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Statewide Assessment Introduction

I ntr oduction

Missouri’s public child welfare system has embarked on significant changes that will
have long-term, positive impact on the safety and permanence of Missouri’s most
vulnerable children and their families.

Over the past eighteen months, Missouri’s child welfare system received much attention,
following the tragic death of achild in foster care. Having the public’s attention on
vulnerable children and the child welfare system presented a unique opportunity for a
range of stakeholdersto learn more about child abuse and neglect and the service delivery
system that helps protect children.

The Governor, legidature, judiciary, state auditor, and media each used their respective
processes and |eadership to examine safety issues and share recommendations. In
addition, the child welfare agency conducted internal reviews, commissioned an external
review and employed problem solving teams. These processes resulted in well over 100
recommendations. Some of these were issued in reports, newspaper editorials, legisation,
and executive orders. Children in Missouri deserve this leadership, attention and support.

Consequently, action has been taken. The Governor’ s executive order reorganized the
Department of Socia Services, creating a Children’s Division with a primary focus on
vulnerable children. All recommendations have been analyzed and the following
priorities set:
- Increase the utilization of Kinship Care as the preferred placement for children,
when a child’s safety is assured.
Expedite permanency for children through more inclusive Family Support Team
meetings.
Prioritize and appropriately handle calls to the Child Abuse and Neglect Hotline.
Enhance background checks for foster parents and emergency placements.
Improve coordination between the Departments of Mental Health and Social
Services to increase access to mental health services for children.
Increase Performance-Based Contracting.
Enhance activities that will lead to increased accountability with stakeholders of
the child welfare system.
Enhance internal activities that will lead to increased accountability of the child
welfare system.
Enhance activities that help prevent child abuse and neglect and foster care drift.

These priorities are guiding agency action. Severa are significantly changing how the
public agency operates in meeting its statutory and regulatory mandates. Working with
the courts, other public agencies and the community, a number of the recommendations
are in various stages of implementation; and more are in the planning phases.

All of the examination, planning and action are occurring in the context of the most
challenging economic times for our state. Missouri has faced unprecedented cuts in
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financial and staff resources. There can be no greater agency mission than the one
charged to the public child welfare agency ? helping to keep children safe from abuse or
neglect. Increased accountability for our mission continues to drive the pace of change
while increased partnership with families, communities and other systems that work
together to protect and ensure the safety of children will ultimately make the difference.

The federal government is also a vital partner in these efforts. The recently established,
“Child and Family Service Review,” developed by the United States Administration for
Children and Families is welcomed. Most importantly, for the first time, the review
focuses on outcomes and sets federal benchmarks high. While no states have “passed” all
the benchmarks, in fact, the majority of states have passed one or in some cases two, it
indicates where all states need to be if our country’s children will be safe and grow up in
nurturing homes.

This state assessment is the first component of the review. The Children’s Division
appreciates the efforts by community stakeholders throughout Missouri and staff who
served on the statewide assessment team to develop this report and the recommendations
contained within. These recommendations will be carefully considered in light of the
priorities set following the reviews mentioned above and receipt of sufficient financial
resources, allocated appropriately on how and who can best perform the work. These
recommendations offer another perspective of what is needed to create a system that
Missouri’s children and families deserve.
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Overview of the Missouri’s Children’s Division

In Missouri, programs aimed at preventing child abuse and neglect, keeping families
together, and encouraging self-sufficiency and independence are state administered by
the Department of Social Services. The Department of Social Services is administered by
adirector who is appointed by the Governor and approved by the state Senate. This
department director, in turn, appoints division directors.

Department Structure

Missouri is undergoing a reorganization of the Department of Social Services. On April
4, 2003, the Governor’s Executive Order (03-03) was finalized and went into effect
August 28", 2003 directing the reorganization. The following changes have occurred
under the new reorganization:

The Income Maintenance functions currently in the Division of Family Services
and the enforcement function currently in the Division of Child Support
Enforcement are being joined under a new Family Support Division.

The Workforce Development functions in the Division of Family Services and in
the Division of Child Support Enforcement (Parents Fair Share) will move to the
Department of Economic Development.

The Family Support Payment Center function with the Division of Child Support
Enforcement will move to the Department of Revenue.

The Children’s Services functions currently in the Division of Family Services,
will become the Children’s Division within the Department of Social Services.

Below is the current organizational chart of the Department of Social Services.

Office of the Director

Family Children’'s Division of Division of
Support Division Medical Y outh
Division Services Services

I I I |
Division of Budget Information Services & Division of Genera Division of Lega
& Finance Technology Division Services Services
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Division Structure

While the Executive Order for re-structuring was effective August 28, 2003, and the
budget reflecting the changes became operational on July 1, 2003, transitional activities
will occur throughout the state fiscal year 2004. Missouri has 114 counties plus the City
of St. Louis, which by statute, requires maintaining an office in each county. Each office
employed a county director to oversee both Children’s Services and Income
Maintenance. County Directors varied in experiertial background, education and clinical
expertise. A decision was made to administer Children’s Services within Missouri’s
forty-five judicia areas since there is a close partnership on child welfare with the
juvenile courts. It was believed that continuity of practice could be better maintained if
each circuit had oversight by a Circuit Manager. The Circuit Manager position would
require an advanced degree (where available) and experience in the child welfare field.
The Circuit Manager’s job criteriawill enhance the clinical support to Children’s
Services workers when making critical decisions for children. The map below divides
Missouri into the forty-five circuits, each with a circuit manager.

Missouri's 45 Children’s Division Circuits
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Child Protection Services

It iswell recognized that child abuse and neglect can produce long term destructive
effects upon a child. Intervention, at times, becomes imperative to prevent further abuse
and/or neglect and to promote functional behavior by individuals and families. All
Children Welfare Programs in Missouri are state level administered. One of the most
significant changes for children in Missouri occurred when The Child Abuse and Neglect
centralized hotline became operational in 1975. All abuse and neglect hotline reports are
made to the Central Statewide Child Abuse and Neglect Hotline Unit, or otherwise
known as the Central Registry Unit. Once screened and classified, they are transmitted
by telephone, or computer terminal, to the appropriate county Children’ s Division office
for further action as appropriate

During the 1997-98 legidative sessions, Missouri Senate Bill 961 was passed that
established expansion of the flexible-response-child-protection system for the entire state.
In summary, this delivery gpproach is designed to focus the investigation efforts of the
Children’s Divisionand law enforcement on cases that would be aviolation of law. The
remaining families are served through a comprehensive Family Assessment in order to
address any service needs.

Families who are investigated and those who receive a Family Assessment are entitled to
prompt and effective delivery of servicesin order to address their individual child/family
needs. An investigation of each report, excluding reports on educationa neglect, must be
initiated within 24 hours of the receipt of the report. Investigations of reports that list
educational neglect as the sole allegation are initiated within 72 hours. All Investigations
and Family Assessments are to be completed within 30 days unless documentation is
provided for a delayed conclusion. When appropriate, Children’s Divisionoffers
preventive and protective social services on a multi-disciplinary basis in cooperation with
the Juvenile Court and other public and private agencies.

The primary goals of the Child Protection System are to:
(1) Ensure the protection of children from abuse or neglect; and,
(2) Provide this protection to the child and family in the most appropriate and
efficient manner possible by collaborating with and better utilizing state,
community and family resources.

Family Support Services

Families entering the child welfare system receive case management services that are
referred to as Family-Centered Services. The Family-Centered Services model
acknowledges the importance of conceptualizing the family as a system that is constantly
interacting with other systemsin its environment. The emotional, sociological, and
environmental circumstances of the family and its members must be considered.

The goal of these servicesisto assist the family in changing, as quickly as possible,
conditions that bring, or could bring, harm to the children, and preventing placement out
of the home.
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Intensive In-Home Services

Intensive In-home Services, previously known as Family Preservation Services, isa
short-term, intensive, home-based, crisis intervention program that offers families in
crisis the aternative to remain safely together, averting the out-of-home placement of
children. Families that have a child or children at imminent risk of removal from the
home due to neglect, abuse, family violence, mental illness, emotional disturbance,
juvenile status offense, and juvenile delinquency are screened for Intensive In-home
Services. Services are provided in the family’s home or other natural setting. Families
are assigned one principal specialist who is responsible for spending eight to ten (and
more if needed) hours per week, in face-to-face, direct contact with the family. The
Intensive In-home Services program combines skill-based intervention with maximum
flexibility so that services are available to families according to their unique needs.

Family Reunion

Family Reunion Services is a short-term, intensive, family-based program designed to
reunify children with their families who are in out-of-home care and who, without
intensive intervention, are likely to remain in care longer than six months. The goals of
Family Reunion Services are to assist afamily in removing barriers to the return of their
child(ren), assist in the transition of returning the child(ren) to the family, and to develop
a plan with the family that will maintain the child(ren) safely in the home for at least one
year following the intervention.

Alternative Care Services

Kinship CareProgram

Relatives or non-related persons, who have a close emotional relationship with children,
who are in out-of-home care, provide kinship care foster homes. Kinship is defined as:
Persons related by blood, marriage or adoption including parent, grandparent, brother,
sister, half brother, half sister, stepparent, stepbrother, stepsister, uncle, aunt, or first
cousin. It aso includes those nonrelated persons not living in the same household but
whose lives are intermingled with the child and appears as one of ablood relative.
Kinship care is the least restrictive family- like setting for children requiring out-of-home
placement. Kinship care is the placement of preference and should, if at all possible, be
pursued prior to any other out-of- home placement arrangement.

Foster Care Program

Foster parents are individuals who meet all licensing regulations as set forth by the
Division in order to provide family foster care, a temporary home for children who have
been removed from their families. The foster parents are considered team members along
with Children’s Divisionstaff, the parents from whom the child was removed, and
professionals who have a common goal of establishing a plan for permanency and safety
for the child.
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Medical Foster Care Program

Children’s Divisionalso administers a Specialized Foster Care Program. This program
addresses the needs of two distinct groups of children, medically fragile, and behaviorally
challenged, who would otherwise require institutional care, in order to meet their needs.
The Medical Foster Care Program was established to provide care and treatment to a
foster child with acute medical problems or severe physical/mental disabilities and the
intent of this program is to assure that a child is cared for in the most appropriate and
least restrictive setting. The program will assist the special needs child to reach a goal of
permanency, and serve hig’her special needs and best interests.

Behavioral Foster Care Program

Behavioral Foster Care is a specialized foster family placement program designed for
children suffering moderate to severe behavior problems. These children require a family
setting that can provide greater structure and supervision. These children have
sometimes experienced multiple placements due to their unacceptable behavior and/or
uncontrollable behavior in previous unspecialized out-of- home care placements. A god
of the Behaviora Foster Care program is to provide children with moderate to severe
behavior problems with an individualized, consistent, structured family setting in which
they can learn to control behaviors which prohibit their being able to function in a normal
home setting and in society.

Career Foster Care Program

The Career Foster Parent Program provides full time care by a foster parent for children
with multiple, complex needs. These foster parents are paid a higher rate to compensate
them for caring for children full time rather than seeking outside employment. It was
developed as aresult of seeing an influx of children with diverse and complex needs
which were not appropriately met through existing out-of-home care placement
resources. These children experienced multiple placements as they were moved from
foster family to emergency shelters and back again in an attempt to secure stability. Such
moves were often expensive and very traumatic for the children. The program is also
responsive to the needs of children who previously have been hospitalized, placed in
highly structured setting, and/or experienced multiple placements. A goa of the program
isto provide children with serious behavior and emotional disorders with intensive
individualized intervention in a family and community based setting.

Residential Treatment Program

Some children are diagnosed as having emotional and/or behavioral disorders, which
preclude living in afamily home setting. These children may require a structured,
institutional setting and placement with residential child care agencies for treatment.
Children with the most severe problems are placed in residential treatment, and they are
placed temporarily. Our goal isto assure children are provided appropriate treatment
services and when they are able to function in aless restrictive setting, such as; returning
to their own home, placed in an adoptive home, placed with a guardian, or prepared to
live independently in the community.
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Adoption Services

When it is not possible or in the best interest of the child to return to the biological
family, consideration is given to placing the child for adoption Missouri law identifies
the Division as one of the child placing agencies that may place a child for adoption, and
establishes time frames for the completion of court ordered/requested adoptive
assessments.

Staff Reductions

Missouri is experiencing the worst economic conditions in more than a decade. The staff
reductions began at the end of the Social Services Block Grant during State Fiscal Year
2001 (SY-01) which resulted in the reduction of 115 front line workers and 55
supervisors. Since that time the Children’s Division has experienced periodic hiring
freezes during SFY-02 and SFY-03. Missouri’s financial forecast appears to have little
growth in tax revenues for SFY-04. The Children’s Division was forced to decrease
spending in some areas to compensate for demands in other program areas. These
decreases included some discontinuation of Juvenile Office Liaisons, and contracted case
management caseload limits with some cost reduction Administration, travel and office
equipment expenses have faced budget reductions for several years consecutively.

Social Service Workers
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The table above depicts actual number of direct service workers in comparison to COA
standards (as represented in the “needed SSW”). The table below represent s the front line
supervisor’sratio for the past severa years. Asthe chart reflects, if the needed number of
field workers were fully staffed, the burden on the supervisors would increase
significantly. The supervisors are responsible for on-the-job training of new hires and
case consulting and reviews. The ten to one ratio would be unmanageable.
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Fiscal Year | Actual Need Based | Percentage | Actual Ratio if
Supervisors | on COA Staffed Ratio workers
standards wer e fully
staffed
SFY-99 171 235 72.72% 7.73t01 9.63t01
SFY-00 180 227 79.26% 757t01 8.83t0 1
SFY-01 204 242 84.33% 6.79t0 1 8.30to 1
SFY-02 209 262 79.89% 7.07t01 8.76t01
SFY-03 183 262 69.76% 759101 10.03to 1

Approach to the Statewide Assessment

As Missouri embarked on the mission of writing a statewide assessment, a couple of
resources were considered. First, the Children’s Division inventoried all of the
information available from recent reviews. This included reports from the Commission
for Children’s Justice, the Dunn-Connelly investigative report commissioned by the
Governor, the state auditor reports, Senate Interim Committee, State of the Judiciary
speech, the survey for employee excellence, the peer record reviews, the practice
development reviews, the Missouri Child Welfare Outcome Measures, the annual child
abuse and neglect report, and consumer surveys. This collection provided a wealth of
information about how the Division functions, recommendations for improvement and
how the child welfare system is perceived by communities and stakeholders.

Second, Missouri wanted to gain stakeholders perspective from many geographical areas
of Missouri and from many disciplines. Stakeholders were chosen from the Department
of Mental Health, Department of Health, Department of Public Safety, Division of Y outh
Services, Department of Elementary and Secondary Education, university partners,
Guardian Ad Litems, court personnel, adoptive parents, foster parents, contracted
providers, advocacy groups, faith community as well as Children’s Division employees
from all program aress.

Therefore, Missouri created ateam of external and internal partners. The group was
divided into two teams and reviewed policy, data, and recommendations from other
review bodies to evaluate how well we were serving families and children. Discussiors
focused on strengths, barriers and potential solutions for improving practice. The results
from the roundtable discussions are located at the end of each section.

Missouri is very grateful to all the people, listed below, who participated in the
development of this statewide assessment.

Jeff Adams, Children’s Division Training Unit Manager

Judge Susan Block, Administrative Judge, Family Court of St. Louis County
Carrie Bolm, MSW, LCSW, Prevent Child Abuse Missouri, University of Missouri
Andrea Cleeton, MSW, Children’s Division Staff Training

Marge Cole, RN, MSN, Department of Health
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Dr. Chuck Cowger, University of Missouri School of Social Work

Ruth Ehresman, Citizens for Missouri’s Children

Harvey R. Fields, Jr., “One Church, One Child”, St. Louis

Ms. Shari Finnell, Parent, “Who's Children Are They?’

Janeene Foley, MSW, Children’s Division Foster Care and Adoption Unit Manager
Vince Geremia, M.Ed., LCSW, Children’s Division & Adoptive Parent

Julie Harris, Children’s Division Adoption Supervisor

LeAnn Haslag, MSW, Children’s Division

Bruce Hibbett, MSW, Children’s Division Program Development Specialist

Sally Howard, MSW, Children’s Division Assistant Deputy Director

CJ Hubbard, Department of Elementary and Secondary Education

Alicia Jenkins, MSA, Division of Y outh Services

DonnaKirsch, Children’s Division Program Development Specialist

Dr. Patricia Koonce, Retired Pediatrician

Dr. Gordon Limb, Center for American Indian Studies, Washington University
Mike Logsdon, Children’s Division Regiona Office

Jill Miller, Ed. Sp., Missouri Western State College

Julie Nance, MSW, Children’s Division Program Development Specialist

Ledey Pettit, MSW, Children’s Division Management Analysis & Adoptive Parent
Theresa Pool, Children’s Division MIS Unit Manager

Becky Porter, Children’s Division Program Development Specialist

Fred Proebsting, MA, LCSW, Children’s Division Residential Program Unit Manager
Norma Rahm, MPA, Office of the State Courts Administration

Sandy Rempe, M.S., Department of Public Safety

Sister Berta Sailer, St. Vincent’s Operation Breakthrough & Adoptive Parent
Kathryn Sapp, MSW, Children’s Division Investigations & Family Centered Services
Susan Savage, MSW, Children’s Division Program Development Specialist

Dr. Linda Sharpe-Taylor, Urban Behavioral Services

Mike Siebe, MSW, Children’s Division, Social Work Specialist

Anna Stone, MSW, Gillis Center

Veronica Stovall, Children’s Division Program Development Specialist

Kurt Vaentine, J.D., Guardian Ad Litem, Foster Parent, Attorney

Sandy Wilkie, MSW, Children’s Division Assistant Deputy Director
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A. Statewide Information System Capacity

A.1l. Discuss how effectively the State is able to meet the Sate plan requirement that it operates
a Statewide information system that can determine the status, demographics, location, and goals
for all children in foster carein the Sate. In responding, consider the accessibility of this
information to State managers and local staff and the usefulness of the information in carrying
out the agency’ s responsibilities.

Statewide I nformation System Description

In adherence with the Administration for Children and Families requirements, Missouri is
creating a compliant State Automated Child Welfare Information System (SACWIS). This
system will be known as the Family And Children’s Electronic System (FACES). Missouri's
current legacy system provides al the data elements used to prepare federal and state reports. A
gap analysis of the existing system documented that the existing application used by the
Children's Division contains 76% and 80% of the SACWIS required and optional data elements,
respectively. Therefore, Missouri is developing a federally compliant and user-friendly SACWIS
that will leverage our investment in the existing mainframe with an HTML presentation that will
maximize user utility.

For example, the legacy system did not provide the functionality required by the different child
welfare program areas to accommodate a user-friendly and intuitive interface that can be rapidly
developed and deployed for an automated search of all child welfare program areas. Based on
recent SACWIS compliant development, Missouri launched a new routine that now produces a
comprehensive report for a Departmental Client Number (DCN) utilizing a name search and
display prior case history for any member who has received services from any of the programs
offered. Users were previousy were required to access 40 to 60 separate inquiry screens to
gather this information on paper.

All the clients in the subsystems are linked together by a common DCN. Thisis an eight digit,
unique number that will identify a certain person to which it has been assigned. The same DCN
number is used for all Department of Socia Services programs and will remain in the system,
attached to the particular person to which it was assigned, until their death. FACES has already
compressed many on-line legacy inquiry screens into a DCN Comprehensive History report that
has resulted in an estimated statewide annual savings of $1.9 million. (16 minutes to search 60
inquiry screens reduced to 4 minutes using the report by number of field staff times the number
of children in foster care).

FACES is incorporating the existing data el ements and functionality that exists in the current
system that in some instances exceed, federal, state, local requirements, and statutes by
incorporating child welfare best practices into our state policies and practices. Over the next few
years, FACES is being developed incrementally beginning with Intake Management, and moving
through Eligibility, Case Management, Financial Management, Resource Management, and
Administration with the required interfaces to other systems data

FACES is being designed to incorporate all SACWIS required functional components, interfaces
into other information systems outside the Children's Division and provide the appropriate alerts,
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ticklers, and notifications. Further, FACES is incorporating structured decision making tools for
risk and safety assessments in the automation for Intake Management based on the Children's
Research Center's Child Protective Services mode.

FACES is being designed to provide data integrity, reduce redundancy, improve work efficiency
and provide cost savings throughout the Children's Division by automating its case management
functions and reducing the dependency on paper files when feasible. FACES will provide an
automated statewide single system that is user-friendly, and intuitive.

FACES is being designed to improve the quality of data collected and encourage timeliness and
completeness of dataentry. FACES is also being designed to incorporate ort line training
activities, policy manuals, desk manuals, forms manuals and the ability to send written problems
or questions through the automated system.

FACES is being designed to include the legacy system’s ability to share data on childrenin
foster care with various partners including courts and schools as part of the Missouri Juvenile
Justice Information Sharing (MOJJIS) system. Utilization and participation in MOJJIS: 1)
provides for children with multiple needs; 2) Allows for a comprehensive assessment of children
and families; 3) Assists with coordination of service plans; 4) improves decisions about children
and families; 5) avoids duplication; and 6) avoids conflicting demands.

The current legacy system is separated into several subsystems, which enables personnel, based
on approved security clearancesto access all or selected subsystems. The subsystems are:
Departmental Database (Personnel training, worker’s numbers and names, etc); Children’s
Services Integrated Payment System (CSIPS); Alternative Care Vendor Subsystem; Alternative
Care Client Subsystem; Family-Centered Services Subsystem; Preventive Services Subsystem;
Child Abuse and Neglect Subsystem.

There are 284 management reports spanning all subsystem produced from the legacy system.
Manager’s reports are automatically printed and distributed through pre-programming by data
processing. Periodically areview of the management reports is completed and a determination is
made whether the report continues to be useful. New reports can be added and old ones deleted,
based on current need. A new technology tool allowing us to automate sending reports versus
printing and sending paper copiesisin process.

Each month, Research and Evaluation aggregates program data that has been entered into the
subsystems and develops a monthly report. The monthly report, often referred to as the “pink
book”, is broken into four sections representative of our program areas. Child Abuse and
Neglect, Family-Centered Services, Out-of-Home Care, and Intensive InHome Services
(formerly Family Preservation). The monthly report is sent to every area and county office, as
well as, management personnel in Central Office. In addition, Research and Evaluation use the
information from the subsystems to provide the requested elements to the National Child Abuse
and Neglect Data System (NCANDS) and Adoption Foster Care Analysis Reporting System
(AFCARS).
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Information presented in the monthly report is the best available at the time of publication. Due
to delays in processing data, the reports can be incomplete at month’s end. Therefore, fiscal and
calendar year end reports are produced. The calendar year end report focuses on child abuse and
neglect incidents and provides detailed aggregated information such as child demographics, type
of neglect, perpetrator demographics, etc. The fiscal year end report covers al program areas
and provides more detailed information than monthly reports.

The 11S program datais included in both the monthly and calendar year end reports, but a
separate program report is produced on afiscal year basis. This report gives demographics of
families and children served by this program, as well as, specific site information. The I1S fiscal
year end report aggregates site data such as: reasons not accepted for program, referral source,
head of household information, and follow-up information.

Aggregated information from all program areas are utilized when devel oping preventive
programs, identifying trends, and providing technical assistance to field staff. A task force was
organized to study various sources of data currently collected ard distributed to determine if
changes were needed for strategic planning purposes. Domains were constructed for safety,
permanency and stability, well-being and quality assurance. Then, the task force developed
outcomes measures which are currently available to all staff on the Division’s “intranet”.

Roundtable Discussion Results

Sr enqths I dentified
Missouri’ s information system has the ability to retrieve information for long periods of
time. Missouri has the ability to look at data longitudinally and at a point-in-time to
determine practice trends.
Missouri’s information systems can provide “ real time” information.
Some program data is used to drive practice and influence allocation of workload.
decisions.
Outcome measures and “ pink book” (monthly aggregated report) data are available
through the intranet and internet. All Children’s Division personnel have access to the
outcome data and are encouraged to use the information.
Missouri has many on-line inquiry screens accessible to staff.
Missouri’s system can accurately deter mine the status, demographics, location, goals,
and other key information for all children involved in the foster care system statewide.
A SACWIS compliant systemis being developed to provide a flexible and responsive
source of management information with increased accessibility, and utility of the data
and improved quality of the data.

Challenges Identified
A need for timely and consistent entry of information about the children and families
served.
A need to use data information to advocate for the agency. Missouri has a need to
develop a structure for sharing information, such as providing consumers with
information about the good things accomplished.
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A need to increase the use of child welfare outcomes measures for short and long term
planning.
A need for staff to manage information about their cases electronically.

Recommendations for |mprovements

1.

Nk wWN

©

Continue involvement with the Missouri Juvenile Justice Information Sharing (MOJJIS)
project.

Train staff to more thoroughly analyze data and to use it to drive practice.

Use data information to inform the general population and legislature.

Link certain systems together to prevent duplication of information.

Develop a case management tool for the information system.

Clarification of data definitions so they may be used in short and long term planning.
Research and narrow the use of the “ other” categories used for the collection of some data
elements.

Study other state SACWI S systems to assess best practices to help meet Missouri
development of FACES.
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B. Case Review System

B.1. How effectively isthe State able to meet the requirement that each child in foster care
under the Sate’ s placement and care responsibility has a written case plan with all the required
elements?

In Missouri, permanency planning and its inherent decision-making permeates the child's
placement in out-of- home care. The goa of out-of-home care is to provide to each child who
enters a safe and stable environment with nurturing caregivers. Acceptance of this goal implies
that no child should be alowed to drift in out-of-home placement and the Family-Centered-Out —
Of-Home Care (FCOOHC) policy requires that case planning decisions must be made within
specified time frames through utilization of Family Support Teams (FST).

FCOOHC policy dictates that the Family Support Team shall meet within 72 hours of a child
coming into care. Each child’'s FST consists of the Children’s DivisionWorker, the Children’s
Division Supervisor, the parents/caregivers, child (if age appropriate), juvenile officer, Guardian
Ad Litem and/or CASA, parents' attorneys, if applicable, family hel per/advocate, placement
provider, currently involved treatment providers and school personnel. A child must have a FST
meeting even though it is anticipated that the child will be reunified with parents within a short
period of time; or, the Division is planning to place the child for adoption within a short period
of time. Family Support Team Meetings (FSTM) are conducted according to the time schedule
as long as the court holds jurisdiction of the child, the Division has custody, and the child isin an
out-of-home care setting because FSTM' s are believed to be an effective vehicle to problem
solve around child and families' needs.

The 72-hour FST meeting is a mechanism for acquainting team members with the circumstances
which contributed to the out-of-home placement. Also, this meeting facilitates early
identification and response to the family's strengths and needs. The FST determines if the child
can be reunited immediately with his parents or if continued out-of-home care is warranted and
develops an appropriate plan

Prior to this 72-hour FST meeting, the Children’s Division Worker begins an assessment of the
family and child utilizing the CS-16 (Family Assessment) form and the CS-1 (Child Assessment
and Service Plan). The entire assessment and case planning process is to be completed within 30
days from when a child enters care. FST meetings are then held at a minimum of every 30 days
until adjudication by the court and then every six months thereafter.

Case Plan Contents

FCOOHC policy dictates that thorough assessments of the family and child must be completed
prior to development of the service plan. Needs and strengths identified during the assessment
process are the basis for service planning with afamily. The CS-16 and CS-1 are the tools used
during this assessment process.

The CS-16 tool is afamily assessment tool used during initial assessment and for ongoing
assessments. The tool is designed to facilitate a family- centered approach to assessing the family
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structure, strengths, supports and service needs. The CS-16 is used with intact families as well
as those families who have a child in care.

The newly revised CS-1 form (released September 2003) incorporated the requirements of P.L.
96-272 for the development of a child assessment and long-range permanency treatment plan. It
isachild specific assessment and case plan which is completed for every child who comesinto
care. Thetool identifies the existing problems leading to placement and the services a family
needs to expedite reunification. It assesses and documents each child’sindividual safety,
permanency, and well-being needs. Additionally, the new CS-1 serves the following purposes:

Provides an organized way in which information is gathered about a child’'s specific
safety, permanency, and well-being strengths and needs

Provides a standardized way in which services provided to child and family are
documented in the record

Provides documentation of visitation plan

Records invitations to and attendance of the FST meeting

Documents understanding/acceptance/disagreement of the FST recommendations
Provides a standardized format for recording and documenting the case plan

Provides information in an organized manner to the FST and to the court on the services
needed and progress made by the child and family to ameliorate the conditions which
created the need for placement

Provides documentation of compliance with federal requirements which must in all out-
of-home care cases, as stated in P.L. 96-272

Evaluation and Summary of Findings

The Division has three review stages to ensure the permanency planning process occurs
according to policy. The first review is a saf-review by the Family Support Team (FST). Every
thirty days the FST meets and reviews the permanency plan (until the adjudication hearing, or
more often if requested).

The second review occurs when supervisors have on going consultation with the workers
through various points of an intervention such as: initial case assignment, during the assessment
process, case planning, service delivery, court-related activities, case recording, and case
transfer.

The third review process is accomplished through peer reviews of the record. Missouri has two
types of peer review processes through which arecord may be reviewed, the Peer Record
Review (PRR) and the Practice Development Review (PDR).

The PRR is a strategy designed to ensure documentation of essential services exist in the family
record, provide objective input regarding quality service provision, and identify systemic barriers
to quality services. Approximately 10% of all out-of-home records are reviewed through a
random list of cases provided to front line supervisors. These reviews are conducted on a
quarterly basis and all staff have the opportunity to participate. The PRR results pertaining to
case planning for each quarter of 2002 (reported by % of acceptability) are shown in the chart
below:
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PRR Resultsfor Section IV: Service 2002 2002 2002 2002
Plan and Service Delivery 1 Qtr.  2MQtr.  30Qtr. 4" Qtr.
The service plan addresses family/child n/a n/a 78% 79%
needs and strengths from the assessment

There is a correlation between the needs 2% 74% 1% 80%

and strengths of the family/child
identified through the assessment

The service plan clearly identifies tasks n/a n/a 7% 78%
for each participant

The tasks outlined in the service plan are 59% 61% 65% 67%
time limited

The tasks outlined in the service plan are 75% 75% 76% 75%
behaviorally specific

The tasks in the service plan are n/a n/a 79% 79%
reasonable and achievable

The service plan was devel oped within 68% 71% 73% 74%
30 days

The tasks outlined in the service plan n/a n/a 63% 67%

were accomplished

The PRR results indicate a positive trend in the percent of acceptability in three areas. time
frame in which the service plan is developed (30 days), correlation between the needs and
strengths of families identified in assessment, and tasks outlined in service plan are time
limited. Other measuresin this arearemained constant over Calendar Y ear 2002.

PRR Resultsfor Section V: 2002 2002 2002 2002
Out-of-Home Care 1 Qtr. 2™Qtr.  390Qtr. 4" Qtr.
The placement provider isinvolved in the 84% 89% 86% 87%
service planning process

A permanency plan was developed for 81% 87% 86% 81%
the child within 30 days

The permanency plan was developed and 78% 86% 82% 82%
it includes options for concurrent

planning

These 2002 PRR results indicate a 3% acceptability increase in provider involvement in the
service planning and a 4% acceptability increase in concurrent planning. The percentage of
acceptability for the time frame in which a permanency plan is developed fluctuated some over
the year but reflected an average of 81%.

The second type of peer review, the PDR, is an intense performance appraisal process to
conclude how children and families are benefiting from services. This type of review is
conducted on less that one percent of out-of- home care cases. Key exam indicators are used to
determine the status of children and families and the performance of key service functions.
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Below are the results from SFY-02 and SFY-03 for the exam areas pertaining to case planning
and service implementation.

Planning Vision Definition: A long-term view is a guiding strategic vision used to set
the purpose and path of intervention and support. It isused to focus a coherent service
plan and process for the child and family. 1t may be expressed as strategic goals to focus
and unify service planning efforts, especially when multiple interveners are involved. A
long-term view anticipates and defines what the child must have, know, and be able to do
in order to be successful following his’her next major developmental or placement
transition. Smooth and effective transitions require such a strategic vision and its
fulfillment through the service process. To be acceptable, along-term view must “fit” the
child/family situation and establish a strategic course to be followed in a service process
that will lead to achievement of strategic goals. The long-term view should answer the
guestions of where is the case headed and why.

SFY-02 SFY-03

71% Acceptability in Cases Reviewed 64% Acceptability in Cases Reviewed

Integrated Service Plan (1SP) Definition: A cross-agency ISP unifies the efforts of all
service team members into a single, coherent set of processes designed to help the child
become successful in school and functional in life. The ISP specifies the goals, roles,
strategies, resources, and schedules for coordinated provision of assistance, supports,
supervision, and services for the child, caregiver, and teacher. It isthe vitality and
intelligence of the planning process that is of essence here, not the elegance of a written
document. The written ISP is the collective intentions of the child's service team that
simply states the path and process to be followed.

SFY-02 SFY-03

68% Acceptability in Cases Reviewed 66% Acceptability in Cases Reviewed

Plan Implementation Definition: To fulfill the purpose and path of intervention with
the child and family, the provisions of the Integrated Service Plan (I1SP) have to be
implemented via timely delivery of adequate services. Implementation involves the
arrangement of supports, services, and other intervention activities are being delivered in
atimely and competent manner, consistent with identified needs and preferences, and
following the principles of the system of care. Timeliness, competence, intensity, and
consistency lead to dependability, consumer satisfaction, and positive results.

SFY-02 SFY-03

73% Acceptability in Cases Reviewed 73% Acceptability in Cases Reviewed

Functional Assessment Definition: A combination of clinical, functional, and informal
assessment techniques should be used to determine the strengths, capabilities, needs,
risks, and lifestyle preferences of the child and family. Members of the child’'s service
team, working together, should synthesize their assessment knowledge to form a common
big picture view that provides a shared understanding of the child' s situation. This
provides a common core of team intelligence for unifying efforts, planning joint
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strategies, sharing resources, finding what works, and achieving a good mix and match of
supports and services for the child and family. Developing and maintaining a useful big
picture view is a dynamic, ongoing process for the child’s service team.

SFY-02 SFY-03

73% Acceptability in Cases Reviewed 73% Acceptability in Cases Reviewed

Service, Mix, Match and Fit Definition: All planned elements of supports, services,
and interventions for the child/family should fit together into a sensible process that is
tailored to fit the child/family’ s situation and preferences. The goodness-of- fit between
the mix/match of supports and services and the child/family to participate in and benefit
from the service process. Goodness-of-fit requires that programs, services, and supports
are integrated seamlessly across providers and funders. Seamless integration requires a
holistic approach to services, a coherent weave of supports and services, and continuous
delivery of dependable services.

SFY-02 SFY-03

88% Acceptability in Cases Reviewed 75% Acceptability in Cases Reviewed

Tracking Adaptation Definition: An ongoing examination process should be used to
track service implementation, check progress, identify emergent needs and problems, and
adapt servicesin atimely manner. Tracking and adaptation provide the “learning” and
“change”’ processes that make the service process “smart” and, ultimately, effective for
the child and caregiver. The ISP should be modified when objectives are met, strategies
are determined to be ineffective, new preferences or dissatisfactions with existing
strategies or services are expressed, and/or new needs or circumstances arise.

SFY-02 SFY-03

80% Acceptability in Cases Reviewed 75% Acceptability in Cases Reviewed

The above PDR data indicates a trend of negative decline in percentage of acceptability in
planning vision, integration of the service plan, goodness-of-fit of services, and tracking of
service implementation. The percentage of acceptability in plan implementation and
functionality of the assessment have remained stable over 2002 and 2003.

FST DATA
Because FST’ s are such an integral part of the assessment, planning, and treatment process for
families and children in out-of-home care, the Division surveyed randomly selected staff
regarding various aspects of the FST process. The goa of the survey was to determine the
strengths and challenges of the FST process, with the ultimate goal of improved practice.
Conducted in December 2001, the survey response rate was quite high at almost 50% (about 300
surveys returned). The following trends were identified from the survey results:
- FST meetings were predominately initiated and facilitated by the worker and rarely by
the family. Meetings not always family-centered in nature.
The family is typically invited to attend the meetings and attend them on aregular basis
indicating parents are truly invested in their children’s future and willing to participate in
the service delivery process.
It appeared relatively few family advocates and extended family members are invited to
participate in the meetings.
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Thereisalack of representation of Guardian Ad Litems, treatment providers, and school
personnel in mestings.

The mgjority of FST meetings are held in the Children’s Division office with very few
taking place in the family home or other neutral settings. Meetings are taking place
during normal working hours. The survey also indicated the meetings were scheduled at
atime convenient for the family.

Treatment plans are being developed during the meetings, however, the documentation
varied, which led to inconsistencies in the record and how the family retained a copy of
the plan.

Documentation of the FST varied as well as documentation of the treatment plan. This
inconsistency in practice impacts PRR results. The survey results also indicated that the
management information system is not consistently updated to reflect the FST meetings.
This has a direct impact upon our AFCARS compliance.

Missouri gathers outcome data about the FST process as entered into the Legacy system by staff.
In September 2003, FST meeting compliance, as entered into the Legacy system, was 68%
statewide. Below is 2002 quarterly PRR data on FST's by % of acceptability:

PRR Results for Section V: 2002 2002 2002 2002
Out-of-Home Care 1st Qtr. 2nd Qtr. 3rd Qtr. 4th Qtr.
Family Support Team meetings are held 78% 82% 83% 7%

on aregular basis.

The Legacy FST data and the PRR FST data differ by as much as 18%. Thereis concern the
Legacy data may not be accurate as caseworkers who have an overabundance of cases are having
difficulty scheduling and facilitating FST’ s and then following up with the inputting of dataiin
the management information system. Below are staffing percentages for each region in August
2003 compared to the Council on Accreditation caseload standards:

NW NE SE SW KC ST.L
REGION REGION REGION REGION REGION REGION STATEWIDE
82.04% 80.79% 84.86% 77.69% 84.09% 89.48% 84.09%

The above staffing percentages indicate fluctuations as much as 11.8% within regions and
staffing percentages as low as 77.7% in some region.

Roundtable Discussions
Strengths Identified
- The Children’s Division’s Family-Centered Out-of-Home Care (FCOOHC) policies fully

support federal requirements, which serve to ensure safety, secure permanency and
enhance the well-being of children.
FCOOHC policies guide staff to build upon family strengths and community support to
attain these goals for children.
The 72-hour FST meetings provide for a structured process immediate case plan
development and early service delivery.
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Families are invited to attend FST meetings and attend them on a regular basis,
indicating parental investment in the FST process.
When invited, family advocates and extended family participate in the FST process.

Challenges Identified
- Thereisalack of consistent documentation that case plans are completed on each child.

Thereis an inconsistent use of forms (CS-1 and CS-16) by Children’s Division Workers.
Saff are not entering FST data into the management information system accurately or
timely.
Thereisa need to find a more accurate way of measuring the timeliness and quality of
FSTM.
Saffing decreases have greatly impacted the ability of the FSTM to occur in a timely
manner. Thereislack of clerical staff to send out notifications and as mentioned, an
overload of cases per caseworker which impedes the process.
Court requirements for social summariesvary fromjudicial circuit to judicial circuit.
Sometimes, there is a lack of distinction between family case plans and legal court
documents.
Clarification is needed on the distinction of required FSTM versus those used as a best
practice tool.

Recommendations for Improvements

1. Each region should be at 100% staffing ratios per Council on Accreditation standards.

2. Provide and expand appropriate staff training and supervisory support for uniform
practice with clearly defined requirements for each FSTM.

3. New Children’s Division Workers should attend specialized training early in employment
to under stand the philosophy and intent of the FSTM.

4. A competency-based training is needed to assure staff possesses the skills to develop
measurable goals and case plans.

5. Increased accountability of staff through enhanced supervision and modeling. Thereisa
demonstration grant project through the University working to achieve this.

6. Improve the process for getting correct information entered into the management
information system.

B.2. How effectively is the State able to meet the case review system requirement that parents of
children in foster care participate in developing the child’s case plan? In responding, consider
their participation in activities such as identifying strengths and needs, determining goals,
requesting specific services and evaluating progress related to their children.

FCOOHC policy and FST procedures include requirements that parents and children participate
in case planning, goa setting, and FSTM. Policy dictates that parental involvement in the
planning process occurs immediately. Within 24 hours of the child being taken into protective
custody, the intake worker and the family worker will meet with the parents and child, if age
appropriate. The purpose of this meeting is to provide the parents/caretakers and child with as
much information as possible about what will be happening with their child and to engage them
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in the decision- making process. It is recognized that continuous parental involvement
throughout the child's placement is significant in early and successful reunification.

The preliminary treatment plan developed with the family during the 72-hour FSTM establishes
the foundation for the initial 30-day treatment period. Theinitial 30 daysis critical to timely
family reunification and selection of the most appropriate placement provider. The Children’s
DivisionWorker has frequent contacts with the parent(s), child, and placement provider to
compl ete the family/child assessment and provide needed support and resources.

Every thirty days (until adjudication) during an out-of- home placement, the FSTM is held to
assess progress of services, visitation plans, financial support, and continued case planning. All
members of the family are invited to participate in the FSTM aong with key stakeholders vital to
the child’'s case planning. FSTM are to be scheduled at a time which is convenient for the
family.

FCOOHC policy states that effective treatment planning with the family occurs when:
The Children’s Division Worker actively involves the family in the planning process. As
in the family assessment process, the treatment plan is developed with the family, not for
them.
The FST identifies reasonable and achievable goals and tasks that address identified risk
factors.
The FST addresses the relevant needs and risk factors identified in the assessment. The
family's strengths and resources are to be considered when determining the tasks needed
to achieve treatment goals.
The FST decides how achievements and goal attainment will be measured.
The FST reviews the plan every 30 days, or more frequently, if necessary, to evaluate
progress and the need for plan revision.

Throughout the entire intervention with afamily, it is imperative that the Children’s Division
Worker explains to the child, in an age appropriate manner, and the parents, each step of the
process and why each step is happening. Thisisinclusive of the initial interview during the
investigation, plans for placement, placement, treatment planning, permanency planning, court
hearings, etc.

In order to achieve early permanency for the child, a diligent search must be made to locate and
maintain contact with both parents of the child when the whereabouts of one or both of the
biological parentsis unknown. A complete and diligent search is thoroughly documented to
clarify that all efforts have been made to find the parent(s). A complete and diligent search
requires the following:
- Using al known variations of the parent's name and searching available community
resources and agency records;
Using child birth information;
Making in-person and/or telephone contacts with family, friends, neighbors at the parent's
previous addresses; document results of each contact individually and specifically;
Send "certified, return receipt requested” blind copy letters to the previous addresses of
individuals not contacted in person;
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Address a letter to the parent and place in an unsealed envelope and send to the Socid
Security Administration, Bureau of Data Processing, Baltimore, Maryland 21232, with a
request that it be forwarded to the parent. Include the Social Security number if
available;

Pursue leads developed in all efforts.

In an attempt to reach out to parents of children in care who are incarcerated, the Children’s
Division partners with the Department of Corrections. The partnership is a collaboration of
Missouri stakeholders such as Department of Corrections, Department of Mental Health,
Department of Economic Development, Family Support Division, Department of Health and
Senior Services, and Office of the State Courts Administrator, as well as not- for-profit agencies
such as Mothers and Children Together (an advocacy group for incarcerated women based out of
St. Louis, Missouri). This collaboration effort works together to improve transition practices for
offenders in order to enhance public safety, reduce recidivism, and maximize al available
resources.

The Children’s Division participates on the Children’s Service Commission Subgroup for
Incarcerated Parents. This group isin the process of developing a manual for Missouri’s
Incarcerated Parerts. This manual will address the legal rights and responsibilities of
incarcerated parents working toward reuniting their families.

Representatives from the Children’ s Division, the Family Support Division and Family’s First,
an advocacy group for incarcerated mothers, travel to the Vandalia Correctional Center, once a
month to talk with women offenders about the Adoption and Safe Family Act as well as child
support and custody issues. The offenders are given an opportunity to ask individual questions
relating to their children.

The Family Support Division was awarded a grant for a federal demonstration project, the
Incarcerated Fathers' Collaboration Project, later changed to The Fatherhood Initiative. The
primary goal of the project was to provide opportunities, resources, and supports to promote
responsible fatherhood in hope that fathers will assume emotional and financial responsibility of
their children, both during and upon release from incarceration. Fathers scheduled for release
within 18 months from the Western Reception, Diagnostic and Correctional Center in St. Joseph
and Central Missouri Correctional Facility in Jefferson City were offered voluntary participation
opportunities. This project had four principal objectives:
- Improve access to parenting information and referrals for incarcerated fathers;

Increase parenting education and support for incarcerated fathers,

Improve short-term and long term visitation experiences of incarcerated fathers and their

children;

Increase the capacity of incarcerated fathers to provide financial support for their

children.
This project ended in September 2003.

Up until June 2003, the Children’s Division was part of the Collaborative Planning Process for
Children of Incarcerated parents. The collaboration was made up of stakeholders such as the
Department of Corrections, St. Louis City Police, St. Louis City Public Schools, Mother’s and
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Children Together, Girl Scouts Behind Bars, Parents As Teachers and Incarcerated Parents and
Caregivers. Thisteam worked together for a year to look at those issues that affect incarcerated
parents and their children and families, specificaly in the St. Louis City area.

FCOOHC policy directs that the Children’s DivisionWorker will keep the incarcerated parent
informed of the child's location, needs, and growth through interviews, letters, and other
appropriate communication methods, (i.e., tape recordings, pictures, etc). The worker will
arrange for visits of the child with the incarcerated parent as frequently as possible using parenta
and community resources to meet transportation costs. If community resources are not available,
the worker is to seek supervisory approval for the Division to meet transportation costs. The
Division will meet transportation costs if the child is éigible for Title IV-E aternative care, or
homeless, dependent, neglected (HDN) children.

FCOOHC policy directs staff to provide two weeks prior written notification of an FSTM to the
FST participants. This includes the time and place of the medting. Parents are also to recelve a
letter of notification which includes an explanation of the purpose of the FSTM: that attendance
is not a requirement, but is encouraged, the right of the parent(s) to bring someone with them,
and a copy of the CS-1 to be presented at the FSTM.

All team members, both required and invited, are considered full partners in the review process
and should attend the entire FSTM and have the opportunity to fully participate in the
development of the child's case plan. The FST meets to review the case plan and long-range
permanency plan of each child placed in out-of-home care within 30 days of the Division's
receipt of custody.

An FSTM must be scheduled prior to the end of the child's first thirty days in out-of-home care
and monthly until adjudication. Thereafter, FST's must be held at least every six months to
review al aspects of the case.

Evaluation and Summary of Findings
The PRR results for the CY-2002 are as follows (Percentage of Acceptance):

PRR Resultsfor Section 1V: 2002 2002 2002 2002
Service Plan and Service Delivery 1% Qtr. 2"9Qtr.  39Qtr. 4" Qtr.
The family participated in the development 73% 75% 83% 80%
of and signed the service plan.

The family is involved in making changes 83% 82% 89% 86%

to the service plan.

PRR Resultsfor Section V: 2002 2002 2002 2002
Out-of-Home Care 1% Qtr. 2" 0Qtr.  390Qtr. 4" Qtr.
The child, if age appropriate, isinvolved in 94% 96% 90% 89%
the service planning process.

The child's parents are involved in the 92% 92% 87% 85%

service delivery process.
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This PRR data indicates a positive trend of increasing family participation in case planning over
2002. However, there is a negative trend in parental involvement in the service delivery process.

The PDR results for SFY-02 and SFY-03 for child and family participation are as follows:

Child and Family Participation Definition: The child and family should have a sense
of personal ownership in the service plan and decision process. The central concern of
thisexam is that the child and family be active participants in shaping and directing
service arrangements that impact their lives. Emphasisis placed on direct and ongoing
involvement in all phases of service: assessment, planning, and selection of providers,
provision of services, tracking, adaptation, and evaluation.

SFY-02 SFY-03

79% Acceptability in Cases Reviewed 76% Acceptability in Cases Reviewed

Permanency Definition: Every child is entitled to a safe, secure, appropriate, and
permanent home. Permanency is achieved through preservation of safe families, timely
reunification, or timely aternative long-term living arrangements. A child removed from
his’her family home should be living in a safe, appropriate, and permanent home within
12 months of removal with only one interim placement. Intensive services and timely
family reunification should be provided, where indicated. Other permanency plans
should be implemented immediately when reunification is determined not to be possible.
Where appropriate, legal guardianship or termination of parental rights and adoption
should be accomplished expeditiously. For an older youth (16 and up), extended foster
care, an independent living program, or a group or independent living setting may serve
as a permanent home. Permanency is achieved when the child is living in a home that the
child, caregivers, and other stakeholders believe will endure until the child becomes
independent. Evidence of permanency includes adequate provision of necessary supports
for the caregiver and the achievement of stability in the child’ s life, minimizing
disruption in relationships and the length of stay in out-of-home care.

SFY-02 SFY-03

68% Acceptability in Cases Reviewed 74% Acceptability in Cases Reviewed

This PDR data indicates a 3% decline from 2002 to 2003 in child and family participation in
service planning. Acceptability of child’s permanency plan went up 6% from 2002 to 2003.

Consumers (parents, youth in care, placement providers) are randomly surveyed regarding the
quality of services they receive and aggregated semi-annually. The 2002 consumer survey data
for two particular questions that have to do with family involvement in case planning shows that
less than 50% of family members perceive they are encouraged to participate or help plan for the
services they need. Thisisin direct conflict with PDR and PRR data.

Exam Area Jan+July Aug-Dec
2002 2002
My worker encourages al family members to participate 49% 49%
My family and | are able to help plan for the services we need 42% 45%
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Roundtable Discussions
Sr enqths | dentified
FCOOHC policy and FST procedures include requirements that parents and children
participate in case planning, goal setting, and FSTM.
FSTM engage families early on in the case planning process.
FSTM provide a structured process for involvement.
FCOOHC policy indicates families can bring support to the FSTM.
PDR interviews address the degree of family involvement.

Challenges Identified
Thereislimited effort made to reach out tomaj ority of families to attend FSTM’s and
fully engage themin the process. Some FSTM’s appear to be “ talking at families” not
“ discussing with families” .
Saff need sufficient time and continual skill-building training to achieve the optimal
results fromthe FSTM’s.
The Division serves families who face multiple and complex problems.
Thereis a need for supervisor modeling and clinical supervision for Children’s Division
Workers.
Clear and attainable case plansare not always developed or presented to families.

Recommendation for Improvements

1. Thereisaneed for more advocates for parentsparticipating in the FSTM.

2. A community-based program should be created where parents train other parentsin skill
areas and to help them under stand the system.

3. TheDivision staff should be trained in the use of effective facilitation skillsin FST meetings.

B.3.Citing any data available to the State, discuss how effectively the State is meeting the
requirement that the status of each child in foster care be reviewed periodically, i.e., at least
every 6 months, by a court or by an administrative review.

Policy and State Statute Description

In the Child Welfare Manual, Section 4, “Out-Of-Home Care”, Chapter 9.8.2 provides policy for
timeframes to review permanency plans for children in out-of-home care. The policy states, “In
order to determine the best permanency plan for each child and to meet the time frames specified
in legidation, the Division will facilitate FSTM. According to current policy, every child who
resides in out-of-home care and in the custody of the Division must have a review of hisher
permanency plan during a FSTM every six (6) months. When a child isinitially placed in out-
of-home care, the emphasisis usualy placed on making reasoreble efforts to safely return the
child to his or her parents. Therefore the emphasis during initial FSTM is usually placed on
treatment planning and implementation that will alow for reunification. All recommended
permanency plans and actions must be documented and immediately provided to the juvenile
court.”
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Evaluation and Summary of Findings

The Peer Record Review Tool, Section V, Question 15, asks. “Was the FSTM held on aregular
basis? In 2002/1% quarter, 78% of the cases reviewed met the criteria; 2002/2" quarter, 72%
met the criteria; 2002/3"% quarter, 73% met the criteria; 2002/4" quarter, 77% met the criteria
These results are based on an objective review of the record by a peer.

The findings below are from the management information system derived from the computer
entries by the Children’s Division workers. Children are counted as being in FST meeting
compliance if one of the following istrue: 1) Length of stay in Children’s Division custody is
under one month, 2) Length of stay in Children’s Division custody is under six months and the
child hasa FSTM date within 30 days of entry, 3) Length of stay is six months or greater and the
child has a FSTM within six months of the end of any given quarter)

Percent of Children with Timely FSTs

100%
90%
80%
70%
60% 1—
50% 1— —
40% 1T —
30% 1— —
20% 1— —
10% 1T —

0% T T T T T 1
2002-1 2002-2 2002-3 2002-4 2003-1 2003-2

The data above is questionable in validity due to the discrepancies from results of actual case
reviews. It isbelieved that the occurrences of FSTM are higher than the management
information system datareflect. The discrepancies may be a result of large caseload size which
may delay the timely entry of information into the data system.

Roundtable Discussion

Srengths Identified
Policy requires FSTM to occur mor e often than every six months which exceeds best
practice standard..

Challenges Identified
Thereis a need to strengthen monitoring of FSTM and Permanency Hearings.

Documentation needs to be improved regarding FSTM  effectiveness and entry of
information in the data system.

Recommendations for | mprovement
1. Establish FSTM asa priority. Children’s Division workers must feel the benefit of the case
progressing faster. Create a check and balance for assuring data entries are made.
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2. Use outcome measure data in CQI teams to determine why FSTM  percentages are low and
provide deeper analysis of issues
3. Renew datafromthe FSTM outcome measures for deeper analysis.
4. Create a definition on what constitutes a review and who are the key players. Thiswill
provide consistency with the FSTM for mat.
. Review and possibly reduce caseload sizes for FCOOHC workers.

ol

B.4. Citing any data available to the State, discuss how the State meets the requirement that
permanency hearings for children in foster care occur within prescribed timeframes. Discuss
effectiveness of these hearings in promoting the timely and appropriate achievement of
permanency goals for children.

Bench Cardsfor Juvenile Judges

The Supreme Court’s Family Court Committee completed in spring 2003, the second installment
of the Missouri Resource Guide for Best Practicesin Child Abuse and Neglect Cases. This
installment included bench cards for the dispositional review (pre-permanency) hearing,
permanency hearing, and post permanency review hearings, as well as informational cards on
Indian Child Welfare Act (ICWA), Interstate Compact on the Placement of Children (ICPC) and
the Multiethnic Placement Act (MEPA). The Family Court Committee, in collaboration with the
Juvenile Court Improvement Project, planned multi-disciplinary workshops designed to assist
juvenile family court commissioners and other key stakeholders in utilization and
implementation of the Best Practice Recommendations in the Resource Guide.

The new bench cards address the hearing timeframes, federa law and “ Scope of Inquiry” that
should occur during the Permanency Hearing. The first question that should be answered is
whether the permanency plan is the most appropriate permanency option for the child? If not
reunification, is placement with a fit and willing relative being considered; is termination of
parental rights and adoption being considered; is guardianship being considered; is a planned,
permanent living arrangement being considered? There are also “Mandatory Factors’ (per
Section 210.720 RSMo requires that a permanency hearing be held within 12 months of the date
of the child’s “initial placement” and at |east annually thereafter) that should be considered
during a permanency hearing: interaction and/or interrelationship of the child with the foster
parents, parents, siblings, and other significant parties; child's adjustment to the foster home,
school and community; mental and physical health of all individuals involved; including any
history of abuse; needs of the child for a continuing relationship with the parents; and the ability
and willingness of the parents to actively meet the needs of the child. “Discretionary Factors’
(Rule 119.08) are: parties compliance with the court-ordered socia service plan; need for
continued placement of the child in out-of-home care, appropriateness of the current placement;
need for modification of the court-ordered social service plan, anticipated date for achieving
reunification or commencing termination of parental rights proceeding; and individual needs of
the child.

Juvenile Court I mprovement Project
The Juvenile Court Improvement Pilot (JCIP) Project was designed to focus on the effect of this
legidlative reform on Missouri's juvenile courts. Specifically, this project will measure the

Missouri’s Children’s Division 31 October 2003



Statewide Assessment Case Review System

effectiveness of the courts in carrying out these reforms, recommend any statutory or
administrative rule changes deemed necessary, and develop a plan to improve reform
implementation Missouri's Juvenile Court Improvement Project is divided into the following
three phases:

Assessment

Recommendations for improvement

Plan for improvement

Five areas were identified through the assessment phase as needing change and a plan was
developed to pilot specific core requirements and supplemental recommendations for court
reform designed to improve the judicial process for child abuse and neglect cases. Three courts
are currently implementing the project requirements, which include:
- Establishing mandatory hearings and accelerated timeframes for hearings;
Increasing the thoroughness of the judicial review;
Providing for the timely appointment of the guardian ad litem for the child, and when
appropriate, legal counsel for indigent parents,
Ensuring that all parties and their legal representatives are present at all hearings;
Establishing case management practices to reduce continuances that lead to delays, such
as setting the next court date and providing copies of court orders at the end of each
hearing;
Holding all parties, including the parents, accountable for assuring that timely
permanency plans for children are made within 12 months of the child entering care;
Participating in training for al key personnel in the child abuse and neglect system.

The findings to-date indicate that al three courts have been successful in implementing the
required court reforms and that these efforts have resulted in improved outcomes for children as
they relate to safety, permanency and child well-being.

In the spring 2001, as a direct result of the positive results in these courts, the legidature
appropriated state funds to continue the reform efforts already underway in the three project
courts. They also authorized expansion of the project, renaming it the Permanency Planning
Project Court Expansion, to five new sites, but did not appropriate state funds for this expansion.

The plan calls for the JCIP Steering Committee to provide guidance and oversight to Office of
States Court Administrators (OSCA) in the selection, implementation and evaluation of the five
new expansion court projects once funding becomes available.

In spring of 2003, seven regional, multi-disciplinary workshops on the Missouri Resource Guide
for Best Practice in Child Abuse and Neglect Cases were held in five sites throughout the state.
The workshops, which were mandatory for all judges and family court commissioners who hear
child abuse and neglect cases, were provided in May and June 2003 to 941 participants, as
follows:

181 Judges/Commissioners

199 Juvenile/Family Court Staff (includes JOs, DJOs and other juvenile/family court

staff, except attorneys)

119 Attorneys and GALs

Missouri’s Children’s Division 32 October 2003



Statewide Assessment Case Review System

19 CASA volunteers
423 Children’ s Divisionchild welfare staff (majority were Children’s Divisionworkers
and supervisors, a'so some area and state office administrators and staff trainers)

The workshop was provided free of charge and each participant received a copy of the Resource
Guide. Court employees, including the judges, may also access it electronically through the
OSCA Missouri Courts Information Center (MCIC) database.

The Missouri Supreme Court and the OSCA have along history of collaboration and partnership
with al the state agencies that serve children and families, including the Children’s Division
Division of Youth Services, Family Support Divisionand Department of Mental Health. OSCA
staff and numerous juvenile judges and commissioners from throughout the state actively serve
as members on a number of boards, commissions and committees. These include the Missouri
Juvenile Justice Association, the Children’s Justice Act Task Force, and the Missouri Bar
Commission for Children and the Law, The Supreme Court’s Family Court Committee, the
Commission on Alternative Dispute Resolution in Domestic Relations Matters and the
Children’s Services Commission.

As such, the Missouri Juvenile Court Improvement Project, in partnership with al state key
stakeholders, remains committed to assisting the judiciary, as directed by the Supreme Court and
its Family Court committee, to fulfill any current or new federal or state requirements, and to
support implementation of “best practices’ recommendations that are designed to provide for the
safety, well-being and permanency of children in out of home care.

The findings from the upcoming CIP statewide re-assessment and Title IV-E and CFSR reviews
will also serve as guidance to the JCIP Steering Committee and will be incorporated into any
additional recommendations to the Supreme Court for statewide improvement to the court
process.

Roundtable Discussions
Srengths Identified
- OSCA has trained judges and court personnel on best practice for children at various

stages of the court timeline.
The system produces a computer reminder report when the child’s permanency hearing is
overdue.
Some courts set up the next hearing date while all parties are present and then follow up
with a written court order specifying the day and time of next court hearing.
The management information system produces reminder lists of any child who has been
in care 10 of 22 months. These lists are routed to each Circuit Manager.

Challenges Identified
Thereis no existing method to measure quality and quantity of Juvenile Court hearings
statewide.

Some courtsin judicial circuits have developed an internal mechanism for tracking the
timeliness of hearings, but there is no statewide accountability system.
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Recommendations for |mprovements

1. Automate a court reporting system statewide for tracking permanency hearings.

2. Provide Division staff access to some information in the court database.

3. Develop system edits to require court data fields when inputting child information.

4. Partner with the Court Improvement Project and consult with National Resource Center for
Court Improvement to determine if other states have accountability systemsin place.

B.5. Citing any data available to the State, discuss how the State meets requirements to provide
foster parents, pre-adoptive parents, and relative caregivers of children in foster care with
notice of and an opportunity to be heard in any review or hearing held with respect to the child
intheir care.

Missouri State Statute 210.761 states “any person who has provided foster care to a child any
time in atwo-year period prior to any hearing conducted shall be allowed to testify at any
hearing after the child has been adjudicated”. The court may limit such testimony to evidence
the court finds relevant and material. In Statute 211.171.3, “...the current foster parents of a
child, or any pre-adoptive parent or relative currently providing care for the child, shall be
provided with notice of, and an opportunity to be heard in, any permanency or other review
hearing to be held with respect to the child...”

After atermination of parental rights petition has been filed, RSMo 211.453.2 states a service of
summons would be in effect. This statute states: “2. Persons who shall be summoned and
receive a copy of the petition shall include: 1) The parent of the child, including a putative father
who has acknowledged the child as his own by affirmatively asserting his paternity, unless the
parent has filed a consent to the termination of parental rightsin court; 2) The guardian of the
person of the child; 3) The person, agency or organization having custody of the child; 4) The
foster parent, relative or other person with whom the child has been placed; and 5) Any other
person whose presence the court deems necessary.” Foster parents and others may present
evidence through State Statute 211.464; “1. Where a child has been placed with a foster parent,
with relatives or with other persons who are able and willing to permanently integrate the child
into the family by adoption, the court shall provide the opportunity for such foster parent,
relative or other person to present evidence for the consideration of the court. 2. Current foster
parents or other legal custodians who are not seeking to adopt the child shall begiven an
opportunity to testify at all hearings regarding the child. Upon the filing of a petition concerning
aminor child who isin the care of foster parents or other legal custodians, the court shall give
notice to such foster parents or legal custodians of the filing, any future hearings held on such
petition and their opportunity to testify at any subsequent hearings held in relation to such
petition, unless such notice and opportunity is waived by such foster or custodial parent.”

Currently, there is no aggregated data that can advise the Courts and the Division how they are
doing with giving notice to foster/adoptive parents, pre-adoptive parents, and relative caregivers.

In June 2002, the Division introduced the Know Y our Rights brochure, CS-132, and a new
Service Delivery Grievance Process. Providing a simple explanation of consumer rights and the
Service Delivery Grievance Process, the Know Y our Rights brochure is provided during first
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contact with a family when providing Family-Centered Services, Family-Centered Out-of-Home
Services, Intensive InnHome Services, Family Reunion Services, Independent Living Services, or
Adoption and Guardianship Services. This brochure is aso given upon request during the course
of an assessment or investigation. These brochures and a Know Y our Rights poster are placed in
the receiving lobby of all county and regional offices.

The Division's Service Delivery Grievance Process allows families the opportunity to express
their concerns regarding any perceived inequities, unfair treatment, or dissatisfaction with
agency actions or behaviors. A grievance may be related to a variety of service provision issues.

Roundtable Discussions
Strengths Identified
- The Office of the State Courts Administrator provides training to judges and court
personnel regarding the need to notify caregivers of hearing and allowing them to testify.
Children’s Division workers provide information to foster, relative and pre-adoptive
parents or other caregiversif they cannot attend hearings.
Information is provided to consumers about their family’ srights.

Challenges Identified
Some parents believe there is a lack of notification when meetings/hearings are to be
held. Some courts are adopting the practice to set the next hearing date before ending a
current hearing to help address this challenge.
Foster parents are not always notified by courts causing a barrier for participation.

Recommendations for Improvements

1. Clearly define more effective ways to notify and identify who is responsible for hearing
notification in what circumstances.

2. Allow court personnel access to the Division’s management information systemto help
locate individuals.

3. Develop automated process to send notification for hearings and track contact information.

4. Encourage the practice of setting the next court date before concluding the current hearing
and provide a court order that includes the date of the next hearing.

5. Develop an electronic notification system for permanency hearings for Division supervisors,
circuit managers and workers.
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C. Quality Assurance System

C.1. Discuss how the Sate has complied with the requirement at Section 471 (a) (22) of the
Social Security Act to develop and implement standards to ensure that children in foster care
placement are provided quality services that protect their health and safety, and any effects of
implementing the standards to date.

Section 471 (a)(22) of the Social Security Act requires states to develop and implement standards
that ensure children in foster care placements are provided with quality services that protect their
health and safety. The State of Missouri has implemented a number of policies and licensing
requirements that comply with the requirements set forth by this section of the Social Security
Act. The policies and licensing requirements can be found in the state’s Child Welfare Manual
(CWM). The CS-1 (Child Assessment and Service Plan) form has captured the information
about a child' s physical and mental health.

Child Welfare Manual: Foster Family Home and Residential Care Agencies Licensing
Rules

Foster homes are required to meet minimal qualifications to ensure safety for the children while
placed in the home. The Children’s Division Child Welfare Manual mandates persons who
express interest in becoming a foster parent must be licensed according to the state guidelines.
The home must meet basic safety guidelines. Some of the minimal standards include adequate
space for the child(ren) to deep, afire safety plan, afire extinguisher and other requirements
relating to basic care and safety. Additionally, the foster parent(s) must be in good physical
health to be able to care for the children in their home. To assure a child's physical safety, foster
parents are trained on alternative disciplinary actions, as corpora punishment is prohibited for
children in foster care placements.

The Foster/Adopt STARS (Specialized Training Assessment Resour ces and Support Sills
Program) training program is designed to facilitate the devel opment of relationships between
prospective foster parents, adoptive parents, co-trainers, and the Division which promote the
communication necessary for team building (CWM Section 6.2.A). Through this team building
the children benefit from the networking that occurs between foster parents and Children’s
Service Workers. This training program provides a networking and mentoring opportunity from
more experienced foster and adoptive parents which in turn creates a “ safety net” for children.

The Child Welfare Manual aso provides guidelines for the licensure of Residential Care
Agencies. The manual outlines the procedure for application, the investigation process for initia
licensure and re-licensure. Protection of children is assured while placed in a Residential Care
Agency as specific guidelines are in place on discipline actions which can be administered. As
with foster home settings, corporal punishment is prohibited. However, due to behaviors
displayed by children in these settings, staff are also trained on discipline and control functions
as well as proper physical restraint techniques. In order to be licensed, Residential Care
Agencies must also meet minimal guidelines for safety and fire protection. This includes
maintaining adequate sanitation, space and necessary equipment to meet the child’s needs. While
the child is placed with the Residential Care Agency, their physical and mental health needs must
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be maintained. Licensing requirements set forth the procedures regarding the Agencies
responsibility to meet the child’'s health care, emergency medical care, psychiatric and
psychological care, and medication oversight.

Safety Assessment in Out-of-Home Care

ASFA requires that at the time a child is placed outside their home, the safety of the placement is
assured. Further, ASFA requires the case plan include information on how the safety of the
placement was considered and will be reviewed and confirmed and at a minimum of every six
months.

In an effort to comply with this ASFA requirement and ensure the safety of children in kinship
and foster care placements, Missouri purchased the Confirming Safe Environments curriculum,
developed by ACTION for Child Protection. Additionally, consultation on this curriculum was
obtained from National Resource Center for Child Maltreatment (NRC).

The Confirming Safe Environments curriculum assists staff in identifying and providing rationale
for standards of care associated with kin and foster care; describes a specific work process
designed to confirm and maintain child safety while in placement; demonstrates information
collection skills and methods related to critical attributes of a safe environment; completing an
analysis of a safe environment; and identifying conclusions based on confirming a safe
environment and describing how supervision contributes to those conclusions.

Three supervisory groups (1 supervisor, 3 aternative care workers, and 1 licensing worker) were
presented with this curriculum in athree-day training in May 2003. From June through August,
2003, these groups field tested the Confirming Safe Environments concepts and forms. In
September 2003, the groups re-convened to discuss the successes, barriers, and systemic
implications of the curriculum. Initial feedback and data gathered from the test sites indicate:

Staff accepted the importance of assessing safety in out-of- home care and credited the
training with being the key to their buy-in (good foundation and justification).

Staff want the rest of their “units’ and in some cases entire circuits to be trained on the
curriculum.

Staff continue to be very “form driven” in their implementation. The required forms are
completed however, there needs to be more training and practice for staff to gain an
understanding of the conceptsand how the tool can best support their work.

Test sites need more time to implement as they are ill in alearning mode

Staff need increased supervisor support and clinical supervision regarding the curriculum
concepts.

Supervisors need increased support and buy-in from upper management (centrally and
regionally) following increased information being provided to upper management.

The enthusiasm staff has demonstrated in response to this curriculum is encouraging.
Information and data from the test sitesis currently being reviewed for consideration of future
use.
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Out of Home Investigation for Alternative Care Providers

The relationships, causative factors, and dynamics between child(ren) and alleged perpetrator(s)
are entirely different in investigations involving family situations and in child caring facilities.
Realizing these differences, the Out of Home Investigative (OHI) Unit functions to investigate
referrals aleging child abuse and neglect in those child caring facilities. These facilities include
licensed foster homes, residential treatment centers, licensed day care providers, and schools.

The OHI Unit consists of fifteen investigators, one field supervisor and a unit manager. The
fifteen investigators are assigned by geographic area and are supervised by the field supervisor
and unit manager. The field supervisor assists with some administrative duties. The Unit
maintains a central office in Jefferson City with one full time clerical staff. Investigative records
are stored in the central office regardless of where the investigation took place.

The following data covers the time period of July 1, 2001 through June 30, 2002:

OHI Investigations

Type of Referral Total # of Referrals | Probable Cause | Unsubstantiated
Licensed Child Care 468 59 408
Schools 460 34 399
Residential Treatment 457 49 406
Foster Homes 391 438 342
Other 284 57 227

Please note: The above numbers are not only alternative care children. These numbers are reflective of all children
served.

Roundtable Discussions

Srengths Identified
Thereis good policy in place for foster parents and residential providers for
safeguarding children’ s health and safety during an out-of-home placement.

The Division’s contractors do follow State regulations.

Challenges Identified
The information system lacks medical data on foster parents and foster children.

However, Jackson County has a data base available for alternative care children’s
medical data.

Recommendations for |mprovements

1. Federal/National (across states) database for child abuse and neglect background checksis
recommended.

2. Conduct morein depth criminal checks.

3. Fingerprint every member of foster/adopt family over 18 years of age.

C.2. Discuss the effectiveness of the agency’ s quality assurance systemin helping to ensure
safety, permanency, and well-being for children served by the agency and their familiesin all
jurisdictions of the State. In responding, discuss the jurisdictions in the Sate covered by the
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guality assurance procedures, the capacity of the system to evaluate the adequacy and quality of
the Sate’'s child and family services system, and its capacity to produce information leading to
program improvements.

Statewide Efforts

In Missouri, quality assurance exists at every level. Asdescribed in Section 11, A., question 1,
the Continuous Quality Improvement (CQI) is the structure for the quality assurance effort. CQI
uses case related data in an aggregated, non-identifying way to provide feedback and
accountability to staff in atimely manner. Individua workers and supervisory units then use the
information and take inventory of their individual and unit strengths and weaknesses. CQI is not
intended to replace supervision. As Fotena Zirp, an expert in the CQI process has stated, “ CQI
and Supervision provide complimentary functions to the agency. The supervisor's changeisto
provide personal feedback to staff and to work with employees on remediating weaknesses and
building on strengths. The CQI process looks at a different piece of the work environment. Its
jobisto look at processes and programs and to remove barriers that exist in doing the work. The
specific work of the individual workers is not the focus, but rather the system that al workers
function within.”

Supervisory staff is responsible for ongoing case reviews which monitor service effectiveness
and agency success in providing time-limited services. The first level supervisor conducts a
formal case review of each treatment services case at the completion of each treatment plan
period. This review occurs at a minimum of every 90 days. The supervisor's comments,
recommendations regarding case closure and signature are listed on the Treatment Summary
Page of the Family Assessment. During this review, the supervisor reviews the case record for
duplicate material, and ensures that duplicate material and information are removed from the
case record.

Thefirst level supervisor conducts aformal case review at the end of each treatment plan. Case
consultations focus upon the effectiveness of services and the reduction of risk. Risk factors are
compared to those existing at the beginning of the treatment plan. A new assessment and
treatment plan is due within 30 days of the plan's expiration.

Missouri’s Peer Review Process

Missouri has two direct avenues for quality assurance, peer reviews and outcome data, which
feeds into the overall CQI System. The goa of Missouri’s peer review process is to assure
quality services are provided to children and families served by the Division. Ongoing quality
improvement efforts include a comprehensive examination of the status of families and children
receiving child welfare services, how well the services systems are performing to meet the needs
of children and families, and the documentation of such services. These two components include
the Practice Development Review (PDR) and the Peer Record Review (PRR).

Practice Development Review

The Practice Development Review (PDR) is based on Service Testing™ methods. The
PDR uses a performance appraisa process to conclude how children and families are
benefiting from services. Key indicators are used to determine the status of children and
families and the performance of key service system functions. This approach is designed
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to look at outcomes for individual children and families and for the service system as a
whole. The purpose is to identify strengths and areas of needed improvement. Improved
system performance, strengthened front- line practice, and achievement of better results
for children and families are the goals of the process. The PDR provides a combination
of quantitative and qualitative data that reveal in detaill what is working now for a child
and family. The PDR examines the current status for children and their caregivers and
the impact of the service system on their status. The PDR results are useful in
understanding and improving the practices of the division as well as other child and
family service agencies.

Teams comprised of two individuals conduct the review at the designated site. Each
team member completes a training session prior to the review. The review is comprised
of arandom sample of children who are from intact families as well as children in out of
home care. The number of children reviewed is from 12 to 24 families, depending on the
size of the review site.

The review spans approximately five days and the review teams review two families.
The review team begins by familiarizing themselves with the “ core story” by reviewing
the family case record. To obtain additional information, interviews are conducted with
key informants such as the child, their foster parent, the biological parent and service
providers. Upon obtaining the case information, the review teams use the PDR Protocol
“Blue Book” to rate the status of the child and overall service system performance.

Each review team has an opportunity to debrief with the other review teams. This
provides an opportunity to process the information and receive feedback from the other
reviewers regarding their findings. The debriefing serves as atime for reflection on the
cases being reviewed and atime to develop a composite of the strengths and areas of
needed improvement in the site being reviewed.

Concurrent to the case review is a process for interviewing community stakeholders.
Information is gained from stakeholders, providing a general sense of how they perceive
the status of children and families and the service system in the community. The
interviewers use the designated protocol which mirrors the key status indicators utilized
in the child and family interviews. Information gathered from these interviews is shared
with the review teams, aggregated and contained in the final PDR site report.

The final phase of the review processis to share the findings with local Children’s
Division staff and community stakeholders. Each review team has an opportunity to
meet with the Children’s DivisionWorker and Supervisor assigned to the child’'s case
that was reviewed. At thistime, they discuss their findings and provide feedback and any
suggestions that may be necessary. The Children’s Division Worker also has the
opportunity to ask questions and provide any additional information. Upon the
conclusion of these meetings, the Central Office PDR Coordinator presents the aggregate
findings and trends to the Children’s Division Staff and community stakeholdersin a
wrap-up community presentation. This presentation includes an opportunity for
community membersto ask questions and provide feedback.
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All of the PDR results are posted on the intranet and all Children’s Division’s employees
have access to the information.

Peer Record Review

The Peer Record Review (PRR) is a strategy designed to ensure documertation of
essential service components exist in the family record, provide objective input regarding
quality service provision, and identify systemic barriers to quality services. The process
isto help ensure that the documentation captures the “story” of the family and/or child
and that the services provided are appropriate and comprehensive.

The PRR isintended to be supportive in nature. Throughout the process, reviewers are
asked to identify strengths in the records. Reviewers are expected to share their findings
as well as the areas of needed improvement with staff through the use of the Peer Record
Review Protocol. In addition to the Children’s DivisionWorker gaining a new
perspective, an added advantage of the process is the knowledge and skill enhancement
of the reviewer.

The PRR is completed on a quarterly basis. The number of cases selected for each siteis
dependent upon the size of the service population. Approximately 2.5% of case will be
reviewed each quarter. The review includes a random sample of Child Abuse/Neglect
cases, Family Centered Service cases, and Out-of-Home Care cases. These are cases that
are currently open or have been recently closed. Recently closed cases are those that
have been closed within three months immediately preceding the quarter in which the
review is being conducted. Adoption and Intensive InHome Service cases are reviewed
every six months on a statewide basis.

All staff has the opportunity to participate in the PRR process, yet it is intended that
front-line staff complete the majority of the reviews. To prevent a conflict of interest and
maintain objectivity, reviewers do not review any case in which they are or have ever
been involved. Additionally, supervisors do not review any case in which their staff has
worked with directly. Reviewers are provided the case record to obtain the information
for the review. The reviewers use the Peer Record Review Protocol for each record
reviewed. Once completed, the information is entered into the statewide database.

Once the information is entered into the database it is generated into reports reflecting
results for each site, area and state as awhole. The information is provided back to the
individual sites for further analysis and problem solving. The Division extractsthe
information and develops a plan for improving on-going service delivery in areas found
needing improvement as well as develop processes to build upon the strengths found
from the review.

All of the PRR results are posted on the intranet and all Children’s Division’s employees
have access to the information.
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Information gained through the two reviews is used to continually measure and enhance the
quality of services provided to families and children being served by the divison. Both
processes are designed to be supportive of staff for continuous quality improvement. The
reviews are designed to provide direct feedback to front- line staff, supervisors, and
administration to assist them in improving child welfare services.

Missouri Child Welfare Outcomes Reports

The second avenue uses outcomes and outcome measures to monitor agency performance and
guide future initiatives. The term outcome is interchangeable with goal. These are results that
the agency desires to achieve and reflect a condition of well-being for children, adults, families,
and communities. Outcomes cross al program lines. Outcome measures are quantifiable
information that indicates the degree to which desired outcomes are being achieved and provide
amechanism for evaluation of performance. Multiple measures can be used to fully indicate the
degree to which the outcome is being achieved. A task force was formed to develop the outcome
measures. Each of the outcome measures fits into one of the domains of safety, permanency and
stability, well-being and quality assurance. The task force began by examining the overall
outcomes/goals set by the Children’s Bureau which include:

Children are first, and foremost, protected from abuse and neglect,

Children are safely maintained in their homes whenever possible and appropriate,
Children have permanency and stability in their living situations,

The continuity of family relationships and connections is preserved for children,
Families have enhanced capacity to provide for their children’s needs,

Children receive appropriate services to meet their educational needs, and
Children recelve adequate services to meet their physical and mental health needs.

This information helped provide a framework for the development of each of the outcome
measures. In addition to adopting those measures developed by the Children’s Bureau, the task
force decided upon other outcome measures. Examples of these outcome measures include the
timeliness of the initial child contact when investigating child abuse/neglect hotlines, timeliness
of completion of child abuse/neglect hotlines, adoption disruptions, placing children with relative
care providers and the number of Family Centered Service Cases open over 12 months. These
outcomes are believed to be reflective of good practice and paramount goals already established
by the agency.

Central Office Constituent Response Unit

In Central Office, a unit has been formed to respond to communication from consumersin the
form of letters, calls, and email. This unit has streamlined constituent concerns by maintaining a
tracking log and providing consistency in addressing child welfareissues. The diversity of
knowledge of the unit members includes a working knowledge of resources to familiarity with
policies and best practices of socia work.

During calendar year 2002, atotal of 2,409 responses were logged. The constituent concerns
were received by avariety of means; 692 from emails; 432 from letters; 1,260 were phone calls,
20 were handled in person; 5 were from surveys. The Division uses the constituent tracking log
for evaluating the Children Protection System and identifies potential improvements areas.
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Jackson County Quality Assurance System

The following descriptors are quality assurance efforts that have been established as a result of
the Jackson County Consent Decree, G.L. v. Sangler. As part of the Consent Decree, an
external Monitoring Committee also reviews the outcomes from all efforts in Jackson County
and identifies action steps needed for improvement. The Monitoring Committee reports to the
Federal Court the progress of the Jackson County Children’s Division in meeting the
requirements outline in the Exit Plan of the Consent Decree.

Semi- Annual Report of Compliance: Various case reviews are completed to provide the
information for this report. The reviews are as follows:

Omnibus Reviews-This review measures the compliance with the exit requirements
contained in the Modified Consent Decree. These requiremerts include information
provided to the child and alternative care provider at the time of placement, completion
of pre-placement visits, parent/child and child/sibling visits, visits between the Children’s
Service Worker and child at the foster home, obtaining medical information for children,
timeliness of case planning conferences, and attendance at case planning conferences. A
random sample of approximately 141 records is reviewed for each semi-annual review.
Adoption Review: Approximately 115 cases are reviewed for each semi-annual review
to gather information to determine compliance with the adoption requirements. This
review looks at the timeliness of the goal change and adoption planning process, timely
review of adoption case plans, and timeliness of completing adoption recruitment
activities to find an adoptive home.

Licensing Review: The universe for this semi-annual review includes al newly licensed
foster homes, as well as those needing re- licensure during the specified review period.
The review monitors the timeliness of the licensure activity, including determining if the
foster home meets state regulations for safety, al training requirements have been met,
and that a Child Abuse/Neglect (CA/N) and criminal background check have been
completed on the perspective foster parent(s) prior to initial or re-licensure.
Maltreatment of children in foster homes This review looks at all aspects of the
investigations, why the child isin the care, was the child a victim of abuse/neglect or
inappropriate discipline. This review monitors the compliance of timeliness of reporting
the incident, timeliness of completing the report, if a staffing is held to determine any
corrective action or revocation for the foster home, and the timeliness of the Program
Administrator signing the completed investigation. The review also monitors the
children who had been placed in homes on suspension for substantiated hotlines of
abuse/neglect or inappropriate discipline.

Monthly PDR for Medical/Dental, Planning and Service Provision: A random sample of
85 cases is selected during each semi-annual reporting. Using the PDR moddl, the
reviewer completes a case record review as well as conducts in-person interviews with
the service team members. The reviewer gathers information to determine the timeliness
of dental examinations and required follow up services, timeliness of medical
examinations and required follow up services, timeliness of case planning conferences
and timeliness of the provision of identified services.
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Semi- Annual Community PDR: Thisreview is conducted in March and September of each year.
A random sample of ten (10) to twelve (12) cases of children in the legal custody of the
Children’s Division is reviewed each period. The PDR method of service testing is used for this
review. Information from this review is shared with Children’s Division staff and community
stakeholders, as well as with the Community Quality Assurance Committee (CQAC). The
CQAC is comprised of professionals from child welfare and related disciplines in Jackson
County. Professional members include a pediatric physician from alocal children’s hospital, an
instructor of Social Work from an area university, a representative from Family Court, a
Teaching Foster Parent, and representatives from area organizations such as Department of
Mental Health, Domestic Violence Network, Cornerstones of Care Residential Care Agencies,
and others. The members encompass a broad spectrum of professionals who create a multi-
disciplinary perspective in carrying out the Committee functions.

The purpose of the CQAC isto ensure that program policy and practice improvements gained
through the G.L. v. Sangler Modified Consent Decree are continued and expanded once Court
jurisdiction is terminated. The members of the CQAC have been trained on the PDR process and
are required to participate with the “story telling” time at the conclusion of each review.
Participation in this part of the process provides a better understanding of the circumstances of
the cases reviewed. The findings of the review are included in a written report which contains
observations, comments and suggestions or recommendations for improvement for the Division
and service community as awhole. The CQAC publishes this report semi-annually to local
community stakeholders. The committee member’s review the recommendations periodically to
oversee completion and formulate action plans to overcome barriers when necessary.

Management Reviews

Each month, the second level supervisor reviews ten percent (10%) of the county's cases (or five
[5] cases, whichever is the greater amount) which meet the following criteria: 1) The case has
been open eight (8) months or longer; 2) The case has no court involvement; and 3) The case has
been randomly selected from the county’s total non-court involved.

Case reviews by second level supervisors and area staff are intended to evaluate the effectiveness
of the socia service worker's Family-Centered approach and looking at first level supervision
which holds the responsibility for ensuring such services are appropriately time-limited.
Recommendations are considered for whether a case should be closed or remain open.

Each month, the Area Director or designee reviews 50% of the county's cases (or one [1] case,
whichever is the greater amount) which meet the following criteria: 1) The case has been open
12 months or longer; 2) It has no court involvement; and 3) It has been randomly selected from
the county's total non-court involved treatment services casel oad.

The Area Director or designee also reviews all of the county's cases that meet the following
criteria: 1) The case has been open 16 months or longer; and 2) It has no court involvement.
Each case in this category is reviewed again at four- month intervals (i.e., a case that has been
opened for 16 months will again be reviewed at 20 months and again at 24 months, and so on).
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Consumer Surveys

In efforts to build a total quality organizational culture, it isimportant to receive feedback from
the children and families partnered with the Division. Their input helpsto shape the service
delivery system in a positive manner. The concept of gaining consumer feedback and using it to
improve practice is interwoven throughout the Council on Accreditation Standards of Best
Practice. The Division has been gaining consumer feedback for many years through the use of
consumer survey letters, Family-centered Practice, and Family Support Team Meetings. The
agency is aleader in this philosophy and practice in the child welfare field.

A team (including participants) from all levels of the organization took the initiative to develop a
new survey mechanism. The surveys are generated and sent from the Department of Social
Services’ Research and Evaluation Unit. The process does not require staff to distribute surveys
to those served by the agency. The surveys are sent based upon the information in the agency’s
computer system. Every survey mailed includes a self-addressed stamped envelope to facilitate a
higher response rate and assure confidentiality. This feedback isentered into a database,
aggregated, and sent in report form to the County and Area offices for review through our
Continuous Quality Improvement (CQI) process.

There are five surveys that are distributed to obtain feedback from our consumers. The
consumers targeted include:  youth in out-of home care; adults being served through the Family-
centered Services or Family Centered Out-of-Home Care; adults served through I1S; adults who
have recently had a completed investigation or assessment; and foster/relative care providers.
Each survey addresses broad issues such as participation in the service delivery process, how
they were treated, if their needs were met, and the availability of staff. In addition, each survey
contains a few items that address the specific needs of each targeted respondent.

The Children’s Division began sending out client and foster/relative family surveysin July,
2001. Each month the following surveys are sent:

A random sample of 10% of families who recently completed a CA/N hotline
A random sample of 10% of families who recently completed the I1S program
A random sample of 10% of families who are active FCS cases

A random sample of 100 active Y outh in agency custody age 12+

A random sample of 50 active Foster/Relative Families

Measures are taken to survey youthin agency custody and Foster/Relative families no more than
one time per year.
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To date the agency’ s response has been:

SENT | RETURNED | RESPONSE
RATE
CAIN 9080 1087 12%
IS 2292 325 14%
FCS 5355 569 11%
LS1 2700 917 34%
VENDOR | 1350 483 36%

Roundtable Discussions

Srengths Identified
- The Practice Development Review is good for determining child status, how the systemis

performing and input from community partners.

Quality Assurance

Outcome measures reports are another data source for driving practice.
Peer Record Case review and administrative case review are essential for evaluating

service compliance.

The use and the continued use of the information from Consumer Surveysin driving
policy and practice changes.

Challenges |dentified

Thereis a need for a definition of the well-being measures.

Recommendations for |mprovement

1.

2.
3.

Benchmarks for measuring well-being need to be further defined by the Federal and State

governments.

Use of a peer review tool for administrative reviews

Increase the use of Peer Review information in CQI team meetings to identify trends and

make improvements.

Glean information from constituent log for analysis and identify trends.
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D. Staff and Provider Training

D.1. Citing any data available to the Sate on the numbers and timeframes of staff trained,
discuss the effectiveness of the State’ sinitial and ongoing training for all child welfare staff
employed by the agency that includes the basic skills and knowledge required for their positions.

Overview

The Children’s Division Staff Training and Development Unit directly provides training to
various levels of staff throughout the 115 local offices in the state of Missouri. Staff Training
Unit also collaborates in the development and delivery of training programs with many other
agencies and disciplines who serve children and families. Theinitial in-service Basic
Orientation Training provided to new front line and contracted agency staff, as well as the
training for foster parents, is conducted in a central location. Many of the ongoing in-service and
regionally requested trainings are conducted in geographic locations throughout the state to
accommodate staff and community partners. Children’s Division Staff Training strives to be
responsive on a continual basis to meet the needs of staff.

Child Welfare Practice Basic Orientation Training-Initial In-Service

The Child Welfare Practice Basic Orientation Training (CWPT) is a competency based
curriculum provided to new Children’s Services Workers as well as contracted agency staff that
provide case management services to families served by the Children’s Division. Thetraining is
based on agency policy and includes social work knowledge and skills needed to implement
policy and best practice. All new staff are required to attend the training.

Thisinitia in-service training takes place during the first 3 months of employment and includes
129 hours of classroom training. The training is structured so that staff attend a one week
classroom session followed by approximately one week of on-the-job training in the field office.
The classes are structured sequentially which means the content from each class builds upon the
previous session.

The training is provided 6 times per year with up to three sessions occurring simultaneoudly to
accommodate newly hired staff. The classes average 20 staff per session to provide the optimal
training and learning conditions. It combines classroom teaching b