. There is
basis. also a link within FamLink.
Add WA State Tribes to the Change Request submitted 01/15 06/31/15 | Change request has been submitted to CATS 10/14
intake reference table in & completed by CATS. and is waiting prioritization for FamLink
FamLink. release.
Goal 3: Active Efforts to engage with Native American Children and Families
Action ltem Intended Outcome Begin Target Status Date
Date Due Date Action
Completed
Full implementation of in- Staff will receive training on 2016 Update: The contract with NICWA has
service training for how to engage with Native 09/30/16 | been extended and there will be six statewide

caseworkers, AA’s,
supervisors of the revised
UW Alliance ICW training.

American children and
families through the life of a
case including intake, Native
American Inquiry, family
ancestry chart and
engagement processes.

trainings completed by September 30, 2016.
Due to the upcoming completion of revisions
to the ICW policy and procedure the audience
for the trainings has been expanded to include
all CA staff.

2015 Update: The UW Alliance held a series of
workgroups to revise the Regional Core
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https://www.dshs.wa.gov/sites/default/files/CA/icw/documents/TribalIntake.pdf

Indian Child Welfare (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 3: Active Efforts to engage with Native American Children and Families

Action Item Intended Outcome Begin Target Status Date
Date Due Date Action
Completed
Training for CA caseworkers. This is now
implemented and work has begun on a
contract with NICWA to establish the following:
1. Advanced training
2. Supervisor/AA training
Increased coordination with | The proposed Washington 03/14 Ongoing | Tribal court judges and state court judges met First
Administration of the Courts | Tribal-State Judicial in 2013 and 2014 to discuss the potential for regional
to implement training for the | Consortium is established establishing a tribal-state court forum that will | meeting
judiciary to ensure best- and curriculum development facilitate collaboration between tribal courts was held
practices related to ICWA is completed. and state courts in Washington. February
compliance. 2015
Training evaluations by staff | Evaluations will demonstrate Ongoing | 2015 Update: Staff evaluations of the ICW Completed
will be completed. staff understand and know at the regional core training have been very positive.
how and when to apply end of They like the mix of e-learning and being given
ICWA and the importance training. | “field assignments” to complete prior to
for making active efforts. becoming case carrying caseworkers.
Case reviews to assess Case reviews will show an 2016 Update: The 2015 tool was updated and
practice. increase in performance 2015 and | the ICW Case Review was completed Completed
related to ICW cases. 2018 See goal 1 #4 for 2015
Anndalregionalplans The 701 plansare submitted Reviewed | 2016 Update: These are ongoing requirements | Annual
updated-inaccordancewith | annuallytothe Assistant guarterly | per DSHS 7.01 administrative policy and will updates
Administrative policy 704 Secretary-andastatewide not be included in future action plan updates-
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Indian Child Welfare (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 3: Active Efforts to engage with Native American Children and Families

Action Item Intended Outcome Begin Target Status Date
Date Due Date Action
Completed

i 4 kof he Off; ¢ ndian Policy. brittedfor 2014 and ded he Off; rod
I on -8 identif i ¢ IndianPolicy. Regionalstats .

itios CA ! the Tril b Tril I basic.
wihweork-en-everad2-month
period:
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Disproportionality Action Plan

Areas of Focus for Next Review Period (2016-2017)

e InJune 2016 WSRDAC sponsored a retreat that included the committee, community and CA
staff working directly on disproportionality.

e The attendees participated in small group discussions to narrow down recommendations
from prior retreats, identify potential impacts to decision points, and suggest potential
strategies for implementation.

e During the 2016-2017 review period, the committee will review results from the small
groups and recommend strategies for implementation with higher potential for impact. This
work will be reflected in the 2018 APSR action plan update.
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Disproportionality (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Purpose: Decrease racial disproportionality and racial disparities in the child welfare system

Goal 1: Improve the quality, availability and use of data regarding racial disproportionality and racial disparities

Action Item Intended Outcome Begin Target Status Date

Date Due Date Action
Completed

The Disproportionality CQl Plans for improvement and 9/1/14 9/1/18 Update 2016: In order to streamline and

team will perform a outcome reports will integrate efforts to address disproportionality,

quarterly review of CQl incorporate reference data the work is being incorporated into the work of

objectives, goals and action regarding race/ethnicity. the state and region QA/CQI processes.

planning for key Update 2015: The team was meeting quarterly

performance outcomes to with facilitation by the Disproportionality

ensure they include race and Program Manager.

ethnicity date.

Data reports will be available | A trend report within the 12/1/14 | 12/1/17 | Update 2016: The data report is not currently

and used for presentations
and dialogues with
community partners,
interest groups and policy
makers.

interactive spreadsheets
that can be accessed by staff
at all levels will be
established. Presentations
and handouts will include
data and information
regarding racial
disproportionality and racial
disparities.

available as a self-service product. An annual
report is available. Due to the small change in
performance over time, a quarterly view is not
value added but semi-annual reports may be
an option if needed.

Update 2015: The CA data unit maintains a
report for racial disproportionality at
placement, which is where we believe
disproportionality is occurring in CA. Field staff
cannot access this report directly. Future data
reports need to include data for the goals in
this action plan.
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Disproportionality (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 1: Improve the quality, availability and use of data regarding racial disproportionality and racial disparities

Data reports for key Reports will be produced, 9/1/14 12/1/14 | Reports that are updated or created have the 12/1/14
measures and indicators will | disseminated quarterly and disproportionality race codes included as a
include race/ethnicity detail | accessible to staff at all standard feature.
at 'Fhe state, region and local | levels of the organization. Racial disproportionality reports are currently
office levels. produced annually.
Goal 2: Decrease length of stay for Hispanic, Native American and African American children
Action ltem Intended Outcome Begin Target Status Date
Date Due Date Action
Completed

Redundant- addressed in Goal 1

Update 2016: At this time analysis is occurring
to assess the true cause of disproportionality
within CA. Disparities appear to be occurring in
the calls we get and then at the placement
decision. We will have more information
regarding this issue next fall when the data is
run for the annual disproportionality legislative
report.
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Disproportionality (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 3: CA will establish racially equitable practices

Action Item Intended Outcome Begin Target Status Date
Date Due Date Action
Completed
CA leadership and staff will 100% of existing staff will 8/1/14 8/1/16 Update 2016: Discussion about culture and
participate in prejudice complete training. A process disproportionality is being integrated into
reduction training. to ensure new staffs receive Regional Core Training. A day-long training,
training will be established. “Racial Microagressions: Developing Cross
Cultural Communication Skills”, is provided by
a contracted provider, and will be offered twice
in each region during the current fiscal year.
CA will implement the Racial | Training will be developed 1/1/15 9/1/2019 | Update 2016: The Program and Policy Division
Equity tool in the and provided and an has implemented the tool for use in the
development, analysis and implementation schedule for development of new policies. CA will continue
implementation of new the tool will be established. to assess the usefulness of the tool.
policies.
Statewide disproportionality | CQl plan completed 1/1/15 1/1/19 Update 2016: Teams that included regional

cQl team will be formed
including existing
stakeholders. The team will,
implement, update and
monitor the approved
disproportionality CQl action
plan.

implementation in process.

disproportionality leads and the assigned HQ
program manager were formed. Currently,
disproportionality efforts are being integrated
into state and regional QA/CQl work. The
regional disproportionality leads continue to
provide focus on disproportionality efforts.
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Disproportionality (ICW) Action Plan

2017 APSR Well-Being Action Planning Summary, Updated April 2016

Goal 4: CA will engage, educate and collaborate with tribes and community around efforts to eliminate disproportionality

Action Item Intended Outcome Begin Target Status Date
Date Due Date Action
Completed
Regions will develop a Developed projects will 1/1/15 1/1/17 Update 2016: Further analysis has shifted our

community collaboration
project in a targeted area to
address overrepresentation
of children of color.

show community
involvement as well as
feedback for improvement
around the action identified
in Goal 2.

thinking around actions and resources that will
directly impact disproportionality. The updated
data available Fall 2016 will help inform
potential projects.

Update 2015: This goal is to be refined. It is
part of the Racial Equity Strategic Plan to
Eliminate Disproportionality which was
approved November 2014.
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Section IV - Service Description

Stephanie Tubbs Jones Child Welfare Services Program (title IV-B, subpart 1)
Contracted Services

The services detailed below are supported by title IV-B, subpart 1 funding.

Crisis Family Intervention (CFl) — CFl is a brief, voluntary service directed to preserve,
strengthen and reconcile families or caregivers in conflict.

o CFlis available to families and youth (ages 12 to 18) involved with CA when:
= There is conflict between youth and caregiver, or
= The caregiver requests support with an at-risk youth.

o CFlis available statewide.

o CA estimates CFl will be provided to 350 families in fiscal year 2017.

Early Intervention Program (EIP) — EIP is a home visiting nurse program. Nurses provide
assessments, education/counseling, care management and linkage into community
programs for identified concerns.

o EIP is available to families and children (birth to six years old) involved with CA where
there are child health concerns.

o EIPis available in the following counties:
Island Jefferson King Mason Okanogan
Pacific Pierce Spokane Stevens Whatcom

o CA estimates EIP will be provided to 1,340 families in fiscal year 2017.

Foster Care Support Goods/Services — Concrete goods or services needed to support safe,
stable placement or help maintain placement in foster care. Examples include
bedding/furniture, car seats, safety locks.

o This resource is available to all licensed and unlicensed caregivers throughout the state
who are providing care to children placed by CA.

o CA estimates reimbursements for foster care goods/services will be made on 5,300
cases in fiscal year 2017.

Evaluations and Treatment — Evaluations and treatment are contracted services provided by
CA when no other evaluation or treatment service is available. CA uses these services to
assess and address mental health and behavioral needs to support improved safety,
stability and permanency.

o Evaluation and Treatment is provided to:

= Evaluate and support child well-being towards permanency

= |mprove parental capacity for parents to provide safe care for their children.
o Evaluation and Treatment is available statewide

o CA has transitioned to a single managed care organization for the health care of children
in foster care. The managed care organization, Apple Health Core Connections (AHCC),
also provides care coordination for foster children. Every child in out-of-home
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placement is eligible for care coordination through AHCC. We anticipate that care
coordination will increase access to counseling services provided through Medicaid and
reduce counseling purchased directly by CA. The size of this shift is not possible to
estimate.

Children’s Administration Workforce

Child Protective Services (CPS) and Child Protective Services Family Assessment Response
(CPS FAR)

o CPS social service specialists provide family services throughout WA to reduce risk to
children and to maintain them in their own homes. Ongoing CPS includes direct
treatment, coordination and development of community services, legal intervention and
case monitoring. CPS includes both investigations and FAR.

Child and Family Welfare Services (CFWS)

o When children have been placed into the custody of CA through a court order, CFWS
social service specialists work with the families and children to reunify the children or to
find other permanent families for them.

Family Voluntary Services (FVS)

o Supports families on a voluntary basis following a CPS investigation. Services with
families are designed to help prevent chronic or serious problems which interfere with
their ability to protect or parent their children. This program serves families where the
children can safely remain home while the family engages in services through a
Voluntary Service Agreement or for children who are temporarily placed in an out-of-
home care through a Voluntary Placement Agreement.

Family Reconciliation Services (FRS)

o Supports families on a voluntary basis to address issues of family conflict. Time-limited
services are provided to families with adolescents where there are no allegations of
abuse or neglect.

Division of Licensed Resources (DLR)

o Licenses foster homes and investigates alleged violations of licensing standards by
licensed providers as well as allegations of abuse or neglect by licensed providers. DLR
staff also conducts home studies for licensed, non-licensed, and adoptive homes.

Social Service Specialist Supervisor

o Supervisors provide supervision, consultation, planning, accountability and tracking
processes to ensure Social Service Specialists meet all casework management directives
as required by law, policy or other mandates. Our ideal candidate will be highly
organized, self-motivated and able to work independently.
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Promoting Safe and Stable Families Program (title IV-B, subpart 2)

These services are available across the state and for any family who meets the service criteria
and are supported by title IV-B subpart 2 funding.

Family Preservation — 30 percent of IV-B Subpart 2 funding

e PCIT is offered in the family home or outpatient setting and consists of live coaching in
which parents are coached by the therapist through an earpiece while the therapist
observes their interactions.

e FPSis offered in the family home and is designed to reinforce the strengths of the family to
safely maintain children in their own homes and prevent the out-of-home placement of a
child.

Time Limited Family Reunification/Family Support - 20 percent of IV-B Subpart 2 funding
e Counseling Services provides counseling, therapy or treatment services, using Evidence-

Based, Promising Practice, or recognized therapeutic techniques, to assist in amelioration or

adjustment of mental, emotional or behavior problems that impact child safety and
stability.
e FPSis offered in the family home and is designed to reinforce the strengths of the family to

safely maintain children in their own homes and prevent the out-of-home placement of a
child.

Adoption Promotion Supports and Services — 20 percent of IV-B Subpart 2 funding
e Medical and dental coverage is provided to every adopted child in Washington.

e Non recurring costs up to $1,500 are available to families to offset adoption related
expenses.

e Pre-authorized counseling services are available and follow the program requirements.
e A monthly cash payment may be provided for those who qualify.

In addition to the services listed above, post adoption families have equal access to services
provided by CA.

Community-Based Family Support — 20 percent of IV-B Subpart 2 funding

e Contracted providers in communities throughout Washington State provide Parent
Education and Support.
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Chafee Foster Care Independence Program (CFCIP)
State agency overseeing the CFCIP programs

The Washington state Department of Social and Health Services, CA, administers, supervises
and oversees the Title IV-E program and the Chafee Foster Care Independence Program (CFCIP).
The two Chafee funded programs, Independent Living (IL) and Educational and Training
Vouchers (ETV) are part of an array of services available to youth transitioning from state foster
care.

IL Program

Washington State is divided into six regions for purposes of the IL Program. Each region has an
IL Coordinator that supports and monitors eligibility, financial records and program compliance.
The coordinator is responsible for establishing IL program contracts with local providers. CA
currently serves approximately 2,039 youth and young adults (not including Tribal youth) in the
contracted IL program. Washington participates in national evaluations on the impacts of the
programs in achieving the purposes of CFCIP.

IL Eligibility

To be eligible for the IL Program, youth must be:

e atleast 15 years old;

e under the age of 21; and

e in foster care in an open dependency action through CA or a tribal child welfare agency for
at least 30 days after their 15 birthday.

Once youth are determined eligible, they remain eligible until age 21 even if they have achieved
permanence (such as adoption, kinship guardianship and return home).

Washington State may provide IL Services to youth who are in the care and custody of another
state. If the youth is eligible to receive IL services in his/her home state the youth is eligible for
services in Washington. CA contacts the IL lead in the child’s home state to determine eligibility
status.

IL Service Provision

There are 12 contracted IL providers and 21 Tribal IL providers the prove support and IL services
to eligible youth across Washington State. Most of the state has contracted IL services although
there are a few remote areas where services are limited and the local CA office provides IL
services.

CA caseworkers refer youth at age 15 or older to the IL program and the IL provider must make
at least three attempts to engage the youth in this voluntary program. If efforts to engage the
youth fail, the CA caseworker and caregiver are contacted and a letter is sent to the youth
informing them that if they decide to participate in the program later they may contact the
program at any time.

CA and IL providers recognize that youth engagement in IL services relies heavily on establishing
relationships that can bring about trust. IL providers develop relationships with their youth,
meeting with them frequently during the month. Youth prefer to meet one-on-one with the
provider. IL providers also hold workshops focused on specific skill sets.
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The IL contract includes services required by the federal Chafee Act, including the National
Youth in Transition Database elements. Contracted IL, Tribal IL and RLSP providers have access
to FamLink to input services. This allows CA to collect better data on youth needs and the
services provided.

Participation in contracted IL services is voluntary for youth. If a youth declines services the CA
caseworker is responsible for ensuring they receive IL skills, complete the Casey Life Skills
Assessment and develop a Learning Plan. The CA caseworker and foster parent must provide
opportunities for the youth to practice life skills in the home or within the community. The CA
caseworker is responsible for documenting services pertaining to the National Youth in
Transition Database elements that were provided to the youth by the CA caseworker and foster
parent in FamLink.

IL Services
Casey Life Skills Assessment (CLSA)

CA uses the nationally recognized web-based CLSA tool provided by Casey Family Programs.
The tool assesses various life domains and calculates a score based on the youth’s answer
to the assessment questions. CLSA reports are developed from the score, identifying the
youth’s greatest strengths and challenges. The assessment is administered annually to
youth participating in the program and is used to develop a learning plan to address their
individual needs.

e Youth ages 15 — 16 receive training on a variety of skills including life skills and educational
services.

e Youth ages 16 — 18 receive training on a variety of skills including life skills, educational
services and transition planning.

e Young adults ages 18 — 20 receive training on a variety of skills including life skills, education
supports and services, housing assistance and employment supports and services.

Transitional Living Services (TLS)

The IL Program delivers TLS to current and former foster youth ages 18 to 21 through
contracts with community service providers and tribes. Most youth remain with the same IL
case manager if the youth was participating in IL services prior to turning age 18.

Funding is available to eligible youth ages 18 to 21 on an individual basis for housing and
incidental expenses. Funding can be provided to youth to assist with a variety of needs and
is related to their independent living goals.

“Room and Board” is defined as assistance provided to current and former foster youth
from age 18 to 21 in the form of payment for rent, utilities, deposits and housing costs.
Room and board or housing costs are budgeted and tracked separately by CA to ensure that
no more than 30% of the state’s Chafee IL funds are used for this purpose. In fiscal year
2014, CA spent 4% of the CFCIP grant on room and board assistance.

TLS case managers help youth locate affordable housing, negotiate leases and make rent
and utility payments. Housing assistance is available for youth who are employed, seeking
employment, or enrolled in an educational or vocational program. Youth who are
participating in the extended foster care program are eligible to receive help with housing
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costs. If a contracted service agency is not readily available, youth may still apply for
transition funds for housing through a CA office.

A review of program expenditures revealed that CA utilization of funds for room and board
or housing costs was low. In August 2015, CA amended the IL contracts to allow youth
participating in EFC who have been approved for or are residing in a Supervised
Independent Living situation to request and receive financial assistance towards housing
costs. CA had previously limited the 30% spending cap of the TL funds of the contracted
providers. It is now our understanding the total grant award is included in the total when
calculating the 30%. CA will be revising the upcoming year’s IL contracts and will not include
a housing cap on the TL funds.

Responsible Living Skills Program (RLSP)

The RLSP program provides dependent youth, ages 14 to 18 in the custody of the state or
tribe who are not returning to their families, and who have been unsuccessful in traditional
foster care with long-term housing, assessment and life skills training to youth to help
transition to adulthood. This program has 32 beds statewide. In Region 2N, Cocoon House
has an RLSP placement for youth who are pregnant or a parenting mother.

Extended Foster Care Program

In 2011, the Washington state legislature created the legal foundation for youth to remain
in care voluntarily after their 18th birthday if they qualify for the program and elect to
participate. This legislative action supports the federal Fostering Connections Act of
2008and allows Washington to claim federal Title IV-E funding to support these youth in
placement.

To be eligible for EFC, a youth on his/her 18th birthday must be dependent, in foster care
and be:

e Enrolled in high school or high school equivalency certification program, or
e Enrolled or intends to enroll in vocational or college program, or

e Participating in activities designed to remove barriers to employment, or

e Employed for 80 hours or more per month, or

e A documented medical condition (effective July 1, 2016)

Youth can transition between categories and placement settings can vary to include supervised
independent living settings while remaining eligible for the program. Youth in EFC receive the
same case management services and supports as youth under the age of 18 in out-of-home
care.

Extended Title IV-E Assistance

EFC was created in Washington to allow the state to claim IV-E reimbursement for this
population. FamLink includes an EFC eligibility page in that captures detailed demographic
information on youth who are participating in the program.
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Extended Foster Care Data

as of May 2016

AGE NUMBERS PERCENTAGE
18 244 45%

19 176 33%

20 121 22%
Total 541 100%
PLACEMENT TYPE

Supervised Independent Living 296 55%
Foster Care Settings 245 45%

NUMBER OF YOUTH THAT EXITED IN 2015

18 62 48%
19 29 23%
20 16 13%
21 21 16%
Total 128 100%
ETHNICITY

White/Caucasian 249 46%
Native American 49 9%
Black 63 12%
Multiracial 77 14%
Hispanic 86 16%
Asian/Pacific Islander 17 3%
REGION

1 North 66 12%
1 South 70 13%
2 North 66 12%
2 South 151 28%
3 North 71 13%
3 South 115 21%

Data Source: Children’s Administration, FamlLink; Extended Foster Care
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CA supports youth’s educational goals by allowing foster parents to maintain a bed for youth
residing on a college campus while school is in session so the youth has a place to return to
during school breaks. Youth have scholarships and access to IL services to support ongoing
educational goals. Youth are also able to reside in supervised independent living settings to

support being closer to educational services.
2015 Summary of Updates and Progress
Activity

Make It Happen is a three-day event for foster youth who will be
high school juniors, seniors or incoming college freshman to visit a
college campus and experience life as a student on a college
campus. This provides learning opportunities on how to apply for
college, the financial aid process and how to navigate a college
campus, including dorm living and cafeteria dining.

Camp to Belong Washington is a collaborative effort and partnership
with Foster Family Connections, CA and Camp to Belong NW. The
event reunites siblings who are placed in separate foster homes and
other out-of-home care settings and offers fun activities, emotional
empowerment and much needed sibling connections.

The Foster Club All-Star Program provides youth development
opportunities by building leadership skills, providing public speaking
experiences, advocacy skills and development of professional
proficiencies through intensive training. The sponsored All-Star will
serve a one-year term and will complete a 7-week internship to build
leadership skills.

IL providers continue to prepare and mentor foster youth ages 15 to
18 to complete high school or a High School Equivalency Exam
program and enter post-secondary education programs.

The Supplemental Educational Transition Planning (SETuP) program
provides foster youth age 14-18 with educational planning,
information, links to other services/programs and coordination with
high school counselors to ensure youth have an educational
transition plan.

The CA IL Program Manager provides assistance and training to CA
caseworkers and IL Providers on how to administer and use the
online Casey Life Skills Assessment (CLSA) tool.

Status

Annual event

85 Foster youth
participated in 2015

Camp was held in
August 2015 and
continues to be held
annually

In May 2015
Washington State
interviewed and
selected one youth to
represent WA state as
a Foster Club All-star.

Ongoing

Ongoing

The program served
approximately 250
foster youth
between the ages of
15 and 18 annually.

The CLSA has a free
online training that
is accessible to the
public. The CAIL
Program Manager
refers staff and
contracted
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2015 Summary of Updates and Progress
Activity

Transitional Living Services (TLS)

Responsible Living Skills Program (RLSP) - Washington state has
thirty-two beds for foster care or “street youth” who are unable to
sustain placements in a traditional foster home setting.

Foster Youth and Alumni Leadership Summit

Foster youth and alumni come together from across the state and
provide presentations on key “issues” of the foster care system and
request reform and system change. This function grows every year.
The Washington state Supreme Court Commission on Children in
Foster Care is able to hear directly from the youth about their
experiences in care.

CA Foster Youth and Alumni Advisory Board: Passion to Action
Retreat

The advisory board meets over the summer to discuss the previous
year’s goals and progress and develops plans for the new year.
Elections of new officers occur at the retreat.

Updated the Foster Childhood Activities to incorporate Prudent
Parent Standards.

Normalcy workgroup created “Know before you say No” Myth
Busters and posted on the foster parent website and newsletter.

Status

providers to
Casylifeskills.org to
complete the
training.

Washington State
provided services to
1,161 Transitional
Living youth.

Ongoing

Annually;

50 youth
participated in
August 2015.

August 2015.
Elections have not
occurred. No youth
applied for the
positions. The group
is learning
leadership skills,
how to conduct
meetings and
practicing leading
activities in hopes to
spark interest in
applying for
positions in the
future.

Completed

Completed
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2015 Summary of Updates and Progress
Activity Status

Provide funding to support extracurricular activities through Chafee  Ongoing
funds beginning at age 15.

Partner with other funding sources within the communities to Ongoing
support childhood activities.

Eight Purpose Areas
1. Assist youth in transition from dependency to self-sufficiency

Planned Activities for Next Review Period (2016-2017)

Activity Frequency
Convene Foster Youth and Alumni Leadership Summit Annually
Convene Passion to Action Day Retreat Annually
Make it Happen College Experience Annually

Camp to Belong Washington is a collaborative effort and partnership Annually in August
with Foster Family Connections, CA and Camp to Belong NW. The

event reunites siblings who are placed apart in a week-long camp

designed to provide siblings valuable time together, allowing youth to

maintain sibling relationships.

The Foster Club All-Star Program provides youth development Annual selection in
opportunities by building leadership skills, providing public speaking May

experiences, advocacy skills and development of professional

proficiencies through intensive training. The sponsored All-Star serves

a one year term and will complete a 7 week internship to build

leadership skills.

Regional Activities —

Region 1 North — Annual Real World Conference Spring
Region 1 South — Graduation Celebration, Annual Real World June
Conference

Region 2 North - Annual Graduation Dinner and Summer Summer
Event for Youth

Region 2 South- Annual Independent Living Conference, April

Passages Event

Region 3 North- Annual Graduation Celebration and College April, May, June
Push trainings
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Planned Activities for Next Review Period (2016-2017)
Activity Frequency

Region 3 South- Graduation Celebrations, Independent Living May and June
Conference, Career Fair

2. Help youth receive the education, training and services necessary to obtain employment
Planned Activities for Next Review Period (2016-2017)
Activity Frequency

Employment Services - Contracted IL program staff incorporate Ongoing
employment modules and workshops into their day-to-day work with

youth and link youth to existing community resources. IL providers

provide employment services all year and specifically coincide with the

summer and holiday hiring, school breaks and near the end of the

school year. Youth receive:

e Coaching on activities related to employment readiness,
interviewing, resume writing and appropriate dress

e Assistance gaining and retaining employment

e Assistance obtaining or securing items needed to gain or maintain
employment, such as, a social security card, dress attire and
transportation (if possible)

e Assistance using community employment resources to gain
employment

e Information on how to enroll in available Workforce Investment Act
youth programs or to register with the Employment Security One
Stop Career Centers (if available)

3. Help youth prepare for and enter post-secondary training and educational institutions

Planned Activities for Next Review Period (2016-2017)

Activity Frequency
Governors’ Scholarship. Annually
Collaborate with the Passport to College Promise Program. Ongoing
CA, in partnership with the College Success Foundation and the Ongoing

Washington Student Achievement Council (WSAC) Passport summits in
April/May

IL providers continue to prepare and mentor foster youth ages 15to 18 to  Ongoing
complete high school or a GED program and enter post-secondary
education programs.
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Planned Activities for Next Review Period (2016-2017)

Activity Frequency

The Supplemental Educational Transition Planning (SETuP) program Ongoing.

provides foster youth age 14-18 with educational planning, information, This program will

links to other services/programs and coordination with high school transfer to the

counselors to ensure youth have an educational transition plan. Washington State
Student

Achievement
Council (WSAC)
effective June 6,
2016.

4. Provide personal and emotional support to youth through mentors and the promotion of
interactions with dedicated adults

e Contracted IL providers, SETuP providers, foster parents and community service
providers’ link youth with dedicated adults as the youth transitions out of care.

e The required 17.5 year old staffing helps youth identify important adults in their life who
can support them through their transition from foster care and beyond into adulthood.

e Foster parents connect youth with peer mentoring programs in local communities.

Planned Activities for Next Review Period (2016-2017)

Activity Frequency

CA partners with Washington Mentors which matches youth with adult Ongoing
mentors through the Big Brothers and Big Sisters program.

Contracted IL providers use Foster Club’s Permanency Pact Tool Kit to Ongoing
assist in identifying significant adults the youth can trust and count on as a
lifelong support person.

CA holds a yearly event called “We Are Family” at a Seattle Mariners game Yearly
to celebrate caregivers who are important to our youth we serve.

Members of Passion to Action present on what their connected and caring

adult did for them while they were in foster care and beyond.

Passion to Action Foster Youth and Alumni Advisory Board provides Ongoing
mentoring and support from adult supporters in the group. While the

adult supporters are modeling mentorship the alumni members take the

role of mentoring the younger members of the board.
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5. Provide financial, housing, counseling, employment, education and other appropriate
support and services to former foster care recipients between 18 and 21 years of age.

Planned Activities for Next Review Period (2016-2017)

Activity Frequency
Expand EFC as required by legislation. All five categories will be Completed -
implemented July 2016. effective July 2016
Expand the IL provider’s contract to allow more Chafee funding for Ongoing

“housing costs” for youth

WA state provides Transitional Living skills for youth up to age 21. The Ongoing
youth may self-refer to an IL provider.

6. Make vouchers for education and training, including post-secondary education and
available to youth who have aged out of foster care.

Planned Activities for Next Review Period (2016-2017)
Activity Frequency
See ETV Section below.

7. Provide Services to youth who, after attaining 16 years of age, have left foster care for
kinship guardianship or adoption.

2016 Planned Activities
Activity Frequency

Once a youth is determined eligible for IL services, they remain eligible Ongoing
regardless of their permanent plan. The youth is also eligible for TLS
between 18-21 years of age.

8. Ensure children who are likely to remain in foster care until 18 years of age have regular,
on-going opportunities to engage in age or developmentally-appropriate activities.

Planned Activities for Next Review Period (2016-2017)

Activity Frequency
Use Shared Planning Meetings and Health and Safety visits to identify Oneoin
youth’s interests in extracurricular activities gomng
Provide funding to support independent living activities through Chafee .
Ongoing

funds
Collaborate with Community partners to support youth interests in .

. . S Ongoing
extracurricular childhood activities
Explore feasibility of directly paying the Department of Licensing for December 2016

Washington State identification cards for youth in out-of-home care.
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Planned Activities for Next Review Period (2016-2017)

Activity Frequency
Update policy for foster parents consent to youth participation in drivers
. July 2016
education
IL providers hold enriched activities and community events for youth who
are involved in the IL program. IL providers will address the unique needs .
Ongoing

of LGTBQ and pregnant/parenting populations and ensure that activities
are inclusive to all.

Update IL contracts to incorporate language that contractors will support
or affirm the sexual orientation and gender identities of youth served by October 1, 2016
the IL program.

Describe policies or practices in place to support or affirm the sexual orientation and
gender identities of youth served by the program. This includes ensuring that venues
hosting activities or events, providers and other individuals working with youth are
affirming of their sexual orientation and gender identity

Currently there are no policies and practices in place to support or affirm the sexual orientation
and gender identities of youth served by the program. CA will be updating the IL contracts to
include the appropriate language to support and affirm LGTBQ youth. Please refer to page 175-
176 section: “Describe any policies or practices in place to train foster parents, adoptive
parents, workers in group homes and case managers to support and affirm LGBTQ youth and/or
address the unique issues confronting LGBTQ youth “for planned activities to strengthen
practice for this unique population.

National Youth in Transition Database (NYTD)

CA has had successful submissions meeting all the reporting requirements since NTYD has been
implemented. CA will continue to maintain successful submissions, analyze the process, make
appropriate changes to collect data and provide the services needed to transition youth to
adulthood.

CA continues to use the Quality Assurance Plan to increase awareness and priority of NYTD and
the work we do for youth transitioning to adulthood from the foster care system. CA has been
successful due to capturing and cleaning up NYTD error reports prior to submission.

The Quality Assurance Plan includes:

e CATS provides the IL program manager a quarterly list of names that are missing NYTD
components such as highest grade completed, if the youth is an adjudicated delinquent and
tribal affiliation.

e The IL program manager sends the list to the regional IL leads for clean-up

This plan captures NYTD errors, educates staff about the requirements of NYTD, and provides
the opportunity to clean-up or eliminate errors. Each successive list has produced fewer names
and errors as caseworkers and providers have made improvements in inputting the information
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on an ongoing basis rather than leaving the areas blank. The IL program manager is teaming
with the ICW Inquiry unit (NAIR) to resolve tribal pending status. The IL program manager
provides a list of pending names to the ICW Inquiry unit and if the documentation of tribal
status has been received the unit updates the ICW status.

As part of the ongoing effort to improve programs and service to transitioning youth, or survey
team through DSHS Research and Data Analysis Unit added two qualitative experience
guestions to the survey of the 19 year olds this year. The first question asked “What is needed
to become independent?” and the second “What is one thing you want caseworkers to know?”
The answers will be prepared and provided to the IL Program Manager. We plan to continue to
ask quantitative experience questions tailored to the age being surveyed.

Reporting Data

CA has an MOU with DSHS Research and Data Analysis Unit to review the data collected from
NYTD and identify trends, challenges and strengths of the services we provide for youth and
young adults aging out of the foster care system. DSHS Research and Data Analysis Unit
provides in-depth and thorough reports. CA works with Passion to Action and Mockingbird
youth to assist with translating the report into a “youth friendly” document to meet the needs
of a broad audience. The reports are published and made available to community stakeholders,
youth, legislative partners, tribal partners (through IPAC meeting) and are available on DSHS’s
Research and Data Analysis Unit RDA’s internet page and on CA intranet and the foster youth
website, www.independence.wa.gov. DSHS Research and Data Analysis Unit is in the final
stages of releasing a report on comparing the results of the first completed cohort round. When
the report is finalized CA will provide the report to stakeholders, publish in on the RDA website
as well as translate to a youth friendly version and post on the foster youth’s website
www.independence.wa.gov.

CA IL Program Manager uses the NYTD data as a training resource to inform staff and IL
providers of the importance of identifying and addressing IL skills and services needed for our
youth to become independent and documenting the work we assist with our youth. The “snap
shot” gives a glimpse of the outcomes our youth are reporting and can provide insight into the
areas we should be addressing for practice improvement. The “snap shot” is not readily
available and requires states to request the information. When a “snap shot” is requested the
NYTD data is reported and discussed at CA IL provider’s Meetings. The NYTD data was provided
and was useful in the preparation of the writing of the YARH grant by our community partners.

Youth Involvement in State Agency Efforts

The statewide CA youth advisory board “Passion to Action “is used to capture youth’s point of
view on all aspects of child welfare. This board consists of approximately 25 current and former
foster youth from across Washington who have received services provided by CA. They provide
input and recommendations regarding policy and practices. Feedback from the board aids in
improving CA’s ability to effectively meet the needs of children and adolescents. The board
brings a youth voice to the forefront of the work we do. Youth provide feedback to many
Washington state community partners who are working with the foster care population.

CA also collaborates with The Mockingbird Society, an advocacy group of foster youth and
alumni that identifies issues in the foster care system and works toward reforming and
improving the lives of children and youth in the child welfare system. The Mockingbird Society
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is invited to participate in workgroups and meetings to provide an external voice to CA. The
Mockingbird Society is a vital stakeholder and is included in the process of reviewing Children
Administration’s adolescent polices.

The Mockingbird Society hosts an annual foster youth leadership summit. The youth identify
areas for change and present the topics to the Supreme Court Commission for Children in
Foster Care. CA partners in the event as advisors that provide child welfare expertise when the
youth are preparing their topics for presentation. The Mockingbird Society advocates for youth
and works closely with the IL program manager on IL services.

Involvement of the Public and Private Sectors in Helping Adolescents in Foster Care
Achieve Independence

e Annual Foster Youth and Alumni Leadership Summit
e Annual Make it Happen College Experience

e Camp to Belong Washington is a collaborative effort and partnership with Foster Family
Connections, CA, and Camp to Belong NW. The event reunites siblings who are placed in
separate foster homes and other out-of-home care.

e Region 1 - Annual Independent Living “Real World” conference for foster youth age 15-18
to provide them with trainings and information on resources needed to help promote self-
sufficiency.

e Region 2N — Annual Summer event for Youth
e Region 2S — Annual Independent Living workshops

e Region 3 — “Block Party” Thurston County IL Provider, Summer Bar-B-Q, Grays Harbor IL
Conference

e Graduation Ceremony’s across the state

Casey Family Programs - The Washington state CA staff are closely aligned with Casey Family
Programs. They are currently working on:

e The annual Foster Youth and Alumni Leadership Summit

e Normalcy Work Group

e Annual Passport Summit

Casey Family Programs provides technical assistance to CA on permanency for foster youth.
Individual Development Accounts — Treehouse, United Way of King County and the YMCA IL

Program collaborate to provide Individual Development Accounts to 83 foster youth and alumni
of care in King County.

Living Interdependently for Tomorrow’s Success (LIFTS), collaboration between ILS and TLS
providers in Region 1 South, is funded through donations to Catholic Family and Child Services.
Each contribute funds primarily for individual youth assistance, based on the youth’s Ansell
Casey Life Skills Assessment learning plan needs.

The Transitions Collaboration Network, chartered in 2005 by CA, Casey Family Program-Yakima,
and Catholic Family and Child Services, meets periodically to discuss Federal and CA policies
regarding youth who transition to adulthood from care. Inter-agency planning for upcoming
activities will target housing, health care, education, and employment needs for these youth.
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Participants include representatives from Education Service Districts, Economic Services
Administration, Division of Vocational Rehabilitation, Developmental Disabilities
Administration, and contracted Child Placing Agencies.

YMCA Young Adult Services in Region 2 South is a strong partner for CA and connects our youth
to many resources that meet their transition needs. The YMCA Young Adult Service operates
the young adult community resource center (The Center). The Center is the gateway to YMCA
services for foster youth, foster alumni and other transitioning youth ages 15-25. The YMCA
provides supportive housing, case management and referral services through its three core
programs: IL Program, Transitions, and Young Adults in Transition.

e Transitions — Supportive short-term housing and services for young adults transitioning
from foster care or homelessness. Includes seven houses located in neighborhoods
throughout King County.

o LifeSet — Pilot project with Youth Village’s model LifeSet to provide Intensive support and
clinical services for youth preparing to age out of foster care and are at highest likelihood to
experience homelessness.

e Next Step — Short- or long-term housing with support services and up to 18 months of
financial subsidy, for young adults who are homeless or living in transitional housing.

CA utilizes the Family Search and Engagement program. The program collaborates with CA and
outside resources in locating family connections for youth. Family involvement can take many
forms, from becoming a caregiver to being a supportive contact. These family connections
provide children with a sense of family identity and guidance that they will need to prepare
them for adulthood.

The Youth Advocates Ending Homelessness (YAEH) program is a branch of Mockingbird. The IL
program manager is an advisor for the Summit Leadership Council that meets quarterly. CA
provides feedback to the group’s efforts in reducing homelessness among former foster youth.
YAEH gives youth and young adults who have experienced homelessness a chance to speak up,
tell their stories, and advocate for programs and services they think will improve the lives of
young people living on the streets throughout King County. The YAEH program engages over
100 homeless or formerly homeless participants between the ages of 13 and 24 each year.

YAEH participants advocate for budget and policy change at all levels of government—from City
Hall to the Halls of Congress—in the effort to end youth homelessness in King County. Special
attention is paid to informing the King County Comprehensive Plan to Prevent and End Youth
and Young Adult Homelessness by 2020.

YAEH will be integrated in the Mockingbird’s Youth Leadership Summit presenting on concerns
and actions needed to prevent homelessness among former foster youth and young adults.
During the preparation of their presentation CA staff will be advisors critiquing and suppling
corrective feedback for the presentation materials.

CA refers and collaborates with The Foster Teens to College Program assists current and former
foster youth, ages 16 to 23, in completing high school and GED programs and then pursuing,
persisting in, and completing post-secondary education programs, including four year
institutions, two-year institutions, vocational programs, certificate programs, and
apprenticeship programs. Staff work one-on-one with youth to help them plot the path to their
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educational goals, including help with such tasks as applying to college, identifying sources of
financial aid and scholarship funds, navigating school campuses and systems, and maintaining
class schedules and grades. Peer mentors who have successfully completed a semester of
higher education may also be available to work one-on-one with youth to offer guidance and
support from someone who has walked in their shoes.

CA refers youth for tangible services or needs to Treehouse. Treehouse is a private non-profit
agency serving foster youth in Region 2 South by providing clothing, school supplies, funding for
enrichment activities, summer camp and in-school tutoring. It offers an outreach program to
foster youth in middle school and a coaching to college mentoring program to youth who are
college bound.

Coordination of Services with other Federal and State Programs

Community collaboration continues to be a vital part of CA’s efforts to strengthen its delivery of
services to foster youth, former foster youth, and with the community as a whole. Some of
these efforts include:

Homelessness Prevention

In 2011, the Washington state legislature passed a law allowing Washington to extend foster
care services to youth between the ages of 18 and 21. This legislation takes advantage of the
Federal Fostering Connections for Success and Increasing Adoptions Act of 2008. Youth
participating in the EFC program remain dependents of the state of Washington while they
complete secondary or post-secondary education programs, including vocational or technical
training, and participate in programs or activities designed to promote or remove barriers to
employment, including part and full time employment, and as of July 1, 2016, the criteria will
expand to include youth unable to participate in any of the other activities due to a
documented medical condition. Services offered to youth in EFC include case management and
placement, including housing assistance and foster care reimbursement for approved and
eligible youth in a supervised independent living placement.

In 2015, The Washington State Homeless Youth Act (HYPP Act, SSB 5404) created the new
Office of Homeless Youth Prevention Programs (OHYPP) within the Department of Commerce.
The contracts for management, oversight, guidance and direction of the Crisis Residential
Centers (CRC), Street Youth and HOPE Centers were transferred from CA to OHYPP as of July 1,
2016. In 2016, new legislation increased the amount of program funding for beds and services
that are linked to homeless students, further expanding the resources available for all homeless
youth.

Youth are referred to community providers for housing needs. Many of Washington State’s IL
providers are also recipients of federal grants for transitional housing.

CA, in collaboration with the Economic Services Administration (ESA) and statewide Housing
Authorities covering 16 Washington counties, came together in 2012 and signed an MOU with
the shared interest of promoting housing stability among families and young adults served by
both of the DSHS agencies. This collaboration continues to combine resources for families and
young adults aging out of foster care who meet the criteria for the Family Unification Program
as specified by the US Housing and Urban Development Administration. The MOU commits the
agencies to combine efforts in providing housing assistance through a variety of programs
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including: Housing Choice Vouchers (Section 8); Family Unification Program vouchers; Moving
to Work Program participation; and transitional housing assistance. Since 2014, CA has
maintained and updated the MOUs with the highest populated counties in Washington State:
Spokane, King, Pierce, Thurston and Clark. New collaborations have also been established in
Pacific and Grays Harbor Counties. In April 2016, use of FUP vouchers through the Seattle
Housing Authority in King County (the most populated urban area in Washington State) was the
first to reach 100%. Of the 21 counties involved in the MOU, all utilization is above 90%. Some
of the smaller rural counties such as Walla Walla, Franklin, and Benton, do not have more
vouchers available and have not received additional vouchers from the federal government.
Utilization of the vouchers is highly dependent on housing, and there is limited housing
available in King, Pierce and Clark counties. Therefore, although we have a high rate of voucher
delivery, there continues to be a lack of affordable housing for youth and families

IL providers and local CA offices are working directly with local Housing Authorities to help
identify safe and affordable housing options and landlords who are willing to accept Family
Unification Program vouchers.

Independent Youth Housing Program (IYHP)-The Department of Commerce oversees the
housing program. The IYHP provides rental assistance and case management services to eligible
youth who have aged out of the foster care system. The program helps prepare youth to
become independent and self-sufficient so that over time they will be less dependent on state
assistance. IYHP is available in ten counties in the state. The program includes tribal dependent
youth who have exited the foster care system.

CA collaborates with DSHS Economic Services Administration, the Department of Commerce
and contracted providers by participating in task forces, and committees that promote ending
youth homelessness including: The Youth Advocates Ending Homelessness (YAEH) program,
YMCA Young Adult Services King County Comprehensive Plan to Prevent and End Youth and
Young Adult Homelessness, The Foster Teens to College Program, The Statewide Advisory
Council on Homelessness (SACH) and the Interagency Council on Homelessness (ICH). In 2015,
WA state enacted the Washington State Homeless Youth Act (HYPP Act, SSB 5404) to match the
efforts of the federal Runaway and Homeless Youth Act and created the Office of Homeless
Youth Prevention and Protection Programs in the state of Washington. CA works closely and
with the new Office in making sure all runaway and homeless youth in the child welfare system
are receiving the necessary support and services they need, and also providing the Office with
guidance, referrals and contact information to aid in the prevention of homelessness among
youth in Washington state.

Pregnancy Prevention

CA and IL providers are focusing on pregnant and parenting teens in foster care. CA has
strengthened its policies, practices and educational materials to include a tool kit for youth that
CA caseworkers and caregivers can use when working with pregnant or parenting youth.
Additional focus on pregnant and parenting youth will provide consistency of practice and
promote healthy pregnancies and active parent engagement. Pregnant and Parenting training is
provided to staff state wide and is open to contracted providers. Each IL provider has identified
a pregnant and parenting “specialist” for their program. County resource lists have been

173 | 2017 Annual Progress and Services Report



developed and are readily available to youth. IL Providers report quarterly on the number of
pregnant or parenting youth that they serve. CA partnered with Washington Department of
Health to connect IL providers with the information of developing a program to help reduce
teen pregnancy though the Personal Responsibility Education Program. Several providers were
interested. Two IL providers applied and received a grant in 2014 that was linked to the 2010
Affordable Care Act. Personal Responsibility Education Program works to lower teen pregnancy
and sexually transmitted infections among teens and prepares the youth for adulthood. The
model chosen for prevention was Sexual Health and Adolescent Risk Prevention. The provider
continues to provide this service for all youth in their community. Both agencies were
successful and plan to train more staff and provide future classes.

Employment

CA is partnering with ESA through the Employment Pipeline. The Employment Pipeline is
designed to find clients jobs in many different lines of business and help them stay employed.
The model involves three critical components:

1. ldentifying employers willing to work with DSHS and our clients to offer meaningful, long-
term employment opportunities, ideally building transferable skills;

2. Providing basic training and skills to meet the specific jobs available from these employers;
and

3. Helping clients stay employed by providing support to resolve issues that might jeopardize
job retention.

The skills provided are inclusive and many youth are learning basic life skills as well as tools to
use on the job. ESA Employer Navigators will collaborate with clients and businesses.
Navigators will meet with clients at or near their facilities to help resolve issues that might
jeopardize their ability to stay employed. Assistance includes:

1. Supports businesses with trained, job-ready candidates;

2. Provides “on site” support by a DSHS Employer Navigator to work through issues that cause
them to leave employment and end up back at our CSOs;

3. Provides additional access to CSO services; and

4. Reduces the client’s time away from work, increasing employer satisfaction because they
don’t lose their employee for a long period while they seek services. Onsite Employer
Navigators will be able to serve as a “Mini-CSO” and provide assistance for a variety of
needs, allowing clients to get back to work more quickly.

BFET-RISE (Resources to Initiate Successful Employment) is a three year, $22 million pilot
program funded by the U.S. Department of Agriculture Food and Nutrition Service. RISE is
offered in King, Pierce, Spokane and Yakima counties. The project has reached out to CA and
wants to partner with the contracted IL providers. RISE provides additional services for BFET
participants who face even greater barriers to finding employment. RISE participants are
assigned to case managers who provide coaching, guidance in navigating the process, and
referrals to other services. Participants also benefit from work-based learning opportunities.
These include unsubsidized and subsidized employment, pre-apprenticeships, work-study,
internships, community jobs and courses that integrate vocational and employability lessons
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with on-the-job training. They also learn how to manage work and life stress, solve problems
and think critically.

Medicaid

Washington State provides foster care medical benefits for eligible former foster youth up to
the age 26. Youth are eligible for the program if they:

e Are currently under 26 years of age, and

e Were in foster care on their 18™ birthday, under the legal responsibility of DSHS or a
federally recognized tribe located within the state.

Washington State has a designated foster care medical unit focusing on foster youth who are
eligible for medical coverage. Former foster youth are directed to contact the foster care
medical team to confirm eligibility for their medical benefits to begin. Washington state has
moved to a managed care Medicaid program. Apple Health Core Connections provides a team
approach to the youth’s medical care. The team supports the youth and the youth’s transition
to adulthood. AHCC offers a variety of services for pregnant and parenting youth and youth
who are preparing to be independent. CA will continue its outreach efforts to ensure all eligible
former foster youth receive foster care medical benefits up to age 26. The IL program manager
receives many medical coverage questions and provides education about the program and
works directly with the Foster Care Medical Team to support alumni of care in accessing
medical care.

The NYTD survey team informs youth that they may be eligible for foster care medical up to age
26. The team provides the contact information for AHCC. The survey teams reports that many
youth who have left foster care are unaware that medical is covered until the age of 26.

Washington State does not recognize former foster youth who have aged out of another
state.

Patient Protection and Affordable Care Act

CA provides information in the transition plan for youth regarding the importance of the
continuity of health care and the access to the Medicaid to 26 programs for medical coupons to
purchase health care services. Other important information includes:

e Designating another individual to make health care treatment decisions on behalf of the
youth if the youth does not have, or does not want, a relative who would otherwise be
authorized under state law to make such decisions.

e Executing a health care power of attorney, health care proxy, or other similar document
recognized under state law.

Implementation of Annual Credit Checks

In March 2012, Washington implemented the federal requirement that each youth age 16
and older receive copies of his or her consumer credit reports annually until he or she
transitions from care into young adulthood. CA staff assist youth in obtaining their annual free
credit report until the age of 18. If the credit report returns with any discrepancies CA will
help facilitate steps to correct the report. CA is working to develop agreements with the three
credit-reporting agencies. Once all three credit-reporting agencies agreements are approved,
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CA will develop a centralized system for requesting credit reports to alleviate impacts to
caseworker workload.

Update

In September 2015, the Annual Credit Check policy was updated to complete credit check for
youth beginning at age 14. CA staff have been manually completing credit checks. It came to
the attention of CA that staff were having trouble completing the credit checks. The credit
bureaus required information that the youth and CA staff did not have. CA reconnected with
the credit bureaus to begin the process of creating an online account. CA’s attorney, Contract
Unit and the CATS team reviewed the contracts from the credit bureaus and approved the
plan to enter a contract. The paperwork is being completed by the Contract Unit and the IL
Program Manager will be working with the CATS team to develop an implementation plan.

Trust Funds

Washington State does not have established trust funds for youth receiving IL or TL services.

Collaborations with Governmental or Other Community Entities to Promote a Safe
Transition to Independence by Reducing the Risk that Youth and Young Adults in the
Child Welfare System Will be Victims of Human Trafficking

In 2011 legislation was passed allowing CA to include a child who is sexually exploited in the
definition of Child In Need of Services petition process. A county prosecutor is able to divert
cases to CA rather than charge a youth with either prostitution or prostitution loitering if it
is a first offense. Youth referred to CA through this statute will be connected with services
for youth who have been sexually abused or assaulted. CA works with the Department of
Commerce and the crime victims’ assistance program to access necessary services for these
youth. CA also requires all licensed secure and semi-secure crisis residential centers and
Hope Centers to have a staff person or access to a person who is trained to work with the
needs of sexually exploited children.

In 2014 federal legislation was implemented requiring states to develop policies and
procedures to identify, document, and determine appropriate services for children who are
at risk of being victims of sex trafficking. CA is working with ACF on an implementation plan
to meet this new legislation.

Update
See Attachment A: Child Abuse Prevention and Treatment Action State Plan Update regarding
implementation of CSEC policy and procedures.

Specific Training in Support of the Goals and Objectives of the State’s CFCIP and to
Help Foster Parents, Relative Guardians, Adoptive Parents, Workers in Group
Homes, and Case Managers Understand and Address the Issues Confronting
Adolescents Preparing for Independent Living

Over the next year, CA, in conjunction with the Alliance for Child Welfare Excellence, will be
reviewing the continuum of training for caseworkers and caregivers including the provision
and integration of training regarding adolescents and young adults.
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IL Training

Planned Activities for Next Review Period (2016-2017)
Activity

Collaborate with the Alliance for Child Welfare Excellence to include an
“adolescent suite “of trainings.

Develop new trainings to IL providers and CA caseworkers in the Casey Life
Skills Assessment and Learning Plan.

Develop “Specialized” training for CA caseworkers working with adolescents
pertaining to policies, adolescent development, behaviors and community
resources.

Provide training to CA caseworkers on how to complete a Transition Plan.

Provide support and training on transition planning for youth beginning at
age 14 through EFC.

Passion to Action to provide potential and current caregivers knowledge and
shared experiences of what it is to be a youth in foster care. Youth emphasis
the importance of providing opportunities for youth to participate in normal
childhood activities.

The Alliance for Child Welfare Excellence will team with members of Passion
to Action to create a video of a youth panel that will present in Caregiver
Core training when a youth panel is unavailable.

The Alliance for Child Welfare Excellence will provide training for Caregivers
and CA staff on Prudent Parenting Standards and Normalcy.

Lesbian, Gay, Bisexual, Transgender and Questioning (LGTBQ) Training

Frequency

Ongoing

Ongoing

Ongoing

Ongoing

Ongoing

Monthly

July 2016

September
2016

The Alliance for Child Welfare Excellence offers a training for caseworkers and caregivers who
are assisting LGBTQ youth and families of LGBTQ youth. The course is an elective and not
required of foster parents or caseworkers. Enhancing Resiliency and Safety for Lesbian, Gay,
Bisexual, Transgender and Questioning (LGBTQ) Youth is an interactive training that offers
caseworkers, foster parents, adoptive parents, kinship caregivers and youth provider’s
information and tools to provide LGBTQ youth with appropriate and informed care including
terminology, risks and resiliency, supporting families, and practical suggestions for working with
LGBTQ youth.

The training also explores:

Healthy sexual development in children and youth;

Helping children and youth with development of a healthy sexual identity;
Sexual abuse may impact the child’s behaviors;

How to access service to assist a child who has been sexually abused;
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e How to care for a child who is experiencing the behavioral, emotional and or developmental
effects of sexual abuse; and

e Identify and access services/supports to best meet the needs children and youth who may
be questioning their sexual identity.

Describe any policies or practices in place to train foster parents, adoptive parents,
workers in group homes and case managers to support and affirm LGBTQ youth
and/or address the unique issues confronting LGBTQ youth.

Currently there are no policies or requirements for foster parents, adoptive parents, workers in
group homes and case managers to receive training on supporting and affirming LGTBQ youth
and/or addressing the unique issues confronting LGTBQ youth. CA is committed to
strengthening our work related to this population. CA is currently in the process of identifying
and developing a structure to support improved policy, procedure, practice, training, services,
and supports related to LGBTQ youth involved in the child welfare system.

Two identified strategies are:

e To establish and fill a program manager position that will focus on racial disproportionality,
LGBTQ issues, and Commercially Sexually Exploited Children (CSEC); and
e To establish a CA LGBTQ Advisory Committee

Program manager position:

The process for establishing the program manager position has been initiated and it is
anticipated that the position will be filled by late September.

CA LGBTQ Advisory Committee:

To improve support for LGBTQ youth involved in the child welfare system through improved
policy, practice and procedures, CA recommends establishing an LGBTQ Advisory Committee
composed of external stakeholders and CA representatives.

The Committee will meet monthly with in-person meetings occurring quarterly and phone
meetings occurring in the intervening months. The advisory committee will be co-facilitated by
the Office Chief for Well-Being, Education and Adolescent Services and a community partner.
The first meeting will be held in October 2016.

Proposed membership includes, but is not limited to: alumni of care, representative(s) of
community organizations/service providers serving LGBTQ youth, Office of Civil Legal Aid, foster
parent or caregiver, representatives from other government agencies/administrations such as
the Department of Commerce, the Department of Health or Economic Services Administration,
a physician and a behavioral health provider specializing in the care and treatment of LGBTQ
youth, one CA representative per region, an Assistant Attorney General, and the CA
headquarters program manager for LGBTQ issues.

The advisory committee will provide feedback, guidance, and input related to:

e Policy: Development of LGBTQ specific policies as well as other policies that may have
unintended or disproportionate impacts related to sexual orientation, gender identity
and/or gender expression;
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e Data collection and reporting;

e Language used to refer to gender on documents/forms;

e Service array: Identification and development of services to meet LGBTQ youth needs;

e Caregiver recruitment and support: recruiting caregivers who are interested in serving
youth who identify as or may be LGBTQ and identification of resources to assist them in
parenting youth in a supportive and prudent manner; and

e CA staff and caregiver training: identifying training needs, reviewing curriculum, and
identifying training resources

Washington State Safe and Affirming Care Pilot Project:

In 2013, the eQuality Project at the Center for Children & Youth Justice (CCYJ) began the first
comprehensive research effort on the experiences of Washington’s lesbian, gay, bisexual,
transgender, queer, and questioning (“LGBTQ”) youth in the child welfare and juvenile justice
systems. Since that time, eQuality has gathered first-hand accounts from LGBTQ system
alumni, collected the observations of system professionals and community-based service
providers about their experiences working with LGBTQ youth, and conducted extensive
reviews of existing research, laws, policies, and practices relevant to system-involved LGBTQ
youth. This effort culminated in the report, Listening to Their Voices: Enhancing Successful
Outcomes for LGBTQ Youth in Washington State’s Child Welfare and Juvenile Justice Systems
(“LTTV”).

Overview of the project:

Through the design and piloting of the Protocol for Safe and Affirming Care (“PSAC”), eQuality

will complement existing efforts to address youth homelessness by improving systems for

LGBTQ youth—which will ultimately result in better outcomes for these youth. The PSAC will:

e Provide a detailed guide for youth-serving professionals in both systems to better identify,
engage, and serve LGBTQ youth, and a training curriculum that will enable them to do so;

e Set forth a plan for collecting meaningful data on the needs, experiences, and outcomes of
LGBTQ system-involved youth; and

e |dentify the law and policy changes necessary to improve the lives of LGBTQ system-
involved youth.

Tribal Participation

Tribal youth are assured access and availability of IL services across the state. Tribal youth may
choose tribal IL contracted services or non-tribal providers. Once the tribal youth ages out of
foster care, the tribal youth is eligible for TLS until age 21.

To date, every tribe that requested Chafee funds for their own IL program received approval
for funding. Ten percent of the total IL allocation is designated for tribal contracts.

This year CA has contracts with 21 tribes. These tribes are:

Colville Confederated Tribes of Cowlitz Indian Tribe
Chehalis

Kalispel Tribe Lower Elwha Klallam Tribe Lummi Nation

Makah Tribe Nisqually Indian Tribe Nooksack Indian Tribe
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Puyallup Tribe of Indians Quileute Tribal Council Quinault Indian Nation

Samish Indian Nation Sauk Suiattle Tribe Skokomish Tribe
Snoqualmie Indian Tribe Stillaguamish Spokane Tribe of Indians
Tulalip Tribes Upper Skagit Tribe Yakima Indian Nation

Addressing “State Funded” IL Programs Versus “Direct Federally Funded” IL
Programming to Tribes

There is currently one tribe in Washington State receiving direct federal funding for their IL
program as a result of the Fostering Connections legislation. If the tribe’s direct federal award
is less than the state award for IL programming, CA will offer that tribe a contract to make up
the difference. This is offered to maintain our agreement of providing tribes with 10% of the
total Chafee grant.

No state Chafee funds were awarded to the tribe that received “Direct Federally Funded” IL
programming. The tribe’s direct federal award was more than the state award for IL
programming.

Tribes-National Youth in Transition Database (NYTD)

CA continues to communicate with tribes about the federal NYTD requirement. This includes
providing correspondence to tribes by the IL Program Manager and email reminders from the
Office of Indian Policy who oversees the contract. This requirement has been incorporated into
the consolidated contracts as a program component.

In Washington, all contracted tribal IL providers were given access and input capabilities to
the IL page, education page in FamLink. CA continues to offer ongoing training and extensive
support to both tribal and non-tribal IL providers when needed or requested. Each tribe has a
designated IL program staff person who identifies youth who are eligible for IL/NYTD services
and provides education to the tribe and their youth on the program.

Update

Tribes continue to struggle with turnover of staff at the service and manager levels. Many
tribes do not have FamLink access or IL inputting capabilities in FamLink. The IL Program
Manager continues to reach out to the tribes to provide assistance and has provided
FamLink training when it has been requested. CA discovered that many tribes do not have
computer operating systems that are compatible with FamLink. Washington state is not
able to support the IT complications that the tribes are experiencing. CA created a hard
copy form of the NYTD documentation for tribes to complete manually as an alternative
process. The forms are accompanied with the quarterly reports and will be input into
FamLink. The forms are made available on the Office of Indian Policy’s website. The tribes
are responding positively to completing the NYTD forms and submitting them quarterly for
inputting by CA. Reminders are sent out if the tribes provide the quarterly reports with
NYTD documentation.

Outreach to Tribes regarding IL

Outreach to tribes regarding CFCIP programs continues on a regular basis. The IL Program
Manager and/or ETV Program Manager attend the IPAC meetings to provide information on
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the Chafee programs and various tribal meetings to educate tribes about IL and ETV services
when requested by the tribes. CA also meets with individual tribes upon request to train on IL
and ETV related topics.

Regional IL Coordinators meet regularly with the tribes to discuss IL issues and collaboration.

Update

CA requested all tribes to reapply for Tribal ILS funds for the 2016-2017 program year. The
application outlined the ILS requirements and how the funds could be spent. Tribes submitted
proposals of their planned activities and services for the tribe’s IL program. Currently 18 tribes
have submitted applications.

Data reported from Independent Living Providers
Youth Services by *Contracted Year

2011 2012 2013 2014 2015
Statewide Statewide Statewide Statewide Statewide

Number Children that
received Independent Living 970 1,198 1,334 921 891
Services

Number Children that

received Transitional Living 1,333 1,464 1,368 1,421 1,172
Services
Total number of youth 2,303 2,662 2,702 2,342 2,063

Data Source: Data from Independent Living Providers for the *contracted year (September 1t — August 31%)

In the number of youth served the IL program has decreased from 2013 to 2015. Several factors
contributing to the drop in youth served over the years include:

e CA staff turnover;

e New Regional IL leads;

e Disbandment of local office Adolescent Units;

e New CA staff without the history or a knowledge of IL;
e Staff turnover with contracted provider’s;

e Youth are declining or not engaging in IL services; and

e Changes in the way IL providers report status of active, inactive and youth exiting the IL
program.

CA is working on a plan to address the decline in numbers of youth served. Some strategies CA
has developed include:

e Created new IL brochures that give descriptions of IL/TL and ETV programs and services. The
brochures have been distributed to local offices and IL agencies across the state. The PDF
version of the brochure has been placed on the foster youth’s website
www.independence.wa.gov and on the foster parent web page.

e Collaborating with the Alliance to develop a suite of adolescent trainings.

181 | 2017 Annual Progress and Services Report


http://www.independence.wa.gov/

e Revising and restructuring the adolescent policies to align with responsibilities and
functions by age.

e |IL Program Manager and Regional IL Program Managers will be visiting local offices and
presenting IL services at staff meetings.

e Regional IL Leads will be sending reminder emails to caseworkers on how to refer youth to
the IL program.

e Regional IL Leads will provide a list of eligible youth to the IL provider as an outreach effort
to engage youth into participating in IL services. The RDA NYTD survey team will discuss
IL/TL services with survey participants. If a youth is not engaged in services, RDA staff will
inform the IL Program Manager and will direct TL youth to TL providers.

Underspend of Chafee Independent Living Grant

Federal Fiscal Year 2014

One of the challenges faced by the IL Program during federal fiscal year 2014 was the IL
Program Manager was new and learning the various components and requirements of the
program. An area identified early by the Program Manager was the inconsistency in the receipt
of the fiscal reconciliation reports, they were being provided quarterly at best and sometimes
not at all. This lack of consistent fiscal information limited the Program Manager’s ability to
identify and develop strategies to fully expend the funds in allowable categories, including
outreach to providers to expand service availability for their contracted area.

The IL program also faced on-going challenges in the coordination with the Tribes participating
in the Tribal IL program. The Tribal challenges for the IL program began in 2008 when policy was
implemented allowing all Tribes to receive ILS funding regardless of having an established IL
program or infrastructure to support one in place. During this time CA also agreed to dedicate
10% of the ILS Chafee Grant to the Tribal programs as an assurance there would be support for
Tribal youth. In 2013, the Office of Indian Policy (OIP), within the Department of Social and
Health Services, developed a consolidated contract which is governed by guidelines established
in coordination with the Tribes. The dynamics of the execution and monitoring of the contract
presented several challenges in the administration of the IL program. As the consolidated
contract process was new, there was misunderstanding as to roles and responsibilities
associated to the new contract process including oversight. As a result, completion of quarterly
QERs and NYTD documentation, which is tied directly to the funding, did not occur timely.

Each year, after prior year funding has been reconciled in September, state funds are then
provided to the Administrator of the consolidated contract. This money is divided and
disbursed equally to the participating Tribes by the Office of Indian Policy (OIP). This process
proved challenging given the receipt of final reports from the Tribes may be many months after
the fact which, in turn, delayed the distribution of the subsequent year’s funds to the Tribes.
The delay in distribution affected the Tribes’ ability to then spend their allotted funds timely.

Tribes have had the option to opt out of the program due to lack of participating youth but
have been reluctant to do so in fear they may not later opt back into the program should
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eligible youth come into their program. A typical scenario included the Tribes accepting the IL
funds and later determining they did not have youth participating in IL services but no process
for returning the funds to OIP for processing back to CA. In cases where the funds were not
utilized or returned by the Tribe, the next year’s award was reduced by the funding level
already received but not utilized. In doing so, the total award per Tribe remained the same
within the consolidated contract but it did not allow for timely reallocation of the unspent
funds to be re-allotted to other IL eligible program areas.

Many challenges came to light during this year of learning and understanding of the program.
The plan for addressing these challenges is provided in the federal fiscal year 2015 section
below.

Deobligated Funds for FFY14
The amount of unused funds for FFY 2014 is $448,054.
Federal Fiscal Year 2015

Many of the challenges experienced in spending the federal fiscal year 2014 award continued
into federal fiscal year 2015. Another misinterpretation found during federal fiscal year 2015
spending was the IL grant housing rule that states no more than 30% of the total grant can be
spent on IL youth housing costs. Turnover of two regional IL Coordinators and an unexpected
medical leave of absence for another IL Coordinator gave way for the 30% to be limited per
contract not total grant award. This area has been clarified to help better support housing costs
for youth in need.

At the beginning of federal fiscal year 2015 the IL Program Manager developed a strategic plan
to strengthen program practice and begin extensive work collaborating with IL Coordinators, IL
Providers, Office of Indian Affairs and dedicated Fiscal staff. The plan included:

e Ongoing communication and coordination with Fiscal and the OIP Administrator who
monitors the Consolidated Contract. Several meetings were held to learn and understand
the history and development of the Consolidated Contract and Tribal ILS Program. These
meetings offered opportunities to discuss and address the concerns of the Consolidated
Contract, which led to the implementation of the new application process.

e Developing a procedure to include OIP managers on all correspondence with the Tribes so
OIP can assist with requesting late or missing QERs/NYTD documentation.

e Regular and ongoing visits offered to the Tribes to help provide technical support, training
and development of the Tribal IL Program.

e Monthly expenditure reconciliation reports and financial reviews to be provided to the
Program Manager on a regular ongoing basis to ensure funds are monitored and
adjustments and strategies can be made to swiftly and effectively to ensure the grant is fully
utilized for its intended purpose of supporting youth as they transition into adulthood.

e Many steps were taken throughout the year by the Program Manager to utilize program
funds such as incorporating into IL contracts with providers additional funds and
reallocating $450,000 to the regions to support high school graduation events.
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The ILS contracts have been realigned to follow the FFY. This will improve fiscal tracking to
ensure spending is on target. Additional funds were added to the contracts for the first year
to help cover expenditures incurred during the extra month added to the contract period.
This will help normalize periods of availability and spending.

A survey was sent to the providers to determine if there was a need to increase TL funds.
Amending the IL contracts to allow EFC youth living in an approved Supervised Independent
Living (SIL) placement to access TL funds to assist with housing costs.

Creating budgets for each of the contracted providers and amending the budgets if
additional funds are needed in real time versus waiting for a new contract period to begin.
Developing relationships with the regional business offices to educate and train staff about
the IL Program and the monitoring of expenditures.

Reestablishing the Adolescent Unit in early 2016 which includes the hiring of a dedicated
Adolescent Unit Supervisor. Half of the salary and benefits for the Adolescent Unit
Supervisor is now paid using IL funds.

Developing and hiring an Administrative Assistance position to help support both the IL and
ETV Programs.

Next Steps

For federal fiscal year 2016, the IL Program is working collaboratively with the Adolescent
Supervisor to implement additional strategies to ensure the 2016 IL grant is fully utilized in the
support of eligible youth. The plan includes:

Creating a new Tribal ILS email address to submit the QERs to program and fiscal staff, and

submit NYTD documentation. As part of this new process:

o The Administrative Assistant will track the receipt of the QERs and provide the IL
program manager a quarterly update re: missing QERS/NYTD and any
underspending. The QERs are due October 30, January 30, April 30, and Sept 30.

o The Administrative Assistant will verify NYTD documentation in FamLink and input NYTD
information received from the Tribe into FamLink.

o The IL Program Manager will contact the Tribes and include the OIP program managers
when requesting the QER/NYTD documentation or if a discussion needs to occur about
spending levels. Tribes who submit a QER reporting no expenditures will be asked to
provide documentation as to why they are not utilizing IL funds.

o Tribes who submit a QER without expenditures for two consecutive quarters will be
contacted by the IL program manager. The Tribe will be required to submit a plan re:
spending the funds allotted within a timely manner or a request for the Tribe return the
funds to be reallocated will be submitted.

o Fiscal will review historical spending patterns to analyze and help determine an accurate
percentage of the grant dedicated Tribal IL programs. Tribes that consistently spend
their IL funds in full may be able to request additional funding when applying for the IL
grant for the next year’s contract cycle.
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e Fiscal has created a timesheet for the regional IL coordinators in an effort to help create a
sustainable structure for the ILS program across all regions. The timesheet effort will begin
July 1, 2016 and end no sooner than 6 months to help establish a baseline of time spent in
various program areas. This will help determine time spent in the regions on ILS to better
determine future program functions and need to ensure eligible youth are fully supported
and federal reporting requirements are met in a timely manner.

e The IL program manager is seeking information from the contracted IL providers as to the
unmet needs in their IL programs. CA will then review current allotments per region and
determine how to better match the funding to the needs of the program specific to each
region. An email was sent to contracted IL providers on June 22, 2016, responses are due on
July 15, 2016.

e With the federal fiscal year 2016 grant, funds will be allocated to the regions to be used for
“normal childhood” activities for IL eligible youth.

e Quarterly IL Coordinator meetings have been in place and will be ongoing but a new area of
focus with regard to regional spending and budgets will be added to the agenda. For the
August 2016 meeting, IL Regional Coordinators and Fiscal will convene to discuss and
address any questions or concerns. Fiscal will provide an update on expenditures and
projections for the upcoming year to help the Regional IL coordinators plan and monitor
their budgets.

Deobligated Funds for FFY15
The amount of unused funds for federal fiscal year 2015 is $533,000.
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Education and Training Vouchers (ETV)

The ETV program supports eligible current and former foster youth in pursuing their post-
secondary education. ETV provides support and funding to help youth successfully navigate the
college system and graduate. Supports may include referrals to designated support staff on
college campuses to help youth who are struggling academically or financially.

ETV Eligibility
To be eligible for the ETV program, youth must be enrolled in, or accepted for, a post-secondary
degree or certificate program and meet any one of the following criteria:

e Youthis 16 years old or older, currently involved in dependency action in a Washington
State or tribal court, in the custody of CA or a tribal child welfare agency and in foster care.
This includes youth who have elected to participate in Extended Foster Care.

e Youthis age 18 to 20 and exited state or tribal foster care because youth reached the age of
majority at age 18. Youth who exited foster care in a state other than Washington may be
eligible for the Washington ETV program.

e Youthis age 16 to 20 and left Washington State or tribal foster care at age 16 or older for an
adoptive or relative guardianship placement.

e Youthis age 21 up to age 23 and received ETV funds before their 21st birthday.

Once youth are qualified to receive an ETV award, they may receive funds each year as long as
they are enrolled in school at least half time, maintain a 2.0 cumulative grade point average,
are eligible for financial aid and are less than 23 years old.

ETV program staff regularly coordinate with college financial aid administrators and staff to
ensure awards given to eligible youth do not exceed the total cost of attendance as set by their
institution. If a revision is found to be necessary, this is communicated to the student and an
award adjustment is made. At the time of application youth are also asked if they are receiving
other forms of assistance (e.g., participation in EFC). This allows ETV staff to avoid duplication
of benefits.

To ensure unduplicated awards, ETV has an access database for tracking students. This allows
staff to differentiate between academic years and whether a student is a new or renewal
student.

ETV Service Provision (only the top three percentages are shown)

Primary expense category 2013-2014 2014-2015 2015-2016
Housing/Rent 39% 34% 34%
Books 8% 11%

Groceries (Safeway gift 22% 23% 17%
cards)

Tuition 20%

2015-16 School Year

The maximum ETV award amount in the 2015-2016 academic year was $5,000.00. The actual
amount awarded is based on the student’s unmet need. Beginning this academic year, it was
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determined that ETV can be considered as a form of self-help. This means that it can be used by
students to replace loans or meet the self-help component of the State Need Grant (SNG)
Program.

In this academic year, 32% of the students awarded ETV were new participants (no prior award)
and 68% of the students had previously participated in the ETV program. The average award for
new and renewal students was $3,797.98.

ETV Services
Updates and Progress for Next Review Period (2016-2017)
Activity Status
1. Coordinated with Port Gamble S’Klallam Tribe as Ongoing

needed to serve youth who are eligible for both the
state and tribal ETV program.

2. Streamlined the A-19 process. This allows studentsto Completed March 2016
get one payment for multiple reimbursement types
rather than multiple payments.

3. Filled vacant ETV program manager and Case Completed February 2016
manager positions and added and filled an Office
Assistant position during the 2015-2016 academic
year

4. Participated in the 2015 College Success Foundation = Completed June 2016
(CSF) Make It Happen Event

Planned Activities for Next Review Period (2016-2017)
Practice, Program and Service Enhancements

Activity Target Date
1. Participate in the CSF Make It Happen Event June 2016

2. Re-examine adding the governor’s scholarship to shared application June 2016
since new legislation has made eligibility criteria similar

3. ETVrenewal application online December 2016
4. Explore expanding gender selection options on applications December 2016

5. Update independence.wa.gov as new resources and opportunities for Ongoing
youth are available

6. Outreach efforts to CA Field offices, IL Providers, Tribes, Caregivers, Beginning April
Middle School and High School counselors 2016

7. Increase outreach efforts to youth who are participating in Extended  May 2016
Foster Care and not participating in the ETV program
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Planned Activities for Next Review Period (2016-2017)
Practice, Program and Service Enhancements

Activity Target Date
8. Update ETV pamphlet, booklet, posters June 2016
9. Develop a Welcome Packet for ETV Participants December 2016
10. Develop an ETV student survey, collect and report on the data for September 2016

continuous quality improvement

ETV Collaboration Efforts

CA continues to coordinate with the CSF, the Washington Student Achievement Council, and
other agencies in an effort to maximize former foster care youth access to financial aid
assistance (e.g., federal student financial aid programs, grants, scholarships, and ETV services).
Staff from these agencies often “triage” student financial aid awards, and on a case-by-case
basis have successfully helped students receive a financial aid award to pay their full cost of
attendance. They also connect students to staff on college campuses who can help file a
financial aid appeal in the event they are suspended from financial aid participation. A Passport
Summit was held at the University of Washington Tacoma campus on April 21, 2016 with wide
participation expected from educators, post-secondary programs, CA caseworkers, CASA’s,
youth and foster parents.

ETV program staff continues to collaborate with community partners statewide to coordinate
youth access and promote education success. Activities include a joint presentation with
Washington Student Achievement Council at the Washington Financial Aid Administration
conference to educate college campus staff, designated college support staff and high school
advisors about the unique needs of foster care youth pursuing their post-secondary education.
This includes information on how to verify eligibility for the different programs and how to
engage youth on education outcomes and who to contact when struggling to succeed. In
addition, CA staff presented educational and ETV information at the training for newly hired
staff with the new health care managed care organization coordinating health care for foster
youth and former foster youth.

Cooperation in National Evaluations

CA will cooperate in any national evaluations of the effects of the programs in achieving the
purposes of CFCIP.

Underspend of Chafee ETV Grant

Federal Fiscal Year 2014

During federal fiscal year 2014, the ETV Program faced several barriers including; staff turnover,
challenges with awarding practices, and competition with various programs such as Extended
Foster Care, the Passport Scholarship, and the implementation of the new College Bound
Program.
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The Program Manager, who had been with the program for six years, took a new positon in
October 2013. Five months later, in February 2014, the new Program Manager was hired. In
June 2014, one of the ETV Coordinators took another position. This position was vacant for six
months and the new hire was made in November 2014. The time and training involved to get
staff up to speed, took away staff time from outreach efforts, that were in effect, but not at the
same level of a seasoned team.

With the implementation of the EFC Program, youth now have more options as they transition
into adulthood. With the EFC options available, ETV Program staff noticed a significant decline
in youth attending post-secondary education. Outreach efforts were made to youth who were
dually enrolled in EFC and ETV, but with staff turnover, awarding and processing
reimbursements took priority and outreach efforts were reduced.

In Washington state, ETV is considered “last” for awarding purposes. All other federal, state,
institutional, and private funding must be awarded to the student first. If the student has any
unmet need, after all other aid is applied, ETV can then be awarded up to $5,000. However, due
to the competing financial aid programs such the Passport, Governors, and the College Bound
Scholarship, ETV often could not be awarded because the student had been fully funded.

Also, due to the nature of the Washington State Need Grant and Passport Program, each of
these programs have a required “self-help” component; meaning the student would either
need to contribute funds out of pocket, participate in a federal, state or institutional work-
study program or take out loans. During 2014, ETV was not considered a form of “self-help” and
therefore if students were in this situation they could not be awarded ETV. The “self-help”
policy was reversed by the Washington Student Achievement Council and went into effect July
1, 2015. This policy change allowed students to utilize ETV and reduce their loan debt.

Deobligated Funds for Federal Fiscal Year 2014

The amount of unused funds for federal fiscal year 2014 is $277,345.81.
Federal Fiscal Year 2015

During federal fiscal year 2015, the program was fully staffed with a Program Manager and two
Program Coordinators. As indicated in federal fiscal year 2014 the hire of the new Program
Coordinator was made November 2014. However, in July 2015, the Program Manager was
reassigned and the position was vacant until the new Program Manager was hired in October
2015. Additional turnover occurred when both Program Coordinators took different position in
September of 2015. Due to the circumstances, one of the former Program Coordinators who
accepted a different position internally, was able to award and process reimbursements to help
keep the program going until the hire of the Program Manager.

Currently the ETV program is fully staffed, with a Program Manager and Coordinator. A half-
time Office Assistant was added to the ETV team in March 2016. This position has taken on
administrative tasks, allowing the program and case managers to expand their outreach efforts,
engagement with students and focus on program development.
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Additionally, the Adolescent Unit was reestablished in early 2016, with the hire of a dedicated
Adolescent Unit Supervisor. In coordination with the supervisor, ETV program staff are working
on a plan that includes:

Developing and implementing statewide training to CA caseworkers who work with
adolescents.

Outreach and training efforts for IL providers, EFC Program Managers, caseworkers, and
caregivers on ETV eligibility and requirements.

Improved processes for submitting new and renewal applications.

Utilizing social media by creating an ETV Facebook page to increase student communication
as well as work with IT staff to create an ETV smart phone application.

Regular database reviews will occur to remedy any barriers students face in accessing their
funds.

Communication with other states on “Best Practices” to learn how they allocate ETV funds
to students and utilize their grant awards.

Review of internal policy and processes that may impose unnecessary barriers.

Ongoing and consistent outreach practices to EFC youth, youth attending their 17.5
Transition Plan meetings, and BRS placements to ensure youth know their post-secondary
options.

Develop a pilot program with High School Counselors across the state to educate and
support staff about the ETV Program.

ETV Toolkits will be sent to every eligible ETV student beginning July 1, 2016, which will
include forms, instructions, envelopes and tools to help them organize and budget their
funds.

Develop two ETV Participant Retreats, one on the East and one on the West side of the
state, with the goal of strengthening partnerships, developing relationships, providing
training, and increase camaraderie among students.

Coordination with the Alliance for Child Welfare Excellence to include an Adolescent and
Education Track training to new caseworkers and care givers.

Increase participation and attendance at regional High School graduations.

Deobligated Funds for Federal Fiscal Year 2015
Based on historical patterns, the ETV Program will not utilize $558,964.
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Populations at Greatest Risk of Maltreatment

Children aged 0-3 continue to be at greatest risk of maltreatment as reflected in the data
provided in the Safety section. In the fall of 2014 Infant safety education and intervention policy
was developed and implemented in response to the 0-3 safety workgroup’s findings. The policy
has three components:

1. Newborn: Plan of Safe Care. This plan must be developed and documented for infants born
to dependent youth and on screened in intakes where a newborn is affected by substance
abuse.

2. Birth to 6 months: Period of Purple Crying. CA and DLR staff will inquire if a parent or
caregiver has received information on period of purple crying and when and if the materials
were received. Provide materials to the parent or caregiver and document receipt and
review if they report never having received the information.

3. Birth to One year: Infant Safe Sleep. CA and DLR staff will conduct a safe sleep assessment
when placing a child in a new placement setting or when completing a CPS intervention
when the identified child or any other child in the home is birth to one year of age.
Evaluation of the sleeping environment is an expectation of the monthly health and safety
visit with the child.

CA continues to emphasize the importance of the Infant Safety and Education policy and
procedures to staff across the state and caseworkers continue to participate in trainings that
enhance their knowledge of the three components listed above. In June 2015, CA enacted new
intake policy regarding children ages birth to three years old. The policy requires intakes with
allegations of physical abuse of children ages birth to three years old that meet the sufficiency
screen-in criteria will be assigned to the CPS investigation pathway for a 24 hour response. In
May 2016, Safety Bootcamp training will roll out across the state with a focus on the
fundamentals of assessing child safety, dynamics of child abuse and neglect from a medical
perspective and lessons learned curriculum. The training reinforces the need to assess the
safety of children of all ages and also focuses on the Infant safety and education policy.

CA has continued to be part of the Frontiers of Innovation statewide initiative focusing on
children birth to five in partnership with the Center on the Developing Child at Harvard. The
Department of Health, Department of Early Learning, Office of the Superintendent of Public
Instruction, Health Care Authority and the Department of Social and Health Services are all
partners in this work. Frontiers of Innovation has afforded all the partners engaged in the work
to focus on collaboration and alignment of services for young children and their families.
Enrollment prioritization in early learning programs administered or overseen by Department of
Early Learning has been one of the results of the Frontiers of Innovation initiative.

Evidenced based programs including Homebuilders, Incredible Years (ages 2-7), PCIT (ages 2-7),
SafeCare (ages birth to 5), Promoting First Relationships (ages birth to 3) and Triple P (ages 2-
16) are interventions for families with children within the 0-3 age range.

CA has four regional education leads who are responsible for early learning and K-12 education.
Duties include, but are not limited to:

e Act as policy and practice consultants to caseworkers, foster parents and community
partners.
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e Participate in caseworker, caregiver and community meetings.
e Provide general and specialized trainings on educational engagement.

The caseworker regional core training stresses the importance of assessing birth to 5 safety and
developmental needs and appropriately addressing identified needs in case planning and case
management activities.

In 2015 the legislature passed the Early Start Act and it was signed into law. Department of
Early Learning is responsible for implementation. Increasing the quality of early care using a 0
to 5 quality rating system called Early Achievers is one main focus of the bill. It requires
providers who are receiving childcare subsidy payments to rate at a level 3 or higher by 2020 to
continue to receive payments. Early Childhood Education and Assistance Program providers will
need to be rated at a level 4-6 by 2016, provide full and school day options and move to
entitlement by the 2020-2021 school year. Young children in CA’s care access the two programs
talked about and these changes would impact the quality of early care received.
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Services for Children under the Age of Five
Children under the age of 5 have been included CA’s permanency activities.

CA caseworkers are required to assess safety, overall well-being and distinct individual
developmental needs on an ongoing basis while children are placed in out-of-home care. On-
going assessment is one of the tools used to match children to a permanent family with the
skills and abilities to meet their short and long-term needs as well as create individualized plans
to ensure referrals to appropriate services.

CA uses the CHET Program to assess all children including those from birth to five years old to
identify well-being needs of the child within the first thirty days of entering out-of-home care. If
developmental or mental health concerns are identified, a direct referral is made to local
service providers. CA’s Ongoing Behavioral Health Screening program uses the CHET behavioral
health screening tools to re-screen children and youth ages 3-18 every 6 months for behavioral
health symptoms. The Ages and Stages Questionnaire-Social-Emotional (ASQ-SE) is used for
children ages 3 years to 66 months. In addition, information is shared with caregivers and used
by CA caseworkers to develop an effective case plan and help identify an appropriate
placement for the child.

CA caseworkers use the following services for children birth to five to address the well-being
needs and support a permanency plan:

e Early Support for Infants and Toddlers (ESIT) — Washington State’s IDEA Part C Program that
serves children birth to three when developmental concerns are identified.

e ChildFind — Referrals are made for children age three to five when developmental concerns
are identified. 34 CFR 300.111 (a)(1)

e Head Start — Federally funded program available to children age three to five. The program
addresses the child’s social-emotional and developmental needs and also provides family
support and community resource referrals.

e Early Head Start — Federally funded program available to children birth to three that
addresses children’s socio-emotional, behavioral and developmental needs. The program
provides family support and community resource referrals.

e Early Childhood Education Assistance Programs — State funded pre-school program for
children three to five years of age. Provides a comprehensive family and individual child
assessments, support and community resource referrals as needed. If developmental
concerns are identified, support and interventions are provided.

e Medicaid Treatment Child Care (Title XIX)/ ECLIPSE — Provides assessment and therapeutic
interventions for developmental and mental health needs in a daycare environment. This
service is no longer federally funded and has been renamed ECLIPSE. Health Care Authority
is working with Department of Early Learning to reestablish the program’s ability to draw
down Medicaid dollars.

e Fostering Well-Being Care Coordination Program — Provides care coordination services to
children with complex health, mental health and developmental needs

e Foster Care Assessment Program — Provides a comprehensive assessment for children
experiencing challenges to permanency.
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e Home Visiting - State and federally funded programs that provide home-based child and
family assessment, support and community resource referrals.

e The child’s assigned caseworker completes a Comprehensive Family Evaluation/Court Plan
to update the court on the child’s well-being, development and progress towards
permanency.

e EBP’s that support permanency and reunification of the family
Parent Child Interaction Therapy (PCIT)

Incredible Years

Nurse Family Partnerships

Promoting First Relationships

Triple P (Positive Parenting Program)

o O O O O O

Homebuilders
o SafeCare

CA has four regional education leads responsible for early learning and K-12 education. Duties
include, but are not limited to:

e Act as policy and practice consultants to caseworkers, foster parents and community
partners.

e Participate in caseworker, caregiver and community meetings.
e Provide general and specialized trainings on educational engagement.

The caseworker regional core training stresses the importance of assessing birth to 5 safety and
developmental needs and appropriately addressing identified needs in case planning and case
management activities.

In 2015 the legislature passed the Early Start Act and it was signed into law. Department of
Early Learning is responsible for implementation. Increasing the quality of early care usinga 0
to 5 quality rating system called Early Achievers is one main focus of the bill. It requires
providers who are receiving childcare subsidy payments to rate at a level 3 or higher by 2020 to
continue to receive payments. Early Childhood Education and Assistance Program providers will
need to be rated at a level 4-6 by 2016, provide full and school day options and move to
entitlement by the 2020-2021 school year. Young children in CA’s care access the two programs
talked about and these changes would impact the quality of early care received.

Psychotropic Medication Review for 0 - 5 Year Olds
e CA completed a psychotropic medications targeted case review for children 0-5 year olds in
April 2015 for the purpose of:
o ldentify children 0-5 year olds in out-of-home care on psychotropic medication; and
o Determine if the identified children are engaged in psychosocial interventions in
conjunction with medication treatment.

e The results of the Psychotropic Medication Review for 0-5 year olds were communicated to
the Fostering Well-being Care Coordination Unit and established an ongoing case
monitoring process of all children identified in the review and new children 0-5 years of age
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who are prescribed any psychotropic medication. This ongoing review will be transitioned
to the new AHCC program during 2016.

e AHCC embeds a formal psychotropic medication utilization review (PMUR) into their
practice. CA will use data gathered from April 1, 2016 through December 31, 2016 to inform
the 2018 APSR submission. A similar PMUR process is in place with CCWs sister plan in
Texas (STAR Health). The Texas PMUR has seen positive impacts on psychotropic
medication prescribing practices, polypharmacy and monitoring. In 2015 the legislature
passed the Early Start Act and it was signed into law. Department of Early Learning is
responsible for implementation. Increasing the quality of early care using a 0 to 5 quality
rating system called Early Achievers is one main focus of the bill. It requires providers who
are receiving childcare subsidy payments to rate at a level 3 or higher by 2020 to continue
to receive payments. Early Childhood Education and Assistance Program providers will need
to be rated at a level 4-6 by 2016, provide full and school day options and move to
entitlement by the 2020-2021 school year. Young children in CA’s care access the two
programs talked about and these changes would impact the quality of early care received.

Legally Free Children Aged 0-5 Years Old

CAis not able to collect data on whether legally free children are in their permanent adoption
home. CA analyzes legally free cases by assessing length of time from termination of parental
rights to adoption finalization to determine strategies that will improve permanency for
children. Based on calendar year 2015 data, 70 percent of legally free children aged 0 to 5 years
old were adopted within six months of termination of parental rights. In calendar year 2015,
there were 1,530 legally free children. Of those, 558 were aged five years old or younger. 166 of
the 558 children had been legally free for at least six months (30%). Assessing the numbers
statewide showed that of the 166 children, 58 were from Region 1; 52 from Region 2; and 65
from Region 3. 62 children out of the 558 children aged 0 to 5 years old (11%) had been legally
free for at least one year by December 31, 2015. When assessing the 62 children aged 0to 5
years old and legally free for over 12 months, the difference in numbers between Regions is
negligible: 24 from Region 1; 17 from Region 2; and 21 from Region 3. Each of the 62 cases was
assessed to determine if the child was in his or her permanent home and to identify barriers to
timely adoption finalization.

e 5 of the 62 children were not in their permanent placements (8%). Children were not in
identified permanent homes because of the child’s medical issues (2), the child’s behavioral
issues (2), or the caregivers changed their mind (1).

e 57 of the 62 children aged 0 to 5 years old and legally free for over one year are placed in
permanent homes without adoption finalizations (92%). Causes for delays in finalization
include:

o Home study issues (35%): adoption home studies were delayed because of ICPC
placement of child (40%), significant changes in family circumstances warranting a new
or updated home study, slow transfer of case to adoptions unit and denied adoption
home studies with court ordered placements.

o Appealissues (35%): adoption finalizations were delayed in 20 cases because the
biological parents had appealed their termination of parental rights hearing and the
appellate process was not completed.
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o Other reasons for delays in adoption finalization included adoption support subsidy
negotiations (10%), issues with the child’s behavior (9%), case transfer issues (9%), and
waiting for disclosure completion (1%).

CA continues to work to address barriers to adoption finalization. A workgroup was established
in 2014 to identify barriers to timely home study referrals. Solutions were identified to
streamline and simplify the referral process. Implementation of some of those
recommendations began in calendar year 2015. In a separate analysis of home study update
requests from adoption workers by the Statewide Adoption Program Manager, it was found
that several home study update requests were unnecessary. Training was provided in calendar
year 2015 to adoption management teams that addressed when an adoption home study
update was warranted. DLR also updated its policy on home studies which included a section on
the specific circumstances that would warrant a home study update.

Regional management continues to work with Assistant Attorneys General and the court to
address the increase in appeals for termination orders. CA policy discourages an adoption
finalization during the appellate process. Appeals can take up to 18 months in some cases.

Training was completed in fiscal year 2015 with Adoption and Adoption Support workers to
streamline the adoption support subsidy packet process. Both the Adoption Support and
Adoption Statewide Program Managers have facilitated communication within both programs
so that issues can be identified and resolved. Quarterly adoption conference calls occur with
Adoption Area Administrators who have the opportunity to identify barriers that might include
the adoption support contract negotiations. Any case identified is relayed to the Adoption
Support Program Manager for resolution.

In calendar year 2015, CA initiated a workgroup to establish statewide Adoption Consortiums.
The Consortium brings together CA workers and private agency partners to discuss children
who need an adoptive family, and to present licensed, waiting families from private agencies
and DLR. The goal of these meetings is to identify prospective adoptive families for each youth
or sibling group presented, and to utilize licensed, adoption-ready families. The workgroup
identified an action plan to involve every statewide office in the monthly Consortium
presentation. This action plan was initiated in fiscal year 2016.

CA also began a workgroup in calendar year 2015 to establish consistent, standardized
statewide caregiver training targeting those caregivers who intend to adopt. A focus of the
training addresses potential child behaviors and the caregiver’s ability to adjust his or her
parenting styles to fit what is needed for the child. The goal is to educate caregivers about the
issues children in foster care may experience and resources to assist with parenting.
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Services for Children Adopted from Other Countries

DSHS provides services and supports to families of children adopted from other countries in a
way that is consistent with those provided to all Washington State families. Examples of
agencies that provide these services are: Children’s Administration, Developmental Disability
Administration, Behavioral Health Administration’s Division of Behavioral Health and Recovery,
and Economic Services Administration’s Community Service Division.

As with families that adopt from the child welfare system, families with children adopted from
other countries have equal access to services provided by CA. An example of those services
include: Family Voluntary Services, Child Family Welfare Services, and Family Reconciliation
Services.

A family that adopts a child from another country is not eligible for Adoption Support unless the
child meets the requirements outlined in the federal Child Welfare Policy Manual, Washington
State Administrative Code, and the Regulatory Codes of Washington.

Country Agency Reason for Disruption/Dissolution Plan
Russia Unknown Child was removed due to Long-term foster
allegations that he was sexually care agreement

abusive to sibling and another
family member.

Ethiopia Unknown Child was removed due to Return Home
allegations of physical abuse by
parent.

Guatemala Unknown Child was removed due to Adoption

allegations of neglect and physical
abuse by parents.

197 | 2017 Annual Progress and Services Report



Section V - Program Support

During calendar year 2015, CA sought and received technical assistance from a number of
organizations to support the achievement of goals and objectives and improve the child welfare
system.

Specific assistance included:

e Washington State has reached out to the Capacity Building Center for States in regard to
technical assistance around the CFSR and caseworker retention. The Center for States
assessment is projected to be complete by June 2016. Washington State has also accessed
the Center for States Library as a resource.

e Casey Family Programs provided financial assistance, consultation and professional
guidance regarding strategies to CA to improve permanency outcomes for youth in out-of-
home care.

Washington’s SACWIS system, FamLink, allows for the creation of data reports which are used
to identify practice strengths, capture key required data elements to ensure practice
requirements are being met and support ongoing practice improvements. Many of these
reports can be accessed by staff at all levels of the agency and the data is available both in
summary format and with case level detail. Reports are routinely used by staff at all levels of
the agency including field managers and supervisors to support good practice related to child
safety, permanency and well-being. In 2015 for two key measures, IFF contact with an alleged
victim and monthly caseworker contact with a child in out-of-home care, Washington
implemented an email notification system, notifying staff of IFF’s or monthly contacts that had
not occurred before the expired timeframes.

Examples of information available through reports accessible in infoFamLink include:
e Legal status and length of stay

e Relative versus non relative placements

e Youth turning 17 years of age, transition staffing reports

The data unit is focused on developing and providing comprehensive, accessible reports to
support practice and practice improvements. In addition to standard reports, data reports are
available on request to support specific quality assurance, practice improvement and CQl
activities at statewide, region and office levels. In addition, the data unit provides data analysis
to CA Leadership with recommendations for systemic and programmatic changes to improve
performance as measured by the Federal Data Indicators and CFSR metrics.

Examples of reports developed or modified in calendar year 2015 by the data unit include:

Report Name  Report Type New or Modified Reason Work Date
Completed Implemented

Monthly infoFamLink Modified the logic Field identified 2/10/2015

Social Worker Report that evaluates H&S problem

Visits Case Notes for

compliance; when
there are multiple
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Report Name

Licensed
Foster Homes
Report

Initial Face-
to-Face Visits

Report Type

infoFamLink
Report

infoFamLink
Report and

Data Driven
Subscription

New or Modified Reason Work
Completed

H&S visits Case Notes
recorded during a
month and the first
one recorded was did
not qualify as a face-
to-face visitand a
subsequent visit did,
the subsequent visit
was not being picked
up and now is.

Modified added a Field requested
custom date

parameter to the

report to allow the

user to select the

date range for which

they are looking for

Licensed Foster

Home during.

Modified: Field requested

1. Added a column and FamLink
to the summary  Change
report for IFF’s
that were
compliant
because an
Attempted IFF
was made, but
the actual IFF has
not yet been
recorded to bring
to the
caseworkers
attention kids
that still need to
be visited.

2. Added a new
filter to the report
to allow the user
to only report on

Date
Implemented

6/17/2015

6/22/2015
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Report Name  Report Type New or Modified Reason Work Date
Completed Implemented

kids still needing
to be visited

3. Added filters for
all intervention
types (CPS
Investigation, CPS
FAR, CPS-Risk
Only, DLR CPS &
DLR CPS Risk
Only) to allow
users to monitor
compliance within
a particular
intervention.

Monthly infoFamLink Modified — kid placed Management 7/14/2015
Metrics: report in a Court Ordered Team decision

8c) Children suitable placement

living with are now being

relative/kin counted under

caregivers “relative/kin”

and placements rather

8f) Youth in than “other”

other types of placements.
out-of-home
care

CA has an established process to support the development of new reports and modification of
existing reports as new data needs are identified.

CA headquarters program managers continue to be a resource to regions and field offices on
specific program and practice areas. They use data and feedback to assess performance,
training and support needs. With the integration of the OSRI, program managers are being
trained on accessing data generated by the tool for analysis regarding the efficacy of
implemented initiatives or policies and to identify any specific statewide, regional, or office
trainings that are needed.

Washington’s Central Case Review Team began using the OSRI for case reviews in January 2016.
As part of the implementation strategy, case review team members work with regional case
review program consultants to provided training to the field in regard to the use of the tool,
tool content, metrics, inter-rater reliability, and action planning.
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Section VI - Consultation and Coordination Between States and Tribes
Collaboration Process

The 2016 APSR was shared with tribes during the May 2016 CA IPAC meeting. This
subcommittee is made up of representatives from the 29 federally recognized tribes in
Washington State. The plan was sent to tribes by email before and after the meeting and tribal
representatives were asked to provide input on the proposed activities. The suggestions
received have been incorporated into this section of the larger APSR document for the 2017
report.

Ongoing Coordination Plan Description

Since the development and submission of the 2015-2019 CFSP, CA has had ongoing
coordination with the 29 federally recognized tribes in Washington (see below) at both the
statewide and local level. All tribes receive distribution of minutes from the monthly CA IPAC
meetings and the tribes shown in bold also regularly participate?. Names of tribal staff with
whom CA consulted on child welfare policy and practice that impact Indian children and
families throughout the year are also provided.

Tribe Tribal Staff Name
Confederated Tribes of the Colville Preston Boyd, Anne Marchand
Reservation
Cowlitz Indian Tribe Jim Sherrill/Mike Yates
Jamestown S’Klallam Tribe Liz Mueller, Tonya Pankowski, Sue Mapes
Lower Elwha Klallam Tribe Monica Henry

Makah Nation

Nisqually Tribe

Port Gamble S’Klallam Tribe

Quileute Nation Nicole Earls
Samish Nation

Shoalwater Bay Tribe

Snoqualmie Tribe

Squaxin Island Tribe

Suquamish Tribe

2 Attend CA IPAC more than 2-3 times in a year, those tribes not in bold may participate regularly at the regional
ICW program and/or 7.01 meetings which happen on a quarterly basis. These meetings at the local level are a
venue for tribes to give input and collaborate with regional offices on CA policy and procedure that impact the
tribe’s children and families. The 7.01 meetings and action plans developed are informed by the monthly CA_IPAC
meetings which regional CA staff attend. Discussion at both these forums inform APSR goals and objectives.
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Tribe Tribal Staff Name

Tulalip Tribe Helen Fenrich, Michelle Demmert, Roberta
Hillaire

Yakama Nation Monica George

Confederated Tribes of the Chehalis Nancy Dufraine, Frances Pickernell

Reservation

Hoh Tribe

Kalispel Tribe Wendy Thomas, Shannon Thomas
Lummi Nation

Muckleshoot Tribe Bobbi Keeline-Young, Betsy Toulee
Nooksack Tribe

Puyallup Tribe Jill LaPointe, Katie Riebel
Quinault Nation

Sauk-Suiattle Tribe

Skokomish Tribe

Spokane Tribe Tawhnee Colvin

Stillaguamish Tribe

Swinomish Tribe

Upper Skagit Tribe

In addition to federally recognized tribes/nations, CA recognizes, through policy, input from
DSHS Recognized American Indian Organizations. The primary goal is to recognize a
government to government relationship between the state and Indian tribes/nations through
the maintenance and support of the:

e Washington State Indian Child Welfare Act

e Federal Indian Child Welfare Act

e Washington State Centennial Accord

e Washington State Basic Tribal State Agreement

e Washington State Tribal State Memorandums of Understanding
e DSHS Administrative policy 7.01

The CA Assistant Secretary works with the Office of Indian Policy to meet with Washington
State tribes in their communities. In addition, efforts by CA to comply with federal ICWA include
participation by the state and tribes at the:

e Department of Social and Health Services: Indian Policy Advisory Committee

e Indian Policy Advisory Committee: CA Subcommittee; and
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e 7.01 Roundtables and consultation

The DSHS IPAC meets on a quarterly basis and is coordinated by the Office of Indian Policy. This
venue provides the Assistant Secretary an avenue to give updates, discuss concerns tribes may
have and work closely with staff to ensure a timely and effective response.

The CA IPAC subcommittee is co-chaired by the CA headquarters ICW program supervisor. The
subcommittee consists of tribal representatives delegated by their tribal councils. These
representatives participate in policy and procedure workgroups, including those mandated by
legislation. Minutes from the monthly meeting are regularly provided to all tribes via an email
listserv that includes tribal social service directors and staff (attendance rosters and minutes are
available on request). Roundtables and consultation occur at the local or statewide level and
help ensure that the state is working in partnership with tribes to help Indian families.

Provision of Child Welfare Services and Protections for Tribal Children

The state supports tribes in their delivery of child welfare services through IV-E agreements.
Three tribes Quinault, Makah (not active) and Lummi currently have pass through IV-E
agreements with CA. Washington State was the first in the nation to have a federally recognized
tribe (Port Gamble S’Klallam) apply and receive approval for direct Title IV-E funds for foster
care, adoption assistance and guardianship assistance. Other tribes who have expressed a
strong interest and are known to be working with the federal government on direct IV-E
agreements are Colville Confederated Tribes, Muckleshoot tribe and Lummi nation.

Updating the local MOUs with the Tribes remains a priority of CA and is part of the CA strategic
plan. As of May 2016 CA has completed and signed 13 MOUs and 16 others are in process. This
count includes tribes who do not want an MOU and have declined CA’s invitation to meetings
to discuss the process. The MOUs use a standard format but allow for tribes to customize the
delivery of child welfare services (provided by the state) across all programs that specifically
meet the needs of the tribe. In addition, CA pays for services for Indian children in the custody
of a federally recognized tribe as requested by the tribe. Tribes may also access CA funded
services by opening a tribal payment only case with CA. RCW 74.13.031 (14) gives the
department authority within funds appropriated for foster care services to purchase care for
Indian children who are in the custody of a federally recognized tribe. These services may be
identified through MOUs with individual tribes. And tribes may also access services (including
pre-placement services) through opening tribal payment only cases with the State. The MOUs
and state statute help delineate who (CA or tribe/s) and how protections for tribal children
delineated in section 422 (b)(8) can be provided.

Credit Report Requirement

CA was in the process of setting up contracts with the three major credit reporting agencies,
Trans Union, Experian and Equifax to create “online” accounts to process all foster youth credit
reports. The process was never completed and caseworkers have been requesting the credit
reports manually for youth on their caseloads through www.annualcreditreport.com. CA has re-
started the application process to get accounts with all three credit reporting agencies. CA’s
Assistant Attorney General’s office and the CA Contract Unit have reviewed the application and
provided feedback and changes. CA is waiting for CATS response to the application to
determine if our SACWIS system can support the language in the applications. Once everyone
has agreed on the proposed language of the application CA will send the edits to the credit
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agencies for negotiations of the contracts. Two of the credit reporting agencies provides
“online” accounts free of charge. The third agency charges a one-time set up fee of $500.00 and
a monthly processing fee of $50.00.

CA will share the process to obtain “online” accounts with the tribes once CA has secured the
contracts with the three credit reporting agencies. The tribes will have the option of entering
into their own contracts with the credit reporting agencies or providing eligible youth’s
information to CA who will complete the credit check process and provide results to the tribes.

ICWA Compliance

The statewide ICW program supervisor, program manager, and regional program consultants
coordinate with tribes to assure state and federal ICWA compliance. Headquarters staff
oversees contract management and policy collaboration with tribal staff for ICW matters
throughout the state. The ICW program supervisor helps to assure communication,
consultation, and relationships between CA and the tribes/nations are honored. The CA IPAC
subcommittee serves as an ongoing venue for tribal representatives to voices concerns and
issues related to policy and practice and the impact on Native American children and families.
Local offices work directly with tribes in their area.

Statewide ICW case reviews are conducted on a triennial basis by the CA Central Case Review
Team and includes tribal representatives. The focus of these reviews is to assess, in detail,
compliance with the federal and state ICWA and CA ICW policy, as well as the quality of the ICW
practice in cases where it is believed the child is Native American. Some local offices have also
agreed to coordinate with the federally recognized tribes in their catchment area to conduct
ongoing ICW case reviews throughout the year.

Placement preference is an essential component of the federal ICWA that states must follow
and is included in the ICW case reviews. These data are gathered from a targeted case review
sample which is reviewed by teams made up of both CA and tribal staff.

See attachment G for a complete copy of the 2015 ICW Case Review Report which includes
results on all of the elements reviewed including:

e Notification of Indian parents and tribes of state proceedings involving Indian children and
their right to intervene;

e Active efforts to prevent the breakup of the Indian family when parties seek to place a child
in foster care or for adoption; and

e Tribal right to intervene in state proceedings or transfer proceedings to the jurisdiction of
the tribe.

The ICW Case Review is a process CA first implemented in 2007 and statewide reviews have
happened every three years since implementation.
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Were efforts made to identify the Tribe’s placement
preference?
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Were efforts made to identify the Tribe’s
placement preference??

Year ICW Case
Review Conducted

Performance
Cases Reviewed

51%
2009 48 of 94

57%
2012 34 of 60

75%
201> 50 of 67

Data source: 2009, 2012 and 2015 ICW Case Reviews

Was the Tribe’s placement preference followed?
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Was the Tribe’s placement preference
followed?*

Year ICW Case
Review Conducted

Performance
Cases Reviewed

96%
2009 43 of 45

100%
2012 33

95%
2013 40 of 42

Placement preference is also specifically called out in the MOUs between CA and Washington
State tribes, when requested. CA also expects the recent re-focus on timely intake notification
to tribes is expected to help CA follow placement preferences early within the case and better
comply with ICWA.

CA will use administrative data from FamLink and outcomes from federal and state case
reviews to assess its ongoing compliance with ICWA. Monthly and quarterly meetings with
tribes will continue to support communication between CA and the tribes to ensure the needs
of Native American children and families are being met.

Update on Planned Activities Completed in Fiscal Year 2015

2015 ICW Case Review

3 This speaks to the attempts from a CA caseworker to identify the Tribe’s placement preference (i.e. in 2015 there
were 67 potential attempts, 50 attempts were documented).

4 This speaks to the placement preferences known and how many were followed (i.e. in 2015 there were 42

placement preferences documented, of those 40 were documented as being followed).
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o This was conducted statewide in the late summer and early fall. A full report is available
and results have been shared with tribes during the April CA IPAC subcommittee.

e Training for Regional Staff

o The UW Alliance currently provides four ICW focused trainings to CA and tribal staff and
three ICW focused trainings to caregivers. Trainings to caseworkers include two special
topic areas including the Native American Inquiry Request process and ldentifying and
Supporting Commercially Sexually Exploited Children. And caregivers may register to
take full day training on the Indian child welfare act which includes the historical, legal
and socio/economic basis for Indian child welfare law and policy, as well as how these
laws and policies may affect case planning and permanency for Indian children who are
placed in care.

o The UW Alliance is working with The National Indian Child Welfare Association to
develop and implement statewide training on revisions to ICW policy and procedure.
We were unable to complete this in 2015 and the activity has been carried over to 2016.

o 2015 Local Indian Child Welfare Advisory Committee Summit is a Casey supported
initiative and LICWAC volunteers will be provided training on their roles and
responsibilities.

o A LICWAC summit was held in October 2015 which provided training to volunteers on
historical trauma. There was an update in the afternoon on changes to CA policy and
procedure which included a question and answer period for volunteer members.

e During May CA IPAC Tribes asked that CA explore a joint conference with DSHS: Juvenile
Rehabilitation Administration.

o CA explored opportunities with Rehabilitation and was unable to collaborate on an
eventin 2015.

e Updates to the ICW policy and procedure manual will be completed.

o CA has completed ten chapters of the ICW manual and we expect the remaining
chapters to be complete in time for training staff by late summer and early fall.

e New Case Review provisions: CA updated policy to reflect additional case review
requirements. This included an invitation to tribes to participate in an external stakeholder
permanency team (two tribal staff who participated at the CA IPAC meeting when this
request was made put their names forward — Shannon Thomas, Kalispel and Jim Sherrill,
Cowlitz). The focus is on identifying practice improvement to support timely permanency
and foster cross agency collaboration on permanency and court-system improvements.

e Tribal right to intervene in state proceedings

o For asecond year, the Court Improvement Training Academy facilitated dependency
training with a focus on the ICWA in December 2015 at the Port Madison Indian
Reservation. Seven tribal court judges and eleven state court judicial officers
participated in discussions about the differences between state and tribal dependency
courts. Relationships were developed between tribal and state court judges as they
learned together about trauma responsive courts and peacemaking courts. The event
culminated in a State-Tribal Roundtable hosted by the National American Indian Court
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Judges Association and Casey Family Programs, which focused on the new ICWA
guidelines.

The 3rd Annual Tribal State Court Consortium (TSCC) met on October 4, 2015, in
conjunction with the American Judges Association and Washington State Fall Judicial
Conference in Seattle. Thirteen tribal court judges and eight state court judges were in
attendance. Two regional TSCC meetings were held in 2015 at Suguamish and
Swinomish, where tribal court judges invited judicial officers from surrounding counties
and tribes to learn about their tribal court and discuss issues of commonality. Other
regional meetings will be held to further the collaborative efforts. A new website was
created to support the efforts of the TSCC.

Update on Planned Activities for Next Review Period (2016-2017)

Specific activities the state will focus on in the next review period to improve or maintain
compliance with each of the five major requirements of the Indian Child Welfare Act include:

2015 ICW Case Review Regional Action Plan Development

(@]

CA in partnership with tribes will develop action plans at the local regional/office level
to improve case timeliness and outcomes for Indian children and the plans to positively
impact caseworker practice and understanding of when ICWA applies.

Deeper analysis of the ICW Case Review results will be conducted to understand the
differences between prior year results and inform possible changes in practice and
policy.

Training for Regional Staff

o

CA will continue coordinating with the UW Alliance and The National Indian Child
Welfare Association to implement training for all CA caseworkers. The first trainings will
be completed August 2016.

2016 Indian Child Welfare Summit, CA is currently in discussion with the Office of Indian
Policy to explore a multi-agency supported initiative. Funds have been offered by Casey
Family Programs, Rehabilitation Services, Administrator of the Courts and the UW
Alliance to support a summit which will provide training to state and tribal workers,
including tribal judges and attorneys.

Complete updates to the ICW policy and procedure manual

Meeting between tribes and CA to discuss the ability to have write access to FamLink

(0]

At the request of tribes, CA will invite other state agencies to the CA IPAC subcommittee
to discuss implementation of services and programs that impact tribal children and
families.

Coordination and Collaboration in the implementation and Assessment of the CFCIP

There are 29 federally recognized tribes across Washington State. This can pose a geographical
challenge for statewide engagement. In our efforts to facilitate ongoing collaboration, as of
January 2016 CA has made dedicated video conference sites available across the state at local
offices for the monthly CA IPAC meetings. CA also works with tribal information technology
staff to bridge tribes into these monthly meetings. Additionally, after feedback received during
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the 2016 APSR update CA adjusted the timeframes and the way the 2017 APSR update on ICWA
compliance was completed, including:

e Discussion at CA IPAC in February on a APSR Update work plan.

o An email invite was sent to all 29 tribes with the work-plan discussed as requested by
the tribes.

e A workgroup meeting with tribes during CA IPAC on March 9, 2016.

o Tribes who participated gave immediate input on suggested edits to the 2017 APSR
update. These edits were then shared with all tribes for the next workgroup meeting.

e Asecond workgroup meeting was held during April 13, 2016 CA IPAC.

o This allowed for additional tribal review of edits and input on content for the APSR
update.

e Tribes also had the opportunity to respond by email with edits and comments through May
1, 2016.

The suggestions received and accepted over this three month period were incorporated into
this section of the APSR. The final version approved by Jennifer Strus, Assistant Secretary and
Region 10 will be shared with the tribes.

CA continues to explore the most effective means for coordinating and collaborating with tribes
on the goals and objectives incorporated into the APSR. CA IPAC subcommittee is included in
review and discussion of practice improvement items and there are opportunities for tribal
participation in workgroups and on committees throughout the year. In the coming year, CA
will work with tribal partners to identify other strategies for improved coordination and
collaboration. CA will also strive to more clearly identify when assessment and practice
improvements are related to specific goals and objectives in the CFSP/APSR.
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Section VII - Monthly Caseworker Visits Formula Grants

CA Policy 4420 (A) Health and Safety Visits with Children and Monthly Visits with Caregivers and
Parents in the Practices and Procedures Guide was updated April 2015 and states:

1.

All health and safety visits and monthly visits must be conducted by the assigned CA
caseworker or another qualified CA staff. The number of visits conducted by another
qualified CA staff is not to exceed four (4) times per year with no two (2) visits occurring in
consecutive months.

Children in CA custody or receiving voluntary services (FVS and FRS) must receive private,
individual face-to-face health and safety visits every calendar month. Additionally:

a. The first visit must occur within one week (seven calendar days) of the child's initial
placement or any change of placement. Placement of a child is not considered a health
and safety visit.

b. The majority of health and safety visits must occur in the home where the child resides.
If the CA caseworker must visit the child in another location, the CA caseworker must
document the reason and benefit gained.

For children on an in-home dependency or trial return home:

a. All health and safety visits must occur in the home where the child resides. (This
requirement does not preclude additional visits outside the home.)

b. For children, ages 0-5 years, two in-home visits must occur every calendar month for the
first 120 calendar days of an established in-home dependency or trial return home. (One
of the two visits may be conducted by a CA paraprofessional or contracted provider.)

The content of these visits must include:

At each visit, the caseworker, at a minimum, completes the following activities:

1.
2.

Assess for present danger per Child Safety Section policy

Observation of:

e How the child appears developmentally, physically and emotionally
e How the parent/caregiver and the child respond to each other

e The child's attachment to the parent or caregiver

e The home environment (when the visit occurs in the home where the child lives). If
there are changes to a licensed foster home (such as new family members) notify the
licensor.

Discussion with the verbal child(ren) in private, separate from the parent/caregiver, either
in the home or in another location where the child is comfortable.

Discussion will include:

e Inquiry as to whether the child feels safe in their home or placement
e Inquiry about the child's needs, wants and progress

e Visits with siblings and parents

e Case activities and planning such as visits and permanent plan.
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4. Confirmation that each child capable of reading, writing and using the telephone has a card
with the caseworker's name, office address and phone number.

Monthly Caseworker Visit Grant

The monthly caseworker visit grant is used to improve the quality of monthly caseworker visits
with children who are in foster care under the responsibility of the State, with an emphasis on
improving caseworker decision making on the safety, permanency, and well-being of foster
children and on activities designed to increase retention, recruitment, and training of
caseworkers. CA anticipates spending these funds on, but not limited to, caseworker mobile
devices and access, cameras, laptops, and contracted supervised visits to increase caseworker
retention.
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Section VIII - Adoption and Legal Guardianship Incentive Payments

CA anticipates receiving adoption incentive funds for the 2015-2019 CFSP review period. CA
allocates the adoption incentive funds to state only foster care maintenance payments in
accordance with PL 105-989, which addresses that CA may use the funds for allowable activities
under Title IV-B and Title IV-E. Ongoing and additional payments will be tracked to ensure
timely expenditure of funds.

As authorized under Title IV-B and Title IV-E of the Social Security Act, CA may use the adoption
incentive funds for a variety of services that includes, but is not limited to:

e Technical assistance to promote more adoptions out of the foster care system, including
activities such as pre and post adoptive services and activities designed to expedite the
adoption process and support adoptive families

e Training of staff and adoptive and foster families on adoption issues to support increased
and improved adoptions

e Recruitment of foster/adoptive homes
e Services that fall under the CA Child Welfare Plan
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Section IX - Child Welfare Waiver Demonstration Activities

CA will continue to use IV-B funds as in the past. The reinvestment fund will be used to support
families in the CPS Family Assessment Response pathway with increased services and concrete
goods. These services will help more families keep their children safely at home.

Status of CPS FAR implementation

To date, CA has implemented CPS FAR in 32 offices:

Rural Central Washington

1. Ellensburg

2. Sunnyside*

3. Moses Lake
Northwest Washington

4. Mount Vernon
5. Oak Harbor
Tacoma

6. Pierce East

7. Pierce West*
8. Pierce South*

Rural Eastern Washington

9. Colville*

10. Newport*

11. Republic*
Western Washington

12. Lynnwood

13. Sky Valley*

14. Smokey Point*
15. Bremerton*
16. Vancouver

17. Stevenson

18. Aberdeen

19. Kelso

Washington Coast
20. Long Beach*

21. South Bend*
22. Forks

23. Port Townsend
24. Port Angeles
Seattle

25. Martin Luther King Jr
26. King East *
Eastern Washington
27. Spokane*

28. Lincoln County
29. Walla Walla*
30. Richland

31. Clarkston*

32. Colfax*

Note: offices with an asterisk implemented
FAR in 2015

A total of 16 offices were launched in 2015. The CPS FAR Project Team at headquarters
continues to work with regional CPS FAR leads and staff on QA activities to ensure fidelity to the
CPS FAR model, increase understanding and communication about CPS FAR services, identify

needed course correction and staffing support.

In addition to the launching of offices, the following activities occurred during 2015:

e 2 FAR targeted case reviews.
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e Monthly case consultations conducted via video conference to facilitate statewide
participation. These have been well-attended by CPS FAR caseworkers and supervisors who
consistently report that the consultations are useful. Case consultation opportunities rotate,
office-to-office, with caseworkers presenting cases. The monthly case consultations also
include time for questions and clarification on CPS FAR practice.

e Provided 4 FAR trainings to FAR caseworkers.

e Supervisors statewide had the opportunity participate in supervisory coaching training
provided by contracted trainers. This training focused on leading staff through change,
coaching staff for success and promoting the parallel process.

e Weekly CPS FAR Project Team meetings to discuss implementation, policy and practice,
successes and challenges as well as planning for future CPS FAR related activities.

e The CPS FAR Project Team meets monthly with the Regional CPS FAR Leads. The leads share
updates from their regions and local offices and bring issues to the attention of the FAR CPS
FAR Project team.

e The CPS FAR Project Team conducts site visits to offices to observe CPS FAR operations at
the local level, assess unmet training needs and provide consultation on CPS FAR cases, with
the goal of supporting caseworkers and striving for fidelity to the CPS FAR model.

e The CPS FAR Project Team meets monthly with the CPS FAR Steering Committee, comprised
of the CA Assistant Secretary, division directors including Program and Policy, CQl, Finance
and Performance Evaluation, the Alliance for Child Welfare Excellence and Casey Family
Programs. The committee receives updates on implementation, CPS FAR data reports and
serves as a decision-making body as needed.

e The CPS FAR Team has met with numerous community groups and stakeholders and
presented at the National Differential Response Conference in Minneapolis in October
2015.

e Meetings with TriWest Group, the contracted evaluator of CPS FAR, occur monthly. The
meetings cover activities and work products accomplished over the previous month, allow
opportunities for information sharing and more recently the review of preliminary data.

e The CPS FAR Project Team attends monthly statewide CPS and Intake program manager
meetings to talk about CPS FAR progress, lessons learned and monitor impacts to the local
offices. The CPS FAR Project Team also participates in monthly intake consultation calls with
intake supervisors from across the state. The intake consultation calls assist in developing
statewide consistency in screening intakes for CPS investigation and the CPS FAR pathway.

CPS FAR Intake Data

CA’s intake screening tool was updated and implemented in October 2013. This has allowed for
review of intakes that would be otherwise screened in to CPS FAR if the pathway were
available. This data is collected at the point the screening decision is made by the intake
worker. Intake supervisors change 5-10% of intake worker screening decisions. Supervisors
change intake screening decisions for a number of reasons, including: family history of child
abuse and neglect, additional information from collateral contacts and disagreement with the
intake worker’s screening decision.
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The data below shows that cases are transferring from CPS FAR to investigations 4.01% of the
time. The transfers to investigations for safety reasons are close in number to those
transferring to investigations due to families declining participation in the CPS FAR pathway.
Dependency action was taken on 2.20% of the CPS FAR families.

Statewide January - July 2015 Hand Counts August - December 2015 FamLink Report

Families who

FAR cases Declined to
Transferred to Participate in
Investigations FAR Percent
Intakes Due to Safety (Transferred Transferred to Percent
Assigned or Risk to Investigations Dependencies Dependencies
Month to FAR Concerns Investigators) Total Filed Filed
January 889 16 14 3.37% 11 1.24%
February 945 21 16 3.92% 19 2.01%
March 980 21 49 7.14% 18 1.84%
April 1,097 19 18 3.37% 25 2.28%
May 1,218 16 26 3.45% 15 1.23%
June 1,230 19 33 4.23% 27 2.20%
July 1,016 18 11 2.85% 38 3.74%
August 920 24 13 4.02% 34 3.70%
September 1,135 34 24 5.11% 23 2.03%
October 1,374 31 30 4.44% 33 2.40%
November 1,206 17 20 3.07% 19 1.58%
December 1,164 14 24 3.26% 28 2.41%
Total 13,174 250 278 4.01% 290 2.20%

Data Source: Hand Count and FamLink
Data note: We were hand counting for a period and comparing to FamLink data. At this point the FamLink data is lining up with the hand counts
so hand counts are now discontinued.

The data below shows the percentage of intakes screened to both CPS FAR and Investigations.
Our projections suggest a 61/39 split (61% CPS FAR/39% Investigations). The regional variations
are the result of changes to intake decisions made by intake supervisors and or the assigning
supervisors.

Statewide CPS Intakes for FAR Offices
Calendar Year 2015

Location Total Number Percent of P?;:::::f
of CPS Intakes FAR Intakes .
Investigated

Region 1 7,361 46% 54%
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Statewide CPS Intakes for FAR Offices
Calendar Year 2015
Total Number Percent of R

Location of CPS Intakes FAR Intakes Inta'kes
Investigated

Region 2 6,845 55% 45%
Region 3 9,803 61% 39%
Statewide 24,009 55% 45%

Data Source: Hand Count and FamLink

In addition to the continuation of activities noted above, these additional activities are planned
for 2016:

e InJuly 2016, CA will launch FAR in the following offices: Tumwater, Shelton, Centralia, King
West, White Center, Toppenish and Goldendale. This includes readiness work to prepare for
the launch as well as training of FAR staff for these offices.

e Continue to assess practice in FAR and provide additional supports/training as needed to
improve practice.

e Conduct a FAR targeted case review in the fall of 2016.

e Conduct FAR training for newly hired FAR staff in existing FAR offices. One session was
completed in March 2016. A second session is planned for June 2016. Depending upon
need, a third training may occur in the fall of 2016.

e Prepare the next set of office for July 2017 launch. Training of this cohort of offices
(Wenatchee, Omak, Everett and Bellingham) will occur in December 2016.
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Section X - Quality Assurance System

CA continues to build and improve its Quality Assurance (QA) and Continuous Quality
Improvement (CQl) system. Ongoing improvement efforts are aligned with the five QA/CQl
components defined in the Information Memorandum ACYF-CB-IM-12-07.

In 2015-2016, notable improvements have resulted from CA’s continued commitment to
QA/CQl efforts at every level of the organization. CA continues to build a solid CQl framework
using the complete cycle of evaluating our various subsystems and structures, identifying our
strengths and challenges and implementing new solutions for positive change and revising
when necessary. A current strength of the system is our consistent use of Tribal, internal and
external stakeholders in this process. As you will see later in this section, we are working on
strengthening our use of parent and child input.

The CQl cycle is becoming an integral part of the culture of our agency from the statewide level
out to the local offices. This is evident in major initiatives such as our Family Assessment
Response (FAR) at the statewide level to the many CQl teams and activities in the local offices.
CA is evolving into more of a learning organization where not only are we creating change at
the lowest level but we are sharing our learning with others across the state.

Results from CA’s central case review also indicate practice improvements. In 2015, the case
review team reviewed cases from 15 local offices and conducted its fourth statewide ICW
review. There were 411 cases reviewed as part of the office reviews and 207 cases reviewed as
part of the statewide ICW review. Results from the case review are used by local offices to
develop action plans to implement practice improvement strategies. Practice improvements
related to child safety have the highest priority for action planning. CA’s QA/CQl staff actively
participates in the development and monitoring of the action plans. When statewide
performance in 2015 was compared to the 2014 case review results, statewide improvements
were identified in the following areas of practice:

e Providing services to the family to prevent removal or re-entry into care

e Assessing and addressing the safety of children in out-of-home cases

e Accurately assessing if a child is safe or unsafe according to the safety threshold
e Compliance with health and safety visits with children in out-of-home care

e Ongoing collaboration with the child’s Tribe

e The quality of investigative interviews of subjects in CPS investigations

e The quality of in-home safety plans

e Providing translation and interpretive services to families

In 2016 the case review team began using the Online Monitoring System (OMS) and is
reviewing cases according to the federal Onsite Review Instrument (OSRI) standards. The case
review team plans to review 23 field offices in 2016 utilizing the OSRI.

There are highlights to the CQl process. The initial ICW CQl team identified inquiry work as an
area needing improvement. This resulted in the creation of the Native American
Inquiry/Relative Search unit which is a centralized work group that processes all initial inquiry
work with one exception; the Spokane office does its own inquiry work. In the recent ICW case
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review, results showed a significant improvement statewide as a result of focused work with
well trained staff.

In the area of Critical Incidents, we have monitored recommendations from the Critical Incident
staffings quarterly as to the status of the recommendations. This is an area where CA
collaborates with the Office of the Family and Children’s Ombuds, an external stakeholder, to
coordinate information for their annual report. In the recent report from the Office of the
Family and Children’s Ombuds, they reported significant improvement with addressing
recommendations.

Foundational Structure

Children’s Administration within the Washington Department of Social and Health Services is
the single state agency with authority and oversight of the implementation of the CQl system.
CA leadership continues to support and enhance a statewide CQl system.

The CQl structure at the HQ level has continued to expand and is currently a unit within the
Office of the Assistant Secretary. This change has improved responsiveness, reduced lag time
between decisions and placed CQl within the leadership management team. The unit includes a
supervisor, four managers and a support staff. The managers work together on statewide CQl
issues but have oversight for distinct areas within Quality Assurance and Continuous Quality
Improvement.

Additionally, the CQl HQ unit manages the monthly statewide CQl committee which includes
representatives from the Central Case Review unit, Regional management, HQ Program and
Policy, Regional CQl and the Alliance. The charter has recently been updated to further align
with the work of CQl to support strengths and identify challenges using the federal items as a
foundation. The monthly statewide CQl committee includes subject matter experts as needed
depending on the agenda.

The Data Management and Reporting Section is the data unit for CA and focused on developing
and providing comprehensive, accessible reports to support practice and practice
improvements. In addition to standard reports, data reports are available on request to support
specific quality assurance, practice improvement and CQl activities at statewide and local
region and office levels. The data unit provides data analysis to CA Leadership with
recommendations for systemic and programmatic changes to improve performance as
measured by the Federal Data Indicators and CFSR metrics.

In 2014 the state’s CQl policies and written procedures were updated and current work is being
done to better communicate and train on CQl processes through the intranet, online training,
video and video messages communicated through the assistant secretary.

Regional and local offices continue CQl efforts. CQl efforts can be found across our entire
organization across the state however are not as consistent as we would like. In 2016, CA will
be implementing a CQl structure and model to increase consistency across the state around
structure, documenting and reporting. Specifically, the plan for the upcoming year to further
enhance the Foundational Administrative Structure is to:

e Coordinate with the regional CQl leads to further develop a structured CQl model within
existing resources;

e Develop a consistent method of capturing the various CQl activities;
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e Develop consistent guidelines around the process of the local teams;

e Provide ongoing technical assistance to support to the local office/community;

e Create a structured model for developing action plans and implementation following case
review, peer reviews and targeted reviews.

Quality Data Collection

As CA continues to build a robust CQl system we continue to improve our system of collecting,
analyzing and disseminating data. CA collects both quantitative and qualitative data from a
variety of sources including:

e Case Reviews

e Targeted Practice case reviews

e Peer/ad hoc practice reviews

e |ICW reviews

e Foster Parent Surveys

e Department of Licensed Resources CPS Surveys

e FamLink System reports

e Data Unit and Federal Reporting Measures
Collaborative Partners including:

e DSHS Research and Data Unit

e Administrative Office of the Court

e National Youth in Transition Database

Quality data collection is a continual effort led by CA’s Data Management and Reporting
Section. The section works continually to ensure data is of the highest quality and used
appropriately in reporting to reflect practice. In the past year, there continued to be a focus on
improving the quality of administrative data relating to CPS response, placement, permanency,
tribal affiliation and legal status. The Data Management and Reporting Section works closely
with the QA/CQl managers and program managers to ensure data and reports are valid. This
work is considered on-going and adapts to the data needs of the organization. In 2014-2015,
new data reports for CA’s differential response were developed.

Data quality is an important aspect of data collection. For the qualitative processes there is a
QA and interrater reliability process to ensure consistently on the case reviews. This process
happens at the Central Case Review level and at the peer review level. The QA/CQI managers
provide QA and training support to field staff to ensure reliability with quantitative and
administrative data.

Last reporting cycle there were two goals to support Quality Data Collection, regular review and
correction of AFCARS data errors and identification of ways to increase the use of data shared
between CA and the Administrative Office of the Courts (AOC). Both goals were realized and CA
continues to improve in these areas. The primary goal for 2016 is to work with the program
managers at the headquarters office to assist with identifying reports to support programs and
assist with data collection as necessary.
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Case Record Review Data and Process

CA’s central case review continues to be an area of strength for CA’s CQl system. In 2015, 411
cases from 15 offices were reviewed by a team of five review specialists and their supervisor.
The reviews included 190 out-of-home cases, 86 in-home cases, and 135 CPS policy only cases.
In addition to reviewing case documents and electronic records, 88 interviews were conducted
with parents associated with the cases included in the reviews. The team of case review
specialists continues to support targeted case reviews in specific practice areas such as Intake,
Indian Child Welfare and management requested office reviews targeted at a specific program.
In 2015, the case review team facilitated a statewide ICW case review. The ICW review included
a stratified sample of 207 ICW cases across the state.

To increase the understanding about central case reviews, an all staff meeting is held at the end
of a review to talk about the preliminary results. This meeting is structured as part of the
developmental process and meant to be an open question and answer conversation with the
staff. The meeting helps provide clarification regarding important aspects of social work
practice and documentation of those practice areas. Areas of strength and areas needing
improvement are identified following each individual office review. The office then works with
their CQl team in order to develop improvement strategies which meet the individual needs of
their office.

In preparation for the next CFSR, CA has begun to use the Online Monitoring System (OMS)
which reviews cases to OSRI standards. The case review team is scheduled to complete 23
office reviews across all areas of the state in 2016 and review approximately 580 cases. In 2017,
the case review team will begin incorporating interviews of key case participants into the case
review process. With this significant change in the case review process, it is difficult at this time
to identify the number of cases that will be reviewed. Case review and QA/CQl members from
HQ and Regions have access to the CFSR training portal and have utilized the online trainings.
As new members join the case review team they utilize the online training and the mock cases
to orient to the OSRI and OMS components. New members to the case review team read and
rate cases in pairs with a more senior member of the case review team as part of their training.
All cases reviewed by the case review team go through a second level QA process in order to
improve inter-rater reliability. The case review team and QA/CQl members have participated in
conference calls with Region 10 staff to develop an incremental preparedness plan for the fiscal
year 2018 CFSR. The case review team is also partnering with regional QA/CQl members to
present information at all office staff meetings regarding CFSR requirements.

In 2016, the CQl team will look at how to increase involvement of a broader range of staff and
community partners as reviewers as well as implement a process to interview stakeholders as
part of the case review process. Additionally, the statewide CQl team will partner with Division
of Licensed Resources (DLR) to assess the quality of DLR-CPS Investigations. While DLR already
assesses the quality of their investigations, this project will include infrastructure and
automation for sustaining ongoing reviews. This completes their system of quality reviews for
work within DLR. This project is in the planning stages with implementation for fall of 2016.

Analysis and Dissemination of Quality Data

Data Analytics occurs at multiple levels within the organizations and through partnerships with
DSHS Research and Data Administration. At the local levels, CQl leads work with supervisors,
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Area Administrators, Deputy Regional Administrators and Regional Administrators to publish
data for their regions and to provide opportunities for questions at the local level to the
regional level. Data at this level is usual focused on process measures such as timely
investigations, monthly face-to-fact visits and other process measures supervisors and other
managers use to provide assurance these processes are occurring.

Managers and the regional and HQ levels use process measures as well as outcome measures
on a regular basis to better understand the current picture of the organization and their
perspective areas. As detailed earlier in the report, each measure has an owner at the HQ level
who manages the data and uses staff at the regional and at times local levels to better
understand the impact and current state.

In the last several months of 2015, CA leadership committed to spending time each month
during the CA leadership team meetings looking at different measures and discussing unpacking
what each measure means for the regions and the state of the system.

Additionally, CA partners with Research and Data Administration on a regular basis to conduct
more in-depth analysis of CA activities, trends and performance measures. In 2016 CA expects
to have finalized Priority Performance Measures which will include the top performance
measures that lead to the most positive outcomes for Children and Family based on historical
data.

This past year, CA has continued to partner with Tribes, Stakeholders and courts in involving
them in data and conversations around the use of the data and how data impacts decisions at
both the statewide and local levels. In the upcoming year, CA is working to provide a consistent
way of capturing this information and documenting the various improvements that have
resulted from CA sharing and exploring data with its various partnerships. In 2016, the CQl unit
is developing a training model for data and storytelling as part of a multi-pronged approach at
targeting key outcomes for CA.

Feedback to Stakeholders and Decision Makers

CA has continued to grow in this area over the past several years. Throughout the state, at local
and HQ levels, CA shares data with a variety of stakeholders and gets feedback on
improvements regarding policies, practices, planning and services. CA dialogues with groups
through locally formed CQl teams, CQl teams at the HQ level and through a variety of
committees. Some of these committees include: Statewide Indian Policy Advisory Committee,
Children’s Youth and Family Advisory Committee, Washington State Racial Disproportionality
Advisory Committee (WSRDAC) and CQl Permanency Committee with court partners.

In addition to regular standing committees, CA regularly invites stakeholders to participate on
work groups and lean improvement processes to gain valuable insight and suggestions for
improvements.

In 2016, the CQl unit will be developing a tracking system for a many CQl committees to
provide: structured training, technical assistance and a consistent way of tracking the many
activities and CQl improvements that occur throughout the state. Additionally, the CQl unit has
identified ways to communicate to internal and external groups about current data trends,
analysis and improvements within the agency. Some examples include the CA Suggestions, a
feedback collection email box. CA Suggestions collects topics from staff who want more
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information on their topic or who have an improvement idea. The “ideas” are forwarded to a
director who has responsibility for that area of work for implementation consideration.
Suggestions that are more about information are developed into a Quick Tip with hyperlinks to
derail which is then shared as a pop up on staff computers.

In 2016 the CQl unit is looking at new ways to involve stakeholders in the CQl process including
surveys and utilizing our CA intranet. We will continue to share key quantitative and qualitative
data with the management team and CQl statewide team for discussion and action planning for
ongoing improvement.

Overall, the CQl process within Children’s Administration has continued to improve and
additional improvements are underway. As mentioned previously we have goals for 2016 that
will contribute to a more robust and consistent CQl system across the state.
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Section XI - Payment Limitations

Title IV-B Sub-Part 1 and 2

Payment Limitations - Title IV-B Subpart 1

e Washington State expenditures of Title IV-B subpart 1 funds in Federal Fiscal Year 2005 for
child care, foster care maintenance, and adoption assistance payments was SO and we will
not be expending any of these funds in these areas in federal fiscal year 2017.

e The amount of non-federal funds expended by Washington State for foster care
maintenance payments that may be used as match for Title IV-B subpart 1 award in fiscal

year 2005 was S0 and we will not be expending any of these funds in these areas in federal
fiscal year 2017.

Non-Supplantation Requirement - Title IV-B Subpart 2
e The 1992 base year amount was $24.257M.
e The state and local share expenditure amounts for IV-B subpart 2 for Fiscal Year 2014 was

$25.648M.

Federal Law Changes - Title IV-B Subpart 2

e Washington State does not plan to revise the use of Title IV-B, subpart 2 funds based on the
amendment to P.L. 112-34.

Title IV-B Subpart 2 Services: Examples of Key Service Providers

Family Community- Time-Limited Adoption Administrative
Preservation Based Family Family Promotion and (10% of grant)
(30% of grant) Support Reunification Support
(20% of grant) (20% of grant) (20% of grant)
Children’s Children’s Children’s Qualified Title IVB-2 is
Administration Administration Administration providers in local allocated its

contracts with

contracts with

contracts with

communities

share of indirect

providers providers for providers for provide adoption administrative
throughout Parent time-limited medical services.  costs through
Washington State  Education and services Services include  base 619, some
for Family Support in throughout counseling, of these cost
Preservation communities Washington psychological include: salaries,
Services (FPS). Key throughout State. Key and benefits, goods,
services include: Washington services include:  neuropsychologic and services for
e Parent Child State. e Family al evaluations for  Finance and
Interaction Preservation  egally free Performance
Therapy Services children who are  Evaluation
e Intensive e Parent Child the m.os.t needy DMSlorT (FPED),
. . and difficult to the Assistant
Family Interaction ,
Preservation Therapy adopt. Secretary’s

Services(IFPS)/
HomeBuilders

Adoption
services are

Office, Children’s
Administration
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Family Community- Time-Limited
Preservation Based Family Family
(30% of grant) Support Reunification
(20% of grant) (20% of grant)
Incredible e Evaluations
Years and
Triple P Treatment

Adoption
Promotion and

Support
(20% of grant)

provided by
Adoption
Caseworkers
who facilitate
adoptions and
perform home
studies, as well
as, Adoption

Support program

staff who
negotiate

adoption support
agreements, and

provide case

management for

about 17,000
children and
families.

Administrative
(10% of grant)

Technology
Services (does
not include staff
working on
FamLink) and
leases.
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Child Abuse Prevention and Treatment Act Update
Use of State Grant Funds

CA provides services throughout Washington State to families and individuals who are referred
to Child Protective Services (CPS), request child placement, or family reconciliation services to
strengthen families and prevent child abuse and neglect.

Activities funded by the CAPTA state grant include:

e Regional CPS Program Managers and Safety Administrators assigned in each of
Washington’s three regions to help coordinate CPS services and program design. Includes
salary, benefits and travel costs.

e Three Critical Incident Case Review Specialists provide clinical consultation to management
and critical incident case review teams on complex and high risk cases. Includes salary and
benefits.

e The Child Abuse and Neglect Consultation Network.
CAPTA Goals

CA’s Child Abuse Prevention and Treatment Act (CAPTA) goals for improvement are similar to
last fiscal year as we continue to develop and implement improvements to our Child Safety
Framework and implement the new differential response system, Family Assessment Response
(FAR).

Goals for calendar year 2016 are:

1. Enhance the intake, assessment, screening, and investigation of reports of abuse and
neglect, including intakes related to commercially sexually exploited children.

2. Enhance the general child protective system by developing, improving, and implementing
risk and safety assessment tools and protocols.

3. Improve case management, including ongoing case monitoring, and delivery of services and
treatment provided to children and their families.

4. Develop agency response to Public Law 114-22: Impacts/Justice for Victims of Trafficking
Act of 2015 for youth under the age of 18 years old. Washington State is not electing to
apply the sex trafficking portion of the definition of “child abuse and neglect” and “sexual
abuse” to persons who are over age 18 but have not yet attained age 24.

2015-2016 Summary of Accomplishments

Each of Washington’s three regions has a CPS Program Manager or Safety Administrator
assigned to help coordinate CPS services and program design. To assist field staff in skill
development regarding assessing and planning for child safety, six Quality Practice Specialists
(QPS’s) were hired statewide.

Outlined below are CA’s accomplishments for calendar year 2015 for designated goals.

e CA developed and implemented policy on Commercially Sexually Exploited Children (CSEC).
A six hour CSEC training has been developed and delivered to staff statewide. Current CA
policy applies to children or youth in the placement, care, or supervision of CA who are at
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risk of, or are victims of commercial sexual exploitation or sex trafficking per PL 113-183
Preventing Sex Trafficking and Strengthening Families Act. This policy includes dependent
children who are legally free, in out-of-home placement, on an in-home dependency, or
participating in the Extended Foster Care program. This policy is currently under review by
Region 10. Definitions for CSEC were added to the CA policy manual.

Training for CSEC began in September 2015 in King County and continues to roll out over
the next few months. Missing from Care Locators received training in November 2015 and
Child Health and Education Tracking workers received training in December 2015 and
January 2016. Child and Family Welfare Services staff began training in March 2016 and all
staff including intake and CPS workers, as well as caregivers will receive training over the
next several months.

The policy can be found at: https://www.dshs.wa.gov/node/23166. CA was an active
participant in the development of the Washington State Model Protocol for Commercially
Sexually Exploited Children in 2012. This effort, led by the Center for Children and Youth
Justice, brought together representatives from Children’s Administration, law enforcement,
public schools, prosecutor’s, juvenile courts, community service and advocacy agencies,
victim advocacy, youth advocacy and services, probation, public defense, and state
legislators. These representatives provided input into the model protocol through a series
of “mini-summits” held across the state between February 2012 and August 2012. CA is an
active and on-going partner in the five local/regional CSEC task forces across Washington
State that implemented this model protocol. Each task force includes representatives from
CA, law enforcement, community service and advocacy agencies.

CA is in the process of hiring a program manager for CSEC to manage statewide
implementation of the two federal laws. In consultation with the Attorney General’s Office,
it was determined that request legislation will be required to allow CA to assess and offer
services to children “identified as victims of sex trafficking and severe forms of trafficking in
persons.” Washington Administrative Code (WAC) will also be revised regarding the
definitions of child abuse and neglect to include CSEC. Below is a tentative work plan.

Children's Administration CSEC Work Plan

Task Due Date/Progress
Consult with AAG on implications Completed
Draft legislation Draft completed; Due September 2016
Revise WAC Due May 2017
Draft decision package for additional funding Draft completed; Due September 2016
Identify and update policy Due May 2017
Identify case flow Draft completed
Engage CPS/Intake Leads workgroup Ongoing
Change Request for FamLink (intake and assessment Due November 2016
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Children's Administration CSEC Work Plan

tools)

Review existing assessment tools or create new
assessment

Engage community partners (Sexual assault and DV
centers) statewide around potential service delivery to
confirmed CSEC youth

Coordination with law enforcement, juvenile justice,
and social service agencies (youth shelters)

e Build on existing task forces statewide. Refer to
model protocol for commercially sexually exploited
children.

e Reach out to local law enforcement agencies to
share information, joint training, etc.

Develop resource packet on treatment of CSEC for CA
contracted therapists.
CSEC Training:

e 6-hour training already developed and offered to
Missing from Care Locators, CHET workers and
CFWS worker.

e Need to make it mandatory training for Intake, CPS
(investigations and FAR), FRS and FVS.

e Develop community training with law
enforcement, juvenile justice, etc.

e Modified training for Caregivers/CPA staff

2016-2017 Review Period Progress and Updates

Due January 2017

Begin October 2016; Ongoing there
after

Begin October 2016; Ongoing there
after

Due May 2017

Training curriculum completed

Activity Status
1. Continued implementation of FAR in remaining offices. Since January 2014 Ongoing
FAR has been implemented in 32 offices. There are 16 offices remaining
implementation in 2016 and 2017.
2. Ensure consistent use of the Child Safety Framework and Intake Screening Ongoing
Tool for CA CPS Leads, Quality Practice Specialists, and Intake Leads through
monthly statewide in-person meetings and monthly intake conference calls
by providing ongoing support and development.
3. Regular review of intake data by Headquarters and Regional Intake Ongoing

Program Managers. Managers bring any variations of screened out intakes
to the attention of the Area Administrators for action.

Children’s Administration
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Activity Status

Provide monthly performance reports that include real time, 24 hour and 72
hour response data for staff and managers to proactively manage their cases
and ensure the safety of children. Monthly performance reports also provide
data for Screened In, Screened Out and Alternative Response intakes.

4. A Statewide CPS Intake Review will occur in June 2016 to identify practice June 2016
trends and review intake decision making.

5. A Lean A3 workgroup was convened to identify an action plan to decrease Completed
the percentage of children with a founded allegation of abuse or neglect
who then have a new founded allegation within 6 months from 7.9% to 6%
by the end of 2015.

Action plan items include a qualitative review of 250 recurrence cases for
identification of patterns and reasons for recurrence, the creation of
consensus building meetings in select offices with higher than average
recurrence rates, and improved training on risk assessment to better identify
families most at risk of future child maltreatment.

6. Explore existing RCW/WAC regarding definitions of child abuse and neglect Ongoing
as it relates to CSEC and whether request legislation will be required.

CAPTA Services

Regional CPS Program Managers and Safety Administrators

The Regional CPS Program Managers and Safety Administrators continue to support intake,
assessment, screening, and investigation of reports of abuse and neglect through:

e Training their regional staff and community partners.

e Representation on statewide project teams regarding CPS and intake time frames,
functions, and screening and assessment tools.

e Consultation and consensus building at the regional and statewide level.
e Coordination of regional community-based child protection teams.

e Participation in local child fatality reviews.

e Coordination of regional services for low risk families.

Critical Incident Case Review Specialists

The Critical Incident Case Review Specialists provide clinical consultation to management and
critical incident case review teams on complex and high risk cases. These cases involve child
fatalities, near fatalities, other critical incidents, high risk, high profile, complex cases, or tort
cases.

Child Abuse and Neglect Consultation Network
The Child Abuse and Neglect Consultation Network, funded by the CAPTA Basic State Grant, is

available for use by CPS staff, law enforcement, other physicians and prosecuting attorneys to
obtain a physician’s opinion about abuse and neglect cases. The Network is made up of
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pediatricians throughout the state who are recognized experts in diagnosing child
maltreatment. The physicians are affiliated with major hospitals serving children in Washington.
Those hospitals include:

e Children’s Hospital and Medical Center in Seattle

e Harborview Medical Center in Seattle

¢ Mary Bridge Children’s Hospital in Tacoma

e Providence St. Peter Hospital in Olympia

e Deaconess Medical Center in Spokane

e Yakima Pediatric in Yakima

In 2015, available medical child abuse and neglect experts expanded from six physicians to
include 18 physicians statewide.

Other CAPTA Activities

Parent Trust for Washington Children

Parent Trust for Washington Children is a contracted CA service with the mission of creating
lasting change and hope for the future by promoting safe, healthy families, and communities.

Parent Trust reduces risk factors associated with child abuse and neglect by:
e Improving parent and child attachment.
¢ Increasing positive family and life management skills.

e Increasing knowledge of normal child development and appropriate parent and caregiver
expectations.

e Decreasing isolation through developing positive support networks.
¢ Increasing knowledge and use of community resources.
Parent Trust Programs include:
e Family Help Line and Support Services
e Parent Education and Support Services
e Community Based Programs
o Circle of Parents Parent Education and Support Groups
e Home Based Programs
e Child and Teen Services
e Expectant and New Parent Services
e Conscious Fathering Program

Children’s Administration
2017 Child Abuse Prevention and Treatment Act (CAPTA) Annual Report



CAPTA Review Hearings

CAPTA 2015 Case Review / Summary
Outcomes from all cases received in 2015 495

Decisions issued by Administrative Law Judge 211
Founded/Affirmed: 200
Unfounded/Reversed: 7
Founded Reinstated on appeal by BOA: 4

Findings changed to Unfounded by Area Administrator based on new

information or insufficient evidence, or reversed by Juvenile Court Dependency 98
Judge

Findings changed to Invalid Subject / Victim by Area Administrator 2
Findings changed to Inconclusive by Area Administrator 9
Transferred to AGO for licensing or conflict cases 29
Scheduled for a pending administrative hearing 140
Hearing completed and decision pending from OAH 6

Washington State Citizen Review Panels (CRP)

Washington State has three Citizen Review Panels that meet at least quarterly throughout the
year. Each Citizen Review Panel prepares an annual report summarizing the activities of the
panel and recommendations to improve the child protective services system at the state and
local levels.

Attached are the completed 2015 reports for the three Washington State Citizen Review Panels
and CA’s response to recommendations made by the Citizen Review Panels in 2015.
Child Protection Services Workforce
1. Number of families that received differential response as a preventative service during the
year.
Total

Number of CPS Intakes screened in for Family Assessment Response for

January — December 2015
Data Source: InfoFamLink CPS Intakes by Supervisor Decision Type 1/1/2015 to 12/31/2015

13,549

2. Average caseload for child protective services workers responsible for intake, screening,
assessment, and investigation of reports (section 106(d)(7)(B)).
e Intake/Screening — average caseload
Federal Fiscal Year 2015 Monthly Averages
ke S S g Numberf ks 38 s of ks
566 8943 81

8 | Children’s Administration
2017 Child Abuse Prevention and Treatment Act (CAPTA) Annual Report




Data Source: FamLink (NCANDS agency report FFY15and monthly metrics FFY 2015)

e Assessment/Investigation (CPS) — average caseload. Standard is 12-15 families.
CA uses a FamLink Workload FTE Summary Report to monitor all caseload ratios.

e eme SIS oo
Average Caseload (FTE)
October 2014 19.7 322.3 6,337.8
November 2014 19.2 319.0 6,130.4
December 2014 18.5 318.8 5,890.0
January 2015 17.9 306.4 5,479.3
February 2015 17.1 306.2 5,222.0
March 2015 18.5 267.2 4,939.4
April 2015 18.6 264.0 4,905.5
May 2015 17.7 234.6 4,161.4
June 2015 18.6 226.9 4,212.4
July 2015 16.4 2335 3,830.1
August 2015 14.6 246.2 3,594.1
September 2015 13.0 244.5 3,180.9

Data source: FamLink Workload FTE Summary Report

3. Information on the education, qualifications, and training requirements established by the
State for child protective service personnel, data on the education, qualifications, and
training of personnel, and demographic information of personnel (sections 106(d)(10)(A-C)):

¢ Information on the education, qualifications, and training requirements established by
the state for child protective service personnel.

e Data for education, qualifications, and demographic information of personnel.

Children’s Administration

CPS Workforce
. . Number of Child Protective Percent of Child Protective
Race/Ethnicity . .
Service Personnel Service Personnel
American Indian/Alaskan 6 1.28%
Asian or Pacific Islander 20 4.28%
Black/Not Hispanic origin 33 7.07%
Hispanic 41 8.78%
Unknown 64 13.70%
White/Not Hispanic origin 303 64.88%
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Children’s Administration

CPS Workforce
Total 467 100.0%
Number of Child Protective Percent of Child Protective
Gender . .
Service Personnel Service Personnel
Female 369 79.01%
Male 98 20.99%
Total 467 100.0%
Number of Child Protective Percent of Child Protective
Age . .
Service Personnel Service Personnel
Under 35 Years Old 153 32.76%
35-45 Years Old 142 30.41%
46 - 60 Years Old 143 30.62%
Over 60 Years Old 29 6.21%
Total 467 100.0%
. Number of Child Protective Percent of Child Protective
Education . .
Service Personnel Service Personnel
AA Degree 2 0.43%
College Grad 4 Year Degree 116 24.84%
High School or GED 0 0.00%
Master’s Degree 274 58.67%
PHD, LLD, MD, ID 4 0.86%
Some College - 2 quarters or 4 0.86%
more
Some Graduate Work 9 1.93%
Unknown 58 12.42%
Voc. or Bus. School 0 0.00%
Total 467 100.0%

Data source: HRD as of 4/4/2016
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DSHS Children’s Administration Social Service Specialist Series
Required Education, Experience, Skills and Abilities

Social Service Specialist 1

Social Service Specialist 2

Social Service Specialist 3

Social Service Specialist 4

A Master's degree in social services,
human services, behavioral sciences, or
an allied field.

OR

A Bachelor's degree in social services,
human services, behavioral sciences, or
an allied field and one year of social
service experience.

Note: Employees must successfully
complete the formal training course
sponsored by their division within
eighteen months of their appointment.

Note: A degree in Social Work must be
from an educational program
accredited by the Council on Social
Work Education.

A Bachelor's degree or higher in social
services, human services, behavioral
sciences, or an allied field, and eighteen
months as a Social Service Specialist 1.
OR

A Master's degree in social services,
human services, behavioral sciences, or
an allied field, and one year as a Social
Service Specialist 1 or equivalent paid
social service experience.

OR

A Bachelor's degree in social services,
human services, behavioral sciences, or
an allied field, and two years of paid
social service experience performing
functions equivalent to a Social Service
Specialist 1.

Note: A two year Master's degree in one
of the above fields that included a
practicum will be substituted for one
year of paid social service experience.

NOTE: Employees must successfully
complete the formal training course
sponsored by their division within one
year of their appointment.

Note: A degree in Social Work must be
from an educa