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1. Introduction

The Child and Family Services Agency (CFSA) iscommitted to providing quality careto the
children and familiesit servesin the District of Columbia. To enhance case practice and system
performance, we have fully instituted a Quality Service Review (QSR) processto gather dataand
provide feedback about individual child welfare cases and the system asawhole. CFSA began
using this best practice in October 2003, in partnership with the Center for the Study of Socia
Policy (CSSP), to supplement ongoing collection and assessment of quantitative data. The QSR
examines case practice, systems, and outcomes for individual children and familiesto identify
strengths and areas that need improvement. Together, quantitative and qualitative dataprovide a
deeper understanding of family dynamics and needs and of service delivery system performance.
While the QSR does not include alarge enough sample to generalizefindingsto theentire
population of children and youth in the District’ s child welfare system, it does provide a snapshot
of what isworking and not working for those in the sample.

Quality Service Reviews are an essential component of CFSA’ s continuous quality improvement
(CQI) approach to sustaining best practices and ahigh performing service delivery system.
CFSA and community partners have devel oped In-Home and Out-of-Home PracticeModels,
which outline values and guiding principlesin effective practice and service delivery. The
practice models offer solid strategies for deepening the quality of case practice. CFSA
purposefully aligned tenets of the PracticeModels with QSR indicators. Following a series of
semi-annua QSRs beginning in 2005, we shifted the processin 2007 to a unit-based review of
CFSA casesand an annual review of private agency cases. The unit-based approach increases
opportunitiesfor peer networking and for staff to receive coaching in applying the QSR and
CFSA Practice Model protocolson thejob. In thefuture, we plan to expand this unit-based
approach to private agencies with child welfare case management responsibilities.

The QSR processinvolves socia workersin providing background information on each casein
thesample. Pairs of reviewers go through each case record for background information, which
allows them to assess how social workers use written assessments and eval uative information in
case planning and decision-making. Reviewersinterview as many stakeholdersas possible,
beginning with the social worker and including the child, birth parents, caregivers, guardianad
litem, family members, school staff, service providers, and others. Reviewersthen rate a series of
indicatorsthat assessthe status of the child, parent/caregiver, and system. Next, they conduct a
debriefing with the social worker and supervisor to share strengths, challenges, and
recommended next steps regarding the case. For each casein the sample, reviewerswritea
narrative or “case story” that highlights effective case practicesand areasin need of
improvement.

We randomly select casesto include in the QSR. For unit-based QSRs, we chose one case per
socia worker in aunit, with each unit having two to five social workers. The case review process
isthe sameasfor unit-based and larger QSRs, with one notable addition at the unit level. For
each casereviewed, QSR specialists devel oped specific next steps collaboratively with the social
worker. Two months after the review, QSR specidists returned to evaluate whether or not socia
workersimplemented these steps and whether they improved the status of the case.



In 2008, CFSA reviewed atotal of 62 cases using the QSR process: 35 CFSA casesfrom nine
units using the unit-based processand 27 cases from 10 of the 18 private agencies throughout the
year. Reviewers completed over 450 interviews, with an average of seven interviews per case.
Trained reviewersfrom CFSA, CSSP, the Consortium for Child Welfare, CFSA Citizen Review
Panel, and experienced consultants from other states came together to conduct the QSRs.
Quantitative data, case stories, and identities of individual reviewers appear in the appendices.

Sample

QSR specialists selected thenine unitsfor the unit-based QSRs a random. QSR specialists
reviewed 18 casesin the sample in conjunction with the District’ s Department of Mental Health
(DMH) during their annual Dixon Community Service Reviews (CSR) in March 2008. That
review looks at children and youth receiving mental health services. The Department of M ental
Health sel ected the sample which included open child welfare cases. Werandomly selected all
other casesreviewed, whether CFSA or private agency, from the casel oad of each social worker
inthetargeted units or agencies. We reviewed one or two cases from each private agency, with
one exception. In one agency, which managed alarger proportion of CFSA cases than the others,

we reviewed nine cases
Case Management CFSA 35
Responsibility Private provider 2 Children and youthinvolvedin
Length of Time 0-2 years 26 these casesranged in age from one
Case Open o R 15 to 20 years. Their cases had been
6-8 years 10
S T8years T open from three monthsto 18
Placement Specialized Foster Home 10 years. Avera-:]e_ t m_e In (_:are was
Setting Traditional Foster Home 10 4.3 years. Mediantimein carewas
Kinship Foster Home o 4.8 years. Table 1 provides details
IR _ 4 about thesample.
Residential Treatment Facility 1
Independent Living Program 4x*
Pre-adoptive home 11%x*
Group Home e QSR Pr otocol
Dept of Youth Rehabilitative Services 2
(el ege - Inthe fall of 2004, nationa
Protective Supervision 5 eXpertS from Human %l stems and
Permanency Goal  APPLA 1 Outcomes, Inc. facilitated
Adoption 19 meetingsto tailor a QSR protocol
Guardianship ! specifically for the Digtrict’s child
Reunfieaton - welfare system. Representatives
Age/Gender Age Male  Female fromall area?’ Qf CFS_Ag the
05 2 10 Heslthy Families/Thriving
6-10 13 3 Communities Collaboratives,
E;g 161 170 Consortium for Child Welfare,
Foster and Adoptive Parent
:includes one specialized kinship foster home AdVOCE(:y Center (FA PAC), and
il o sy hames and e specalzod nomes DC Kids (Children’s Nationd
o Includes one specialized group home Medica Center) part| ci pataj inthe




development process. Since then, CFSA hasfurther refined the protocol to conduct focused
QSRsthat looked at in-home cases and casesinvolving teens.

Protocol Structure

The QSR protocol hasthree sections:
Child Status, Parent/Car egiver
Status, and System Status. Table 2
listsindicatorsfor each section. For
Child Status, reviewers examined the
situation of the child within the past
30 daysfor the indicators shown.

Parent/Caregiver Status has four
indicators. Reviewersrate parents
only if they have an in-home caseor
the child’ sgoa is reunification.
Caregiversinclude foster and kinship
parents and staff of group homes,
independent living programs (ILPs),
and residential treatment centers
(RTCs).

Table 2: QSR Indicators by Section

Child Status Indicators

Safety . Emotional/behavioral well being
Stability - Academic status
Permanence . Responsible behavior
Health/physical well being . Life skills development

. Physical support of the child . Participation in decisions
Emotional support of the child . Progress toward safe case closure

System Status Indicators
Practice Performance Indicators Attributes and Conditions of Practice

Engagement . Tracking and adjustment
Coordination and leadership . Pathway to safe case closure
Team formation/functioning . Maintaining family connections
Assessment and understanding - Family Court interface

Case planning process . Medication management
Implementation . Informal family support/connections

The multipleindicators of System Status assess overall child welfare system performance based
on aspecific practice framework. Thisframework was the basisfor CFSA’soriginal Practice
Model and isreflected in even greater detail in the more recent In-Home and Out-of Home
Practice Protocols. The systemincludesall people working with the child and family, such as
child welfare staff, school staff, service providers, and legal personnel.

Collectively, these three sets of indicators allow reviewersto thoroughly assess functioning of
the child welfare system as represented by the cases reviewed and to identify what isworking
and areasin need of improvement in serving children and their parents and caregivers.

Protocol Scoring

Reviewers scoreindicators based on asix-point scale. Table 3 presentsthe“ QSR Interpretive
Guidefor Child Status’ as an example. The scale runsfrom 1—adver sestatus—to 6—optimal
status. After scoring, the protocol providestwo optionsfor viewing findings:

By zones—I mprovement, Refinement, or M aintenance—or

By status—Acceptable or Unacceptable.

We used status as the basisfor analyzing datafrom QSRsin 2008. Appendix A provides charts
for each indicator according to both zones and status.

The QSR isaqualitativetool, and the review sampleis not representative, making it impossible
to generalize findings. Findings do offer insightsinto waysto improve practice, however.
Information in the case storiesisthe primary sourcefor areasweidentified as strengthsand

challenges.



Table 3: Example of QSR Scoring Protocol

QSR Interpretive Guide for Child Status

MAINTENANCE

Status is favorable.
Maintain and build on a
positive situation.

REFINEMENT
Status is minimal or
marginal, possibly
unstable. Make efforts to
refine situation.

IMPROVEMENT
Status is problematic or

risky. Act immediately to
improve situation.

Scoring Status
6 = OPTIMAL
Best or most favorable status for this child in this area (taking age
and ability into account). Child is doing great! Confidence is high
that long-term goals or expectations will be met.
5= GOOD
Substantially and dependably positive status for the child in this
area, with an ongoing positive pattern. This status level is
consistent with attainment of goals in this area. Situation is “looking ACCEPTABLE
good” and likely to continue.
4= FAIR
Status is minimally or temporarily sufficient for child to meet short-
term goals in this area. Status is minimally acceptable at this time
but may be short term due to changes in circumstances, requiring
adjustments soon.
1 ] ] ] ] ] ] ] ] ] ] ] | | | | |
3= MARGINAL
Status is marginal/mixed, not quite sufficient to meet the child’s
short-term objectives now in this area. Not quite enough for the
child to be successful. Risks may be uncertain.
2= POOR
Status has been and continues to be poor and unacceptable. Child = UNACCEPTABLE
seems to be “stuck” or “lost” and is not improving. Risks may be
mild to moderate.
1= ADVERSE

Child status in this area is poor and getting worse. Risks of harm,
restrictions, exclusion, regression, and/or other adverse outcomes
are substantial and increasing.

DMH CSR and CFSA QSR

In March 2008, CFSA partnered with DC Department of Mental Health (DMH) to conduct their
annual Dixon Community Service Review (CSR) of Children and Y outh. The Dixon Plan
requires DMH to measureitsalf in key performance areas and to “ have an ongoing measurement
of system performance.” DMH uses CSRs to measure District progresstoward achieving the
target for system performance established in the Dixon Plan’. DMH uses contracted reviewers,
internal staff, and local partnersto conduct their CSRs. The QSR Unit and other CFSA QSR-

! For more information on the Dixon Plan, go to http://dmh.dc.gov/dmh/cwp/view,a,3,q,639222,dmhNav,|31262|.asp




trained staff and reviewers co-reviewed 18 CSR cases, where children and youth had an open
child welfare case and concurrently received mental health services through DMH. These cases
areincluded in thisyear’s QSR sample.

The CSR and QSR have some similarities and some significant differences. Both reviewslook at
asample of the population receiving services, and both use areview instrument to rate indicators
on asix-point scale. When reviewers conducted QSRs of CFSA casesduring the CSR, they
completed both the QSR and CSR tools. A significant difference between the two reviewsisthat
the CSR has a mental health focus while the QSR focuses on child welfare.

In addition, differences exist betweenthe actua review processes. The CSR isaone-day review,

which limitsthe number of interviews reviewers can conduct, in comparison to the two-day QSR
reviews. Interviews are also limited mostly to DMH providers and do not include outside sources
normally invited to participate in the QSR, such as attorneys. DMH selected cases and scheduled
interviewsfor the CSR, while CFSA sdlected cases and scheduled interviews for the QSR.

These disparitiesin the process are worth noting in light of significant differencesin results of
thetwo reviews (Figure A). Caregiver statuswas smilarly high for both QSR and CSR cases.
However, disparitiesin numbers of cases with acceptable child, parent, and system status
between the two reviews are quite marked.

Figure A: Acceptable Overall Status

120% 100%

80904,
100% > 80% 82% 83%
0
80%
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60% +—— 50%
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Child (QSR n=43, CSR  Parent (QSR n=15, CSR Careg|ver (QSR n=36, System (QSR n=43, CSR
n=19) n=7) CSR n=17) n=18)

Reasonsfor thelower rating of the CSR cases isthese areas are unclear, and given the small
number of casesinvolved, we are unableto offer aconclusive explanation. It is possible that the
DMH cases may have been more complicated or differencesin the processesmay have
contributed to the significant disparitiesin child, parent, and system status. Because reviewers
relied on fewer interviews and did not have information from all relevant parties, they may have
rated indicators lower than if they had had afuller picture of the team’ sactivities, especially
regarding the child welfare cases. However, it is aso possible that when children and youth are
involved in both the child welfare and mental health systems, their multiple service providers
may not work as cohesively as do teams from either organization alone.



Asthe partnership between CFSA and DMH forges ahead, the planisfor CSR reviewsto
become more similar to the QSR reviews, where the review processistwo days and interviews
aremorediverse.

Summary of 2008 QSR Results

Figure B summarizes overal findings about child, parent, caregiver, and system status for the 62
caseswe reviewed in 2008. Charts with datafor each indicator appear in Appendix A.

Figure B: Summary of Overall Status, 2008

Child (n=62)

Parent (n=22)

Caregiver (n=53)

System (n=61) 72% 28%

0% 10% 20% 30% 40% 50% 60% 70% 80% 90% 100%

Acceptable Unacceptable

Overall, children’s status was rated acceptable in 92% of cases. Highest-rated child status
indicator was health and physical well being at 97% acceptable. Stability in the home wasthe
lowest indicator at 65% acceptable. Emotional/behaviora well being in the home was 84%
acceptable, indicating that overal, children were doing well behaviorally in their placements.
Permanency prospects were rated acceptablein 69% of the casesreviewed.

Parent status wasrated for children involved in an in-home case or with agoal of reunification. If
parentswere involved but the goal was not reunification, reviewers described their participation
inthe case story but did not rate it quantitatively. Eight children reviewed wereliving with a
parent (one child lived with both parents), threein in-home cases and five under protective
supervision. Eighteen othershad agoa of reunification. Thelow number of parents rated makes
it difficult to draw conclusions or identify trends. Lack of consistent effort to involve parents,
specifically fathers, isa systemic challenge discussed later in this report.

Out of home caregiversof all kinds, including foster parents, kinship parents, and congregate
care staff, received high ratings. Details appear in the Strengths section of this report.

System indicators with the highest aggregate ratingsincluded assessment and understanding of
the child (acceptablein 77% of cases), engagement of the child (acceptablein 73% of cases), and
implementation of servicesfor the child (acceptable 72% of cases). Lowest-rated indicators were



engagement, understanding of and implementation of servicesfor the father (acceptable in 26%,
29%, and 23% of cases respectively). These findings are discussed in more detail in section 2.
The pathway to safe case closure system indicator (acceptable 70% of cases) correlates with the
pathway to safe case closure indicator for caregiver status (acceptable in 68% of cases) and the
permanency prospects child statusindicator (acceptable in 69% of cases).

QSR ScoresOver Time

While previous QSRs are not compl etely analogous to the 2008 QSRs, it is still worthwhileto
look at trendsinoveral status. The Fall 2005 QSR (40 cases) was abroad review of cases
throughout the agency. In Spring 2006, the QSR Unit reviewed 40 in-home cases, and in Fall
2006, we looked at 25 cases involving teens. In 2007 (76 cases) and 2008 (62 cases), we
reviewed CFSA cases with amix of permanency goals aswell as private-agency cases. As
Figures C and D show, child status hasimproved significantly. System status improved, then
plateaued. Parent status continued to climb, while caregiver status remained virtualy flat from
2007 to 2008.

Figure C: Historical Comparison of Child and System Status
I | I | |
Child Status 2005-06 (n=100) | 77% | ’ 23% |
Child Status 2007 (n=76) | 8?% | ’ 17% |
Child Status 2008 (n=62) : : 92% : : 8% |
| I | I 1
System Status 2005-06 (n=104) | 53% ’ | 47%; |
System Status 2007 (n=76) | 75%) | ’ 25% |
System Status 2008 (n=61) . 72%| . I 28% I
0% 20% 40% 60% 80% 100%
Acceptable Unacceptable

Figure D: Historical Comparison of Parent and Caregiver Status
| | I | ]
Parent Status 2005-06 (n=58) ’ 59% ’ | 41’% |
Parent Status 2007 (n=17) ’ 65% ’ | 3[5% |
Parent Status 2008 (n=22) ’ 68% ’ | ’32% |
Caregiver Status 2005-06 (n=68) | 79"7’: | | Doz |
Caregiver Status 2007 (n=71) | ’89% | | 11% |
Caregiver Status 2008 (n-53) | §7% | : 13% |
0% 20% 40% 60% 80% 100%
Acceptable Unacceptable




2. Findings

Quantitative data from the indicators were used to identify areasfor deeper analysis. Case story
examples generaly illustrate specific strengths or challenges. The sectionsthat follow highlight
some of thesetrends. Selected highly-rated indicators are described in more detail in the
Strengths section; similarly, a sample of low-rated indicators is described in the Challenges
section. Areasidentified as strengths were not rated as acceptable in 100% of cases, nor were
challengesrated as unacceptable in every case. In fact, theareasdescribed aschallenges were
rated acceptablein most cases, but the percentage of acceptably-rated cases was lower than
other indicators. Theseissueswere highlighted because they illustrate specific areas of needed
practice changeidentified in the QSRs.

Strengths

Health/Physical Well Being
Acceptable  Ratingsfor this child statusindicator continued to increasein 2008. Children were
97% receiving timely and appropriate medical and dental services, yielding afinding of
Unacceptable  97% acceptable cases, nearly onehundred percent. Thisindicator correlateswith
3% high ratingsfor system indicatorsin the assessment and implementation of services
for children. Social workers have agood understanding of children’ s health needsand are
ensuring that children are linked to adequate medical service providers.

Thiswas demonstrated specifically intwo cases where each child was considered medically
fragile. In Case #4, where the child was residing in a 24-hour medical facility, reviewers reported
her medical care asastrength:

Thefocus child’ s stability at thisfacility and the care that shereceivesthereare
major strengthsin this case, especially considering her high level of medical care
needs. All partiesreported that there have been no concernsrelated to safety or
well-being for thislittlegirl and that the staff is providing quality servicesto her.

Likewisein Case #33, the baby became known to the agency after he was admitted to the ICU at
Children’ sHospital. At thetime of thereview, he had been at home for five monthswith his
parents under protective supervision:

Medically and devel opmental ly, team members consider thischild extremely
resilient as he has made a remarkable recovery fromhis extensive injuries. Heis
considered active and engaging with his parents and others. He receives weekly
occupational and physical therapy dueto difficultieswith fine and gross motor
skillsdevel opment.

Social workersand caregiverswere on target with ensuring that the children’ s health care needs
were being met. The child in Case #9 was reported to be current with medical, vision, and dental



evaluations, furthermore, the child was scheduled for her six-month dental evaluation during the
month of the QSR.

Safety of the Child: Home
Acceptable  Safety is paramount to the wellbeing of children and was rated acceptable in 92%
92% of casesreviewed. Children were safein their living situation and wereresiding
Unacceptable  with reliable and competent caregivers. All known risk to the children’sphysical
8% safety and othersin the child’ sdaily setting seemsto be adequately managed by
both parentsand caregivers.

In Case#18:
[ T]hefocus child has made immense behavioral progressover the past year.
Problemsreported by previousfoster parents have not come up in the current
home. The child isnot violent towards himself or others, ashe had beeninthe
past.

Theyouth in Case #36, was placed in avery structured group home, where his safety was no
longer of concern to team members, unlike his other placements:

Reportedly, the youth seemsto be adjusting well and since his placement two
months ago; there have been no concernsregarding his safety at home or at
school. According to everyoneinterviewed, the youth isthe safest he hasbeenin
the past two months.

Therewas asituation in Case#29 where the foster parents were successful in maintaining safety
inthe home for two brothers despite the tendency of the older brother to beat the younger one.
To ensuretheyouth’ ssafety, the foster parents had to make adifficult decision.

Even with the safety concernwith the older brother, they had requested assistance
in enhancing safety and ultimately requested the older youth’ sremoval fromthe
home. They attempt to keep the boys separated and monitored as much as
possible.

Emotional/Behavioral Well Being: Home
Acceptable  Emotional and behavioral well being were acceptable in 84% of casesreviewed,
84% which was a 5% increase from the 2007 review. Many children had DSM
Unacceptable  diagnoses and were receiving servicesto meet their mental health needs. Of the 62
16% cases reviewed, 26 children/youth were known to DMH, of which 17 were
receiving therapy.

Following are examples of children and youth who were doing well inthisarea

The focus child participatesin play therapy and seemsto be progressing well.
Reportedly, he was very depressed during the period that his mother was not
consistent with visitation and herarely saw her. For the past two months his
emotional stability scemsto haveimproved significantly, as he now spendsa lot



of time with hismother. The child has unsupervised weekend visitswith his
mother, seesher onaregular basis, and enjoysdoing special activitieswith her.
(Case #35)

Thefocus youth has numerous medical conditions, ranging fromgenetic, to
congenital, to contracted. He also has a mental health diagnosis of Conduct
Disorder (by history) and is mentally retarded, with an 1Q of 64. Overall, the
youth hasreportedly made progress on hisanger management skillssince he
cameto the group home, and he can describe what coping skillshe haslearned
fromhistherapist, namely to take himself out of a situation that ismaking him
angry. (Case#11

Thefocus childisresiding in a stable and safe placement, and she hasan
excellent relationship with her foster parent and refersto her as“ ma.” She
attributes her successto her foster mother, indicating “ she helped get me stable
and thisiswherel want to be.” Prior to moving into her current placement, the
focus child had a history of absconding frequently for long periods of time. (Case

#56)
Caregivers

Acceptable  Caregiversof al kinds, including kinship parents, foster parents, and congregate
89% caregivers, were doing an excellent job of meeting children’ sneeds. Following are
Unacceptable ~ examplesof quality support avariety of caregiverswere providingto childrenand
11% youth.

Thefoster mother was described as being the epitome of a therapeutic foster care
placement. She has remained committed to caring for thefocuschildand his
brother. Sheisableto keep up with necessary appointments, meetings and
follow-upsthat are needed She has a strong bond and relationship with the focus
child and hisbrother aswell asthe birth mother. (Case#21)

The foster mother isvery involved with the focus child and is a strong advocate
for the achievement of her goals. The foster mother’ s advocacy was demonstrated
through her tenacity and determination to ensure the focus child graduated from
high school. She encouraged the focus child to attend day/night school and
closaly supported and cheered her through graduation. The focus child gavea
special acknowledgement to her foster mother by writing a thank-you letter inthe
graduation book. (Case#56)

In Case #55, the pre-adoptive family (who was Caucasian) took the necessary stepsto ensure that
the child remained connected to his African American culture:

The pre-adoptive mother has made a conscious effort . . . to switch to a church
that had more African-American members. Hiscurrent therapist is Caucasian,
and the pre-adoptive mother and some other interviewees felt the focus child
could benefit fromhaving an African-Americantherapist. Thepre-adoptive
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mother appearsto be very observant and has a keen under standing of the focus
child’ sneedsand has proven to beresourceful For example, sheresearched and
identified a new therapist on her own.

Engagement, Assessment/Under ssanding, and | mplementation: Child

Acceptable Acceptable Acceptable  Engagement, assessment and understanding, and
73% 77% 72% implementation servicesfor the child received some of
Unacceptable ~ Unacceptable  Unacceptable the highest ratings for system indicators. Social
27% 23% 28% workers and other team members were using formal

and informal assessmentsto identify needs and were
implementing appropriate services or making appropriate adjustmentsto case plans. Many
children and youth were connected to and were receiving the appropriate servicesto address their
individual needsin the areas of physical and mental health, education, and mentoring.

Case #11, exemplifies ateam that had a clear assessment and understanding of the youth to
ensure that his needs were being met and that he was receiving the appropriate services:

Theyouth has numerous health conditions that are being monitored by the staff at
his group home. He sees a number of specialistson aregular basisand takes
many medications. He has not had any hospitalizations, and heisreportedly
compliant with his medications. The case manager wor ked diligently to ensurethe
youth was seen by the numer ous appropriate doctor sto get new prescriptionsfor
his medi cations when they began to run out. He was assisted in this challenging
endeavor by one of CFSA’ s nurses. The youth will likely move fromthe group
hometo a residence run by Rehabilitative Serviceswhen heturns 21. Interviewees
wer e not confident that thisyouth can take care of hisown needs, especially
regarding hismedication, and live on his own without assistance.

In Case#36:
All partiesinvolvein theyouth’ s case share similar concernthat if the youth
leaves his current structured setting, he may return to hisold habits. The youth
has a history of non-compliance and involvement inillegal activitiesand risky
behaviors, which caused himto have a juvenile case. However, since coming to
his current placement, he has been demonstrating more responsible behavior.
Everyone attributes the youth’ s good behavior to the type of placement.

Case #50 demonstrated the effectiveness of engaging youth in the case planning processand
allowing them to beanintegral part of the team:

Engagement of the youth in this caseisa strength. Theyouth isinvited to court.
She attends all school meetings and meetingswith her social worker. She also
actively worked with her CBI therapist for three months. She hasbeen asked her
thoughts on permanency and reported that while she would like to return to her
mother’ s care, she under stands her need to remain with her cousin.
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Family Connections
Acceptable T hisindicator describesthe system’ s capacity for keeping children and youthin
77% foster careinvolved with their biological parents, siblings, and extended family.
Unacceptable  The indicator for maintaining family connections was acceptablein 71% of cases
23% reviewed in 2005-2006, dropped by 9% in the 2007 QSRs, and has increased to one
of the highest system indicatorsfor 2008 at 77%. Children and youth have been linked to family
members and continue to maintain supportive relationships with them while in care.

Thiswas a'so noted in adoption cases, where so often, children/youth lose connection with their
biologica families. The adoptive father in Case#54 understood the value of the youth’ sbirth
family and wanted the youth to maintain this connection:

The adoptive father seesthe value of maintaining family connectionsfor the
youth. He has agreed to maintain written contact with the birth parentsthrough a
post office box. He has agreed to send pictures and updates about the children.
He encouragesthe youth to have tel ephone contact with a younger sister who was
also adopted. Heworkswith that child’ sadoptive parent in order to maintain
visitation between the children, especially around birthdays and holidays.
Additionally, the adoptive father has expressed a willingnessto maintain
occasional face-to-face contact among the youth, his mother, and the three
siblingswho reside with her. Hewill supervise visitation asappropriate.

In Case #28, where the youth was residing in agroup home, the private agency not only ensured
that the youth was maintaining connections with her family but aso hosted events that would
bring families together:

The youth has been maintaining regular contact with extended maternal family
membersand her siblings. Supervised family visitsare held on a bi-weekly basis.
Theyouth hasinfrequent visitswith her mother; visitsare usually scheduled with
the mother once per month. The private agency that manages the youth’s case
also schedules eventsthat the entire family isinvited to participatein (i.e.,
holiday dinners).

Another example of positive family connections can be seen in Case #60. This 16-year-old girl is
the oldest of five children. She has one younger sister also in foster care, as well asthree siblings
who have been adopted. It was reported that thisyoung lady was not placed with her siblings for
avariety of reasons, including “incompatible behaviors,” yet she “ continuesto have contact with
her biological siblings, aconnection that appearsto beimportant to her. Thefoster family is
supportive of her contactswith her siblings and other extended family members, which have
persisted even though three of her siblings are adopted.”

Post Permanency Supports
Acceptable  Thisindicator describesthe degree to which the systemis purposefully connecting
75% families and older youth to informal supportsthat will assist them in maintaining
Unacceptable ~ safety, well being, and independence once the child welfare caseis closed. Among
25% post-permanency supportsarethe Collaboratives, mental health service providers,
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places of worship, extended family members, food banks, and housing assistance.

Thisindicator applied to youth has reached age 20 and to in-home cases or casesin whichthe
childisliving in what islikely to be a permanent home (i.e., protective supervision or with a
guardian or pre-adoptive parent). Thisindicator was rated for 21 of the 62 casesreviewed. A
rating of four or higher was given to 15 (75%) of the cases.

In Case #9, reviewers noted that the caregiver was linked to numerousinformal support systems
that would extend after permanence to support the child and family:

The caregiver appearsto have a wealth of informal supportsand community
connectionsin her life that support her in parenting the focus child. She expressed
that she hasa very strong, supportive church family, a good supply of friends, and
extended family even though they are mostly out-of-state. She feelsthat the school
andthepsychiatrist are also supportive of her and the child.

In Case #53, the 19-year-old-youth was linked to anumber of services both formal and informal:

Theyouth and histwin will likely achieve permanencewithin ayear. He has
strong community supportsin hischurch, which will continue to support himonce
permanenceisachieved. . . . Theformal supportsinvolved with the youth include
amentor and a tutor, in addition to the CSW and the social worker. Additional
formal supportsare likely available to himthrough the University of the District
of Columbia where heisin school. This constellation of supports, including his
foster parentsand church community, has obviously achieved impressiveresults
with the youth. Thearray of services pulled together for the youth has been
successful in supporting himtowar ds the successful outcomes being achieved.

In Case #54, the socia worker ensured that the adoptive parent was aware of and linked to post-
permanency supports before closing the case to ensurethat the family had the support they need:

Post-permanency supportswere put into place. The social worker isstill working
with the family regarding several issuesin order to have all itemsdealt with prior
to closing the case. The adoptive parent indicated that he hasan extensive
support network of friends and family. He is able to identify community resources
on hisown. He has been made awar e of the post-permanency services provided
by the agency and the agency’ s contracted post-per manency program.

Challenges

Coordination and L eader ship
Acceptable 1 hefirst stepstoward devel opment of asuccessful teaminvolvethe social worker
61% leading the team and communicating with the right people. The Coordination and
Unacceptable L eadership indicator assesses the social worker’ sregularity in communication and
39% coordination and |eadership in the decision-making process with all parties,
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including the child/youth, birth family, caregivers, and service providers. Inaddition, it assesses
theworker’ seffective coordination and continuity in assessment, planning, organization, and
provision of servicesto the child and family. In only 61 percent of the cases reviewed, the social
worker was achieving this standard at an acceptablelevel.

Examples of unsatisfactory coordination and |eadership can be seen in Cases#48 and #22. In the
first case, it was reported that the social worker was assigned the case in November, but went on
extended leave in February. She did not return until the end of May. During her absence, no one
elsetook therole of leader. While she appeared to have arelationship with the foster parent,
communication and coordination with the rest of the team was very poor. One of the
recommendationswas, of course, for the social worker to increase communication amongst all
the team members through both formal and information discussions [meetings]. 1n the second
case (#22), the social worker, who had been on the case for approximately eight weeks, wasthe
third worker assigned to this case within oneyear. The new worker had not been ableto assert
herself astheleader in this case, which allowed for digointed teaming and case planning. In
addition, no one was coordinating or leading the way towards safe case closure.

Another example of poor coordination and leadership can be seenin Case #13, involving a16-
year-old female residing with her maternal aunt in akinship foster care placement. At the time of
thereview, the socia worker had been on the case for approximately seven weeks and would
temporarily be transferring the case to another worker the following week. In addition, the social
worker wasfound to have not fully engaged the family and did not demonstrate athorough
knowledge of the case and its history. There was concern that lack of a steady leader and
multiple case transferswould lead to loss of information regarding services and case planning.
Most o f the next steps stem from the recommendation of convening a case planning meeting to
discussall areas of this case that need attention and planning. Without a consistent social worker,
other team memberswill need to step up and take responsibility for ensuring various
services/needs are met (including visitation with siblings, updated school information, attendance
at the next Center of Keysfor Life orientation, and obtaining arecent psychological evaluation
and follow up on recommendations). In addition, someone (evenif it isthe temporary socia
worker or supervisor) will need to lead and coordinate al the different team members. Without a
coordinator, important needs could fall through the cracks, leading to poorer outcomes for the
youth.

Despite significant evidence of lack of coordination and |eadership, we also found exampl es of
quality work. For example, Case #3 highlights asocial worker who wasthe case leader. Infact,
two attorneys“complimented her on her clinical skillsintermsof making appropriate decisions
regarding thisfamily.” Thefocus child in this case isatwo-year-old girl who residesin a 24-
hour nursing facility. The social worker has been able to maintain contact with al the various
team members, including medical professionals, the grandmother, and the birth mother who
struggles with mental health and substance abuse issues. Due to the social worker’ soverall
leadership, the case had effective coordination and continued assessment/implementation with
the child and other family members.
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Team Formation and Functioning
Acceptable 1 €am formation and functioning assessesto what degree have the “right people”

52% for the child/family formed aworking team that meets, talks, and planstogether to

Unacceptable  achievethe goal of case closure. 1t measures how well members of the services
48% team collectively function asaunited body in planning services and evaluating

results. Thisindicator aso measuresthelevel of cohesive and effective teamwork and

collaborative problem solving that benefitsthe child and family. Thistenet isacommon thread

in CFSA’s Practice Model s aimed at strengthening the quality of case practice. According to

CFSA’s Case Practice Principles:

A system of partner ships among preventive, foster care, legal, service, and other
resourcesisessential to achieve safety, permanence, and well being for children.
We assembl e, coordinate, and lead appropriate and inclusive multidisciplinary

teamsin providing prompt, effective, quality servicesto children and families.

Datafrom the 2008 QSR show that only 52% of the cases had acceptable team formation and
functioning. Thisisachange from the aggregate scoresin 2007, when 61% of the caseswere
rated acceptable. A lack of positive teaming can negatively impact rel ationships, assessment,
service ddlivery, and movement towards safe case closure. One example of thiscan be seenin
Case #37, that of a5-year-old girl in foster care. Reviewers saw no “real team assembled or
operating,” which significantly hampered case planning and implementation. Missing team
membersincluded the past and current foster parents and representatives fromthe mother’s
mental health and substance abuse treatment programs and the child’ s school and daycare. The
current foster mother “was not provided with the children’ sinformation packets, did not have
medication information, and her work schedule was not fully assessed prior to the placement of
the children. Thishasled to the need for different respite care providers and minimal-to-
nonexistent emotional support of the child and her sister.”

In this same case, it was also felt that team members were not fully informed about how the case
was progressing and could therefore not fully participatein problem solving. For example, there
were concernsrelated to licensing the children’ s godmother and the focus child’ s grandmother
dueto criminal backgrounds. Reportedly, the socia worker had* trouble determining the policy
regarding Maryland licensing afoster parent with acriminal history, and other CFSA staff were
not helpful in providing information to the social worker.” Thislack of teaming wasareal
problem asthe godmother and other team members believed that the children would be placed
with the godmother as soon as her probation ended. In addition, the grandmother, who was an
alternative placement for the focus child, was also unaware of any barriersto her becoming
licensed for placement.

Among the multiple next steps outlined in this case, it was agreed that the social worker would
immediately update all team members by phone or email, especialy the godmother and
grandmother, of the statusand barriers of licensing. A family team meeting wasto be held within
two weeks and should include a representative from the mother’ streatment program to discuss
permanency and placement plans should the perspective home not be licensed. The socia worker
was to meet with the mother within the next two weeksto reiterate the timeframes and outcomes
involved in child welfare cases and the necessity for her to make immediate and intense effortsto
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remediate issues of concern if shewishesto regain custody of her children. This meeting should
be documented in writing. In addition, within 30 days after the QSR review, the social worker
would contact the mother’ s mental health and substance abuse teams to ascertain the mother’s
status, participation, and progress. These team members should be consistently asked to
participatein planning for this case.

In Case #47, reviewersfound little evidence of ateam: “[N]o oneis meeting and talking to
addressissuesthat need to be discussed.” The current GAL wasnew and did not have awell-
rounded view of the child or hisneeds. In addition, there had been a succession of social workers
involved in the case, and the latest social worker, who had been on the case for two months, was
inthe process of leaving that agency. Participants reported “the changesin social workersare
sometimesdisruptiveto the case.”

Another example (Case #61) found team formation and functioning were considered very poor
dueto there being “ pods of team memberswho appear to be working against each other in order
to accomplish their own agendas.” Reviewersaso found “clear biases against one another,”
especially towards the new socia worker. Several team members who had been on the case for
severa years appeared to have an “1 know what’ sbest” attitude. Furthermore:

Team member s expressed hesitancy and anxiety in sharing their real thoughts of
the case. Teammembersgivelip serviceto “ working together,” but their actions
demonstrate otherwise, especially in court. Thislack of unity in teaming
negatively impacts case planning and implementation for the family, asthey
cannot agree on services, frequency, visitation, or placement.

Recommendationsfor this case included continued attempts by the social worker to engage al
team members and her documentation of conversations with team members through summary
emailsor letters. Socia worker was also to continue to attempt to form amore efficient
working team through face-to-face meetings and email chains, so that all team members could
be kept in the loop regarding the children and the family.

While the system struggles with teaming, thereis evidence of quality team formation and
functioning occurring in cases. Case #56 isan example of thistype of teaming. The focus youth
isa 19-year-old young lady with the goal of APPLA who residesin afoster home. It was said
that team members had a positive working relationship with the social worker, and everyone
worked together to achieve identified goals:

Reportedly, the social worker has maintained contact with team membersvia
telephone, and face-to-face meetings occur with the foster parents and focus child. It
was evident that thisteam communi cates fluently to obtain goalsand ensure
successful outcomesfor the focus child. Subsequently, the communication, team
functioning, and case planning effortsin this case have been beneficial to the success
of this case.
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CasePlanning Process
Acceptable  CFSA’s Practice Protocolsincorporate many QSR system performance indicators
61% including case planning. Fundamentals of case planning include assessing the
Unacceptable  individual strengths and needs of each child, developing comprehensive case plans
39% that build on strengths and meets needs, and adjusting service strategies asthe
parties make—or fail to make—progress. In addition, planning consists of helpingto build a
safety net and astable family infrastructure as the pathway to permanency. Y outh and their
families should be actively involved in case planning, and case plans should include time-
limited, measurable outcomes that, when achieved, will lead to permanence and safe case
closure.

Case planning is not merely writing adocument but rather implementing a process of actively
following a“roadmap for positive change.” According to CFSA management reports, thereisa
92% successrate for completing written case plans for children and 78% success rate for
completing case plans for families, both of which are required agency benchmarks? While that is
avery positive step for the system, QSR results showed adisparity between written case plans
and actual working case plans. The case planning process, which was rated as acceptable in only
61% of cases, was one of the lower-rated system indicatorsin the 2008 QSR. In addition, this
rating has decreased from 2007’ s QSR rating of 75% acceptable. This decreasein case planning
isevidencethat moving beyond quantity to quality development and implementation of case
plans continues to challenge the system.

Examples of inadequate overall case planning can be seenin several QSR case storiesincluding
Case#27, which tellsthe story of a17-year old male, who at the time of the QSR had beenin
abscondance for over two months. It was thought that he was residing with his birth mother.
Whilethisyoung man’s permanency goal was APPLA, it wasreported that he had no desireto
work towardsthisgoal as he wanted to be reunited with his mother.

In thisstory, the social worker was unsuccessful in engaging the youth and hisfamily. Reviewers
felt that: “Becausetheyouth’ sgoa isAPPLA, workersdid not seethe need to continueto reach
out to the mother, and there was no attempt to engage the youth’ sfather. Theyouth’s
permanency goal of APPLA isnot realistic considering that the youth has such strong desire to
be with hismother.” The mother reported that she was “tired of the mixed messages shereceived
from workers’ and added that “ each time anew worker came on board, the ruleswould change.”
In addition, the mother did not feel she was part of the case planning process and that planswere
“devel oped without her input.” An example of the mixed messages sent to the family was that
the team made an agreement with the youth in court that if he attended school regularly, he
would be able to spend the Christmas holiday with his mother. The youth complied. However,
the day before the youth wasto visit his mother’ shome for the holiday, the social worker denied
hisvisit. The only explanation given wasthat the holiday period wastoo long for him to spend
with hismother. Thisincident caused the youth to abscond to his mother’ s home.

The system implemented case planning in avery different direction for a 17-year-old bent on
returning hometo his mother. Because the youth wasin abscondance, the system wasinthe
process of placing theyouth in adifferent foster home. Reviewers were concerned with this plan

2 FACES management reports CMT 163 and CMT 164 as of December 31, 2008.
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sincethe current foster mother and birth mother seemed to have established aworking
relationship: “Instead of relocating the youth, agency could have explored some creative options
with the foster mother in regard to overnight visits with the mother to alleviate the abbscondance
issue.” Furthermore, no one seemed to understand theimportance of his mother to thisyouth. It
wasfelt that the workers' failuresto involve the mother together with the youth in case planning
would continueto affect their ability to move the case towards safe case closure. Next steps
included the need for the socia worker to coordinate ateam meeting (including the birth parents)
to address the youth’ s permanency goal of APPLA and his abscondances.

Case #15 demonstrated significant case planning problems, especially around reunification.
Reviewersfound that “ while everyoneis on the same page with the children returning to their
mother’ s care, team members were unaware of what other memberswere planning.” There was
no evidence that timeframes for reunification were planned or agreed upon. For example, one
professional stated, “I think it should be sometimein July maybe, but the mother probably
thinksit will bethe day after she getsanew house. I’m not sure how she would feel about the
children not returning until thissummer.” The mother, on the other hand, was planning for the
childrento return to her carethe day after school ended for the year.

Other planning issueswere apparent in this case. Two team membersoutlined alist of thingsthe
mother needed to accomplish before the children returned to her home. Theseincluded
“additional parenting support and hands-on education around establishing structure, maintaining
aclean home, and managing the behaviors of al her children at once.” None of these concerns
was addressed with the mother or stepfather, nor were they outlined in the treatment or case
plans, nor had “any steps been taken to identify the appropriate service to address these needs.”
Recommended next stepsincluded: convene afull team meeting within 30 daysto document a
written time framefor reunification with contingency plans should the mother have trouble
obtaining her new home; provide the mother with acopy of thiswritten plan; professionalswill
discuss with the mother their concernsrelated to her need for additiona hands-on parenting skill
training and AD/HD education; and assess the need for additional servicesand complete aplan
of action.

Although case planning is a continuing challenge for CFSA, examples of quality case planning
were evident. Case #21, that of a9-year-old boy residing in atherapeutic foster care placement,
highlightsquality case planning asillustrated by the social worker’ scommunication with all
team members, follow through with necessary referrals, and ensuring that the birth mother
participated in critical meetings regarding her child. The social worker was found to havebeen
ableto “pinpoint specific behaviors and risk factors that must be addressed to move the case
towards safe case closure.” Reviewersfelt that:

Critical team members, the social worker, birth mother and foster mother, were
ableto verbalize a detailed plan that outlines stepstoward reunification,
including timeframes for increased visitation and specific servicesto be
implemented to support the family, such asfamily therapy.
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Engagement, Assessment/Under ssanding, and | mplementation: Father

Acceptable Acceptable Acceptable 1N June 2007, the Children’s Bureau in the
29% 26% 23% Adminigtration for Children and Families of the U.S.
Unacceptable  Unacceptable Unacceptable  Department of Health and Human Services conducted
71% 74% 77% CFSA’ s second Child and Family Services Review

(CFSR). Federal reviewersindicated that one of the
challenges CFSA faced was engagement of fathers. Asaresult of the CFSR findings,
engagement of fathers became akey areasidentified in the District’s Program Improvement Plan
(PIP). However, the 2008 QSR findings indicated that engaging fathers remains a challenge for
socia workers. Fatherswere alive and had intact rightsin 51 of the casesreviewed, but only 14
cases had evidence of father involvement and visits.

Fathers' information was known in five cases, but there was no evidence of CFSA engaging the
fathersin the case planning process. In Case #50:

The engagement of the birth father ispoor, even by hisown attorney. The father
indicated that he had not been contacted by any child welfare social worker in
years, and he had questionsrelated to hisdaughter’ scare and well-being. The
social worker encouraged the father’ s attor ney to maintain contact with hisclient,
but the child welfare system did not engage himto explain what was happening
around the guardianship and answer any questions that could have made him feel
comfortable with consenting to the guardianship. Thishasled to not being ableto
complete an assessment of the father, even though he hasweekly contact with the
youth.

Similarly, there were instances where socia workersfailed to engage fathers who wanted to
become involved with the case. Case #21 demonstrates this problem: “While the birth father has
reached out to the social worker to resume visits, she had not responded to him at the time of the
review.” Likewisein Case #12:

Thebirth father isnot being engaged by the systemand has not been a party to
planning for the youth even though the youth maintains contact with hisfather. As
previoudly stated, he was ableto acknowledge hishistorical shortcomingsin
providing for his son, yet hewould like to be a support for him. He expressed a
desireto participatein planning for the youth and appeared honest about hisown
time/work limitationsin being a member of the team. The agency has not reached
out to the father in terms of valuing himasthe youth'sfather and asa connection
the youth wishesto maintain.

When fathers are engaged in the case planning process, it can provide social workerswith
additional resourcesfor permanency planning and important support for children and youthin
care. Case #28 provides an example:

In the beginning of the case it was documented that the youth’ sfather had showed

interest in the children; however, reviewers only observed two attemptsto contact
thefather, one by phone and the other via mail. Three and half yearslater, there
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was no evidence to indicate that anyone made attempts to locate the father since
thoseinitial efforts. There was also information regarding a paternal aunt, but it
was unclear asto what happen regarding her being a potential resource.

In other instances, children and youth were residing with not only their father, but also with
extended paternal relatives. In Case #10, the child was residing with her father under protective
supervision. The child wasresiding with her paternal aunt in Case #9, and in another case (#42),
the goa was reunification with the father with aconcurrent plan of guardianship with paternal
aunt. Reviewers noted that in Case #62, the paternal grandfather wasidentified asavery
important person in the child’ slife, one who maintains regular contact and is seen as an excel lent
male role mode.

Since the CFSR in 2007, the 2008 QSR data have indicated that the agency has not made any
significant improvement in working with fathers. The overall system statusfor fathers was rated
74% unacceptable and 26% acceptable for the 2008 QSR. It seemsthe lack of effort to involve
fathersremainsasystemic challenge for the agency, which ultimately can impact the agency’s
ability to achieve permanence in atimely manner.
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3. Permanence and Case Outcomes

Analysis of Pathway to Safe Case Closure

All children served by CFSA deserve asafe, secure, appropriate, and permanent home. The
QSR Pathway to Safe Case Closure indicator assessesto what degreeisthere aclear, achievable
case goal, istheteam aware of thisgoal, and isthe team making progressto achievethisgoal.
Of the 62 cases reviewed, there were 18 cases rated in the unacceptable zone and 43 cases rated
in the acceptable zonefor thisindicator. Ananalysiswas conducted to compare the differences
between cases rated acceptable and unacceptable for thisindictor, specifically, what other
indicators were impacted by the Pathway to Safe Case Closure rating.

When comparing cases rated acceptable and unacceptable for Pathway to Safe Case Closure,
data show that the lower rated cases a so had significantly lower scoresin coordination and
leadership, team formation and functioning, assessment and understanding of the child, and case
planning. Cases#16 and 19 illustrate how alack of case planning negatively affected
permanence. In thefirst case, an in-home guardianship case, therewas no functional team and a
new social worker. Team members disagreed with services and the possible need for residentia
treatment for the 14-year-old youth, who wasin a psychiatric hospital at the time of the review.
It was noted that “While service providers and family members have met at various points
throughout the case, they have not been ableto create a case plan that everyoneisimplementing,
nor have they set requirementsfor case closure.” Among the multiple next stepsidentified for
this case, it wasimportant that team members plan for the youth’ s next placement regardless of
wherethat may be. The team wasto work with the caregiver to keep the youth supervised and
safe whilethe decision regarding aresidential placement was being made. In addition, the youth
was to be engaged to find out what she wanted, what motivated her, and how she could be
supported. Additional family members, including the birth father and othersliving in the home,
wereto be engaged in the case planning and implementation processto support the youth and
caregiver.

In the second case (#19), the birth father was ordered to compl ete several tasks (including
parenting classes and individual and family therapy) before reunification with his 16-year-old
daughter. However, he was not fully compliant, choosing to only begin to participatein family
therapy becauseit was a court-ordered requirement for reunification. In this case, it was reported
that the father had systematically “kicked out” this 16-year-old and two of her older siblingsas
they “became teenagers and reportedly devel oped behaviora problems.” One of thesiblingsalso
residesin foster care.

For the focus youth, the team had not created a*“ clear, time-sensitive case plan that will bring
them to the permanency goal of reunification.” One of the key recommended next stepsin this
case was for team members to meet with the father to concretely plan for the future and assess
whether or not reunification wasaredlistic goal. If it isnot arealistic goal, potential kinship
placements were to be identified and explored. Asafollow-up, thisteenager was reunified with
her father during the summer of 2008, but returned to foster care two months|later. The father
has since refused to have his daughter returned to his care, and her goal changed to APPLA.
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In Case #62, the focus youth had been in care since 2001. His permanency goal changed
numerous times over seven years and is now adoption by his grandmother. Historically, this
same grandmother had gone back and forth regarding guardianship and asked for the child’s
removal severa times. Even now, the reviewers found that “the grandmother has concerns about
limitationsto her freedom if shewereto remain hisprimary caregiver and has clearly expressed
that sheisnot prepared to keep the child if there are behavioral problems.” Therewasaso alack
of teaming and leadership. High social worker turnover was cited as a contributing factor. In fact,
at thetime of the review, the supervisor was carrying the case. Service providerswereleft out of
case planning. For example, the therapist did not know that there was an anticipated removal
from the grandmother’ shome. Reviewersfound “the lack of stable leadership hastakenitstoll
onthiscase,” and there were specific areas that needed immediate coordination (therapy,
tutoring, and educational eval uations) by the supervisor and pending social worker.

Multiple next stepswere agreed upon in this case, including the supervisor immediately
convening a Family Team Meeting for thefamily to hear alternative optionsto adoption by the
grandmother, stressing that that results of the next court hearing could likely be removal of the
child from his grandmother’ shome into afoster or pre-adoptive home. In addition, visitation
with anolder paterna uncle will be arranged as he may be aplacement option, and visitation
between the child and hisfather, step-mother, and siblings will be facilitated. Family therapy will
beinitiated for the child and his grandmother.

It appearsthat challengesin the areas of |eadership, teaming, and case planning limit the
performance of the entire system. Of the 18 cases rated in the unacceptabl e zone for permanence,
11 were a so rated unacceptable for Overall Performance-System. One case (#5) wasrated inthe
improvement zone for Overall System Status. In this case, the mother had left her one-year-old
son with aneighbor for several dayswithout contact. The neighbor became an unwilling
caregiver and called CFSA. Sincethe case was opened, the mother had shown signsof
depression, and the family was facing eviction. In speaking with the mother and father, minimal
teaming was occurring. Reviewers found that even with the goal of reunification, “ Theparents
do not feel like team members, and it appears as though the social worker tendsto be more
directive than collaborative when working with this couple.” At thetime of thereview, this case
had been open approximately one year, yet the case plan did not have measurable goalsand did
not cover all areas of concern with thisfamily, especially around addressing the underlying
reason why thisfamily became known to the child welfare system.

The QSR recommendationsincluded the socia worker speaking with the mother regarding her
mental health needs and assisting her in contacting the Department of Mental Health. It was
noted that “1f she[the mother] has symptoms of depression, the social worker may need to
provide ahigher level of ‘hand-holding’ in order to engage the mother in counsaling services.” In
addition to assisting with the eviction issue, the social worker would work cooperatively with the
family in developing an extensive case plan with measurabl e tasks to address the following
issuesfor safe case closure: monthly budgeting, home maintenance, and safety planning around
babysitting and child supervision. Specificaly, “ The social worker will work with the family in
order to engage extended family membersand loca collaterals (paternal and materna
grandparents, the children’ stwo godfathers, and the family’ s pastor) in creating a higher level of
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informal supportsto these children and parents. Creating a safety net for child care and
emergency financia assistance will greatly benefit thisfamily.”

The oppositetrend can be seen in cases rated as acceptable for Pathway to Safe Case Closure.
Cases appeared to have an increased level of coordination and leadership, team formation and
functioning, assessment and understanding of the child, and case planning.

In Case #35, the child had been removed from his mother in the latter part of 2006, and the goal
was reunification. Reviewersindicated that “ It was clear that there was afunctional team and
everyone had aclear understanding and agood assessment of the family and what needed to
happen in order for the case to reach closure [reunification].” The socia worker was seen asthe
leader, and team members were able to engage the mother effectively. It was also important to
work with the child in this case: “ The therapist working with the focus child was able to identify
concrete progress for the child and maintains contact with the social worker and the maternal
grandmother regarding the child' s progress.” This child was reunified with his mother under
protective supervision in the summer of 2008.

Case #49 tellsthe story of a 9-year-old boy who had been removed from his mother in 2006.
Within two months, he wasliving with arelative under kinship care. After approximately one
year, the goal was changed to guardianship. In this case, the social worker hasagreat assessment
and depth of knowledge of the child. The social worker was described asagood leader in the
case who maintained consi stent communication with the team members, and the current GAL
had been assigned to the child since the beginning of the court case. It was found that all team
memberswere*“ aware of the case plan and next steps toward achieving the permanency goal.”
Tasks appeared to be completed within a specific time frame, and team memberswere
responsible for their own partsof the plan. Guardianship was achieved in the summer of 2008.

Strong leadership by the social worker and positive teaming can a so be seen in Case #55. Inthis
instance, the seven-year-old focus child and his brother had been in their adoptive home for
approximately 10 months. The socia worker wasfound to be a*“good communicator, responsive,
thorough” and “ actively working on the case.” Shewas said to have acomprehensive assessment
of thefocus child’ sneeds. The story indicates*“While the case has only been assigned to her for
approximately six months, she has been able to move it towards permanency in an expeditious
way.” Infact, “All team members, including the pre-adoptive mother, are aware of the case plan
and next stepstoward achieving the permanency goal. Team membersall agreethat thereare no
concernsregarding this adoption.”

Of the 43 cases rated in the acceptable zone for permanence, 38 were rated as acceptable for
Overal Performance-System. An example of acasewith an overall system statusof optimal is
seen in the adoption case of ateenage male and histwo brothers. Their adoptions were
completed within 11 months of their placement in the adoptive home (Case #54). The socia
worker and adoptive father were seen asthe team |leaders and worked together as effective
advocates for the youth:

The social worker reviewed the written case plan with the youth and hisadoptive
parent. Team member s had a comprehensive and accur ate assessment of the
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youth; hishistory, hiscurrent status, and hisfuture needs. Necessary conditions
for safe case closurewerefully interpreted and under stood by the team.

QSR CasesClosed During 2008

Of the 62 cases reviewed, 15 cases were closed as of December 2008. Four in-home stabilization
cases were reviewed this year, and three were closed. One of these cases (#16) closed dueto two
of the children being in residential treatment facilities and the remaining child reaching age 18.
Another in-home case (#5) closed even with an unacceptable Pathway to Safe Case Closure
rating. The goal was reunification with the mother after she had |eft one of the children, aone-
year-old, with aneighbor for approximately three days. This neighbor became an unwilling
caretaker. The socia worker identified that the mother had depressive symptornrs but had not
engaged her around thisissue. According to available documentation, the case was closed
without addressing the mental health concern or the reason why the case became known to
CFSA.

Five protective supervision cases were reviewed thisyear, and four were closed. Onein-home
case (#7) closed after the 18-year-old young man and his mother refused to accept any services
from the agency. In another case (#8), thelittle girl was originaly reunited while her mother was
participating in an in-patient drug treatment program. After completing the program, the family
moved into their own apartment. This mother has support in caring for the children from her own
mother and the focus child’ sfather.

In Case #10, amale toddler was removed from his mother’ s care at the end of 2006. He remained
infoster carefor several months until he was placed with hisfather under protective supervision
in early 2007. Thefather was described as being “ very self sufficient and ableto work
effectively with all team members.” Team membersfound him “receptive to ass stance and
support” and compliant with al services. Thisman completed parenting and anger management
classesand filed for custody of the focus child. He was found to have completed all agency
reguirements, and the child was found to be safe and receiving good care.

Three adoption cases reviewed were closed thisyear. Oneillustrates that older teens can be
adopted (Case#38). This 17-year-old male and two of hisyounger siblingswere adopted
together. Thisyoung man was diagnosed as mentally retarded and had other issues. He had
resided in thisfoster family for four years and had had a permanency goal of adoption for the last
two years. Reviewers found that one of the positive thingsabout this pre-adoptive home wasthat
“hisgreat-aunt and pre-adoptive mother have collaborated to enable him to have contact with his
sblingswho live in another foster home.” This collaboration and thoughtfulness around
maintaining family connections appearsto have had a positive outcomefor thisyoung man and
hisadoptivefamily.
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Children in Carefor More Than Five Years

All children deserve asafe, secure, appropriate, and permanent home. While celebrating the 15
children in the QSR sample who had their cases closed thisyear, it isimportant to recognize that
three of those children had been in care for five or more years, the longest being 12 years. This
youth (Case#12) was one of two teensin the QSR sample who aged out of the system.

It is also important to recognize that out of 62 cases reviewed, 47 children or youth remainin
care. Of those 47 cases, 18 children have been in carefor five years or more. Seven children
have beenin carefor 10 years or more.

Children remain in care for various reasons such asbehavioral issues, multiple placement
disruptions, foster parent challenges, and legal opinions. Among casesreviewed in 2008, five
(Cases# 1, #3, #12, #44, and #57) are clear instancesin which the system has allowed the foster
parent(s) to become amajor obstacle to permanence.

In Case #1, the 14-year-old focus child was removed from her mother’ s carein 1996. Shelived
inafoster homefor four years before returning to her mother under protective supervision,
which lasted for approximately two years before shere-entered foster care. She haslived inthe
same pre-adoptive home for the past four years. Recently, the pre-adoptive mother “decided not
to go forward with the adoption. After the pre-adoptive parent stated she did not want to adopt
the youth, the youth said she did not want to live in the home anymore.” Thisisthe second time
the pre-adoptive mother has expressed adesire not to adopt the child. Thefirst time, she
rescinded her adoption petition in court. This second time, the child’ sbehavior escalated after the
pre-adoptive mother did not follow the team members’ plan to therapeutically address
suspension of visits between the child and her birth mother. The pre-adoptive mother rejected the
offer of in-home supportive services and said that she“ did not want to continue with the
adoption. At thetime of the review, she said the girlsdid not want to be adopted or live with her
anymore, so shedid not want to forcethemto stay.” It should be remembered that thisisa 14-
year-old child who has said that she does not want to be adopted by anyone. Dueto her age, she
will have consent to any future adoption.

Agreed-upon next stepsfor this caseincluded: conveneaclinical staffing with all team members
to create aplacement plan for the youth, contract with the caregiver regarding the length of time
the youth will bein her home, refer the youth for therapeutic placement, re-refer the youth for
adoption recruitment, explore maternal and paternal relatives for possible kinship placements,
work with the team regarding how to address birth family visitation, and ensure all service
providers are aware of any placement changes so that they can provide continuity of services.

Case #3 involves a 15-year-old girl who had been in care for seven years. Reunification wasthe
goal for three years before changing to adoption. She resided in the same pre-adoptivehome
since 2004; however the pre-adoptive parents have informed the court that they wish to adopt
only theyoungest child in the sibling group because “caring for the focus child and her two
siblings was overwhelming, even with multiple services already in place.” In addition, it was
reported that the pre-adoptive mother has “ occasionally been resistant in cooperating with social
workerswhen it comesto letting the children participate in foster/pre-adoptive home recruitment
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activities, such as adoption meet-and-greet parties.” The focus child hastold the court that she
wantsto be adopted only by her current caregivers. She, too, isat an age where she will haveto
consent to any proposed adoption.

Recommendations for Case #3 included: review report from the adoption family therapist and
address concernsregarding permanency prospects at ameeting before returning to court, discuss
with the foster parents the importance of continuous cooperation with adoption recruiters, revisit
the idea of featuring the child on “Wednesday’ s Child,” make efforts to contact the child’s
extended family membersto serve as possibleinformation supports and/or placement options,
continue adoption recruitment through CFSA and other adoption programs, and continue to
assess and provide support for the child’ sfeelings regarding adoption by someone other than her
current caregivers.

In several cases, other system barriers appear to have prevented children from achieving
permanence. In Case #39, the focus youth is an 18-year-old female who entered agency care
several months after shewasborn. At agetwo, sheand her three older sisterswere placed with
her maternal grandmother in another state. All four children had agoal of adoption for eight
yearswith their grandmother, but two factorsgot in the way: “ Over the years there were multiple
barriersin achieving permanency through adoption, one of which was licensing issues, and
another was the grandfather not residing in the United States.” Because the grandfather refused
to come back to the United States for the duration of the adoption process and the grandmother
refused to divorce her husband to adopt the children, the adoption could not befinalized. Inthe
end, the grandmother withdrew her adoption petitionsfor all four girls.

In this same case, the girls continued to reside with their grandmother and their materna aunt. In
2004, CFSA attempted to close the case and was denied by the court. Reviewers noted: “ The
GAL filed amotion to change the permanency goa from adoption to APPLA as she opposed
closing any of the girls casesprior to their 21st birthdays because the aunt required financial
assistancein order to provide for thegirls.” APPLA became the current goa in 2004. In the end,
thisteenager will have spent alittle lessthan 21 yearsin the child welfare system, while having
livedinthe same placefor nineteen years. In this case the system opted for keeping achild
welfare case open until adulthood to addressfinancial concerns of the caregiver rather than
opting for amore permanent solution such as adoption or guardianship alowing the youth to
reach permanency sooner.

In another case (#59), permanency is stalled for an 8-year-old girl who hasbeenin carefor six
years. Her permanency goal has been adoption for four years. After aprevious pre-adoptive
placement disrupted, the child and her two older siblingswere placed in their current foster
home. Thisfoster family is not interested in becoming an adoptive resource for al three children.
Whilerecruitment for the children is active, inquiries have been made only about the focus child.
There are behavioral concerns with her two siblings, and “[t]here are issues with the ol der
children questioning if they wish to be adopted at al, and they are at the ages of consent”. In
addition, the team in this caseis “hoping that the foster parents will change their minds.” There
does not appear to be any urgency to address permanence dueto the children being stablein this
home. The problem seemsto be asfollows:
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Thelonger the teamwaits to make a decision regarding permanence for thischild,
the more her chances of becoming adopted are diminished. Evenif the goal was
changed to APPLA for all of the childrenin order for themto remainin their
current foster home, thereisno certainty that thisfamily will continueto provide
for these children until they are twenty-one.

It isimperative for someone on thischild’ steam to initiate discussion of the difficult topic of
permanence for this child—whether she should be adopted a one or continueto hold out for a
family to adopt all three children. Decisions need to be made on how to proceed with this case;
however, “it appears asif team members are waiting for someone el se to make the decision.”
One of the next steps agreed upon in this case was for the case managing agency to convenea
meeting with the GAL, adoption recruiters, therapist, and other partiesto initiate the discussion
and planning around permanence for the focus child within 60 days.

The safe setting of foster careisan essential need for some abused and neglected children, but
the system must continue to address barriersto achieving permanence for childrenin care.
Childreninfoster care need to have strong advocates for permanence, not just stability. Their
socia workers, guardians ad litem, and judges need to value permanence and believe in the
benefitsof aforever home. According to CFSA’s Case Practice Principles:

A child’ s sense of time and the urgency of permanence drive our practice. Weaim
to effect change so that children achieve outcomes within time frames that meet
their need for permanence, asenbodied in the Adoption and Safe Families Act.
All parties stay abreast of plans and time frames, cooperate, and remain
accountableto the child.

Without strong advocatesto make tough, timely decisions, children do not make progress but

rather stagnatein care. This sense of urgency and direct action should be afforded to each child
with legal permanence asthegoal.
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4. Recommendations and Next Steps

I ndividual Case Recommendations

Each case story includes several recommendations from reviewersfor next stepsto address
issuesidentified during the review and to move the child to permanence. We have broadly
categorized these recommendations to illustrate the areas most frequently identified asin need of
improvement. Reviewers suggested atotal of 261 next steps, an average of four per case. Table 4
showsall the categories of recommendations and the number of timesreviewers suggested a step
that fell into each category.

Ie gories of Recommendations S The Permanency category included
L Caseplanning 27| recommendationssuch asidentifying
" Social worker form relationship with family member 27| and/or reaching out to family
2. Permanence 25|  membersto be placement/permanency
3. Teaming 23| resourcesfor childrenin care. For
> T 22| Case Planning, recommendations
6 Communicate with service provider 16 included de}/el oping acooperative
" Other 16| case plan with the parentsand team
,  Famiyvists 15| membersoutlining specific
Independent living skills 15| measurabletasksto becompletedin
8 Refer/p_arnmpat_e in services 10 order to Safely closethe case.
Work directly with family 10 Ex | f . inth
9. Health/dental 9 amples ol servicesintne
10, Informal supports g| Refer/Participatein Services category
" Evaluation 8| included grief counseling, anger
1. Address placement issues 6| management, substance abuse and
e - 3| mentoring services. Inthe Other
amily team meeting " L :
13, Close case 1| category, specific administrative next
Financial assistance 1| stepswereidentified. For example,
Total recommendations 261| communi catewith or compl ete

paperwork related to the Interstate
Compact on the Placement of Children (ICPC) Unit and follow up on referrals madeto the
Diligent Search Unit to locate persons on the case, etc. Reviewers aso made recommendations
for social workersthat were categorized as Work Directly with the Family. Thiswas described as
assisting clientsin creating monthly budgets, devel oping homemaking skillsand improving the
quality of visitswith children. In the Address Placement | ssues category, recommendations were
focused on necessary tasks to maintain the current placement, such as contracting with the foster
parent to ensure the child’ sservice needs are met, identifying respite optionsfor foster parents
and ensuring that licensure requirements are met and/or maintained to avoid disruption.

Sixty-Day Follow-up

QSR speciaists returned after 60 daysto evaluate whether socia workers had acted on
recommendations. Of the 62 casesreviewed in 2008, QSR specialists were able to conduct a 60-
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day follow up on 20 cases, reviewing 111 of the 261 recommendations. They were not ableto
follow up on 39 cases (20 CFSA/private-agency casesand 19 CSR cases). Three cases had no
recommendations or next steps.

Specialistsfound social workers had
implemented or initiated action on 63%
(Figure E) of the 111 recommendations.
In 7% of cases, socia worker had made
efforts but encountered resistancefrom

Figure E: 60-Day Followup on QSR
Recommendations

u Implemented
another party in the case. Specialists 37% 38% | Initiated
found no action on 37% of recommended W Resistance
next steps. They shared information from No action

the 60-day follow-up with supervisors
and program managers. Information

gathered in follow-upswith social 79%

workers appears at the end of each unit- 18%
based case story (Appendix B).

{

Implementation of recommended next steps often led to progressin cases. One hundred percent
of recommendations for financial assistance, collaborative referrals, and addressing placement
issueswere followed or in progress. Social workers had achieved or initiated nearly 90% of al
case planning and permanency recommendations at the time of follow up. Social workerswere
making efforts to ensure appropriate permanency planswerein place and familieswere linked to
necessary services as per their case plans. Fifteen of the 62 cases reviewed had successfully
closed in 2008. In half of these cases (7), children were reunited or were stabilized with their
parents. Three children were adopted, two aged out of the system with supportive servicesin
place at the time of the 60-day follow up, two achieved guardianship with relatives, and one was
moved to aresidential placement to receive needed services.

Summary
Following isarecap of mgjor findings from the 2008 QSRs.

Strengths
- Children weresafein their homesand out-of-home car e settings.
Parents and caregivers were adequately managing any risk factorsto ensure children’s
safety. There were no safety issues requiring recommendations or follow up.

Children wer ereceiving necessary medical/dental care.
Medical and dental serviceswere provided in atimely manner and were appropriate for
children’ sneeds. Thisindicator rated the highest in the Child Status category.

Strong car egiver swer e meeting children’s physical and emotional needs.
Children with mental health needs were linked to appropriate services and had support
from their caregivers.
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Social worker swer e engaged with children, leading to good assessment and
under standing of their needsand situation.

Socia workers and team members were using formal and informal assessmentsto
identify children’s needs and implement appropriate services.

Social workersensured children in foster carewer e connected to biological family
members.

Described asachallenge in 2007, the Family Connectionsindicator rated as one of the
highest system indicatorsin 2008.

Families wer e being connected to post-per manency supports.

Familieswere linked to Collaboratives, mental health services providers, and other
supportive servicesto assist them in maintaining children’ s safety and well being once
the child welfare case is closed.

Challenges
- Involving fathers: The 2006 Federa Child and Family Service Review noted this

deficiency. Fathers and paternal relatives continue to beoverlooked, resulting in loss of a

meaningful connection and possible resources for the child and family.

§ Socia workers should reach out to fathers throughout all stages of acase, regardiess
of thechild’sgoal, until the court terminates parental rights (unless engaging the
father isdemonstrably not inachild’ sbest interest).

§ Socid workersshould invest timein searching for fathers and paternal family
members who can be connections or permanent resourcesfor childrenin care.

§ Effortsto engagefathers should include outreach to those who are incarcerated.

Team formation and functioning: Lack of acohesive and effectiveteam isdetrimental
to assessment, service delivery and tracking, and movement to safe case closure.
Inclusive teamsthat employ open and ongoing communication yield better outcomesfor
children.

L eader ship and coordination in the decision-making process: Inanumber of cases,

there was no clear leader identified to guide the decision-making processfor case

planning and implementation of necessary services to moveto safe case closure.

§ Socia workersshould ensurethat all team membersare up to date on case activities
and contributeto decision-making.

§ Teamsmust quickly identify acoordinator to ensure continuity of service delivery
and case planning in the absence of apermanent leader (i.e., social worker turnover
on acase).

Case planning:While the rate of completed written case plansis high, the development

processtoo often does not fully engage parents, youth, and team members, and a clear

pathway to permanence isoften missing.

§ Caseplansmust not bejust written documents but blueprints that guide and stimulate
action to achieve children’ spermanency goals.
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Case plans must include time-limited, measurabl e tasks with objectives that lead to
permanence and saf e case closure.

Team members should agree on case plansand identify each person’ sroleand
responsibility in implementation.
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