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General Information

The federal Administration on Children, Youth and Families (ACYF), Program Instructions ACFY-CB-PI-22-01,
requiresthat all state agenciesresponsible foradministering orsupervising the administration of child welfare
programs underTitle IV-Bsubparts 1 and 2, and Title IV-E of the Social Security Act to submitan Annual
Progress and Services Report (APSR). This isthe third APSR related to the 2020 — 2024 Child and Family
Services Plan (CFSP).

In 2017, Washington State enacted House Bill (HB) 1661, which led to the creation of the Department of
Children, Youth and Families (DCYF). DCYF encompasses programs and services previously offered through the
state Children’s Administration (CA), Juvenile Rehabilitation Administration (JR), Department of Early Learning
(DEL), Office of Juvenile Justice (0JJ), and Working Connections Child Care (WCCC).The combining of these
programs and administrations allows for an opportunity for a unified effort that all Washington’s children and
youth grow up safe, healthy and thriving. Through this legislation, the Office of Innovation, Alignmentand
Accountability (OIAA) was also established. OIAA is tasked with reviewing and recommendingimplementation
and advancements inresearch; supporting the agency to implement data-driven and research-based efforts to
improve outcomes for children, youth and families; and support continuous quality improvement.

DCYF is the lead agency for state-funded services that support children, youth, and families to build resilience
and health, and to improve educational outcomes. Our focus is to support children, youth, and families at
theirmost vulnerable points, givingthemthe tools they need to succeed with a focus on preventionand early
intervention.

MISSION
Protect children and strengthen families sothey flourish.

VISION
All Washington’s children and youth grow up safe and healthy—thriving physically, emotionally, and
educationally, nurtured by family and community.

VALUES

e Inclusion
e Respect

e |ntegrity

e Compassion
e Transparency

GUIDING PRINCIPLES

e Arelentlessfocuson outcomes for children;

e A commitmentto collaborationand transparency;

e A commitmentto usingdata to inform and evaluate reforms, leveraging and aligning existing services with
desired child outcomes;

e Afocus on supporting staff as they contribute to the agency’s goalsand outcomes.

STRATEGIC PRIORITIES

In 2021, DCYF releasedour Strategic and Racial Equity Plan. This plan incorporates the agency strategic plan
and racial equity planand includesthe top six agency prioritiesinthree categories of practice that will guide
the work of the agency overthe nextfive years.
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Equity
e Eliminate racial disproportionalities and advance racial equity.

Intention

e Safelyreduce the number/rate of childrenin out-of-home care.

e Create successful transitions to adulthood for youth and young adultsin our care.
e Create a high-qualityintegrated B-8 (birth— 8 years) system.

Capacity
e Improve quality and intention of our practice.
e Improve quality and availability of our providerresources.

These strategic priorities will helpthe agency to meet its outcome goals for children, youth and familiesin
Washington State, with a specificfocus on the populationsfor which we are responsible.

ORGANIZATIONAL CHANGES

There were organizational structure and leadership changes that occurred to better support familiesin their
communities as well as our workforce:

e The Office of Strategic Initiatives and Collaboration (OSIC)

— The Office of Strategic Initiatives and Collaboration (OSIC) was developed. This was a revisioning of the
former Organizational Change Management Office within DCYF. OSIC is responsible for building
capacity in Enterprise Project Management, leading business transformationinitiatives, and advancing
agency integration. The office will also provide support and structure to cross-agency collaborations.
OSIC coordinates a portfolio of specified agency projectsidentified by the Leadership Team and looks
for opportunitiesto streamline and integrate those projects through the development of a consistent
governance structure. Additional Division projects may still be managed within Divisions with the hiring
of Division project manager positionsthat can liaison with OSIC to coordinate projects that may be
occurring outside of the agency portfolio. OSIC will also be coordinatinga Community of Practice for
project managers within the agency. This office is still underdevelopmentandit is expected it will
evolve overtime. This officeisled by Jenny Heddin.

e The Division of Prevention and Client Services (PCS)

— The Division of Prevention and Client Services was created. This division combined three existing
divisions (Adolescent Programs, Family Support Programs, and Child Welfare Programs). Bringing these
three teams together allows our agency to capitalize on opportunities forintegration. This divisionis
led by Assistant Secretary Steven Grilli. There are some additional, planned organizational structure
changes that will be occurring within this divisionin 2022 as the three teams integrate workstreams
withinthe newdivision.

e Child Welfare Field Operations (CWFO)

— Natalie Green was appointed as interim Assistant Secretary of Field Operations. Natalie was previously
the Regional Administratorin Region 3 and has over 20 years of experience within child welfare in
DCYF. Thisbecame a permanentappointmentin April 2022.

— Adrianne Franklin, Region 3 QA/CQl Administrator, began a new role in CWFO headquartersin
February 2022 as the Child Welfare Policy and Data Administrator.

— Dr. Joel Odimba, Region 5 Regional Administrator, began a temporary role in May 2022 focusingon
Child Welfare staff recruitmentand retention. In addition, a Child Welfare Targeted Recruiter was
hired to assist with recruitment efforts and brainstorm ways to increase applicant pools.

— Additional changes have occurred inregional field offices to better support programs and staff.

4
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e Early Learning (EL)

— Nicole Rose was appointed as the Assistant Secretary of Early Learning. Teams from the previous Early
Learning Programs division and the Eligibility team are now under the overarching umbrella of the
Early Learning division. To better connect early intervention programs that focus on social-emotional
learning, the Early Childhood Intervention and Prevention Services program (ECLIPSE), Infant and Early
Childhood Mental Health Consultation and Trauma Informed Care teams moved from the Family
Support Programs divisiontothe Early Learning division.

e The Administrative Services Division

— The ProviderSupports unit, led by Chris Parvin, moved to the Administrative Services Division under
Director Jennifer Williams.

— The Administrative Services Division hired a Legal Officer (Assistant Director) in April 2022 to lead and
grow the Legal Services Office (LSO) which will help support the agency in litigation, records
management, public disclosure and otherfield/program legal supports.

— The PeerSupport program has expanded to better support staff through experiences of primary and
secondary trauma.

POINT OF CONTACT

The point of contact for the CFSP and APSR is:
Vickie Stock, MSML, Child Welfare QA/CQI Statewide Manager
Washington State Department of Children, Youth, and Families
1115 Washington St SE, Olympia, WA 98504
Phone: 360-764-9387
Vicki.Stock@dcyf.wa.gov

Collaboration

DCYF has a successful structure and culture that supports collaborating, coordinating, and partnering witha
wide variety of internal and external stakeholders, tribes, courts, youth, parents, caregivers and community
partners. The Department engages stakeholdersina continuousimprovement cycle by encouraging and
facilitating ongoing, year-round stakeholder engagement to successfullyimplement the strategies and
activitiesidentified in the 5-year Child and Family Services Plan (CFSP), including initiatives such as
implementation of the Program Improvement Plan (PIP), Family First Prevention Services Act (FFPSA), Family
Practice Model (FPM), Permanency From Day One (PFD1) grant, Indian Child Welfare Act (ICWA) policy
revisionsand legislative mandates and changes. Through this engagement, collaboration, and consultation,
DCYF is able to assess the needs of children, youth, and families; use the input to amend strategies; and
monitor progress towards achieving outcomes and measures.

AGENCY ADVISORY GROUPS

Currently, DCYF has approximately 50 advisory groups that provide a vital connection and voice to the various

communitiesthat we serve. Just a few of these advisory groups include:

e Early Learning Advisory Council (ELAC) — a diverse group of parents, child care providers, health and safety
experts, legislators, Tribes, K-12 and higher education and others who are vestedin creating a statewide
early learning systemthat helpsall children realize their full potential.

e Parent Advisory Group (PAG) — a group made up of parents and family caregivers of childrento represent
the unique experiences and perspectives of theirfamilies and acts as a soundingboard for decisions, ideas
and questionsthat shape the future of DCYF.
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e State Interagency Coordinating Council (SICC) — a council to assist DCYF in implementinga collaborative
and comprehensive statewide system of early intervention services forinfants and toddlers who have
disabilities and theirfamilies.

e Foster Parent 1624 Consultation Team — meetings that bringtogether caregiversand DCYF to discuss
issues of concern to foster parents. These meetings are regionally based.

e FieldAdvisoryBoard (FAB)—team of field representatives from various positions (caseworkers,
supervisors, etc.) that meetto discuss regional and statewide strengths, barriers and opportunities for
improvement. The group providesfield feedback and guidance on program and practice changes,
initiatives and policy revisions.

e Passionto Action (P2A) — a statewide youth led advisory board to DCYF. This includesyouth, age s 14-24,
who are or have beenin foster care in Washington State. P2A provides DCYF withinput, feedback and
recommendations regarding policies, practices and publications. In addition, members are ofteninvolved
in trainings and presentationsto share their experiences of beinginthe fostercare system.

In addition, there is the DCYF Oversight Board. This board provides monitoringand ensures DCYF achievesthe
stated outcomes as intended by the legislation and that DCYF complies with administrative acts, statutes, rules
and policies pertainingto early learning, juvenile rehabilitation, juvenile justice, and children and family
services. The board includes membership from DCYF, foster parents, legislators, physicians, representation
from youth, tribal, and parent stakeholder groups, in addition to community subject matter expertsin early
learning, juvenile justice and child welfare.n 2021, the Oversight Board recognized DCYF’s effortsto improve
outcomes inincreasing the proportion of children kindergarten-ready; increasing the proportion of childrenin
quality early learning programs; reducing the number of children entering out-of-home care; reducingthe
length of stay for childrenin out-of-home care; increasing family reunifications; and increasing high school
graduation rates for youth in the child welfare and juvenile rehabilitation systems. The Oversight Board noted
a few areas of concern for DCYF’s practice that include reducing maltreatment of youth while in out-of-home
and reducing the number of childrenre-entering out-of-home care. The Oversight Board focuseson
contributingfactors influencingagency performance such as externallyimposed limitations introduced by the
COVID-19 pandemicand also recognized opportunities forimprovement through recent legislative changes,
programming and funding. See the full 2021 Department of Children, Youth, and Families Oversight Board
Legislative Report here.

COURT IMPROVEMENT AND COLLABORATION

DCYF works very closely with the Child Welfare Court Improvement Program (CIP). Over the last year, efforts

have been primarily focusedin the followingareas and initiatives:

e The Family Well-Being Community Collaborative (FWCC). This was formally known as the Innovative
Dependency Court Collaborative (IDCC). This collaborative consists of DCYF and AOC (co-facilitators) along
with representation from the judiciary, tribes, parent allies, youth, caregivers, Office of Public Defense
(OPD), child representation, Attorney General’s Office (AGO), CASA/GAL, Juvenile Court Administrators,
Family and Juvenile Court Improvement Programs (FJCIP), Casey Family Programs, and Partners for Our
Children. The FWCC is currently focused on supporting effective implementation of the Keeping Families
Together Act (HB1227) and the Strengthening Parent-Child Visitation Law (E2SHB1194), with particular
attention paid to ensuring courts understand and apply the new laws. There are four multidisciplinary
workgroups that were created to help support this work. Learn more about the work of FWCC here.

e DCYF has partnered with AOC and additional judicial and community representatives and stakeholders
(AGO, CASA, OPD, the Mockingbird Society, Parents for Parents (P4P), FICIP Coordinators, the Alliance for
Child Welfare Excellence (the Alliance), tribes, etc.) inimplementation of Program Improvement Plan (PIP)
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strategies. The primary focus has been the development and implementation of Safety Summits, half-day
multidisciplinary training events that focus on helping dependency court systems develop a shared
understanding of how safetyis assessed. Learn more about the Safety Summit work here.

e Through implementation of the PFD1 grant, AOC and additional judicial and community representatives
and stakeholders (as mentioned above) are part of the External Advisory Committee that meets quarterly
to discuss implementation of the grant initiatives. These conversations have sparked additional questions
from some advisory committee representatives around disproportionality. Current data from the grant
was shared with these representatives and discussions occurred around how the grant may assistin
addressingdisparity and disproportionality in achieving permanency. Inaddition to the statewide advisory
committee, there are local office/regionally based committeesin grant intervention offices to discuss
implementation and barriers to permanency.

e Washington State assembled a team of court and child welfare system leaders and stakeholders to create
strategiesin response to the Ensuring Justice in Child Welfare virtual summit. This team met multiple times
in 2021 and identified three priority strategies. Currently, there is one workgroup working on the third
strategy which isrelated to providing meaningful representation prior to shelter care hearings; research
how and when counselis being appointed and how discoveryis occurring in each county; and develop best
practices and possible court rule to implement practice standards statewide. Learn more about all of the
identified strategies and work of the Washington State Team here.

STATE AND LocAL TRIBAL ADVISORY COMMITTEES

The DCYF Office of Tribal Relations has two primary roles: support the delivery of DCYF servicesthat are of
high quality and culturally sensitive and ensure tribes can access DCYF servicesina timely manner. The Office
of Tribal Relations coordinates, monitors, and assesses DCYF’s relationship with tribes and Recognized
American Indian Organizations (RAIOs), workingto enhance and improve governmentto government
relationships.

See additional information on how DCYF collaborates with tribes inthe Consultation and Coordination
Between State and Tribes section.

RACIAL EQUITY AND SOCIAL JUSTICE

The Office of Racial Equity and Social Justice (ORESJ) was established within DCYF inJuly 2020. Some of the

primary opportunities ORESJ providesinclude the following:

e Trainings — ORESJ hosts a number of trainings on racial equity and social justice practices and provides
recommendations for external facilitators and consultants.

e Racial Affinity Group Spaces — ORESJ offers monthly healing-centered spaces for staff to connect, reflect
and collaborate inracial affinity group gatherings to address institutional and systemicracism.

e DCYF Inclusive Racial Equity Change Team (DIRECT) — DIRECT is a team of DCYF representatives from each
division and program that impacts children, families and professionals. DIRECT is a leadership team that
assists indesigning, coordinating and organizing DCYF’s Racial Equity Plan and systems change efforts.

e ORESJ organizes cohorts to move through a shared framework, partnering with the community to co-
create racial equity strategies and implementation plans.

e Representatives from ORESJ participate inthe Race Equity Collaborationthrough Casey Family Programs.

In March 2022, Executive Order 22-04 was established by Washington State Governor, Jay Inslee. This order
references the implementation of the Washington State Pro-Equity Anti-Racism (PEAR) Planand Playbook.
Each Washington State agency will identify aPEAR team to identify strategies and develop a strategic plan by
fall of 2022. The Washington State Office of Equity will provide supportand technical assistance in this

7
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process. ORESJ is leading this effort for DCYF and is establishinga PEAR team including DCYF representatives
from various divisionsandroles and alsois identifying community partners to be part of the team from Tribes,
community agencies, parent voice, youth voice, foster families and caregivers. Once this team is established
they will begin meetingto develop a strategic action plan.

CONTINUOUS QUALITY IMPROVEMENT AND FEEDBACK LOOPS

Through implementation of the CFSP and development of the APSR, DCYF is creating capacity to co-design
with staff, Tribes, partners and lived experts. Ourgoal is to continue to strengthen and enhance this process.
We are using the Family Practice Model (FPM) framework as our organizing structure to prioritize and
integrate current practice and pending changes includingour child welfare transformation projects such as the
PIP, PFD1 grant, FFPSA, ICWA, service expansion, legislative requirements and court decisions.

DCYF continuesto look for opportunitiesto enhance and improve our collaborative efforts. Throughoutthe
APSR, you will see examples of stakeholderinvolvement and feedback in the assessment of our current
performance, the update on plan for enacting the state’s vision, in working with youth and young adults
through the John H. Chafee program and in collaboration with our tribal partners.

Acronyms and Abbreviations

AA Area Administrator

AAG Assistant Attorney General

AFCARS Adoption and Foster Care Analysis and ReportingSystem
AGO Attorney General’s Office

AHCC Apple Health Core Connections

AU Administrative Law Judges

ALTSA DSHS Aging and Long-Term Support Admi nistration
AOC Administrative Office of the Courts

ASPR Annual Progress and Services Report

ASFA Adoption and Safe Families Act

BIPOC Black, Indigenous, Persons of color

BRS BehaviorRehabilitation Services

CaRES Alliance Caregiver Retention, Education, and Support Program
CAPTA Child Abuse Prevention and Treatment Act

CASA Court Appointed Special Advocate

CCRT Central Case Review Team

CCW Coordinated Care of Washington

CCWIS Comprehensive Child Welfare Information System
CCy) Center for ChildrenandYouth Justice

CEU Caregiver Engagement Unit

CFSP Child and Family Services Plan

CFSR Child and Family Services Review

CFWS Child and Family Welfare Services

CHET Child Health & EducationTracking

CITA Court Improvement Training Academy

CLIP Children’s Long-Term Inpatient Program

CPA Child PlacingAgency

CPS Child Protective Services

CPSFAR Child Protective Services Family Assessment Response
CSEC Commercially Sexually Exploited Children

cal ContinuousQuality Improvement

CWELN Child Welfare Early Learning Navigator

CWLT Child Welfare Leadership Team

8
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CWTAP Child Welfare Training and Advancement Program

DCYF Department of Children, Youth and Families

DDA Washington State Developmental Disabilities Administration

DOC Department of Corrections

DRA Deputy Regional Administrator

EBP Evidence Based Practices

EFC Extended Foster Care

EPSDT Early and Periodic Screening, Diagnosticand Treatment

ESIT Early Supportfor Infants and Toddlers

ETV Education and Training Voucher

EYR Enhanced Youth Recruitment Strategy

FAB Field Advisory Board

FFPSA Family First Prevention Services Act

FFTA Family First Transition Act

FJCIP Family and Juvenile Court Improvement Program

FPAWS Foster Parent Association of Washington State

FPM Family Practice Model

FRS Family Reconciliation Services

FTDM Family Team Decision Making

FVS Family Voluntary Services

FWB Fostering Well-Being

FWCC Family Well-Being Community Collaborative

FYSPRT Washington State Family Youth System Partner Round Tables

HCA Washington State Health Care Authority

HQ Headquarters

ICW Indian Child Welfare

ICWA Indian Child Welfare Act

IDCC Innovative Dependency Court Collaborative

IL Independent Living

JR Juvenile Rehabilitation

LD Licensing Division

LCC Learner Centered Coaching

LGBTQIA+ Lesbian, Gay, Bisexual, Transgender, Queer, Intersex and Asexual plus members of the community who
identify with a sexual orientation orgenderidentity notalready included within the acronym.

LICWAC Local Indian Child Welfare Advisory Committee

MCO Managed Care Organization

Ml Motivational Interviewing

MOU Memorandum of Understanding

NAIR Native American Inquiry Referral

NCANDS National Child Abuse and Neglect Data System

NWRA Northwest Resource Associates

NYTD National Youth in Transition Database

OCLA Office of Civil Legal Aid

OIAA Office of Innovation, Alignment and Accountability

OMH Ongoing Mental Health (Screener)

OMS Onsite Monitoring System

OPD Based on context, could reference Office of Public Defense or Original Placement Date

OPPLA OtherPlanned Permanent Living Arrangement

ORES)J Office of Racial Equityand Social Justice

OsIC Office of Strategic Initiatives and Collaboration

OSPI Washington State Office of Superintendent of PublicInstruction

OSRI Onsite Review Instrument
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pAC Partners for Our Children (University of Washington)
pP4p Parents for Parents

PBC Performance Based Contracting

PEAR Pro-Equity Anti-Racism

PEI Project Education Impact

PFD1 Permanency from Day 1 Grant

PFP Prospective Foster Parent

PIP Program Improvement Plan

PLT PassportLeadershipTeam

POF Permanency Outcome Facilitator

POSC Plan of Safe Care

PPM Based on context, could reference Permanency Planning Meeting or Priority Performance Measure
QA Quality Assurance

QEW Qualified Expert Witness

QRTP Qualified Residential Treatment Program

RA Regional Administrator

RAIO Recognized American Indian Organization

RCT Regional Core Training

RCW Revised Code of Washington

RFP Request for Proposal

RSU Relative Search Unit

SACWIS Statewide Automated Child Welfare Information System
SAG Washington’s State Advisory Group

SAM Safety and Monitoring Section of the Licensing Division
SCOMIS Superior Court Management Information System
SHPC Social andHealth Program Consultants

SON Second Opinion Network

SUD Substance Use Disorder

TPAC Tribal Policy Advisory Committee

TPR Termination of Parental Rights

TRS Targeted Recruitment Specialists

VPA Voluntary Placement Agreement

WAC Washington Administrative Code

WDT LD Workforce Development Team

WFSE Washington Federation of State Employees

WISe Wraparound with Intensive Services

WSAC Washington Student Achievement Council

WSCCR Washington State Center for Court Research

WSLC Washington State Learning Center

WSRDAC Washington State Racial Disproportionality Advisory Committee

Assessment of Current Performance in Improving Outcomes

In reviewing performance on outcomes, DCYF goes through a continuous quality improvement process to
identify, describe and analyze strengths and problems. From there, it is determined what interventions may
support improvement. Those interventions are implemented and monitored to determine if they are
supporting outcome improvement and/or if additional modifications may needto be made.

Collecting Relevant Data and Information to Review
This report provides data from a variety of sources. Data may be reported by an abbreviated or full calendar
year, state fiscal year, or federal fiscal year, depending on availability. Data sources, extract dates and

10



2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

operational definitions are included throughout the document. Data utilizedin this reportincludes, butis not
limited to:

e Child and Family Services Review (CFSR) Data Profiles

These data profiles are generated from the state’s AFCARS data files that are submitted semi-annually to
the U.S. Department of Health and Human Services. The semi-annual submissions are considered the
official data for determining conformity with the CFSR Federal Data Indicators on safety and permanency.

Indicators are referenced throughout this section. Each indicator shows national performance, observed

performance and Risk-Standardized Performance (RSP).

— National Performance is used as a reference pointto determine if a state performed statistically
higher, no different, orworse than the nation after taking into account some of the factors over which
the states have little control.

— Observed performance describes how a state performed on a givenindicator, withoutany
adjustments.

— Risk-Standardized Performance (RSP) is used to assess state performance compared to national
performance. RSP accounts for some of the factors that influence performance on the indicators over
which states have little control (i.e. ages of childrenin out-of-home care). This allows for a fairer
comparison of each state’s performance relative to the national performance.

e infoFamLink Data Reports

This is the reporting system for the DCYF Child Welfare workforce, which is integrated into our information

management system, FamLink. This system contains administrative datareports regarding safety,

permanency, and well-being. All DCYF staff including caseworkers, supervisors, regional leadership, and
program managers have access to run reports.

Priority Performance Measures were designedto address two major issuesin evaluating practice in child
welfare; 1) How can we know that we are on track withimproving outcomes for children closer to “real
time” to affectthose outcomes, and 2) With so many performance measures, how do we know which are
the most important to track and improve. With that focus in mind, DCYF developed the following Priority
Performance Measures, Dashboard, and Data Reports:

o Priority Performance Measures: Recurrence of maltreatment, maltreatmentin care, CPS intake or
placement after CPS case closure, CPS intake or placement after FVS case closure, CPS intake or
placementafter CFWS case closure, CPS intake or placement after FRS case closure, permanency
within 12 months of placement entry, permanency within 12 months for childrenincare 12 —23
months, placement stability, median length of stay, re-entryinto care for 12 months or less length of
stay, and re-entryinto care for any length of stay.

o These measures are updated regularly to account for potential data lag, thus the reflected data
may differslightly fromthe CFSR data profiles provided by the Children’s Bureau.

o Child Welfare Management Dashboard —created to facilitate continuous monitoring of key
performance metrics that DCYF isfocusing on for Child Welfare all in one place.

o Administrative Data Reports —there are numerous data reports available for areas including safety,
permanency, well-being, licensing and caregivers and administrative reports.

e Washington State Center for Court Research (WSCCR) Data

— Dependent Childrenin Washington State: Case Timeliness and Outcomes Annual Report - published by

AOC and WSCCR, thisreport reflects all of the juvenile dependency and termination cases that were

11
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filed in Washington’s courts from 2017 - 2021. Court records from the AOC’s Superior Court
Management and Information System (SCOMIS) are matched with information from DCYFs FamLink
system. The complete and most recentannual report can be viewed online here.

— Dependency Dashboard — data available to stakeholders and the public, that isupdated monthly and
guarterly that reflect dependency case timeliness. The dashboard can be viewed online

e Central Case Review Team (CCRT)
Qualitative data that is generated by reviewing in-home and out-of-home care cases. The CCRT utilizes the
federal On-Site Review Instrument (OSRI). CCRT reviews cases for DCYF’s Program Improvement Plan (PIP).

For the case review data containedin thisreport, CY2021 referencesthose case reviews that were
completed for PIP monitoring from January — December 2021. A total of 268 applicable cases were
includedinthis data set. Of those, 193 (72.01%) were foster care cases, 49 (18.28%) were in-home cases
and 26 (9.7%) were CPS-FAR cases. An additional 21 cases were reviewed by the CCRT which were
analyzed for practice improvement efforts which were not includedin the reported data in this report.

e 62 cases werereviewedinRegion1 (23% of total sample), representing the Spokane North, Spokane
Central, Spokane Valley, Spokane Office of Indian Child Welfare, Spokane Adoptions and Wenatchee
offices.

e 6 cases werereviewedinRegion 2 (2% of total case sample), representingthe Ellensburg office.

e 16 cases were reviewed in Region 3 (6% of total case sample), representingthe Mt. Vernon and Oak
Harbor offices.

e 110 cases were reviewedin Region 4 (41% of total case sample), representing the King Office of Indian
Child Welfare, King West, King East, West Seattle, Martin Luther King Jr., King Southwest and King
Southeast offices.

e 54 cases were reviewedinRegion5 (20% of total case sample), representingthe Bremerton and
Tacoma offices.

e 20 cases were reviewedin Region 6 (8% of total case sample), representingthe Aberdeen, Long Beach
and South Bend offices.

Through the case review process, interviews occurred during CY2021 with the following participants to
gather feedback on strengths and areas needingimprovement on specificcase practice:

e Children/Youth—147 interviews

e Mothers —195 interviews

Fathers — 117 interviews

e Resource Families—207 interviews

e Caseworkers—413 interviews

e Supervisors— 238 interviews

e Other Participants — 61 interviews
Safety Outcomes 1and 2

Safety Outcomes include: (1) childrenare first and foremost, protected from abuse and neglect;and (2)
children are safely maintainedintheir own homeswhenever possible and appropriate.
CFSR CY2021 PIP

Round3 Performance Status Target

Safety Outcome 1: Children arefirst and foremost protected from abuse and

neglect 86% 84% ‘

12
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/tem Timeliness of initiating investigations of reports of 86% 84% ' 91%
child maltreatment
Safety Outcome 2: Children are safely maintained in theirhome whenever
possible and appropriate 64% 63% ‘
Item 2:Services to the family to protect child(ren)in the
home and prevent removal or re-entry into out-of-homecare 68% 73% ﬁ 77%
Item 3: Risk assessment and safety management
65% 63% ‘ 69%

ﬁlmproved performance compared to CFSR Round 3 ‘ Decreased performance compared to CFSR Round 3

Data Source: Washington 2018 CFSR Final Report and CFSR Portal, Onsite Review Instrument Report CY2020

Safety Outcome 1: Children are First and Foremost, Protected from Abuse and Neglect.

Item 1: Timeliness of Initiating Investigations of Reports of Child Maltreatment

This item determines whetherresponsestoall accepted child maltreatment reports received during the
period under review were initiated, and face-to-face contact with the child(ren) made, withinthe time frames
established by agency polices or state statutes.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEw DATA

e e U d : e : d U 0 D0 U e 2
O e Revie ent (OSR
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
CY2018 85% 86% 78% 86% 83% 92% 83%
(131 0f 154) (31 0f 36) (7 0f9) (25 of 29) (30 of 36) (12 of 13) (26 0f 31)
CY2019 91% 94% 90% 89% o 100% 87%
(135 0f 149) (15 0f 16) (37 of 41) (34 of 38) (15 of 15) (34 of 39)
CY2020 83% 95% 25% 83% 79% 93% 89%
(84/101) (18/19) (1/4) (5/6) (38/48) (14/15) (8/9)
CY2021 84% 91% 100% 100% 77% 83% 80%
(129 of 154) (32 0f 35) (5 0f5) (8 0f 8) (51 of 66) (25/30) (8 0f 10)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

The PIP target for this itemis 91%. DCYF has not met the PIP goal to date.

Washington State remained consistent on this measure from CY2020 to CY2021, with a slightimprovementin
performance. Two of the six regions saw improvement while the otherfour regions saw declinesin

performance on this measure:
e Region1: -4% from CY2020 to CY2021

e Region2:
e Region3:

+75% from CY2020 to CY2021 (please note small sample size in each year)
+17% from CY2020 to CY2021 (please note small sample size in each year)

e Region4: -2% from CY2020 to CY2021
e Region5: -10% from CY2020 to CY2021
e Region6: -9% from CY2020 to CY2021
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Statewide, in CY2021, the CCRT found:

e Thereasons for delaysin initiation of investigations orassessments and/or face-to-face contact was due to
circumstances beyond the control of the agency in only 17% (5 of 30) of the cases.

Circumstances beyond the agency’s control can include an inability to locate the alleged victim or victims
despite multiple attempts at various locations where the childis believed to be located, concerted efforts

were made to locate a childand the agency utilized an appropriate extension per policy after attempts were
exhausted within the assigned time frames.

INFOFAMLINK ADMINISTRATIVE DATA

CPS CASELOAD
The chart below represents Child Protective Services (CPS) average caseload over the past year?.

26 - Average CP5 Caseload
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There has beenan increase in average CPS caseload rates across the state within the past year. This

appears to coincide with the waningimpacts of the COVID-19 pandemicand as children and youth have
more access to individuals who may report suspected maltreatment.

INTAKE RATES

! Data Source: 2022 Annual Progress and Services Report; Monthly Informational Report and Intake Detail, infoFamLink
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Intake Rates - CY2021
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Data Source: Intakes by Category and Decision Type, infoFamLink, CY2021 broken out by month

In CY2021, 115,247 screened-inintakes, anincrease of almost 10% from CY2020. Of those:

e 42,302 were screened-infor CPS response, an increase of 11.5% from CY2020

e 21,973 were screened-infor CPS Investigation, an increase of 11.4% from CY2020

e 18,718 were screened-in for CPS Family Assessment Response (FAR), anincrease of 13.6% from CY2020

e 1,859 werescreened-inforDivision of Licensing Response (LD) — Investigation/Risk Only, anincrease of
7.8% from CY2020

Results from the December 2020 Intake Review indicate intake programs across the state have improved

practice and demonstrate high rates of screeningaccuracy when compared to results from the last validated

Intake Review in 2016. Highlights from the 2020 Intake Review indicate:

e 100% of intakes were accurately screened to the CPS Investigation pathway.

e 88% of intakes were accurately screened to the CPS FAR pathway.

e 98% of intakes gathered sufficientinformation related to the child’s vulnerability.

e 98% of intakes gathered sufficientinformation about caregivers relevant to determining safety threats or
protective factors.

e 96% of intakes gathered sufficientinformation about the allegedincident of CA/N or situation placing
children at imminentrisk of harm.

e 95% of intakes made appropriate efforts to determineif a child is affiliated with afe derally recognized
tribe.

e 92% of intakes sufficiently summarized the family history.

e 92% of intakes had an accurate final screeningdecision based on the information gathered.

Since this review, efforts have been made to further increase consistency as to final screening decisions and
analysis of historical information through monthly Intake Community of Practice meetings for intake
supervisors and some identified intake caseworkers. Duringthese monthly meetings, intakes are reviewed and
discussion centers on the basis for screeningdecisions, tools available, and critical thought processes
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supporting comprehensive analysis of history. The next Intake Review is scheduled for Summer/Fall 2022 and
will review a random sample of intakes spanning 2021-2022. It is anticipated that intake programs across the
state will continue to show improvements.

IFF TIMELINESS

The tables below illustrate timeliness of initial face-to-face contact for 24-hour and 72-hour response
combined, by type, and region, broken out prior to (Jan-July 2021) and after (Aug— Dec 2021) the revision of
DCYF Policy 2310.Child Protective Services (CPS) Initial Face-to-Face (IFF) Response. The revised policy was
initially revisedinJuly 2021, with some additional revisions occurringin January 2022.

Timeliness of IFF’s by Case Type and Region, January —July 2021 (prior to policy revision

implementation)

R1 R2 R3 R4 R5 R6 State

CPS-FAR 2546 1578 2314 2375 1931 2754 13498
2403 1397 2153 2178 1729 2455 12315

IFF Within Timeframe (94.4%) (88.5%) (93.0%) (91.7%) (89.5%) (89.1%) (91.2%)
Attempted IFF Within 121 153 139 144 153 224 934
Timeframe (4.8%) (9.7%) (6.0%) (6.1%) (7.9%) (8.1%) (6.9%)
22 28 22 53 49 75 229

Late IFF/No or Attempted IFF (0.8%) (1.8%) (1.0%) (2.2%) (2.6%) (2.8%) (1.9%)
CPS-Investigation 1901 1554 1838 1948 1973 1857 11071

1807 1397 1750 1731 1767 1672 10124

IFF Within Timeframe (95.1%) (89.9%) (95.2%) (88.9%) (89.6%) (90.0%) (91.4%)
Attempted IFF Within 71 139 77 173 160 162 782
Timeframe (3.7%) (8.9%) (4.2%) (8.9%) (8.1%) (8.7%) (7.1%)
23 18 11 44 46 23 165

Late IFF/No or Attempted IFF (1.2%) (1.2%) (0.6%) (2.2%) (2.3%) (1.3%) (1.5%)
CPS-Risk Only 627 660 726 881 780 926 4600
560 549 653 755 657 783 3957

IFF Within Timeframe (89.3%) (83.2%) (89.9%) (85.7%) (84.2%) (84.6%) (86.0%)
Attempted IFF Within 54 77 63 103 107 129 533

Timeframe (8.6%) (11.7%) (8.7%) (11.7%) (13.7%) (13.9%) (11.6%)
13 34 10 23 16 14 110

Late IFF/No or Attempted IFF (2.1%) (5.1%) (1.4%) (2.6%) (2.1%) (1.5%) (2.4%)

Data Source: Initial face-to-face timeliness report, infoFamLink, January —July 2021 |

Timeliness of IFF’s by Case Type and Region, August — December 2021 (after policy revision

implementation)

R1 R2 R3 R4 R5 R6 State

CPS-FAR 1886 1205 1756 2131 1748 2326 11054
1795 1077 1615 1874 1552 2088 10002

IFF Within Timeframe (95.2%) (89.4%) (92%) (87.9%) (88.8%) (89.8%) (90.5%)
Attempted IFF Within 66 100 120 179 160 184 809
Timeframe (3.5%) (8.3%) (6.8%) (8.4%) (9.2%) (7.9%) (7.4%)
25 28 21 78 36 54 243

Late IFF/No or Attempted IFF (1.3%) (2.3%) (1.2%) (3.7%) (2%) (2.3%) (2.1%)
CPS-Investigation 1575 1616 1325 1726 1592 1587 9431
1475 1371 1210 1456 1357 1370 8427

IFF Within Timeframe (93.7%) (84.8%) (91.3%) (84.4%) (85.2%) (84.4%) (89.4%)
Attempted IFF Within 86 200 105 218 182 164 956

Timeframe (5.5%) (12.4%) (7.9%) (12.6%) (11.4%) (10.3%) (10.1%)
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14 45 10 52 53 53 228

Late IFF/No or Attempted IFF (0.8%) (2.8%) (0.8%) (3%) (3.4%) (5.3%) (0.5%)
CPS-Risk Only 517 638 483 716 695 758 3808
460 522 419 555 547 627 3130

IFF Within Timeframe (89%) (81.8%) (86.7%) (77.5%) (78.7%) (82.7%) (82.2%)
Attempted IFF Within 43 72 53 119 112 91 490

Timeframe (9.3%) (11.3%) (11%) (16.6%) (16.1%) (12%) (12.9%)
14 44 11 42 36 40 188

Late IFF/No or Attempted IFF (1.7%) (6.9%) (2.3%) (5.9%) (5.2%) (5.3%) (4.9%)

Data Source: Initial face-to-face timeliness report, infoFamLink, August — December 2021 |

Initial face-to-face completionrates within timeframesvaried by case type. FAR intakes were completed

withintimeframesat 90.5%, Investigation intakesat 89.4% and Risk Only Intakes at 82.2%. This is attributed to

several factors:

e The timeframe of risk only intakes being mostly 24 hours versus 72 hours. Risk only intake can be altered
to 72 hours in limited circumstances.

e The needfor prioritization of work due to caseload.

If an allegedvictim(s) is not able to be located withinthe initial assigned timelines, our policy allows for
the use of an extension of the IFF timeframe to allow for additional attempts to locate and/or an
exceptionto the IFF as longas specified circumstances are met. The chart below illustrates the percentage
of intakes that had an extension and/orexception by region and statewide in CY 2020, January — July 2021
(prior to policy revisionimplementation) and August — December 2021 (after policy revision
implementation).

Extension Rates
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23%

20%
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17% 7% 17%
13%
I 12%
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Statewide

21%

18%
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HCY2020 M Jan-July2021
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15% 14% 14%
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11%

0%

B Aug - Oct 2021
Data Source: Initial face-to-face timeliness report, infoFamLink; pulled 02/24/2022

Statewide, in CY2021:
e For 24-hour responseintakes, 20.3% (4,458 of 21,966) received had a documented extension.

e For 72-hour responseintakes, 11.5% (4,139 of 36,005) received hada documented extension.
17
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e The use of extensionsforall response timesdecreased from 17.17% in CY 2020 to 14.83% in CY 2021, with
the most substantial decrease in 72-hour response intakes.

The decrease in the use of extensionsis a direct result of the efforts of DCYF to provide direction and
prioritization of initial face-to-face contact with children and decreasesin COVID-19 barriers around contact.
Policy was updated twice within the last year to provide additional guidance to staff and adjust after feedback
was received around barriers to contact outside of the agency’s control. These circumstances were children
beingin another state temporarily and law enforcement delays. However, when extensions were used, there
was an increase in the percentage that were within the agencies control.

The following factors were frequently reported as contributingto the higherrate of delaysthat were within

the agency’s control if the initial face-to-face did not occur timely:

e Increase inintakes over the last year.

e |ncrease instaff turnover, vacancies and extended |leave due to COVID-19 vaccine mandates and other
factors, leadingto an increase in workload for staff remainingin their positions.

e Increase in new staff with less experience learningto navigate and prioritize tasks. In some regions, it is
estimated that approximately 50% of the workforce has under one year of child welfare experience.

Through this process, it was learned that the current way in which policy rollouts are occurring via an
elearning platform is not effective. Feedback from field operations and program staff has prompted re -
evaluatingthe current process and to determine amore effective way to rollout policies.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO SAFETY OUTCOME 1

STRENGTHS

e CFSRItem 1increased by 1% from 2020 to 2021. Althoughthisincrease doesnot seem significant, it
occurred duringa time when intakes and caseload rates were up, the number of available staff were
down, and many staff were new. Although there was feedback regarding how the revised policy rolled out,
itis clear from staff input that the new policy has made a difference in prioritizing the urgency of
completinginitial face-to-face contacts with children, despite the difficulties surrounding the workforce at
this time. To assist in this process:

— Regionsincreased planning around after-hours assistance in those cases that would exceedthe
timeframes.

— Supervisorsreview effortsin contacting the family prior to enteringand approving an extension.

— Increased ongoing effortsif an extensionisoriginally needed so that the childis seenas soon as
possible afterthe extensionis granted.

e Regional and statewide quality assurance and quality practice staff have teamed up to provide high quality
training and coaching to staff that was based on need, as informed by data. This included targeted training
and coaching in offices where they were struggling on this measure as well as ongoing qualitative
extensionreviews. These have shown an increase in ongoing effortsif an initial extensionisneeded due to
factors outside of the agencies control.

e Comprehensive information gatheringat the time of intake is critical, not only to accurate screening
decisions, butalso in determiningthe appropriate CPS response pathway. Results from the December
2020 Intake Review show significantimprovementsin several areas when compared to the previous
validatedreviewin 2016. For example:

— Accuracy of response pathway increased from 86% to 100%.
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— Gathering information related to the child’s vulnerability increased from 87% to 98%.
— Gathering information about caregivers relevantto determining safety threats or protective factors
increased from 88% to 98%.

BARRIERS/AREAS NEEDING IMPROVEMENT

The three main issues that are contributingto children not beingseen within the allotted time frames are the

following:

e Attemptsto physicallylocate the child are insufficient.

e Staff waiting until the last day/hours to attempt to locate the child.

e Intakeswhich are originally screened out and then laterscreened in, making the first attempts outside of
the timeframes whenthe caseworker receives the intake.

The root cause of these contributingfactors appears to be:

e Staff retention. Staff are leaving the agency, leaving existing staff to cover more duties with higher
caseloads. When new staff are hired, they are often inexperienced and thereis a significantlearningcurve
for child welfare work. Due to a limited applicant pool, many regions are hiring Social Service Specialist 1
(SSS1) positions, which are unable to carry caseloads until they reach a certain level of experience.

e Newstaff are in a positionto train other new staff while they, themselves, are still learning. Thisis
compounded by working in a virtual environment, leading to less connection between peers.

e Staff havingto prioritize duties and the belief thatrisk-onlyintakes are less serious because there isn’tan
allegation of abuse or neglect. Risk-onlyintakesinclude highrisksituations or there isan alleged safety
threat and are often emergent.

e The last few policy rollouts being completed by eLearning versus the train the trainer model. Staff say that
elearnings are less effective and staff do not have an opportunity to ask questions they may have.

There isa discrepancy between the CCRT data of 84% compliance to the FamLink data of 87.4% compliance
withinall case intakes including Investigation, FARand Risk Only. This is due to the ability for CCRT to take a
deeper, qualitative look into whether efforts within specificcase circumstances were within the agency’s
control. The FamLink data pull uses one attempt to locate the child as a measure of compliance. DCYF is
discussingif raising this to two attempts within the timeframe will more accurately show compliance or if this
will skew the data in the other direction due to collateral contacts to locate the child not being coded
correctly.

While intake programs across the state continue to work toward greater consistency and program

improvements, fourareas of focus were identified as areas needingimprovement:

e Accuracy of screeningdecision for CPS Risk-Only—84% of intakesindicated imminentrisk of serious harm
was documented.

e Accuracy and completeness of universal DomesticViolence screening —82% of intakes contained
information gathered to support the universal DV screening question asked at intake.

e Limitedinformationin the child and caregiver functioning narrative boxes.

e Analysisand summary of historical information.

CURRENT PRACTICE IMPROVEMENTS
Strategies and activities that were implemented overthe lastyear include the following:

e Ashort-term workgroup comprised of HQ program staff, identified regional staff, and an after-hours AA
developedandimplemented clarifying guidance regarding extensions and documentation re quirements.
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e The workgroup revised policy related to initial face-to-face responses.

e Regional QA/CQI staff provided training and technical assistance to AAs and supervisors regarding the use
of the administrative IFF data report to monitor compliance with | FF practice requirements.

e Supervisorsand AAs use the IFF data report weekly toidentify children who need to be seen, status of
extensions and consistency with policy. The supervisoror AA providesdirect feedbackand guidance to
assigned caseworkers if delays or concerns are noted.

e Regional QA/CQIl staff reviews a sample of all extensionsacrossthe region monthly to assess for quality
and consistency with policy using a standard format. Immediate practice or safety concerns are
communicated to the AAsand supervisors. Regional performance isrolled up and reported to the RA
monthly.

e HQ program manager, designated regional staff, and Alliance reviewed training curriculaand updated to
clarity and align with the revised policy and practice related to extensionsand exceptions. Thisincluded,
but is not limited to, RCT, SCT, CPS program training and CFWS program training and multi-modality skill
development.

The strategies above have been measured by CCRT case reviews; ongoing, targeted extension reviews by
regional and HQ QA/CQl staff; use of administrative data available through the FamLink system; and
through discussions with internal staff and external stakeholders and partners. These reviews are not
showinga tremendous amount of progress. However, given the amount of worker turnover, higherintakes,
higher caseloads and new staff, the small amount of measured improvementisrespectable. Withoutthese
improvement strategies, it’s likely thata marked decrease would have been shown.

e As mentionedabove, the Intake Program Community of Practice monthly meetings are supporting practice
improvements by reviewing Risk-Only intakes, discussing screening decisions, looking to ways historical
informationis relevantto current concerns, and providinga space for peers and colleaguesto learnfrom
one another.

ANTICIPATED AND/OR PLANNED PRACTICE IMPROVEMENTS

e Giventhe input that has beenreceivedregardingthe effectiveness of the last two policy rollouts of
the initial face-to-face policy, there will be concentrated effortand additional information provided to
ensure that staff understand the revised policy expectations. This strategy will continue to be
monitored through CCRT case reviews and targeted reviews by regional QA/CQl staff to see whether
progress in this area is shown.

e |Initial planningisunderway for the Summer 2022 Intake Review. Althoughthe review questions are still
beingformulated, it is anticipated the review will include questions to evaluate the screeningtool of Risk-
Onlyintakes, potentially examining:

— ShouldRisk Only screeningcriteria be further evaluated and revised toincrease Risk Only screening
consistency?

— Is the definition of imminent risk of serious harm clear enough to support Risk Only screening
consistency?

e The Intake Program-Specificin-service trainingis currently beingrevised to include an updated series of
elearnings, followed by two to three topic specificwebinars providingin-depthinstruction and
opportunitiesto practice critical intake tasks. This updatedin-service trainingseriesis expectedto launch
Summer 2022 and will be available to all new and current intake workers.
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STAKEHOLDER INVOLVEMENT AND FEEDBACK

CPS/Intake has monthly meetings with a group of expertsin front end line work. This group includesintake
Area Administrators (AAs), CPSregional leads, Alliance training staff, headquarters staff, regional Safety
Administrators, critical incident staff, Licensing Division (LD) and quality assurance staff. As part of these
meetings, IFF timeliness, IFF extension protocol and IFF assessment of child safety are discussed on a regular
basis. Since the rollout of the policy, this same group of front-end experts, along with QA staff have indicated
that the way that the policies have beenrolled out the last few policy rollouts, through an eLearning, has been
ineffective. Priorto this change inthe policy rollout structure, these experts were trained as to the changesin
the policy and asked clarifying questions. They then trained the offices and sentany additional questionsto
the program managers and reported back to staff. This format is beingre-evaluated to determine the best and
most effective way to rollout policies moving forward.

QA/CQl leads have also been consulted and, although the improvement has not been significant, these leads
recommend that we leave the policy as it currently s, giving staff additional time to adjustto the new policy
particularly given the staffingand caseload issuesas mentioned above.

Safety Outcome 2: Children are Safely Maintained in Their Homes Whenever Possible and Appropriate.
Item 2: Services to Family to Protect Child(ren) in the Home and Prevent Removal or Re-Entry into Foster Care
This item determines whether, duringa period underreview, the agency made concerted effortsto provide
servicesto the family to prevent children’s entry intofoster care or re-entry after a reunification.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

< esto Fa O Prote d(re e Home and Prevent Removal or Re-e O Foste
0 e Revie ent (OSR
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
CY2018 74% 77% 75% 84% 63% 75% 69%
(70 of 94) (20 of 26) (3 0of4) (16 0f 19) (12 0f19) (60f8) (13 0f18)
CY2019 85% 80% 90% 85% " 83% 81%
(62 of 73) (4 of 5) (19 of 21) (17 of 20) (50f6) (17 of 21)
CY2020 68% 75% 50% 67% 59% 69% 100%
(44 of 65) (90f12) (10f2) (2 of 3) (17 of 29) (90f13) (6 0f6)
CY2021 73% 88% 0% 80% 78% 65% 100%
(54 of 74) (14 of 16) (0of4) (4 of 5) (21 0f27) (13 of 20) (20f2)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)

The PIP goal for thisitem is 77%. DCYF met the PIP goal in Measurement Period (MP) 4 of PIP reporting
(01/01/2021 — 06/30/2021).

Washington State’s overall performance improved by 5% on this measure from CY2020 to CY2021. Three of
the six regions saw improvement, one remained the same (at 100%) and two regions saw declinein
performance on this measure:

e Region1: +13% from CY2020 to CY2021

e Region2: -50% from CY2020 to CY2021 (please note small sample size in each year)

e Region3: +13% from CY2020 to CY2021 (please note small sample size in each year)

e Region4: +19% from CY2020 to CY2021

e Region5: -4% from CY2020 to CY2021
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e Region6: No change from CY2020 to CY2021 (remainedat 100% each year)

Statewide, in CY2021, the CCRT found:
e The agency made concerted efforts to provide or arrange for appropriate servicesfor the family to protect
the childrenand preventtheir entry or reentryinto fostercare in 35% (26 of 74) of the cases.
e Althoughthe agency did not make concerted efforts, children were removed from the home because the
action was necessary to ensure the child’s safety in 34% (25 of 74) of the cases.
e Concerted efforts were not made to provide appropriate safety-related services and the children remained
in the home in 14% (10 of 74) of the cases.
e Item 2 data broken down by case type:
— Foster care — 77% (45/59)
— CPS FAR - 50% (2/4)
— In-Home - 63% (7/11)

CFSR DATA PROFILES

Entry Rates and Entries into Out-of-Home Care

The number of childrenand youth under 18 in out-of-home care continuesto decline yearover year since
2017.2

Children and Youth under 18 in Out-of-Home Care, SFY 2011-2021

16,000 15,125 15,136

14,868
14,613 14,748 14,696 ,
14,290

13,746
d 13,575
14,000 g

12,000

11,722

10,000 9,364 9,272
8,727 8,688 bl &5
8,365

7,943 7,833 7,700

8,000 6,952

6,000

4,000

2,000

2011 2012 2013 2014 2015 2016 2017 2018 2019 2020 2021

— ANy 1+ Days Single Point in Time

2 Data Source: https://www.dcyf.wa.gov/practice/oiaa/agency-performance/reduce-out-of-home-care

Source: DCYF. (August 2021). Relative versus non-relative [July 2010-June 2021]. infoFamlink.

Notes: Children and youth who were under age 18 for at least one day during the year are included in the year. Counts for each year are unduplicated children/youth.
Any 1+ Days includes all children and youth in DCYF’s Placement Care Authority who experienced an out-of-home placement for one or more days during the SFY. Single
Point in Time includes only children and youth who were in out-of-home care at a single point in time, on the last day of the SFY.

Indicator Type: Outcome
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Althoughthe total number of entries into out-of-home care and entry rates per 1,000 have steadily declined
over several years, racial disproportionality in entries into out-of-home care remain apparent. One strategy to
address bias that contributesto this disproportionality is through questions addressing potential bias during
pre-filing consultations. By acknowledging bias and how this bias may affect decisionsaround placement,
DCYF hopesto improve this measure.

Percent of Total Population Vs. Percent of Total Entries into Out-of-Home
Care, by Race
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Data Source: Child and Family Services Review (CFSR 3) Data Profile Context Data, August 2021, reflecting percent of total child
populationin 2020 and percent of total entries for timeframe 2082 1A

Re-Entry to Foster Care

This indicator measures whetherthe agency’s programs and practice are effective in supporting reunification
and other permanency goals so that children do not return to fostercare. Re-entry to foster care has a
national performance of 8.1% or less children experiencing re-entry within 12 months of discharge from foster
care.

CFSR Round 3 Federal Data Indicator: Re-Entry to Foster Care

National Data Period Used 16B- 17A- 17B- 18A- 18B-21A* | 19A-21B
Performance 19A* 19B* 20A* 20B*
Re-entry Washington Risk
to Foster 8.1%V Standardized 6.4% 8.1% 7.1% 5.7% 6.3% 5.9%
Care Performance (RSP)
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RSP Interval 53%78% | 60%87% | 59%-85% | 46%70% | 52%76% | 48%7.2%
Washington Observed | ¢ 10/ | 599 | 579 | 4.4% 4.9% 4.5%
Performance

Data Source: Child and Family Services Review (CFSR 3) Data Profile, Submissions as of 01-12-2022 (AFCARS) and (NCANDS), February 2022

*Data used refers to the initial 12-month period and the period(s) of data needed to follow the children to o bserve their outcome. The FY or federal year,
refers to NCANDS data, which spans the 12-month period Oct 1 — Sept 30. All other periods refer to AFCARS data. “A” refers to the 6-month period Oct 1 —
March 31. “B” refers to the 6-month period April 1—Sept 30. The two-digit year refers to the calendar year in which the period ends (e.g. 13Arefers to the
6-month period October 1,2012 — March 31, 2013).

This Data Profile from February 2022 shows Washington’s re-entry rate at 5.9%, which is statistically better
than the national performance standard and has declined since the last reporting period. In review of the
supplemental context data, children underthe age of 1 and between 1 — 5 years of age had the highest
percentage of re-entriesinto care. In addition, there are racial disparitiesinthe percent of total children who
exitout-of-home care compared to the percent of total children who re-enter out-of-home care (see chart
below), particularly for American Indian/Alaskan Native, Black, and multi-racial children and youth.

Percent of Total Exits Vs. Percent of Total Re-entries into Out-of-Home
Care, by Race

60.0%
50.0% 48.6%
40.0%
34.1%
30.0%
24.7%
22.1% 22.4%
20.0%
15.3%
9.4% 10.0%

10.0% 7.1% 77%

- Ls% 2% . I L 0.0% I 0.0%
0.0% [ | | - o

American Asian Black or African Native Hispanic (of any White Two or More Missing

Indian/Alaska American  Hawaiian/Other race) Races Race/Ethnicity
Native Pacific Islander Data

B Percent of Total Exits B Percent of Total Reentries

Data Source: Child and Family Services Review (CFSR 3) Data Profile Context Data, February 2022, reflecting percent of total exits and
percent of total reentries for timeframe 19A198

ADMINISTRATIVE INFOFAMLINK DATA

FTDM Data

Through DCYF's PIP, a report was developedininfoFamLinkto track FTDM meetings and outcomes. In
SFY2021, 33.7% (4,641 of 13,773) of FTDMs were forimminentrisk of placementand 20.0% (2,753 of 13,773)
were for emergency placement or VPA. Of the FTDMs for Imminent Risk of Placement, the most common
outcome of the meetingwas a child remainingor returningto a parent, reported in 66.7% of the meeting
outcomes. For FTDMs for emergency placementor VPA, that number droppedto 22.3% of meetings resulting
in a child remaining or returning to a parent as an outcome. Of all of the FTDMs completedin SFY2021 (for any
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type), the meeting outcome documented was a child remainingor returningto a parentin 41.8% of the
meetings.

Intakes Opened for Services
In SFY2021, over21,000 cases were open for some type of service, with 4,212 entriesinto out-of-home care to
ensure child safety.

Child Welfare Overview FY 2021

Percent of Total 2
e l Total Requests for Intervention
100% TOTAL =110,106
CPS Reports of Abuse/Neglect
TOTAL =99,560 (10,546 Non-CPS Requests®)
4
Open for Services
19%, TOTAL = 21,223%** 3,118 | Reunifications
1,113 | Adoptions
321 | Guardianships
Children Placed ey
TOTAL=4,212 L
* includes CPWS, FRS, licensing rule infractions, and other non-CPsS intakes
** Includes 1,847 LD-CPS investigations on providers
*** Sarvice counts indicate sarvices provided in addition to the CPS response
— Published: April 2022
/-”} Washington State Department of Source: FamLink dats, children age 0-17
e o e e g s office of innovation, Alignment, and Accountabili
&/ CHILDREN, YOUTH & FAMILIES - e

www.doyf.wa. ractice/oiaa

Item 3: Risk and Safety Assessmentand Management
This item determines whether, duringa period under review, the agency made concerted effortsto assessand
address the riskand safety concerns relatingto the child(ren) intheir own homesor while in fostercare.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

R dlG dli € A e e dlG dlld : > e
. N R O O . »
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 65% 60% 60% 74% 63% 70% 67%

(168 0of 257) (39 0f 65) (6 0f 10) (28 0f 38) (41 of 65) (19 0f 27) (350f52)
CY2019 68% 90% 65% 69% o 59% 67%

(193 0f 282) (27 of 30) (40 0f 62) (47 of 68) (19 0f 32) (60 0f 90)
CY2020 61% 78% 0% 60% 51% 61% 79%

(122 of 201) (38 0f 49) (00of4) (6 0f 10) (42 of 83) (25 of 41) (11 of 14)
CY2021 63% 77% 17% 63% 59% 52% 80%

(168 of 268) (48 0f 62) (10f6) (10 of 16) (65 0f 110) (28 of 54) (16 of 20)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)
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The PIP goal for thisitem is 69%. DCYF met the PIP goal in Measurement Period (MP) 6 of PIP reporting
(10/01/2021 —12/31/2021).

Washington State’s overall performance improved slightly by 2% on this measure from CY2020 to CY2021.
Four of the six regions saw improvementand two regions saw decline in performance on this measure:

e Region1:-1% from CY2020 to CY2021

e Region2: +17% from CY2020 to CY2021 (please note small sample size in each year)

e Region3: +3% from CY2020 to CY2021 (please note small sample size in each year)

e Region4: +8% from CY2020 to CY2021

e Region5: -9% from CY2020 to CY2021

e Region6: +1% from CY2020 to CY2021 (remainedat 100% each year)

Statewide, in CY2021, the CCRT found:

e The agency conducted an initial assessmentthat accurately assessed all risk and safety concerns in 78% (54
of 69) of the cases.

e The agency conducted ongoing assessmentsthat accurately assessed all risk and safety concerns in 63%
(168 of 267) of the cases.

e When safety concerns were present, the agency developed an appropriate safety plan with the familyand
continually monitored the safety plan as neededin56% (20 of 36) of the cases.

e There were no concerns for the child’s safety in foster care during visitation with the parent(s)/caretaker(s)
or otherfamily members that were not adequately or appropriately addressed by the agency in97% (147
of 151) of the cases.

e There were no concerns for the child’s safety in the foster home or placement facility that were not
adequately or appropriately addressed by the agency in 97% (187 of 193) of the cases.

e Item 3 data broken down by case type:

— Foster care — 64% (124/193)
— CPS FAR - 50% (13/26)
— In-Home — 63% (31/49)

CFSR DATA PROFILES

Maltreatment in Foster Care

This indicator measures whetherthe agency ensuresthat children do not experience abuse orneglect whilein
the State’s foster care system and holds the State accountable for keeping children safe from harm while
under the responsibility of the State, no matter who perpetrates the maltreatment while the child is infoster
care. Maltreatment infoster care has a national performance of 9.67 or less victimizations per 100,000 days in
care.

CFSR Round 3 Federal Data Indicator: Maltreatment in Care (Victimization/100,000 Days in Care)

Data Period Used FY17* FY18* FY19*
Washington Risk
. Standardized Performance 9.34 10.53 11.09
Maltreatment in Care (RSP)
(V|ct|m|zat.|on/100,000 967V RSP Interval 8.29-10.53 9.42-11.77 9.94-12.37
Daysin Care) Washington Observed
; 6.96 7.89 8.33
Performance
Data Source: Child and Family Services Review (CFSR 3) Data Profile, Submissions as of 01-12-2022 (AFCARS) and (NCANDS), February 2022
*Data used refers to the initial 12-month period and the period(s) of data needed to follow the children to o bserve their outcome. The FY or federal year,
refers to NCANDS data, which spans the 12-month period Oct 1 —Sept 30. All other periods refer to AFCARS data. “A” refers to the 6-month period Oct 1 —
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March 31. “B” refers to the 6-month period April 1 — Sept 30. The two-digit year refers to the calendar year in which the period ends (e.g. 13Arefers to the
6-month period October 1, 2012 — March 31, 2013).

This Data Profile from February 2022 shows Washington’s maltreatmentin care rate at 11.09 which
statistically worse than the national performance standard. Washington State’s rates have beenincreasing
over the lastseveral years.

Based on context data (FY19), maltreatmentin care rates are highest for childrenages 0 — 3 months, 6 —10
years and 11-16 years. In addition, although maltreatmentin care rates dropped from FY18 to FY19 for most
races, there was an increase for White and Hispanic(of any race) children and youth.

Recurrence of Maltreatment

This indicator measures whetherthe agency was successful in preve nting subsequent maltreatment of a child
if the child was the subject of a substantiated or indicated report of maltreatment. Recurrence of
maltreatmenthas a national performance of 9.5% or less of all children who were victims of a substantiated or
indicated maltreatmentreport during a 12-month period were victims of another substantiated or indicated
maltreatmentreport within 12 months.

CFSR Round 3 Federal Data Indicator: Recurrence of Maltreatment

Data Period Used FY17-18* FY18-19* FY19-20*
Washington Risk
Standardized Performance 10.4% 12.2% 10.5%
Recurrence of 95%W (RSP)
Maltreatment =70 RSP Interval 9.4%-11.4% 11.2%-13.4% 9.5%-11.6%
Washington Observed 8 1% 9.6% 8 2%
Performance

Data Source: Child and Family Services Review (CFSR 3) Data Profile, Submissions as of 01-12-2022 (AFCARS) and (NCANDS), February 2022

*Data used refers to the initial 12-month period and the period(s) of data needed to follow the children to o bserve their outcome. The FY or federal year,
refers to NCANDS data, which spans the 12-month period Oct 1 —Sept 30. All other periodsrefer to AFCARS data. “A” refers to the 6-month period Oct 1 —
March 31. “B” refers to the 6-month period April 1 — Sept 30. The two-digit year refers to the calendar year in which the period ends (e.g. 13Arefers to the
6-month period October 1, 2012 — March 31, 2013).

This Data Profile from February 2022 shows Washington’s recurrence of maltreatmentrate at 10.5% which
statistically no different than the national performance standard. The observed performance of 8.2% is within
the national performance standard.

Based on context data, recurrence of maltreatmentrates decreased for all age groups from FY18-19 to FY19-
20, exceptfor childrenages4 — 11 months where there was an increase in recurrence of maltreatmentfrom
5.3% to 7.6%. There was a substantial decrease in recurrence of maltreatment for American Indian/Alaska
Native children from FY18-19 to FY19-20 goingfrom 18.2% to 9.6%, although their percent of total recurring
victimsis still higherthan the percent of initial victims for this population (5.1% vs. 4.4%). In addition, the
percent of total recurring victims for children who are Hispanic (of any race) or Two or More races is higher
than the percent of total initial victims (Hispanic—22.2% vs. 20.0%; Two or More races — 15.4% vs. 13.5%).

The following counties had a larger percentage of total recurring victims compared to the percent of total
initial victimsin FY19-20:

County Percent of Total (Initial Victims) Percent of Total (Recurring Victims)
Grant (Region 1) 1.9% 4.8%
King (Region 4) 18.3% 21.1%
Klickitat (Region 2) 0.6% 1.1%
Lewis (Region 6) 2.0% 3.1%
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Okanogan (Region 1) 0.6% 1.1%
Pierce (Region 5) 13.3% 13.7%
Skagit (Region 3) 2.4% 4.6%
Snohomish (Region 3) 11.7% 14.2%
Whatcom (Region 3) 3.2% 4.3%

The Office of Innovation, Alignment and Accountability (OIAA) published areport Examination of the Racial
Disparities Presentin Child Welfare Assessment of Safety in May 2022. A summary of the findingsincludes,
“while the vast majority of the racial disparitiesin fostercare placementin Washington derive from disparities
in Intakesreceived (estimated at 80-90%), there remain concerning disparitiesin fostercare placementfor
American Indian/Alaska Native (Al/AN) children and Black childrenin Washington. The research highlightedin
finds that these observed remaining disparitiesin placementare drivenin part by caregiver needs (including
problems with alcohol and drugs) that create safety threats associated with out-of-control behaviorthat
endanger children. This, in conjunction with chaotic home situations, often undercut the possibility of those
threats being controlled by safety plans. In Washington’s child welfare system, these needs are identified
using DCYF’s Safety Assessment System. Al/AN families are most affected by disparity of the Safety
Assessmentresults, Black families are most affected by disparity of the Safety Plan Analysis results, and both
of these groups were disparately assessed as lackinghome situations calm enough to allow safety providersto
function dependably there. One caveat isthat Safety Assessmentand Safety Plan Analysisitems, otherthan
those on which we have focused, also exhibit racial disparities.” OIAA, in collaboration with other divisions
within DCYF, has embarked on an assessmentredesign projectto evaluate and redesign validated assessment
tools to guide decision-making, service provision and reduce bias and disproportionality. DCYFis working with
Chapin Hall on this project.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO SAFETY OUTCOME 2

STRENGTHS

e Despite providerlossand decreased availability due to the COVID-19 pandemic, there has been an overall
increase of 5% in servicesto prevent placement and reentry into care. This iteminteracts with ltem 3
around assessment of safety.

e Through case review results, the accuracy of initial and ongoing assessment of safety and risk has
increased by 18% in CPS-FAR and 5% In home services cases from CY2020 to CY2021.

BARRIERS/AREAS NEEDING IMPROVEMENT
e Inan DCYF audit, 24 caseworkers and supervisors were interviewed to obtain their perspectives regarding
providing preventative services. Atheme within these interviews was significantissues with limited
availability of services. Thisresultsin staff being cautious to referto DCYF contracted services for the
families mostin need, evenwhenfamilies ask for these services. This affects both servicesto prevent
removal and servicesto preventre-entry, as the same servicesare available to both populations. However,
servicesto preventre-entry are typically court-ordered, forcing DCYF to prioritize these over preventions.
This resultsin more scrutiny around resource allocationin CPS-FAR, and Family Voluntary Services (FVS)
cases.
— Key causes of this limited availability forservicesinclude:
= Low pay for providers and lack of payment to providers when families don’t show up for
services.
= Cumbersome contracting processes for providers.
= Providerreluctance to travel distances.
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= Reluctance by familiesto engage and work with DCYF.
=  Workforce issuessuch as highturnover and insufficient time for cases.
= Systemiclimitationsaround who qualifies forservices that are not paid for by DCYF.

— DCYF is working closely with the Legislature and providersto rectify the issuesthat lead to low
providerengagementin contracted services.

e |tem 2 case review resultsfor in-home cases have decreased by 20% from CY2020 to CY2021. In-home
cases are moderately high or high risk of future maltreatment or have an unsafe child that is being
managed in the home through a safety plan. Preventative services are essential to preventremoval. The
vaccine mandate ledto loss of staffin additionto an already difficult period of staff turnover and
vacancies. This occurred around the same time that intake rates were increasing, which has caused
pressure on the initial assessment of safety for investigations. This pressure often causes FVS workers to
assist withinvestigations or FAR cases, leaving less time to work directly on service provision and case
planningin FVS.

e DCYF staff have beenstruggling with consistently applyingthe safety framework to individual cases. This
resultsin childrenremainingin care evenif they are indicated as safe on the safetyassessmentas well as
children being placed in out-of-home care who could remain home. Training and coaching have been
provided to staff but COVID-19 has resultedinless coworker support, increased staff turnover, isolated
working environments, and new supervisors with less experience than historically seen. The safety
framework can be complex and difficultto learn, especially foran inexperienced workforce.

— Atop struggle with the safety framework is the articulation of conditions for return home. This
indicates that either workers do not understand what changes need to be made for childrento be
safe, that workers are unable to articulate this or that workers don’t know this sectionis needed
and not enough focus has been placed on this aspect of the framework. Without the articulation
that is behaviorally specific of what needs to be changed, focus turns to compliance versus
progress-based results. This leads to children remainingin care because the parent has not finished
the service evenifthe childis indicated as safe on the safety assessment and significant progress
has been made. It can also lead to children being unsafely returned to parents because parents
completed servicesevenif they did not make progress and their behaviors did not change.

CURRENT PRACTICE IMPROVEMENTS

e CPS-FARhas seena 33% increasein providingservicesto preventremoval. This is a result of an increased
focus in offering safety related services and case planningin FAR and FVS.

e Pre-Filing Consultations, implemented statewide in April 2021, have reinforced reasonable effortsand
matching services with needsto prevent placementthrough safetyrelated services.

e On December 31, 2021, DCYF Policy 1150. Case Plan was updated, adding a case planning meetingnote for
tracking purposes and emphasizing family engagementinthe case planning process. The case planning
meeting case note will allow targeting of cases that do not have a case plan and training and coaching in
those areas which are low in this area. In turn, this is expected to increase safety related services through
betterassessmentand planning withthe family. AnIntroduction to Case Planningand the Structured
Decision Making Risk Assessment eLearning was developed to assist CPS-FARand FVS workers in this
process in additionto a policy rollout eLearning. Due to low utilization of the case planning meeting note,
additional messaging did go out to field operations staff to reinforce not only the usage of the case note
code but the importance of partnering with families inthe development of case plans.

e DCYF has prioritized the support of workers accurately and comprehensively assessingand planning
around the safety of children. The followingactivities occurred:

29




2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

— A Child Safety Program Manager was hiredto oversee the development, implementation,
monitoring and evaluation of statewide child welfare safety related services, practice, and policy to
child welfare field operations.

— Safety Framework Guides were revised to clarify and simplify guidance to workers.

— The safety framework was reinforced through pre-filing consultations that were conducted prior to
removal of children.

— Safety Summits were heldin six areas throughout the state with our court partners. A crosswalk of
DCYF’s safety framework language and the American Bar Association safety framework was
developedandtrainedto at the Safety Summits. In those areas, safety assessmentsare now being
attached to the court reports. This has increased understanding of the safety threats and decreased
contested sheltercare hearings.

— FTDM facilitators are reinforcing the assessmentand articulation of safety threats by asking about
the safety framework components during FTDM meetings.

— Training and coaching was provided to supervisorsto help them support and coach their staffin
ongoing learningand application of skills.

All of DCYF's improvement effortsincluded an emphasis on supervisory consultation, articulation and
documentation of critical thinkingand decision making. There is alsoan emphasis on the use of qualitative and
guantitative data to identify areas of strengths, areas needingimprovementand to inform practice
improvementstrategies. These strategies are being measured by CCRT case reviews; ongoing, targeted
qualitative reviews by regional and HQ QA/CQI staff; data obtained through the pre-filing consultation
implementation period; use of administrative data available through the FamLink system; and through
discussions with internal staff and external stakeholders and partners. The Safety Summit project is being
evaluated through a Hearing Quality Evaluation in partnership with the Capacity Building Center for
Courts and information related to that evaluation is anticipated in June 2022.

The targeted qualitative reviews show that more focus is needed on conditions for return home, safety

threshold articulation and timely assessment. Qualitative and quantitative data regarding pre-filing

consultations showed that:

e More cases were coming to pre-filing consultations that meet the safety thresholdindicating better
understanding of the safety framework.

e Caseworkersare better able to articulate safety threats to familiesand during meetings aftera pre-filing
consultation occurs.

e Pre-filingconsultations helped workers flush out the safety threshold and articulation of the safety threat.

e Staff were betterprepared to articulate safety threats in behavioral terms at transfer staffing’s between
CPS and CFWS, independency petitions, in court, in FTDM’s, with AAG’s, and with judicial officers.

e There wereincreased conversations around safetyin visitation and conditions for return home.

ANTICIPATED AND/OR PLANNED PRACTICE IMPROVEMENTS

e DCYF is currently developing a comprehensive short and long-term plan to strengthen and improve the
service array so that every family with an open DCYF case will have access to culturally responsive and
appropriate services that build on the family’s strengths, address theirneeds, and resultin children staying
safely at home. This plan will include support for providersto better serve people and communities of
color and will have short term and longer-term goals. See the Service Array section for more information.
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e As part of the development of the Family Practice Model (FPM), DCYF will be lookingto redesign the child
welfare assessment system so that workers, parents and courts can more easily understand the framework
and what changes need to be made. Another goal is also that an updated assessment system will help
reduce bias that leads to disproportionality.

e Focus additional resources on safety for childrenin foster care and conditions to return home to ensure
that children are not remainingin care that could be safely reunited with their family and vice versa.

STAKEHOLDER INVOLVEMENT AND FEEDBACK

In March and in April 2022, the internal CPS/Intake and CFWS/Permanency Leads met regarding these items
and providedinput intothe what they have observed. Theirinput has beenincorporated throughout this
section of the report.

The Safety Summit project isa multidisciplinary project with partnership between DCYF, the Administrative
Office of the Courts-Court Improvement Program (AOC-CIP), Court Appointed Special Advocates (CASA),
Guardians Ad Litems (GALs), the Mockingbird Society, Parents for Parents (P4P), the Attorney General’s Office
(AGO), the Office of PublicDefense (OPD), judges/commissioners and other court partners. These partners
met to develop the curriculum and training materials for the initial Safety Summits that were heldin 2021 and
2022. The group will continue to meetto planfor expansion of the Safety Summits as well as expansion to
incorporate the HOPE Theory into future opportunities. Court partners in the jurisdictions where the summits
have been held have expressedthatthey like receiving the safety assessment attached to the court report,
have seenimprovementin documentation and articulation of safety threats by DCYF staff, and more informed
safety-related conversation occurring during court hearings. Additional information will be available once the
Hearing Quality Evaluation iscompletedin June 2022.

DCYF has beenin various meeting with stakeholders within the last six months for planningrelated to

implementation of the Keeping Families Together Act (HB 1227). Internal and external stakeholders and

partners were included in workgroups that addressed specificitems around services needed to prevent

placementor re-entry into out-of-home care and assessing safety and risk. Those who participated included

parent allies, AOC, OPD, law enforcement, CASA, Office of Civil Legal Aid (OCLA), Tribes, youth representatives

and DCYF staff. Representatives outside of DCYF stated the following:

e The safetyframework is complex and needs to be simplified and be more behaviorally specific.

e Servicesare not availableinrural and tribal communities.

e High turnover resultsin new caseworkers not having knowledge of the existing resources.

e Lack of experience combined with high caseloads resultsin staff not understanding the safety framework
well, resultingin bias and inaccurate assessment of safety.

e Removal of childrenis harmful and has long term negative impacts so DCYF needsto weigh the harm of
removal with the safety threat.

Specificcomponents of the Keeping Families Together Act are required to be implemented by July 2023.
Recommendations from these workgroups will be integrated into an overarching child welfare transformation
work plan in alignment with other practice changes as mentionedin the Collaboration section.

Permanency Outcomes 1 and 2

Permanency Outcomes include: (1) children have permanency and stability in theirliving situations; and (2)
the continuity of family relationshipsis preserved for children.
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CFSR CY2021 PIP
Round3 Performance Status Target

Permanency Outcome 1: Children have permanency and stability in their
living situations 17% 10% ‘
Item 4: Stability of out-of-home care placement 63% 72% ﬁ 74%
Item 5: Est'ab.//shrr?entofan appropriate permanency goal 60% 43% . 66%
forthe child in a timely manner
Item 6: Achieving reun/ﬁcat{on guardianship, adoptionor 23% 18% . 28%
otherplanned permanent living arrangements
Permanency Outcome 2: The continuity of family relationships and
connections is preserved 68% 67% ‘
Item 7:Placement with siblings 85% 75% ' N/A
Item 8: Visiting with parents and siblings in out-of-home
Care 64% 58% ‘ N/A
Item 9: Preserving connections 8% 779% ' N/A
Item 10: Relative pl t '

em elative placements 81% 75% N/A
Item 11: Maintaining rg/at/onsh/ps betweenthe childin out- 67% 75% ﬁ N/A
of-home care andtheir parents

ﬁ Improved performance compared to CFSR Round 3 ‘Decreased performance compared to CFSR Round 3

Data Source: Washington 2018 CFSR Final Report and CEFSR Portal, Onsite Review Instrument Report CY2020

Permanency Outcome 1: Children have Permanency and Stability in Their Living Situations.

Item 4: Stability of Foster Care Placement

This item determines whetherthe childin foster care is in a stable placement at the time of the onsite review
and that any changes in placement that occurred during the period under review were inthe bestinterest of
the child and consistent with achieving the child’s permanency goal(s).

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

4 ab ot O O ome Care Placeme
. A R I = . »
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 65% 65% 67% 67% 67% 73% 58%

(120 0f 184) (31 0f48) (4 0of6) (16 of 24) (31 0f46) (16 0f 22) (22 of 38)
CY2019 74% 68% 70% 76% « 63% 82%

(151 of 204) (150f22) (300f43) (37 of 49) (15 of 24) (54 of 66)
CY2020 75% 78% 50% 60% 74% 79% 70%

(109 of 145) (29 0of 37) (10f2) (30f5) (43 of 58) (45 0f 57) (7 of 10)
CY2021 72% 74% 75% 88% 74% 59% 79%

(138 0f 193) (34 of 46) (30f4) (7 of 8) (57 of 77) (26 of 44) (11 of 14)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)
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The PIP goal for thisitem is 74%. DCYF has met the PIP goal. DCYF metthe PIP goal in Measurement Period
(MP) 1 of PIP reporting (01/01/2020 — 09/30/2020).

Washington State’s overall performance decreased by 3% on this measure from CY2020 to CY2021. Three of
the sixregions saw improvement, one remained the same, and two regions saw decline in performance on
this measure:

e Region1: -4% from CY2020 to CY2021

e Region2: +25% from CY2020 to CY2021 (please note small sample size in each year)

e Region3: +28% from CY2020 to CY2021 (please note small sample size in each year)

e Region4: No change from CY2020 to CY2021

e Region5: -20% from CY2020 to CY2021

e Region6: +9% from CY2020 to CY2021 (remained at 100% each year)

Statewide, in CY2021, the CCRT found:
e Ofthe 193 cases reviewedforltem 4, childrenand youth were placedin the following placementsatthe
time of review:
— Non-relative foster family home — 45.6% (88 of 193)
— Relative fosterfamily home — 44.6% (86 of 193)
— Group home—4.7% (9 of 193)
— Pre-adoptive home —2.1% (4 of 193)
— Other—-2.1% (4 of 193)
— Institution—1% (2 of 193)
e Ofthe 193 cases reviewedforltem 4, the age breakdown of the children and youth at the time of the
review was the following:
— <6 yearsold—46.1% (89 of 193)
— 6-12 years old—30.1% (58 of 193)
— 13-15 years old — 8.8% (17 of 193)
— >15 years old —15% (29 or 193)
e Placementchanges for the child were planned by the agency in an effortto achieve the child’s case goals
or to meetthe needs of the child in 21% (11 of 53) of the cases.
e The child’s most current or recent placementsettingis stablein 91% (176 of 193) of the cases.

CFSR DATA PROFILES

Placement Stability

This indicator measures whetherthe agency ensuresthat children who the agency removesfrom their homes
experience stability while they are in foster care. Placementstability has a national performance of 4.44 or less
placementmoves per 1,000 days in care.

CFSR Round 3 Federal Data Indicator: Placement Stability (Moves/1,000 Days in Care)

National Data Period Used 18B- 19A- 19B- 20A- 20B- 2 1A-
Performance 19A* 19B* 20A* 208* 21A* 21B*
Placement Washington Risk
Stability 4.44W Standardized 6.93 7.53 7.38 6.24 5.80 6.00
(Moves/1,000 : Performance (RSP)
Daysin Care) RSP Interval 6.73-7.13 | 732-7.74 7.17-7.6 6.03-6.46 5.58-6.02 5.78-6.23
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Washington Observed | ¢ 6.88 6.77 5.57 5.07 5.34
Performance

Data Source: Child and Family Services Review (CFSR 3) Data Profile, Submissions as of 01-12-2022 (AFCARS) and (NCANDS), February 2022

*Data used refers to the initial 12-month period and the period(s) of d ata needed to follow the children to o bserve their outcome. The FY or federal year, refers
to NCANDS data, which spans the 12-month period Oct 1 — Sept 30. All other periods refer to AFCARS data. “A” refers to the 6 -month period Oct 1 —March 31.
“B” refers to the 6-month period April 1 — Sept 30. The two-digit year refers to the calendar year in which the period ends (e.g. 13A refers to the 6-month period
October 1, 2012 — March 31, 2013).

This Data Profile from February 2022 shows Washington’s placement stability rate at 6.00, which is statistically
worse than the national performance standard. Placement stability rates had been steadily declining overthe
last several reporting periods, with a slightincrease during this last reporting period. In review of the
supplemental context data, children age 17 years have the highestrate of movesat 12.77/1,000 days buta
significantdecline in moves compared to the last reporting rate of 22.02/1,000 days. The next highestage
group are childrenand youth that are 11-16 years of age at a rate of 10.08/1,000 days. These two age groups
experience moves at approximately double the rate of any other age group. Generally, children and youth
withinthese age groups make up the population of children and youth who experience exceptional placement
stays (i.e. nightto night, hotels).Regions4 and 6 have the highest number of these children and youth.

In CY 2021, there were 3,339 exceptional placemententriesfor265 children3:
o 71 (2%) were for hotel stays, placementrefused.

e 152 (5%) were for night-to-night stays.

e 2,577 (77%) were for hotel stays.

e 539 (16%) were for office stays.

Region 4 had 1,804 of the exceptional placement entries (54% of total). Region 6 had 1,242 of the exceptional
placemententries (37% of total).

DCYF began work inJanuary 2021 to frame a stronger foster care continuum in partnership with contracted
providers, foster parents, and other stakeholders. DCYF believes that with more support available to all
caregivers (licensed and unlicensed), we canimprove placement stability of youth in out-of-home placements.
DCYF is partnering with the Health Care Authority (HCA) to have historical health historyinformation to help
aid in informing the leveling decision of supportthe caregiverwill need to support youth in theirhomes. This
information, paired with real time assessments will give caregiversimmediate access to supports to help care
for and stabilize youthin out of home care. DCYF is excited about this project because it will give relatives
access to the same level of supports through a DCYF contracted agency. DCYF is writinga decision package
(DP) to request fundingin the next state legislative budget.

In 2021, alawsuitwas filedrelatingto Washington State’s out-of-state and exceptional placements. A
temporary order was entered by the U.S. District Court on June 29, 2021. This order was mutually agreed to
between DCYF and the Plaintiffs. The order had very specificrequirementsrelated to use of exceptional
placements. In addition, the order required DCYF to develop a plan by September 1, 2021 for how DCYF will
cease the use of hotels, motels or offices for youth by November1, 2021. A was
reached in June 2022. Under this agreement, DCYF will make improvements to practices and initiativesto
increase the number of safe, stable and therapeutic placements for children and youth including:
e Emerging Adulthood Housing Program - An array of supported housing programs statewide for 16 to 21-
year-oldsinfoster care whowould preferto live independently ratherthan in a family setting.

3 Data source: AIRS Placement Exception Summary, infoFamLink, CY2021, pulled 01/03/2022
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e Professional Therapeutic Foster Care - A contract and licensing category with increased training
requirements for full-time caregivers. These caregivers would support children and theirimmediate
families when reunification or placement with extended or chosen familyis not possible due to needs
associated with the child’s developmental disabilities or behavioral health needs.

e Statewide Hub Home Model Program - Comprised of, at a minimum, one Hub Home Group (HHG) for
each DCYF Region that supports up to 10 Satellite Homes.

o AHub Home isdefined as a licensed foster parent with experience caring for young people who
currently or previously qualified for Wraparound with Intensive Services (WISe) or Behavioral
Rehabilitative Services (BRS) services. The Hub Home must be licensed forand maintain at least
two bedrooms to accommodate respite care.

o ASatellite Homeis defined asa caregiverwith an approved home study and includesfoster
parents, kinship caregivers, and other adults connected to the young person.

e Revised Licensing Standards - Amend licensing requirements forfoster care placementsto be more
developmentally appropriate and/orflexible to meetindividual youth’s needs.

¢ Kinship Engagement Unit — A family finding model to identify and engage extended family membersand
friends and support familiesinsafely reunifying or staying together.

¢ Family Group Planning - Review Shared Planning Meeting (SPM) and Family Team Decision Meeting
(FTDM) policies and practices for improvements and revise in response to input from individuals with lived
experience and stakeholderfeedback. Establish a quality assurance process for SPM and FTDM practices.

e Referrals and Transitions - Develop trauma-informed, culturally responsive, and LGBTQIA+ affirming
referral and transition protocols inresponse to inputfrom individuals with lived experience and
stakeholderfeedback.

¢ Qualified Residential Treatment Programs (QRTP) — initial evaluation must demonstrate the need for
placementin a congregate care setting. By the end of 2023, subsequentevaluations every 90 days after
that must demonstrate that QRTP placementis and continuesto be the most appropriate level of care for
the childin the leastrestrictive environment.

DCYF will contract with a stakeholderfacilitator and thisinformation will inform the development of an
implementation planforthese system improvements.

The chart below shows the number of unique children experiencingaplacement exceptionforeach weekin
the 4th quarter of the year (September21st, 2021 — January 4th, 2022)4,

4 Data source: https://www.dcyf.wa.gov/news/dcyf-ofco-report-response-letter-0
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Hotel and Night to Night
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The trend was down in the fall but increased overthe holidaysand as aresult of the increased concerns
around COVID-19.

ADMINISTRATIVE INFOFAMLINK DATA

FTDM Data

Through DCYF’s Program ImprovementPlan (PIP), a report was developed ininfoFamLink to track FTDM
meetings and outcomes. In SFY2021, 28.6% (3,943 of 13,773) of FTDMs were for change of placement. Of
these FTDMs, the following outcomes were noted:

e Change to same level placement—34.8%

e Maintain child in present placement—29.7%

e Change to lessrestrictive placement — 20.4%

e Change to more restrictive placement—11.2%

e Unable to reach consensus—3.9%

The infoFamLink report was developed as a practice improvementreportversus a compliance report and to
replace hand-counting that was occurring by facilitatorsin the regions. There is some information that is not
containedin FamLink that continuesto be of value to facilitators and they continue to hand-track such as who
was invited to FTDM meetings (administrative data only tracks who attends) and comparison of dates
betweenwhen meetings occur and if an out-of-home placement occurs. There are further discussions
occurring around if additional modifications need to be made to the report to ensureit is of value.
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Foster Homes and Kinship Placement

At the end of CY2021, there were 4,653 licensed fosterhomes, a decrease from the 4,927 that were noted at
the end of CY2020>. The COVID-19 pandemichas impacted our ability to recruit and retain foster parents. In
the midst of the pandemic, DCYF launched a new Recruitment and Retention framework. This new approach
consists of community-focused, targeted recruitmentto meetthe needs of children entering care, rather than
focusingon generalized recruitmentin which many applicants wanted placement of very young children
without special needs. This resultsin many homes sitting vacant. With efforts beingtargeted, it is not
surprisingto see the overall number of fosterhomes decreasing. There remains unmet need for fosterhome
placementsto meet the unique needs of some subgroups of children and youth. This impacts the caseworkers’
ability to ensure the best placement match for children to support placementstability. The shortage of
adequate number of fosterhomes for children with high behavioral and mental health needsisalso a factor in
placementstability as that leads to short-term placements or hotel stays until a more appropriate, longer-
term placement setting can be found. This instability can also escalate the child and youth’s behaviors,
resultinginan increased difficulty in findingan appropriate long-term placement.

As of May 12, 2022, 52.08% of all childrenand youth in out-of-home care in Washington State were placed
with kin or relatives. Thisis the first time Washington State has had a relative/kinship placement rate over
50%. This percentage continuesto increase each year as Washington places a strong emphasis on placement
with kin or relatives. Inaddition, some data errors were found where placements were coded incorrectly in
the FamLink system. Once those data entries were corrected, this raised the rate to more accurately reflect
the number of children and youth in relative/kinship care.

e Regionl-48.4% placedwith kinor relatives

e Region2—-58.7% placed with kinor relatives

e Region3 —55.8% placed with kin or relatives

e Region4 —-58.3% placed with kinor relatives

e Region5-51.4 placed with kin or relatives

e Region6 —45.3% placedwith kinor relatives

Data suggests that children and youth are more likely to be stable when placed with kin. When comparing

strengths and areas needing improvementon Item 4 of the CFSR, the following was noted:

e 50% of the cases rated as a strength were children and youth placedin relative care compared to 44.2% of
the cases rated as a strength beingplaced in non-relative foster care.

e 49.1% of the cases rated as an area needingimprovementwere children and youth placed in non-relative
fostercare versus 30.9% of the cases rated as needingimprovement being placed inrelative care.

Item 5: Permanency Goal for Child
This item determines whetherappropriate permanency goals were established forthe child ina timely
manner.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CAse REVIEW DATA
ITEM 5: Permanency Goal for Child

On Site Review Instrument (OSRI)
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 57% 54% 67% 63% 43% 73% 61%

5 Data Source: DCYF infoFamLink; Data as of December 31 of theidentified year
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(104 of 184) (26 of 48) (4 0f 6) (15 of 24) (20 of 46) (16 0f 22) (23 0f 38)
CY2019 69% 59% 77% 69% " 46% 74%

(140 of 204) (13 0f22) (33 0f43) (34 0r49) (11 0f 24) (49 of 66)
CY2020 66% 78% 100% 100% 46% 79% 80%

(95 0f 143) (28 of 36) (2 0f2) (50f5) (26 0of 57) (44 of 56) (8 0f10)
CY2021 43% 59% 50% 50% 30% 45% 50%

(82 0f 191) (27 of 46) (2 0f4) (4 of 8) (23 0f 77) (19 0f 42) (7 0f 14)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)

The PIP goal for thisitem is 66%. DCYF met the PIP goal in Measurement Period (MP) 2 of PIP reporting
(07/01/2020 — 12/31/2020).

Washington State’s overall performance decreased by 23% on this measure from CY2020 to CY2021. Allsix
regions saw decline in performance on this measure:

e Region1:-19% from CY2020 to CY2021

e Region2: -50% from CY2020 to CY2021 (please note small sample size in each year)

e Region3: -50% from CY2020 to CY2021 (please note small sample size in each year)

e Region4: -16% from CY2020 to CY2021

e Region5: -34% from CY2020 to CY2021

e Region6: -30% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:

e Of the 191 cases reviewedforltem 5, the following permanency goals were identified at the time of
review:
— Reunificationand adoption — 33% (63 of 191)
— Adoption—22.5% (43 of 191)
— Reunification—20.9% (40 of 191)
— Reunificationand guardianship —8.9% (17 of 191)
— Guardianship —5.8% (11 of 191)
— Other Planned Permanent Living Arrangement (OPPLA) — 3.7% (7 of 191)
— Adoptionand guardianship —2.6% (5 of 191)
— Reunificationand OPPLA — 1.6% (3 of 191)
— Adoptionand OPPLA — 1% (2 of 191)

e Permanencygoals in effectduring the period under review were established ina timely manner in 70%
(133 of 191) of the cases.

e Permanencygoals in effectduring the period under review were appropriate to the child’s needsfor
permanency and to the circumstances to the case in 62% (119 of 191) of the cases.

e The agency eitherfiled or joined a termination of parental rights petitionina timely manner or an
exceptionappliedin 74% (96 of 129) of the cases.

INFOFAMLINK ADMINISTRATIVE DATA

Children and youth who have been in out-of-home care for 15 of the last 22 months meetthe Adoptionand
Safe Families Act (ASFA) threshold for filing a termination of parental rights petition or documentation of a
compellingreason not to file. DCFY Policy 43061.Termination of Parental Rights (TPR) — Compelling Reasons
requiresa TPR referral to be submittedto the Attorney General’s Office (AGO) when a child has beeninout-
of-home care 12 of the last 19 months or sooner, unless compelling reasons/good cause exists. This allows
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time for the AGO to review the information and draft and file the TPR petition with the court to meet the ASFA
15-month timeframe. As of January 2022, 3,820 childrenand youth are withinthe timeline qualifyingthem for

ASFA, and of those, 72.3% (2,760) are compliant with ASFA:
e Regionl—75.6% (492 of 651)
e Region2-48.7% (199 of 409)
e Region3—73.5% (302 of411)
e Region4 —67.4% (523 of 776)
e Region5—86.6% (634 of 732)
e Region6—72.5% (610 of 841)

There are a variety of reasons for compliance including the child/youthis currently on a Trial Return Home
(TRH), a TPR referral has been submitted, and/or that compelling reasons have been documented. Of the
2,760 considered compliant with ASFA as of January 2022, 20% were on a trial return home, 28% had
compellingreasons documented, and 47% had filed a TPR referral with the AGO and/or a TPR petition has
beenfiled withthe Court. The other small percentage (around 5%) either had aggravating circumstance or

another Court finding of why TPR may not be appropriate at that time?®.

Item 6: Achieving Reunification, Guardianship, Adoption, or Other Planned Permanent Living Arrangement
This item determines whether concerted efforts were made, or are being made, during the period under
review to achieve reunification, guardianship, adoption, orother planned permanent living arrangement.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

0. A e g Re atio ardia D, Adoption or Other Pla ed Pe e g geme
O e Revie ent (OSR
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
CY2018 28% 33% 50% 38% 13% 23% 34%
(52 of 184) (16 of 48) (3 0f6) (9 of 24) (6 of 46) (5 0f22) (13 of 38)
CY2019 35% 18% 51% 31% o 29% 36%
(73 of 204) (4or22) (22 of 43) (15 of 49) (7 of 24) (24 of 66)
CY2020 30% 38% 50% 60% 17% 36% 40%
(44 of 145) (14 of 37) (10f2) (3 0f 5) (10 0f 58) (12 of 23) (4 0f 10)
CY2021 18% 20% 25% 0% 12% 30% 14%
(34 0f193) (9 of 46) (10f4) (00f8) (9 0f 77) (13 of 44) (2 of 14)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)

The PIP goal for thisitem is 28%. DCYF met the PIP goal in Measurement Period (MP) 1 of PIP reporting

(01/01/2020 - 09/30/2020).

Washington State’s overall performance decreased by 12% on this measure from CY2020 to CY2021. Allsix

regions saw decline in performance on this measure:
e Region1: -18% from CY2020 to CY2021

e Region2: -25% from CY2020 to CY2021 (please note small sample size in each year)
e Region3: -60% from CY2020 to CY2021 (please note small sample size in each year)

e Region4: -5% from CY2020 to CY2021
e Region5: -6% from CY2020 to CY2021

6 Data Source: ASFA Compliance Detail Report, infoFamLink, datein time data pullas of 01/03/2022
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e Region6: -26% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:

e Ofthe 193 cases reviewedforltem 6, the followinglength of time in out-of-home care was identified at
the time of review:
— Less than 12 months — 14% (27 of 193)
— 12 —24 months —34.2% (66 of 193)
— 24+ months —51.8% (100 of 193)

— 11.4% (22 of 100) were in care 48+months

e The agency and court made concerted efforts to achieve reunificationin a timely matterin 18% (22 of 125)
of the cases.

e The agency and court made concerted effortsto achieve guardianship ina timely matterin 6% (2 of 33) of
the cases.

e The agency and court made concerted effortsto achieve adoption in a timelymannerin 11% (12 of 113) of
the cases.

e The agency and court made concerted effortsto place a child with a goal of Other Planned Permanent
Living Arrangements ina livingarrangement that can be considered permanent until discharge from foster
care in58% (7 of 12) of the cases.

Permanency in 12 months for Children Entering Out-of-Home Care

This indicator measures whetherthe agency reunifies orplaces childrenin safe and permanenthomes as soon
as possible afterremoval. Permanencyin 12 months for children entering care has a national performance of
42.7% or more children will achieve permanency within 12 months of enteringfoster care.

CFSR Round 3 Federal Data Indicator: Permanency in 12 Months (Entries)

National Data Period Used 16B- 17A- 17B- 18A- 18B- 19A-
Performance 19A* 19B* 2 0A* 20B* 21A* 21B*
Washington Risk
Permanency Standardized 359% | 35.3% 357% | 37.7% 39.5% 42.6%
inl P erformance (RSP
2 42.7%A (RSP)
Months RSP Interval 34.637.3% 34.0-36.6% 34.3-37.0% 36.3-39.1% 38.1-41.0% 41.2-44.1%
Entries Washington Observed
( ) g 35.4% 34.9% 35.2% 36.9% 38.9% 42.2%
Performance
Data Source: Child and Family Services Review (CFSR 3) Data Profile, Submissions as of 01-12-2022 (AFCARS) and (NCANDS), February 2022
*Data used refers to the initial 12-month period and the period(s) of data needed to follow the children to o bserve their outcome. The FY or federal year,
refers to NCANDS data, which spans the 12-month period Oct 1 — Sept 30. All other periods referto AFCARS data. “A” refers to the 6-month period Oct 1 —
March 31. “B” refers to the 6-month period April 1— Sept 30. The two-digit year refers to the calendar year in which the period ends (e.g. 13Arefers to the 6-
month period October 1, 2012 — March 31, 2013).

This Data Profile from February 2022 shows Washington’s permanency in 12 months rate at 42.6%, which is
statistically no different than the national performance standard. As seenin the chart above, Washington
state has been making steady progress in this area over the last several reporting periods.

Permanency in 12 Months for Children in Out-of-Home Care 12 to 23 Months

This indicator measures whetherthe agency reunifies orplaces childrenin safe and permanenthomesina
timely manner if permanency was not achieved duringthe first 12 to 23 months of foster care. Permanencyin
12 months for childrenin care 12 to 23 months has a national performance of 45.9% or more children will
achieve permanency within 12 months of the first day of the reporting period.

CFSR Round 3 Federal Data Indicator: Permanency in 12 Months (12 — 23 Months)
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National Data Period Used 18B- 19A- 19B- 20A- 20B- 21A-
Performance 19A* 19B* 20A* 20B* 21A* 21B*
Washington Risk
Permanency Standardized 36.7% | 37.5% | 38.1% 36.7% 34.7% 36.0%
in 12 P erformance (RSP
459% A (RSP)
Months (12- RSP Interval 35.1-38.3% 36.0-39.1% 36.5-39.7% 35.1-38.4% 33.036.4% 34.237.7%
23 Months Washington Observed
) g 39.6% 40.3% 41.0% 39.6% 37.3% 38.3%
Performance
Data Source: Child and Family Services Review (CFSR 3) Data Profile, Submissions as of 01-12-2022 (AFCARS) and (NCANDS), February 2022
*Data used refers to the initial 12-month period and the period(s) of data needed to follow the children to o bserve their outcome. The FY or federal year,
re fers to NCANDS data, which spans the 12-month period Oct 1 — Sept 30. All other periods refer to AFCARS data. “A” refers to the 6-month period Oct 1 —
March 31. “B” refers to the 6-month period April 1 — Sept 30. The two-digit year refers to the calendar year in which the period ends (e.g. 13Arefers to the 6-
month period October 1, 2012 — March 31, 2013).

This Data Profile from February 2022 shows Washington’s permanency in 12 months for childrenand youth in
out-of-home care 12 — 23 months rate at 36.0%, which statistically worse than the national performance
standard. This rate increased duringthe last reporting period after havingtwo reporting periods of decline.

The timeframes of decline inthis measure correlate with COVID-19 pandemicimpacts on the Washington
State court system.

Permanency in 12 Months for Children in Out-of-Home Care for 24 Months or Longer
This indicator measures whetherthe agency continuesto ensure permanency for children who have beenin
fostercare for longer periods of time. Permanencyin 12 months for childrenin care for 24 months or longer

has a national performance of 31.8% or more children will achieve permanency within 12 months of the first
day of the reporting period.

CFSR Round 3 Federal Data Indicator: Permanency in 12 Months (24+ Months)

National Data Period Used 18B- 19A- 19B- 20A- 20B- 21A-
Performance 19A* 19B* 20A* 20B* 21A* 21B*
Washington Risk
Permanency Standardized 30.5% | 324% | 339% 33.7% 31.7% 31.2%
in 12 31 8%A Performance (RSP)
Months (12- 8% RSP Interval 29.3-31.6% 31.233.5% 32.835.0% 32.634.9% 30.532.9% 30.032.3%
23 Months Washington Observed
) & 39.9% 42.8% 45.0% 44.6% 41.6% 41.0%
Performance
Data Source: Child and Family Services Review (CFSR 3) Data Profile, Submissions as of 01-12-2022 (AFCARS) and (NCANDS), February 2022.
*Data used refers to the initial 12-month period and the period(s) of data needed to follow the children to o bserve their outcome. The FY or federal year,
re fers to NCANDS data, which spans the 12-month period Oct 1 — Sept 30. All other periods refer to AFCARS data. “A” refers to the 6-month period Oct 1 —
March 31. “B” refers to the 6-month period April 1 — Sept 30. The two-digit year refers to the calendar year in which the period ends (e.g. 13Arefers to the 6-
month period October 1, 2012 — March 31, 2013).

This Data Profile from February 2022 shows Washington’s permanency in 12 months for childrenand youth in
out-of-home care 24+ months rate at 31.2%, which is statistically no different than the national performance
standard. This rate was increasing until the last two reporting periods, but has remained within national

average. The timeframes of decline in this measure correlate with COVID-19 pandemicimpacts on the
Washington State court system.

INFOFAMLINK ADMINISTRATIVE DATA

LENGTH OF STAY

Length of stay in out-of-home placementis related to achievement of timely permanency. DCYF strivesto
return children and youth home as soon as safely possible and, when this is not possible, to place themin an

41




2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

alternative permanenthome. The agency monitors the median length of stay for children or youth in out-of-
home care.

Median length of stay has remained relatively consistent with some increase overthe last several years.

Median Length of Stay in Qut-of-Home Care, 2010-2018
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Source: infoFamLink, Child Welfare Priority Performance Measures
Notes: Median number of days children are placed in out-of-home care on the last day of the state fiscal year. Episodes of less than seven

days are not i, in any Trial Return Home period are included up to a maximum of 30 days.

edian” is the middle

number in a list of numbers in value order (for example, lowest to

t). There is an equal probability of above or below the
1 I

median. This chart has been updated with State Fiscal Year counts, replacing some previously reported data that were calculated for the
Calendar Year.

Data source: Resilience Goals, Agency Performance, https://dcyf.wa.gov/practice/oiaa/agency-performance/resilience
As of April 2022, the statewide medianlengths of stay is 641 days’. This informationis consistent with the
information presented above showingthat over50% of the cases reviewed by CCRT had childrenand youth in

care for 24 or more months. Thisis also consistent with the Data Profile information that Washington State

struggles systemically with achieving timely permanency, particularly after the 12 month out-of-home
placementtimeframe.

The Permanency from Day 1 (PFD1) grant has targeted a small number(30) of Length of Stay cases in Region 4
forintervention with Enhanced Permanency Planning Meetings (PPMs). These are cases with youth in care
over 12 months who have not had consistent permanency planning meetings. Of these 30 cases, 8 (27%) were
dismissedin calendar year 2021. Another two have completed termination of parental rights hearings and the
childrenand youth are now legally free for adoption. Facilitators report that bringing teams together for case
planningseemsto be the most important factor in case progressionfor these cases.

ExiTs FRoMm OuT-OF-HOME CARE

As of April 2022, there were 6,564 childrenand youth in out-of-home care8. This is an approximate 25%
reduction of childrenand youth in out-of-home care since the initial development of DCYF’s Strategic and
Racial Equity Plan, which contains the priority of safely reducing the number of children and youth in out-of-

7 Data Source: Median Length of Stay, Child Welfare Management Dashboard, infoFamLink, pulled 05/12/2022
8 Data Source: Children in Out-of-Home Care, Child Welfare Management Dashboard, infoFamLink, pulled 05/12/2022
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home care by half. The number of children and youth in out-of-home care has not been this lowin
Washington State since the 1980s.

The figure below illustrates the completed permanent plans for any length of stay from 2019 — 2021. There
was a large spike in exits from care in the fourth quarter of 2020 (October —December). Some of this may be
related to cases that were paused from the impacts of the early stages of the COVID-19 pandemic that were
able to move forward during this time as adjustments were made to case and court practice inrelationto the
pandemic.

Completed Permanent Plans for Any Length of Stay

3000
Transitjon to Adult
2500 Other
Extended Foster Care
2000 . .
Guardianship
1500
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0
Jan- Mar Apr-Jun Jul-Sep Oct-Dec Jan-Mar Apr-June Jul-Sep Oct-Dec Jan-Mar Apr-Jun Jul-Sep Oct-Dec
2019 2019 2019 2019 2020 2020 2020 2020 2021 2021 2021 2021

B Reunification B Adoption B Guardianship B Transition to Adult Extended Foster Care M Other

Data Source: Child Welfare Monthly Informational Report, infoFamLink

REUNIFICATION

A majority of children and youth who enterout-of-home are reunified with their parents/guardians. DCYF saw
an increase inthe percentage of reunificationsin SFY 2021 (see figure below).?

° Data Source: https://www.dcyf.wa.gov/practice/oiaa/agency-performance/reduce-out-of-home-care

Source: DCYF. (August 2021). Out of home exits and entries [July 2009-June 2021]. infoFamlink.

Notes: Annual reunification is calculated by exit cohort. Chart represents percent of exiting children and youth who were reunified each year.
Indicator Type: Balancing
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Percent and Number of Children Reunified Annually, SFY 2010-2021
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Based on Washington Court data, 272 guardianships were establishedinjuvenile courtin CY2021.10

Washington State Guardianships

Childrenin Childrenin Out of | Children in Out of Total 34 Party Total T13
Out of home Ho me Care w/ Home Care with | Guardianships | Custody/Superior | Guardianships
Care(does DCYF Guardianship in CY 2021 (any Court in CY2021
notinclude | recommendation of | court-ordered as type) Guardianship in
TRH)* Guardianship as P rimary/Alternate CY 2021
P rimary/Alternative Plan*
Plan*
Region 1 1,268 181 106 26 15 11
Region 2 809 178 130 39 24 15
Region 3 712 158 81 65 19 46
Region 4 1,194 216 143 46 25 21
Region 5 1,198 227 243 32 9 23
Region 6 1,462 209 185 64 20 44
Statewide 6,643 1,169 888 272 112 160

*This reflects a pointin time count as of data pull date of 03/26/2022
Data Source: OIAA, CW Reporting, Relative vs Non Relative

Data Source: OIAA, CW Reporting, Permanency Monitoring

Data Source: OIAA, CW Reporting, Out of Home Exits and Entries, CY2021

As seenin the chart above, there are approximately 24% more recommendations for guardianship as the
primary or alternate permanentplan by DCYF than there are court-ordered plansfor guardianship. At times,
the court or other involved parties may not agree to adding or changing a plan to guardianship. The reasons
why this occur vary across the state due to each county conducting their court businessina differe nt manor.

10 Interactive Dependency Reports, Permanency Outcomes, Washington State Center for Court Research (WSCCR), CY2020
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Generally speakingthe reasonsinclude: The parent wants the child back, whenthis is expressed during the
court hearing by the parents or the parent’s attorney the courts tend to not change the plan; The child may
not be placed with a relative. In Washington we do not have a state funded guardianship program which
limits who can receive a subsidy. While finance should not be the only reason to base a guardianship on —the
financial stability of the home isa consideration; In the case of multiple siblings—a court could objectif the
siblings are not placed together; Caregiver hesitation due to anxiety the parents could petition the court for
the childto be returned to their parental care. Recent legislation now requires guardianship to be discussion
with parents and caregivers prior to discussions of adoption and filinga TPR. This will elevate guardianshipin
the conversation for workers and caregivers and it is likely more guardianship will occur in the future. DCYF
still strives to work the primary and alternate plan as identified by the agency.

Statewide there was a significantincrease in childrenin out-of-home care with a recommendation of
guardianship as their primary or alternate plan.

CY2020 CY 2021
Children in Out of Home Care w/ DCYF Children in Out of Home Care w/ DCYF
recommendation of Guardianship as recommendation of Guardianship as
Primary/Alternate Plan* Primary/Alternate Plan**
Region 1 -1 181
Region 2 55 178
Region 3 101 158
Region 4 72 216
Region 5 27 227
Region 6 92 209
Statewide 468 1169
*CY 2020 This reflects a point in time count as of data pull date of 08/13/2021.
Data Source: Removal Episodes, infoFamlLink, as of 08/16/2021
Data Source: Out of Home Exits and Entries, infoFamLink, CY2020
**CY 2021 This reflects a point in time count as of data pull date of 03/26/2022.Data Source: OIAA, CW Reporting, Relative vs Non Relative
Data Source: OIAA, CW Reporting, Permanency Monitoring
Data Source: OIAA, CW Reporting, Out of Home Exits and Entries, CY2021

In CY2020, there were a total of 468 children with a recommendation of guardianship as their
primary/alternate plan. In CY2021 that numberincreasedto 1,169 children witha recommendation of
guardianship as their primary/alternate plan, almost tripling during that timeframe. As an agency, DCYF has
promoted leadership and staff to invest resources and align practices to prioritize kinship placements due to
theirinvaluable positive impact for children.

TERMINATION OF PARENTAL RIGHTS (TPR) AND ADOPTION

The number of TPR petitionsfiled statewide has declined overthe last several years. Since 2018, DCYF has

seena 60% decrease in the numberof TPR petitionsfiled. The decrease in these petitions may be attributed to
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the Family First Prevention Services Act (FFPSA) enacted in 2018 which encourages preventative servicesto
familiesto decrease the need for out-of-home placements. The steady decline of children and youth in out-of-
home placementin Washington is illustrated in the “Exits from Out-of-Home Care” section above.

The decrease in TPR petitions may also be attributed to the on-goingimpacts of the COVID-19 pandemic. The
pandemicimpacted DCYF’s ability to provide reasonable effortsto parents which constitutesa compelling
reason to not file for TPR as outlinedin ASFA.

TPRPETITIONS BY MONTH - STATE
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Data Source: Washington State Center for Court Research (WSCCR)

In CY2021, 2,111 childrenand youth were legally freell. Thisis a point in time count. Of those childrenand

youth, the followingisthe regional and age group breakdowns:
| Legally Free Youth, CY2021, by Age Group and Region

Age Group Statewide R1 R2 R3 R4 R5 R6
0-5 years 801 (38%) 176 68 119 162 114 162
6-11 years 647 (31%) 132 49 86 153 76 151
12-17 years 567 (27%) 130 42 77 126 72 120
18+years 96 (4%) 25 7 14 21 8 21
TOTAL 2,111 463 (22%) 166 (8%) 296 (14%) | 462(22%) | 270(13%) | 454(21%)
Data Source: Legally Free report, infoFamLink, CY2021

Of childrenand youth under the age of 18 that were legally free in CY2021, 57% (1,152 of 2,015) were legally

free for more than 6 months:

e 0-5years—25% (289 of 1,152)

e 6-11 years — 36% (412 of 1,152)
e 12-17 years —39% (451 of 1,152)

Of childrenand youth under the age of 18 that were legally freein CY2021, 33% (673 of 2,015) were legally

free for more than 12 months:

11 Numbers include youth who turned 18 during the pointin time pull.
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e 0-5years—14% (91 of 673)
e 6-11 years — 33% (226 of 673)
e 12-17 years —53% (356 of 673)

Of the childrenwho were legally free in CY2021, 1,229 are now adopted (as of March 31, 2022). Of those
childrenand youth that were adopted, the followingisthe regional and age group breakdown:

Age Group Statewide R1 R2 R3 R4 R5 R6
0-5 years 581 (47%) 136 50 98 107 81 109
6-11 years 397 (32%) 81 31 62 76 56 91
12-17 years 220(18%) 43 18 42 44 17 56
18+years 31 (3%) 11 4 5 6 - 5
TOTAL 1,229 271(22%) 103 (8%) 207 (17%) 233 (19%) 154 (13%) 261 (21%)
Data Source: Legally Free report, infoFamLink, CY2021

LEGAL PERMANENCY ACHIEVED BY RACE

Addressingracial disproportionality continuesto be at the forefrontfor systemic change. As previously
outlinedinthe chart titled, “Completed Permanent Plans for Any Length of Stay”, the data indicates
reunification occurs at a much higherrate than other legal permanent outcomes?2. Althoughlegally free
youth13 constitute a small demographic of dependentyouth, a review of racial differences within this
population provides data to determine if youth of color experience alonger overall length of stay and/or a
longerlength of stay from termination of parental rights to a legal permanent outcome.

RACIAL CLASSIFICATION OF LEGALLY FREE YOUTH

Data suggests that, over the course of five years, the percentage of youth made legally free based on race
remainsrelatively consistent. Consistently overthe course of the five years, White legally free youth average
over 51% of the total legally free population with the remaining 49% consisting of all other racial
demographics.

12 The definition fora “legal permanent outcome” within this section includes only those youthwho exited caredueto a legal plan
beingestablished in court. Thisincludes adoption, guardianship, or third-party custody. This information does not consider cases
wherea youth has aged out of care, entered EFC, or remains a dependent.

13 Represents onlyyouth who became legally free withinthe respective year within the five-yearrange.
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Legally Free Youth Based on Race
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Data Source: Legally Free report, infoFamLink, CY2017-CY2021

LENGTH OF STAY

The graph below illustrates the overall length of stay for youth who became legally free and the resulting
discharge was due to a legal permanent outcome. The informationindicates that legally free Black youth
consistently experience amuch longeroverall length of stay with a five-yearaverage of 1,314 days incare
versus White legally free youth with an average of 1,050. This equatesto a 22.3% difference betweenthese
two races. When the total of races other than White are factored in, the average number of lengths of stay for
all youth of coloris 1,143. While this is slightly lessthan the previous comparison, the data continuesto
indicate that legally free children of color consistently experience alongeroverall length of stay in comparison
to their White counterparts.

14 Total average percentage of | egallyfree youth over the course of five years delineated by race.
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Total Length of Stay
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The graph below illustrates the median number of days between the point a youth becomes legally free andis
discharged due to alegal permanent outcome. As indicated previously, the overall number of youth becoming
legally free has decreased. The data indicates the median number of days between termination of parental
rights and a legal permanent outcome has significantly decreased since 2019. Over this five -yearspan, Black
legally free youth experienced a62%1¢ decrease in the median length of stay for these data points. This data
indicates movementin the right direction for this populationin comparison to their White counterparts who
experienced adecrease of 54%. However, when consideringthe average number of days for the population of
children of color (329) in comparison to White (294) children, children of color experience a11.2% higher
amount of time within these data points. All of the data indicates DCYF must continue to identify barriers
related to the length of stay for legally free children of color. 17

15 Average days from removal date to discharge date for Children (ages 0-17) who became legally free in calendaryear, achieved legal
permanency and discharged from DCYF, by race

16 Blackyouth’s average days from2017 is484and 2021 daysis 185. White youth’s average daysin2017was 341 and 157 in 2021.
17 Average days from removal date to discharge date for Children (ages 0-17) who became legallyfreein calendar year,
achievedlegal permanencyanddischarged from DCYF, by race
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Length of Stay from TPR to Discharge
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STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO PERMANENCY OUTCOME 1

STRENGTHS

e DCYF has safely reduced the number of childrenincare by approximately 25% since the initial
development of the Strategic and Racial Equity Plan.

e Over thispast year, the Enhanced Permanency Planning Meeting (PPM) strategy through the
Permanency from Day 1 (PFD1) grant has been able to expandto 22 officesinRegions1, 4 and 6.
These offices account for approximately 44% of the total number of children and youth currently in
out-of-home care and 72% of the PIP measured case review population.

e One of the unintended, positive consequences of the PFD1 Enhanced PPM strategy is that one
facilitatoris assigned to a case and facilitates meetings throughout case progression. Giventhe
amount and level of staff turnover, this has been beneficial to both families and staff to have a
consistentindividual to bridge gaps in information sharing.

e There has beena strong emphasisin the state on Shared Planning Meetings. More regions who have
not historically had designated facilitators are hiring positions to support these meetings. Some
regions have shifted from having permanency planning meetings every 6 months (as indicatedin
policy) to every four months or sooner. This promotes family engage mentin case planningand
increased monitoring of case progression.

e There has beena focus and marked increase in the utilization of guardianship as a primary and/or
alternate plan by the agency.

e Althoughthere was a decline from CY2020 to CY2021 on Item 4 (Placement Stability), thusfarin

CY2022, we are seeingimprovementduringthe first quarter on this item through CCRT case reviews:

CY2020 CY2021 CY2022
(through
April
2022)
Item 4 75% 72% 80%
(Placement
Stability)

e Adoptionstakeholdersreportedthe following practice strengths:
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— Increasedteaming in some areas of the state involving CFWS and adoption staffin promoting
timely permanency — this can include establishment of co-assignments between CFWS and
adoption caseworkerswhena case is movingtowards adoption.

— On-goingassistance from the ElectronicFiles Unit (EFS) which decreases administrative workload
for caseworkers through the creationand assembly of legally free files and files necessary for
disclosure to adoptive families. The use of EFS has led, in part, to a decrease in the average number
of days between the point of a child becoming legally free and reaching a legal permanent
outcome.

— Utilization of Permanency Program Consultantsin some regions who identify and provide action
plans for barriers to permanency early on rather than after a child or youth is legally free.

— Working with local courts to accept adoption home studies per DCYF policy rather than requiring
an update everythree years.

— Decrease incase loadsizesin adoptions has resulted inimprovingtimeliness to adoption but also
afforded caseworkers with the time to recruit for youth who may have significant needs.

— DCYF teaming with Northwest Adoption Exchange (NWAE) to encourage recruitment services.

e Wendy’s Wonderful Kids (WWK) services are now directly through DCYF versus a sub-contractor.
WWK is a program of specialized adoptionrecruiters who are dedicated to finding permanentfamilies
for childrenin fostercare who are most often overlooked. DCYF hired a supervisorand six recruiters
for this work. Although thisteam is relatively new at DCYF, there has been positive feedback from
youth and staff who have had the opportunity to work with these staff.

BARRIERS/AREAS NEEDING IMPROVEMENT

e DCYF saw a declinerelatedtoltem 5 (Permanency Goal for the Child) and Item 6 (Achieving Reunification,
Guardianship, Adoption or Other Planned Permanent Living Arrangements) from CY2020 to CY2021 and
continuinginto the first quarter of CY2022. Some of thisis related to the continued impacts of the COVID-
19 pandemicon the court system. Trials were rescheduled and continued for various reasons. Lack of
services for parents contributed to the court not wanting to make findings on parental progress. Without
findings of parental progress, more time has been needed to offerthese servicesand visitationto the
parents once providers opened back up for services. Many court hearings are still being held virtually and
courts are undergoinga cultural shift while they adjustto hybrid hearings and consider which practice
changes to maintain as pandemic restrictions are eased. Many providers, even upon re-openingfor
services, were largely only offering virtual services. It has only been recently that in-person services have
begun to pick back up. In person services are crucial to make observationson a parent’s progress.

e Due to COVID-19 restrictions for contact (which varied across the State), many parents were not open to
in-person visitation or meetings. This caused an issue for caseworkers to appropriately identify and
mitigate new safety threats, assess progress and have quality engagement with parents to effectively work
towards a successful reunification.

e Inthe 22 offices supported by the Enhanced PPM strategy, facilitatorsidentify the followingchallenges
and barriers to timely permanency outcomes. These identified areas are in alignment with findings
through CCRT case reviews and targeted, qualitative reviews.

— Concurrent goals listed but the agency is not working both goals.

— Lack of engagement with parents resultingin lack of assessment of needs and services.

— Permanency goal being changed to adoptionbut lag infiling TPR referral and/or petition after
the goal was changed, at times up to 12-18 months later.
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— Courts not approvingchange in permanent plan (at times thereis a hesitancy to remove a goal
of reunification)

— Court continuances and courts not wanting to proceed with TPR unless the child is placed in an
identified permanenthome.

— Some courts are reluctantto dismiss dependencies until aparentingplanisfinalizedandin place.

— Extensive shelter care continuances. Although extensive shelter care status is experiencedin
various areas throughout the State, Region 4 has the largest share of continuances.

— High staff turnover resultingin changes in assigned workers and supervisors which resultedin
interruptionin case progression.

e There isa lack of training, guidance and consistency on how to document Shared Planning Meetingsin
FamLink. This makesis difficultto use administrative data without extensive validation.

e Similarly (as mentionedinthe Safety Outcome sections), high staff turnover and vacancies have
contributed to the lack of meaningful engagement with parents. This has also caused a lagin identifying
services, and documentation of compellingreasons due to new caseworkers needingthe time to review
the case and get up to speed on the needs of the parents and children. The high turnover and vacancies
continue to be a struggle and ithas beenincreasingly difficulttofill vacancies since the vaccine mandate.

e Adoptionstakeholders reported the following practice barriers/areas needingimprovement:

— Inconsistencyin ongoingrelative searches, especially for youth who were originally placedina
relative placement but were later moved to another placement.

— Lack of clear and consistent understandingand practice around concurrent planning with DCYF, the
AGO, parent attorneys and the courts.

— Lack of consistencyin regionsas to how supervisioninthe adoption programs are administered.

— Youth not registered with the Washington Adoption Resource Exchange (WARE).

— Lack of knowledge by caseworkers and the community regarding recruitment services provided by
the exchangesand other recruitment strategies.

— Lack of timely response by caseworkers when internal WWK staff ask questions or need permission
to pursue a potential connection.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)
e DCYF has continued implementation of the strategies as identified in the PFD1 grant:

— The Enhanced Permanency Planning Meeting (PPM) strategy has been able to expand to 22 offices
in Regions 1, 4 and 6 as of August 2021.

— The Enhanced Youth Recruitment (EYR) strategy, which is a statewide strategy for legally free
childrenand youth, initiated changesin identification of adoptive placements. As a result of this
intervention, 230 families were identified within Washington State between January 2021 and
January 2022.

The PFD1 grant interventionis being evaluatedinternally and externally. The grant has a dedicated CQl
Program Manager and OIAA Data Analystto support ongoing data management, fidelity monitoring, and
continuous quality improvement. In addition, we are contracting with the Kempe Center with the University of
Colorado to conduct a thorough evaluation of the efficacy of the grant interventionsandto assistin identifying
ongoing administrative and qualitative data pointsthat DCYF can continue to measure after the evaluationis
complete.

52



2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

Continuedimplementation and monitoring of DCYF’s Program Improvement Plan (PIP) strategies. There
are multiple strategies and associated activities related to permanency. See Update on Plan for Enacting
the State’s Vision for current status of implementation of these strategies.

The Administrative Office of the Courts has been working with local jurisdictions to address case back logs
and continue COVID court recovery efforts.

In several of the regions, regional QA/CQl staff have begunto presentat CPS/CFWS meetings on the
ongoing Child and Family Service Review (CFSR) items. This includes documenting compellingreasons,
filing of TPR referrals, concurrent planning, identification of appropriate case plans and services, and family
engagement. They are also conducting onboarding of new caseworkers that includes thisinformation.
Recent legislation (HB 1227 - Keeping Families Together Act) along with additional court rulings have
placed an increased emphasis on placement with relative and kinship caregivers. There is work being done
to explore changing the definition of a relative placement. This may open more placement possibilities.
Training around guardianships and ensuring that discussions occur with caregivers around guardianship as
a permanency option alternate to adoption, should increase timeliness of permanency for children. This
also support implementation of HB 1747, whichwas passed in the 2022 legislative session.

The Northwest Adoption Exchange (NWAE) will initiate acustomer journey mapping process to establish
the core of the problem of families experiencing lack of caseworker response or ne gative experiences. This
process will hopefully resultinidentifying opportunities for process change as well as supports for
caseworkersand families.

NWAE will take over adoption consortium with the hopes of increasing engagement of families,
caseworkers, and private agencies.

To address some of the knowledge gaps regarding recruitment servicesin Washington State, DCYF created
a publication called, “Child-SpecificRecruitment Servicesin Washington State”. This document is
accessible to the community and staff through the DCYF internet page.

DCYF will evaluate why legally free children of color are experiencing alongeroverall length of stay as well
as a longertimeframe between termination of parental rights and a permanentlegal outcome.

All of DCYF's improvement effortsincluded an emphasis on supervisory consultation, articulation and
documentation of critical thinkingand decision making. There is alsoan emphasis on the use of qualitative and
guantitative data to identify areas of strengths, areas needingimprovementand to inform practice
improvementstrategies. These strategies are being measured by CCRT case reviews; ongoing, targeted
qualitative reviews by regional and HQ QA/CQI staff; review of CFSR data profiles; use of administrative
data available through the FamLink system; and through discussions with internal staff and external
stakeholders and partners. In addition, some of the specialized adoption services are included in the
agency’s work around Performance-Based Contracting.

STAKEHOLDER INVOLVEMENT AND FEEDBACK
There are multiple meetings with field operations staff around these outcomes:

The Child and Welfare Services (CFWS) leads meetingis a group of expertsin front end line work from
around the State. This group includes area administrators, CFWS/permanency regional leads, Child
Welfare Alliance training staff, headquarters staff, quality practice specialists and regional quality
assurance/continuous quality improvement staff. As part of these meetings, discussionsrelated to
permanency, visitation, shared planning meetings, PIP implementation, implementation of legislatively
mandated requirements and other topics are regularly discussed.
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e The Family Team Decision Making (FTDM) leads meetingincludesidentified leads from each regionand
the headquarters program manager. Practice improvements related tothe FTDM process are discussedin
these meetings.

e Thisyear, aShared Planning Meeting (SPM) Leads meeting was started. This includesidentified SPMleads
from around the State along with PFD1 representatives. Practice related to SPMs are discussedin these
meetings.

e AdoptionArea Administrators and supervisors participate in quarterly meetings with the Adoption
Program Manager. These participants, inadditionto caseworkers and staff from NWAE provide ideas for
changes and interventions toimprove timely adoption. The feedback themes remain relatively consistent
in the area of strengths, concerns, and where practice could be improved. Overall, the feedback
demonstrates the impressive resiliency of caseworkersto promote permanency for childrenand youth
despite the impacts of COVID-19.

These meetings also provide an opportunity to invite external stakeholders and partners to share information

and form relationships. For example, aParents for Parents (P4P) representative has attended the CFWS

meetings to discussthe P4P program and to build stronger partnerships between DCYF and P4P.

As part of the Permanency from Day 1 (PFD1) grant implementation, meetings are held with the PFD1
Implementation Team and an External Advisory Team. The PFD1 Implementation Team consists of
representatives from the division of child welfare programs, regional field operations, licensing division,
adolescentservices, the Kempe Center, AOC, the Alliance, and parent and youth voice. The External Advisory
Team consists of representatives from child welfare programs headquarters, field operations, tribal
representation, AOC, AGO, Casey Family Programs, CASA, Foster Parent Association of Washington State
(FPAWS), foster parent/kinship provider, Northwest Resource Associates, Office of Civil Legal Aid (OCLA),
Office of Public Defense (OPD), Parents for Parents (P4P), the Alliance, and parent and youth voice. In
addition, each implementation office has a stakeholderimplementationteam. Meetings with all of these
individuals allow an opportunity to share information regarding status of implementation of the PFD1 grant
strategies, outcomes related to the interventions, identify and discuss systemicbarriers and provide
opportunitiesforproblem solving.

Permanency Outcome 2: The Continuity of Family Relationships and Connectionsis Preserved forChildren
Item 7: Placement with Siblings

This item determines whether concerted efforts were made to ensure that siblingsinfoster care are placed
togetherunless a separation was necessary to meet the needs of one of the siblings.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

0 e Revie ent (OSK

State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 80% 89% 80% 82% 79% 88% 63%
(98 0f122) (32 0f 36) (4 of 5) (90f11) (23 0f 29) (150f17) (15 of 24)

CY2019 80% 93% 79% 76% o 74% 82%
(103 0f129) (13 0f 14) (22 of 28) (22 0f 29) (14 0f 19) (32 0f39)

CY2020 76% 71% 100% 75% 76% 83% 67%
(75 0f99) (20 of 28) (20f2) (30f4) (29 of 38) (15 of 18) (60f9)

CY2021 75% 57% 100% 71% 79% 81% 90%
(96/128) (17 of 30) (2 0f2) (50f7) (42 of 53) (21 of 26) (9 0f 10)
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*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)

Washington State’s overall performance remained consistent on this measure, declining 1% from CY2020 to

CY2021. Two of the six regions saw improvement, one remained the same (at 100%) and three regions saw

decline in performance on this measure:

e Region1: -14% from CY2020 to CY2021

e Region 2: No change from CY2020 to CY2021 (remained at 100% each year; please note small sample size
in each year)

e Region3: -4% from CY2020 to CY2021 (please note small sample size in each year)

e Regiond4: +3% from CY2020 to CY2021

e Region5: -2% from CY2020 to CY2021

e Region6: +23% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:

e The child was placed with all siblingswho also were in foster care in 40% (51 of 128) of the cases.

e There was avalid reason for the child’s separation from siblingsin placementin 58% (45 of 77) of the
cases.

ADMINISTRATIVE INFOFAMLINK DATA

The Sibling Visitreportin infoFamLink helps us identify the number of childrenin DCYF custody and out-of-
home care that are not placed with one or more of their siblings. As of January 2022, there are 4,460 children
in placement care authority of DCYF. Of those, 3,468 are currentlyin out-of-home placement (the remaining
are on trial return home, had a prior discharge or on the run). Of those children, 3,033 (87%) are placed with
at leastsome or all of their siblings.

DCYF has identified some common areas needingimprovementacross the regions for the lack of sibling
placements. The main issue has been and remains the lack of availability of foster homes with the capacity to
take sibling groups. This lack of availability increased with the COVID-19 pandemicand we have not seena
significant change yet. Other identified issues are the number of identified items that needto be done by a
caseworker at a child’sinitial removal and lack of adequate time to find a potential relative/suitable other
placement. There was an extensive list of individual activities identified through the work on the Keeping
Families Together Act that a caseworker must completein the first 72-hours after a child’s removal. This lack
of adequate time and resources resultsin the separation of siblings at the initial removal.

Staff also struggle after initial placement with follow up on relative searches. This area needingimprovement
has been noted to be caused by workload issues, alongwith the ongoing issue of high turnover and vacancies
as this has increased duringthe last two years and more as vacancies are increasingly difficult tofill.
Documentation isalso an area needingimprovement. Caseworkersin some regions struggle to document the
valid reason for not placing siblings together.

Item 8: Visiting with Parentsand Siblings in Foster Care
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This item determines whether concerted efforts were made to ensure that visitation between a childin foster
care and theirmother, father, and siblings s of sufficient frequency and quality to promote continuityin the
child’srelationship with these close family members.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

0 e Revie ent (OSK
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
CY2018 60% 59% 60% 59% 63% 61% 60%
(88 of 146) (24 of 41) (30f5) (100f17) (22 of 35) (110f18) (18 of 30)
CY2019 63% 71% 76% 51% « 62% 61%
(111 0f177) (10 of 14) (29 0f 38) (24 0f 47) (13 0f21) (350f57)
CY2020 57% 65% 100% 60% 43% 67% 67%
(63 0f 110) (17 of 26) (2 0f 2) (30f5) (19 of 44) (16 of 24) (6 0f 9)
CY2021 58% 65% 75% 33% 58% 57% 45%
(850f147) (24 0f 37) (30f4) (2 of 6) (34 of 59) (17 of 30) (50f11)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

Washington State’s overall performance remained consistent on this measure, improving 1% from CY2020 to
CY2021. One of the six regions saw improvement, one remained the same and four regions saw declinein
performance on this measure:

e Region1: No change from CY2020 to CY2021

e Region2: -25% from CY2020 to CY2021 (please note small sample size in each year)

e Region3: -27% from CY2020 to CY2021 (please note small sample size in each year)

e Region4: +15% from CY2020 to CY2021

e Region5: -10% from CY2020 to CY2021

e Region6: -22% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:

Visits between the child and mother:

e Concerted efforts were made to ensure that the frequency of visitation between the child and mother was
sufficient to maintain and promote a relationshipin 81% (83 of 102) of the cases.

e Concerted efforts were made to ensure the quality of visitation between the child and mother was
sufficient to maintain and promote a relationshipin 68% (65 of 100) of the cases.

e The frequency and quality of visitation between the child and mother was sufficientto maintainand
promote a relationshipin 61% (62 of 102) of the cases.

Visits between the child and father:

e Concerted effortswere made to ensure that the frequency of visitation between the child and father was
sufficient to maintain and promote a relationshipin 84% (38 of 45) of the cases.

e Concerted efforts were made to ensure the quality of visitation between the child and father was
sufficient to maintain and promote a relationshipin 77% (33 of 43) of the cases.

e The frequency and quality of visitation between the child and father was sufficientto maintain and
promote a relationshipin 64% (29 of 45) of the cases.

Visits betweenthe child and siblings:
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e Concerted effortswere made to ensure that the frequency of visitation between the child and siblings was
sufficientto maintain and promote a relationshipin 60% (44 of 73) of the cases.

e Concerted efforts were made to ensure the quality of visitation between the child and siblings was
sufficient to maintain and promote a relationshipin 83% (54 of 65) of the cases.

e The frequency and quality of visitation between the child and siblings was sufficientto maintainand
promote a relationshipin 59% (43 of 73) of the cases.

ADMINISTRATIVE INFOFAMLINK DATA

OnJuly 25, 2021, the Strengthening Parent-Child Visitation Law (E2SHB1194) wentinto effect. This statute
requires DCYF to conduct an initial parent-child visit within 72 hours once a child has beenremoved from their
parent’s home and placedinto out-of-home care. This bill also addresses the supervisionlevels of visitation.
The intent of the legislationisthat all visitation will be unsupervised unless DCYF brings safety concerns
forward to the courts to support monitored or supervised visitation. This will be at the judge or
commissioner’s discretion to make a ruling based on the safety related information provided to the court. If
the departmentdoes not bring concerns forward, the visit will be considered unsupervised. Changes were
made to practice and policy to implementthe new requirements of the legislation. New contracts were
developed with different payment methodology to help each regional 72-hour visit contractor have the
capacity and infrastructure to receive and provide visits within 72 hours of a child beingremoved from the
home.

Preliminary, non-validated 72-hour contractor data indicated about 78% of the visits occurred, but only about
57% withinthe 72-hour time frame. Contractors reporting on why these visits failed to occur indicated, but
not limited to, the following:

e Unresponsive parents

e Referral withdrawn (various reasons, child returned home, Caseworker, caregiver or relative provided visit)
e Cancellationsor no shows

e Parent contact infoincorrect

e Parentrefused

e Childrefused

e Incarcerated parent (setting up prison or jail accounts, visitapproval can take longerthan 72 hours)

As of June 2021, of the visitation plansin FamLink, the most recent level of supervisionisthe following18:

18 Data Source: Visitation Plan Parent Child Visits, infoFamLink, pointin time count, pulled 01/18/2022
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Family Time Visitation Population

by Region and Supervision Level
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Comparably, as of January 2022, of the visitation plansin FamLink, the most recent level of supervisionisthe
following:

Family Time Visitation Population
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Per the graph above the most recent level of supervisionis the following
e 58% supervised
e 27% monitored

e 6% unsupervised
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e 9% not specified

This would indicate a significant change from supervised, some increase in monitored and no change to
unsupervised. Itis uncertain as to why in a small percentage of cases thisitem isleft blank on the visit plan.

VISITATION SPROUT DATA

Sprout is a cloud-based platform designed to support multiple case managementfunctionsand currently
serves primarily as a tool for collecting visitation data. As mentionedinthe prior report, there continuesto be
Sprout visitation data transfer issues, causing difficulties in validating any data within Sprout and reconciling
with the data available in FamLink. This issue continues to be worked on between DCYF and the University of
Washington.

Item 9: Preserving Connections
This item determines whetherconcerted efforts were made to maintain the child’s connectionsto their
neighborhood, community, faith, extended family, Tribe, school, and friends.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CAse REVIEW DATA

0 < 0
. N R ) o . D

State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 77% 65% 80% 92% 84% 77% 73%
(139 0f181) (31 0f48) (4 of 5) (22 of 24) (38 0f45) (17 0f22) (27 of 37)

CY2019 85% 82% 90% 78% o 83% 88%
(172 0f 203) (18 0f 22) (38 0f42) (38 0f49) (20 of 24) (58 of 66)

CY2020 76% 73% 50% 80% 76% 82% 70%
(110 of 145) (27 of 37) (1of2) (4 of 5) (44 of 58) (27 of 33) (70f10)

CY2021 77% 72% 75% 88% 82% 65% 100%
(148 0f 192) (33 0f46) (30f4) (7 of 8) (63 0f 77) (28 0f43) (14 of 14)

*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

Washington State’s overall performance remained consistent on this measure, improving 1% from CY2020 to
CY2021. Four of the six regions saw improvementand two regions saw decline in performance on this

measure:

e Region1:-1% from CY2020 to CY2021

e Region2: +25% from CY2020 to CY2021 (please note small sample size in each year)
e Region3: +8% from CY2020 to CY2021 (please note small sample size ineach year)

e Region4: +6% from CY2020 to CY2021
e Region5: -17% from CY2020 to CY2021
e Region6: +30% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:

e Concerted efforts were made to maintain the child’simportant connections in 78% (149 of 192) of the
cases.

e Sufficientinquiry was conducted to determine whethera child may be a member of, or eligible for
membership, of a federally recognized Indian Tribe in 92% (177 of 192) of the cases.

e The Tribe was provided timely notification of its right to intervene in any state court proceedingsin 86%
(12 of 14) of the cases.
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e Achildwhoisa memberof, oreligible formembershipin, a federally recognized Indian Tribe was placed in
fostercare in accordance to Indian Child Welfare Act placement preferences or concerted efforts to make
such placementwere made in 83% (10 of 12) of the cases.

Item 10: Relative Placement

This item determines whether concerted efforts were made to place the child with relative when appropriate.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 74% 73% 100% 83% 76% 73% 63%

(1350f183) (350f48) (60f6) (20 0f 24) (34 of 45) (16 0f 22) (24 of 38)
CY2019 79% 73% 88% 78% « 83% 75%

(161 of 203) (16 0f 22) (38 0f 43) (38 0f49) (20 0f 24) (49 of 65)
CY2020 75% 68% 50% 100% 72% 84% 80%

(108 of 144) (25 0f37) (10f2) (50f5) (42 of 58) (27 of 32) (8 of 10)
CY2021 75% 72% 100% 63% 79% 66% 86%

(144 0f 193) (33 of 46) (4 of 4) (50f8) (61 0f77) (29 of 44) (12 of 14)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

Washington State’s overall performance remained consistent on this measure with no change in performance
from CY2020 to CY2021. Four of the six regions saw improvementand two regions saw decline in performance
on this measure:

e Region1: +4% from CY2020 to CY2021

e Region2: +50% from CY2020 to CY2021 (please note small sample size in each year)

e Region3: -37% from CY2020 to CY2021 (please note small sample size in each year)

e Regiond4: +7% from CY2020 to CY2021

e Region5: -18% from CY2020 to CY2021

e Region6: +6% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:
e The child’s current, or most recent, placement was with a relative in 45% (87 of 193) of the cases.

e The child’scurrent, or most recent, placement with a relative was stable or appropriate to the child’s
needsin 93% (81 of 87) of the cases.

RELATIVE SEARCH

When a child or youth is removed from their home and enters state care, DCYF is required to notify all adult
relatives within 30 days. When a relative search is conducted by the Relative Search Unit (RSU), every
identified adultfamily memberreceives aletterregarding theirrelative child or youth who is placed in out-of-
home care. Relatives are asked to respond within 10 days of receipt and to indicate the level of support they
desire to provide. This provides an opportunity for DCYF to receive information from extended family
members who are not involvedinthe case but may have a deeperknowledge of the family’s history.

| Relative Search Unit

CY2018 CY2019 CY2020 CY2021
5,361 5,061 4,477 3,682
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Relative Searches 2302 3,527 4,198 3,658
Complete
Letters sentto Potential 93,309 145,318 137,374 121,791
Relatives
Relatives Interested in
SlerenrE 3,405 5,934 4511 4,113
Relatives Interested in 5 545 4978 4229 3375
Providing Family Support ¢ ’ ! !
Telephone Calls/Emails

8,653 14,093 15,744 11,232

Received from Relatives

Data Source: Division of Eligibility and Provider Supports Relative Search and Native American Inquiry

NATIVE AMERICAN INQUIRY REQUEST (NAIR)

Caseworkersare requiredto inquire about Native American ancestry for both parents during the first contact
for each screenedin intake. If either parent (or other persons who could reasonably be expected to have
information when the parent was unavailable) reports "yes" to tribal heritage, caseworkers must send a
referral to NAIR within 10 working days. The NAIR Unit sendsinquiry lettersto each identified federally -
recognizedtribe in attempt to confirm the child's status with the tribe and the level of involvement the tribe
may electto havein the case

Additionally, each letterthat is sentfrom the RSU asks about additional relatives and if there isany Native
American ancestry withinthe family. This provides an opportunity for DCYF to receive information from
extended family members who are not involved inthe case but may have a deeperknowledge of the family’s
history.

Relative Search Inquiries with Native American Ancestry
CY2018 CY2019 CY2020 CY2021

Casedetermined to have
Native American heritage 64 95 184 105
based on relative response
Data Source: Division of Eligibility and Provider Supports Relative Search and Native American Inquiry

| Native American Inquiries Submitted to NAIR

CY2018 CY2019 CY2020 CY2021
Referrals re;ewed from 7,854 4911 4941 5,517
field operations
Unableto process
because ref_erral r_ecelved 378 1148 1014 739
when caseis closing or
closed
Inquiries completed 3,560 3,176 2,822 5,065
Data Source: Division of Eligibility and Provider Supports Relative Search and Native American Inquiry

The table below indicates the number of inquiries completed by NAIR and the number of children determined
to be a memberor eligible formembership based on tribal response.

Native American Inquiries Completed by NAIR

CY2018 CY2019 CY2020 CY2021
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Total letters sent to Tribes

(1%, 2% and 3 |etters) 22,574 21,447 19,110 29,070
Children determined to be

members based on tribal 543 283 168 290
response

Children determined to be

eligible formembership 864 353 101 362

based on tribal response

Data Source: Division of Eligibility and Provider Supports Relative Search and Native American Inquiry

Washington State has strengths to build on, as well as challenges and barriers, in maintainingkinship
connectionsin the child welfare system. Strengths include resources to find and communicate with kin, and
resources for kinship caregivers. When a child cannot remain safely with their parents, and they are able to be
placed with relatives or other kin, they tend to have better outcomesthan if they are placed with foster
parents in terms of placement stability, permanency, behavioral and mental health outcomes, placementwith
siblings, and preservation of cultural and community connections. Existing programs, pilot projects, and
initiatives present opportunities that Washington State can leverage to increase the connections between
children and kin, and increase the proportion of childrenin out-of-home care that are placed with kinship
caregivers. DCYF has seena significantjumpin guardianship as the primary/alternative permanency plan for
childrenin out-of-home care as well as an increase in placement with relatives. DCYF continuesto develop
strategiesto involve relatives and suitable others earlierand throughout the case, not only as a permanent
placement, but also as a support throughout the child’s life.

Item 11:Relationship of Child in Care with Parents
This item determines whether concerted efforts were made to promote, support, and/or maintain positive
relationships between the child infoster care and their mother and father or the primary caregiver(s) from
whom the child had beenremoved through activities otherthan just arranging for visitation.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

O P O C dl e d
0 e Revie S
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
CY2018 63% 62% 50% 59% 69% 59% 67%
(850f134) (23 0f37) (2 0f4) (100f17) (22 0f 32) (100f17) (18 0f27)
CY2019 64% 63% 66% 64% « 63% 64%
(103 of 160) (50f8) (23 of 35) (29 of 45) (12 of 19) (34 of 53)
CY2020 65% 74% 50% 40% 57% 77% 63%
(60 0f93) (14 of 19) (10f2) (2 of 5) (21 0f 37) (17 0f 22) (5 0f 8)
CY2021 75% 81% 75% 80% 72% 71% 75%
(86 0f 115) (22 of 27) (30f4) (4 of 5) (31 0f 43) (20 of 28) (6 0f8)

*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

Washington State’s overall performance improved by 10% from CY2020 to CY2021. Five of the sixregions saw
improvementand one region saw decline in performance on this measure:

e Region1: +7% from CY2020 to CY2021

e Region2: +25% from CY2020 to CY2021 (please note small sample size in each year)
e Region 3: +40% from CY2020 to CY2021 (please note small sample size in each year)
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e Region4: +15% from CY2020 to CY2021
e Region5: -6% from CY2020 to CY2021
e Region6: +12% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:

e Concerted efforts were made to promote, support and otherwise maintain a positive, nurturing
relationship betweenthe childinfoster care and theirmotherin 77% (79 of 102) of the cases.

e Concerted efforts were made to promote, support and otherwise maintain a positive, nurturing
relationship betweenthe childinfoster care and theirfatherin 73% (33 of 45) of the cases.

The COVID-19 pandemicimpacted in-person parent-child and sibling visits for quite some time, making it more
challengingto maintain connections and bonding. The pandemicalso made it difficult for parent(s) to practice
parenting skills as many visits were virtual. Visitationis now being held in-person; however, if/when avisit
membertests positive for COVID or is experiencing symptoms, the visits are eithercanceled or virtual. The
pandemicalso made it challenging for parents/caregivers who don’t have computers to do virtual visits. DCYF
did work with parents/caregivers and provide support through concrete goods, when possible, to address
barriers related to equipment. Providers were limited duringthe pandemic as well. Prospective caregivers
were more hesitantduring the pandemicto accept placementof a child. This was more noticeable with
grandparents who were in a higherrisk category if they were to get COVID. Licensed caregivers and facilities
were more hesitantto accept placementand put theirown family at risk due to the lack of available
information of the child’s biological family and the precautionary measuresthey have/haven’ttaken due to
COVID.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO PERMANENCY OUTCOME 2

STRENGTHS

e Asmentionedinthe Permanency Outcome 1 section, 52% of childrenand youthin out-of-home care
in Washington State are currently placedin kinship care. This is the first time Washington has had over
50% of childrenand youth placed in kinship care and there continues to be an emphasis on supporting
relative and kinship placements.

e Despite continued impacts of the COVID-19 pandemic and staffing challenges, outcome measureson
these items remained consistentand/or saw slightincreases.

e Relative and caregiversupports are used to host and supervise visits between children and their
parents. In addition, when siblings are not able to be placed together, caregivers and relatives work
togetherto coordinate visitations.

e There has beena noticeable shiftin moving from supervised visitation between children, youth and
their parents to lessrestrictive forms of visitation, although work continuesto be done inthat area.

e DCYF continuesto be strong in identifyingand inquiring about Native ancestry and informing Tribes of
theirnotification and right to intervenein court proceedings.

e DCYF made significantimprovementon supportingthe relationship between childrenin out-of-home
care and their parent(s). This appeared to be strongly related to parents beinginvitedto children’s
school activities, children being connected and involvedin tribal activities, and children and youth
continuingto be involvedin school community and extracurricular activities.
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BARRIERS/AREAS NEEDING IMPROVEMENT

e Siblingsare oftenseparated at the time if initial placement. Contributing factors were mentioned above
under Item 7. Of those contributing factors, the primary root causes that have beenidentified forthisarea
needingimprovementare around the following:

— Lack of placementresources that take sibling groups and/or high needs children and youth, and
— Lack of concerted efforts to identify relatives through an ongoing relative search process and, when
relatives are located and interested, alack of follow-up with those identified relatives.

e The frequency and quality of visits between parentsand children/youthin out-of-home care is not
consistentor sufficient. Contributing factorsidentified include:

— Difficulty locatingsome parents.

— Parents unable to attend visitation (cancelled orno showed).

— Transportation barriers for parents to the visit location.

— Children beingplaced far away from the parents causes increased difficulty with parent’s ability to
regularly attend visitation.

— Virtual visits have helped with continuing connections, but the quality of the visit may be jeopardized.

— Limitedaccess to local office visitrooms due to COVID-19.

— Level of supervisionforvisitation appeared to be too high based on case information.

e The frequency and quality of visits between children/youth in out-of-home care and their siblingsis not
consistentor sufficient. Contributing factorsidentified include:

— Siblings not wantingto visiteach other.

— The distance betweensiblings placed in different homes. Transportation time for the child istoo great
and at timeslongerthan the actual visit.

— Lack of ongoingengagementand problemsolving from the department.

— Althoughvirtual visits are an option when transportation is a barrier to visits, thisis not always used as
a default option. Virtual visits for youngerchildren are not always effective due to lowerattention
spans, thus reducingthe time of a visit dramatically.

— Caregivers are not always supportive of virtual visits.

— Some locations not being conducive to children’s needs (environment too formal or sterile).

e Althoughthe State began reopeningin 2021, there are still impacts from the COVID-19 pandemic.
Quarantine requirementsstill impact visitation frequency, service availability and visitation locations.
Provider staff retentionand recruitmentremained an issue.

e The primary root causes that have beenidentified for visitation between children/youth in out-of-home
and their parents and siblings as an area needingimprovementinclude:

— Inconsistent effort and focus on making siblingand parental visits a priority,

— The focus on frequency was not always matched by a focus on quality (settingin particular), and

— Lack of Department resources (contracted providers) and/orpersonnel to facilitate and supervise
visits.

e |CWA prioritiesas to cultural connectionsand placementwere not adhered to on a consistent basis. There
were minimal search efforts and/or facilitation of relative connections to maintain community connections
once a youth was removed from theirhome. Contributingfactors to thisiteminclude many of the same
factors as mentioned above. Of those contributing factors, the primary root cause that has beenidentified
for this area needingimprovementisaround the following:

— Absence of concerted effortas to searching for and facilitating relative connections that inturn may
have connected youth to the community from which they were removed.
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e Caregivers(more so when childrenare in foster care) do not wish to meetthe parent(s) or do not wishto
interact with parent(s) without DCYF present. Parents are not consistently provided the opportunity to
attend medical, dental, and other appointments related to their child(ren). The primary root cause that
has beenidentified forthis area needingimprovementis around the following:

— Communication barriers between foster parents and the department; foster parents do not
consistently share information regarding medical appointments for the child, preventing quality
engagementand impacting reunification efforts.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

e Continuedimplementation and monitoring strategiesidentified in our Plan for Enacting the State’s Vision.
See Update on Plan for Enacting the State’s Vision for current status of implementation of these strategies.

e Implementation of the Strengthening Child-Parent Visitation legislation occurred inJuly 2021. DCYF
contracted with one providerfor each region to accept and provide the initial visit between children/youth
placed in out-of-home care and their parent(s) or guardians within 72 hours. Having just one contracted
providerexpeditedthe referral process. Changes were made to Sprout and FamLink to separate the 72-
hour visits from regular ongoing visits. A new payment methodology was created to support contractors to
accept referrals after business hours, and on weekends and holidays. Being able to accept the referral and
start the visit planning, as soon as possible, supportsthe visithappening within 72 hours. Training was
providedto field operations staff to ensure they understood the new legislative requirements and
procedures for making the referrals.

e Modifications and improvementto the Family Time contract (in collaboration with the provider
community) were implementedin October 2021. DCYF conducted a rate study with providersto help
support and determine a new hourly rate. DCYF submitted and decision package based on this rate study.
This decision package was updated based on further analysisin December 2021. The rate increase
supports providers having more program and accounting oversight, with higher employee orsub-
contractor supervision.

e Sprout 2.0 developmenthasbeen greatly delayed with a new anticipated date of summer 2022. Improved
Sprout and FamLinkinterface will assist in obtaining valid visitation data for contracted visit providers.

e Some Regionsare conducting targeted Indian Child Welfare (ICW) reviews to enhance engagement with
Tribes, and ensure youth are connected with their tribal activities and Native American Heritage.

® There isplannedwork with Licensing Division to assist with setting expectations with all foster parents
regarding information sharing to the Department. Caregivers will communicate with the departmentto
ensure parents have appropriate information to attend theirchild’s medical appointments. Allowing
parents to engage inactivities outside of Family Time will enhance quality engagement with their
child(ren) and promote reunification efforts.

e Enhancing placementand support with relative and kinship caregiversis a strong focus for DCYF. Field
Operations headquarters and regional data and Quality Assurance staff are regularly reviewing data
regarding children who are initially placed with a relative compared to children later placed with a relative.
Timelyidentification and approval of relatives can reduce the number of placement moves a child has and
increase their connectiveness and overall well-being.

e Recentlegislation (HB 1227 - Keeping Families TogetherAct) along with additional court rulings have
placed an increased emphasis on placement with relative and kinship caregivers. There is work being done
to explore expandingthe definition of a relative for purpose of placement. This can open more placement
possibilities. This work also includes recommendations around a process flow for follow-up with relatives

65



2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

and suitable others and increasing resources for kinship caregivers. Specificrecommendations and
strategies around this work is still being finalized.

All of DCYF's improvement effortsincluded an emphasis on supervisory consultation, articulation and
documentation of critical thinkingand decision making. There is also an emphasis on the use of qualitative and
guantitative data to identify areas of strengths, areas needingimprovementand to inform practice
improvementstrategies. These strategies are being measured by CCRT case reviews; ongoing, targeted
qualitative reviews by regional and HQ QA/CQI staff; use of administrative data available through the
FamLink system; and through discussions with internal staff and external stakeholders and partners. The
goal is that we will have additional data to help inform and monitor practice improvement efforts related
to Family Time through the Sprout system. Family Time is also included in the agency’s work around
Performance-Based Contracting.

STAKEHOLDER INVOLVEMENT AND FEEDBACK
There are multiple meetings with field operations staff around these outcomes:

e The Childand Family Welfare Services (CFWS) leads meetingis a group of expertsinline work from around
the State. Thisgroup includes area administrators, CFWS/permanency regional leads, Alliance training
staff, headquarters staff, quality practice specialistsand regional quality assurance/continuous quality
improvement staff. As part of these meetings discussions related to permanency, visitation, shared
planning meetings, PIP implementation, implementation of legislatively mandated requirements and other
topics are regularly discussed.

e The Family Team Decision Making (FTDM) leads meetingincludesidentified leads from each regionand
the headquarters program manager. Practice improvementsrelated tothe FTDM process are discussedin
these meetings.

e Thisyear, aShared Planning Meeting (SPM) Leads meeting was started. This includesidentified SPMleads
from around the State along with PFD1 representatives. Practice related to SPMs are discussedin these
meetings.

These meetingsalso provide an opportunity to invite external stakeholders and partners to share information

and form relationships.

During 2021, regular meetingsand discussions were held with visit providers and community stakeholdersin
order to be responsive to the various changes that were occurring withinthe Family Time program in response
to the Governor’s orders and/or local health data. DCYF partnered with visit providers and stakeholders
throughout the process of planningand implementingthe Strengthening Parent-Child Visitation legislation
and continuesto do so. Modificationsand improvementstothe Family Time contract were implemented.
This work was completedin collaboration with the providercommunity. DCYF conducted a rate study with
providersto help support and determine a new hourly rate.

DCYF has beenin various meetings with stakeholders within the last six months for planningrelated to
implementation of the Keeping Families Together Act (HB 1227). Internal and external stakeholders and
partners were includedin workgroups that addressed specificitems around services needed to prevent
placementor re-entry into out-of-home care and assessing safety and risk. Recommendations from these
workgroups are still being finalized.
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Well-Being Outcomes 1,2 and 3

Well-being Outcomesinclude: (1) families have enhanced capacity to provide for theirchildren’s needs;(2)
childrenreceive appropriate services to meet theireducational needs; and (3) children receive adequate

servicesto meettheir physical and mental health needs.

Round 3

CFSR

CY2021
Performance

Status

PIP
Target

Weill—bel’ngOutcome 1:Families have enhanced capacity to provide for their 47% 39% '
children’s needs
Item 12: Needs and services of child, parents, and foster parents 50% 45% ' 56%
Item 13: Child andfamily involvement in case planning

62% 48% ‘ 67%
Item14: Caseworker visits with child

80% 66% ‘ 84%
Item 15: Caseworker visits with parents

53% 40% 58%
Well-bglng Outcome 2: Children receive appropriate services to meet their 94% 93% '
educational needs
Item 16: Educationalneedsof the child 94% 93% ' N/A
Well-being Outcome 3: Children receive adequate services to meet their

. 54% 67%

physical and mental health needs
Item 17: Physicalhealth of the child

59% 77% N/A
Item 18: Mental/behavioral health of the child 60% 61% ﬁ N/A

ﬁlmproved performance compared to CFSR Round 3 ‘Decreased performance compared to CFSR Round 3

Data Source: Washington 2018 CFSR Final Report and CFSR Portal, Onsite Review Instrument Report CY2020

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

This item determines whether, duringthe period under review, the agency (1) made concerted effortsto
assess the needs of 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, and (2)

providedthe appropriate services.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CAse REVIEW DATA

eeds dna e eSS o C dl'eé dlG O e e
0 e Revie e R

State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 52% 54% 50% 47% 49% 35% 63%
(132 0of 256) (350f65) (50f10) (18 0f 38) (32 0f 65) (9 of 26) (330f52)

CY2019 51% 67% 53% 49% « 41% 50%
(144 of 282) (20 of 30) (330f62) (33 of 68) (13 0of 32) (45 of 90)

CY2020 42% 59% 25% 50% 24% 46% 64%
(83 0f 200) (29 of 49) (10f4) (50f10) (20 0of 82) (19 0f41) (9 0f 14)
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CY2021

45%
(120 0f 268)

55%
(34 0f62)

17%
(10f6)

44%
(7 of 16)

43%
(47 0f 110)

35%
(19 of 54)

60%
(12 0f 20)

*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

ITEM 12: Needs and Services of Child, Parents and Foster Parents, Sub-Items, State Level Data

[tem 12-A (Needs Assessment | Item 12-B (Needs Assessment | Item 12-C (Needs Assessment

and Services to Children) and Services to Parents) and Services to Foster Parents)
CY2018 CFSR 79% (102 of 129) 58% (69 of 118) 70% (64 of 92)
CY2018 Non-CFSR 85% (105 of 123) 53% (60 of 113) 85% (67 of 79)
CY2019 83% (233 0f282) 55% (146 of 267) 79% (157 of 200)
CY2020 70% (140 of 200) 41% (72 of 174) 80% (109 of 136)
Cy2021 66% (177 of 268) 49% (102 of 208) 69% (126 of 183)

Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)

The PIP goal for thisitem is 56%. DCYF has not met the PIP goal.

Washington State’s overall performance increased 3% from CY2020 to CY2021. One of the six regions saw
improvementand five regions saw decline in performance on this measure:

e Region1: -4% from CY2020 to CY2021

e Region2: -8% CY2020 to CY2021 (please note small sample size in each year)

Region 3: -6% from CY2020 to CY2021

Region 4: +19% from CY2020 to CY2021

Region5: -11% from CY2020 to CY2021

Region 6: -4% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:
e Needsassessmentand servicesto children
— The agency conducted formal or informal initial and/or ongoing comprehensive assessments
that accurately assessed the child’s needs in 76% (146 of 193) of the cases.
— Appropriate services were provided to meet the child’s needs in 55% (80 of 145) of the cases.
e Needsassessmentand servicesto parents
— The agency conducted formal or informal initial and/or ongoing comprehensive assessments
that accurately assessed the mother’s needs in 48% (59 of 122) of the cases.
— Appropriate services were provided to meet the mother’s needsin 47% (57 of 121) of the
cases.
— Concerted efforts were made both to assess and address the needs of mothers in 46% (56 of
122) of the cases.
— The agency conducted formal or informal initial and/or ongoing comprehensive assessments
that accurately assessed the father’s needsin 53% (58 of 129) of the cases.
— Appropriate services were provided to meet the father’s needs in 52% (50 of 113) of the cases.
— Concerted efforts were made both to assess and address the needs of father in 50% (39 of 78)
of the cases.
e Needsassessmentand servicesto foster parents
— The agency adequately assessed the needs of the foster or pre-adoptive parents related to
caring for children in their care on an ongoing basis in 77% (141 of 183) of the cases.
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— The agency provided appropriate services to foster and pre-adoptive parents related to caring
for children in their care in 62% (92 of 149) of the cases.
e Item 12 data broken down by case type:
— Item 12A (needs assessment and services to children)
» Foster care — 66% (127/193)
= CPSFAR-58% (15/26)
= In-Home—71% (35/49)
— Item 12B (need assessmentand servicesto parents)
= Foster care — 44% (58/133)
= CPSFAR-38% (10/26)
* |n-Home - 69% (34/49)

In October 2021, a deepdive was done on CFSR Item 12. The sampling periodincluding cases with the period
under review (PUR) beginning on January 1, 2018 through August 30, 2021. The quantitative sample size was
696 cases. Of those, 310 were identified asan AreaNeeding Improvement (ANI) onltem 12 overall. A
stratified sample from all regions was identified for a qualitative analysis for items 12A, 12B and 12C.

For Item 12A, 88 cases were included inthe qualitative sample. Of those, 48% were foster care cases, 23% in-
home cases, and 29% CPS-FAR cases. The following graph demonstrates the top reasons identified for why the
cases were rated as an ANI by case type.

12A Statewide ANI Qualitative Breakdown
Top Rating Reasons by Case Type
N:88

Needs identifed however
not addressed/Services not
appropriate

®m Ongoing assessment did not
occur

M Initial Assessment did not
occur

MW No follow-up to address
barriers/efficacy of service

M Unknown needs therfore
unknown what services
were needed

F-I-

FOSTER CARE IN-HOME SERVICES IN-HOME SERVICES
— DR/AR
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In addition, barriers were identified and coded.

12A Statewide ANI Qualitative Breakdown
Rating Reasons by Case Type
N:88
m Barrier: Program Criteria/Program

dedined
m Bamier: Covid-19

W Bamier: Provider Availablity

M Barier: Parent Unavailable (Medical,
Incarceration, etc.)

M Bamier: Insurance (ICPC, Private

Insurance)
MW Barrier: Transportation
- - = No follow-up to address
barriers/efficacy of service
FOSTER CARE  IN-HOME SERVICES IN-HOME SERVICES — ™ Unknown needs therfore unknown
DR/AR what services were needed

M Needs identifed however not
addressed/Services not appropriate
= Relied on placement/provider to
assess needs
Ongoing assessment did not occur

M Delay inreferring to services

M nitial Assessment did not ocour

For Item 12B, 135 cases wereincludedinthe qualitative sample. Of those, 52% were foster care cases, 23% in-
home cases, and 25% CPS-FAR cases. The following graph demonstrates the top reasons identified for why the
cases were rated as an ANI by case type and broken out by mothers and fathers.

Mothers
12B Statewide ANI Qualitative Breakdown Top 1
Rating Reasons
Mother - All Case Types
N:130

100% M Needs identifed however not
P . addressed/Services not

appropriate - Mother

80% No follow-up to address
barriers/efficacy of service -

e Mother

et m No concerted efforts to locate
- Mother

50%

M Ongoing assessment did not

40%
occur - Mother

30%
M Initial assessment did not

20% occur - Mother

10% 5 A 5
m Delay in referring to services -

Mother

0%

FOSTER CARE IN-HOME IN-HOME

SERVICES SERVICES —DR/AR
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F_athers

12B Statewide ANI Qualitative Breakdown Top
Rating Reasons
Father - All Case Types
N:107

100%

- - B Unknown needs therfore
90% unknown what services
were needed - Father
No follow-up to address
barriers/efficacy of service -

Father
W Ongoing assessment did not

occur - Father

80%
70%
60%

50%
B Needs identifed however
not addressed/Services not

appropriate - Father
® No concerted efforts to
locate - Father

40%
30%
20%

10% - A Initial Assessment did not

occur - Father

0%

FOSTER CARE IN-HOME SERVICES IN-HOME SERVICES

— DR/AR —

For both children and parents, the most common reasons identified forthis area needingimprovementisa
lack of ongoing assessment of needs followed by a lack of follow-up onservices for the needs that were
identified.

This information directly relatesto CFSR Items 14 and 15 as lack of frequency and quality of contacts impacts
our ability to assess for appropriate services and/or identify and assist with barriers to service access.

Item 13: Child and Family Involvement in Case Planning
This item determines whether concerted efforts were made, or are being made, to involve parents and
children (if developmentally appropriate) inthe case planning process and on an ongoing basis.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

G dna d O - - dSE d S
. N Rno a N . »,
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 61% 59% 70% 68% 56% 67% 60%

(153 0f 250) (38 0f 64) (7 of 10) (250f37) (350f62) (18 0f 27) (30 0f50)
CY2019 53% 64% 59% 47% . 50% 51%

(146 of 276) (18 of 28) (34 of 58) (32 of 68) (16 of 32) (46 of 90)
CY2020 46% 63% 0% 40% 28% 55% 77%

(86 0f 189) (29 of 46) (0of4) (4 0f 10) (21 of 76) (22 of 40) (10 0f13)
CY2021 48% 56% 17% 50% 47% 44% 56%

(115 of 238) (30 of 54) (10f6) (8 0of 16) (45 of 96) (21 of 48) (10 0f 18)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)
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The PIP goal for thisitem is 67%. DCYF has not met the PIP goal.

Washington State’s overall performance increased 2% from CY2020 to CY2021. Three of the six regions saw
improvementand three regions saw decline in performance on this measure:

e Region1:-7% from CY2020 to CY2021

e Region2: +17% CY2020 to CY2021 (please note small sample size in each year)

e Region3: +10% from CY2020 to CY2021

e Region4: +19% from CY2020 to CY2021

e Region5: -11% from CY2020 to CY2021

e Region6: -21% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:
e The agency made concerted effortsto activelyinvolve the child in the case planning process in 63% (59 of
94) of the cases.
e The agency made concerted effortsto activelyinvolve the mother in the case planningprocess in44% (51
of 117) of the cases.
e The agency made concerted effortsto activelyinvolve the father in the case planning process in 54% (37 of
68) of the cases.
e Item 13 data brokendown by case type:
— Foster care — 44% (72/163)
— CPS FAR - 38% (10/26)
— In-Home - 67% (33/49)

ADMINISTRATIVE INFOFAMLINK DATA

As part of the Program ImprovementPlan, a new contact code was added to FamLink to document case
planning engagementeffortsfor FAR and In-Home cases. In order to track the use of this code, a summary
sectionwas added to the FAR & Investigation Intake Summary report to identify cases that have a case plan.
This was developed to support revisionsto DCYF Policy 1150.Case Plan that furtheremphasized childand
family engagementand new requirements about having a meeting with the child and familyin development
of the case plan goals. This requirement was implemented December 31, 2021. See additional information
about implementation of this code in the Update on Plan for Enacting the State’s Vision section.

Item 14: Caseworker Visits with Child

This item determines that the frequency and quality of visits between caseworkers and the child(ren)inthe
case are sufficientto ensure the safety, permanency, and well-beingof the child(ren) and promote
achievement of case goals.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

/] ase O e C
. N Rno ) o . »

State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 80% 71% 80% 89% 80% 81% 83%
(205 of 257) (46 of 65) (8 0f 10) (34 0f38) (52 of 65) (22 0f27) (43 0f52)

CY2019 74% 83% 74% 79% o 72% 69%
(201 0f 282) (25 of 30) (46 of 62) (54 of 68) (23 0f 32) (62 0f 90)

CY2020 69% 82% 50% 60% 58% 73% 86%
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(138 0f 201) (40 of 49) (2 of 4) (6 0f 10) (48 0f 83) (300f41) (12 of 14)
CY2021 66% 76% 67% 63% 59% 61% 85%
(176 of 268) (47 0f 62) (4 0f 6) (10 0f 16) (65 0f 110) (33 0f 54) (17 0f 20)

*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

The PIP goal for thisitem is 84%. DCYF has not met the PIP goal.

Washington State’s overall performance decreased 3% from CY2020 to CY2021. Three of the sixregions saw
improvementand three regions saw decline in performance on this measure:

e Region1:-6% from CY2020 to CY2021

e Region2: +17% CY2020 to CY2021 (please note small sample size in each year)

e Region3: -3% from CY2020 to CY2021

e Region4: +1% from CY2020 to CY2021

e Region5: -12% from CY2020 to CY2021

e Region6: -1% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:
e The caseworker neverhad visits with the child(ren)inlessthan 1% (1 of 193) of the cases.
e The typical pattern of visits between the caseworkerand the child(ren) was sufficientin 84% (162 of 193)
of the cases.
e The quality of the visits between the caseworkerand the child(ren) was sufficientin 77% (148 of 192) of
the cases.
e Item 14 data broken down by case type:
— Foster care — 71% (137/193)
— CPS FAR - 31% (8/26)
— In-Home - 63% (31/49)

As mentioned above, thereis a direct correlation between Items 12A, 13 and 14.

| ITEM Comparison (Items 12A, 13 and 14)

| On Site Review Instrument (OSRI)

ltem 12A Iltem 13 ltem 14

CY2021 66%Strength | 34%ANI | 48.3%Strength | 51.7%ANI 65.7%Strength | 34.3%ANI
Data Source: CFSR Portal, Onsite Review Instrument Report, Multi-Iltem Data Analysis Tool (as of 01/19/2022)

60.1% of cases were rated as a strength in all three items while 39.9% of cases were rated as an area needing
improvementinall threeitems.

There isalso a strong correlation between Iltem 14 and Item 3. If we are unable to have frequent, quality
conversations with children, we are unable to conduct ongoing, comprehensive assessments of safety.

ompa 0 e and 14
O e Revie ent (OSR
Item 3 Item 14
CY2021 62.7%Strength | 37.3%ANI 65.7%Strength | 34.3%ANI
Data Source: CFSR Portal, Onsite Review Instrument Report, Multi-ltem Data Analysis Tool (as of 01/19/2022)
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67.4% of cases were rated as a strength in both items while 32.6% of cases were rated as an area needing
improvementin both items.

ADMINISTRATIVE INFOFAMLINK DATA

Administratively, DCYFis strong in contacts with childrenand youth in out-of-home care. For CY2021, 97% of
children and youth had contacts, with slight variances amongst the regions°:

e Regionl-98%

e Region2-97%

e Region3-9%%

e Region4 —-94%

e Region5-96%

e Region6—9%

There isalso an In-Home FVS Health and Safety Visitreport available ininfoFamLink. Thisreport identifies
if monthly visits occurred with children and youth with an FVSin-home servicesassignment, if two visits
were documented for children under the age of 6 per DCYF policy 4420.Health and Safety visits with
Children and Youth and Monthly Visits with Parents or Guardians and Caregivers, and if a visit was
documented within 7 days of a return home. As of December 2021, statewide, DCYF met all of the above-
mentioned requirements as outlined above 77.0% of the time. There were 7.4% of visits completed that
were not compliant per the above conditionsand 1.9% that were attempted only2°.

Item 15: Caseworker Visits With Parents

This item determinesthat the frequency and quality of visits between caseworkers and the mothers and
fathers of the child(ren) are sufficient to ensure the safety, permanency, and well-being of the child(ren) and
promote achievement of case goals.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

dSe 0, e
. A Rn - o . »
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 51% 53% 78% 53% 46% 48% 50%

(117 0f 228) (32 0of 60) (7 0f9) (17 0f32) (26 of 56) (12 0of 25) (23 0of 46)
CY2019 48% 59% 50% 49% « 35% 47%

(126 of 265) (13 0f22) (29 of 58) (33 0f68) (11 0f31) (40 of 86)
CY2020 40% 55% 0% 40% 22% 47% 77%

(68 0f 170) (22 of 40) (0of4) (4 of 10) (15 0f67) (17 of 36) (10 0f13)
CY2021 40% 57% 17% 53% 36% 27% 47%

(83 0f207) (25 of 44) (10f6) (8 0f 15) (30 0f 83) (12 of 44) (7 of 15)
*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)

The PIP goal for thisitem is 58%. DCYF has not met the PIP goal.

Washington State’s overall performance remained the same from CY2020 to CY2021. Four of the sixregions
saw improvementand two regions saw decline in performance on this measure:

1% Data Source: Monthly Health and Safety Visits with Child, infoFamLink, previous calendaryear, pulled 01/19/2022
20 Data Source: In-Home Health and Safety Summary Report, infoFamLink, data month December 2021, pulled01/19/2022
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Region 1: +2% from CY2020 to CY2021

Region 2: +2% CY2020 to CY2021 (please note small sample size in each year)
e Region3: +13% from CY2020 to CY2021

e Region4: +14% from CY2020 to CY2021

Region 5: -20% from CY2020 to CY2021

Region 6: -30% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:
e Visitswithmother
— The caseworker neverhad visits with the motherin 3% (3 of 117) of the cases.
— The typical pattern of visits between the caseworkerand the mother was sufficientin 48% (56 of
117) of the cases.
— The quality of the visits between the caseworkerand the mother was sufficientin 53% (60 of 114)
of the cases.
— Both the frequency and quality of caseworker visits with the mother were sufficientin 35% (41 of
117) of the cases.
e Visitswithfather
— The caseworker neverhad visits with the fatherin 6% (4 of 68) of the cases.
— The typical pattern of visits between the caseworkerand the father was sufficientin 53% (36 of 68)
of the cases.
— The quality of the visits between the caseworkerand the father was sufficientin 63% (40 of 64) of
the cases.
— Both the frequency and quality of caseworker visits with the father were sufficientin 46% (31 of
68) of the cases.
e Item 15 data broken down by case type:
— Foster care — 34% (45/132)
— CPSFAR - 23% (6/26)
— In-Home — 65% (45/132)

As mentioned above, thereis a direct correlation between Items 12B, 13 and 15.

| ITEM Comparison (Iltems 12B, 13 and 15)

| On Site Review Instrument (OSRI)

Item 12B ltem 13 ltem 15

CY2021 49%Strength | 51%ANI | 48.3%Strength |  51.7%ANI 40.1%Strength | 59.9%ANI
Data Source: CFSR Portal, Onsite Review Instrument Report, Multi-Iltem Data Analysis Tool (as of 01/19/2022)

43.3% of cases were rated as a strength in all three itemswhile 56.7% of cases were rated as an area needing
improvementinall three items.

There isalso a strong correlation between Items 3, 6 and 15. If we are unable to have frequent, quality
conversations with mothers and fathers, we are unable to conduct ongoing, comprehensive assessments of
safetyand that inform conditionsfor return home or other permanency options which impacts achievement
of timely permanency.

| ITEM Comparison (Items 3, 6 and 15)
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On Site Review Instrument (OSRI)
Item 3 Iltem 6 Item 15

CY2021 62.7%Strength | 37.3%ANI | 17.6%Strength | 82.4%ANI 40.1%Strength | 59.9% AN

Data Source: CFSR Portal, Onsite ReviewInstrument Report, Multi-ltem Data Analysis Tool (as of 01/19/2022)

19.7% of cases were rated as a strength in all three items while 80.3% of cases were rated as an area needing
improvementinall threeitems.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO WELL-BEING OUTCOME 1
STRENGTHS

DCYF made improvements ontwo of the Well-Being Outcome 1items (Items 12 and 13) from CY2020

to CY2021.

In some regions, there was an increased effortand focus on father engagement. In addition, Courts
statewide have been focused on increasing father engagement. This was supported through case

review data as on Item 12 from CY2020 to CY2021, we saw an increase in assessing the needs of

fathers and providing appropriate servicesto fathers while we saw a decrease in assessingthe needs

of mothers and providing appropriate servicesto mothers.

Parents beingable to engage in case planningvia Zoom or virtual platforms has increased participation
from parents in the case planning process. There has alsobeenan increase in father engagement with
Zoom participation as an option for fathers to participate in case planning. Thisis also supported through
case review data as on Item 13 from CY2020 to CY2021, there was a 9% increase to involve fathersin the
case planning process.

There has beenan increase in workers meeting privately with children during Health & Safety visitsto then
have more of a voice and role in theirability to take part in theirown case planning. This is also supporte d
through case review data as on Item 13 from CY2020 to CY2021, there was a 6% increase to involve
childrenand youth in the case planning process.

The quality of contact with parent(s)is more notable when visits are in-person. Alot of communication
with parents is done viaphone, textand email.

Regions continued to focus on strengthening documentation effortsin their assessments of children,
youth, families and caregivers.

BARRIERS/AREAS NEEDING IMPROVEMENT

Through case review data, we saw an increase in father engagementand a decline in mother engagement
from CY2020 to CY2021. It has beenchallengingto effectively engage mothers; mothers were not as likely
to return calls, show up for meetings, and did not appear to be as responsive to engagement attempts
with caseworkers during this reporting period. There was also an enhanced focus on engagementwith
fathers which may have contributed to a decrease in engagement with mothers.

We saw a notable decline in assessingthe needs of foster parents and providing services to foster parents
from CY2020 to CY2021. The number of children moving quickly after initial placementand/or not
remainingin fosterhomes for extended periods of time have an impact on ability to assess the caregiver
and provide appropriate supports.

The lack of in-personvisits with child(ren) and families often lead to an inadequate assessment of their
needs.

As mentionedin prior outcome areas, the COVID-19 pandemic impacted the ability to offerrelevant
services. With lack of servicesto offer, caseworkers have not been fully engagingin ongoing connections
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with families and caregivers. During the pandemic, there has beena challengingtime matching needs to
servicesversus utilizingwhatis ‘just available’ atthe time.

e Asmentionedin prior outcome areas, workload and retention barriers have continued to have an impact
on beingable to conduct thorough assessments. DCYF staffing and retention rates remained a barrier
among the workforce and contributed to lack of providing adequate services and support to the
families DCYF serves.

e Health and Safety visits with children, parents, and caregivers conducted by the caseworkerwhetherin the
family home or in the foster home continue to be impacted by COVID-19 as families and caseworkers
continued to test positive for COVID-19, resultingin staff having to do visits virtually at times or not at all.

e As mentionedinthe Safety Outcome 2 section as well as above, the case plan policy updated and rolled
out; however, there was some ineffectiveness with the rollout process and ensuring caseworkers were
aware of the policy updates, new coding requirement and training.

e [CPCin other states often only provide quarterly reportsand monthly visits do not always occur. Courtesy
workers are oftentimes less thorough and do not cover all required discussion points. Caseworkers are
ofteninstructed by supervisorsto contact the courtesy workerto gather more monthly visitinformation
and document the conversationin FamLink.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

e Continuedimplementation and monitoring of DCYF’'s Program Improvement Plan (PIP) strategies. There
are multiple strategies and associated activities related to engagement with children, youth, families and
caregivers. See Update on Plan for Enacting the State’s Vision for current status of implementation of
these strategies.

e As mentionedinthe Safety Outcome 2 section, DCYF Policy 1150. Case Plan was updated in December
2021, addinga case planning meeting note for tracking purposes and an emphasis on family engagement
in the case planningprocess. In addition, an Introduction to Case Planningand the Structured Decision
Making Risk Assessment eLearning was developedto assist CPS-FARand FVS workers in this process in
additionto a policy rollout eLearning. Due to low utilization of the case planning meeting note, additional
messaging will go out to field operations staff to reinforce not only the usage of the case note code but the
importance of partnering with families inthe development of case plans.

e Asmentionedinthe Permanency Outcome 1 section, DCYF has continued implementation of the strategies
as identifiedinthe PFD1 grant. The Enhanced Permanency Planning Meeting (PPM) and the Enhanced
Youth Recruitment (EYR) strategies both have goals of improving engagement outcomes with children,
youth, families and caregivers.

e Virtual Shared Planning Meetings, such as FTDMs and PPMs, were held due to the COVID-19 pandemic
restrictions. This format has decreased barriers and allowed better engagement with case participants.
This is particularly seen with fathers as the virtual platformallows them to engage or feel engagedin a
different way than when meetings were held only in-person. DCYF will continue to host these meetingsin
multiple formatincludingin-person, virtual or hybrid options depending on the family’s needs and specific
circumstances of each case.

e Allregionshave beenengagedin pre-filing consultations. These consultationsinclude discussions
regarding assessing safety, family engagement and services needed and/or recommended for the
family. In addition, triage and or complex case staffingteams are utilized where staff were given
opportunities to explore additional ideas and resources when navigating the unique needs of the family
they are servingsuch as exploring otherideas to support the family, improving theirknowledge of services
available, and conducting thorough assessments.
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e Regional QA/CQI staff complete regionally based qualitative reviews of Health & Safety visits and parent
contacts. Feedbackis shared with the offices, with reviews of quantitative and qualitative data along with
recommendations for coaching and guidance to caseworkers. The Department also continues to work
with caseworkers on accurately documenting efforts to engage all parents and caregivers throughout
the life of the case by offering coaching and conducting both quantitative and qualitative
assessments.

The PFD1 grant interventionis beingevaluated internally and externally for quality assurance. The grant has a
dedicated CQl Program Manager and OIAA Data Analystto support ongoing data management, fidelity
monitoring, and continuous quality improvement. In addition, we are contracting with the Kempe Centerwith
the University of Coloradoto conduct a thorough evaluation of the efficacy of the grant interventionsandto
assist inidentifying ongoing administrative and qualitative data points that DCYF can continue to measure
after the evaluationiscomplete.

All of DCYF's improvement effortsincluded an emphasis on supervisory consultation, articulation and
documentation of critical thinkingand decision making. There is also an emphasis on the use of qualitative and
guantitative data to identify areas of strengths, areas needingimprovementand to inform practice
improvement strategies. These strategies are being measured by CCRT case reviews; ongoing, targeted
qualitative reviews by regional and HQ QA/CQI staff; use of administrative data available through the
FamLink system; and through discussions with internal staff and external stakeholders and partners.

STAKEHOLDER INVOLVEMENT AND FEEDBACK

As mentionedinthe safety and permanency outcome sections, there are regular meetings with regional
representatives, QA/CQl and Alliance representatives in multiple program areas such as CPS, CFWS, Adoption,
FTDM and SPM. As engagement crosses the entire spectrum of child welfare involvement, all of these
meetings allow opportunitiesto discuss strengths, areas needing improvementand share practice
improvement efforts around the state inrelationto how we are currently and want to engage with families.
This also includes concentrated work with the Parents for Parents (P4P) program to help support engagement
with parents who are involvedinthe child welfare dependency court system.

As mentionedinthe Permanency Outcome 1 section, there are regular meetings held with internal staff and
external stakeholders and partners, including parent and youth voice, in the implementation of the PFD1
grant.

There have been collaborative efforts occurring through implementation of Motivational Interviewing (Ml)
through our Family First Prevention Plan. DCYF meets with internal staff, parents, youth, and Tribesto seek
input on the work as well as in development of the Ml implementation plan.

Well-being Outcome 2: Children Receive Appropriate Servicesto Meet Their Educational Needs

Item 16: Educational Needs of Children

This item determines whether the agency made concerted effortsto assess children’s educational needs at
the initial contact with the child or on an ongoingbasis, and the identified needs were appropriately
addressedin case planningand case management activities.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CAsE REVIEW DATA

ITEM 16: Educational Needs of Children

| On Site Review Instrument (OSRI)
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
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CY2018 93% 98% 83% 95% 95% 91% 36%
(147 of 158) (42 of 43) (5 of 6) (19 0f 20) (37 0f 39) (20 0f22) (24 0f 28)
CY2019 90% 100% 94% 89% . 95% 82%
(149 of 166) (20 0f 20) (300f32) (33 0f37) (210f22) (45 0f 55)
CY2020 95% 100% 100% 100% 90% 96% 100%
(116 0f 122) (310f31) (2 0f2) (5 0f5) (46 0f 51) (24 0f 25) (8 0f 8)
CY2021 93% 94% 100% 100% 89% 97% 91%
(142 0f 153) (32 0f 34) (4 of 4) (5 0f5) (57 of 64) (34 0f 35) (100f11)

*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

Washington State’s overall performance decreased by 2% from CY2020 to CY2021. One of the six regions saw
improvement, two regions remained the same (at 100%) and three regions saw decline in performance on this
measure:

e Region1:-6% from CY2020 to CY2021

e Region 2: No change from CY2020 to CY2021 (please note small sample size in each year)

e Region 3: No change from CY2020 to CY2021 (please note small sample size in each year)

e Region4: -1% from CY2020 to CY2021

e Region5: +1% from CY2020 to CY2021

e Region6: -9% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:
e The agency made concerted effortsto accurately assessthe children’s educational needsin 93% (139 of
149) of the cases.
e The agency made concerted efforts to address the children’s educational needs through appropriate
servicesin 87% (72 of 83) of the cases.
e Item 16 data broken down by case type:
— Foster care —93% (138/149)
— CPSFAR - 100% (1/1)
— In-Home — 100% (3/3)

Child Health and Education Tracking (CHET) Educational Domain?!

Every child that entersand remainsin out-of-home care for 30 days or more receivesa CHET screen. The CHET
screeningidentifies each child’s long-term needs at initial out-of-home placement by evaluating their well-
beingand includesthe domain of education. The education domain includes children and youth between six
and 18-years old. During the CHET screeningprocess, CHET screeners obtain and summarize the child’s
educationrecords. Ongoingneeds are identified forfurtherfollow-up and the CHET screener makes referrals
for services as needed. The statewide completion rate for the education domain in CY2021 was 99%. In
addition, CHET received and uploaded 1,122 educational records intothe FamLink systemin CY2021.

Graduation Rate for Childrenand Youth in Foster Care
For the class of 2021, out of 657 fostercare studentsin Washington State that were eligible, 317 (48.2%) of
those students graduated. Of that cohort, 21.6% of studentsremained enrolled afterthe fourth year to pursue

21 The Child Health and Education Tracking (CHET) programis responsible for identifying each child’s long-term needs atinitial out-
of-home placement by evaluating his or her well-being. Acomplete CHET screening includes five domains: Physical Health;
Developmental; Education; Emotional/Behavioral; and Connections.
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obtainingtheir high school degree and 34.4% of students dropped out. Those students that stayed on for
another year brought the cohort graduation rate up to 55.9%. In comparison to the global school populationin
Washington State, whichis 84,171 studentsin the class of 2021, 82.7% graduated from high school, 8%
remained enrolled to continue, and 9% of that cohort of students dropped out?2. Although all Washington
state publicschools were required to return to offerin-person options for some populations, most schools
remained a hybrid for most of the school year, with the primary mode for students being online schooling.
This learning style was met with mixed results and, although we saw a slightrise inthe graduation rate, many
students were still left behind due to needing one-on-one teachersupport, in personsocialization, and peer
group motivation.

Foster Care Graduation 2020-21

Four Year

=)
f
[=
[=

FARLE U ma

B Graduate M Final Cohort

Currently, one of the strongest supports for studentsin foster care is the Graduation Success program through
Treehouse. During the 2021 legislative session, the program was granted additional funding for full state
expansion. Treehouse will be expandingtothe remaining 100 of 295 school districts over the nexttwo years.

e Graduation Success is currently serving 49 school districts, with 865 active cases, and 128 youth currently
in the intake process for the 2021-22 school year.

e The program is on track to meetthe goal of offering graduation success servicesto youth statewide by the
end of the 2023 school year.

e The program is currently negotiating contracts (Memorandums of Understanding and Data Share
Agreements) to offer servicesinthe 2022-23 school year with districts that have a population of 10 or
more youth in fostercare.

e To serveyouth indistricts withfewerthan 10 qualifyingyouth, Treehouse will utilize the Joint Education
Letter recently updated and signed by DCYF and the Office of Superintendent of PublicInstruction (OSPI)
leadership, releases of information, and by partnering with school district Foster Care Liaisons, School
Building Points of Contact, and area DCYF staff.

22 Data Source: Report Card Graduation 2014-15 to Most Recent Year, data.wa.gov
https://data.wa.gov/education/Report-Card-Graduation-2014-15-to-Most-Recent-Year /9dvy-pnhx/data
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e InSpring 2022, Treehouse utilized current staff capacity to eliminate waitlists, saturate existing service
areas, serve districts in close proximity to established Graduation Success teams, and serve high school
aged youth currently beingserved by Education Advocacy.

e InSeptember2022, service will begin for districts with qualifying populations of 10 or more students.

e In November2022, service will beginfor districts with qualifying populations of 5-9 students.

e By January 2023, service will be offered to all qualifying youth statewide.

Treehouse Educational Advocacy Program?3

The Treehouse Educational Advocacy Program is a public-private partnership and collaboration with OSPI,
DCYF and Treehouse. The program provides short-terminterventionsintendedto have long-termimpacts that
resultin youth graduating from high school. There are 13 Education Advocates co-locatedin DCYF offices
across the state who collaborate with caseworkers, caregivers and schools to improve education outcomes for
youth in out-of-home care. There has been an advocacy vacancy that Treehouse has not been able to fill this
year during the pandemicso waitlists have been longer than usual for referrals; Treehouse’s previous strategy
to have advocates in other areas of the state work cases remotely has not been as successful thisyear. The
DCYF Education Program Manager worked with Treehouse on some new strategiesto include: asking the
regional DCYF Ed Leads to review monthly waitlistsand do outreach to caseworkers to see if they could help
resolve the education need, and revising the Treehouse referral process to collect more complete information
that will help triage cases and move them towards assignmentto an advocate quicker. Due to the year over
year number of waitlisted cases, Treehouse and DCYF advocated within the legislature foradditional advocacy
staff. Treehouse was granted fundingfor four staff for a one-year period beginningJuly 1, 2022. This will give
Treehouse and DCYF time to coordinate an ask forincreased fundingin the nextlegislative session. The
contract has not received any expansioninfundingfor nearly a decade. Of the four staff, two will be advocates
that will coverthe waitlistand two will be dedicated to highly mobile youth who are in exceptional placements
or nightto nightfoster homes. This will support efforts of school stability while placement stabilityis being
addressed.

From July 1, 2021 — December 31, 2021:
e Treehousereceived 654 referralsfor youth to the Educational Advocacy Program.

— Of those referrals, 73% were from the DCYF caseworker, 15% from the CHET screener, 6% from
tribes/other, and 1% from school personnel. Although there was a decrease in referralsin Spring of
2020 after schoolsclosed down due to the COVID-19 pandemic, the number of referralsreceived at the
beginning of the current school year was consistent with the few years prior to the pandemic.

— 580 youth were served through the Educational Advocacy Program.

o Out of the 580 youth served, 470 youth received eithera direct intervention or consultation.
e Education Advocates provided 717 Information and Referral (I&R) interventions.

— That breaks downto 450 youth-specificI&R contacts deliveredto 238 unique youth and 267 general
knowledge I&R interactions.

— Education Advocates provided 37 trainings, workshops and presentations statewide for 739 attendees
including caseworkers, caregivers, CASA/GAL, Education Liaisons, community providers, and school
personnel. These trainings, workshops and presentations address a variety of topics such as school
enrollment, special education, disciplineand general trainings on how to be the best educational
advocate for children and youth. All of the trainings, workshops, and presentations are based on state
and federal education laws. Treehouse also provides youth advocacy trainings as requested. Due to

23 Data Source: Treehouse Educational Advocacy Program Mid-Year Report 2021-2022
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COVID- 19 pandemic, trainings have been facilitated by Education Advocates remotely. The numbers of
attendeeswere up from 420 the prior year to 739 with only 8 additional trainings provided from July to
December 2021, speakingto the flexibility that remote trainings offer.

2022 Legislative Session

The 2022 legislative session brought about two changes for students experiencing foster care which was a

result of recommendations from the Project Education Impact Legislative workgroup.

1. SHB 1955 was passedto create uniformityin education requirements for children and youth who are the
subject of a dependency proceeding. This bill:

e Adds the definition of school of origin to RCW 28A.225.350. "School of Origin" meansthe school in
which a child isenrolled at the time of placement. If a child's placement changes, the school of origin
must be considered the school in which the childis enrolled at the time of the placement change.

e Expands the school districts’ requirementsto collaborate with DCYF and support childrenand youthin
fostercare so that studentsin sheltercare and in a trial return home may access and receive
education supports from the school districts to include school of origin provisions and school
transportation.

e lLanguage in all Washington state foster care education RCWs was changed from “foster care or out-of-
home care” to children who are “the subject of a dependency proceeding” pursuant to chapter 13.34
RCW.

e The school district must provide transportation. Districts may work togetherto collaborate on
transportation and DCYF can share excess cost with the districts.

Additional language was added to reflect current practice and clarify caseworker’s process for bestinterest
determinations forschool placementand “transportation planning.”

The changes to DCYF practice include extendingthe process for determining school placementand
transportation servicesto trial return home cases. Prior to thislegislation, when trial return home
occurred, evenif it was 4 weeks before the end of the school year, the child or youth had to move to the
school that belongedto their parent’s neighborhood unless DCYF or the parent could maintain
transportation to the school of origin. DCYF is currently updating the education policy to include the
definition forschool of origin and to strengtheninstructions on process for reducing school movesand
collaboratingto make the best interest determination forschool selection.

2. Afundingprovisowas addedto allow the Treehouse Advocacy program to hire additional staff to meet
long standing waitlists and to work with DCYF staff to address school stability for students experiencing
high mobility in placements. Treehouse, OSPland DCYF have a three-way contract and have agreed that
two staff will be hired to address the waitlists across the state and two staff will address education needs
for kids in exceptional placements and night to night foster care placements. The later will addressitems
DCYF is undera current court order for if the order is extended past June 2022.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO WELL-BEING OUTCOME 2

STRENGTHS

e DCYF saw a slightdecline onltem 12, although minimal, compared to the highturnover and staff
shortages across the state.
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OSPI user interface allows education data to populate FamlLink, allowingimproved caseworkeraccess
to key educationinformation. As mentioned above, additional data share addendums have been
made to further improve data collection and monitoring.

Despite barriers related to the COVID-19 pandemic, educational needs were still addressed.

BARRIERS/AREAS NEEDING IMPROVEMENT

The continuing COVID-19 pandemiccreated barriers that impacted education efforts. See the COVID-

19 Impact section below.

Inability to analyze the data available and the lack of a link between education and transition planning. The
Central Case Review Team (CCRT) findingindicate staff are assessingand addressing education needs at
93% statewide and OSPI data shows studentsin foster care are still only graduating at around a rate of
50% and performinglessthan any other subgroup on all school measures. We are not able to access and
analyze all of the data received and needed to determine the root causes related to school stability,
educational resources and graduation rates.

Continue to strengthen documentation of education needs and services to meet those needs.
Caseworkers need to provide needed informationto complete Treehouse referrals for advocacy and follow
up with the school/district regarding special education services when needs are identified.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

Addendumto data sharing agreementbetween DCYF and OSPI to add caseworkerand supervisor names

and contact informationto OSPIfile to be sentto school districts so they may connect with a student’s

caseworker more easily. Implemented in Fall of 2021.

DCYF Education Program Manager began hosting Open Doors to create a regular space for DCYF child

welfare staff to ask education questions, staff challenging cases, and learn about specificeducationrelated

topics. These were held weekly during the 2020-21 school year and movedto every otherweekfor the

2021-22 schoolyear.

In March 2022, DCYF launched a comprehensive Zoom training on the DCYF Education Policy. This will

be held every other month. The first was held March 2022. The Education Program Manager and

Regional Education Leads are working with Regional Administrators to identify new or existing staff to

attend.

DCYF Education Program Manager partnered with FamLink trainers to develop an eLearning about

how to enter education (early learning, K-12, and postsecondary) information into FamLink. This is

part of Regional Core Training (RCT) and added practice tipsin the trainingregarding why gathering

and assessing education informationis mandated and beneficial. The training was completedin the

Fall of 2021.

DCYF and Treehouse updated the Treehouse response to receivingreferrals by requesting additional

informationregarding a student’s needs to bettertriage and expedite assigning of an advocate.

The Graduation Success program 2021 legislative budget provided fora full state expansion. Expansion will

occur across a two-year period.

The 2022 legislature provided funding for additional Education Advocacy staff for the 2023 budget year to

prioritize regions with service referral waitlists, servicesforyouth who are in exceptional placements, and

changed foster care RCWs to create uniformity in education requirements for children and youth who are

the subject of a dependency proceeding.

Updates are underway to the DCYF Policy 4302A.Eductional Servicesand Planning: Early Childhood

Development, K-12, and Post-Secondary with language and guidance around Every Student Succeeds Act
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(ESSA) and bestdetermination decisions that occur wheneverastudent moves schools. Policy updates are
due to be released June 2022.

e Several meetings were held between OSPI’s transportation director and DCYF’s fiscal director to
address transportation costs so childrenin out of home care who are placed outside of their district
continue to attend their home school. DCYF agreed to continue to partner with school districts by
eitherhelpingto arrange transportation or by sharing the excess costs of transportation at the rate of
50%. Guidance and the form were posted on OSPI and DCYF’s sitesfor staffin February 2021. DCYF
conducted a series of 6 identical trainings for staff on the new process and, in total, trained 300
caseworkersand supervisors. InJanuary 2022, additional changes were made to the form to further
streamline the process from having to fill out a 3-page form for each child to beingable to include up
to 20 students per form. This has cut down on the time it takes districts to complete the form and for
DCYF to review and process, thus increasing the number of districts choosingto e nterinto cost sharing
agreements. This not only strengthened relationships between DCYF and the districts, but ultimately
increases collaborationsto set up transportation, keeping studentsin theirschools of origin.

e The School Notification form, which DCYF caseworkers submitto the school when a youth comes into care,
changes placements or returns home, was updated to allow for documentation of the state and federal
mandate for the Best Interest Determination (BID). Updates to thisform includeda BID checklist, ability to
document the determination, who was part of the decisionand a link to the school district fostercare
liaison contact listfor submission. Priorto updating this form, the only way to record the best interest
determination was through a case note and there was no clear process for engaging the schoolin the
determination or for sending documentation to the district that this requirement had occurred.

e Continuedjointoutreach, in collaboration with OSPI, to school district staff and DCYF caseworkers
through emails, listservs, in-person trainings, and networking opportunities.

CoviD-19 IMPACTS

There were multiple challenges that occurred duringthe COVID-19 pandemicthat impacted educational
efforts. DCYF continuedto primarily work remotely and staff turnover and shortages continued. Although
most schools werein person, there were frequent disruptions due to COVID-19 outbreaks. Many families
choose to continue to have their studentsremain inonline options.

During the pandemic, an exception was made to DCYF policy 4302A.Eductional Servicesand Planning: Early
Childhood Development, K-12, and Post-Secondary. The exception allowed caregivers to choose distance
learningif health and safety was a concern fortheir family. Before the exception, a DCYF Administrative
Authorization Requestand court order were required fora studentto be able to participate in publicschool
distance learning/alternative learning. Duringthe 2021-22 school year, the school choice exception continued.
However, for private school or home school options, the DCYF Administrative Authorization Request was still
required. During the 2021-22 school year, requestsfor private school and home school placementsincreased.
A number of requests were mitigated and ultimately denied and instead we were able to help the caregiver
connect their student with appropriate school services within theirdistrict. The DCYF Administrative Request
form is completed by the caseworker but as part of the process is reviewed by the caseworker supervisor,
Regional Education Lead, Regional Administrator, and Director of Field Operations. Occasionally reque sts
come to the HQ Program Manager whenthere are outstanding concerns or questions.
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There continuesto be inconsistenciesin the availability of publicinternetfor youth who may be at DCYF
officesin between placements or for those in night-to-night placements. The request for internetaccess has
beenapproved by DCYF IT leadership, but has not been fullyimplemented statewide.

School districts had inconsistentapproachesto online and hybrid learning. The pressures of the pandemic also
continue to cause delaysinreviewingand updating IEPs. Although most schools were in person this year,
transportation has been a challenge due to school bus driver shortages and car service driver shortages. Some
districts stated they were unable to provide transportation for any students outside their district, which
included studentsin fostercare who were attendingthe school of origin. This put a heavy burden on DCYF
caseworkers who provided school transportation for children and youth on their caseload.

Despite these challenges, there were also positive activities that occurred during the pandemicto support
childrenand youth. DCYF, OSPI and Treehouse collaboratively held statewide and regional virtual trainings and
Q&A sessions. In addition, back to school tip sheets were developed for caregivers, caseworkers and school
foster care liaisons which provided specifictips for supporting students during the pandemic. There were
multiple articles related to education placed in the Caregiver Connection that goes out to fosterand kinship
parents. Regions started theirregional education gatherings back up, thistime through Zoom and other online
platforms. Headquarters and the regional education leads hosted Open Doors every otherweek for DCYF staff
to staff cases and learn about specifictopics once a month. Treehouse staff attended as an additional resource.
These collaborationsincreased staff outreach to the regional education leadsand DCYF Education program
manager for additional staffings or with invitations to school meetings.

OSPI gave guidance to school districts about school reopening plans and priority of students forin person
education, which included studentsinfoster care and students with special education needs that would be
challengingto meet with distance learning. All school reopening guidance was shared with the regional DCYF
education leads and Treehouse contractors so they could help advocate for students’ placements.

STAKEHOLDER INVOLVEMENT AND FEEDBACK

The DCYF Education Programs Manager meets with OSPlweekly and with OSPI and Treehouse monthly to
discuss trends, program strengths, challenges and available data. As described throughout this section,
these collaborations have helped to specifically meet the concrete needs of students, such as DCYF paying
for technology and hotspots when the districts’ funding were depleted, and to identify needs fortutoring
and connecting CARES act dollars to studentsthrough Treehouse.

DCYF isinvolvedinseveral advisory groups and committeesthat are looking at graduation rates of foster
youth from varied directions and with specific partnerships. The Education Program Manager is a DCYF
representative to:

e The Superintendent’s Special Education Advisory Committee (SEAC)

e School Safetyand Student Wellbeing- OSPI

e Project Education Impact (PEI)

— A sstate policy workgroup where leadership and program managers of state and nonprofitagencies
come together to strategize and support working for education equality for children and youth
experiencing out-of-home placement orhomelessness.

— 2021 PEl Partner and Community Engagement Plan goal and objectives:
= Goal — gatherinput from the people mostaffected by foster care and/or homelessness,

includingyoung people infostercare or experiencinghomele ssness; parents, guardians, and
caregivers; and service providersto inform development of the 2021 PEI Report to the
Legislature and future PEIl actions.
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— Recommendations for DCYF that came from stakeholderengagementincluded building DCYF staff
capacity by creating Dedicated Regional Education Lead positions (currently the leads hold
anywhere from 5-20 programs) and create additional DCYF agency metrics to include K-12
Education and report on Placement moves. Unfortunately, these recommendations did not make it
into a bill thisyear; however, the 2022 Legislative Session section above details the effortsto
support foster care students that did pass.

This year, inthe continuing wake of the pandemic, the American Bar Association (ABA) continued the
conveningof a Foster Care Continuum of Practice series where state’s foster care education representatives
from state education and child welfare agencies could come togetherand share guidance and ask questions
about other state’s practices. Washington OSPland DCYF foster care education program managers
participatedin the monthly meetings.

Well-being Outcome 3: Children Receive Adequate Servicesto Meet Their Physical and Mental Health Needs
Item 17:Physical Health of the Child

This item determines whetherthe agency addressed the physical and dental health needs of the children.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

P 3 ead O e c
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State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6

CY2018 64% 65% 78% 57% 53% 73% 70%
(141 0f222) (37 0f57) (7 0f9) (17 of 30) (28 of 53) (19 of 26) (330f47)

CY2019 64% 80% 57% 62% « 65% 65%
(150 0f 234) (20 of 25) (29 of 51) (33 0f53) (17 of 26) (51 0f79)

CY2020 81% 97% 50% 86% 73% 81% 70%
(1300f161) (38 0f39) (1of2) (60f7) (49 0f67) (29 of 36) (7 of 10)

CY2021 77% 85% 60% 90% 67% 80% 94%
(170 0f221) (46 of 54) (30f5) (9 0f10) (60 0f90) (37 of 46) (15 of 16)

*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite Review Instrument Report (as of 12/28/2021)

Washington State’s overall performance decreased 4% from CY2020 to CY2021. Three of the sixregions saw
improvementand three regions saw decline in performance on this measure:

e Region1: -12% from CY2020 to CY2021

e Region2: +10% CY2020 to CY2021 (please note small sample size in each year)

e Region3: +4% from CY2020 to CY2021

e Region4: -6% from CY2020 to CY2021

e Region5: -1% from CY2020 to CY2021

e Region6: +24% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:

e The agency accurately assessed the children’s physical health needsin 90% (173 of 193) of the cases.

e The agency ensured all appropriate services were provided to the childrento address all identified physical
health needsin 88% (163 of 185) of the cases.

e The agency accurately assessed the children’s dental healthneedsin 81% (149 of 185) of the cases.

e The agency ensured all appropriate serviceswere provided to the childrento addressall identified dental
health needsin 79% (141 of 178) of the cases.
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e The agency provided appropriate oversight of prescription medications for the physical healthissues of the
target child infoster care in90% (57 of 63) of the cases.
e Item 17 data brokendown by case type:
— Foster care — 75% (144/193)
— CPSFAR-88% (7/8)
— In-Home —95% (19/20)

Child Health and Education Tracking (CHET) Physical Health Domain

The physical health domainincludes an initial Early and Periodic Screening, Diagnosis, and Treatment (EPSDT)
exam and results are documentedin the completed CHET report. The statewide completionrate for the
physical health domain in CY2021 was 96% in the first 30 days of placement. The COVID-19 pandemic
continued to have some impact on the ability for children and youth to receive an EPSDT in the first 30 days of
placement. Providers lacked available appointments or pushed out appointment dates when COVID infections,
exposures, or quarantinesoccurred. Childrenwhowere not able to see a provider within 30 days were kept
open inthe CHET process until they could be seen. When children and youth do not receive an EPSDT exam
during the CHET process, the need for the exam is includedinthe “Items Needing Follow-Up” section of the
CHET report. These items can then be tracked by the caseworker and the caregiver. The child can be referred
to Apple Health Core Connection (AHCC) for care coordination efforts, as appropriate.

The physical health domainalso includes addressing children’s dental health. Dental appointments are
scheduled, records are obtained, and dental exam results are documented. Further dental health
recommendationsare documentedin the “Iltems Needing Follow-Up” section of the CHET report.

Item 18: Mental/Behavioral Health of the Child
This item determines whetherthe agency addressed the mental/behavioral health needs of the children.

CENTRAL CASE REVIEW TEAM (CCRT) PIP CASE REVIEW DATA

O e d belnd Old ed O > C
. N Rn I o . »
State Region 1 Region 2 Region 3 Region 4 Region 5 Region 6
CY2018 67% 73% 86% 78% 73% 26% 67%
(99 of 148) (27 0f 37) (60f7) (14 of 18) (27 of 37) (50f19) (20 0f30)
CY2019 67% 75% 69% 58% « 74% 67%
(97 of 145) (12 of 16) (18 of 26) (19 of 33) (14 of 19) (34 of 51)
CY2020 74% 91% 100% 80% 63% 71% 83%
(73 0f 98) (200f22) (30f3) (4 of 5) (26 0f 41) (150f21) (50f6)
CY2021 61% 56% 0% 100% 63% 60% 75%
(67 of 109) (14 of 25) (0of1) (20f2) (30 0f 48) (15 of 25) (6 0f 8)

*No Region 4 cases were reviewed in 2019 as the entire region was part of the 2018 CFSR and all years of PIP reviews (2020/2021).
Data Source: CFSR Portal, Onsite ReviewInstrument Report (as of 12/28/2021)

Washington State’s overall performance decreased 13% from CY2020 to CY2021. One of the six regions saw
improvement, one region remained the same, and four regions saw decline in performance on this measure:

e Region1:-35% from CY2020 to CY2021
e Region2: -100% CY2020 to CY2021 (please note small sample size in each year)

e Region3: +20% from CY2020 to CY2021 (please note small sample size in each year)
e Region4: No change from CY2020 to CY2021
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e Region5: -11% from CY2020 to CY2021
e Region6: -8% from CY2020 to CY2021

Statewide, in CY2021, the CCRT found:
e The agency accurately assessed the children’s mental/behavioral healthneedsin 77% (68 of 88) of the
cases.
e The agency ensuredthat all appropriate services were provided to the children to address all identified
mental/behavioral health needsin 62% (52 of 84) of the cases.
e The agency provided appropriate oversight of prescription medications for the mental/behavioral health
issues of the target childin fostercare in 92% (33 of 36) of the cases.
e Item 18 data broken down by case type:
— Foster care — 64% (56/88)
— CPS FAR-44% (4/9)
— In-Home—58% (7/12)

In October 2021, a deepdive was done on CFSR Item 18. The sampling periodincluded cases with the period
under review (PUR) beginningon January 1, 2018 through September 1, 2021. The quantitative sample size
was 707 cases. Of those, 115 were identified asan Area Needing Improvement (ANI) on Item 18 overall. A
stratified sample from all regions was identified fora qualitative analysis.

For ltem 18, 61 cases were includedin the qualitative sample. The following graph demonstrates the top
reasons identified for why the cases were rated as an ANI by case type.

[— —
Item 18 ANI Qualitative Breakdown Top Rating
Reasons - By Case Type

N:61

. m Needs identifed

however not
addressed/Services
not appropriate

W Ongoing
assessment did not
occur

m No follow-up to
address
barriers/efficacy of
service

[ FOSTER CARE IN-HOME SERVICES IN-HOME SERVICES —DR/AR
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In addition, barriers were identified and coded.

ltem 18
Rating Reasons

Item 18 ANI Qualitative Breakdown Rating Reason by Case Type

N:61 W Barrier: Covid-19
_ = M Barrier: Provider Criteria
b - — W Barrier: Provider Availablity
| ‘ ‘L . M Barrier: Parent Unavailable (Medical, Incarceration,
\:— etc.)

W Barrier: Insurance (ICPC, Private Insurance)

W Barrier: Transportation

B Needs identifed however not addressed/Services not
appropriate
Relied on placement/provider to assess needs

B Ongoing assessment did not occur

m No follow-up to address barriers/efficacy of service

® Delay in referring to services

W Initial Assessment did not occur

FOSTER CARE IN-HOME SERVICES IN-HOME SERVICES — DR/AR

The most common reasonsidentified forthisarea needingimprovement mirrors what was found on Item 12
which isa lack of ongoing assessmentand lack of follow-up toaddress barriers to service access.

There isalso a strong correlation between ltem 12A and Item 18.

ompariso e A and 18
0 e Revie ent (OSR
Item 12A Item 18
CY2021 66.0% Strength | 34.0% ANI 61.5% Strength | 38.5% ANI
Data Source: CFSR Portal, Onsite Review Instrument Report, Multi-ltem Data Analysis Tool (as of 01/24/2022)

59.1% of cases were rated as a strength in both items while 40.9% of cases were rated as an area needing
improvementinboth items.

Child Health and Education Tracking (CHET) Emotional and Behavioral Health Domain

The emotional and behavioral health domain includes standardized screenings for emotional and behavioral
health using validated screeningtools. The screeningtools used screen for internalizing behaviors,
externalizing behaviors, attentional behaviors, trauma concerns, overall child/infant mental health, substance
abuse concerns, and CSEC (Commercially Sexually Exploited Child) concerns. Results fromthe screening tools
are used to develop an appropriate case planand assistin placementdecisionsfor the child. The caseworkeris
notified whena child is screened with possible concerns which indicates a need for further mental health
assessment. This needisdocumentedin the “Items Needing Follow-up” section of the CHET report. The
statewide completionrate for the emotional and behavioral health domain in CY2021 was 98%.

Ongoing Mental Health
Ongoing Mental Health (OMH) screeningis a follow up to the emotional/behavioral health screening that
occurs during the Child Health and Education Tracking (CHET) process, and a quick check for any unmet
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physical health needs. A cohort of children or youth ages three through 17 who have beenin out-of-home
care for more than six months are eligible for OMH Screening. An OMH screener will call the caregiverand re-
administerthe standardized screeningtools used during the CHET process. They will also ask questions about
how the child or youthis doing to include physical/dental health. Youth 13 years and oldercan talk to the
OMH screener directly if they are available and would like to participate in the screening.

OMH screens usually occur after a child/youthis in out-of-home care over 6 months. However, they can be
screened at any pointin time at the request of the caseworkeror other department staff. The OMH program
completesascreening, or a point intime indication of needs; it is not a formal mental health assessment. The
OMH screening may indicate that further assessmentis appropriate, and this follow-up need will be notedin
the OMH report. The OMH report is sentto the caregiver, caseworker, and caseworker’s supervisor for further

follow-up and referralsto services.

The OMH program was started as part of a five-yeargrant between 2014 and 2018. An evaluationwas
conducted during thistime on the efficacy of the program. DCYF was able to find a combination of dollarsto
sustain the program; however, no longer has the evaluation component. At this time, there isno formalized
mechanism established to collectand report data regarding OMH. However, a process isunderway to track
how many OMH reports are completed each month and how many of those children/youth’s screensindicate
further mental health assessmentis appropriate. This data will be available for the next review.

Coordination of Care for Physical and Behavioral Health Concerns

Apple Health Core Connections (AHCC) is part of Coordinated Care of Washington’s (CCW) contract with the
Health Care Authority (HCA) to provide a single, statewide, managed care plan for all eligible children and
youth in fostercare, adoption support, and extended foster care. AHCC reviews all newly enrolled children and
youth to determine theirlevel of need for care managementand/or care coordination services.

DSHS Agingand Long-Term Support Administration (ALTSA): Fostering Well-Being (FWB) has wrap-around care
coordinationresponsibilities for dependent children (ages 0 — 18) in the Apple Health fee-for-service program.
FWB also provides consultation to caseworkers and caregivers, clinical expertise forlicensingand contracts
monitoring of Behavior Rehabilitation Services (BRS) group homes and Medically Fragile group homes, quality
assurance review of CHET screeningreports for identification of medically fragile children, referral of CHET
screeningreports to AHCC for children enrolled in the plan, and coordination of services not covered by AHCC.

DCYF has a process set up with FWB for CHET to send expedited referrals while the CHET process is being
completed. These expedited referrals receive immediate attention from the AHCC Care Coordinators. When
caregiversreceive the CHET report, they alsoreceive information to call Coordinated Care to review the
resultsand get assistance with health care coordination. If Coordinated Care does not hear from the caregiver
by 45 days of enrollment, they make outreach calls to the caregiver to welcome them and review the CHET
report with them.

DCYF partners with HCA and the ALTSA through the FWB Program to ensure children eligible forfee forservice
receive appropriate physical and behavioral health services and treatment through the CHET

process. Expeditedreferralsreceive immediate attention fromthe FWB Program Specialists and clinical

staff. FWB triages every child/youth and outreaches to all DCYF caseworkersand caregivers. FWB provides
care coordinationfor childrenin out-of-home placementthat need transportation, dental and orthodontia
services through the HCA that are not covered by managed care.
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Apple Health Core Connections (Managed Care Plan), Childrenand Youth Served

CY2020 (duplicated CY2020 Unique CY2021 Unique
numbers) Members Members

Health Care Coordination 8,398 1,853 2,257
Care Management 4,962 1,079 1,197
Health Care CpordlnatlonTasks Completed by 15,004 15,004 23,835
Member Services
Number of Unique Memberswho Received 9,171 10,128 9,957
Mental Health Services
Received Telehealth Mental Health Services -- 4,680 5,092
Received SON Reviews -- 308 215
Received WISe Services - 1,378 1,350
In BRS Receiving WISe Services - 627 680
Data Source: Health Care Authority, Coordinated Care of Washington (CCW)

Reporting Methodology Change

The data reflectedinthe table above are reflective of the number of unigue members served. In years past,
this data was presented differently and, in an effort, to focus on the individual members withinthe program,
Coordinated Care changed the reporting methodology. Coordinated Care has back-dated the data to include
report outs for calendar years 2020 and 2021 for comparison, and will continue to provide data reflective of
uniqgue members served moving forward.

¢ Increase in unique members served through Coordinated Care’s Health Care Coordination and Care
Management Programs:

— Coordinated Care of Washington (CCW) served 18% more Apple Health Core Connections (AHCC)
membersin their Health Care Coordination and Care Management Programs in 2021 (3,454 total
unique members) versus those served 2020 (2,932 total unique members). Additionally, CCW
served 31% more DCYF involved youthin Health Care Coordinationand Care Management
Programs in 2021 (1,823 total unique members) versusthose servedin 2020 (1,393 total unique
members).

— Thisincrease is reflective of Coordinated Care’s strategy to improve program performance through
the use of data, evaluating operational efficiencies, and by leveraging clinical best practices within
the Health Care Coordination Program. These improvements allowed CCWto serve more children,
youth, and young adults in the program.

e Access to Mental Health Services:

— COVID-19 and historically high workforce shortagesimpacted the way in which children, youth, and
young adults accessed care. Similarto data providedinthe prior year’s APSR, AHCC members
continued to access a hybrid model of mental health services offered in-personand
virtually/telephonically. There was a slightincrease inthe number of unique members who
accessed mental healthservicesin CY2021 (2% over the previousyear).

e Increase in Health Care Coordination Tasks

— Coordinated Care experienceda72% increase in the number of Health Care Coordination Tasks

completedin 2021 (25,835 tasks) compared to 2020 (15,004 tasks). This notable increase was
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driven by outreach effortsto membership to explain how to access COVID-19 testingand vaccines
for age-approved populations.
e Decrease in SON Referrals
e Similartoinformationreported inlast year's APSR, Coordinated Care saw a 30% decreasein
referrals to the Second Opinion Network. This was due to a process improvementthat was put in
place in 2019.

Fostering Well-being (FWB), Children and Youth Served

CY2020 CY2021
Received Care Coordination Services for Physical, Behavioral, and Co-
. 740 577
Occurring Concerns
Medicaid Fee for Service Medically Fragile Ongoing Care Coordination
15 53
Case Load
Comprehensive Health Overviews Completed 139 138
Medicaid Coverage/Benefit Questions Answered 200 171
Medicaid Fee for Service Prior Authorization Denial Issues Resolved 7 21
Medically Complex/Medically Fragile Clinical Determinations Made 2955 2,892
Contacts Made 13,701 11,076
Data Source: Fostering Well-Being (FWB)

Fostering Well-being (FWB), Regional Medical Consultants, Children and Youth Served

CY2020 CY2021

“At Risk Statements” — Possible Child Physical and Behavioral Risk Prior to

) 107 58
Adoption
Chart Note Reviews — Medication and Treatment Plans* 182 78
General Consultations Provided to Caseworkers and Caregivers 263 211
Non-Specific Child Consultation (newly tracked) -- 523
*Completed at the request of the caseworker.
Data Source: Fostering Well-Being (FWB)

Oversight of Prescription Medications

In 2020, Coordinated Care implemented animprovement processto proactively screen pharmacy data that
could potentially triggerthe needfor a Second Opinion Network (SON) review. This process starts at the point
of sale to rejectthe pharmacy fill request based on the established SON referral criteria. Coordinated Care’s
Pharmacy Benefit Management system receives the rejection, flags the request through the needfor a prior
authorizationreview, and it is sent directly to Coordinated Care’s Pharmacy Team for furtherevaluation. If
Coordinated Care’s Pharmacy Team determines that a SON referral is needed, the team immediately takes
over and sends the referral to the SON. If no SON referral is needed, thefill request can be granted. This
process has decreased unnecessary referrals to the SON by 56%; from over 700 in 2019 to 308 in 2020. There
were only 215 SON reviewsin 2021, showing a continued decrease in unnecessary referrals and efficiencyin
the process of fillingrequests.

Wraparound with Intensive Services (WISe) Utilization
WISe is an approach to help Medicaid-eligiblechildren, youth, and their families with intensive mental health
care. Services are available inthe home and community settings and offer a system of care based on the
individualized needs of the child or youth. WISe is available to Medicaid-eligible children and youth 20 years of
age or younger with complex emotional, behavioral, and social issues who meet medical necessity criteriafor
WISe services. In CY2021, an estimated 5,967 unduplicated childrenand youth received WISe across
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Washington State. (Thisis slightly underestimated due to a data lag.) In CY2021, there were 680 childrenand
youth in BRS that received WISe concurrently.

The graphic below represents all children/youth served through WISe by State Fiscal Year (SFY). These are all
Medicaid children/youth, not only children and youth in out-of-home care through DCYF.

Number of Youth
Served in WISe, by SFY

6,000
Cumulative = 15,280
(thru SFY 2021)

5,000

4,000

3,000

2,000

1,000

0 m

2015 2016 2017 2018 2019 2020 2021

Washington State Family Youth System Partner Round Tables (FYSPRT)

FYSPRT provide a forum for families, youth, state agencies and communities to strengthen sustainable
resources that provide community-based approaches to address the behavioral health needs of children,
youth and families. FYSPRT also inform and provide oversight for high-level policymaking, program planning,
and decision-making regarding provision of behavioral health servicesin Washington State. FYSPRT provide
additional support for the implementation of and access to WISe. DCYF partners with HCA by participatingin
local and statewide recurring FYSPRT meetingsto learn about new resourcesfor the DCYF-involved
population, and to advocate for fosteryouth and their families’ needs.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO WELL-BEING OUTCOME 3

STRENGTHS

e Inlate 2021/early 2022, Memorandum of Understandings (MOUs) were developed with each of the five
Managed Care Organizations (MCOs) in Washington State - Amerigroup (AMG), Community Health Plan of
Washington (CHPW), Coordinated Care of WA (CCW), Molina Healthcare of WA, Inc. (MHW), and United
Healthcare Community Plan (UHC). These MOUs are all signed and executed. The agreementsare all
relatively similarin that the process for obtaining care coordination services through the MCO will be the
same for parents and their children who are touched by the child welfare system and when there isno
dependency. Based on the general process, a guidance document was provided to field operationsstaffin
February 2022 on how to access care coordination servicesfor children and parents.
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e CCW liaisonsare connecting with regional and HQ staff for children/youthin dependency to answer
guestionsregardingaccess to Medicaid services. CCW liaisons have beenjoiningregional level case
staffings on a regular basis to assist at the lowestlevel possible priorto any need for escalation.

e CCW has a dedicated email inbox for caseworkers to use to refer childrenand youth to care coordination
services. CCW responds with a confirmation email that the case has been assigned to a specificcare
coordinator and providesthe contact information.

e DCYF continuesto utilize BRS and WISe programs concurrently to increase service intensity forchildren
and youth who have high-level, complex needs. Thereisclose partnership between the DCYF BRS staff and
CCW WISe liaisons to support the concurrent delivery of these services.

BARRIERS/AREAS NEEDING IMPROVEMENT

e WISe capacity and accessibility continue to be an area of concern statewide. Certain counties have interest
lists when services are not immediately available. There is also difficulty engaging WISe services if the child
isinan unstable placement.

e Behavioral Health Residential Treatments are limited in Washington State. The Children’s Long-Term
Inpatient Program (CLIP) is currently working on expanding the number/type of beds (including specialty
beds for Habilitative Mental Health) through our partner agency, the Health Care Authority (HCA).
However, although some funding has been secured, there is still a statewide search for providers willing
and able to build and implementthese programs. Most children or youth that need behavioral health
residential level of care must receive care in out-of-state programs.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

e Continuedimplementation and monitoring of DCYF’s Program Improvement Plan (PIP) strategies. There
are multiple strategies and associated activities related to improving physical and mental health outcomes
for children, youth and families. See Update on Plan for Enacting the State’s Vision for current status of
implementation of these strategies. The implementation of the care coordination MOUs as outlinedinthe
Strengths section above was one of these strategies.

e In 2021, Substance Use Disorder(SUD) servicesrates were increased to match HCA Medicaid rates. Rates
were increased for SUD Assessments, Case Management, Individual Therapy, and Group Therapy services.
SUD rate increases were a priority in 2021 as all of the rates of paymentfor serviceswere lowerthan the
2020 Medicaid reimbursement rates.

e In 2021, several Evidence Based Practices (EBP) were added to the approved Professional Services
contracts. These include CBT, TF-CBT, AF-CBT, and DBT. Furthermore, the EBP rates were enhanced in
comparison to the regular counselingrates, to ensure quality of EBP services provided to DCYF involved
families, and to encourage more providersto become EBP certified to enhance the DCYF service array.

All of DCYF's improvement effortsincluded an emphasis on supervisory consultation, articulation and
documentation of critical thinkingand decision making. There is also an emphasis on the use of qualitative and
guantitative data to identify areas of strengths, areas needingimprovement and to inform practice
improvement strategies. These strategies are being measured by CCRT case reviews; use of administrative
data available through the FamLink system; use of data available through partner agencies; and through
discussions with internal staff and external stakeholders and partners.

STAKEHOLDER INVOLVEMENT AND FEEDBACK

DCYF regularly collaborates with internal staff and external stakeholders. Some examples of this collaboration
include the following:
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e DCYF/Health Care Authority (HCA)/Children’s Long-Term Inpatient Program (CLIP) Monthly Meeting— to
discuss individual cases and discharge planning needs, and to update each system on upcoming/new
resources for youth who are potentially entering orexiting CLIP treatment

e DCYF/Coordinated Care of WA (CCW) bi-weekly check-in - to develop processes and resources for
caseworkersto access care coordination services from CCW,; to discuss process improvementand quality
of care coordination services; to identify challenges between caseworkers and care coordination services
to better assist the youth and families.

e DCYF/HCA/CCW/Development Disabilities Administration (DDA) Multi-System Weekly case staffing
meetings - to staff individual high needs/highrisk cases of children and youth involvedin multiple systems
and to collaborate on treatment planning; to discuss larger multi-systemissues regarding access to
services, collaboration of systems, and identifying creative ways to meetthe behavioral health needs of
each unique youth/family.

e WISe Data Meetingwith HCA and RDA - to discuss and analyze ongoing WISe and BRS data to identify how
to best meetthe needs of youth with complex behavioral health needs. The T.R. Settlement has been
closedsince the last APSR report which is a strength.

e As part of the PIP, the Interagency Workgroup (DCYF HQ and field operations staff, HCA, and AHCC) meets
quarterly to discuss data, process developmentand improvements, and access to Medicaid services.

Statewide Information System

Item 19: Statewide Information System

The Department of Children, Youth, and Families (DCYF) currently uses FamLink, a system was implementedin
Washington from another states’ transfer system developed underthe Statewide Automated Child Welfare
Information System (SACWIS) guidelines. While the transfer code was receivedin 2007 and implementedin
February 2009, the base code for the transfer systemis from approximately the year 2000.

FamLink is a mission critical system used by approximately 2,700 DCYF staff (includingintake, CPSand child
welfare social service specialists, foster care licensors and fiduciaries) in addition to 400 external users
(includingtribal partners, Office of Children and Families Ombudsmanindependentliving providers and
others), and supports approximately 233,000 clients (childrenand families withinthe state of Washington).

Prior to the formation of the new DCYF, Washington had been pursuing replacement of the aging system due
to ongoing challengesin operational maintenance and new development withinthe system. Changesto the
application, modifications, and enhancements are resource intensive. Inaddition, the ongoing modifications
and increase indata have caused the system to become slow and unstable for a 24/7 operation.

At this point, DCYF isunable to meet our business needsforour end users in support of the children and
families of Washington that we serve, nor are we able to fullyimplement new state and federal legislation
and/or reporting requirements (e.g. HB127, Family First Prevention Services Act, and Adoption and Foster
Care Analysis and Reporting System (AFCARS) 2.1 implementation).

Child welfare requiresan IT solution/application that supports end usersin direct services with children and
families, supportslegal and policy requirements, and allows for the collection of data to track and report
outcomes, make data driven decisions, and report on federal requirements for national outcomes and as
required for funding.

Demographic Characteristics
Demographic characteristics are collected in FamLink within the person management page. Not only are these
demographics required forfederal reporting (e.g. AFCARS, NYTD), they are key components in defininglogic
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for all otherreporting that looks at child’s age, gender, and disproportionality. These same demographics are

also utilizedinonline logicwithin FamLink for functionality to include areas such as:

e Intake screening—physical abuse of a child under the age of four (4); and

e Overcapacity/waivers—foster home licensingwhen a childis being placed that is outside the
demographics of the license capacity.

Adoption and Foster Care Analysis Reporting System (AFCARS)

DCYF just completedits 2022A AFCARS submission. The 2021B and 2022A submissions continues to reflect
that WA had no elements with error rates above 10%, which meetsthe “exceeds standards” threshold.
Washington runs regular data checks and quality reports using the AFCARS data elementsthroughoutthe
year. AFCARS data elements specificto systemicfactor item 19 from the most recent AFCARS submission
demonstrate Washington’s ongoing commitment to accurate data collection.

AFCARS SUBMISSION TIMELINESS ERRORS

Data Element 2020AErrors 20208B Errors 2021AErrors 20218 Errors 2022AErrors

FC-22 Removal 81 Errors (0.60% failing) 57 Errors (0.46% failing) 58 Errors (.49% failing) 81 Errors (0.72% failing) 69 Errors (.63%
Transaction Date failing)

FC-57 Foster Care 176 Errors (5.37% 143 Errors (5.42% 99 Errors (4.11% failing) 105 Errors (4.48% 109 Errors (4.39%
Discharge Transaction failing) failing) failing) failing)

Date
Data Source: DCYF AFCARS Submissions Reports

Analysisand requirements were completed toimplementthe new AFCARS rules, published May 12, 2020, into
the FamLink application. These new rules will require significant modifications to our system by adding new
data elements, modifying existing elements, new utilities, batch work and a new extraction batch. Due to
ongoing modifications over the years for new developmentand maintenance, security patching and updates
to the serversand supporting software, and increased data stored in the CCWIS database, we have had to
direct significant attention toward stabilization efforts overthe last year in order to maintain FamLinkin a
workable condition to support the child welfare programs. DCYF met with the Administration for Childrenand
Families (ACF) regarding AFCARS in November 2021 to discuss our inability to meet the regulatory
implementation timelines forthe new AFCARS elements data collection and submission. The direction from
this meeting was for Washington to at a minimum, develop asubmission file to submit AFCARS data elements
that do existinthe system. While the file will be non-compliant, it will at leastallow for CFSR data to be
extracted from our submission.

Anotherissueidentified duringthe analysis and requirements work to implement the new AFCARS data set is
that the identified data collection and mapping will continue to only support two options for mapping on
gender, male and female, which does not align with Washington’s three options for gender (male, female, and
genderX) implemented on Washington State birth certificatesin January 2018. This isnot unique to only
Washington and was raised as an issue by Washington and other states duringthe AFCARS comment period.
Unfortunately, the proposedrules were not modified through the comments to accommodate this gender
optionfor states that have more than two genderoptions on legal documentation. Washington has added the
option of gender X to its new caregiver application portal (WA CAP), and has a pendingrequestto make the
change in FamLink for data synchronization. Washington State will continue conversations with our federal
partners in AFCARS to determine how this genderwill be mapped to AFCARS. Without an addition of a 3™
value of “other” in AFCARS to map to, Washington will be unable to submit a compliant file if a single child is
documented as genderX in our system due to the 100% threshold for the childfile.
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Status and Permanency Goal

Accurate documentation of a child’s status and permanency goal are important factors in identifyingthe
population of childrenin out-of-home care for case and permanency planning. Documenting a child’s status in
the care and custody of the state is necessary for IV-Eeligibility, forlegal actions and timelines, ensuring
health and safety requirementsare met, and ensuringinclusionin the correct reporting populations. FamLink
meetsall requirements fordocumentinga child’s status and permanency goal, both of which populate the
case plan and court report.

Anotherarea of focus for AFCARS data is completing quality assurance reviews, which look at the
documentation of the permanency plan, and ensuringa permanent plan is documented within the first 60
days of a child’s placementin out-of-home care. While we are well within the federal allowable errorrate, this
is an area that DCYF will continue to focus on for improvement by reducingthe number of missingrecords and
goals. Through PIP data analysis meetingsand the PFD1 grant, DCYF is having conversations regarding
identification of appropriate permanent plans and concurrent planningto help e nsure informationis current
and reflectedinthe FamLink system. We can use the Permanency Monitoring report in infoFamLink to identify
primary and alternative plans and determine any potential missing records and/or documentation. A barrier is
that the report pulls data directly from the legal sectionin FamLink and there is variance on who enters and
what informationis enteredinthat section. Information on permanent plans, particularly around concurrent
planningand alternate plans, may be found in other areas of documentation (i.e. case notes, court reports,
shared planning meeting module, etc.).

A court interface is one of the new interfaces required under the 2016 CCWIS rules. In 2007, state law passed
requiring the Administrative Office of the Courts (AOC), in consultation DCYF and AGO, to compile an annual
report providinginformation about dependent children whose cases did not meet statutory guidelines for
achieving permanency. This partnership created a shared ownership for improved outcomes for children
involvedinthe child welfare and court systems. The development of an automated exchange through an
interface between FamLink and the court’s electronicdata system will streamline a heavily person dependent
process and provide timely, accurate datainto FamLink to allow better tracking of timelines toward
permanency. This interface will be builtin to the CCWIS replacement roadmap.

Documentation of Placement Entry, Changes and Closing

DCYF was rated an overall rating of Area Needing Improvement for Statewide Information System, as the state
cannot readilyidentify the location of every child because of delays of entering placementinformation for
childrenin foster care into FamLink. Although Washington is within the acceptable AFCARS threshold for
timeliness, DCYF policy requires entry of placement within three calendar days and there islag in data entry
for placemententriesand closures. DCYF implemented the Placement Entry Tool (PET) form in 2016 and the
Child Location Application in 2018 to improve timeliness of placement entry. The Child Location Applicationis
available through FamLink and mobile application and allows for easy access to placement entry.

| Average Lag in PIacement Entry, By Days

Calendar Year Average Lagin FamLink Average Lag Child Location Average Lagin Placement
Services Entry Application Entry
CY2018 16 1 14
CY2019 15 1 12
CY2020 16 <1 8
CY2021 17 <1 8

Data Source: Lag Placement Entry Detail, infoFamlLink, as of 05/13/2022
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Entry of Placement Events

CY2018 CY2019 CY2020 CY2021
Total Placement Events Entered 16,156 17,255 10,622 12,594
Entered Via Child Location 5,094 (31.5%) 9,312 (54%) 5,898 (55.5%) 7,076 (56.2%)
Application
Entered directly via PET Tool 11,062 (68.5%) 7,943 (46%) 4,724 (44.5%) 5,518 (43.8%)
Entries Made Within 3 days 8,750 (54%) 11,206 (65%) 7.121(67%) 8,728 (69%)

Data Source: Lag Placement Entry Detail, infoFamlLink, as of 05/13/2022

Placement Moves

Removals

Placement Entry Data for CY 2021

Total

Total Placement Events Entered

8,843 (70.22%)

3,751(29.78%)

12,594 (100%)

Entered through Child Location

Application

4,755 (67.20%)

1430 (25.92%)

7076 (56.19%)

Entered directly via PET Tool

4088 (74.08%)

2321 (32.80%)

5518 (43.81%)

Data Source: Lag Placement Entry Detail, infoFamlLink, as of 05/13/2022

Data indicates that as the use of the Child Location Application has increased as has the percentage of
placements entered withinthe three-day policy time frame. As of CY2021, 56.2% of placementeventswere
entered usingthe Child Location Application within three days of placement. Of the total placementevents
entered, 69% (8,728 of 12,594) were made within the three-day policy time frame. Data also indicates that
average number of days of placemententry lag has decreased by almost half over the last two years.

One of the continued barriers of timely entry isrelated to the need for providersto be created inthe DCYF
systemwith a ProviderID before a placementcan be entered. If a provider has not been created and given a
provider number, they will not show up inthe Child Location Applicationforthe placementto be entered. This
happens most frequently with relative/kinship placements and there may be delaysin gettinga provider
number created. As the process generally involves multipleindividuals and units to get a providercreated, it
can become complex and cause delaysinplacemententry. Through the PIP, DCYF developeda
multidisciplinary workgroup to develop recommendations regarding the placemententry process. Asa result,
a change request has been submitted for a system modification that would allow a relative/kinship placement
to be enteredinto the Child Location feature withouta ProviderID; while the Provider Record and ProviderID
would not be created through the Child Location, it would document the names(s) and physical location
information of the child, allowingfora Provider|D to be created after the placement.

Timely placement entry continuesto be an area needingimprovement. As discussed earlier, focus has beenon
training and policy to support timely entry. We are also doinganalysis on the change requestto make system
modifications to support data qualityin this area, allowing for more timely entry when a ProviderID does not
existinthe case of a relative/kinship placement. Timely entry is a high priority for safety of knowingwhere
children are placed and physically located at all times. Unfortunately, these changes have not yetbeen
prioritized forwork due to issuesrelatedto IT resource constraints and system stability.

DCYF continuesto use the InfoFamLink Data Lag in Closing Episodes report to provide clarity on the status of
documentation and to support staff in reducing the time lag of closing episodes. Late data entry may lead to
overpayments, cause late payments to providers, and means that FamLink has less accurate information
regarding the current placementsettings for childrenin out-of-home care. Improvements continue in reducing
the lag in closing of placement episodes timely and this will continue to remain an area of focus. Thisis being
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accomplished through training and an emphasis on ensuring data isaccurate in the FamLink system. The Data
Lag of Closing Episodesillustrates the percentages of data lag in closing episodes by number of days, with the
second chart illustrating the percentage of lag within five days after the closing episode.

Data Lag of Closing Episodes

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%
crozn I T oo e
ceooo I T oo e
coote I SN T, oo
coots T TR o e
crory I ST o

BQ-->5days M6-->10days M11--->15days M16--->20days 21--->30days M 31+ days

Data Source: Data Lag in Closing Episodes, infoFamLink

0 --->5days

0% 10% 20% 30% 40% 50% 60%
cv2021 |, 4%
Cy2020 |, 5 4%
cv2019 |, 0%

cv2018 |, < 3%

cv2017 |, 24 %

CY2017 CY2018 CY2019 CY2020 CY2021
B0 --->5days 44% 48% 49% 54% 54%

Data Source: Data Lag in Closing Episodes, infoFamLink

As illustratedin the figures above, DYCF has made improvementsin ensuring placement episodes are closed
timely, with a higher percentage occurring in CY2020 withinthe first five days after the end of the placement
episode and maintainedin CY2021.

Washington Caregiver Application Portal (WA CAP)

Funding was receivedfor a foster parent/caregiverapplication portal to address Washington’s cumbersome
licensing process and shortage of providersfor childrenin out-of-home care within our state. Based on the
circumstances of our aging transitional CCWIS, it was determined that Washington could not develop that
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level of new functionality within the system and pursued a Commercial Off-the-Shelf (COTS) or SaaS solution
that could be integrated or exchange information with FamLink.

Implementing afoster care recruitment and licensing solution will improve the efficiency of the workforce in a
critical highneedsarea, and itis DCYF's first new development under CCWIS rules, utilizinga COTS

waiver. This solution will ultimately replace the foster care licensing functionality currently in FamLink, in
additionto adding features currently missingfrom FamLink. Based on our analysis, we believe usinga
COTS/Saas type solutionisthe best option for Washington at this juncture to support our work in this are a;
improving efficiency and effectivenessinthe recruitment, licensing, and licensing renewals for fostercare. We
also believe that thisis the most economical solution for the state to meetbusiness needs at this time.

Aftercompletion of the RFP procurement, Washington awarded Binti as the successful bidderand initiated a
contract for the licensingand service for theirfoster care licensing portal. Work began during the FFY21 and
will continue into late FFY22 for full implementation toinclude all DCYF licensing division staff and all private
child placing agencies (CPA’s) that certify homes prior to licensure by the state. Many of these CPA’s meetthe
CCWIS definition of a child welfare contributing agency (CWCA).

We anticipate that there may be some acceptable duplication as we replace existing functionality in this
project, howeverwe plan to remedy the majority of these duplications overthe projected 18-month periodto
completion of the foster care recruitment and licensing project by shutting down access through security to
those replaced legacy functions. We have assessed that attemptingto decouple functionsin the monolithic
legacy systemwould be too high of arisk to the grandfathered CCWIS system and to our program areas relying
on the systemto support themin their work with children and families.

The WA DCYF Licensing Division is working with private CPAs throughout the state to standardize the licensing
home study and ensure that the new functionality will meet the needs to support all recruitment and licensing
work in the future to be done through this module by both State and CWCA'’s.

Unfortunately, project timelines have beenimpacted by the IT resource issuesand FamLink stability work
discussed throughout this section of the report. However, the vendorand DCYF Licensing Division staff have
continued to move forward and make progress in theirwork. DCYF IT resources are focused on the CCWIS
database integration work that is required prior to implementing this new portal/functionality to the users.

The DCYF Licensing Divisionis currently working with stakeholders andinternal teams to streamline processes
in fostercare licensingand home studies, partnering with the IT Divisionto procure and implement the new
WA CAP functionality. While this project has suffered some delaysin timeline due to COVID, resources, and
FamLink instability issues, itis well underway in development toward implementation.

Data Quality

DCYF has created a Data Quality Plan in compliance with CCWIS Regulation 1355.52. These regulationsrequire

the title IV-Eagency’s CCWIS to support the efficient, effective, and economical administration of the

programs including:

e Federalreporting.

e Data requiredfortitle IV-Eeligibility determinations, authorizations of services, and expenditures under V-
B and IV-E.

e Data to support federal and state child welfare laws, regulations, and policies; requirements, audits,
program evaluations, andreviews.

e Case managementdata to support federal audits, reviews, and other monitoringactivities.
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e Data to support specificmeasures taken to comply with the Indian Child Welfare requirementsin section
422(b) (9) of the Act.

Washington’s Data Quality plan builds on existing data quality efforts spanning from federal reporting data
(e.g. AFCARS) to targeted case reviews (e.g. Intake, ICW, case review, etc.) and identifies planned data quality
initiatives. The first data quality review will occur this summer, bringingtogetherthe existing data quality
effortsincludedinthe plan for an overall review of findings and strategies to target areas of improvement, as
well as looking at areas where standard can be implementedinITto support quality data at the time of entry
into the system.

The data qualityteam completeditsfirst biennial data quality review in 2021 through a series of small team
meetings, resultinginthe identification of 9 data quality issues that the team chose to focus on.

The data quality includes program, field, data/reporting, and IT resources. It will be expandedin the future to
include additional stakeholders.

Technical Assistance

The Child Welfare focused Tech Training Team consists of 10 collaborative individuals:

e Sixfieldtechnical trainers across the state who provide learning opportunities using multiple modalities
(one-on-one training, group training, online training and micro-learnings) on a variety of child welfare
applicationsincluding, but not limited to: FamLink, mobile applications, iPhone Usage, virtual connectivity,
database usage, and all Microsoft products.

e Two Curriculum Specialists who develop, testand pilot technical training material in multiple modalities
includingonline and mobile resources, and eLearning modulesfor all enterprise applications used by DCYF.

e The Training Technicians provide support for all modalities of trainingincluding video production and
manages the LMS system used statewide.

e The Technology Training Manager, who develops the strategic direction of the trainingteam, works closely
with the Alliance in support of direct training efforts provided through core trainings, and manages overall
training contentand delivery services. This position leads coordination and implementation of the long-
term technical training roadmap, strategies, and cross-organizational technical trainingdevelopment.

Centralized technology service/help desk and field IT staff located within all regions to provide direct systems
support to staff at the local office level.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO STATEWIDE INFORMATION SYSTEM

STRENGTHS

e Collectionand support of data utilized by InfoFamLink for operational reports on child welfare outcomes
and practices.

e Providesstatewide access to information regarding children and familiesinvolved inthe DCYF system.

BARRIERS/AREAS NEEDING IMPROVEMENT

As discussed throughout this section of thisreport, the current FamLink application does not adequately meet
the needs of the department or its clients. The system complexity causes several problems that make it hard
for department staff and partners to serve Washington families, including:

e Timelysystem modificationsresulting from federal rule changes are impossible.

e No way to streamline system functionality to support day to day case managementwork.

e Difficultto incorporate new technology to support evolving child welfare practices.

e Interoperability with otherstate systemsis time consuming and expensive.
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e The existingsystem has poor data quality to measure outcomes and support effective decision-making.

DCYF staff continue to correct system malfunctions, modify the system as necessary for changing state and
federal legislative mandates and changing business practices, as well as maintain application software and
hardware dependencies. These effortsrequire asignificanttime investmentto avoid unexpected impacts to
other data setsin the system. This lack of flexibility can cause a significantamount of work for child welfare
workers to meetthe needs of the childrenand families. The FamLink database lacks enforced referential
integrity, scalability, andis overtaxed with data redundancy and inconsistencies, requiring regular data clean -
up effortsand data fixes to ensure the information in the systemis accurate.

The Office of the Administration for Children & Families (ACF) implemented new Comprehensive Child Welfare
Information System (CCWIS) regulationsin 2016 to allow states greater flexibility in developing case
managementinformation systems focused on data quality and allows for the use of mode rn technology that
will enable data sharing between multiple systems. Thisnew modularly designed information system will be a
gradual but complete replacementand enhancement of the legacy child welfare information system, enabling
DCYF to more effectively serve families and protect children.

At this time, only minor changes in FamLink (e.g. reference valuesin dropdowns, document versioning, etc.)
will be evaluated as necessary to support our programs/practice during our planningand future transitionto a
new system.

DCYF also has continue to face challengesin hiringexperienced IT staff to resource the needs of the work
withinthe IT Divisionto support applications critical for our program staff. DCYF IT has struggled with a near
30% vacancy rate. We are currently supplementing IT development resources with contractor support.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

Through the Office of Strategic Initiatives and Collaboration (OSIC), an integration team has been developed to
review the number of projects underwayin addition to future planned activities with regulatory deadlines.
These include items such as development of the Family Practice Model, implementation of Motivational
Interviewing, development of service array, kinship placementand supports, foster care continuum work, and
others. Thisteam is in the process of developingan integrated workplan and workstreams and overarching
governance structure to streamline these initiatives. All of these initiative s have directimpact to
improvements and maintenance of the Statewide Information System (FamLink). The CCWIS planningand
replacement project falls within this governance to ensure integration and alignment with the related
workstreams that have dependencies onthe CCWIS system.

CoviD-19 IMPACTS

Washington State had been expanding mobile capabilities fordirect service caseworkers overthe last
several years through laptops, iPhones, remote access (VPN), mobile applications and responsive design
of supporting functions within our CCWIS. Child Welfare staff had to continue to provide direct client
services throughout the pandemicand, fortunately, this process allowed them to do so with the proper
tools and technology to support them.

DCYF IT staff were also able to utilize mobile technology and remote access to continuously support IT
functions and field staff, limiting the number of staff that had to provide direct service of equipment.
Throughout the pandemic, IT staff were able to utilize these tools to continuously provide service desk
functions, continued system maintenance and operations, and remote deployments.

102



2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

Two major projects were underway when the pandemic response was initiated, a DCYF domain migration
and procurement of a COTS solution for our Licensing Division (foster care licensing, home studies, etc.).
While timelines have beenimpacted for these projects as the IT Division shifted resources to ensure
remote support was top priority, we were able to adjustand continue to move these projects forward.

Case Review System

Item 20: Written Case Plan

In the Round 3 CFSR, DCYF was rated an overall rating of Area Needing Improvementfor Written Case Plan as
Washington did not ensure every child in foster care has a case plan that included the required provisionsand
the state isunable to determine how many case plans are completed timely and with the family’s
involvement.

The CCRT found that, of the cases reviewed during CY2021, 63% (59 of 94) of out-of-home cases had involved
children and youth in case planning. Mothers were identified as beinginvolvedin case planningin 44% (51 of
117) of the out-of-home cases and fathers were identified as beinginvolvedin case planningin 54% (37 of 68)
of the out-of-home cases. In CY2021, we did see an increase infather involvementin case planning as
describedin the Well-Being Outcome 1 section.

Through the interviews held viathe CCRT case review process, we can conclude that documentation is not the
primary issue for performance on thisitem. Children, youth and parents are met with during monthly face to
face visitsand are also involvedinshared planning meetings; however, as stated in the Well-being Outcome 1
section, conversations do not alwaysinclude information related to case planningand identification of needs,
barriers and service progression. Field operations staff agree that the documentation have not beenfully
capturing how staff are engaging children, youth and parents in case planning as caseworkers are struggling
withfindingthe time needed to adequately document engagement efforts. Workload issues due to high
turnovers and vacancy rates are impacting quality engagement with parents and children. Caseworkers
struggled to meetwith parents face to face as some parents still did not feel comfortable within person
contact.

In addition, there is not a mechanism available ininfoFamLink to have administrative data that identifies how
many case plans are completed within a specified time frame and if children, youth and parents are involved
in the case planningprocess. Thus, the information can only be determined through qualitative reviews. In
additionto CCRT case reviews, DCYF is conducting office-based targeted qualitative reviews through the PIP
on itemsrelatedto assessment of safety, engagementin case planningand court report documentation. This
informationis beingused to help identify practice strengths and areas needingimprovement at an office,
regional and statewide level to develop and monitorimprovement strategies.

Item 21: PeriodicReviews

In the Round 3 CFSR, DCYF was rated an overall rating of Area Needing Improvementfor PeriodicReviews as
there were barriers identified to timely review hearings and court continuances contributed to agency work
turnover.

AOC and Washington State Center for Court Research (WSCCR) track all of the juvenile dependency and
termination cases that were filed in Washington’s courts. Due to King County transitioningto a locally
implemented and maintained case managementsystem, there was lack of ability to obtain and integrate data
from King County in 2018 and 2019. However, in 2020, extensive work was performed to verify data and
implementthe statewide data warehouse to report on dependency efforts. This made it possible to return to
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a statewide reporting of dependency timeliness data for CY2020, including King County. Court records from
the AOC’s Superior Court Management and Information System (SCOMIS) are matched with information from
the DCYF’s FamLink system

DEPENDENCY FILING RATES

Dependencyfilings have steadily decreased overthe last several years.

DEPENDENCYFILINGSPERYEAR - STATE
6000
4976
5000 4828 I Dec
I \ov
Ot
4000 B Scpt
. A ug
LI,
3000 — e
May
I A pril
2000
I \arch
387 E— Fcb
425 S
435 EE an
1000 445 408 261 251 203
469 299 = Year Total
364 333 262 298
278 225 211
430 379 ELE 276 253 266
0
2016 2017 2018 2019 2020 2021 2022

Data Source: Washington State Center for Court Research Dependency Interactive Data,; DPP Filing — OROD Month —Monthly Updates; CY2015-CY2021

There have been intentional efforts, such as implementation of pre-filing consultations statewide, to use
assessmenttoolsin decision-makingto ensure filings occur on the families that need that level of intervention
in the child welfare system.

In CY2021, approximately 1/3 of dependency petitionsfiled indicated that placement removal (in FamLink)
was attributed to parental drug and/or alcohol abuse.

Over the lastseveral years, we can look at dependency filings overtime by race/ethnicity to determine where
we may be seeingdisparitiesinthe child welfare system.
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DEPENDENCYFILINGS BY RACE/ETHNICITY
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Data Source: Washington State Center for Court Research Dependency Interactive Data; Fact Finding — Monthly Updates; CY2018-CY2021

We can also see disparities when we look at specificmeasures by race/ethnicity such as the percent of cases
filedin CY2021 witha prior dependencyfiling.
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(1 e [

Epy—————————————————————

) siarve | 2%

ey

) Biackanas | 2

) Hispanic:Latno | 10

) i oer [ 12

@ wnte | o

(9) Unknown | 0%
1

0% 2% 4% 6% &% 10% 12%

Data Source: Washington State Center for Court Research Dependency Dashboard, Dependency Timeliness Measure by Race/Ethnicity, January — December 2021

ADMINISTRATIVE OFFICE OF THE COURTS (AOC)/WASHINGTON STATE CENTER FOR COURT RESEARCH (WSCCR) DATA
Fact-findingis one of the first major judicial eventsin the dependency process, and significantdelays in fact-
finding may prolong court involvementandincrease the amount of time a child spendsin foster care. 24

The figure below illustrates the percentage of cases with fact-finding within 75 days of the filing of the
dependency petition.

24 Dependent Children inWashington State: Case Timeliness and Outcomes, 2020 Annual Report;
https://www.courts.wa.gov/subsite/wsccr/docs/2020DTR.pdf
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FACT-FINDING HEARING WITHIN 75 DAYS OF
PETITION
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The purpose of a review hearingis to assess the progress of the parties and determine whether court
supervision should continue.?>

The figures below illustrate the percentage of first dependency review hearings within six monthsand the
percentage of all dependency review hearings within six months.
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%5 Dependent Children inWashington State: Case Timeliness and Outcomes, 2020 Annual Report;
https://www.courts.wa.gov/subsite/wsccr/docs/2020DTR.pdf
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ALL REVIEW HEARINGS HELD WITHIN 6 MONTH OF
PREVIOUS HEARING
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Data Source: Washington State Center for Court Research Dependency Interactive Data; All Review Hearings Cnts — Monthly Updates; CY2018-CY2021

Hearing timelinessin Region 5 seemsto have beenleast impacted over the last few years by the COVID-19
pandemic. This region has a dedicated court unit. This unit handlesthe case from the initial filingtowhen
dependency is established. This may be a contributing factor to these cases moving through to dependencyin
a timeliermanner. In addition, there isa strong Court partnershipin Region5 with both counties (Pierce and
Kitsap) in Region 5 having Family and Juvenile CourtImprovement Program (FJCIP) coordinators.

Item 22: Permanency Hearings
The purpose of a permanency planning hearingis to inquire into the welfare of the child and progress of the
case, and to reach decisionsregarding permanent placement. 26

The figures below illustrate the percent of cases with first permanency planning hearing within 12 months of
placementand all dependency permanency planning hearings within 12 months.

26 Dependent Children inWashington State: Case Timeliness and Outcomes, 2020 Annual Report;
https://www.courts.wa.gov/subsite/wsccr/docs/2020DTR.pdf
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FIRSTPERMANENCY PLANNING HEARING
WITHIN 12 MONTHS
STATEWIDE
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Overall, timeliness of review hearings and permanency hearings have declined since the COVID-19 pandemic
(CY2020) and, as evidenced through the data, continued to be impacted in CY2021. Enduringa second year of
pandemicuncertainty, many Washington courts have adjustedto virtual and hybrid hearings and embraced
electronicdocument signatures and filings. Itis clear that dependency courts are undergoinga cultural shift
while they adjust to hybrid hearings and consider which practice changes to maintain as pandemicrestrictions
are eased.?’

27 Dependent Children inWashington State: Case Timeliness and Outcomes, 2021 Annual Report;
https://www.courts.wa.gov/subsite/wsccr/docs/2021 DTR.pdf

108



2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

Item 23: Termination of Parental Rights (TPR)

In the Round 3 CFSR, DCYF was rated an overall rating of Area Needing Improvementfor Termination of
Parental Rights (TPR) as the filing of termination of parental rights proceedings and documentation of a
compellingreason not to file was not occurring as required statewide.

The Adoptionsand Safe Families Act (United States Public Law 105-89, section 103) requires states to begin
the process of terminating parental rights for certain cases, includingthose in which children have beenin
foster care for 15 of the most recent 22 months. Exceptionsto this rule are cases where the child isbeing
cared for by a relative, there is a compellingreason why termination would not be in the bestinterest of the
child, or the State has failed to offer the necessary servicesto the family.28

The figure below illustrates the number of TPR petitionsfiled, by calendaryear.
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Data Source: Washington State Center for Court Research Dependency Interactive Data, Term Petitions — Monthly Updates; CY2015-CY2021

The figure below illustrates the number of TPR petitions filed within 15 months of the child’s federal
termination date for CY2021, brokendown by region.

28 Dependent Children in Washington State: Case Timeliness and Outcomes, 2020 Annual Report;
https://www.courts.wa.gov/subsite/wsccr/docs/2020DTR.pdf
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Termination Petition Within 15 Months
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In CY2021, we can see that 45% of cases had adoption completion within 6 months of the termination date.
This is an increase over the last several years.

| Adoption Within 6 Months of Termination

CY2018 CY2019 CY2020 CY2021
Region 1 27% 25% 22% 39%
Region 2 42% 45% 62% 47%
Region 3 27% 36% 35% 48%
Region 4 10% 6% 19% 33%
Region 5 33% 36% 47% 66%
Region 6 20% 28% 29% 45%
Statewide 26% 29% 31% 45%
Data Source: Washington State Center for Court Research Dependency Interactive Data; Adoption 6mnths —Monthly Updates; CY2018-CY2021

InJune 2021, a new TPR referral process was completed and rolled out statewide. Data is beingtracked on the
timeliness of referrals being completed, rejection of referrals and acceptance of referrals by the Attorney
General’s Office (AGO). This data is provided to DCYF monthly to cross-reference with FamLink data. In review
of the data it was noted that approximately 35% of referrals were beingrejected by the AGO. In further
analysisthis appearedto be largely due to the lack of ICWA information and reasonable efforts being provided
to parents.

DCYF also saw an increase inthe number of reunifications and guardianships beingcompleted, as well as
reluctance by attorneys and courts to proceed with termination due to the lack of services available to the
parents partly due from impacts of the COVID-19 pandemic.

COURT CONTINUANCES

Court continuances have beenreported as a barrier contributing to timeliness. The chart below lists the total

number of continuances per year of continuance activity on dependency cases. Cases may be duplicated

across years and continuance categories. Some of these delays are a continuedimpact of the pandemic. Due

to the lack of in person servicesfor parents, the courts were not making rulings on parental progress and
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continued hearings on those issues until a parent had ample time to engage inan ordered service once those

resumed.
0 ance Orde ate de

Reason Listed CY2018 CY2019 CY2020 CY2021
Orderof Continuance Cnts 11,876 12,663 13,685 12,908
Continuance Count of Cases 6,360 6,474 6,440 5,547
Orderof . Continuance Cnts 1,892 2,090 1,943 922
Continuanceo
Trial Date Count of Cases 828 861 617 418
Orderof Continuance Cnts 958 913 717 366
Continuance -
Stipulated Count of Cases 845 781 589 306
Order of Continuance Cnts 6 3 4 2
Continuance -
Setting Count of Cases 6 3 4 2
2giiirnc;fance_ Continuance Cnts 16 38 3 5
;ZBAEZZAHOFH &y Count of Cases 16 29 3 5
grdf.r of Continuance Cnts 2 - 2 -

ontinuance —
Defense Attorney
Request Count of Cases 2 - 2 =
Order of Continuance Cnts - - 1 -
Continuance—
Court Mandated Count of Cases - - 1 -
Order of Continuance Cnts - = - -
Continuance—
Calendar Conflict CThisCIHEES i i i _
Data Source: Washington State Center for Court Research Dependency Interactive Data,; Cont Cnts —Monthly Updates; CY2018-CY2021

As you can see from the table above, the order of continuances is not decreasingin relationto the numberof
impacted cases.

In CY2021, of the 14,203 continuances (across all reasons listed) impacting 6,278 cases, the followingisthe
regional breakdown:??

e Regionl-2,352 continuancesimpacting 1,140 cases

e Region2 —1,269 continuancesimpacting 558 cases

e Region3 —1,183 continuancesimpacting 358 cases

e Region4 —4,257 continuancesimpacting 1,949 cases

e Region5—-2,743 continuancesimpacting 1,025 cases

e Region6— 2,399 continuancesimpacting 1,248 cases

2% Cases may be duplicated across continuance type. Data Source: Washington State Center for Court Research Dependency
Interactive Data; Cont Cnts — Monthly Updates; CY2021
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King County (Region 4) accounts for 30% of all continuances in the entire state. King County also has the
lowest compliance with timely court hearings.

Item 24: Caregiver Notification of Hearings and Right to be Heard

The annual dependency timelinessreportislegislatively mandated to include information regardingwhether
resource families received timely notification of dependency hearings as required by RC\W 13.34.096 and
13.34.145, and whether caregivers submitted reports to the court. The table below is based on a query of the
SCOMIIS data. Changes to the court pattern forms used for dependency hearings were made in order to track
whetheradequate and timely notice was given to the child’s caregiver and if the court received a caregiver
report30,

Adequate and

Timely Notice | Court Received
Court Name | was given to a Caregiver

the Child's Report
Caregiver
Oral | Written

Yes | No | peport | Report
Adams
Asotin 1
Benton 560 3 4
Chelan 492 2 1
Clallam 273 5 14
Clark 9 1
Columbia 1
Cowlitz 144 a1
Douglas 2 10
Ferry 10
Franklin 221
Garfield
Grant 3
Grays
Srays 455 3 53
Island 92 5 24
Jefferson 90 4
King 3309 115 412
Kitsap 651 51 23
Kittitas
Klickitat 57
Lewis 13 3
Lincoln
Mason 426 6
Okanogan
Pacific 14
Pend Oreille
Pierce 2,155 9 46| 260
San Juan 10 3
Skagit 382 2 17
Skamania 34 9
Snohomish | 1422 2 2] 153
Spokane 2,006 65
Stevens 107 1 B
Thurston 1,059 7 38
Wahkiakum 2
Walla Walla 216 1 1
Whatcom 1
Whitman 26
Yakima 15
Grand Total | 14,685 | 133 | 221| 1,223

30 Data source: Dependent Children in Washington State: Case Timeliness and Outcomes, 2021 Annual Report
2021DTR.pdf (wa.gov)

112



2023 ANNUAL PROGRESS AND SERVICES REPORT (APSR)

While reporting has improved, there is a noticeable gap betweenthe number of dependency hearings where
notice to the caregivershould have been given and the documentation of whetherade quate notice was given.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO CASE REVIEW SYSTEM

Many of the strengths, barriers and practice improvements mirror what was stated in the Permanency
Outcome 1 and Well-being Outcome 1 sections. This is particularly true with CFSR Item 20. As mentioned
throughout our assessment of performance, DCYF is making concentrated efforts on improving engagement,
intentionality and quality of contacts with children, youth, parents and caregivers. This includes efforts to
engage those parties in case planning developmentand process.

STRENGTHS

e Regional and statewide quality assurance and quality practice staff provide an extensive amount of
technical assistance and support to staff. This technical support includes, but is not limited to:

— Training (fornew and experienced staff)
— Coaching
— Use of data to identify and support practice improvements

e Allregionshave Permanency Outcome Facilitators (POFs) or Social and Health Program Consultants
(SHPC) to helpsupport timely shared planning meetings (FTMDs and PPMs). This is through their own
staffing or through the PFD1 grant (Regions 1, 4 and 6). These positions help track permanency
timelines and facilitate shared planning meetings that include judicial partners (i.e. parent and youth
attorneys, CASA, GAL, etc.). Through the PFD1 grant, there has been extensive efforttoinclude judicial
partners in the local implementation process. Although all regions are building capacity to have staff
to support shared planning meeting processes, there are still gaps inthe shared planning meeting
process as there are not enough individuals tofacilitate every meeting.

e FJCIP operatesin 10 counties in Washington State: Spokane, Chelan, Snohomish, Island, King, Pierce,
Kitsap, Thurston, Jefferson and Clallam. Through this program, fundingis provided to superior courts
to implementenhancementsto their family and juvenile court operations. Generally, compliance
percentagesare higherthan the statewide average on dependency measuresin FJCIP courts.

BARRIERS/AREAS NEEDING IMPROVEMENT

e Despite trainings, caseworkers continue to struggle with concurrent planningand documentation of
compellingreasons.

e Due to the high turnoverrates and vacancies, caseworkers are struggling with workload impacts which, in
turn, impacts quality engagementas well as the inability to attend trainings due to time constraints.

e Caseworkersare reporting that the nature of cases comingin are increasingly complex which can cause
emotional strain on the workforce.

e Courts do not always adhere to federal permanency timelinesand allow for many continuances, this
includes shelter care, fact finding hearings and reviews. Itis reported across the state that some cases
remain insheltercare status for over eight months. This delays fact-finding and has a ripple effect of
delaysin permanency timelines.

e Some courts do not recognize the 12-month permanency timeline andinstead referto the 15-month
timeline whenitcomes to a change of permanent plan.

e The courts and other systems have still not fully recovered fromthe impacts of the COVID-19 pandemic.
Many courts still hold virtual hearings. Due to the lack of in person services for parents, the courts were
not making rulings on parental progress and continued hearings on those issues until a parent had ample
time to engage in an ordered service once those resumed. The courts also would not move forward with
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termination trials due to the lack of services available and often prioritized case by urgency. Many
permanency hearings, dependency review hearings and termination trials were continued multiple times.
Those hearings and trials are still backlogged.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

e Continuedimplementation and monitoring of DCYF’s Program Improvement Plan (PIP) strategies. There
are multiple strategies and associated activities related to improving engagement with children, youth and
familiesandincreasing permanency timeliness through collaboration with court partners. See Updateon
Plan for Enacting the State’s Vision for current status of implementation of these strategies. One of these
strategiesincluded implementation and trainingaround the new TPR referral process and information
about concurrent planningand documentation of compellingreasons in the FamLink system.

e Many counties have Tables of Ten. This is a gathering of individuals from the child welfare legal community
to look at court improvement efforts through review of data, lookingat work processes and determining
where interventions may be able to occur. Although most of these gatherings were paused during the
pandemic, there have been some opportunities to connect via a virtual platform. In those counties that do
not have an official Tables of Ten gathering, there are still effortsto engage and have discussions with
judicial partners.

e Many regions have QPS/CQl staff conducting case reviews, consultations and triages in order to assist the
caseworker with the permanent/alternate planning.

e Onboarding of new workers is beingdone for all new hiresin theirrespective regions, with training
surrounding permanency.

All of DCYF’'s improvement efforts included an emphasis on supervisory consultation, articulation and
documentation of critical thinkingand decision making. There is alsoan emphasis on the use of qualitative and
guantitative data to identify areas of strength, areas needingimprovementand to inform practice
improvement strategies. These strategies are being measured by CCRT case reviews; use of administrative
data available through the FamLink system; use of data available through partner agencies; and through
discussions with internal staff and external stakeholders and partners.

STAKEHOLDER INVOLVEMENT AND FEEDBACK

DCYF partners extensively with courts and judicial partners as mentionedinthe Collaboration section. Regular
meetings are held through these initiativesto ensure there isa cross-system understandingand engagement
in the full child welfare spectrum of service delivery.

Once the new TPR referral process was completed and rolled out, training was provided to DCYF staff along
with court partners and AOC. Most recently, a trainingwas provided to court partners and AOC regarding
permanency options. The training outlined each permanency option, along with the various resources each
permanency option has available.

At a local level, as mentioned above, many counties have Tables of Ten to engage judicial partnersin
court improvement efforts. In FICIP counties, FICIP coordinators assist in convening dependency
stakeholdersto review data and identify trends impacting performance.

Additional information on Washington State court performance and improvement efforts can be foundin
the followingtworesources:

Dependent Children in Washington State: Case Timeliness and Outcomes, 2021 Annual Report

Child Welfare Court Improvement Programs
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Quality Assurance System

Item 25: Quality Assurance System

DCYF has a well-functioning QA/CQl system statewide thatis operatingin all areas across the state. Each
region has a QA/CQl team that works closely with office staff, regional leadership, and the HQ Child Welfare
QA/CQl section, as well as other divisions to make improvements statewide.

System Functioning — Operating Where Services Are Provided

The HQ Child Welfare QA/CQI section consists of the central case review team (one supervisorand seven
staff), four QA/CQI managers (one performance improvement and federal reporting supervisor, two data
analysts, and one targeted reviewer), fatality review team (one supervisor and three staff), two FFPSA quality
assurance managers, and the Statewide QA/CQl Administrator. On February 16, 2022, the QA/CQl section
transitioned within DCYF from Administrative Servicesto Prevention and Client Services. In addition, the
Performance Measurement Administratorthat served as the federal lead for reporting transitioned to a new
role withinthe agency as the Senior Administratorfor Projects and Initiatives; the QA/CQI Administrator
reports to this Senior Administrator. This realignmentallows the two previously separate teams to work in a
unified mannerwith the headquarters administratorsand program managers within the division. Also, on
February 16, 2022, child welfare field operations established a Child Welfare Data and Policy Administrator.
This position provides data and answers policy and data related questions for the child welfare field
operations Assistant Secretary. The position also works closely with the regional field operations QA/CQl
teams. This addition strengthens the QA/CQI structure across the agency with a QA/CQI Administratorin
Preventionand ClientServices, Field Operations, and OIAA working closely togetherto improve outcomes for
children.

Washington’s QA and CQl processes are operatingacross the state in each of the regions. The regional teams
report directly to regional field operations leadership. Each regional QA/CQl team, like the HQ QA/CQl teams,
gather and analyze data from a variety of internal and external stakeholdersincluding, but notlimited to:

e Resource family meetings

e Court meetings

e Tribal meetings

e Office unitand all staff meetings
e Regionalleadership meetings

Regional QA/CQl teams meet monthly to discuss the results of qualitative and quantitative reviews within
each region, share information regarding regional projects, and discuss successes and areas needing
improvement. The regional and HQ teams, in partnership with QA/CQl from the Licensing Division (LD), a
memberof AOC, and the Alliance, meet each month to discuss a specificportion of the On-Site Review
Instrument (OSRI). During the meetings, there is a discussion of the federal expectations forthis particular
element, alongwith the rating criteria, definitions, and FAQs. The team is provided with case review rating
rationale statements from all cases reviewed during a specified timeframe. Themes and trends are identified
by reviewingthe rationale statements. Data regarding that particular section is provided by region and
program for analysis. There isa discussionregarding what is working well that can be replicatedin other areas
of the state, and where adjustments can be made to improve outcomesfor children, youth and families. The
same regional QA/CQI teams also meet quarterly with OIAA to specifically discuss datareports, what future
reports would be beneficial, what enhancementsto current reports would improve functionality and
prioritization of report requests. The regional QA/CQl team members each participate in theirrespective
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regional leadership team meetings where they are able to share the data and information learned from their
partners across the state.

DCYFs Central Case Review Team (CCRT) is fully operational across the state and is currently active in all

regions. Results from case reviews are utilized by local offices to develop plans and strategies for

implementation toimprove outcomes. Practice improvements related to child safety have the highest priority.

The CCRT utilizes the Online Monitoring System (OMS) when reviewing cases according to the OSRI standards.

To ensure that there is QA/CQl in the oversight of the case review process, the following procedure occurs:

e The leadreviewerand/or CCRT supervisor monitors OMS for cases that are in “data entry complete”.

e The leadreviewerand/or CCRT supervisorassigns QA dutiesto other reviewers asthey complete the
reviews on theirassigned cases.

e Firstlevel QAis completed and resolved priorto the commencement of a second level QA.

e If thereare difficult cases, an internal staffing may be held about the case ratings during the firstand
second level QA.

e If, through these staffing’s, the team is unable to reach a consensus about the ratings, the CCRT supervisor
notifies the Children’s Bureau about the need for technical assistance regarding that particular case.

System Functioning — Standards to Evaluate the Quality of Services

During the previousyear, the HQ Child Welfare QA/CQl section continued to meet with offices following the
CCRT field office review. While an office case review is being conducted, the QA/CQl data analyst gathers
guantitative data regarding that particular office performance for the same period under review as the
gualitative case review. Quantitative informationis gathered from infoFamLink, along with information from
the fatality reviews which were conducted at that office during the last 13 months. The QA/CQl Administrator,
analyst, and implementation lead also gather information from the Constituent Relations team regarding any
calls they received concerningthat field office during the last year. Within three weeks of the office case
review, a data analysis meetingis held with the RA, DRA, AA, supervisors, and regional QA/CQl manager; all
case carrying staff from the office are invited to attend and participate. Data indicators are utilizedin
combination with the strengths and areas needingimprovementidentified duringthe qualitative case review.
During the data analysis meeting, informationis gathered from the office and regional management to
identify specificareas where further in-depth root cause analysisis required. The data indicators utilized
during the analysis meetingare changed every 6 months in order to keep the conversation engagingand
address specificareas of statewide practice and improve outcomes.

BeginninginJune 2022, the facilitation of these meetings will transition to the CCRT. The review team will
structure, coordinate, and facilitate the meetings with regional and office leadership. The meetings will focus
directly on the results of the reviewed cases along with how the itemsintersectand practice expectations.

System Functioning — Identifies Strengths and Needs of Service Delivery System

Through our QA/CQI processes, Washington regularly identifies strengths and needs of the service delivery
systemincluding the analysis of data, reviewing feedback surveys, participationin stakeholder workgroup
meetings, and other process improvement activities such as stakeholderfeedback and contract monitoring.
The following are examples of how DCYF identifies strengths and improvementareas in our delivery of
services:

e Case Review

e CFSR Data Profile

e Fatality Reviews
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e Systems Mapping

e Ad Hoc Reviews: These have included a review of denied home studies, home study update requests, IFF
extensions, failed trial return home, Safety Framework utilization, and supervisory reviews.

e Service needsare identified during the office data analysis meetings and through an FFPSA quality
assurance evaluation for implementation.

e The results of the review processes, data analysis meetings, and implemented strategies are provided to
various levels of leadership within DCYF.
— DCYF Strategic Leadership Team
— DCYF Executive Leadership Team
— DCYF Child Welfare Leadership Team

System Functioning — Provides Relevant Reports

As part of the CQl process, DCYF providesrelevant reports to both internal and external stakeholders. The
following are examples of relevant reports shared to ensure the functioning of the state’s system. Reports
providedinclude:

e Local office case review reports.

e Monthly informational report.

e Washington Centerfor Court Research.

Through the PIP process, a report was developedin collaboration with the AGO. The AGO provides
information back to DCYF regarding TPR referrals, if referrals are accepted or rejected, the timeframe to
screen the referral, and the timeframe to file a petition with the court. This reportisdistributed to the
regional QA/CQl teams who analyze which cases had a rejected referral and determine trends and themes
regarding why a referral was rejected, determine where staff knowledge can be improved to reduce rejection
rates, and what conversations need to occur with our AGO partners to improve timely permanency.

Agency QA/CQI Assessment

From January 2021 through May 2021, OIAA conveneda QA/CQIl Advisory Group to assess the functioning of

the QA/CQI system across DCYF as a whole. The Advisory Group made recommendations with the following

goals in mind:

e Provide a unifiedvision of QA/CQl across the entire agency.

e Fosterastrong culture and capacity to continuously learn, improve, and build upon success.

e Create intentional alignmentacrossthe agency in order to cultivate innovation and promote diversity of
perspective.

The recommendations were informed by interviews with division leadership and a 15-member QA/CQIl User
Experience Group to ensure theirneeds were addressed. The User Experience Group included QA/CQl
practitionersfrom across the agency. The Advisory Group usedthe DCYF Equity Priority to eliminate racial
disproportionalities and advance racial equity for strategic guidance.

In June 2021, DCYF leadership approved the recommendationto establish a small, centralized QA/CQl support
team. As mentionedinlast year’s APSR, this team does not have supervisory authority over existing QA/CQl
teams within programs and service lines. The team was instead placed in DCYF’s Office of Innovation,
Alignment & Accountability (OIAA) as an enterprise resource. Fiscal and HR approvedthe creation of two new
positions: 1 FTE QA/CQI Support Specialist focused on providing training and technical assistance (TA) to
QA/CQl practitionersembeddedin program service linesand a 1 FTE QA/CQI Manager to lead the
developmentandimplementation of an agency QA/CQl framework. The framework will help standardize and
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coordinate QA/CQl functions across the agency, provide structural guardrailsto ensure proper checks and
balances, and highlightand expand the use of effective practices within child welfare, and across DCYF
program divisions. The QA/CQl Support Specialist position was filled in March 2022 and the QA/CQl Manager
is currently beingrecruited. Since starting, the QA/CQI Support Specialist has facilitated a monthly QA/CQl
Community of Practice to provide an opportunity for practitioners across the agency to meetand learn from
each other. The new staff is also beginningto develop an agency QA/CQl intranet page to store information
about the various QA/CQl teams, projects, and TA resources. That projectis estimated to be complete by
January 1, 2023. Lastly, with assistance from the OIAA QA/CQl support team, DCYF’s Juvenile Rehabilitation
(JR) divisionis considering replicatingand adapting the statewide child welfare QA/CQl coordination structure
as they work to strengthen their QA/CQI practices over the nextyear.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO QUALITY ASSURANCE SYSTEM

STRENGTHS

e Use of the OSRI allows DCYF to identify strengths and areas needingimprovementin our system.
Utilization of the seven practice outcomes allows us to frame our work and the social work expectation
language is becoming part of DCYF culture. Consistent use of the tool and language allows:

— QA/CQl staff to better communicate findings at the leadershiplevel, frontline level, and with external
stakeholders.

— More visibility and understanding of the available data, as well as, an understanding of DCYF
performance and underlyingissues.

e The increased use of reports with detail at the case level allows DCYF to betteridentify practice
improvement strategies.

e Quarterly fatality review recommendation meetings with the DCYF Secretary to discuss review
recommendations.

e DCYF isinthe process of joiningthe National Partnership for Child Safety, a collaborative effort by Casey
Family Programs and the University of Kentucky to share data for analysisfollowing a child fatality or near-
fatality.

e Development of Area Administrator (AA) cohorts to disseminate information regarding PIP strategies and
review outcomesto every field office across the state.

e Coordination of HQ Program Manager meetingsto discuss themes and trendsidentified by the CCRT and
fatality review team.

e Quarterly meetings withthe regional field operations Quality Practice Specialist (QPS) staff to discuss
themes and trends identified by the CCRT and fatality review teams and to promote regional consistencyin
the approach to improve outcomes.

e Participationand coordination with the Alliance for Child Welfare to improve the trainingand coaching
based on themesand trends identified by the CCRT and fatality review team.

BARRIERS/AREAS NEEDING IMPROVEMENT

e DCYF remainsa recently established agency therefore, adjustments to agency alignment continue to be
made to integrate across the division lines (child welfare, JR, licensing, early learning) and improve
outcomes for children. This impacts lateral communication across the agency. Similarly, work continues to
improve communication vertically upand downthe agency.

e Turnover, vacancies, and worker retention. As with many child welfare agencies across the nation, DCYF
has struggled with maintaining a stable workforce. This leads to difficult conversations regarding outcome
expectations while remaining supportive of a stressed child welfare system.
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e DCYF has struggled with sustaining program improvement and initiative efforts. Extensive energy is
exhibited whenrolling out a new strategy or program; however, when the initial supportis not sustained,
the focus on fidelity and sustainability diminishes.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

As part of DCYF’'s CQl process, ongoing evaluation of implemented programimprovement strategiesto

improve practice and service delivery for children and familiesis conducted to determine if the strategies are

effective.

e There are a number of targeted reviews which have occurred over the last year based on the PIP strategies
which have beenimplemented. Results of the targeted reviews are discussed with the regions during the
monthly statewide QA/CQI meeting, with the HQ Program Managers during monthly meetings, and with
the statewide QPSteam during monthly meetingsin order to assist in determiningif the strategy is
improving outcomes and how the information from the targeted review is being utilized toimprove
outcomes.

e CCRT will conduct reviews throughoutthe DCYF Child Welfare PIP officesto measure improvementson
outcomes related to the PIP strategies.

e PIP strategiesinclude ongoing QA/CQI processes for monitoring at the local office, regional and statewide
levelincluding, but not limited to, review of administrative data, review of qualitative data and targeted
case reviews.

e As part of the CQl process, local office training, coaching and supports will continue to be provided by
regional QA/CQI staff, QPS staff, the Alliance, and AA Cohorts to assist in ongoing local office practice and
program improvementstrategies.

e Provide statewide PROSCI change management training materials to support and assist the regions and
local officesto move through the people side of change to gain the needed knowledge to sustainlong term
practice changes.

e Conduct Systems Mapping followingafatality review where findings orrecommendations are made.

STAKEHOLDER INVOLVEMENT AND FEEDBACK

Distribution and discussion of qualityimprovementinformation, including case review results and quantitative
data about practice trends and outcomes, occurs with statewide and regional stakeholders. Monthly meetings
occur with the Administrative Office of the Courts, the Alliance, Resource Family meetings, Tribal meetings,
Youth Engagement meetings, and Parental Partnership meetings. DCYF utilizes field staff input, administrative
data, CCRT and fatality review results, and external evaluations to inform the selection of improvementgoals
and strategies. External stakeholders are included during the information gathering and analysis phases. Such
stakeholders mightinclude youth, parents, resource parents, tribal social service organizations, juvenile court
judges or administrators, contracted provideragencies, other State agencies, and local community leaders.
The Department seeks to engage a broad array of partners in program and processimprovement.

Staff and Provider Training

Item 26: Initial Staff Training

DCYF is meetingthe requirementto provide initial staff training that includes the basic skillsand knowledge
required for the Social Service Specialist positions.

Regional Core Training
The initial staff trainingis known as Regional Core Training (RCT) and is provided through a contract with the
University of Washington’s (UW) Alliance for Professional Developmentand Caregiver Excellence (the
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Alliance). RCTis Washington State’s foundational training designed to prepare newly hired caseworkers with
the basic knowledge, skills, and understanding of child welfare. Cohorts are offered bi-monthly across the
state. In March 2020, the COVID-19 pandemicsignificantlyimpacted the delivery of RCT and the Alliance
moved quicklyto convert RCT, including simulation to a statewide virtual delivery. InCY 2021, a total of 24
cohorts were offered. A total of 305 DCYF trainees were registered to participate in RCT and 285 completed
the course. Overthe course of the CY, The Learning Center (TLC) data showed 20 enrollees were dropped from
the course. The TLC does not capture the specificreasons for dropped enroliments; however, some of the
common reasons are:

e Participant leftthe agency.

e Participant enrolledintheincorrect cohort.

e Supervisorenrolledthe participantinerror.

Training policy guides new workers to complete RCT withinthe 8-week time frame. Occasionally, a participant
will be marked “in-progress” in the TLC if they cannot complete the course in the designated timeframe.
Alliance coaches work with the supervisorand participant to make up for the missed session and complete the
course as soon as possible.

InJuly 2021, the Alliance contracted with Centerfor Statesto do a third-party evaluation to assess the
structure, curriculum format, and the design of RCT that provided objective recommendations that support
adult learningtheory, establishes advanced preparation for foundational learning, ensures experiencesin
what has beentaught, and integrates valuesin the lessons.

A report was completed November 2021 providing guidance and direction for re-visioning the workforce core
training. In collaboration with DCYF an activities charter has been drafted which memorializes process and
direction on workgroup structure, roles and responsibilities for projects moving forward. In partnership with
DCYF, the new Core 2.0 project will begininJuly 2022 with a clear scope of work and timeline thatsupports a
launch date for fall 2023.

Licensing Division (LD) Staff Training Customization

Historically, LD foster care staff have beentrained by the Alliance for onboarding and ongoingtraining needs.
Since December 2018, the LD Workforce Development Team (WDT) focused its work on establishingrelevant
training optionsto the licensing functions requiredin position descriptions for all direct service position
classes of the LD: Foster Care Licensors, Home Study Specialists, Regional Licensors, Caregiver Engagement

Unit (CEU), LD/CPS Investigators and Safety and Monitoring (SAM) Licensors.

In Spring of 2020, an initial assessmentof the Alliances’ professional development training supports was
conducted by the LD WDT to ascertain the efficacies of meeting position specific professional competencies
required for LD staff. An analysis of the Alliance Regional Core Training (RCT) sessions resultedinthe
conclusionthat thereis a need for a customized approach for LD staff participationin the series. Each LD
program was analyzed and customized to prioritize the job duties with particular attendance in RCT.
Additionally, WDT partnered with Alliance and the DCYF State Trainingteam to developa course inthe
Washington State Learning Center (WSLC). This would ensure that LD participantsin RCT received training
certificationfor the customized program approach and utilized theirtime more efficientlyin training
attendance. WDT will continue to evaluate the customized approach and build onboarding curriculum for all
LD programs. LD seeksto fully equip, strengthen and establish its workforce with consistentfield practices
focused on continuous improvement of services.
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Initial Staff Training for Tribal Staff

This was an area identified as needingimprovementonthe 2018 CFSR to ensure that workers have adequate
knowledge and skills for their positions. The Alliance is dedicated to providing training for the 29 federally
recognized Indiantribes of Washington State, along with any caregivers, caseworkers, administrators or other
staff’s necessity to understand the needs of tribal communities and Indian children. Tribal caseworkers are
invited and encouraged to attend any available trainings and participate along with DCYF caseworkersand
supervisors.

Over the lastyear, the Alliance’s internal Indigenous Child Youth and Family (ICYF) Wellness group has
prioritized effective engagement with Indigenous communities and buildingallies with, and within, child,
youth and family serving organizationsin Washington State. Through these efforts the Alliance has been
meeting with the Office of Tribal Relations regularly, brought together a Tribal Guidance group for curriculum
developmentand has collaborated with ICW partners at the University of Washington, School of Social Work
to ensure ICWA trainingis provided to BSW and MSW in preparation for entering the workforce.

Regional Core Training — There has been Tribal participationin six (6) of the twelve (12) cohorts that were
conducted in CY 2021.

The Indian Child Welfare Qualified Expert Witness (QEW) training was developed by the Whitener Group and

offeredinthe late spring of 2021. Learning objectives forthis course were identified as the following:

e Participants will have an understanding of the basic state child welfare proceedings from removal to
permanency.

e Participants will understand the history, purpose, and necessary qualifications of a QEW in an ICWA case.

e Participants will be able to distinguish between awitness forthe Tribe and the QEW.

e Participants will be able to answerstandard questions an attorney may ask them if they are a QEW.

The Alliance is currently partnering with the Office of Tribal Relations to revise trainingto bettersupport the
needs of Tribal membersand communities. Through the partnership with the National Indian Child Welfare
Association (NICWA), working with Qualified Expert Witnessesin support of ICWA has been offered to ensure
thereis continued support in identifying Qualified Expert Witnesses and QEW testimony. In addition, the
Alliance has also hired indigenous knowledge keepers of traditional ways, started the process of indigenizing
Alliance curricula which has involved incorporating more subject matter expertise into the curriculum
development process.

The two-day Washington State Indian Child Welfare trainingis mandatory for all DCYF Social Service Specialists
withinthe firstyear of employment. A total of 10 training sessions were provided whichincluded Tribal staff.
This training occurred virtually statewide, which has enhanced the learningand development of the child
welfare workforce.

Members of the Alliance Inclusive Practice team actively participate in Tribal Policy Advisory Committee
includingthe Tribal State Work Group and ICW sub-committees. This has provided invaluable insightintothe
specialized needs of Tribes and allowed for collaboration as to how we move forward in addressing Tribal
sovereignty and self-determination within training. The Alliance has been active listenersin policy revisions
and taken a proactive role in preparing and planning for the revisions and responding to impacts to practice
and curricula.
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Home Study Training Track Sessions

The LD WDT developed and implemented athree-day Home Study Track Training in May, July and October
2021 for 24 new Home Study Specialists and 3 Regional Licensors. This onboardingtraining was developedto
prepare and educate newly hired staff to meetthe performance standards for the Home Study process and
understand the interconnectivity of program partners.

LD WDT dedicated the May 2021 Home Study Training Track to include Child Placing Agency (CPA) Tribal
licensors. There were 12 Tribal licensors who attended from Tribal Sovereignties across the state of
Washington. Subsequently, there were 25 CPA licensors from various agenciesin Washington who attended
the trainings heldin July and October of 2021.

Quantitative and qualitative feedback from the Home Study Training session participants was positive overall.
Participants indicated the training was informative and engaging. Specifically, participants thought the guest
panelsand LGBTQIA+ presentation were supportive and informative. Although the training was rated positive
overall, participantsindicated a need for more time allocated to case specificsituations and questions. Due to
COVID-19 the 3-day sessions were delivered virtually. Most of the participants reported this was too much

sittingand would have preferredto have the training donein person.

Training Evaluation

Partners for Our Children (P4C) at the University of Washington, School of Social Work isthe evaluation
partner for the Alliance for Child Welfare Excellence. The training evaluation approach isinformed by
implementation research, recognizingthat improved client outcomes are impacted by the competencies of
the workforce, organizational drivers (such as data systems and administrative support) and agency
leadership. The implementation of RCT is monitored and guided by a statewide workgroup with broad
representation from DCYF program leaders, regional staff, Alliance curriculum developers, coaches and
evaluators.

The RCT workgroup gathers input, reviews data and makes recommendationsto optimize the achievement of
the goals of the training. In CY2020, the course was converted for webinardelivery and the workgroup has
been focused on the development of new content related to interviews and documentation of contacts with
children, parents and caregiver and the use and application of safety and risk assessments.

Methods used to evaluate RCT include:

e Trainee surveys throughout the course for self-assessment of skillsand feedback on course delivery.

e Observationsand feedback on the delivery of the RCT webinar.

e Regular feedback sessions with coaches and curriculum developersregardingdelivery and content, pacing
and sequencingof learning, with a focus on the logistics and insights of coaches on the webinardelivery.

RCT was modifiedin 2021 to incorporate several requirements definedin the Program ImprovementPlan
(PIP). Trainee surveys for the modified curriculum were administered at two points intime duringthe course,
and 39 learners completed the Midpointsurvey (week 3) surveyand 34 completed the Postsurvey (week8).
The week 8 survey sample includes some responses collectedin early 2022 from learners who had begun RCT
in December2021.

Participant ratings indicated improvementacross all targeted learning objectives associated with the PIP.
These included:
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e Ability togather necessaryinformation about risk and safety in Initial Face to Face or Health and Safety
visits with children.

e Confidenceininterviewingchildrenandadultsto assess risk and safety.

e Abilitytodecrease resistance and improve cooperation in adultinterviewing.

e Understanding of reasonable efforts to locate childreninrequired timeframesand the importance of
documentingthose efforts.

e Knowledge about meetingtimelinesforinitial assessment of child safety followinganintake.

e Knowledge aboutrequesting extensionsand exceptions when needed.

e Abilitytouse the Child Safety Framework and Structured Decision Making Risk Assessment (SDMRA) to
identify and articulate threats to child safety.

e Confidenceinusingthe Child Safety Framework and SDMRA to articulate how the conditionsinthe family
meetthe thresholdto identify an active safety threat.

e Confidenceincommunity based and contracted resources to make referrals to meet a variety of family
needs.

e Confidenceinusingthe case planning guide forin-home and FAR cases.

e Abilitytouse CHET and OMH reports to inform case planningto address behavioral, developmental and
mental health needs.

e Confidenceinassessingwhena child or youth requires care coordination for complex needs (through
Coordinated Care).

In open endedresponses, learners shared:

Strategies for trauma-informed engagement with parents and children: Learners most often mentioned
showing empathy and compassion, being aware of trauma parents may have experienced, and using active
listeningskills and avoiding judgmental statements.

Court Simulation: The majority of learners valued this simulationto prepare them for the reality of court,
appreciated learning about theirrole and how to respond to questions, and the feedback received from the
judge and attorneys. Forty percent of learners feltthat theirsimulation experience was limited due to
inadequate course preparation or due to the online vsin person court experience.

Supportneeds: Many learners would like feedback from a supervisoror coach based on observation or review
of theircases. Individuals also mentioned needing support on usingtools, understanding procedures and
responsibilities (IFF, H&S, court report, navigating services for families), organization of case information, a
clearer understanding of theirrole within CPS or CFWS, and support for engaging families.

Most useful aspect of the course: At the midpointsurvey, learnersfeltthe most useful aspect of the course
were the interviewingand court simulations, the child safety assessmenttools and skills, resources to refer
back to, and the overview of the child welfare system, programs and roles.

How equity and cultural humility impact timely location of children: When promptedto considertheir practice,
about half of learnerresponses showed awareness of the impact of trauma and potential resistance they may
encounterin locating children. Several mentioned being aware of cultural differences, the need for cultural
supports, and/or bringing curiosity and humility to their contacts with families. Afew learners mentioned
following ICWA or NAIR.
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Benefits of using the child safety framework to support consistency and equity in case outcomes: About half of
responses to this question conveyed that learners understand that the framework can support fairness and
reduce biasor subjectivityin safety assessment.

Valuing family involvement in case plans: All learners who responded recognize that familyinvolvementin
case plan goals increases buy-inand motivation, recognizes family self-determination and strengths, and helps
identify potential barriers to achieving the goals.

Ensuring developmental, behavioral, and mental health needs are met for children and youth on my caseload:
Learner responsesto this question were mainly on target. About one third of learners mentioned gathering
information from caregivers, children, youth and collaterals. Several mentioned making referrals/offering
services,and a few mentioned ongoing assessments through health and safety visitsand case evaluation, and
reviewingthe records.

Suggestions to improve RCT: When asked about suggestions forimprovement the vast majority of respondents
indicated that the course materials, links and schedule could be better organized and navigable. Afew
learners suggested shiftingfrom online to in person and applied learning or more individual coachingor
mentoring from coworkers.

Supervisor Core Training

Supervisor Core Training (SCT) is administered through a contract with the Alliance and is Washington State’s
foundational training designedto prepare newly hired supervisors with the basic knowledge, skills, and
understandingto enhance and grow their careers in child welfare. In CY2021, the Alliance provided three
statewide cohorts and had 11 participant completions. In August 2020, an identified SCT workgroup that
included representatives from DCYF and the Alliance developed aplanidentifying priorities for change and
revisionsthat reflected legislationand PIP recommendations.

SCT launchedits first pilot of these revisionsin February 2021. The new SCT learning objectivesare linked to
Senate Bill (SSB) 5955 and DCYF’s PIP, providing support to better prepare candidates for effective supervisory
and leadership roles, adding simulation and coaching designed to improve trauma-informed care and
reflective supervision principles along with critical thinking skills.

SCT has beenincreased from forty-two (42) hours/seven (7) days spread overa three-month period to 112
hours spread over five months. The design of SCT isdivided into three parts. Each new hire will be able to
begin part 1 on theirfirst day in theirnew position. Each part of SCT runs consecutively and new supervisors
are integrated into small groups for peer-based activities. Upon completion of part 2, the new supervisorwill
receive coaching and professional development supportas needed. The goal for completion of all three parts
is within 12 months from the date of hire.

The three sections of SCT are broken down as follows:

e Part 1: The new hire can begin with eLearnings with a focus on FamLink, Administrative Incident Reporting
System (AIRS), Aiden’s Act, personnel files, and everyday leadership. Iftime allows before starting part 2,
this isa great opportunity for the new hire to develop skillsinleadership-focused trainings outside of SCT
by attendingthe in-service trainingin their program area, or connecting witha coach for 1:1 support.

e Part 2: Webinar/classroom trainings are the focus of this sectionand include team-based activitiesand
simulations. Itis important that the new hire complete part 2 inthe same cohort, both to support team
dynamics and to move toward completion efficiently, since part 2 only runs three times per year.
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e Part 3: The supervisorwill conduct a coaching session during an already scheduled supervisory review and
receive coaching and 1:1 support. Coaching based on the individualized need of the learneras needed.

The increased time developed for SCT was necessary to ensure all the PIP and legislative mandates were
included. Out of respect for supervisors’ schedules, supervisors commit to the same day each week when they
are requiredto be in the classroom.

SCT isa competency-based training program that covers topics including:

e Becoming a Supervisor e Burnout Prevention and Conflict

e Workload and Caseload Management Management

e Navigating FamLink for Effective e Buildingand Facilitating Effective Teams
Supervision e Roleof the Supervisorin Critical

e Supervisingwith Data Incidents and AIRS

e Elements of Administrative Supervision e Professional Ethics

e Talent Management e ICW Governmentto Government

e Elementsof Clinical Supervision

e Self-Care

e Secondary Trauma
Addedlearningto the curriculum:
e Partnershipwith peersupport
e Supportingindividual wellness of
supervisees
e Learner-Centered Coaching
e Trauma-informed/reflective supervision
e Debriefingwith Good Judgement
e Supervisorcase review
e Peerbased learning

One of the Alliance’s fundamental goalsis to provide professional development and support to DCYF’s
workforce and leadership. The curriculum development experts built this training to advance the skills needed
to ensure supervisors’ ongoing success in their new role. Supervisors will walk away with advanced knowledge
and various opportunitiesto practice theirskill developmentto do the bestjob they can upon completion of
SCT.

The Alliance strives to be nimble and responsive to the needs of the supervisors. This includes working with
PAC indevelopingsurveysthat are responsive to what learners are experiencing during thisinitial pilot. The
Alliance metwith the steering committee fall of 2021 to review feedback from the revisions thatoccurred
after the initial pilot. The changes made received positive reviews due to a more predictable calendar
schedule and improved communication with DCYF.

Area Administrator (AA) Core Training

Area Administrators (AAs) need to achieve competency in understanding child welfare practice as well as in
the higherlevels of systems management. This training provides AAs with an introduction of baseline
competencies for middle managersin publicchild welfare, and opportunities to develop and practice new
skillsregarding these competencies. Managing self, managing others, managing systems and managing
outward are the four main themesintegrated throughout the training.
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Surveys from 81% of the 21 learnersin this course rated the training at 5.0, and commented on the
instructor’s expertise and knowledge.

Item 27:Ongoing Staff Training

DCYF contracts with the Alliance to offerongoing or in-service training to caseworkers and supervisors.
Followingthe completion of RCT or SCT, DCYF caseworkers must successfully complete specifictrainings
withinthe firstand second years of employment. Additionally, existing caseworkers and supervisors must
complete program specifictraining within one year of transferring to a new position. DCYF’s training policy
was recently revised and finalized in March 2022. DCYF’s training policy identifies which trainingis required
based on an employee’s program and position. All training registrations and completions are track ed through
The Learning Center. There is not currently a required number of training hours designated for each employee
but courses are identified through the training policy. The Alliance facilitators leading RCT cohorts currently
provide a written training plan to new employeesand theirsupervisors upon completion of RCT. DCYF
supervisors are responsible formanaging an employee’s required training. Additionally, the Alliance is now
offering continuing education credits for some topic specificcourses that enhance social service specialists’
knowledge and skills.

The Alliance offers training through multiple modalitiesincluding a traditional classroom setting, webinar, and
elearning.In CY2021, DCYF workforce completed 1,443 in-service trainingsand 29,255 elearningtrainings.
Supervisors have access to staff training records and are required to review theirstaff’s trainingannually
during their Performance and DevelopmentPlan (PDP) to ensure that mandatory training requirementsare
met. Development of new in-service trainingis assessed for priorityand developed to meetthe needs of the
workforce. Training is reviewed annually to ensure that outdated training is archived. Each new or updated in-
service training is developed through a workgroup process involving Alliance Development and Facilitation
Specialists, and DCYF subject matter experts. Often, new training workgroups include external stakeholders
includingtribal members, partner agencies and caregivers.

New workforce trainingreleasedin CY 2021 included:

e AssessingSafety Beyond Removal: Family Time and Conditions for Return Home

e DCYF Policy Rollout eLearning (including: Case Planning, CPS initial face to face response, Case Transfer,
Monthly Visits with Children or Youth, Parents or Guardians and Caregivers, Monthly Clinical Supervision
Reviews and Courtesy Supervision)

e Quality Matters: Engagement for Quality Contact with Caregivers

e Quality Matters: Engagement for Quality Contacts with Parents

e Quality Matters: Engagement for Quality Contacts for Children and Youth

e Facilitated Cohort Learning Sessions to Support ICWA Practice

In addition to newly released courses, a significantamount of time was designated to the conversion of core
and in-service classroom course material to virtual platforms to minimize the disruption to training delivery.
Updated in-service trainings to webinarand/or eLearnings include:

e Impacts of Parental Mental Health on Child Safety

e Right Response

Workforce In-Service Training and Coaching Evaluation

In this reporting period, 1244 participant surveys were analyzed representing 25 workforce courses and
coaching evaluations. The average response rate was 46%. There are 22 course surveysthat ask participants to
self-assessthe extenttowhich the course and instructor were motivating, gave examples of when to use
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ideas, skills, and strategies on the job, whetherthe learnerforesees opportunitiesto try new skills onthe job,
and whetherthe learnerimprovedtheir understanding of what they already do on the job. These items
support transfer of learning. Learners used a five-pointscale ranging from 1=Strongly Disagree to 5=Strongly
agree. The average transfer of learningratings across these courses was 4.2 out of 5.0. The five coursesrated
strongest on transfer of learningitemsincluded Supervisor Readiness, CFWS, CPS, Cultural Competence and
Racial Microaggressions courses, with average ratings of 4.6 out of 5.0 or higher. When learners commented
on what was most useful to theirlearningthe most common themes were instructor knowledge and
engagement (in 14 courses), application of skills (in 13 courses), and tools and strategies provided (in 11
courses).

Learner Centered Coaching (LCC) for Supervisors and Area Administrators

In July 2020, the Alliance launched an evidence informed Learner Centered Coaching (LCC) Model for AAs and
supervisors. LCC aligns well with the agency prioritiesidentifiedin the PIP by incorporating reflective
supervision and targeted action planning with staff to promote critical thinking, increased competence and
confidence in child welfare practice. Coaching is an important part of a braided strategy to support PIP goals
related to child safety, permanencyand well-being. The Alliance has worked closely with DCYF leadership to
support the integration of LCC in the identified PIP measured offices across the state. Initial launch began in
Region 4, in all King County offices. Offerings were then provided to Region 3, Region 5 and Region 6. Regions
1 and 2 were trainedin April 2021. The rolloutinthe identified PIP offices concludedinJune 2021 with full
implementation. LCChas been offered 2 times per quarter since July 2021, and is open to all Supervisorsand
AAs across the State.

The LCC course consists of five 3-hour webinars that include specific skill development opportunities with
feedback, as well as follow-up coaching activities to support the integration of coaching into supervisory
practice. Additionally, the Alliance coaches facilitate statewide quarterly reflective supervisorand AA
workshops. Upon completion of LCC, supervisors and area administrators are required to attend the quarterly
sessions.

The focus of the sessionis for supervisorsand AAs to work collaboratively with their peersto celebrate the
successes and discuss any barriers they may be experiencingas they continue to implement coaching with
theirstaff. The groups also identify coaching skillsthey want to work on within the group. Workshop materials
such as handouts and video demonstration of coaching skills have been deve loped by the Alliance toenhance
and support the use of coaching skills.In 2021 there were 33 quarterly sessions held with 80 participants
attending. The average group attendance was six. The Alliance has been facilitating the quarterly workshops.
The workshops will move to an open invitation, being offered two times per quarter for Supervisors and one
time per quarter for Area Administrators starting inJuly 2022. The LCC curriculum isnow used as its
foundationfor reflective supervisionin SCT. New Supervisors who have engaged in the LCC course or are
enrolledin SCT are assigned an Alliance coach who supports them as theylearn new coaching skillsand apply
the modelin supervision.

Evaluation of LCC in partnership with Partners for Our Children (P4C) includes participant surveys, process
notes from quarterly reflective supervision sessions, observations and feedback to supervisors regarding their
use of coaching skills, and follow-up phone interviews of supervisors and surveys of social service specialists
has been completed. An additional survey for Regions 1 and 2 is went out in April 2022. Webinar survey
participants (response rate ~50%) rated their acquisition of learning objectivesat 4.3 out of 5.0. They also
shared that they valued group discussions, shared experiences, self-reflection, and examplesinthe course.
With regard to learning engagement, some participants valued annotations and chat boxes, whereas others
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found themto be distracting. Many participants requested more breakout groups, more examples, and
resources like the workbooks. The Alliance has since developed and distributed job aids to the field, showing
the key elements of the coaching stance, skillsand process. In quarterly reflective supervision sessions,
supervisorsand AAs have most often commented on their use of early stages of coaching 1) Engage, 2) Assess,
and 3) Reflectionand Feedback, whereas few have mentioned utilizing stages 4) Co-create a plan or 5) Review
progress. Supervisors feltthat the impact of their coaching was that it promotes an individual approach to
pinpoint where staff need support. Supervisors shared that coaching builds staff confidence, and promotes
professional growth and sustainability by strengtheningthe supervisory relationship. Challenges to using
coaching included time constraints, resistance among some staff, and needing more skillsand support for
theiruse of coaching.

Alliance Coaching

Coaching sessions are an effective methodinrespondingto and providingimmediate attention tothe DCYF
workforce. In CY2021, the Alliance provided 1295.5 hours of coaching to 561 DCYF staff. In CY 2021, the
Alliance specifically provided 359.5 hours of coaching to DCYF supervisors.

In additionto LCC for AAs and supervisors, the Alliance currently offersindividual skill development
opportunities such as:

Coaching for Ad Hoc Needs

Coaching for Assessment

Coaching for Organization and Case Prioritization

Coaching for Child Safety Throughout the Life of a Case

Coaching for Indian Child Welfare: Working with Tribes and Tribal Families

Coaching for Permanency

Coaching for Area Administrators and Supervisors

Child Welfare Training and Advancement Program (CWTAP)

The three universities, University of Washington Seattle (UW Seattle), University of Washington Tacoma (UW
Tacoma) and Eastern Washington University (EWU) continue to work closely on the administration and
oversight of CWTAP. The COVID-19 pandemichas had a tremendousimpact on how our programs
operationalized both in the classroom and inthe field. Educational seminars went from in-person teaching
(pre-COVID) toremote online learning, to hybrid, and now we are mostlyin person. All of these transitions
meant that our curriculum and delivery had to pivotto the changing format.

Allthree programs offergeneralistand specialized practicums to our students. Being remote presented many
practicum challengesforstudents, as it was not allowed or safe to be in a DCYF office with other people, and
because of this, students could not participate in case planning in person. DCYF, IT and CWTAP worked
togetherto find a solution, resultingin DCYF providing laptops (with remote access) to students so they could
work in FAMLINK. This enabled student hands-onlearningexperiences, whichis a vital part of their practicum.

Pre-COVID, students and DCYF employees worked togetherat a DCYF office, but now with remote
work/hybrid approaches occurring, CWTAP had to get creative when matching studentsto our
mentors/Agency Field Instructors. Workers are not always in the office so coordination now is key! Students
now sometimes will meetthe worker directly inthe field, at a coffee shop, or at the office. This willbea new
way of doing business as we move forward.
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CWTAP continues to have strong partnerships with DCYF, the Alliance, and our tribal and community partners.
The shared knowledge amongst us all gives our students a well-rounded education and preparation for public
child welfare work.

Evaluation of CWTAP

Among 83 graduates in 2021, 87% responded to surveys assessingsatisfaction, competencies, and preparation
for the field. The aspects of CWTAP that studentslike bestinclude support received from peers, mentors, and
program staff. Current employeesalso cited the tuition assistance as a strong draw and benefit of CWTAP.
Regarding child welfare competencies, respondents were most confident (4.67 out of 5.0) in the program’s
enhancement of theirunderstanding of racial disproportionality and disparities for children and families
involvedinthe system. They were least confident (4.23 out of 5.0) in their ability to engage with parents
experiencingdomesticviolence and assess the impact of DV on child safety and impacts to parenting, although
this area was still rated fairly high overall. The majority of prospective employee graduates felt well prepared
by CWTAP and committedto the field.

Item 28: Foster and Adoptive Parent Training

Caregiver Core Training

Caregiver Core Training has had 1,724 completionsonlinein CY 2021. The majority of participants completed
the course on average within 2-3 hours per session and the full course within one month. 53% of caregivers
identified theirrole as general foster care, 30% identified as kinship care, and 8% as adopt only, with the
remaining 9% in other roles. The four areas participants noted they “learnedalot” in were:

e The experience of children within the system

e Resources that are available to caregivers

e The rulesand language of Child Welfare System

e Attachment, trauma, grief, and loss

The average rating regarding the quality of the course ranged from 4.9 out of 5.0. 90% found the coaching
session “very helpful”, and two-thirds found it easy to registerand navigate through the course platform. 97%
found the coaching sessions helpful and resourceful.

The aspects participants found to be most helpfulintheirrole were:

e Personal stories from caregivers, youthin the system, birth parents, and others

e Understanding trauma, and how to respond supportivelyto children

e Understanding the child welfare system (the rules and experiences of childrenin care)

e Supportingcultural connections, understandingrace, and supporting LGBTQIA+ youth

Regarding suggestions for improving the course participants noted:

e In-personinstruction

e Support for managing trauma-related child behaviors

e Support for navigating the course registration and platform

e Updates to the sexual orientationand gender identity and expression content
e Addinga midpointcoaching session

Caregiver In-Service Training

Caregiverin-service training offered over 53 In-service courses with total completion of 4,271 participantsin
FY 2021. Additionally, the Alliance offered 47 eLearnings with participant completions of 15,250 participants.
In the 2021 reportingperiod, 751 participants were surveyed across 24 caregiver courses.
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Participants were asked to self-assess theirknowledge and skills related to course topics both prior to and
after training. The four courses with the biggest difference in self-assessment knowledge and skills priorto and
after trainingwere:

e Attention Deficitand Hyperactivity Disorder (2.7 to 4.8)

e Introduction to Adoption From Foster Care (2.9 to 4.4)

e ABCs of Autism, Behaviors, and Coping Strategies (2.9 to 4.4)

e Paper Trail: Documentation Training for Caregivers (2.9 to 4.4)

There are three items in the caregiver course surveys that assess aspects of trainingthat support the transfer
of learning. The average rating of items that support the transfer of learning (TOL) was 4.5 out of 5.0 across 24
caregiver courses. The two highestrated courses interms of TOL included Introductionto Positive Discipline
and Caregiver’s Responsibility in Supporting Family Time, with ratings of 4.8.

Learner’s feedback on the most useful aspects of Alliance caregiver courses found that learners surveyed over
22 courses shared their eagernessto practice skill applications learned from class.

Caregiving Tools & Strategies over 14 courses highlighted participants’ appreciation of learning tools and
strategiesto use with their children. Examples of specificcaregiving tools and strategieslearners took away
from courses included:

e 6 trauma-informed strategiesfor connecting with teens

e “Break the Code”, The belief Behind the Behaviors worksheets

e The Four P’s (Proximity, Presence, Parallel, and Patience)

Caregivers often stated having knowledgeable instructors enriched theirexperiencesin class and valued the
resources theyreceived from theirinstructors such as books and websites. Caregivers appreciated
opportunitiesto interact and connect with each otherinclass through a variety of different meanssuch as
breakout rooms, group discussions, chat boxes, etc. Caregivers also reported that they found examples such as
videos, follow-up activities, and lived experiences helpfulfor theirlearning.

Across all surveys, few learners offered substantive suggestions and left comments such as “great” or
“informative” with no additional suggestions.

Collected qualitative dataacross a wide range of courses and learners gave voice to:

e More examples/time onscenarios/resources

e Interestin more interactionand engagement

e Webinar materials

e Inclusive language/representation

24 caregiver courses received 10 or more surveys with a five-pointscale fortransfer of learningitems.
e Advanced Adoption 17% response with an average of 4.5 transfer of learning

e CaregiverCore Training (CCT eLearning) 7% response with an average of 4.5

e Caregiver'sResponsibility in Support Family Time 12% response with an average 4.8

e Emotion Coaching 14% response with an average of 4.7

e Honoring theirHistory 20% response with an average of 4.5

e Infant Safetyand Care for Caregivers 20% response at 4.7

Caregivertrainings requested by WDT finalized:
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e ParentingTeen: launchedJanuary 2021

e LGBTQIA+ for LD staff:launched January 2021

e Investigative Process for Caregivers: launched April 2021

e Trusted Based Relational Intervention (TBRI) introduction: launched July 2021
e SOGIE for LD staff:launched July 2021

e Coaching for Caregiver Discipline: launched November 2021

Requestfor new trainingsin 2021 that are in development:

e Coaching for caregivers: supervision

e Foster Care Portal

e Relative/kinship caregiving: Navigating change in the family
e ParentingTeen: Group Care

e In-personCPR

e Kinship Core Training (KCT)

Office of Administrative Hearings (OAH) Training Series

In 2021, the Alliance, in collaboration with OAH, developed six eLearnings covering the topics required by RCW
43.216.345:

e Child Protection Investigations and Standards

e AssessingSafety and Reducing Maltreatment

e ForensicChild Interviewingand Child Witnesses

e Childhood Trauma Recovery and Resilience

e Basics of Child Development and Effective Discipline

e Understanding Child Maltreatment

Additionally, since January 2021, several DCYF Licensing Division staff delivered trainingto the Administrative

Law Judges (AUs) with the Office of Administrative Hearings (OAH). The AUs learned about childcare, foster

care and other interconnected programs through six different 2-hoursessions. The six sessions were:

e Navigation, Dutiesand Intent of Child Care

e Navigation, Dutiesand Intent of Foster Care

e Exempt, Certified, Kinship, Family, Friend and Neighbors and Unlawful Care of Child Care and Foster Care

e Child Care Licensing 110-300 Updates

e Suitability of Providers, Background Checks, Equitable Assessments and Licensor’s Role of Child Care and
Foster Care

e Child Care Subsidy Program (CCSP), Overpayments and Electronic Attendance Records

The 2021 OAH training package that was provided by DCYF Licensing Division included PowerPoint
presentations, resource guides, acronym keys and supportive learning materials to enhance the learning
experience forthe AUs.

Additionally, questions that were posed during the webinars were answered live or captured in a formal Q&A
document that was later delivered to OAH to support the learning environment. DCYF has completed our 2021
training seriesand all webinars were recorded with transitioninto the The Learning Center (TLC) system for
access to those AUs unable to attend the live webinars.
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Kinship Core Training (KCT)

During community stakeholder meetings, kinship caregivers and advocates of kinship caregivers report that
one of the reason kinship caregivers did not pursue fostercare licensure was due to the number of
requirements to obtain licensure, specifically training. Thisis comparable to the 2019 Caregiver Report where
findingtime to complete the trainingwas difficult due totheir busy lives. DCYF requires all applicants to
complete pre-service training regardless of the type of children who are being placed inthe home. Currently
DCYF requires 3 hours of Orientation and 32 hours of pre-service training (thisincludes the Caregiver Core
Training and First Aid/CPR/BBP). After post licensure, to maintain theirfoster care license, the licensed foster
parents must complete 30 hours of continuing education during theirsecond year of the licensing period and
then 24 hours during all subsequentthree-yearlicensing periods.

In order to provide equity and make licensing more attainable for kinship caregivers, DCYF is modifying pre -
service training for kinship caregivers. The pre-serve trainings will be more inclusive, offerskills tailored
toward kinship care and reduce total training time.

DCYF is collaborating with the Alliance to provide a new Kinship Core Training (KCT), a pre -service training
designedforkinship caregivers pursuing foster care licensure. DCYF is also combining Orientation into KCT to
reduce redundancy. With the revision, itis the goal of pre-service to be completedin eight hours or less,
dependingonthe learningstyle of the kinship caregivers, and KCT would need to be completed prior to issuing
a fostercare license. KCT will meet the requirements of RCW 74.13.250 Preservice Training-Foster parents. It
willinclude information about the potential impact of placementon children; social service agency
administrative processes; the requirements, responsibilities, expectations, and skillsneeded to be a kinship
caregiver; attachment, separation, and loss issues faced by birth parents, children, and theircaregiver: child
management and discipline; birth family relationships; information on the limits of the adoption support
program. DCYF is also expanding their non-safety exemptionstoinclude additional WAC’s that kinship
caregivers may be eligible to waive, depending ontheircircumstances. One of the exemptionsisto include on-
going training hours post licensure. Kinship caregivers mainly obtain foster care licensure toreceive financial
support to care for the kin child. Many kinship caregivers do not have the intentionto care for additional
childrenwho are not related to them.

Prior to implementing the new KCT, the WDT will delivertrainingto LD staff to provide education and
information on:

e The new KCT.

e Additional non-safety exemptions.

Itis the goal that KCT will be made available by July 1, 2022 so that it could coincide with the Child-Specific
License.

Washington Caregiver Application Portal (WA CAP by Binti)

DCYF is implementinganew online caregiverapplication tool called the Washington Caregiver Application
Portal (WA CAP by Binti). The agency is working with Binti, a California-based software company that has
worked with more than 120 governmentand private agencies, to transform and modernize data systems
focused on working with children in out-of-home care. The ideabehind this transition from a paper-drivento
an electronicsystem isto help streamline the application process. WA CAP by Binti's user-friendly application
process will helpincrease and diversify the population of licensed homes, kinship caregivers (licensed and
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unlicensed), group care facilities, and CPAs. This tool is designed to speed up safe and legally permanent
transitionsto youth in out-of-home care.

In 2021, the WDT participatedin the planning, development, consultation, and ongoing collaboration of
training planand curriculum development forthe implementation of WA CAP by Binti. The WDT, in
collaboration with Binti and the DCYF LD WA CAP by Binti team, has developed atrainingmodel for internal
staff and external CPAs. This model includes a train the trainer approach (powerusers), an overview of the
basic Binti functionality, and training that covers LD program specifictasks and workflows.

The LD Staff trainingmodel for WA CAP by Bintiincludes:

e Bi-Weekly Trainingand Curriculum Workgroup Sessions
e PowerUser Train the Trainer — Coaching Session

e Home Study Framework Training

e Bintiled Functionality Training

e WDT led LD Program SpecificTraining

This training package isdeveloped as a three-month series, which builds on the previous curriculum.
Implementation for the LD Staff Training Model is scheduled for August to October 2022.

In 2023, Bintiand the WDT will train DCYF LD Regional Licensing staff and external CPAsin partnershipin a
cohort style implementation schedule. Thisimplementationis scheduled to be deliveredin early 2023.
Development of curricula and training resources are ongoingand tailored to match finaland emerging
business decision.

These training models are developed to equip staff and CPA partners withthe knowledge, tools, and skills to
efficiently and proficiently provide supportto the children, youth, and families of WA state in the new,
electronic WA CAP by Binti system.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO STAFF AND PROVIDER TRAINING

STRENGTHS

e Initialand ongoingtraining for the workforce and caregiversis reviewed regularly through use of
qualitative and quantitative feedback data to improve curriculum and delivery of training.

e Trainingis providedina variety of modalities forlearners. All mandatory training was provided virtually
and/or elLearning.

e Ingeneral, post-survey results of RCT participants indicate moderate increasesin caseworkers’ attainment
of knowledge and skills for casework practice, particularly those identified in the PIP.

e Additional feedbackis communicated by the LD WDT as training concerns or needs arise from the field.

e The LD WDT continuesto assessand monitor additional ongoing and onboardingtraining needs.

e The LD WDT is activelyinvolvedin curriculum developmentand reviews to ensure learning objectives are
met and current field practices are illustrated.

BARRIERS/AREAS NEEDING IMPROVEMENT
e There continue to be challenges because of the shifting COVID-19 pandemic. As communitiestransition
back to in-person events, trainings are being evaluated by modality to best serve the learner.
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High turnover rate and vacant positions have made it difficult for staff to attend evena virtual training. The
Alliance will be collaboratingon a new project for recruitmentand retentioninthe creation of the Realistic
Job Preview video series featuring front line staff discussing the rewards and challenges of working for
DCYF.

Learners understand that the pandemichas impacted training delivery, there are some portion of DCYF
staff and caregivers who expressin learnersurveys a preference for more interactive learning, more
opportunities to practice skills,and/orin person training and coaching.

The reduction and near elimination of face-to-face social interaction has reduced or minimized some
learners’ growth or concept implementation due todifferencesinlearningstylesor the needfor a hands-
on instructional approach.

An evaluationisneededto address enhanced learning for veteran staff when RCT, SCT or other modules
are updated for onboarding. When RCT is changed and improved, it is important to address any learning
gaps created for veteran staff, supervisory or management staff. An assurance that all field staff and levels
are working from the same framework or latestresearch is vital.

The needfor a 360-degree approach to the evaluative process of learning brings challenges. However, an
all-encompassing evaluative approach isneededto fully realize the transfer and application of learning
concepts or objectives.

When particular placements are made, it would be beneficial tothe caregivers to get a “refresher” training
on behaviors or awareness needed to adequately serve or support a recent placement.

Afterevaluative process of Alliance RCT, SCT and AA tracks on behalf of LD training and practice-based
needs, it was determined thatlarge portions of the curricula do not apply or address licensing division
professional growth and training needs.

The WDT servesall of LD and the customized or general training needs are robust. There continuesto be
prioritization of onboarding and ongoing training needs with program specificneeds addressed.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

The learner’s experience has beena driving factor in the improvement of the Alliance Catalog of courses.

In the past year, the Alliance has:

— Continuedspotlights to the main website page and to each audience page so learners can see the most
recent developmentsandreleases quickly and easily.

— Continuedto use directemailingvia Constant Contact to alert caregivers and DCYF staff to newly
available webinars each month so that they can continue training while shelteringathome. Individual
notices of new trainings are sent to highlight their content and availability.

— Modified several course descriptions and titles forimproved learner understanding of training content.

— Developed additional eLearning offerings for caregiversin Spanish

— Begun a migration to a new Learning Management System for caregiversthat will bettersupport early
identification of accessibility needs and make it easierfor caregivers to track which courses count
toward their competency areas and other training credits.

In December 2020, the Alliance was awarded a DCYF contract for caregiver retentionand support,

statewide. The Alliance CaRES (Caregiver Retention, Education, and Support) Program offers resources,

support and community to caregivers. The new program includes outreach and mentoringto prospective
caregiverson theirjourneyto licensure as well as ongoing support for licensed and kinship caregivers at
the point of licensure, first placement, at six months post licensure, and beyond. The CaRES Program is
also focused on increasing retention through the provision of topic-based and community-based support
groups, the FIRST line (which prepares for how to navigate an investigation) and social media. Topic-based
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support groups are based on a model known as “Communities of Practice” and use facilitated group
discussions as the format. Support group topics are determined through surveys of caregiversand on-
going feedback gathered through the daily operation of the program. Participationin these support groups
count as continuing education requirements for caregivers to maintain theirfoster care license. The CaRES
Program currently offers 20 such topic-based groups. In addition, the CaRES Program offers community-
based groups and events throughout the state. Response from caregiversto the new program has been
overwhelmingly positive as measured by the increasing participation and engagement with the program
each month. In the first year of the program, the CaRES team provided over 6,000 supportive contacts to
caregivers. In addition, there were about 1300 participants who attended our support groups for training
credit, and over 400 caregivers who attended our events.

e Allcourses created through the LD WDT include a leadership componentto solidify and support training
messages, resource documents to support learning, the PowerPoint presentation forfollow up reference,
and an FAQ document that is generated by learners, answered by leadership and dispersed to all learners
and a follow up survey evaluation.

e Allcurricula developed bythe LD WDT is reviewed by subject matter experts (SMEs) in the field to ensure
accuracy and applicability tothe learningrequired. Additionally, all training deliveries have included afield
presence in guest presentersto ensure a connection and representation of the field.

e Alltrainings or webinars are followed with an evaluative survey to glean from staff what they have
learned, what continue to be their learning needs and feedback for overall training efficacy.

e The WDT has implemented aRetention and Succession Framework. The framework is designed to help
inform LD leadership about staff’s experiences workingin LD. More specifically, this frameworkisintended
to gain an understandingabout what staff enjoy about their jobs, what supports they needto do their jobs
well, what LD can do to betterengage withthem, and what will keep them happy and thriving as valued
staff members of the DCYF LD. In additionto supporting and engaging its staff, LD is committed to
providing staff appropriate opportunities for professional developmentto support themto thrivein their
roles. LD is currently developinga model for equitable and consistent succession planning to better
prepare for vacancies, to develop leaders, to provide LD staff with opportunities forgrowth and to
promote continuity of service deliverytothe children, youth, and families served.

e AIllILD programs will have onboarding plans developed to address field needs specificto daily job duties,
policy and procedure reviews and enhanced growth opportunities.

Stakeholder Engagement, Involvement and Feedback

Training needs are determined through a combination of learnerrequests, learner surveys, the Alliance
and DCYF Field Operations, Licensing Division and Child Welfare Programs input. Each spring, the Alliance
and DCYF Leadership teams meetto determine the followingyear’sallocations of existing trainings and
which new training topics will be developedinto new curriculum for DCYF staff and caregiver providers.
The Alliance works closely with each region meeting quarterly in Regional Advisory Groups and attending
regional leadership meetings.

The purpose of the LD Field Advisory Board (LD/FAB) is to inform upper management on issues that are
happeningat the field level. The board serves as a communication mechanism from field staff to upper
management, so that managementis aware of the need for improvements/changes. This method of
communication allows for anonymity, while giving line staff a voice. Additionally, the LD/FAB acts as a
soundingboard to provide feedback to LD management related to improvinglicensing practice, ensuring child
safety, and making DCYF work more efficiently. The board is a chartered entity that ensures that the
innovation and creativity of line staffis heard and their hard work recognized. The Field Advisory Board
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members are askedto serve on the board for at least 24 months. At 24 months, the membersfind a
replacementwithinthe same or similarjobrole and geographiclocation. Many FAB memberssendan e-mail
out prior to upcoming FAB meetings and ask about adding agenda items. Additionally, FAB members email the
meeting notes or the notesare sent out by the FAB facilitator. This ensuresthat all LD staff are aware of the
communication, decisions and ongoing work happeningin practice improvements. All meeting notes are also
stored on share pointwhich is accessible to all staff. This group has been sharing field and process issues
togetherfor several years and movingtoward developingsolutions. Additionally, the cross-program work has
beena valuable part to build culture, trust and an awareness of LD wide intersectionality.

Service Array

Item 29: Array of Services

In Round 3 of the CFSR reviews completedin 2018, Washington was rated as an area needingimprovementon
this systemicfactor. DCYF has demonstrated the availability of essential services statewide. However,
improvements can be made regarding timeliness and access of these services to meetthe needs of children,
youth, and families across Washington State regions.

INFOFAMLINK ADMINISTRATIVE DATA
Combined In-Home Services By Program

Multi-Year Comparison
Combined In- SFY2016 SFY2018 SFY2019 SFY2020*
Home
Services

Program Total Adult | Children Total Adult | Children Total Adult | Children Total Adult | Children
Types
Family
Preservation 6,844 | 2,670 4,174 10,756 | 4,293 6,472 11,136 | 4,437 6,699 8,291 | 3,310 | 4,981
Services (FPS)

Crisis Family

Intervention 997 465 532 688 325 363 570 271 299 439 199 240
(CFI)

Functional

Family 2,242 951 1,291 2,669 | 1,115 1,554 2,404 | 1,005 1,399 1,501 670 831

Therapy (FFT)
Homebuilders 2,360 909 1,451 2,368 949 1,419 2,221 855 1,366 1,676 669 1,007
Incredible
Years (IY)
Parent-Child
Interaction
Therapy
(PCIT)
SafeCare 1,546 720 826 1,764 846 918 1,742 878 864 1,110 554 556
Positive
Parenting
Program
(Triple P)
Promoting
First
Relationships
(PFR)
Unduplicated
Total

*Data is incomplete due to contracted provider retainer payments during COVID-19 pandemicin 2020.
CY2021 istheonlyfulldataset forthis FY.

1,315 609 706 1,658 729 929 1,807 815 992 1,334 625 709

597 226 371 643 232 411 637 232 405 426 168 258

4,333 | 1,650 2,683 4,612 | 1,769 2,843 5,241 | 1,976 3,265 4,442 | 1,751 | 2,691

1,088 533 555 1,431 707 724 1,537 746 791 1,661 818 843

18,901 | 7,867 | 11,034 | 22,999 | 9,649 | 13,350 | 23,536 | 9,840 | 13,696 | 17,539 | 7,526 | 10,013
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NOTE: Client list generated from FamLink Service Referral Participant table in conjunction with other
FamlLink tables to identify service referrals that are associated with a payment for a combined in-home
service. Adults are >=18 years old on the date ofthe first SFY 2016 paid service; Children are <18 years
old on the date of the first SFY 2016 paid service.

Data Source: FamLink, 2022

STAFF SURVEY DATA

In 2019, a staff survey was conducted to helpinform program improvement efforts. Responde nts were asked
guestions about availability of servicesto meetindividualized needs. Approximately 828 responses were
received, with a good representation from across the State. In that survey, 67% of caseworkers and 64% of
supervisorsindicated that they could “always” or “usually” access the services neededforchildrenand youth
on their (or theirstaff’s) caseload. This result was less for services for parents. Sixty percent (60%) of
caseworkersand 58% of supervisorsindicated that they could “always” or “usually” access the services
needed for parentson their(or their staff’s) caseload. When looking at caseworkers who responded that they
could “always” or “usually” access services for children and parents, there was a clear discrepancy in access to
servicesacross case types.

avallable, and services for parents were the most likely to report that they can "Always" or
are even less likely io be available "Usually™ access services for children and/or

Services for children are not always .Q | Caseworkers who responded that they work mn CFWS
M parents.

o\ N | °

CASEWORKER SUPERVISORS

Percent wib said they can "Always” or

"Usually” access the services needed for

children and youth on their (or their staff's)

caseload CFWS  Adoptions CPSFAR cPs S FRS

‘ 60%‘ ‘ 58"3 B @ 0 o =

CASEWORKER SUPERVISORS/AA
Percent w8o said they can "Always” or
“Usually” access the services needed for
parents on their (or their staff's) caseload

Children and Youth

Parents

Adoptions CFWS CPSFAR CPS FRS VS

Three-hundred ninety-one (391), or 39% of respondents, responded to open-ended questions. Of those
responses, the top three servicesthat respondentsidentified as needingfor parents included:

e Mental Health — 54% of Respondents

e Housing — 31% of Respondents

e Substance Abuse — 22% of Respondents

To expand upon thisinformation, a revised survey was developed and launched in mid-2021. Comparably to
the 2019 survey, there was a relatively low response rate of 285 responses. There were responses from all six
regions and a majority of offices, although response rate was particularly low in Region 2. Sixty-eight percent
(68%) of the responses were from caseworkers. A majority of staff indicated that they knew how to access
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care coordinationservices and there was not much difference between the knowledge of care coordination
and the ability to access care coordination. Although we do believe that there may have been confusionon
the question and if the question was referencingthe populationin out-of-home care versus the in-home
population and parents. Survey questions were focused around ability to access non-DCYF servicesand DCYF
contracted services. For non-DCYF services, SUD assessmentand treatment were indicated as being
often/always available only 38% of the time for youth and 61% of the time for parents. However, assessment
and treatment were combinedin the questionand there may be differencesinaccess for assessmentversus
treatment.

For the following community resources/services, please rate the availability for children/youth
and parents on your caseloads:

Percent reporting these (non-DCYF/Medicaid) services are "often" or "always" available

(Excludes null or n/a responses) May be available but the delay to
services can be lengthy (e.g. 6+

c g months for a psych eval)

&5 S 2=
ED o © o] ] ]
sQ@ T w 2 - = 2 & Hard to keep track of which places
'-[,m E ;C__, 2 g g £ £5 = E are available to refer to

= 0 (=] =
588 o3 8 S 22 £ b
o O o = £ = g, ® = S % 9 = § = The process to access MH and SUD
2= § = § = 2 e = 28 B @ through medical is very unclear
£23E S E 2 SE g8a 2E <E
z8358 8 2 > 8 - 8 =¥
5 E§ = S = K 2 = =8= = oy It's not just whether or not services

61% are available, it's how hard do you

23go, 45% 339 have to work to access them, how

. 4 9
26% 27%  25% 29% 33% 29% long are the waitlists, efc.

4% 5% 1% 1% o e mm mm B om B N DR

child parent child parent| child parent| child parent child parent child parent child parent

Almost all of our legally free youth are P ercent reporting these (DCYF Contracted) services are "often” or "always"

recommended to receive TF-CBT therapy. available Excludes null or n/a responses M child M parent
This service is almost never available

i > € —
leading to negative outcomes for our youth i » - 2 g @ =
and increased need for BRS and CLIP Q g c -2 = tta S g E
services. = 5 c — EE cw woD @ EE
- =1 k=] @ o2 0 Qo o= ® = @ ©
= 2 8=  Bec E5-| 39 | 8L @ZF2 | 2. | SE
It is easy to get a SUD assessment, but & g S 25 2g | EQ% | g2 a o wE 2 2% 2%
R . T (e = T ‘UE [ - = = >,8 £ m W E < =
getting an open bed in a treatment facility is =] b I = 55 =0o® 5% =.2 s %_J . <3 aF
next to imposible 2T & >8 | 7% ESsz 75 | 5§ FoF & St
@ £ w Y= om | wes oo Lo oxa =F D
49%

While we have MH services available for o
parents, they are not sufficient as our 40%

" 01,2404 350, 38%36% 350
community MH providers have such high 35%3104 31%9g0; 34%34%35% 36%35% 209
caseloads they will provide counseling only o 24%229;, 20%
once or twice a month which is not 18%17%
sufficient for most of our clients . . I I

Data Source: 2021 DCYF Staff Survey Results — CFSR Service Array Assessment and Improvement

34% 500,

We know that substance abuse servicesare a highneedin our State. Approximately 27% of all child-welfare
caregiversand 58% of those with childrenin out-of-home care had SUD in the prior year. We know that there
is a low access rate to treatment (lessthan 50%) and there are variations across the state regarding treatment
access. We also know that pre-natal substance abuse interventionis needed as the highest age group of
children being placed out-of-home with substance abuse as a contributing factor beingunder 1 year of age31.

31 Substance Use Disorder Treatment Penetration among Child Welfare-Involved Caregivers,
https://www.dshs.wa.gov/sites /default/files/rda/reports/research-7-121.pdf
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Family First Prevention Services & Service Array
Since Washington’s Family First Prevention Services Prevention Plan was approved inlate 2020, DCYF has

beenworking on implementation planningin orderto meet the new federal requirements. Implementation of
Family First is a transformation effortthat will take multiple yearsto fullyimplement.

DCYF would like to expand voluntary prevention servicesamongthe identified FFPSA candidacy groups. In
order to support this increase, the agency will needto investin additional resources and develop an
infrastructure to support expansion. Aslow and steady ramp-up in expansion of services, guided by
implementationscience, is needed to avoid the unintended consequence of displacing existing services for
familieswith childreninfostercare and to support the necessary focus on state caseworkers, training and
fidelity for EBP providers, curation of network providers and program administration. DCYF intends to take an
incremental approach with service expansion —with multiple rounds of expanding priority servicesin targeted
geographic areas and onboarding new service providers. Additionally, we will need additional capacity that the
agency will needto buildin contract managementand monitoring, CQl and evaluation. In January 2021, DCYF
received approval to use Family First Transition Act (FFTA) funds. In the FFTA budget, we have identified
dollarsto support the FFPSA EBP Prevention expansion needs. This fundingis anticipatedto be spentin

FY2021 - FY2024.

A FFPSA Services Needs Assessmentis being finalized for publicationin summer of 2022. This analysiswas
prepared specifically toinform the prevention services array. Key findings and recommendations that will be
includedinthe reportinclude the following:

Key Findings

Recommendations

Key Steps

Families withyoungchildrenin
the child welfare systemare in the
greatest needfor prevention
services.

Connect parents in the child
welfare and juvenile justice
systems who have young children
to preventionservices.

Institutionalize and scale
DCYF’s Child Welfare Early
Learning Navigators.

Expand FFPSA approved
evidence-based home visiting
programs that serve young
children.

Coordinate linkagesto the
Early Support for Infantsand
Toddlers (ESIT) services for
child welfareinvolved families
with young children.

Child welfare involved families are
likely to be economically
disconnected.

Work closely with child/family
servingagenciesto addressthe
financial needs of families atthe
earliest stages of their
involvementin the child welfare
system.

Promote access and continued
engagementin social safety
net programs.

Identify family participation
status in social safety
programs.

Connect families with housing
assistance.
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Parents involvedin child welfare
are more likely than their peersto
have significantbehavioral health
and substance use treatment
needs.

Coordinate services with Health
Care Authority (HCA) to better
identify and address behavioral
health needs of child welfare
involved families.

v Create behavioral health
liaison positionsin regional
offices.

v Identify and support potential
substance use treatment

providerorganizations/tribes
to expand servicesforchild
welfareinvolved caregivers.

v Expand integrated and
services of parental SUD
treatment and infant social-
emotional development for
child welfareinvolved parents
and theirinfantssuch as
Pregnant and Parenting
Women (PPW) program and
the Family Based Recover
(FBR) program.

This informationis being used to helpinform various decision packagesthat are in developmentforthe next
legislative bienniumincluding decision packages around prevention, substance abuse treatment, and services
expansion.

ORGANIZATIONAL CAPACITY

As mentionedinthe General Information section, DCYF has made some structural changes to support
integration of the service array work. In November 2021, the Division of Preventionand Client Services was
created. This new division combines the previous divisions of Child Welfare Programs, Adolescent Servicesand
Family Support Programs (home visiting, Strengthening Families). DCYF believes that helping families stay
togetheris the most important thing we can do to make the world a better place. Our research-based service
array will need to expandto serve the entire state and become consistently culturally competent. We want to
use programs in home visiting like Nurse-Family Partnershipsto help families before they come to Child
Protective Services, not after. We want to divert families from formal court involvementto community-based
programs that have strong histories of effectiveness. Once children, youth, and families become involved with
eitherchild welfare or juvenile rehabilitation, we want to work to reunite them as quickly as possible. Our
vision for our field practice depends on community services beingavailable and working well. We need an
adequate supply of Behavioral Rehabilitation Services providersand a Family Time visitation service that
ensures caseworkers don't have to drive for visits, taking them away from theirsocial work. Our work with
adolescents can be particularly challengingas we help them navigate a complex world, often without strong
support from home. Consistent availability of high-quality substance use disordertreatment, behavioral
therapy, education, and housing resources is part of the new team’s mandate, which builds on the solid
foundation of the Adolescent Program division and focuses on integration across the service continuum.
Getting our portfolio of servicesto work requires strong programs that integrate well with the rest of the
agency.

In March 2022, a temporary appointment was made for the Senior Administrator of Service Continuum in the
Prevention and Client Services Division. This appointment was made to organize the serviceswork intoone
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coordinated effortto meet current requirements resulting from court decisions and timelines fordecision
packages and implementation of new legislation. This position will work with teams across the agency who are
already working on service array and expansion and will beginto knit that work together intoa comprehensive
plan for development of our service array.

PROVIDER SERVICES QUALITY AND AVAILABILITY ACCOUNTABILITY GROUP

The purpose of the ProviderServices Quality and Availability Accountability Groupis to oversee the four areas
of focus for this work as identified inthe DCYF Integrated Strategic and Racial Equity Plan:

1) Agency wide implementation of outcomes-oriented performance-based contracting (PBC) initiative.

2) Expansion of access to effective and needed services.

3) Enhanced service matching at the individual and population levels.

4) De-siloingof agency services, identify opportunitiestointegrate contracts and management.

The group was developedinSeptember 2021 and is co-lead by the Director of OIAA and the Assistant
Secretary of Division of Prevention and Client Services.

This group is looking at data to understand the availability and utilization of contracted services by geographic
location and client populationthat will helpinformthe decision packages as mentioned above as well as help
informthe development of an agency service array framework.

Item 30: Individualizing Services

In Round 3 of the CFSR reviews completedin 2018, Washington was rated as an area needingimprovementon
this systemicfactor. During the statewide assessment, stakeholders described concerns with DCYF’s ability to
individualize services because staff are not aware of available servicesand are not ensuring that family
assessmentsidentify specificneeds thatinform tailored services. It was noted that SPMs are not consistently
used statewide to ensure that services are individualized.

There are several factors that make individualizing services difficult. One factoris the limited service capacity
of both community and Medicaid-funded services, as well as DCYF contracted services. When there is limited
capacity, services are provided based on availability, ratherthan on the unique needs of the child, youth, or
family. Anotherfactor islimited DCYF workforce knowledge and understanding of the available behavioral
health assessments and services that can meet the unique needs of the child welfare involved population.

DCYF currently has a contract with Chapin Hall overthe nexttwo years to 1) develop a Family Practice Model
to guide how caseworkers Engage with, Assess, and Coordinate Services for Clients and 2) modify the current
assessment systemand develop new assessment toolsto support DCYF in more accurately identifying safety
threats to children as well as identifying family strength/protective factors and needs.

Effective service provisionrequires engagement of family membersina manner that ensuresthey feel they
have a guidingvoice inthe development of service plans for their family. One of the primary avenuesinwhich
caseworkersand family members can engage in case planningand service selectionisthrough the use of
assessmenttools. With the support of Chapin Hall, DCYF is currently developinga suite of assessment tools
with support for theirvalidity and reliability. The tools are being designed to provide the caseworker and
family members with accurate information of the strengths and needs of the individualsin the family home. In
addition to providingaccurate information, the assessmenttools are also being designed to maximize family
voice in both the assessmentand the service selection process (e.g. fully integrated with motivational
interviewing practice). By allowing family members to select the service(s) they participate in to the greatest
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extentpossibleitisbelieved thatfamily engagementin these services will increase. Additionally, as the tools
used will have support for theirvalidity and reliability, and will be re-administered to family members during
theirinvolvement with DCYF, the impact of the service(s) onindividual/family well-being can be monitored.
The information gathered through the re-assessment process will not only inform the family members and
caseworker as to if the implemented interventionis havingthe desired effect, but will alsoinform the DCYF
system of care as to whichinterventions are effective with which families, resultingin asystem that can better
match families with appropriate services.

The key requirement of the assessment system and estimated developmentand implementationtimelines are
outlined below.

Key Requirements:
e Assessmentsystemtoolsto be fullyintegrated with the Family Practice Model, fully supporting the key
activities of Engagement, Assessmentand Service Coordination.
e Assessmenttoolswill have support for their reliability and validity
e The developedtoolswill be integrated and cover most of the assessment needs for Child Welfare
caseworkersand clients, which include:
— Alignmentwith Washington States principles and practice profiles.
— Adherence to Washington States Family Practice Model.
— Beingfullyintegrated.
— Lend itselftoreassessmentand the measurement of progress.
— Administeredina timely manner.
— Easily completed by staff.
— Support clientengagement/Motivational Interviewing (Ml).
— Support accurate measurement of current and future needs.
— Not disadvantaging BIPOC families.
— Involvingparentsin the assessment of their strengths and needs.

— Developmentwillinvolveindividuals and communities with lived expertise.
— Be cost-effective.

— Help youthreceive beneficial services.
e Tools to be developedin partnership with Chapin Hall.

Four Assessment Tools of Focus:
e Update the Intake Assessment to better guide decision makingaround assignmentto differential
response(s) forscreened-inintakes.
— Adatasetis currently being created for Chapin Hall to perform statistical modeling. A survey of intake
tools usedin other statesas well as a literature review will be conducted. It is anticipated that creation

of the new tool will be completed by February 2023 and implementationis dependenton status of IT
projects.

e Update the Safety Assessment and Safety Framework
— Areview of DCYF’s current safety assessmenttool has been completed. Asurvey of safety assessment
tools usedin other states as well as a literature review will be conducted. It is anticipated that creation
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of the new safety assessmenttool will be completed by June 2023 and pilot testingand
implementationisdependentonthe status of IT projects.

e Standardized Behavioral Health Assessments — these tools can support work with caregiversand youth
(both whenin home and whenin out-of-home care).

— Assurvey of standardized behavioral health assessment tools (with a focus on computer adaptive
assessmenttools) usedin other states as well as a literature review will be conducted. It is anticipated
that selection of the standardized behavioral health tools will occur by March 2023 and pilot testing
and implementationis dependentonthe status of IT projects.

e Consensus based Strength and Needs Assessment — this tool will incorporate information from the other
assessmenttoolsas well as provide the caseworker an opportunity to summarize all the gathered
information. Will also provide a clear path for the caregiver to have voice in expressingtheirown strengths
and needs.

— Asurvey of available consensus-based tools as well as a literature review will be conducted. It is
anticipated that selection and/ordevelopment of the consensus-based tool will be completed by
March 2023 and pilottestingand implementationis dependenton the status of IT project.

To support work around assessments, DCYF developed an Assessment Oversight Group (AOG). The AOG
includesrepresentation from divisions around the agency and is responsible for monitoring the ongoinguse of
assessments, approve the selection of new toolsand coordination of the assessment tools used in the agency.
The initial focusis on assessmentusedin child welfare and juvenile rehabilitation. The goal is that all
assessments utilized as part of DCYF for child welfare and juvenile rehabilitation are re -examined every three
years to obtain support for reliability and validity. This group is critical in ensuring DCYF’s assessments are also
in alignment with DCYF’s strategic priorities.

STRENGTHS, BARRIERS AND PRACTICE IMPROVEMENTS RELATED TO SERVICE ARRAY
STRENGTHS

e DCYF is makingorganizational shiftsto bettersupport agency-wide service array efforts.

e DCYF implementedthe Amazon e-voucherstatewide. This allows familiestoshop for the items they need
using the DYCF Amazon Marketplace.

e Duetoan increasein funding, DCYF has beenable to implementa rate increase for Combined In-Home
Services (CIHS) providers, which goes into effect July 2022.

e EBP training contracts resumed inlate 2021 and are funded through the fiscal year with a plan to increase
available trainingin the next fiscal year.

e The transition for the CANS-F Assessmentto an online platform from the previous Excel worksheetformat
has beenfullyimplemented. The firstinitial data set from the approved online platformis currently going
through analysisto assist with PBC effortsin CIHS.

BARRIERS/AREAS NEEDING IMPROVEMENT

e The current child welfare assessment system does not seemto be adequate for service matching for
children, youth and families.

e There isa lack of substance use disorder providers, particularly in areas where high removals occur due to
substance use related safety concerns.

e Difficultyindevelopingservice availability in rural parts of the state.

e Difficultyinaccessing culturally responsive services.
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e There has beena highlevel of turnover and vacancies, not only within DCYF staff, but also within
contracted provideragencies.

PRACTICE IMPROVEMENTS (CURRENT AND ANTICIPATED AND /OR PLANNED IMPROVEMENTS)

e Asmentionedabove, DCYF is undergoingan assessmentre-design processin child welfare, in collaboration
with Chapin Hall.

e Since 2020, DCYF has been collaborating with the Government Performance Lab (GPL) to improve the
wellbeing of pregnant people experiencing substance use. This work includes piloting, demonstrating, and
expandingan upstream referral pathway that connects substance-using pregnant people who are reported
to the DCYF hotline (and screened-out) to voluntary prevention services. These prevention services are
offered by community care coordinators in eight pilot counites: Spokane, Pierce, Kitsap, Snohomish,
Whatcom, Skagit, Island, and San Juan. The ultimate goal of this effortisto keep familiestogether by
reducing the likelihood of child removals after birth. In 2022, DCYF also begantesting a specialized referral
pathway for Native American clientsin Spokane County. Through this pathway, Native clients are offered
culturally responsive, voluntary services through a Recognized American Indian Organization. DCYF intake
staff are now referringclose to 100% of eligible clientsin pilot counties to care coordinators after
implementing process adjustments with support from the GPL. With the planned expansionto a fourth
region (and ninth county), the pilot will have the potential to reach 60% of pilot-eligible clients statewide.

e SincelJuly 2021, Harvard Government Performance Lab (GPL) is supporting DCYF to better meetthe needs
of BIPOC familiesin alternative response by strengthening contracted service array and referral process.
GPL produced initial diagnosticfindingsinformed by interviews with 17 providers and other organizations
across four counties with the highest placementrates for Black and Native families. GPL helped DCYF
identify priority strategies whichinclude:

— Expansion of DCYF mechanismsto build Tribal and small provider capacity.

— Procuring additional culturally relevant services including services for Native perinatal populations.
early parenting supports for native families, and service navigator positions.

— Expansion of rural supplementoptionto incentivize providers.

In additionto beginning to support implementation of a subset of these strategies, GPL helped DCYF

communicate insights from this project to critical internal and external stakeholders, including DCYF’s

Parent Advisory Group, Office of Tribal Relations, Office of Racial Equity and Social Justice, and senior

leadership group responsible forservice planning. GPL also shared findings back with the original

interviewees andreceived positive feedback.

e DCYF completeda cost study of the in-home services, which helped inform a Decision Package to request
additional fundingto sustain the provider network. Fundingwas approved and the resultingrate increase
will be implementedinJuly 2022. Additional program improvements were includedinthe requestsuch as
accounting standards, program management, and culturally responsive services.

e DCFY isimplementing revised minimum qualifications to four of the EBPs that align more closely with the
model developerstandards. Thischange will have a direct impact on capacity building. Through
engagement efforts with BIPOC communities, we have heard that the current contract qualifications make
it difficulttorecruit BIPOC providers. It isbelieved thatthe changes will also help us builda more diverse
provider network that represents the communitiesthey serve.

e DCYF is planningto procure and contract with community-based service organizationsto be Community
Network Administrators (CNA) in order to improve timely, consistent provision of services. These contracts
will cover the entire state, through identified services (catchment) areas, to serve familiesin their
communities. This will addressthe issues we know and understand from the recent CIHS and Family Time
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Cost Study, as well as feedback from families, youth and stakeholders. Contracting with CNA to serve our
children and familiesintheircommunity, to hire, train, build capacity (especiallyin our remote areas) and
monitor fidelity. Aseries of stakeholder meetingsis being held in summer of 2022; procurement will be
conducted in 2022 and 2023 with the goal of the procurementbeingfinalized andimplementedinfall of
2023.

e DCYF is developingdecision packages related to prevention, integrated service expansion and substance
use disorderservicesfor the nextlegislative biennium. Inaddition, aservice array framework will be
developedtolookat short, mid, and long-term service expansion efforts.

CoviD-19 IMPACTS

In 2021, the personal services contract freeze was lifted and the EBP training/consultation contracts werere -
issued. This has brought EBP providers back into fidelity and has allowed for capacity buildingto occur.
Additionally, as the state lifted in-personrestrictions, face to face service delivery resumed with telehealth as
an alternate option when COVID-19 related needs arise with a family. The provider community has advocated
strongly for DCYF to considera long-term application of telehealthin Combined In-Home Services as a strategy
to increase service access for familiesinareas where there isa lack of resources. A workgroup is beingformed
to assess thisfurther and develop recommendations for the agency on a widerapplication of telehealth. The
workgroup will have both DCYF staff and providerrepresentation. CIHS providers continue to feel the effects
of the pandemicin recruitmentand retention of qualified staff to deliverservicesinall areas of the state,
though the impacts are more significantin King County where the cost of living can make it difficult to find and
keep qualified service providers.

STAKEHOLDER INVOLVEMENT AND FEEDBACK

DCYF has beenin various meetings with stakeholders within the last six months for planningrelated to

implementation of the Keeping Families TogetherAct (HB 1227). Internal and external stakeholders and

partners were included in workgroups that addressed specificitems around services needed to prevent

placementor re-entry into out-of-home care and assessing safety and risk. Those who participated included

parent allies, AOC, OPD, law enforcement, CASA, Office of Civil Legal Aid (OCLA), Tribes, youth representatives

and DCYF staff. Representatives outside of DCYF stated the following:

e The safetyframework is complex and needs to be simplified and be more behaviorally specific.

e Servicesare not available inrural and tribal communities.

e High turnover resultsin new caseworkers not having knowledge of the existing resources.

e Lack of experience combined with high caseloads results in staff not understanding the safety framework
well, resultingin bias and inaccurate assessment of safety.

e Removal of childrenis harmful and has long term negative impacts so DCYF needsto weigh the harm of
removal with the safety threat.

Specificcomponents of the Keeping Families TogetherAct are required to be implemented by July 2023.
Recommendations from these workgroups will be integrated into an overarching child welfare transformation
work plan in alignmentwith other practice changes as mentionedin the Collaboration section. The service
expansion efforts and framework will also be responsive to the recommendations fromthe workgroup.

An effortto engage with tribal partners on service gaps and barriers was initiated in early 2022, starting with
the tribesin the Upper Peninsula of Region 6 where families often have to travel far to access services. The
Office of Tribal Relations will carry thiswork forward in partnership with child welfare programs to provide the
same opportunity with all tribesin Washington State.
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A series of stakeholder meetings with CIHS, Family Time Providers and DCYF staff are occurring in the summer
of 2022 to discuss and develop the model that will be procured and used related to Community Network
Administrator (CNAs). Information about the Community Network Procurement can be found here.

Agency Responsiveness to the Community

In Round 3 of the CFSR reviews completedin 2018, Washington was rated as in substantial conformity on this
systemicfactor.

Item 31:State Engagement and Consultation with Stakeholders Pursuantto CFSPand APSR

Washington has a strong culture and structure of collaborating, coordinating, and partnering witha wide
variety of internal and external stakeholders, tribes, courts, youth, parents and parent representatives, and
community partners at both at the regional and state level. Meaningful engagementoccurs throughout the
development, implementation and monitoring of DCYF’s CFSP; APSR; child welfare initiatives such as the PIP,
PFD1 grant, FFPSA, Family Practice Model, and other agency strategic planninginitiatives. Engagementalso
occurs through the continuous quality improvement cycle, which includes defining the problem, assessing the
problem, planning strategies for improvement, implementingimprovement strategies and monitoring results.

DCYF collaborates and consults with diverse groups of stakeholders through advisory groups, oversight
committees, provider meetings, improvementinitiatives and implementation of new legislative requirements.
Regularly scheduled meetings are held with specificstakeholder groups, including but not limited to, courts,
tribes, behavioral health representatives, youth and youth serving organizations, parent representatives,
foster parents, kinship caregivers, contracted providers, and internal staff to assess the needs of childrenand
familiesto monitor progress towards achievingidentified outcomes and measures. Through this stakeholder
feedback, DCYF is able to identify areas of strength, areas needingimprovement, discuss best practices and
develop strategiesforimprovement.

As mentionedinthe Collaboration section of thisreport, these meetings allow for opportunities forthe review
of data, discussion of data analysis, discussion of performance strengths and areas needingimprovement, and
discussion on practice improvements that have beenimplemented and/orfeedback on what additional
practice improvements could occur. As workgroups and meetings occur regularly throughout the year, thereis
an opportunity to provide updates on what suggestions from the workgroupsand committees have been
implemented and the ability to discuss the outcomes of the suggested improvements.

Examples of engagementand collaborationinclude the following:

e Co-designisbeingused in the developmentof the Family Practice Model (FPM). Co-design means learning
continuously from and with people closestto the work. In the case of FPM, that means caseworkers and
lived experts. The co-design methodology challenges historicimbalances of power in systems where
leaders make important decisions about other people’slivesand families. There continuesto be a strong
commitmentto thiswork. In addition, Adolescent Programs hired a Co-Design Program Manager that will
also be implementing co-design methodology into developmentandimprovement of programs.

e There has beenactive and extensive work done between DCYF and Tribal partners to review and revise
DCYF ICW policies and proceduresin accordance with the Supreme Court rulingthat was issuesin 2021
relatedto reason to know and active efforts.
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DCYF publishesavariety of legislative, federal, program and OlAA reports on the department’s internet site.32

Item 32: Coordination of CFSP Services with Other Federal Programs
DCYF engagesin ongoing coordination of services with other federal or federally assisted programs serving the
same population. The Title IV-E program is coordinated with other programs available to childrenin the state
of Washington funded undertitles IV-A (TANF), IV-B(Child Welfare Services), XVI (Supplemental Security
Income), XIX (Medicaid), and Il (SSA) of the Social Security Act in accordance with all appropriate provisions
under federal law. Examples of this coordination include, butare not limited, to:
e Coordination with the DSHS Economic Services Administration (ESA) of concurrent benefits forTitle IV-E
eligibility and TANF child-only eligibility for children placed in kinship caregivers.
e Supportingtribes intheir delivery of child welfare services through IV-E agreements.
e Coordinationwith the Office of Homeless Youth Prevention Programs (OHYPP) at the Department of
Commerce.
e Memorandum of Understanding with DCYF, ESA and statewide Housing Authorities.
e DCYF obtainsinformation from federal and state databases through data-sharing agreements. Examples of
database access includes:
— ACES (determines eligibility, issues of benefits, management support, and data sharing)
— SEMS (DSHS Division of Child Support)
— UTAB (Unemployment Tax and Benefit system)
— Department of Health Vital Statistics
— eJAS (Basic Food and Employment System)
— VIPS(vehicle registration database)
— Federal Bureau of Prisons Inmate Locator

Examples of coordination with other federal programs include the following:

e DCYF Parent Locators and other staff use federal and state databases to continuously and actively search
for parents whose whereabouts are unknown. Use of these resources has allowed staff to locate parents
and engage them in child welfare services.

e DCYF Adolescent Programs and Juvenile Rehabilitation are partnering with Career Connect Washington
(funded by the Workforce Education Investment Act). This program provides students with an opportunity
to develop career awareness, exploration, preparedness and launch. This will help DCYF support youth in
achievingtheirhighest potential.

DCYF will continue to engage internal and external stakeholdersin the development, implementation and
monitoring of the CFSP, APSR, PIP, PFD1 initiative, FFPSA, strategic planningand other performance
improvementand legislatively mandated initiatives.

Foster and Adoptive Parent Licensing, Recruitment, and Retention

Item 33:Standards Applied Equally

DCYF LicensingDivision (LD) ensures state standards are applied equally toall fosterfamily home and
childcare institutions through the use of standardized materials and processes, consensus building within LD,
and CQl activities.

32 Department of Children, Youthand Families Internet site, OIAA, Reports, https://dcyf.wa.gov/practice/oiaa/reports
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Only fully licensed foster homes and childcare institutions are claimed by the State for federal funding
reimbursement. Placementsinapproved, unlicensed kinship caregiver homes are important to maintain family
connections; however, IV-E and IV-Bfundingis not claimed for these homes unless the kinship caregiver
completesthe licensing process. Unlicensed kinship placements are required to have a home inspection,
complete the home study, and pass a background check that includes FBI fingerprints and, if applicable, an
out-of-state child abuse and neglect check. Due to the COVID-19 pandemic, Washington State has beenunder
a state of emergency and fingerprintrequirements were suspended due to limited resources and other
barriers. LD has beentracking all COVID-19 related waivers which consist of the fingerprint background check
requirementand in person CPR. On April 8, 2022 Governor Inslee announced the upcoming rescission of
Proclamation 20-31.12, effectiveluly1,2022 and we will return to pre-COVID-19 procedures. Planningis
underway to resolve any outstanding waiversthat were granted during the pandemic.

Policy45274. Placements with Unlicensed Relatives or Suitable Persons requiresthe assigned caseworkerto
make a home study referral to the LD within 30 days of the start of the placement. The referral includesan
application completed by the caregiverand proof that background checks were submitted. This policy will
change to accommodate the implementation of the LD online application portal, as a paper application
referral will no longerbe needed. Areport was developedin FamLink that identifies all children placedin
unlicensed homesthat do not have a complete home study or a home study in process. As of May 1, 2022,
3,390 (52%) out of 6,566 childrenwithan open out-of-home placementarein a relative home. Of those, 536
(16%) are inunlicensed kinship caregiverhome and in need of a home study; however, many of these children
are placed togetherin kinship care, leaving a total of 391 kinship caregiverswho need a home study. DCYF
continues to make significantimprovementsin this area. Continued improvements are anticipated with the
online portal implementation because it will be an automated process, no longerrelyingon the assigned
caseworkers (who have competing priorities) to make the paper referral.

The effortto license more kinship caregiversin Washington State continues. Last year, DCYF sought legislation
to establish “child specific” licenses for kinship caregivers. The legislation passed and child specificlicenses will
be implementedinthe summerof 2022. LD has further expandedthe list of itemsin the Washington
Administrative Code (WAC) that do not pertainto safety so that “non-safety waivers” can be used to license
relatives who otherwise might not be able to become licensed. The expanded list of “non-safety waivers” will
begin with the implementation of the child specificlicenses. Additionally, a preservice training specifically for
kinship caregiversis inthe final stages of development, this trainingis much shorter and is designed to meet
the unique needs of kinship caregivers. The rules for child specificlicenses are open for publiccomment until
May 24, 2022. The implementation of an online application portal for caregivers has been delayed, but is
expectedto be up and running in November of 2022. The portal will have tracks specifically forkinship
caregivers, so that itisan efficient process free of barriers. It is expected that the online application portal, the
expanded non-safety waivers and the ability to do child specificlicenses will create a friendlierand
streamlined licensing process for kinship caregivers.

The Children’s Bureau awarded a federal grant to Amara in collaboration with DCYF and UW Partners for our
Children Research and Evaluation to pilota five-year program supporting kinship families who are caring for
theirkin child(ren) who are in the care and custody of DCYF. The Supporting and Connecting Kinship Families
Grant will be available in King County. The grant aims at supportingkinship caregivingand increasing the
number of kinship caregivers gettinglicensed, so they have access to more financial support. A comprehensive
kinship support program will be developedto addressidentified needs and create a co-parenting program to
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support kinship caregivers and the child’s parent. The first year will be spentdesigningand developing the
pilot with a goal of implementation and evaluation beginningin October 2022.

Foster Parent Licensing

Washington State general licensing standards for families submittinganinitial applicationrequires:

e Afingerprint-based background check through the FBI and the Washington State Patrol (WSP), to include a
child abuse and neglect history check of every state the adult individual haslivedinthe five years
precedingthe background check application. COVID-19 related waivers were issued for some licensed
fosterhomes due to a lack of open fingerprinting vendors; however, most homes have now obtained
fingerprintsforall adult household members and there are very few outstanding waivers. Waivers will no
longer be issued effective June 1, 2022 (30 days prior to Governor Inslee’s rescission: Proclamation 20-
31.12).

e A WSP criminal background check is required for any household members, ages 16 through 17.

e An approved home study/family home inspection.

e CPRand FirstAid training. COVID-19 related waivers were issued for foster parents who were unable to
complete in-person CPR training. During the pandemic, only online CPRtraining was required with the
agreementthat whenin persontraining became available,itwould be completed. Keepthe Beat is the
providerwho provides CPR and First Aid trainingto Foster Parents at no cost to them. In person classes
will be made available July 1, 2022, and waivers will no longerbe issued for CPR training. Planningis
underway to resolve the outstanding waivers that were issued during the COVID-19 pandemic.

e Bloodborne Pathogen training.

e Completionoforientation and Caregiver Core Training (CCT).

At the end of CY2021, there were 4,653 licensed fosterhomes, a slight decrease from the 4,908 licensed foster
homes at the end of CY2020.33

In 2021 all maintenance duties for state licensed fosterhomes were transferred from the Assessmentsection
to the Safetyand Monitoring (SAM) section of LD. There were some unexpected challenges that have been
worked out and each SAM worker has a caseload of approximately 120 licensed homes. Itis hoped that
additional resources and restructuring the caseload will be reduced to about 90 homes per worker; allowing
SAM licensors to provide more assistance and support to state licensed foster homes.

| Number of DCYF and Private Agency Licensed Foster Homes

CalendarYear # of First New Licenses Issued In Calendar | # of Renewal Licenses Issuesin Calendar
Year Year
CY2019 1,138 667
CY2020 1,039 578
CY2021 939 554

Data Source: Count of DCYF Licensed Providers by Location and Type and Licensing Timeliness Report, CW Licensing Metrics (data

warehouse), infoFamLink

Application and assessment materials maintained and utilized by LD are consistent statewide. During 2021 LD
has been preparing for the implementation of an online application portal, WA CAP by Binti. This will remove
duplication of work by applicants and will streamline the process for both applicants and LD staff. Timeliness
to home study completion has continued to decrease. This decrease is the result of the continued use of

33 Data Source: DCYF infoFamLink; Data as of December 31 of theidentified year
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reduced application materials and a change in performance measures for staff licensing state homes (90% of
all applications will be resolved within 120 days). Additionally, Regional Licensing has restructured so that
caseloads are specialized; some staff are dedicated to CPAs and the homes certified by CPAs and the others
are dedicated to licensingand monitoring group care facilities.

The average days from applicationto licensure continues to decrease. Additionally, LD has been working
diligently to decrease the backlog (applications pending over 120 days). Average days from application to
licensure has been decreasing and the number of homeslicensed within 120 days has beenincreasing.

Average Days Application to Licensure
(State & Private Agency Homes)

2019 160.5
2020 156.7
2021 136.8

% Licenses Completed < 121 Days

2019 2020 2021
State Homes 41% 41% 57%
CPA 25% 40% 48%
Total 36% 41% 55%
Data Source: InfoFamLink
License_Delay_Detail_Report

Itis anticipated that the following changes will improve how applicants experience oursystemas well as
improve timeliness of completed licenses:

e Kinship Caregiver Engagement Unit (KCEU) - specialized staff who assist kinship caregivers to navigate the
home study/licensing process. Because children placed with kinship caregivers have improved outcomes,
LD is workingto ensure that kinship caregivers are supported. Data shows that children of color are slightly
more likely to be placedin kinship care34 and that kinship caregivers tend to have lowerincome3>, so this is
a way that LD can work to advance racial equity and social justice in a systematicway. This pilotstarted in
Regions 1 and 2 and Region 6 was added January 1, 2022. We continue to see promisingresults: timeliness
has improved by 7.5% and an increase of kinship licenses by 12%. LD is currently deciding on next steps, as
it does not appear that LD will have the FTEs neededto implement KCEU statewide inthe near future as
anticipated.

Child specificlicenses - new legislation was passed that allows caregivers to become licensed for a specific
child. This will make the process more efficientand tailored to the needs of kinship caregivers.

Expanded use of non-safety waiversfor relatives.

34 ResearchBrief: Child Outcomes in Kinship Carein Washington State
35 DCYF Caregiver Survey Report, 2020
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e Online application portal.

A file checklistis used by home study licensors to ensure that licensing standards are applied equally toall
family foster homes, including kinship homes, going through the licensing process. The checklistidentifies all
licensingrequirements based on rules, regulations, federal law, and guidelines. The checklistis usedto
confirm that the application form, background information, and collection of additional informationis
complete. The home study licensor remains in contact with the applicantthrough the entire process and
works closely with the family to ensure the application does not have any missingor invalid information.
When the checklistand all application materials are complete, the home study licensorfinalizes the written
home study using the standard template. All of these materials are forwarded to the LD licensing supervisor
who must review and approve all files priorto the foster family’s approval for licensure. This approval must be
completed, with a signature on the license itself, and an approval in FamLink before a family can receive
placementand payment. The FamLink system will not allow a family to have a license finalized, or payment
made to a family, priorto receiving supervisory approval in the FamLink system. This review ensures standards
are beingapplied equally across the state. Homes that do not meetstandards are deniedalicense (new
applications) or theirlicense isrevoked (existinglicenses). In 2021, 11 familieswere deniedalicense.

Renewal of Foster Family Home License

Licensed caregivers are requiredto be relicensed every three years. At time of renewal, the licensed caregivers
must submit a new application and background checks for all household membersage 16 and above. The
relicensing processincludes a home inspection, renewal assessment, updated background checks and
verification of completion of requiredin-service training. The licensoralso collaborates with the family to
developan individualized training plan for the nextlicensing period to ensure the caregiver’straining needs
are met. It is anticipated that the online portal will make the process much more efficientforfoster parents
and LD staff. Training, background checks, expiration dates and the renewal assessment will be able to be
tracked and managed online.

Child Care Institutions

Applicationand assessment materials maintained by LD are consistent statewide through the utilization of a
standardized application packet and facility checklists that identifies all licensingrequirements based onrules,
regulations, and federal law and guidelines. LD has developed standardized checklists foreach type of group
care facility, depending upon the specificlicense beingissued (group home, crisis residential centers, etc.). All
individuals employed at a child care institution must successfully pass a background check before they may
begin work at the facility, including those not directly working with children or youth. This includesa
fingerprint-based background check through the FBI and the WSP, and a child abuse and neglect history check
of every state the adult individual haslivedinthe five years preceding their background check application. As
with licensed fosterhomes, COVID-19 related waivers have beenissued, so that staff could be provisionally
hired without having completed fingerprints due to lack of open fingerprintingvendors. Fingerprints were
usually completed withina weekto 30 days and as of July 1, 2022 there will not be any more provisional hires
and all staff must have cleared fingerprint-based background checks prior to workingin the facility.

Regional licensing has restructured, specializingbetween CPAs and group care facilities. There are two
supervisors overseeing 12 regional licensors who regulate group care facilities across the state. Supervisors
review all checklists and application materials prior to licensure approval or denial, which ensures standards
are beingapplied equally across the region.
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All group care facilities with BRS and medically fragile contracts receive a biannual health and safety

monitoringvisit (one announced and one unannounced) from the regional licensor. Due to the COVID 19

pandemic, at the beginning of the year, there was a mix of virtual and in person visits, as of July 1, 2021, all

visitswere in person. It was decided that comprehensive reviews (coordinated review of a program including

licensing, contracts, and BRS) would be discontinued, as they were not working as intended. Coordinating

between programs was cumbersome and time consuming, there was not equal participation between all

programs and regions, they were largely contract driven as opposedto licensingdriven, and there is a need for

regional licensingto conduct monitoring reviews for all licensed group care facilities (not just those with BRS

contracts). Contracts and BRS will conduct their own program reviews and will be invited to attend the

licensing monitoring reviews. The new process will go into effect January 2023 and the monitoring visits will

include the following:

e Questionnairesto be filled out by the assigned caseworkers of children/youth placedin the facility

e Review of compliance agreementsand LD CPS investigations

e Siteinspection, usinginspection checklist

e Review of child files (numberdepends on the capacity of the facility)

e Review of personnelfiles

e Review of medication storage and administration process

e Verificationthatfood is not expired and meets the nutritional needs of children/youth

e Incidentreports

e Staff schedulestoensure they are meeting background check and ratio requirements

e Shiftlogs

e Consultationrecords

e Child/youthinterviews (numberdepends on the capacity of the facility; nonverbal children/youth will be
observed)

e Staff interviews (numberdepends onthe capacity of the facility)

A form titled Family First Prevention Services Act Evidence of Compliance is used for all QRTP providers3é. All
sitesremain accredited.

Renewal of Child Care Institutions

Group care facilitiesalso have a three-yearlicensing period. At time of renewal, the facility must submit a
completed application with all required supplemental materials, including updated background checks for all
staff. The application and materials are reviewed by the regional licensorto verify compliance with licensing
requirements. Inaddition, a regional licensorvisits the facility to review a random sample of personnel and
clientfiles. The number and types of filesreviewed are based on the size of the agency, the number of
children beingserved, and information from prior reviews. In order to ensure consistency of adherence to all
licensingrequirements, agency and file reviews are conducted with checklists created by LD based on the
requirementsin Washington Administrative Code. Normally, in addition to the file reviews, the licensor visits
all licensed group care facilities toconduct a full inspection of the physical facility and various required logs
and records; howeverdue to the COVID-19 pandemic, these inspections were conducted virtually forthe first
half of the year and in person for the last half. Compliance agreements are developed forany deficiencies, and
these agreements are monitored by the licensorand required to be completed priorto the approval of the
renewed license. Tocomplete the licensingrenewal, the licensor compiles all checklists and required

36 Family First Prevention Service Act QRTP Requirements, https://www.dcyf.wa.gov/sites /default/files/pdf/FFPSA-
QRTPRequirements.pdf
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information, and provides thisto the regional licensing supervisorfor review and approval before a renewed
license will be issued. The licensing supervisorreviews 100% of renewal applications for accuracy and
compliance with all requirements by the applicant, thereby ensuring compliance with licensing standards.

Quality Assurance and Continuous Quality Improvement

The Licensing Division (LD) traditionally conducts an annual providerhome study review usinga random
sample of providerfiles selected from the total population of home studies completed duringthe six-month
review period. However, due to the impacts of COVID-19, an internal 2021 home study audit did not occur.
Instead, the LD Quality Assurance/Continuous Quality Improvement (QA/CQl) team developed a new
framework inan effortto reorganize quality assurance and improvement work. This framework allows LD to
have a more comprehensive look at the work being done in the division, ratherthan the sole focus being
home studies. Program areas that will be covered are: group care, child placingagencies, caregiver
engagementunit, foster family recruitmentand retention, fosterhome licensing, kinship home studies, safety
and monitoring, and LD-CPS. While LD does not have the capacity to cover every program area each year, this
data driven process will identify areas of focus, so that those areas needingthe most attention will be
prioritized.

In January 2022 the Office of Innovation, Alignment, and Accountability (OIAA) published areport,
Strengthening Agency Wide Quality Assurance and Continuous Improvement, which prioritized the
developmentandimplementation of an agency wide QA/CQl framework. Therefore, this framework for the LD
is iterative, with the understandingthat this will be adjusted to improve over time, and so that the framework
isinalignment with the agency wide framework, once it is developed.

The goals of the new LD QA/CQl framework are to:

e Focus on traditionally marginalized communities.

e Promote a proactive systemicculture and foster continuous learning.

e Provide guidance firmly grounded in the DCYF’s overall mission, vision, and values.

e Activeinclusionand participation of staff, children, youth, families, caregivers, providers, and tribes.

e Define precise aim and understand the needs of those served by the system, identifying measures of
success.

e Brainstorm potential change strategies: planning, collecting, and using data for effective decision-making
and applyingthe scientificmethod to test and refine changes.

e Remove barriers to ensure staff at all levels are supported equitably and efficiently.

e Utilize positive data culture to inform and improve practice and policy.

e Inform effective and efficient responses to audits, legislation, and budgetary changes or requests.

The new framework prioritizes DCYF’s intention to become an anti-racist organization by centeringall quality
assurance and continuous quality improvementactivities around racial equity and social justice. This work
aims to dismantle and transform underlying systemicstructures allowingall communities equitable
opportunitiesto thrive. It will continuously improve the quality, efficiency, and effectiveness of how the LD
serves children, families, caregivers, and providers.

The DCYF Strategic Priorities and Government Alliance on Race & Equity Tools & Resources are central to the
new LD QA/CQl framework. With racial equity and social justice beingintegral to the framework, DCYF will
identify root causes and factors that maintaininequities, examinedatato determine what it tellsus, where
the gaps are, explore the root causes that maintain inequities, examine how impacted BIPOC communities
were engaged and how the department can improve partnerships with these communities. Additionally, DCYF
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will considerthe identity and intersectionality of impacted communities and strive to be proactive and
responsive while informing/responding to audits, legislation, and budget. DCYF stresses the importance of
active and meaningful inclusion and participation of all stakeholders and tribes inthe CQl process, while
integratingrelevantinformation from various sources such as existing advisory groups and reports. This
approach will elevate voices of those who are served by and interact with the systems withinthe department:
e Youth

e Communities of color and other marginalized communities

e Tribes

e Kinship caregivers

e Licensed foster parents

e Child placing agencies

e Group care facilities

e Parents

e Staff (Child Welfare and Licensing)

Each year will begin withthe LD QA/CQIl team compiling relevant data into an “information report” which will
include typical quantitative metrics (disaggregated by race when possible) frominfoFamLink reports as well as
a summary of pertinent qualitative datafrom the followingsources:
e WA State Office of the Family and Children's Ombuds
e DCYF CaregiverSurvey Report 2020
e DCYF OIAAReports
e Alliance CaRES
e Resultsfrom previous targeted review(s) and/or quality improvement project(s)
e Surveys
e Listeningsessions
e Advisorygroups
— Passionto Action (P2A)
— Mockingbird Society
— Foster Parent 1624 Consultation Teams
— Parent Advisory Group
— Kinship Care Oversight Committee Report
— LD Field Advisory Board
— “Suggestion” Box (email inbox for staff to suggest ideas, voice concerns, etc.)
— LD Racial Equity and Social Justice Advisory Group
— Tribal Policy Advisory Committee
— DCYF Inclusive Racial Equity Change Team

In the spring, this “information report” will be reviewed in a collaborative meeting with LD leadership and,

based on the data, area(s) of focus for the year will be identified. Targeted reviews will be led by the LD

QA/CQl team and will occur during the summer months. A targeted review could vary in size and consists of:

e anin-depthreview of a business process (for example the application process);

e anin-depthreview of a piece of work (forexample the home study); or

e afilereview of a random sample of providers (for example, 20% of all denied home studies during specific
period of time).
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Findings from the targeted reviews will be summarizedin a report and shared with leadershipinanother
collaborative meetinginthe fall. Based on the findings next steps will be identified. Potential next stepsare:
e Qualityimprovement project to address a problemthat was identifiedin the targeted review.

e Decision package.

e Requestfor legislative orrule change.

If itisdecidedthat a qualityimprovement projectis needed, the LD QA/CQIl team will assistin the designand
evaluation of the project plan, and the field willimplement. Depending on the projectand the outcome, other
areas of LD will beincluded as needed, such as: change management, IT, workforce development, policy,
and/or communications. The LD QA/CQIl team anticipates determiningthe focus and initiatingits first Targeted
Reviewin 2022.

Racial Equity and Social Justice QA/CQl Framework

R : summer ’ " Winter
Collaborate ‘ Targeted Review Led Collaborate Quality Improvement
X by QA/CQI Team Project
\ Spnng Fall

S~ A

Item 34: Requirements for Criminal Background Checks

Washington State’s comprehensive background checks for adoptive and foster care exceedsthe federal Adam
Walsh Protection and Safety Act requirements to check national crime information databases and state child
abuse registries. This background check includes adverse and negative action information from licensed
Washington programs, Washington courts dispositions that may not be reflectedin the in-state or national
background check result, and is required for all household individuals age 16 and older and not just the
prospective adoptive or foster parents.

DCYF’s crimes list goes beyond the federally disqualifying crimes, but an individual with these additional
crimes undergoes an individualized assessment of their character, suitability and competence to determine if
these crimes or negative actions relate directly to child safety, permanency or well-being.

DCYF does not have its own background check system and relies on other governmental agencies to facilitate
the criminal history portion of the background check process. This lack of automation and reporting capability
resultsin duplicative background checks and associated costs, and increased turnaround times. DCYF does
make the final background check decision.

Item 35: Diligent Recruitment of Foster and Adoptive Homes
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DCYF continuesto operate a full functioning foster, kinship, and adoptive recruitment program per the
guidelines of RC\W 74.13.325 noting that within available resources, the departmentshallincrease the number
of adoptive and foster families available to accept children through an intensive recruitmentand retention
program. As with many other states, DCYF continuesto feel the impacts of the COVID-19 pandemic. All social
systems have beenstressed, and child welfare has experienced unprecedented challenges to the availability of
community services, staff retention, and foster care recruitmentand retention. Despite these challenges,

DCYF is responsive to the needs of the children, youth, and families served.

DCYF continuously strengthens, improves, and diversifies recruitment efforts for potential fosterand adoptive
families. DCYF collaborates with Child Placing Agencies (CPAs), Tribes, and the Alliance to aid in recruitment
efforts. DCYF usesthree recruitmentstrategies to meet the need for adoptive and foster home placements:
general, targeted, and child-specific.

Recruitment Efforts

DCYF’s internal recruitment program includes six Targeted Recruitment Specialists (TRS) who develop and
implementrecruitment campaigns targeting quality, diverse caregivers able to meetthe needs of children
placed in out-of-home care. The TRS create and implement specificstrategies unique to the regionthey cover.

During recruitment connections, events and activities, TRS are specifically looking toidentify caregiverswho
are:

* Supportive of siblings stayingtogether;

* Raciallyand culturally diverse;

* Openand affirming of LGBTQIA+ youth;

* Aware that foster care is temporary;

* Supportive of parents and their path towards reunification;

* Open to care for medically fragile/medically complex children;

* Opento caring for children with extensive emotional, behavioral, and physical needs.

At the beginningof 2022, DCYF maintained 4,65237 licensed fosterhomes. The numberhas remained relatively
consistentfor the past several years, but is showinga downward trend. Many factors contribute to the decline
including providerfile clean-up projects, COVID-19, and regular attrition rates of caregivers. Of the total
number of licensed fosterhomes, only 27% include at least one caregiver who identifies as a person of color,
while 53% of childrenin out-of-home care are children of color.

American Indian/Alaskan Native (includes multi-racial Al/AN) Children 1,113
Foster Homes with Al/AN Caregiver 201
Hispanic Children 1,034
Foster Homes with Hispanic Caregiver 513
Black Children (includes Black-Multiracial) 1,117
Foster Homes with Black Caregiver 378
Total Children of Color 3,510
Total Foster Homes with a Caregiver of Color 1,261

37 Data Source: infoFamLink, Count of CALicensed Homes as of January 1,2022.
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Caregivercounts include State, CPA and Tribal homes.
Data Source: Minority, Licensed Providers by Location and Type and Relative vs. Non-Relative, infoFamLink, January 1, 2022

Diversifyingthe pool of caregiversimpacts all of DCYF. However, each region has unique demographics that
can show a particular area of need. Thisis most clearly seen when comparing the race/ethnicity of childrenin
out-of-home care to that of licensed caregivers. For example, Region 2 has significantly high ratios when
looking at American Indian/Alaska Native and Black/African American children compared to licensed
caregivers.

Race/Ethnicity of Licensed Caregiver compared to

Race/Ethnicity of Children Placed in Out-of-Home Care

Children to American Asian, Native Black/African Hispanic
Caregiver Ratio Indian/Alaska Hawaiian, or other American
Native Pacific Islander
Region 1 45t01 13to1 43101 21to1l 1.2to1
Region 2 9.1to1l lto1l 7.7to1 23to1l ltol
Region 3 51to1l Atol 48to1l 18tol 8tol
Region 4 26tol 6tol 18tol 1l1tol 6tol
Region 5 59t01 12to1l 2.0to1l l4tol Sto1l
Region 6 3.7to1l 12tol 23to1l 18tol 1l1tol
Statewide 46t01 Sto1l 24t01 18to1l Sto1l

Data Source: InfoFamlink Caregiver Recruitment and Retention Report, Statewide December 31, 2021

TRS have implemented several recruitment strategiesin order to engage the community, bring awareness,

and attract diverse, quality caregivers. Thisis done through:

e Community Connection, Awareness Building, Networking, Reverse Tabling, and General Recruitment
ActivitiesinTarget Locations

e Initiating Early Relationships/One-on-One Connection Building with Community Leader, Organizations,
Cultural Centers

e Targeted RecruitmentVendor/Event [PRIDE, Juneteenth, Indian Heritage Month]

e Targeted Recruitment Material Distribution [Printed Flyers, Banners, Paid Advertisement, Targeted Social
Media]

e Micro-Recruitment with Targeted Audiencesto include In-person/virtual presentations

e Prospective Foster Parent Engagement [Response to Inquiries, Foster Parent Information Sessions]
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DCYF is aware that many families become licensed and do not actually become a placementresource. This
occurs for various reasons, but most oftenis due to the licensed foster family havinga very specificage range
and type of child they wish to care for—most often a child with no, or a very low, legal risk of reunifying.

DCYF has continued to implementthe Be the Way Home campaign —to help educate
prospective foster parents on the importance of reunification and placement with
kinship caregivers. Concepts from the campaign introduce that caregiversare
instrumental in supporting children and parents to reunify. That theyare a bridge to
keep childrenand youth connected to family and aid in making that happen. DCYF
hopesto attract caregivers who understand the need for fostering, short or long
term, and who are open to beinga resource for children and youth and their families
in need.

Be the way

HOME

In examining the current pool of licensed foster parents, it is important to understand that not all of those
families are active. DCYF made improvementsto an existingreportto further examine the demographics of
licensed fosterhomes by includingan Active versus Inactive category. An Inactive home is definedasa
licensed fosterhome who is on a voluntary or involuntary no-referral or a home that has not taken a
placementwithin the prior 6 months.

Using this definition, DCYF finds that on average 45% of licensed foster homes (State, CPA, Tribal) are
consideredinactive and are not a placementresource for childrenand youth experiencing fostercare. In the
nextyear, DCYF plans to take a closer lookinto the inactive homes and come up with an effective engagement
strategy to address this large pool of inactive caregivers.

As mentioned previously inthe Permanency Outcome 1 and Permanency Outcome 2 sections, DCYF continues
to struggle infinding available placement resources for children and youth who experience complex physical,
mental, and emotional needs. Through recruitment efforts, DCYF hopes to find individuals with the desire,
skills, and ability to care for childrenand youth with greater support needs. DCYF also knows that recruiting
for a therapeuticBehavior Rehabilitation Services (BRS) home is not easily done for first time foster parents,
and that recruiting from the existing pool of caregivers who have experience fosteringisamore likely
approach. The concept being, “You cannot recruit a BRS home, you have to grow one.” BRS homes are
provided by a Child Placing Agency with a specificcontract to provide these types of therapeutic services.

In calendar year 2021, DCYF experienced anotherincrease in use of exceptional placements. The table
highlighted below showsthe number of incidents where a child or youth stayed one nightinan exceptional
placement.

Exceptional Placement Utilization

Calendar Year Exceptional Placement Nights Per Year
CY2018 1,460
CY2019 1,650
CY2020 2,603
CY2021 3,122
Data Source: InfoFamLink, AIRS Placement Exception Report

While the number of children and youth who experience exceptional placementsissmall (approximately 290)
when compared to that of the total number of children and youth in out-of-home care, it has a significant
impact. These childrenand youth present with complex needs that are not easily met and require significant
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resources to support them. Exceptional placement stays are not best practice and put a strain on the child,
youth and agency staff.

DCYF continuesto work toward reducingthe utilization of exceptional placements. Significant effort has been
put into addressing the systemicissues that impact resources available. Thisincludes partnering with CPAs
who hold contracts to provide BRS and expand services and reach. Recently DCYF’s OlIAA team compiled
information on the childrenand youth experiencing exceptional placements and created the InfoFamlink AIRS
Placement Exception data report. The newestelement of thisreport, launchedin May 2022, will allow DCYF to
gather demographics specificto needs of children and youth experiencing exceptional placements, which will
help to further understand the need for placementresources. New informationincludes: age, race/ethnicity,
original removal date, permanent plan, DDA (Developmental Disabilities Administration) eligibility, BRS
Services, Missing from Care history, legal status, and last health and safety visit.

Race Equity and Social Justice (RESJ) and Stakeholder Feedback

DCYF strivesto have the pool of available caregiversto align with that of the children and families served by
the child welfare system. The TRS continue to strategize on multiple effortsto recruit homesthat reflectthe
racial, ethnicand cultural backgrounds of the childrenand youth who experience foster care. By doing so,
thereis a higherlikelihood a child will be placed with those who match theirrace/ethnic/cultural identity, are
in proximity to culture in theirdaily livesand are able to maintain cultural norms and activities.

Due to historical, institutional racism, many factors impact why Black, Indigenous, and people of color (BIPOC)
are hesitantto engage with the child welfare system. DCYF has implemented a RESJ framework that will
support continued effortsto addressinequities. DCYF’s Caregiver Recruitmentand Retention team will
advocate for equitable system change, work to build trust throughout diverse communitiesand implementa
RESJ lensto all aspects of the work.

In the fall of 2021, DCYF initiated Co-Design Groups to benefitthe program as a whole, in both recruitment
and retention efforts. These groups will be instrumental in building community partnerships across our diverse
communities. Groups consist of 5-7 internal or external partners outside of DCYF staff leadingthe work. Goals
of the group include:

e Involvingmembersfrom the community in the creation and decision-making process

e Identifyingkeyvalues, messages, and themes that reflect thiscommunity

Learning about the best way to connect and engage this community

Developing recruitment materials and messaging that would be most impactful and representthis
community

e Actas asounding board, review targeted recruitment material and provide feedback/approval

Co-Design Groups in Progress:

e American Indian/Alaska Native

Black/African American

Hispanic/Latinx

LGBTQIA+

Intensive Behavioral, Emotional, Physical Needs (Juvenile Rehabilitation- Facility, DDA, Medical
Complex/Fragile, BRS) and Adolescents

Permanency (Reunification/Parent Partnership/Adoption from Foster Care)
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DCYF is looking forward to the Co-Design Groups to provide feedback and guidance to practice as it relatesto
the recruitmentand retention of caregivers.

Retention and Support

DCYF is committed to taking a balanced approach to recruitment and retention that recognizesthe

importance and vitality of our existing caregivers while supportingnew and emerging caregivers. The following

2018 quote from an article in “The Imprint, Youth and Family News” pointedly captures the value of foster and

kinship caregivers and the importance of retaining existing caregivers:
“Just as you would not beginfilling the bathtub without first stopping the drain, the retention of
resource families should be addressed prior to or intandem with recruitment...Resource familiesare a
state asset... Some [state] advocates estimate the price of a resource family to start around $25,000.
This includes the cost of recruiting, trainingand approvinga family. Years of experience and training,
not to mention the scarcity of available resource families, onlyincreasestheirvalue. The retention of
resource familiesis notonly in the financial best interest of the state, but is imperative to meet the
increased need for family-based care...”.

The Alliance for Child Welfare Excellence launched the Caregiver Retention, A“o
Education and Support (CaRES) program in March of 2021 as DCYF’s new Iance
retention and support contractor. The CaRES-DCYF partnership marks the

first instance of DCYF and its retention contractor intentionally developing a C RES
program in response to the unique needs of both foster and kinship families. O
The CaRES program includes:
e Support at key points
— All prospective caregiversreceive an email and caregivers who reside in the 2020 top 25 removal
zip codesreceive a phone call, too.
— CaRES staff individually call all state licensed caregivers when theyreceive theirinitial license and
first placement.
— Allkinship caregivers (regardless of licensing status) receive a supportive call when they have a new
placement.
e Ongoing support
— Topic-based, facilitated discussion groups that provide continuing education credits to licensed
caregivers. The topics coveredin these groups were identified by caregivers through a CaRES

survey and include book clubs, self-care, and parenting specificpopulations of children and youth
such as teensand infants.

— Recurrent, weekly, virtual drop-in groups.

— Community groups provide local opportunitiesto build connections with other caregivers.

— Information about the facilitated discussion, drop-inand community groups is available at
https://www.alliancecarescommunity.org/support-groups/.

— Staff, mentors, and specialists with lived fosteringand kinship care experience provide supportto
foster parents and kinship caregivers statewide. Learn more about the CaRES team at
https://www.alliancecarescommunity.org/about-us/.

Researchers have found that retentionis as important to agencies as recruitment. Satisfied, experienced
foster parents are the foundation of recruitment. There are many ways DCYF captures information about
caregiver’'sexperience. Thisincludes, butis not limited to:
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e Annual Caregiver Speak Survey with Kinship and Foster Parents.

e DCYF Constituent Relations and Office of Children and Family Ombudsman Complaint Summary.

e LicensingDivision Renewal and Closure Data.

e 1624 Foster Parent Consultation Teams.

e CaRES Monthly, Quarterly, and Annual report including retentionthemesto include issues, concerns, and
practice improvement recommendations.

What we know from the current data is that caregivers appreciate DCYF staff who are:
e Accessible, provide help quickly and offerreassurance during challengingtimes.

e Activelistenersand act based on caregiver input.

e Interestedinunderstanding caregivers’ perspectives without judgement.

e Respectful of caregivers’ othercommitments.

e Inclusive and notify caregivers of meetings, hearings and other key opportunities.

Caregivers expressed concern about:

e Differencesinsatisfactionbased on theircaseworker or office.

e Lack of respect, feelingundervalued and being treated as a “babysitter”.

e Staff listeningand acting upon caregiver perspective onthe needs of children.
e The critical importance of communication.

e Prioritizingthe best interests of children and youth.

DCYF is working diligently to capture all of the sources of information and provide a comprehensive overview
of trends, themes, areas of strength, and areas of improvement. This information will continue to be used to
guide field practices and aid in advocating for much needed resources for caregivers. DCYF must concentrate
efforts on sustainingthe existing pool of caregivers, as they are an invaluable asset.

Prospective Foster Parents Inquiry Data

DCYF continuesto contract with Northwest Resource Associates to operate the Statewide Recruitment
Information Center (SRIC). The SRIC allows prospective foster, kinship and adoptive families to submitan
inquiry online or call the state’s toll-free recruitmentline at 1-888-KIDS-414. An individual recordis then
created by the information provided, whichis thenrecorded in the case management system. DCYF is able to
gain significantinformation based on these prospective foster parent (PFP) responsesto include location,
interestlevel, motivation, and source of inquiry. These records are a significantly valuable source of
information and help us understand recruitment efforts, success, and areas of need.

In 2021, DCYF changed the reporting criteria to betterreflect the "potential" aspect of prospective foster
parent inquiries. Inthe past, families had beenincludedinthis category if they were enteredinto the SRIC
system, evenif they were not potential caregivers. For example, if they were already providing care, or were
farther alongin the licensing process than to be considered "potential”. Now, the term "PFP" inreporting
refersonly to newinquiries, as opposedto all records created in the month. Due to this change, the 2021 data
may reflectlowertotals than in previousyearly reports, when "PFP" referred to records created instead of
new inquiries.

From January 1, 2021 to December31, 2021, DCYF has a fully functioning caregiverrecruitmentand retention
program, afterthe previousyear and gaps in service due to the COVID-19 pandemic. During this time, 3,958
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prospective foster parents inquired with DCYF to learn more, with 83% of inquiries coming from the DCYF
website directly.

| Intake by Source CY2021

DCYF Website 3,297
Adopt US Kids/Northwest Adoption 521

Exchange Website

SRIC Hotline 140

Total 3,958

DCYF Regions4, 5, and 6 continue to see high numbers of prospective foster parent inquiries throughout the
year making up 62% of the total number received. Region 2 comes in with the smallest numberswhichis a
direct result of theirsmall population size compared to the other regions.

0 es Regional Breakdo U
Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Statewide
572 388 563 853 739 843 3,958

Of those interestedinlearning more, 36% indicated a primary interestin Adoption from Foster Care and 50%
indicated General Foster Care (short or long term). Feedback received during a recent consultation indicated
that eventhe terms providedin the questionnaire are not in simple/plaintalk and suggested changing it. The
questionnaire will likely go through additional iterationsin order to be more user friendly.

Interest Type CY2021 |

Adoption from Foster Care 1,415
Adoption (Legacy) 116
Extended Foster Care (Youth 18 to 21) 20
General Foster Care (Short- or Long-Term Placement) 1,992
Guardianship (Legacy) 9
Kinship 186
Shortterm foster care (Respite Care) 220
Total 3,958
*Legacy refers to records created priorto category updates being made

When asking PFP about what encouraged themto inquire about fostering or adoptionin Washington State,
49% indicated “other.” When completing an assessment of the responses provided when selecting other, key
themes surfaced. Prospective foster parents reported that theyinquired because of:

¢ Internal motivation — the individual orcouple always had a heart for foster care, want to give back, and
want to make a difference.

e Connection to fostering - the prospective caregivers knows someone who currently or previously fostered
or theyare preparing to care for specificchildreninthe future.

e Current work with children - many prospective caregivers reported being social workers, teachers, police
officers, nurses, group home staff, or counselors.

This continuesto be very valuable information and aidsin understanding an individual’s motivation for
fostering. However, it does not tell the story on how the individual found DCYF’s website of hotline to learn
more.
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Starting in April 2022, the questionnaire has been updated and this “other” section has been separated. DCYF
hopes that this will provide more insight on the source of the inquiry. The questionis now, “What led you to
inquire today?” Updated response options include

e Alliance for Child Welfare Excellence

e  DCYF Foster Parent Info Session

e  DCYF Staff/Foster Parent Recruiter

e  DCYF Website

e Event

e  Faith-based Organization

e  Foster or Adoptive Parent

e InternetSearch

e Print Media

e  Private agency (CPA, or adoption agency)

e School
e Social Media
e TV/Radio

e Noneof these apply

The second questionis, “Please tell us more about why you are interestedin foster care and/or adoption?” An
open narrative box is provided for responses. This will allow DCYF to continue enhancing data collectionand
learn more about the most successful recruitmentinterventions.

What Encouraged you to Apply? CY2021

Adopt Washington Kids Website 140
Alliancefor Child Welfare Excellence 25
DCYF Staff/Foster Parent Recruiter 168
DCYF Website 208
Faith-based Organization 102
Foster or Adoptive Parent 625
Friend 1
Liaison or Mentor 35
Other 1939
Print Media 24
School 55
Social Media 128
Targeted Recruitment Specialist 5
TV/Radio 76
Website 427
Total 3958 |

DCYF is seeinga diverse group of individualsinquiring about foster care and adoption at the inquiry stage.
Althoughindividualsstill chose “Prefer Not to Disclose”, it has gone down significantly and only 2% of
individuals are marking this. Although the majority of PFP’s continue to be White at 54%, the remaining
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inquiriesindicate a race/ethnicity outside of White. This is promisinginformation and DCYF hopesto continue
trendingupward. A 2020 comparison is not provided in this data set, as the definitionfora PFP changed in
2021. 2022 data will be compared, and DCYF is hopeful that the number of diverse PFP’s will continue to grow.
9.7% of PFP’s are of Black/African American descent, 6.8% of PFP’s are of American Indian/Alaska Native
descent, and 7.2% are of Hispanicdescent.

Engagement withthe PFP’s at the initial inquiry through the licensure stage. Work continues on how to create
a targeted response system with proactive engagement, ensuringthat PFP’s have the support,
encouragement, and informationthey need to take the nextstepsin becoming a licensed foster parent.

Race/Ethnicity of Prospective Foster Parent Inquiries 2021

Region 1 Region 2 Region 3 Region 4 Region 5 Region 6 Race/ Race/
Ethnicity Ethnicity
Total Percentage
American 35 33 47 56 47 63 281 6.35%
Indian/Alaska
Native
Multiracial 2 2 0 7 4 5 20 0.45%
American
Indian/Alaska
Native
Asian, Native 6 7 35 61 34 20 163 3.68%
Hawaiian, orother
Pacific Islander
Black/African 15 12 27 112 96 46 308 6.96%
American
Multiracial Black 14 2 21 32 32 21 122 2.76%
Hispanic/Latinx 33 66 45 80 42 51 317 7.16%
Multiracial other 24 15 28 54 64 42 227 5.13%
White 429 238 347 426 392 562 2394 54.09%
Prefer Not to 8 16 8 19 18 21 90 2.03%
Disclose
Statewide 566 391 558 847 729 831 3922 100%
Note: Total numbers is this ethnicity table do not match the total number of PFPs as respondents are able to select more than
one ethnicity per PFP. Additionally, the number of those with "Unknown" race/ethnicity are notincludedin the table.

Licensing Pathway: Inquiries, Applications, Licenses

DCYF’s current process for licensing prospective foster parentsis inefficientand antiquated. A paper process is
still beingusedin a world full of technological solutions and resources. DCYF’s LD is working with a contracted
providerand will launch an online provider portal called the Washington Caregiver Application Portal (WA
CAP)in late 2022. This will be a game changer for prospective foster parents, because of the portal’s
accessibility and ability to streamline and make the licensing process clearer. DCYF is hopeful that the portal
will resultin more application completions.
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DCYF continuesto strengthen communication to prospective foster parents by improving our online presence
and ensuringthe process is simple and easy to understand.

DCYF has experienced a29% reduction in the number of licensing applications received for State, CPA, or
Tribal agencies compared to 2019. Although applicationsare down, 2021 saw a slightincrease in the number
of new licensesissued. DCYF continuesto be hopeful that 2022 will have improved numbers of applications
submitted by implementingrecruitment strategies, a statewide retention and support contract, online
provider portal, and improvements to the state’s economic and health condition as it relates to the COVID-19
pandemic.

Jan Feb Mar Apr | May | June | July Aug | Sept | Oct | Nov | Dec | Total

2019 Statewide 285 157 214 207 217 194 | 227 208 | 166 | 206 | 165 | 175 | 2,394
2020 Statewide 170 174 182 175 165 163 | 159 163 | 151 | 168 | 134 | 138 | 1,942
2021 Statewide 158 145 177 157 136 148 | 129 142 | 156 | 118 | 112 | 100 | 1,690

Data Source: infoFamLink, Foster Home Applications by Month, CY2019 & CY2020

New Licenses Issued, Statewide (State, CPA, Tribal)

2019 836
2020 919
2021 939

When looking at the number of total prospective foster parent inquiries received, total applications
submitted, and total licensesissuedthereisa 76% drop off from inquiry to license completed when compared
to totals received during the same time period.

DCYF is aware of thissignificant drop off of inquiriesand is working on solutions to convert more inquiriesinto
active applicants. One of those solutionsisto put more focus into engaging prospective foster parent inquiries
an understanding reasons why they do not move forward in the process. A significantbarrieris the licensing
process itself, which can be confusingand hard to navigate. DCYF anticipates resolving thisissue withthe
initiation of the online provider portal. Stewardingindividuals through the process is key and putting a lot of
effortin the early stages is vital. DCYF isreshaping the initial onboarding process and plansto improve the
experience of first time prospective foster parents.
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Inquiry (3,958)

100%

Application Submitted (1,690)

) - 4

License Issued (939) * Figures are calculated based on general
numbers received in each category during the
identified time period. They are not tied to
individual record ocutcomes.

Data Source:

SRICInquiry Report January 1, 2021 to December 31, 2021
InfoFamlink Licensed Foster Home Applications by Month January 1, 2021 to December 31, 2021
InfoFamlink Licensed Foster Home Report January 1, 2021 to December 31, 2021 *New License Only*

Kinship Placement and Focus

The culture within DCYF has continued to shiftover the past decade to embrace the elements of reunification
across all systems. There is a greater understanding that keeping children and youth connected to their
parents, siblings, relatives, and extended family isimperative fortheir health and well-being. These
relationships have not always been embraced or supportedin the way they are now. Family connections are
critical to children’s healthy development, sense of belonging, and preserve children’s cul tural identity and
relationship to their community.

With these concepts in mind, efforts for recruitment have changed as well. Communication about
reunification, partnering with parents, and the importance of kinship care is being discussed with prospective
foster parents. DCYF needsto be transparent about the desire to reunify children and youth, and keep them
connected to family. Recruitment messagingincludes this language with an emphasis on educatingand setting
expectations fromthe beginning.

At the end of 2021, DCYF had placed over50% of childrenand youth experiencingfostercare in kinship care.
DCYF has seena steadyincrease in placing with kin over the last several years. This is a positive trend that
continuesto grow. In January 2018, only 43% of children and youth were placed in kinship care38. There are
many internal initiatives, state legislation, and court decisions centered around kinship care that will come to
fruitionin 2022/2023. All of these efforts stem around the importance of kinship care and providingkin
families with the support and resources they need to be successful.

38 Data Source: infoFamlink Relative Versus Non-Relative Reportas of January 1, 2018.
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When reviewingthe kinship placement data by region, it shows some regional variations. Region 4 has the
highest rate of kinship placementat 58.3% with Region 6 having the lowest with 42.7%.

Statewide-50.7%
Region 1- 47.9%
Region 2- 57.6%
Region 3- 54.2%
Region 4- 58.3%
Region 5- 49.2%
Region 6- 42.7%

When reviewingkinship placement data by the race/ethnicity of the child and youth in care there are regional
and statewide trends. Across every region, American Indian/Alaska Native chil