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SECTION I: GENERAL INFORMATION

State Agency Administering Programs

The lowa Department of Human Services (DHS) is the state agency that administers
the Child Abuse and Protection Act (CAPTA), the Children’s Justice Act (CJA), the
Community-Based Child Abuse Protection program (CBCAP), titles IV-A, IV-B, IV-D, IV-
E, and XX of the Social Security Act, the Chafee Foster Care Independence Program
(CFCIP) and the Education and Training Vouchers (ETV) program.

The DHS’ Director is appointed by the Governor of lowa to lead the agency. The
Deputy Director is responsible to oversee the day-to-day operations of the DHS. The
DHS comprises six divisions and a discreet unit whose administrators report directly to
the Deputy Director:

lowa Medicaid Enterprise (IME) administers lowa’s Medicaid program, including the
lowa Health and Wellness Plan (Medicaid expansion under the Affordable Care Act)
and Children’s Health Insurance Plan (CHIP) - Health and Wellness Kids in lowa
(Hawk-1), and monitors and oversees related contracts.
The Division of Mental Health and Disability Services is responsible for lowa’s
mental health redesign planning and implementation, oversight of the 9 DHS
facilities, accreditation of more than 235 community providers annually, and
monitoring and oversight of 120 contracts.
The Division of Adult, Children and Family Services is responsible for policy,
state/federal compliance, and managing more than 100 contracts for Food
Assistance (FA), Family Investment Program (FIP)(lowa’s Temporary Assistance for
Needy Families), PROMISE JOBS, Child Care Assistance (CCA), Child Welfare,
and Community Family Services (CFS) programs. The division’s Bureau of Child
Welfare and Community Supports is the organizational unit responsible for the Child
and Family Service Plan.
The Division of Field Operations comprises:
o Five service areas with 42 full-time county offices that provide the following
services:
= Child and dependent adult abuse protective services
= Child welfare case management services
= Eligibility services for lowa’s income maintenance programs, such as
Medicaid, CHIP, Hawk-I, FA, FIP, PROMISE JOBS, CCA, and CFS
= Refugee services
o Centralized service area that supports statewide services for: child care, child
and dependent adult abuse hotline, the child abuse registry, IV-E claims unit, IM
related claims recovery, the IM call center and the facility eligibility unit.
o0 Child Support Recovery Unit (CSRU) that provides services to lowans and
employers in the establishment and collection of child support payments.
o Central office that provides help desk and technical support for the five service
areas.



e The Division of Fiscal Management budgets, monitors, and accounts for the DHS’
budget, processes checks, provides service contract support, coordinates all state
and federal financial and program audits, manages the DHS’ federal cost allocation
plan and submits required federal reports.

e The Division of Data Management supports management information systems and
computer networks statewide, provides technical assistance to help desk inquiries,
and ensures DHS systems and data security are maintained in accordance with all
state and federal law.

e The Policy Coordination Unit processes appeals and exceptions to policy, manages
and publishes rules and the DHS employee manual, and provides communication
and public policy information.

See Attachment A: Table of Organization and Attachment B: Field Map for more
information.

Mission, Vision and Guiding Principles

Mission: To help lowans achieve healthy, safe, stable, and self-sufficient lives through
the programs and services we provide.

Vision: Through the provision of a continuum of child welfare services that strengthen
and preserve families and promote the healthy development of children and youth,
children and youth grow up in safe, stable, and nurturing families with permanent family
connections.

Guiding principles:

e Customer focus: We listen to and address the needs of our customers in a
respectful and responsive manner that builds upon their strengths. Our services
promote meaningful connections to family and community.

e Excellence: We are a model of excellence through efficient, effective, and
responsible public service. We communicate openly and honestly, and adhere to
the highest standards of ethics and professional conduct.

e Accountability: We maximize the use of resources and use data to evaluate
performance and make informed decisions to improve results.

e Teamwork: We work collaboratively with customers, employees, and public and
private partners to achieve results.

Collaboration

As part of developing the 2015-2019 Child and Family Service Plan (CFSP), the DHS
convened two workgroups, one comprising internal stakeholders and one comprising
external stakeholders, to review data, to provide an assessment of child welfare
strengths and areas needing improvement, and make recommendations to the DHS
Service Business Team (SBT) regarding goals and objectives for the CFSP. The DHS
internal workgroup comprised representatives from front line staff (workers, supervisors,



administrators, and managers), policy, training, quality assurance, and information
technology. The group met once on October 4, 2013. The group reviewed data for the
period 2008 through 2013, which included the following:

lowa performance on national safety data indicators

lowa performance on national permanency composites

lowa’s PIP case review data

lowa key performance data

lowa child welfare service array contract performance measures

Other lowa available data

Analyzing the data, the group identified: trends, strengths, and opportunities for
improvement; underlying issues affecting performance; gaps in the current service
array; potential strategies to be utilized to improve performance; recommended focus
areas to the DHS SBT for inclusion in the CFSP; and additional data that may be helpful
when considering strategies in more detail. The workgroup’s report was then sent to
the SBT for consideration.

Utilizing a contractor to facilitate meetings and provide a report, the DHS convened an
external stakeholder workgroup. The stakeholder workgroup met in person six times
from October 2013 through January 2014. Members of the workgroup included
representatives of individuals who had been in foster care, families who had been
involved with the child welfare system, foster parents, state agencies, prevention
services, lowa Courts, Tribes, Juvenile Court Services, service providers, DHS
representatives, and advocacy organizations. The workgroup reviewed data similar to
the internal workgroup but for the period of 2005 through 2013. The workgroup also
reviewed additional data as requested by workgroup members. Analyzing the data,
similar to the internal workgroup, the group identified: strengths, weaknesses,
opportunities and threats; underlying issues affecting performance; gaps in the current
service array; and recommended goals, objectives, and benchmarks for SBT to
consider for inclusion in the CFSP. Several workgroup members mentioned activities
that they or their organizations could implement as part of working toward shared goals
and outcomes to improve lowa’s child welfare system. The workgroup also
recommended an annual review process, which was adopted, that will provide an
avenue for continued stakeholder, tribe, and court review of data, assessment of
performance and progress, and recommendation for changes, if applicable.

DHS’ on-going collaborations with stakeholders, tribes, and courts throughout the year
also informed the development of the CFSP. One group that the DHS collaborates with
is the Child Welfare Advisory Committee (CWAC), which was established in April 2009
and defined in lowa Code 217.3A. The purpose of this group is to consult with and
make recommendations to the DHS concerning budget, policy, and program issues
related to child welfare. CWAC membership includes representatives from DHS, lowa
Children’s Justice, Child Advocacy Board, legal community, etc. CWAC has four
subcommittees: Diversity, Permanency, Education and Foster Care, and Provider
Capacity. The Education and Foster Care subcommittee joined forces in 2009 with the
lowa Children’s Justice’s subcommittee on the same issue and with DHS and
Department of Education to develop a shared agenda through the Education




Collaborative. The CWAC meets on a quarterly basis. CWAC members suggested that
the DHS convene an expanded external stakeholder group to develop the 2015-2019
CFSP. CWAC will continue to be involved in the CFSP’s monitoring and
implementation process.

Another group is the Child Welfare Partners Committee, which exists because both
public and private agencies recognize the need for a strong partnership. It sets the tone
for the collaborative public/private workgroups and ensures coordination of messages,
activities, and products with those of other stakeholder groups. The CWPC promotes,
practices, and models the way for continued collaboration and quality improvement.
The vision of the CWPC is the combined experience and perspective of public and
private agencies provide the best opportunity to reach our mutual goals: child safety,
permanency, and well-being for lowa’s children and families. The committee serves as
the State’s primary vehicle for discussion of current and future policy/practice and fiscal
issues related to contracted services. Specifically, using a continuous quality
improvement framework, the committee proposes, implements, evaluates, and revises
new collaborative policies and/or practices to address issues identified in workgroup
discussions. The committee meets on a regular basis with the goal being monthly.
There are two co-chairs for this committee, one public and one private.

The CWPC developed a two year strategic plan for calendar years January 2013
through December 2014 that supported the development and will support the
implementation of the CFSP. The goal was to create a long term, more sustainable
strategic plan to include major state initiatives and guide the work of the CWPC. The
CWPC members identified four (4) goals to address within the strategic plan. The four
goals are (1) Enhance partnerships at all levels, 2) Use data and information to support
a culture of quality, 3) Advise and guide the development and implementation of new
service initiatives (Differential Response and Children’s Mental Health), and 4) Capture
and apply lessons learned to promote a service array that is integrated and aligned with
child and family outcomes.

DHS staff also remains active in the Children’s Justice (CJ) State Council, as well as
Children’s Justice (CJ) Advisory Committee, and other task forces and workgroups.

The CJ State Council and CJ Advisory Committee meet quarterly, with members
representing all state level child welfare partners. Council and committee members
discuss policy issues, changes in practice, updates of child welfare relevance, and
legislative issues, which informed the development and will inform the implementation of
the CFSP. Additionally, lowa Children’s Justice staff serves on various DHS
committees.

During the last round of the Child and Family Service Review (CFSR), the DHS reached
out to stakeholders, tribes, and courts to serve as members on workgroups to develop
the Statewide Assessment, to serve as State Onsite Reviewers, and to serve on
Program Improvement Plan (PIP) development and implementation workgroups. The
DHS will continue to collaborate with stakeholders, tribes, and courts in lowa’s next
CFSR, scheduled for FFY 2018.



The DHS will utilize CWAC, CWPC, CJ State Council and CJ Advisory Committee,
along with other collaborative venues, throughout the implementation of the CFSP to
ensure that parties are working together toward shared goals, activities, and outcomes
and to monitor progress of CFSP implementation in order to improve lowa's child
welfare system. Additionally, the DHS will convene a stakeholder workgroup, at a
minimum on an annual basis, to review data and provide their expertise regarding
CFSP implementation and progress towards CFSP goals. The DHS also may utilize
focus groups, electronic surveys, and other means to gather qualitative information for
continued evaluation of CFSP progress.

For additional information on child welfare collaborations, please see Services, Service
Coordination, and Chafee Foster Care Independence Program (CFCIP).

SECTION Il: PERFORMANCE ASSESSMENT

In the following discussion of data and performance assessment, lowa utilized several
sources of data or information. The data includes administrative data extracted from the
Adoption and Foster Care Analysis and Reporting System (AFCARS) or the National
Child and Neglect Data System (NCANDS), where applicable. Report sources for the
administrative data are listed with the relevant tables or charts. Data also includes
guantitative data through DHS case reviews and other data sources as indicated.
Qualitative data provided by stakeholders, internal and external, is included in the
assessment narrative, where applicable.

lowa also utilized case reviews conducted by DHS Quality Improvement (QI) staff as
part of our Program Improvement Plan (PIP) implementation and reporting for items
represented through case reviews. QI staff was trained by the National Resource
Center for Organizational Improvement (NRCOI) staff on utilizing the Child and Family
Service Review (CFSR) On Site Review Instrument (OSRI) to conduct the case
reviews. The case files were selected by random sample, stratified by lowa’s five
Service Areas, representing foster care and in-home services case. In each quarter, QI
staff reviewed 75 cases, 15 cases per Service Area. Ten (10) of the 15 cases per
Service Area were from the major metropolitan area in that Service Area. Case reviews
did not include interviews on all cases but caseworker interviews occurred when
information needed to be clarified. Over time, the case mix mirrored the even mix of
the universe of cases in lowa, which maintains a roughly even split between foster care
and in-home cases. QI staff conducted a second level review each quarter for a sample
of cases for a discussion of scoring consistency and identification of trends. During the
first quarter, inconsistency between raters was identified, particularly related to the
scoring of items 19 and 20, caseworker visits with children and caseworker visits with
parents. As a result, QI staff required minimal expectations pertaining to
documentation, as well as specifying those elements that are required during
caseworker visits which relate to assessment of quality. QI staff reviewed cases in pairs
to increase consistency between raters. As a result, inter-rater reliability improved



beginning with the second PIP quarter. Since the case reviews conducted by QI staff
did not include case interviews, direct comparisons cannot be made to CFSR Round 2
item ratings.

Safety Outcomes 1 and 2

Available Data Pertaining to Outcomes:

Chart 1: lowa Performance on National Safety Data Indicators
(FFY 2009 - 2013)
102.0%
100.0%
98.0%
96.0%
94.0%
92.0%
90.0% -
88.0% -
86.0% - . -
Absence of Maltreatment Absence of Child Abuse/Neglect in
Recurrence Foster Care
m FFY 2009 91.0% 99.13%
H FFY 2010 90.7% 99.63%
W FFY 2011 91.5% 99.46%
H FFY 2012 92.7% 99.65%
m FFY 2013 92.0% 99.65%

Source: U.S. Department of Health and Human Services, Administration for Children and Families, Children’s
Bureau, lowa State Data Profiles 4-5-12 (FFY 2009), 3-7-13 (FFY 2010 & 2011), 12-13-13 (FFY 2012); 3-24-14 (FFY
2013)
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Chart 2: Safety Outcomes 1 and 2 - Case Reviews
100.0%
95.0%
90.0%
85.0% ] —
80.0% —
75.0% —
70.0%
Iltem 1 Item 2 Iltem 3 Iltem 4
® FFY 2012 89.9% 81.4% 86.6% 82.3%
FFY 2013 83.3% 83.7% 91.0% 83.3%
FFY 2014 91.1% 84.3% 94.4% 87.9%
Iltem 1: Timeliness of Investigations Item 3: Services to Prevent Removal
Item 2: Repeat Maltreatment Item 4: Safety & Risk Assessments

Source: DHS - Quality Assurance (QA) System  *FFY 2012 — Quarter 1 results excluded due to inter-rater reliability
issues, which were resolved.

Assessment of strengths and areas needing improvement:

Although performance varied from year to year, lowa experienced an increase in
performance over time for Absence of Recurrence of Maltreatment, from 91.0% in FFY
2009 to 92.0% in FFY 2013. DHS staff noted that Safety Plan services provided during
the assessment process contributes to child safety and preventing repeat maltreatment.
For SFY 2013, the data showed 93.1% of families who received Safety Plan Services
during the assessment process did not have another substantiated child maltreatment
report during service provision. Stakeholders also noted that prevention services, such
as those provided through the lowa Child Abuse Prevention Program (ICAPP), the
Community Based Child Abuse Protection (CBCAP) program, and the Community
Partnership for the Protecting Children (CPPC) contribute to preventing child
maltreatment and repeat maltreatment. Additionally, Community Care services
provided to families who do not enter into formal child welfare services may prevent
maltreatment. (See Services for more information on lowa’s prevention, intervention,
and treatment services.)

Even though overall performance increased, lowa continues to not be in substantial
conformity with the federal standard of 94.6%. There are several underlying factors
impacting lowa’s performance. Although DHS staff conducts initial and on-going safety
and risk assessments as part of the child protective response and on-going case
management, children and families who come to the attention of the DHS have complex
issues, such as past trauma, mental health issues, substance abuse issues, domestic
violence, etc., which are not easily treated and may involve lapses to previous
behaviors, particularly in times of stress, that arise to the level of repeat maltreatment.
DHS staff also reported how lowa collects data as a reason for current performance.
Specifically, DHS staff noted that a new allegation that comes in during an open
assessment may be counted as repeat maltreatment; or if abuse or neglect is disclosed
after significant time has passed, these reports also are construed as repeat
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maltreatment as the data pulls from the date of the report rather than the date of the
incident, which is misleading. lowa will explore solutions to this identified data issue.

To reduce repeat maltreatment, stakeholders noted that implementation of Differential
Response, the addition of the Family Assessment pathway which occurred on

January 1, 2014, should positively impact performance as services will be frontloaded,
which should help to prevent child maltreatment and repeat maltreatment. There also
may be some impact since cases eligible for the Family Assessment pathway are
Denial of Critical Care reports, which is the predominant category of abuse in lowa.
lowa will continue to monitor repeat maltreatment performance, on a quarterly basis, to
determine if Differential Response has a decreasing effect on prevalence.

lowa’s performance for the Absence of Child Abuse and/or Neglect in Foster Care has
remained relatively stable over time. Although lowa does not meet the federal standard
of 99.68%, performance varied less than 0.52% over the last five years and current
performance is 0.03% away from the standard. DHS staff reports that this is a small
enough group where a couple of cases can impact the data. Stakeholders also noted
that lowa tries to reduce the prevalence of abuse in foster care through training for
foster families, such as mandatory reporter and parenting training, supports to foster
parents, including peer supports, and respite services so that foster parents can take a
break when needed.

In analyzing the case reading data, lowa’s performance increased over time with lowa
meeting CFSR 90% strength requirement for items 1 and 3 and close but not quite there
for item 4. For timeliness of investigations (item 1), DHS staff acknowledged
improvement in practice but also noted a couple of barriers. DHS staff reported that the
time it takes to see the alleged victim face-to-face can be longer than the assigned time,
primarily due to rural areas in the state. Also, lowa child welfare policy allows for
extension of the timeframe by prior supervisor approval but there is a lack of
documentation of the supervisory extension of the timeframes, including reason for
extension. DHS supervisory staff continues to work with their field staff on getting prior
supervisory approval to extend the time to see the alleged victim and ensuring that it is
documented in the case file and entered into the SACWIS.

lowa increased performance over the last two and a half years for items 3 and 4. Of
particular note, current performance for item 3 in FFY 2013 and thus far for FFY 2014
meets the CFSR 90% strength requirement and item 4 is near the requirement. For
item 3, Safety Plan Services and Family Safety, Risk and Permanency (FSRP) services
were cited as making a profound contribution to performance. For SFY 2013, 98.9% of
families who received Safety Plan Services during the assessment process did not have
a child removed during service provision'. From January through June 2013, 85.45% of
families who received FSRP services did not have a child removed during service

! Source: lowa DHS, SFY 2013 Safety Plan Services Contract Performance Data. Note: Families may receive
Safety Plan Services during a Child Abuse Assessment or a Child in Need of Assistance (CINA) Assessment when
the child is assessed as Conditionally Safe. For more information about Safety Plan Services, see Section Il
Services.
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provision.? For item 4, DHS staff identified that documentation of initial and on-going
safety and risk assessments throughout the life of the case is an underlying factor

affecting performance for this item. As part of lowa’s Program Improvement Plan (PIP),

DHS staff developed and implemented a caseworker visit template, which includes
documentation of safety and risk observations and assessment. Therefore, lowa
expects to continue to see improvements related to this item as time continues.

Permanency Outcomes 1 and 2

Available Data Pertaining to Outcomes:
Unless otherwise noted, sources for the following charts were from the U.S. Department

of Health and Human Services, Administration for Children and Families, Children’s

Bureau, lowa State Data

e FFY 2009 — lowa State Data Profile, dated 4/5/2012
e FFY 2010 and 2011 — lowa State Data Profile, dated 3/7/2013
e FFY 2012 and 2013 — lowa State Data Profile, dated 12/13/2013

Profiles:

730,000

Chart 3: lowa Children Under 18

725,000

720,000
715,000

710,000

705,000 -

N

FFY 2009

FFY 2010

FFY 2011

FFY 2012

Total Children < 18 years of
Age

713,155

726,778

724,370

722,953

Source of Data: U.S. Census Bureau, Population Estimates; Source of Report: Child Welfare Outcomes Report

Data website, lowa Profile, available at http://cwoutcomes.acf.hhs.gov.

% Source: lowa DHS, January-June 2013, Family Safety, Risk & Permanency Services Contract Performance Data.

Note: Families may receive FSRP services when they have an open DHS service case, depending upon the social
worker's assessment of the families’ need for services. For more information about FSRP services, see Section IlI:

Services.
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Chart 4: lowa CFSR Data Profile (FFY 2009 - 2013)
Foster Care Population Flow
7000
c 6000 -
g 5000 -
= 4000 -
O 3000 -
© 2000 -
* 1000 -~
0 Children in C
#in Care on 1st Admissions Discharges During riaren in Lare
. on Last Day of
Day of Year During Year Year
Year
M FFY 2009 6561 4735 4686 6610
H FFY 2010 6366 4618 4426 6558
mFFY 2011 6352 4296 4275 6373
B FFY 2012 6197 4230 4140 6287
B FFY 2013 6139 4381 4139 6381
Chart 5: Race/Ethnicity of Child General Population in lowa
90.0% (FFY 2009 - 2012)
80.0%
70.0%
60.0%
50.0%
40.0%
30.0%
20.0%
10.0%
0.0% NN __ _ eea
Native
Alaskan . . .
Native / Hawaiian/ | Hispanic 3 of more
. Asian Black Other (of any White
American o races
. Pacific race)
Indian
Islander
m FFY 2009 0.5% 1.9% 4.1% 0.0% 7.9% 83.1% 2.5%
H FFY 2010 0.4% 1.8% 4.2% 0.0% 8.7% 81.5% 3.3%
m FFY 2011 0.4% 1.9% 4.2% 0.0% 9.0% 81.0% 3.4%
B FFY 2012 0.4% 2.0% 4.2% 0.1% 9.2% 80.6% 3.5%

Source of Data: U.S. Census Bureau, Population Estimates; Source of Report: Child Welfare Outcomes Report
Data website, lowa Profile, available at http://cwoutcomes.acf.hhs.gov.

14



qT

“AOD SUU ] Sal00IN0OMA;/-011] Je a|qe|ieAe ‘aji10id BMO]| ‘Blisgam ere 1oday SswodnO aselap pliyd :uoday 10 80In0S ‘SHYD4Y :eled 1o 80inos

(zT02-600T A44)
eMO| Ul dJ4e) 191504 Suliaul ualpjiyd jo A1diuyig pue adey :eg liey)

%C0 %81 %0V %599 %0'6 %E0 %8°CT %80 %L'T CT0C Addm
%€°0 %9°€ %S'€ %6°99 %80T VY %8'CT %80 %1'C TT0C Add |
%€°0 %V'L %1€ %8°€9 %16 %C'0 %CCT %C1 %t'C 0TOC A4 m
%C0 %6°L %1€ %9°C9 %16 %E°0 %9°€T %80 %61 600C Add
Japuels| verpul
RIFIREN
oju| aulwualaqg saoel . (sooeu |je) s e els ueslswy/
Suissiy | o13|qeun | aiow o g HuM JluedsiH o G v 9AIleN
JueliemeH
ueyse|y
9AllEN
W — %00
%0°0T
%0°0C &
S
%0°0€ o]
%00V &
%005 G
%009
%0°0L




97

SIMOVS :32In0S

AIngpoopp ———
FENTo T —
0] |3dB M, e

3od
U ——

uosuyor

anbngnQ e

SauUIoA SaQg

AMmeH 3oe|g

ac10¢

VETOZ 9¢10¢

V1102

fju3z

0¢

aieD 19)S04 1o} oney Muedsig ueduswy UedLyy q9ueyd




LT

SIMOVS :82Inos

dE€T0C VETO0C a¢10¢ VvZt10¢ dTT10¢ V110¢

VL€

€08

¥S0T cot

P
(e}
el

AN
Auno) Aingpoopn ul Ainug ale)d
121s04 10J oney Aluedsiqg uelpu] uedlBwWY (99 Leyd

0T

4"




SHVO4V :832In0s

%C %ST %0¢ %CT %L1 %ET % %9S |E€10Z W
%l %LT %L T %0¢ %L1 %le %Sv %SS 10T m
%E %L1 %l T %61 %91 %Ll %SY %SS  |T10Z ¢
%l %81 %lC %61 %ST %ET %Ly %ES |0T0Cm
%€ %61 %t %81 %1 %El %97 %vS |6007H
+81 /T0197 GT01¢Z1 11019 | GO1E :msmmmm_ S[ewad | S[EIN
%0
%01
%0¢
%0€E
%0¥
%0S
%09

€10 01 6007 Je@A |easy
|esapay Aq aJed 131504 Suliajua uIP|IYd Jo 38y pue Japuan :/ Hey)




67

%T'8T %80 %T'1T %C'S %0 VT %8°6¢ %¢€'8¢ %¥'¢C €TOC Addm
%181 %9°0 %T'T %0'S %E'ST %V'1€ %¥°'SC %S°C CT0C Addm
%L LT %80 %80 %LV %S'ST %9'7€ %9°C¢ %0°'€ TTOC Addm
%S'8T %80 %L°0 %9'v %L'ST %9'7€ %€ %L'C 0TOC Adim
%9°6T %0°'T %T'T %1'S %¥'9T %6'€€ %¢'0C %E'C 600C AJd ®
(CUBTIEN]
Suin -uon) (oneay) SOWOH
USIA Aemeuny juspuadapu] | SUOIINHISU| S9WOoH SOWOH S9WOoH anndopy
QWOH el T dnouo Ajlwey )
pasiaiadng Ajwey -2.d
1931504
191504
T I\ %00
- %0'S

- %0°0T
- %0°ST e
=8
- %007 2
o
o
%0°SC >

%0°0€

%0°S€E

%00

sadA] juawade|d

(€T0Z - 6002 Add) 2]1J04d e1e@ YS4D EMO| :8 Mey)d




%S0T %S°€ %L0 %C 0T %T' VT %S¢ %S89 €T0C Add®
%C'TT %C'C %L°0 %T'TT %V ET %1'C %69 CTOC Addm
%S'L %T'€ %9°0 %S'CT %S°ST %9°C %C'8S TTOC Add B
%9 %6'€ %T'T %6°CT %V VT %E'E %085 OTOC Addim
%ECT %0°0 %0°'T %C VT %CET %9°€ %8°9S 600C Add m
uollewJou| geisy JoN 9Je) 491504 aAlle|9Y JoY10
|eoo SUISSIIAI | |BOD ue|d 9SeD diysuerpiens wJa] Suol uondopy YHM A1 HOREILILNSY
- %0°0T
X
- %0°0¢ e
- %0°0€ o
- %00r
- %0°0S m
%0'09
%0°0L

aJe) ul uaJapjiy) Joj sjeon Aduauewsad
(€T0Z - 6002 A44) 2]1404d e1RQ@ YS4D BMO] :6 MEYD




Chart 10: lowa CFSR Data Profile (FFY 2009-2013)

) Length of Time to Achieve Permanency Goals
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s Other (Includes Total

Reunification Adoption Guardianship Long Term .
Discharges
Foster Care)

H FFY 2009 9.7 234 17.7 34.3 14.2
B FFY 2010 9.3 21.9 16.3 32.9 12.8
W FFY 2011 10.4 22.2 155 31.7 13.9
B FFY 2012 11.2 21.2 13.2 29.5 15
B FFY 2013 10.9 22 12.2 28.9 14.3

Chart 11: lowa CFSR State Data Profile -
Performance on Permanency Composites 1-4
(FFY 2009-

2013)

Permanency Permanency Permanency Permanency
Composite 1 Composite 2 Composite 3 Composite 4
M FFY 2009 112.7 135 131.4 933
M FFY 2010 117.6 133.9 125.2 933
W FFY 2011 108.4 138 136.3 94.8
W FFY 2012 110.5 154 139.5 94.7
m FFY 2013 113.5 154.5 138.7 94.4
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Chart 12: lowa CFSR Data Profile (FFY 2009-2013)
Permanency Composite 1
Timeliness & Permanency of Reunification
Measure Performance
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Percentile

B C1-1 Exits to Reunification in <12 Months

B C1-2 Exits to Reunification Median Length of Stay
1 C1-3 Entry Cohort Reunification in <12 Months

B C1-4 Reentries to Foster Care in <12 Months

Chart 13: lowa CFSR Data Profile (FFY 2009-2013)
Permanency Composite 2 - Timeliness of Adoptions
Measure Performance
100
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80 707 695 754

60 -

2009 2010 2011 2012 2013 75th/25th
Percentile

B C2-1 Exits to Adoption in <24 Months

B C2-2 Exits to Adoption Median Length of Stay (Median = Months)

1 C2-3 Children in Care 17+ Months, Adopted by End of Year

B C2-4 Children in Care 17+ Months Achieving Legal Freedom within 6 Months
M C2-5 Legally Free children adopted in <12 Months
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Chart 14: lowa CFSR Data Profile (FFY 2009-2013)
Permanency Composite 3- Permanency for Children & Youth in Foster Care
for Long Periods of Time Measure Performance
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Percentile

B C3-1 Exits to Permanency prior to 18th Birthday for Children in Care for 24+ Months
B C3-2 Exits to Permanency for Children with TPR

 C3-3 Children Emancipated Who Were in Foster Care for 3+ Years
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Chart 15: lowa CFSR Data Profile (FFY 2009-2013)
Permanency Composite 4 -Placement Stability
Measure Performance

100
86.6

87.1 86.4 85.8 86.6

86
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2009 2010 2011 2012 2013 75th Percentile
B C4-1 2 or Less Placement Setting for Children in Care for <12
Months
B C4-2 2 or Less Placement Settings for Children in Care for 12-24
Months
M C4-3 2 or Less Placement Settings for Children in Care for 24+
Months
Chart 16: lowa CFSR Data Profile (FFY 2009-2013)
# of Placement Settings in Current Episode
50.0%
45.0%
40.0%
g 35.0%
S 30.0%
< 25.0%
o 20.0%
< 15.0%
10.0%
oo . E
0.0%
4 5 6 or More
m FFY 2009 40.1% 24.3% 12.8% 6.4% 4.6% 11.8%
H FFY 2010 41.7% 23.7% 12.7% 7.3% 4.2% 10.4%
W FFY 2011 42.4% 24.4% 12.6% 6.8% 3.8% 10.0%
H FFY 2012 43.5% 23.4% 11.9% 7.0% 4.2% 10.0%
= FFY 2013 44.7% 22.9% 12.5% 6.0% 4.0% 9.9%
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The following charts represent data from case reviews conducted by DHS’ Quality
Improvement (QI) staff.

Chart 17: Permanency Outcome 1 - Case Reviews
120.0%
100.0%
80.0% -
60.0% -
40.0% -
20.0% -
0.0% -
ltem 5 Item 6 ltem 7 Item 8 ltem 9 Iltem 10

W FFY 2012| 94.2% 70.0% 88.1% 89.6% 68.1% 81.0%

B FFY 2013| 87.5% 78.2% 91.9% 91.3% 66.0% 88.5%

M FFY 2014| 95.5% 78.9% 93.3% 96.7% 87.5% 92.9%
Item 5: Foster Care Re-Entries Item 8: Reunification, Guardianship, or Permanent
Item 6: Stability of Foster Care Placement ~ Placement with Relative
Item 7: Permanency Goal for Child Item 9: Adoption

Item 10: Other Planned Permanent Living
Arrangement
Chart 18: Permanency Outcome 2 - Case Reviews
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B FFY 2012 92.0% 89.1% 64.3% 71.4% 77.3% 58.7%

B FFY 2013 93.4% 80.2% 70.9% 73.8% 76.6% 65.1%

M FFY 2014| 93.8% 91.1% 69.0% 78.7% 88.6% 71.3%
Item 11: Proximity of Foster Care Placement Item 14: Preserving Connections
Item 12: Placement with Sibilings Item 15: Relative Placement
Item 13: Visiting with parents & siblings in Item 16: Relationship of child in care with
foster care parents

Note for both charts: FFY 2012 — Quarter 1 results excluded due to inter-rater reliability issues, which
were resolved.



Assessment of strengths and areas needing improvement:

lowa’s child population is predominately white and non-Hispanic. The foster care
population generally reflects the same distribution with a few notable exceptions. The
African American population is over-represented in foster care as is the Native
American population. The proportion of African American children in foster care has
begun to decline due to the increased efforts to address disproportionality in lowa.
These efforts have had a less notable effect on the Native American population in part
due to the smaller number of Native Americans in the child population as a whole. The
changes that disproportionality efforts have made on the Native American population
are too small to be seen on a statewide level, although progress is being made in the
local areas where there are a high proportion of Native Americans. The Hispanic
population in lowa has been increasing and their representation in the foster care
population has shown a similar trend. Similarly the multi-racial category has been
increasing in lowa. The proportion of both of these populations in foster care suggests
that there may be some over-representation; however, the differences are small. lowa
needs to continue to monitor these populations for changes over time.

lowa continues to address disproportionality through the Breakthrough Series
Collaborative (BSC) sites and the Cultural Equity Alliance. There are 9 BSC sites and
each site has a team comprising a DHS frontline worker and supervisor, DHS Service
Area Manager or Social Work Administrator, judge or court personnel, community
partner, parent and youth. Teams work within their communities to address
disproportionality specific to that community. At the state level, the Cultural Equity
Alliance membership includes providers, courts, parents, and DHS staff. The primary
purpose of the committee is to develop recommendations for implementing systemic
changes focused on minority and ethnic disproportionality and disparity in the child
welfare system.

lowa’s foster care population decreased overall from a high in FFY 2009 of 6,610 to
6,381 in FFY 2013, with a slight increase of 106 from FFY 2012 to FFY 2013. lowa
experiences a steady increase in the proportion of children aged 3to 5 and 6 to 11
entering foster care over the last several years as the overall population of children
entering and in foster care has been declining. Older age groups have been
experiencing a decline at the same time. These changes are due to the efforts to bring
consistency to our decision making regarding the removal of children and the continued
efforts to follow our model of practice. The combination of which has led to more
consistent and appropriate actions to remove children who are unsafe while working to
keep children in their homes and reduce risks when the children are safe.

When children enter foster care, more of them are now being placed with relatives in
lieu of foster family non-relative homes or group care, which reflects lowa’s commitment
to placing children with relatives, whenever possible and appropriate, and in the least
restrictive placement. Other placement types largely remained stable over time, with
less than 2% variation. Although usage of group care declined in lowa over the last five
years, usage is still high compared to other states and the national average. National
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data shows that lowa uses group care more than many other states, 45-47% over the
last five years compared to the national average of 35-37%>. Stakeholders noted that
the use of group care has diverted some children from placement in the State Training
School for delinquent boys. Over the last five years, the percentage of group care
usage for juvenile justice (delinquent) children has increased while child welfare usage
decreased, with the percentage of usage 62% juvenile justice and 38% child welfare in
SFY 2013.* The State Juvenile Justice Council currently is examining juvenile justice
usage of group care. Other reasons for group care usage mentioned by stakeholders
included lack of foster family homes willing and able to take teenagers who have mental
health issues and/or delinquent behavior and lack of available Psychiatric for Medical
Institution for Children (PMIC) beds.

When it comes to establishing permanency goals for children in foster care, family
reunification continues to be the primary permanency goal established with increases
over time for reunification, and adoption, when reunification is not possible. Missing
goal information remains high over time, exceeding 3%, but decreased from FFY 2009
high of 12.3% to FFY 2013 level 10.5%. lowa experienced a reduction in establishing
long term foster care, otherwise known as Another Planned Permanent Living
Arrangement (APPLA), as a permanency goal. A reason for this decline may be from
conducting two rounds of Casey Family Program’s Permanency Round Tables. A
multidisciplinary team convenes a Permanency Round Table to evaluate a child’s case
to see if there were any missed opportunities for permanency and lifelong family
connections for the child. If there were missed opportunities identified, the team
decides what actions must be taken and by whom in order to achieve permanency or
lifelong connections for that child. One of the field staff takeaways from these Round
Tables was that APPLA did not equate permanency for a child. Training to reflect the
philosophy from the Round Tables has begun to be incorporated into the DHS training
curricula.

Median months to discharge slightly decreased for achieving reunification, from 8 in
FFY 2009 to 7.6 in FFY 2013. There were 5% or more reductions in median months to
discharge for guardianship and “other”, which includes long term foster care. The
reduction in “other” may be as a result of reductions in utilizing long term foster care
(APPLA) as a permanency goal. Median months to adoption decreased slightly over
time but were still less than 24 months. Stakeholders mentioned that services are now
more flexible in design so they can truly fit the needs of families. lowa is engaging
families to help them find solutions for their unique circumstances but work and focus
needs to continue.

Children re-entering foster care within 12 months of exiting increased slightly over time,
from 15.2% in FFY 2009 to 15.8% in FFY 2013. However, the performance does not
meet the federal standard of 9.9% or less. DHS staff and stakeholders mentioned that
many of these cases may involve parental substance abuse. Stakeholders noted that it
is difficult to make judgments about substance abuse and parental fitness to take a child

% Source: Youth Policy Institute of lowa
* Source: DHS, SACWIS
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home. DHS staff noted that there is inconsistent understanding among staff and
stakeholders of how substance use affects parenting and inconsistent training for staff
on how to handle these cases. As a result, DHS central office staff developed and
disseminated information to DHS, lowa Children’s Justice, Juvenile Court, and service
provider staffs on drug testing, effects of substance abuse on parenting, and how to
handle substance abuse cases. As these materials are disseminated widely, lowa
anticipates increased consistency in practice for substance abuse cases.

Family Treatment Courts and lowa’s Joint Substance Abuse Protocols were mentioned
by stakeholders as positive strategies in helping child welfare families with substance
abuse issues. Family Treatment Courts help keep many children in the home or help to
more quickly get them home through vigorous oversight (weekly or bi-weekly hearings)
by the Juvenile Court ensuring families are receiving necessary services and providing
supportive feedback to the family. Family Treatment Courts are well-liked and viewed
as successful in lowa. In 2014, the lowa General Assembly approved funds to expand
Family Treatment Courts to more areas in the state. In addition, lowa’s Joint Substance
Abuse Protocol utilizes training, standardized forms, and protocols between county child
welfare and substance abuse providers to enhance coordination and communication
between the two systems. Although not available in all areas of the state, the Protocols
expanded to two additional counties over the last couple of years and continue to
expand based upon county and system interest.

Stakeholders also mentioned that increased utilization of Family Interaction may help to
increase permanency of reunification thereby reducing re-entry into foster care.

Additional potential reasons for re-entry identified by DHS include inconsistency of
caseworker practice across the state, using the same approach for all cases regardless
of specific circumstances, cultural issues, etc., and lack of consistency and use of
concurrent planning. Specifically, staff mentioned a need for clear criteria for concurrent
planning, including when to initiate and how to implement. In the past, DHS staff was
trained on concurrent planning. Feedback from staff indicates a need to revisit the
training and to develop supportive structures to encourage concurrent planning practice.

There are two federal Permanency Composites that lowa meets. lowa is meeting the
federal standards for Timeliness of Adoptions (Permanency Composite 2) and
Permanency for Children and Youth in Foster Care for Long Periods of Time
(Permanency Composite 3). Stakeholders mentioned that Termination of Parental
Rights (TPR) is not considered lightly. When TPR does occur, the court processes to
complete adoptions are less complex than reunification. When it comes to permanency
for children in foster care for long periods of time, a stakeholder mentioned that pushing
permanency for older kids may compete with the advantages to aging out of foster care,
such as aftercare supports, college costs, medical, and housing assistance. There is a
trade-off between these benefits and the nurturing and social benefits of permanency
and lifelong family connections. Stakeholders recommended DHS review and revise
policy, if necessary, to address these competing advantages to promote permanency
for youth.
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lowa is not meeting Permanency Composite 4, Placement Stability. In analyzing the
sub-measures in more depth, lowa has remained relatively constant achieving stability
for those children in care less than 12 months, 86.6% in FFY 2009 to 86.6% in FFY
2013. lowa experienced over time improvements in placement stability for children in
care 12-24 months but does not meet the 75th percentile of 65.4%. For FFY 2013, the
data showed lowa at 63.7% for this sub-measure. The most significant gap between
the 75th percentile and lowa’s performance remains placement stability for those in care
more than 24 months. The longer children remain in foster care in lowa; the more likely
they are to experience placement instability.

lowa’s placement stability performance may be impacted by AFCARS data quality
issues. Specifically, lowa’s current SACWIS counts as another placement relative
placements going from non-licensed to licensed foster care placements and foster care
placements that become adoptive placements, once adoption is finalized. lowa is
working with the Children’s Bureau to address these data issues.

Stakeholders identified several possible underlying reasons for lowa’s placement
stability performance. Stakeholders and DHS staff alike identified a lack of foster and
adoptive resource families, especially in rural areas of the state. The lack of homes was
seen affecting the ability to appropriately match children to families and impacting the
distance of a child’s placement from their home. The number of foster homes has
declined from 2,800 in SFY 2009 to 2,123 in SFY 2013.> Staff mentioned that the
capacity and accessibility of pre-service training for resource families, PS-MAPP, could
be a barrier in keeping families engaged in the licensing process. Additionally, reduction
in homes may be due to families adopting thereby deciding no longer to foster other
children.

Stakeholders mentioned a couple of other potential reasons for placement instability in
lowa. They mentioned the importance of matching the child’s personality to those of the
foster family to increase compatibility between the two. They also discussed that
service contracts may create pressure because there are performance measures in the
contracts that are tied to specific timelines. Workers often need to place the child
quickly. If it is an immediate placement, it is urgent to find a child a placement. Finding
the best match then becomes more difficult when foster families cannot take the child
right away. When a foster family gets a call, parents often need to talk with each other
before they can accept the placement, which takes time. If placement is moving from
one foster care setting to another, such as group care to family foster care, the service
provider has additional time to identify a placement. The foster parents also have time
to visit the child in the current setting prior to the new placement.

Stakeholders identified that many issues between the foster parents and child could be
addressed with better communication and counseling that includes foster parents.
Foster parents and children in foster care would benefit from family therapy that could

® Source: DHS, SACWIS
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help the parents and children integrate the child more successfully into the home.
Children would feel more like they belong.

Well-Being Outcomes 1, 2 and 3

Available Data Pertaining to Outcomes:

The following charts represent data from case reviews conducted by DHS’ Quality
Improvement (QI) staff. For FFY 2012, Quarter 1 results were excluded due to inter-
rater reliability issues, which were resolved.

Chart 19: Well-Being Outcome 1 - Case Reviews

Item 20
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Chart 20: Case Reviews - Item 17
Assessment of Needs and Provision of Services
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Chart 21: Case Reviews - Item 18
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Chart 22: Case Reviews - Item 20
Caseworker Visits with Parents
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Chart 23: Well-Being Outcomes 2-3 - Case Reviews
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Table 1: Monthly Caseworker Visits with Children in Foster Care
(FFY 2012-2014)
Reporting Requirement FFY 2012 FFY 2013 | FFY 2014
(October 2013 —
March 2014)
The aggregate number of children 9,543 9,579 8,315
served in foster care for at least
one full calendar month
The total number of monthly 55,252 53,523 28,506
caseworker visits for children who
were in foster care
The total number of complete 69,844 70,310 35,369
calendar months children spent in
foster care
The total number of monthly 37,829 37,288 20,169
caseworker visits with children in
foster care in which at least one
child visit occurred in the child's
residence
The percentage of monthly visits 79% 76% 81%
by caseworkers with children in
foster care under the responsibility
and care of the state.
The percentage of monthly visits 69% 70% 71%
that occurred in the residence of
the child.
Source: DHS, SACWIS

Assessment of strengths and areas needing improvement:

Over the last two years, lowa experienced increases in performance over time for all
items associated with Well-Being Outcomes 1, 2, and 3. For item 17, lowa increased
performance from 56.6% in FFY 2012 to 74.0% for the first half of FFY 2014. Increases
in performance were seen for assessing and addressing needs for the child, parents,
and foster parents but performance related to fathers was substantially less than for the
child, mother, and foster parents. Similar to most of the nation, lowa continues to be
challenged in engaging the father, not only related to this item but also for items 18,
involvement in case planning, and 20, caseworker visits with parents. For item 18, lowa
increased performance from 54.6% in FFY 2012 to 71.2% for the first half of FFY 2014.
Performance increased involvement for children and mothers in case planning but
slightly declined for fathers. For item 19, lowa improved performance from 33.6% in
FFY 2012 to 38.0% in the first half of FFY 2014. For item 20, there was a slight
decrease in the frequency and quality of visits with mothers but an increase for visit
frequency and quality for fathers. In addition, performance increased for item 21 related
to educational needs of the child; item 22 related to physical health of the child; and
item 23 related to mental health of the child. For the first half of FFY 2014, performance
for these last three items surpass federal 90% strength requirement. Additionally, item
21 surpasses the 95% conformity requirement for Well-Being Outcome 2 to be rated as
substantially achieved.
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DHS staff identified several barriers to meeting the federal requirements, such as:

e high caseloads, staff turnover, and vacant positions;

e unrealized technology usage,;

e lack of supportive tools for staff related to caseworker visits and non-custodial parent
efforts;

e challenges regarding non-custodial parents, such as identifying, locating, and
engaging fathers, and the need to engage non-custodial parents of all the children in
the home for in-home service cases; and

e challenges regarding how to demonstrate family involvement in case documentation.

In lowa, the number of Social Work Case Managers (SWCMs) decreased from 409 in
SFY 2010 to 343 as of March 31, 2014. Caseload size increased during this same
timeframe from a monthly average caseload of 26 cases to 31 cases.® Given the
current ecological environment in lowa, the workforce is unlikely to significantly
increase. In an effort to support the current workforce by maximizing time availability,
lowa piloted the use of digital recorders and Dragon NaturallySpeaking™ software. The
digital recorders allow staff to dictate case narrative, reports, etc. that later can be
uploaded into a Word document via the software. Pilot results were positive and staff
was supportive of expanding usage statewide. We anticipate implementing this
technology across the state in the latter part of FFY 2014 or early part of FFY 2015.

Supportive tools for father engagement and family involvement in case documentation
are currently available to staff. In 2012 as part of lowa’'s CFSR Program Improvement
Plan (PIP) implementation, lowa implemented practice guidance and training for staff
and stakeholders to engage fathers and non-custodial parents, also primarily fathers.
Additionally, in 2013, lowa required staff to utilize the Standards for Documenting a
Quiality Visit template, which assists SWCMs to document caseworker visit information
related to the safety, permanency, and well-being outcomes. As these tools are utilized
across the state, lowa anticipates improvement over time for these outcomes, which will
be reflected in case reviews.

Stakeholders mentioned several possible barriers to meeting the federal requirements,
such as identifying and engaging the non-custodial parent due to mother not wanting
father involvement and father hesitation, on-going co-parenting issues between the
mother and father, the non-custodial parent living out of state where an in-person face-
to-face visit cannot occur, and difficulty engaging incarcerated parents. At times,
mothers may act as “gatekeepers” refusing to let the father see or be involved with the
children. This may be due to protective concerns or due to mother-father conflict, such
as residual anger or resentment over the relationship ending, non-payment of child
support, etc. Fathers also may be hesitant to be identified and engaged because of
worrying about back child support and garnishment if they are found and get involved.
Additionally, some non-custodial parents live far from their children in other states but

® Source: DHS
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federal regulations do not recognize media that would allow face-to-face contact, such
as Skype, as meeting the face-to-face visit requirement.

Although lowa does not know the number of children involved in the child welfare
system with an incarcerated parent, non-engagement of the incarcerated parent was
identified as an issue in lowa’s 2010 CFSR. lowa began a pilot project in the Mount
Pleasant Correctional Facility in 2013 where Parent Partners’ conduct a DHS 101
course and the 24/7 Dads™ course. The project has been successful and several other
prisons expressed interest in replicating the project at their facilities. At this time,
resource limitations prevent this from occurring. lowa also collaborated with the
Department of Corrections state level staff to implement a fast-track approval process
so that DHS child welfare staff can engage incarcerated parents through in-person
visits. If the parent signs a Release of Information (ROI), the DOC case manager and
the DHS SWCM can work together to provide joint case planning for the parent.

Systemic Factors

Information System

Available Data Pertaining to Systemic Factor:
Please see Permanency Outcomes 1 and 2, Available Data Pertaining to Outcomes,
above for lowa data regarding children in foster care.

Assessment of strengths and areas needing improvement:

lowa’s information system tracks the pertinent information regarding children and
families involved in the child welfare system, including those in foster care. The system
readily identifies information for each child placed or within the immediately preceding
12 months had been placed in foster care, such as:

e legal status;

e demographic characteristics;

e |ocation; and

e goals for the placement.

With the implementation of Differential Response in lowa beginning January 1, 2014,
lowa shifted from its previous framework for child protective services, Statewide
Tracking and Reporting (STAR), to JARVIS. With JARVIS’ implementation, lowa
continues to address information technology issues that arise with this new framework.

Although lowa has an information system that tracks the required information, data
quality issues exist. lowa continues to work on improving the submission of Adoption
and Foster Care Analysis and Reporting System (AFCARS) data from the SACWIS.
Currently we are working to complete 7 general requirements, 25 foster care data
element corrections and 14 adoption data element corrections. Within the seven
general requirements, two items are rated a 2, in need of correction, one item is rated a

" parent Partners are parents who had their children removed, reunified with their children, and have maintained the
reunification for at least one year. Parent Partners in the Mount Pleasant Correctional Facility project are fathers.
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3, waiting on clean up and resubmission, and the remaining four items are unranked.
Fifteen of the foster care elements are rated a 4, completed. Four foster care elements
are rated 3, for on-going monitoring, clean up and resubmission before moving to a 4
and six foster care elements are rated a 2, in need of correction. Seven of the adoption
data elements are rated a 4, completed. Three of the adoption items are rated a 3, for
on-going monitoring, clean up and resubmission and four items are rated a 2.

lowa anticipates being able to complete work that should move the four adoption
elements ranked a 2 to at least a 3, two of the foster care items also should move from
a 2 to a 3. In addition, depending on the outcome of discussions with Administration for
Children and Families (ACF) staff regarding historic cleanup of data, we anticipate
several other items ranked 3 to move to a 4. For the remaining items, we are in the
process of completing additional analysis of the problems so that we can develop a plan
for resolution of the outstanding issues.

lowa is in the process of entering new test cases and submitting sample extracts for
evaluation. The new submission will be sent to ACF by June 1, 2014. The status of the
AFCARS Program Improvement Plan (PIP) and the outstanding issues are likely to
change as a result of that submission.

To improve lowa’s information system, lowa plans to submit a new Planning Advance
Planning Document (APD) to outline the steps we will be taking to evaluate the
development of a new child welfare information system.

Stakeholders mentioned that existing data does not go deep enough into fully showing
how children are doing in the child welfare system. For example, while administrative
data fields exist for the current grade of the child, we do not have administrative data
that shows whether the child is currently performing on grade level, whether the child is
on track to graduate, whether the child remained in the home school, or how far the
current school is from the child’s home school. Stakeholders noted that case review
data seems to track processes, such as the medical and educational records are in the
child’s file, versus how well the child is actually faring within the child welfare system.
As part of developing lowa’s new SACWIS, DHS plans to engage stakeholders in
identifying data fields that would provide the most relevant data on how children
involved in lowa’s child welfare system are doing.
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Case Review System

Available Data Pertaining to Systemic Factor:

Chart 24: Item 18 - Involvement in Case Planning - Case Reviews

100.0%
80.0%
60.0%
40.0%
20.0%
0.0%
Child Involvement Mom Involvement Dad Involvement
B FFY 2012 68.9% 78.3% 53.4%
H FFY 2013 64.5% 83.2% 59.0%
= FFY 2014 (Oct 2013-Mar 2014) 87.8% 94.2% 51.9%
Source: DHS, QA Case Reviews
Table 2: Timeliness of 6 month reviews for
selected 6 month periods
6 month Not Not Timely Timely
period Due Timely reviews of
ending those that
were due
Sep-09 31% 23% 46% 67%
Sep-10 32% 20% 48% 70%
Sep-11 30% 25% 45% 65%
Sep-12 30% 33% 37% 53%
Sep-13 30% 23% 46% 67%

Source: AFCARS
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Chart 25: Periodic Reviews by Foster Care Review Boards

(FCRB)
4,000
3,500
3,000 \\
2,500 N —
2,000
1,500 Number of Volunteers
1,000 T —
500
0 == Number of FCRB Case
cYy cYy cYy cYy Level Reviews
2009 | 2010 | 2011 | 2012
Number of Volunteers 1,000 | 1,100 | 996 990
Number of F;RB Case Level 3500 | 3,355 | 2,054 | 2,219
Reviews

Source: lowa Child Advocacy Board, 2009-2012 Reports, available at
https://childadvocacy.iowa.gov/staticpages/index.php?page=Resources.

Chart 26: Timeliness of Permanency Hearings

79.00%

78.00% -
77.00% -
76.00% -
75.00% -
74.00% -

75.82%

Timeliness of Permanency Hearings

m 2011

78.63%

m 2012

75.66%

m 2013

75.82%

Source: lowa Children’s Justice
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Chart 27: Item 7 - Case Reviews
100.0%
90.0% —_—— J—
80.0%
70.0% >(/
60.0% ~—_
50.0% ~—
40.0%
30.0%
20.0%
10.0%
0.0%
FFY 2014 (October
FFY 2012 FFY 2013 2013 - March
2014)
e T7F - Timeliness of Filing TPR 67.2% 40.2% 50.0%
=G - Exception or Compelling
Reasons Exist for Not Filing 61.1% 82.0% 94.1%
TPR
Source: DHS QI Note: For FFY 2012, quarter 1 case reviews excluded due to inter-rater reliability

issues, which were resolved.

Through the clerk of court, the court uses its’ automated system to send notices of
upcoming hearings to foster and other caretakers. Parents receive their notification of
the next hearing in the previous hearing’s court order. The court monitors the automatic
notification process to assure it is running timely.

Assessment of strengths and areas needing improvement:

Written Case Plan

lowa’s policy requires that a written case plan be developed jointly with the child’s
parents and the child, if appropriate. The initial case plan is due within 60 days of
opening the case. Updates are due every 6 months as part of the 6 month periodic
case review.

Case reviews, conducted by Quality Improvement (QI) staff, for item 18 showed
improved performance over time for mother’s involvement in case planning while
father’s involvement in case planning declined over time. As previously mentioned in
the Well-Being Outcomes section above, lowa continues to be challenged in engaging
fathers and there continue to be many barriers to performance achievement. However,
implementation of the Standards of Documenting a Quality Visit template and
standardization of Family Team Decision-Making (FTDM) meeting processes should
assist lowa in improving performance as both caseworker visits and FTDM meetings
are avenues lowa utilizes to involve parents in case planning.

Periodic Reviews

lowa utilizes review court hearings, local Foster Care Review Board (FCRB) reviews,
and if necessary, administrative reviews to review the status of each child no less
frequently than once every 6 months. According to the AFCARS data, approximately
one third of all children in foster care during a 6 month period have been in care less
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than 6 months. For the remainder of the children, approximately two thirds have had a
review in the last 6 months. As part of the periodic review process, foster care review
boards (FCRBs) utilize an instrument reflective of many of the CFSR requirements to
review foster care cases. While the number and scope of FCRB reviews changed over
time, there appears to be a slight bump up in the number of reviews conducted from
2011 to 2012.

Permanency Hearings

lowa strives to conduct permanency hearings within 12 months of the child’s removal
from the home and every twelve months thereafter. The data shows that lowa is not
performing well on timeliness. Timeliness of permanency hearings decreased from
78.63% in 2011 to 75.66% in 2012 but rebounded slightly in 2013 at 75.82%. During
the last several years, lowa’s juvenile court system experienced reductions in funding
and staffing that impacted the court’s ability to hold timely permanency hearings.

Filing for Termination of Parental Rights

lowa’s policy is that petitions for termination of parental rights (TPR) are to be filed by
the 15" month of the most recent 22 months that the child has been in foster care. If
there are exceptions or compelling reasons to the timely filing of TPR, the exceptions or
compelling reasons must be documented in the child’s case file. Case reviews for item
7 showed decreased timeliness in filing TPR, 67.2% in FFY 2012 to 50.0% in FFY 2014.
However, during this same time, documentation of exceptions or compelling reasons for
not filing TPR rose from 61.1% in FFY 2012 to 94.1% in FFY 2014. This shows that a
major reason for low performance in filing TPRs is documented exception or compelling
reasons not to file.

As mentioned by stakeholders, lowa does not take TPR lightly. We believe in
preserving families to the greatest extent possible while not compromising child safety.
Family Safety, Risk and Permanency (FSRP) services and other services, such as
mental health and substance abuse services, provided to children and families are to
help families achieve identified case permanency goals. lowa understands that
consequences exist for severing the parent and child bond and we weigh those
consequences against the best interests of the child, while continuing to maintain the
child’s safety. For more information on child welfare services, see Services.

Notice of Hearings and Reviews to Caregivers

While lowa has an automated process to send notice of hearings and reviews to
caregivers, lowa does not conduct further quality assurance activities to ensure that the
caregivers were accurately identified and that they received the notices without
problems. As part of lowa’s quality assurance (QA) system, lowa will work to develop a
QA process to address this issue.

Quality Assurance System

DHS staff initiated an analysis of the Quality Assurance (QA) system, based on
standards contained in Children’s Bureau ACYF-CB-IM-12-07, in 2013 to evaluate
current performance and identify gaps in the system. Although we continue to review
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the assessment, we utilized information included in the current draft in the development
of this report to identify strengths, concerns, and planned enhancements to lowa’s
QA/continuous quality improve (CQI) system. DHS incorporated feedback from our
federal partners through lowa’s 2010 CFSR and the more recently provided “Feedback
on lowa’s QA/CQI System” from the Children’s Bureau into the analysis and identified
goals.

Plans for finalizing the analysis are as follows:

Summer 2014 — Representatives of field administration will review the assessment
and provide feedback regarding strengths and gaps identified as well as additional
areas of consideration.

Fall 2014 — The assessment will be revised for further dissemination.

Winter 2014 — Utilizing the Child Welfare Advisory Committee (CWAC), the Child
Welfare Partnership Committee (CWPC), and other stakeholder forums, the revised
draft assessment will be disseminated for additional feedback and areas of
consideration.

Foundational Administrative Structure:

The DHS’ Service Business Team (SBT) oversees, assigns, prioritizes, and
coordinates child welfare initiatives in order to:
o Identify statewide focus areas;
o Promote consistent implementation and alignment of improvement initiatives;
o0 Promote a systematic approach to identification, implementation, evaluation, and
revision of improvement strategies.
The QA/CQI system focuses on ensuring the quality and effectiveness of services to
children and families through:
0 Bureau of Quality Improvement (BQI) activities:
= Quality improvement activities, such as
= PIP-related initiatives, activities, and monitoring;
= Facilitation of Lean events to increase efficiencies and promote the culture
of continuous improvement throughout the DHS;
= Development and implementation of plan, do, study, act (PDSA)
initiatives; and
= Consultation/involvement in department-wide improvement efforts.
= Quality assurance activities, such as
= Case record reviews;
= Targeted reviews as requested for identified projects; and
= Analysis of data integrity.
0 Bureau of Child Welfare and Community Services (BCWCS) staff activities, such
as
= Quarterly contractor meetings;
=  Working with service area and local county staff on identified contract issues;
and
= Annual contractor meetings.
o Field staff activities, such as
= Supervisory case reviews;
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= |dentification of areas needing improvement;

= Development and implementation of plan, do, study, act (PDSA) improvement
initiatives; and

= Participation in Lean events for purposes of quality improvement.

Since the 2010 CFSR, in order to be more responsive and focused on priority issues,
DHS more fully defined the foundational structure of the QA/CQI system. The DHS
leadership identifies key performance areas for the state. Determined by review and
analysis of performance reports, the key performance areas are a subset of all CFSR
measures prioritized for state focus by the SBT. The SBT uses an organized system of
prioritizing items initiated in sequence so, as DHS completes quality improvement
efforts, improvement activities shift to the next focus area. By identifying statewide
priority areas, lowa creates focus, alignment, and consistency in effort. Staff reviews
performance on the priority items monthly, analyzes the data, identifies trends, and
adjusts strategies as needed at the service area level and statewide. This approach
also easily identifies those service areas achieving established targets, which leads to
sharing of information on effective strategies that may be implemented across service
areas. Roles and responsibilities between the SBT, BQI, BCWCS, and Field continue to
improve as this system evolves.

The BQI comprises one Quality Improvement Coordinator in each of the six service
areas, four centralized Quality Improvement Coordinators, and four centralized
Management Analysts. Centralized supervision resides with the Quality Improvement
(QI) Bureau Chief. This structure promotes active involvement in practice improvement
on both local and statewide levels, while allowing for coordination of work and
improvement efforts. Training of new hires includes classroom instruction with peers
and significant one-on-one training with the QI Bureau Chief in order to present
individualized instruction, based upon the skills and experience of the new staff and the
specific geographic area location of the position. The QI Bureau Chief assigns a mentor
to new staff in the bureau; this provides formal and informal support and guidance as
new staff become familiar with department procedures, roles, and structure.
Expectations for this partnership include routine contacts, availability for questions as
they arise, support for service area initiatives, and other duties as needed.

Through a coordinated effort between DHS and lowa’s Department of Management,
Office of Lean Enterprise (for more information, visit http://lean.iowa.gov), all BQI staff
receive training in Lean methodologies and facilitation of CQI events utilizing Lean tools.
Through implementation of Lean, DHS promotes the culture of CQI throughout the
department at all levels of the organization. Establishing a culture of CQI is a journey
and starts with engaging and empowering staff at the grassroots level. Standardized
training of all DHS staff is an area of focus moving forward. Over the next five years,
DHS anticipates integrating CQI training into the new employee curriculum through:

e |dentifying aspects of CQI currently included in training components;

e Developing training regarding CQI overview;

e Developing training regarding Lean philosophy and methodologies;

e Developing training regarding how Lean and CQI can be integrated into daily work;
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e Integrating the training into new worker curriculum; and
e Developing a plan for training of existing staff statewide.

Quality Data Collection:

Bureau of Quality Improvement (BQI) staff conduct case reviews utilizing the Child and
Family Service Review (CFSR) On Site Review Instrument (OSRI). National Resource
Center for Organizational Improvement (NRCOI) staff trained BQI staff on the CFSR
OSRI to ensure consistency with instrument instructions and consistency across
reviewers. For more information on lowa’s case review process and its role in quality
data collection, please see Case Record Review Data and Process below.

lowa has many mechanisms in place to collect and extract both qualitative and
guantitative data, such as through CFSR case reviews, supervisory case reviews, key
performance measures, Results Oriented Management (ROM) reports, and BQI reports.
Although multiple reports can be beneficial, lowa recognizes this also can be confusing.
On the surface, data measures may appear to be the same, but actually are measuring
slightly different things. In order to streamline access and improve effectiveness, lowa
continues to work on single source data reporting through implementation of Results
Oriented Management (ROM).

Within the context of available resources, DHS staff also monitors existing federal

requirements or guidelines related to data accuracy and quality through:

e The AFCARS Assessment Review and lowa’s AFCARS Improvement Plan (AIP),
which is discussed later in this report;

e Utilization of AFCARS and NCANDS data quality utility tools and addressing issues
that exceed allowable thresholds;

e Review of the most recent State Data Profile; and

e Review of National Youth in Transition Database (NYTD) data.

Over the next five years, lowa plans to address quality data collection, on an on-going
basis, through:

e Implementing ROM to maximum benefit;

e Implementing SBT charter workgroup regarding routine evaluation and follow up on
data quality issues;

Identifying and eliminating duplicate reports;

Identifying reporting gaps;

Identifying strategic measures to monitor;

Defining a centralized structure responsible for reports; and

Communicating with field regarding statewide processes regarding identification and
resolution of data quality issues.

An example of an improvement effort currently underway that impacts quality of data is
the elimination of duplicate documentation of worker visits with children and parents
across two components of lowa’s State Automated Child Welfare Information System
(SACWIS). In addition, the structure for case reviews discussed below addresses the
results of the 2010 CFSR regarding consistency and quality of data.
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Case Record Review Data and Process:

Following the 2010 CFSR, DHS made changes in the collection of data in case reviews
to address federal concerns regarding quality of data. The Bureau of Quality
Improvement (BQI) began conducting the case reviews in late 2011 utilizing the CFSR
Onsite Review Instrument and interviewing caseworkers, as needed. We will continue
these case reviews, at least until lowa’s PIP closes. Following PIP closure, the case
review process will be revised. lowa plans to explore how the supervisory and BQI case
reviews can work efficiently together to provide data to inform practice improvements
and to align with information provided in CFSR Technical Bulletin #7. As stated above,
at this time, staff interviews occur as needed. Technical Bulletin #7 requires utilizing
interviews more broadly; this will be a priority area for lowa to examine and integrate
into the case review process.

Following is a brief outline of the plan to develop an integrated, on-going case record
review data and process:

e Review and evaluate Children Bureau’s (CB’s) specific set of measures for
monitoring in preparation for the next round of CFSR, referenced in ACYF-CB-IM-
12-07 and CFSR Technical Bulletin #7;

Evaluate options for effective, efficient, and quality case review completion;
Develop the model for lowa;

Define the tool,

Determine sampling methodology;

Define parameters for data dissemination to promote transparency and functionality;
Train reviewers;

Implement the methodology;

Complete quality assurance activities;

Re-train, revise, and clarify as needed; and

Communicate findings.

Analysis and Dissemination of Quality Data:

As stated above, lowa has multiple systems capable of reporting on collected data
including state-identified key performance measures, composite measure data as well
as other foster care and child protective related reports through ROM, case review data,
and the capacity for ad hoc reports as needed. lowa has some goals regarding data that
affect analysis and dissemination of data (please refer to Quality Data Collection
above).

State staff, service area managers, and social work administrators review the data
monthly to assess performance trends. All data are available by state and service area,;
aside from case review findings, data are also available by supervisory unit, county, and
worker. Within service areas, staff analyzes data from the various views (e.g. statewide,
service area, supervisor, county, and worker levels) to assess trends in more detail and
identify root causes when possible. lowa continues to work on consistent procedures
for review and coordinated implementation of strategies based on analysis across
service areas. The Service Business Team (SBT) takes an active role in providing
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focus, prioritizing initiatives, and coordinating strategies statewide based on analysis of
data; this process continues to evolve. The Bureau of Quality Improvement (BQI) is
available as a resource to service area and central office staff to explain criteria, to
further analyze information, and to assist with identification of strategies, which allows
more visibility and understanding of continuous quality improvement (CQI) and helps to
expand the culture CQI.

In addition, one component of Results Oriented Management (ROM) is a public view of
essential data. When implemented, stakeholders will have access to meaningful
information about child welfare services. DHS currently provides limited information to
the public, such as child abuse data and PIP progress, through the DHS’ website.
Service areas also request data beyond what is available in order to analyze
performance and identify root causes for that performance. Although this currently
challenges the QA/CQI system, we continue to work toward greater availability and
consistency of data as outlined in Quality Data Collection above.

lowa recognizes the need to re-evaluate the case review data disseminated.
Throughout the PIP monitoring period, DHS staff disseminated only high level (state
and service area) data. As this process evolves, an important need is to identify what
data would be most functional and beneficial to positively impact performance and
promote transparency. This is one aspect of the goal outlined in Case Record Review
Data and Process above.

Feedback to Stakeholders and Decision-Makers and Adjustment of Programs and
Process:

The DHS provides information regarding performance trends, comparisons, and
findings through a variety of collaborative efforts with stakeholders and decision-
makers. For example, through the State of lowa Epidemiological workgroup, DHS
shares data regarding drug use and abuse impacts in child welfare. The Child Welfare
Advisory Committee (CWAC) utilizes information shared to make recommendations to
the DHS regarding child welfare budget, policy, and program issues. The Child Welfare
Partnership Committee (CWPC) utilizes information shared to continuously improve
service array. Additionally, information shared through collaboration with lowa
Children’s Justice (lowa’s Child Welfare Improvement Project) assists in both child
welfare and court improvement efforts. These and other collaborative efforts mentioned
previously in this report under General Information, Collaboration, and in this section,
Systemic Factor, Agency Responsiveness to the Community, inform the goals and
strategies of the CFSP and assist in alignment of child welfare and court improvement
strategic planning.

Staff and Provider Training

Through the educational resources of the consortium with lowa State University (ISU),
contractors, and DHS staff, educational programs, courses, conferences, workshops,
and seminars are offered to DHS staff which enhance and develop employee
competencies and increase the effectiveness of IV-E services.
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Initial curriculum is designed for newly hired DHS staff and supervisors based on
competencies and skills needed for their position. DHS staff is required to participate in
an initial in-service week-long training relevant to their position prior to case
assignments. If it is determined the staff have an extensive child welfare background,
they may receive authorization for a limited case assignment prior to training. Newly
hired DHS staff also is required to take additional designated courses within six months
to one year of their hire date according to established Training Guidelines (see Training
Plan later in this document for more information). After the initial 12 months with DHS,
staff is required to complete 24 hours of training in child welfare annually. During SFY
2013-2014, there were 130 live offerings reaching out to 3,166 staff and providers. Of
these, 28 offerings related to initial new worker training. In addition, 2,640 staff took
advantage of self-instructional online courses.

DHS administers a bi-annual Learning Needs Survey to assess training needs
associated with core job competencies. The results are utilized to inform the
development of new, in-depth trainings as well as the extent to which previously
developed trainings are offered. Per the DHS training contract with ISU, ISU conducts a
comparative analysis across survey periods to determine the extent to which our
training Is increasing competency scores over time. Pre- and post-testing is conducted
to determine the efficacy of trainings, informing where content, format, and/or delivery
adjustments need to be made. Satisfaction surveys are conducted to assess the
efficacy of trainers, content, delivery, format, etc.

Below are examples of training related data analysis conducted by ISU:

Available Data and Analysis Pertaining to Initial and On-going Staff Training:
Information below is from the lowa State University, Department of Human
Development and Families Studies, Child Welfare Research and Training Project,
July 1, 2011 — March 21, 2014, Research Brief — Service Training Contract®.

#1: lowa DHS Social Workers’ Competency Levels and Learning Priorities, Jiong Yang
and Janet Melby. Poster presented at the HDFS Graduate Research Symposium and
Poster Presentation, ISU, April 10, 2012.

The data were from the FY2012 “lowa Child Welfare Individual Learning Needs Survey
& Individual Learning Plan” conducted by lowa Department of Human Services. (See
Attachment C: Competencies Survey) The data (N = 494) mainly consisted of social
workers’ competency ratings of 38 different questions as well as their individually
selected top learning priorities (from Priority #1 to Priority #4) with corresponding
individual learning/training plans. We asked: (1) What are the lowa DHS social workers’
weakest competency areas and thus highest learning needs? (2) Are there any
differences on the overall competency level between social workers in different
positions, service areas and with various lengths in the current position? Descriptive
statistics, t-test and ANOVA were conducted.

8 For additional information or for the complete report, contact Janet N. Melby, CWRTP Director, at
jmelby@iastate.edu .
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Results demonstrated that: (1) The top learning needs based on the competency-rating
and based on the priority-selection procedures were not identical, but they did agree
with each other to some extent; (2) Based on both the ratings and priority-selections, it
seems that “Involvement of Kin”, “Involvement of Non-custodial parent” and “Youth
Development” were the relatively weak competencies both at the statewide level and
among many subgroups of social workers; (3) There were overlaps as well as
uniqueness on the top learning needs between different groups of social workers in
different position and regions; and (4) Most respondents were at the proficient level in
terms of the average of all 38 competencies. There were significant differences on the
average competency level among different service areas and current position lengths,
but there was no significant difference between Social Worker 2 and Social Worker 3 on
the average competency. In terms of implications, these results suggest that it is
important to emphasize training on competencies that are both weak/needed and
important. If feasible, also pay attention to those weak areas that are less important.
Notice competency differences between staff in different subgroups (position, service
area and current position length), and set different training priorities/goals accordingly.

#2: Results and Implications from lowa Child Welfare Staff Individual Learning Needs
Survey & Learning Plan (lowa DHS, 2009), Jiong Yang and Janet Melby. Prepared for
the Service Training Contract, November 2011.

The purpose of this project is to identify strong and weak competencies for lowa child
Welfare social workers, and compare results for different groups of the social workers.
The survey consisted of the learning survey (competency rating) and plan (priority
selection and future plan). Descriptive statistics, t-test and ANOVA were used to
analyze 531 social workers’ competencies. Overall, the social workers had proficient
competency level in their job duties. Their weakest areas and top learning needs were:
involvement of father/non-custodial parent and kin, safety assessments and safety
plans, and technology. There were group differences on the levels of the work
competency. In general, [Des Moines] service area had the lowest proficient level
whereas [Eastern] service area had the highest; social workers 3 were significantly
more proficient than social worker 2; social workers who stayed longer in the current
position tended to perform better than those who were relatively new to the position.
These results provided implications for future training.

#3: Results of Pre- and Post-Test of Course 020: Foundations of Social Worker Il
Practice (FY 2011), Jiong Yang and Janet Melby. Prepared for the Service Training
Contract, December 2011.

The purpose of this project is to analyze the effectiveness of the course as well as the
guality of the testing items. Descriptive statistics, t-test and item discrimination analysis
were conducted to analyze 49 participants’ performances on 14 questions. Results
showed that overall the participants’ scores improved significantly from the pre-test to
the post-test. The Cronbach’s a of the post-test was 0.62. There was some level of
expected item discrimination for all questions except one. Questions with low item-total
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correlation and/or having relatively low score in the post-test called for further
discussion to find out possible reasons.

#4. Dependent Adult and Mandatory Child Abuse Reporter Training Evaluation
(FY2011), Jiong Yang and Janet Melby. Prepared for the Service Training Contract,
January 2012.

For Dependent Adult Reporter Training there were 20 questions answered correctly (1)
or not correctly (0); total possible score was 0-20. Only those who responded to both
pre-test and post-test, and who responded to either test only once were included (N =
44).Two respondents’ scores remained the same, but all others’ scores improved
(ranging from 1 to 10). The average score improvement among all respondents was
4.91. At the post-test, larger mean score and smaller standard deviation suggest that
not only did the respondents increase their performance in the post-test, but also they
got a much higher score (which was 19.43) with less variation in the performance.
There was no significant association between pre-test score and post-test score. Mean
Difference = 4.91, t (43) = 13.68, p <.001, suggesting that respondents’ scores generally
improved significantly at the post-test compared to the pre-test.

For Mandatory Child Abuse Reporter Training there were 20 questions answered
correctly (1) or not correctly (0); total possible score was 0-20. Only those who
responded to both pre-test and post-test, and who responded to either test only once
were included (N = 44). Everyone’s score improved. The score improvement ranged
from 1 to 9 with an average of 3.95. Again, larger mean and smaller standard deviation
in the post-test suggest that not only did the respondents generally increase their
performance in the post-test, but also they got a much higher score on average (which
was 19.48) with much less variation in the performance. There was no significant
association between pre-test score and post-test score. Mean Difference = 3.95, t (43) =
13.44, p <.001, suggesting that respondents’ scores generally improved significantly at
the post-test compared to the pre-test.

#5: Pre- and Post-test Results of Basic Training for Child Protective Workers, Jiong
Yang and Janet Melby. Prepared for the Service Training Contract, May 2012.

The purpose of this project is to find out if the basic training for the child protective
workers (all are Social Worker 1ll) over the 4-year period is effective (2008-2012), and if
there are any specific training area that needs to be improved and/or any testing
guestion that needs to be revised. Using paired-sample t-test and descriptive statistics,
the pre- and post-test from 41 trainees were analyzed. The t-test showed that
participants’ scores improved significantly after the training. However, based on the
mean score, there were still nearly a quarter of the questions having low scores even if
the training had been provided. Further frequency analysis showed specific response
patterns for those low-score questions. Questions with low scores on both pre- and
post-tests may indicate the need for more enhanced/focused training in corresponding
topical areas and/or clearer wording of the questions themselves.
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#6. Evaluating impact of training related to implementation of Early ACCESS in lowa.
Janet Melby, Chris Rubino, Neil Rowe, and Jiong Yang. In Leslie Zietler (Ed.),
Proceedings of the 2013 National Human Services Training Evaluation Symposium.
University of California, Berkeley, May 2013.

This study uses a multi-method approach for evaluating Power of Teaming: Department
of Human Services and Early ACCESS, Allies for Infants and Toddlers. This training
was designed to increase knowledge, to build positive relationships, and to increase
collaboration and communication among Department of Human Services and Area
Education Agency front-line staff involved in delivering Early ACCESS (Early
Intervention) services to eligible lowa foster children under age three and their families.
These services are defined by the Individuals with Disabilities Education Act (IDEA) Part
C. In this paper we identify factors leading to development of the training and describe
the training content and process. Then, framed within Kirkpatrick’'s model of evaluation,
we report results of three methods used to evaluate the training delivered; planned next
steps are suggested. Participants responded positively to and were engaged in the
training. Furthermore, they scored the training as having a high impact on their intent to
collaborate, understanding the content and implication of federal laws, and
understanding the impact of early childhood trauma. Overall, compared with
Department of Human Services staff, the Early ACCESS staff were more significantly
impacted by the training; however, both groups scored high. The group action plans
indicated concrete steps that could be implemented in their workplaces.

#7. Results of the Fatherhood Initiative Survey: Comparison of pre- and post-survey
results. Jiong Yang, Neil Rowe, and Janet Melby. Prepared for the lowa Department of
Human Services, Service Training Contract, June 2013.

These analyses compared the responses of Department of Human Services staff and
providers to surveys administered prior to and after the quarterly state-wide Fatherhood
Initiative training. It is important to note that since the participants were not matched
between the pre-survey (N = 126) and post-survey (N = 351), any changes might or
might not be caused by the training. However, the outcomes can still be compared to
see if the system as a whole has been changed in a positive way, which could be
attributed to the effect of training and/or other factors. Also, the proportion of
respondents in a given role differed significantly between pre- to post-survey, which
could impact the results. Overall, results show that the vast majority of respondents
identified non-custodial parents through the custodial parent, both in the pre-survey and
post-survey. In the pre-survey, the vast majority of participants were not familiar with
Federal Parent Locator Service to help locate non-custodial parents, a few had used 1-2
times, and very few had used the locator service more than twice. The distribution
significantly changed in the post-survey, with a smaller proportion of participants who
were not familiar with this service, and a larger proportion of who had used the service.
In the pre-survey, the highest proportion of participants had not contacted Child Support
Recovery for help in locating a non-custodial parent and needed training, and very few
participants had done this frequently. There was a significant change in the distribution
in the post-survey, with a smaller portion of participants who had not used the service
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and needed training, and a larger portion of participants who either knew the procedure
or had used the service frequently. In the pre-survey, most participants’ overall
impression of engagement, accessibility and responsibility of the non-custodial parent
were neutral, followed by positive and negative. The pattern did not change significantly
in the post-survey, but a slightly higher proportion of participants rated “positive” and a
slightly lower proportion of participants responded with “neutral” or “negative”.

#8. YTDM Facilitator Training (SP-434): Results. Neil Rowe, Kyuho Lee, Jiong Yang,
Janet Melby, and Wendy Havemann. Prepared for the lowa Department of Human
Services, Service Training Contract, September 2013.

Youth Transition Decision Making (YTDM) transition facilitator trainings were offered 6
times from December 2012 to June 2013 (3 in Ames, 1 in Des Moines, 1 in Cedar
Rapids and 1 in Davenport). Paper surveys were provided to participants at the end of
the training session. Of 116 who attended the training, plus a small number of trainers
and youth, a total of 100 participants filled out surveys. The majority of relationships
between variables were not statistically significant; however, this speaks to the
effectiveness of the training that, for instance, change in approach to transition planning
as a result of the training was not dependent upon age, role, gender or race. The extent
of the participants’ planned future utilization of youth engagement strategies and their
likelihood to continue the process to become an YTDM facilitator were significantly
related. Additionally, the extent to which the training changed participants’ approach to
transition planning was significantly related to their likelihood to continue the process to
become a YTDM facilitator. There are some interesting trends in the data even when
there were few statistically significant associations. For instance, participants who were
non-FTDM facilitators considered themselves much more likely than FTDM facilitators
to continue the process to become YTDM facilitators. In addition, the report presents
results obtained from 47 of 92 the trainees (51.1%); these are a subset of trainees who
were given access to the online course evaluation feedback survey. Overall, the training
was effective in encouraging participants’ on-going learning and changing participants’
approaches in transition planning in future. The trainees reported favorable responses
to the training.

#9. Survey Results for Course SP-435: Engaging Youth in their Transition to Adulthood.
Jiong Yang, Neil Rowe, Janet Melby, and Wendy Havemann. Prepared for the lowa
Department of Human Services, Service Training Contract, September 2013.

The SP-435 training Engaging Youth in their Transition to Adulthood reviewed how to
engage teens by looking at developmental stages, positive youth development theory
and the new Youth Transition Decision Making (YTDM) Model and also to introduce
resources that support a healthy and positive transition for youth. The intended
audience included Social Worker 2s, Supervisors, providers, and foster parents who
wanted to learn more about youth developmental stages and how that relates to the
transition process. Each training session lasted for one day from 9am to 4pm. A total of
209 individuals attended the 10 trainings delivered throughout lowa. Two types of data
were collected from trainees. Post-training paper survey responses were collected
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immediately following the training from 82 of the 91 trainees who participated in one of 5
training sessions (3 in April 2013 and 2 in June 2013) in 5 different locations. In
addition, trainees at all 10 sites were invited to complete an online course feedback
survey; responses were obtained from 121 of the 209 trainees. The 4-point Likert scale
(from “strongly disagree” to “strongly agree”) and open-ended questions were used for
the feedback survey. Overall, the training had a positive impact on participants’ self-
reported future involvement and approaches related to youth development. In general,
participants’ demographic characteristics were not significantly associated with major
work-related variables. The training attendees generally evaluated the training
positively, although they reported that more work is needed for attendees to gain a
better to understanding of the content. However, there were differences between
service areas. The training had more impact in the Eastern service area than in other
areas. Compared to Western and Northern areas, the paper survey respondents in the
Eastern area had a larger proportion of middle-aged individuals (35-49), private service
providers, and non-approved FTDM facilitators. The online survey participants who
completed the paper survey versus those who did not generally had similar
demographic characteristics (position and experience) and provided similar feedbacks
on the quality of the training.

#10. Findings from training of worker well-being: The “U” in TraUma informed care.
Jiong Yang, Jo Ann Lee, Janet Melby, and Kyuho Lee. Prepared for the lowa
Department of Human Services, Service Training Contract, December 2013.

The training course SP 441: Worker Well Being: The “U” in TraUma Informed Care,
prepared and delivered by Jo Ann Lee and Jana Rhoads, was designed to provide
information and tools that can help social service workers to balance job and personal
life, recover from traumatic experiences, and maintain well-being. Participants were
from 10 training sessions (9 locations and 5 service areas) during Fall 2013. During the
training, participants accessed and reported their own personality color and adverse
childhood experience (N = 212). In addition, results from two post-training electronic
evaluation surveys which assessed the overall quality and limitations of the training
were collected (N = 142). The results indicated that the dominant personality color for
the trainees was blue, and the least prevalent color was green. There is no regular
pattern for distribution of the Adverse Childhood Experiences (ACE) scores, but about a
quarter of the participants had experienced 4 or more adverse childhood events. No
significant association was found between service areas and personality color or ACE
scores, and there was no significant association between personality color and ACE
scores. The participants generally rated the training highly. There were no significant
differences among service areas and between DHS social workers and providers on the
perceived quality of the training.

#11. Child Welfare Worker Wellbeing: Self-knowledge and Self-care is Key to Caring for

Others. Kyuho Lee, Jo Ann Lee, and Janet Melby. Paper submitted to the NCFR
Report, a publication of the National Council on Family Relations, March 2014.
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Building on a self-care quarterly training designed for the state’s child welfare workers
(The “U” in Trauma Informed Care), a team of trainers and researchers in lowa
examined how workers’ adverse childhood experience relate to their reported level of
work stress and coping strategies, as well as their career choice. The goal was to
examine child welfare workers’ experiences in order to identify ways to promote their
wellbeing. An anonymous electronic post-training survey was administered to all 254
trainees in February 2014. A total 136 (54%) either opened or responded to the survey;
of these, 104 survey responses remained after dealing with missing data. Among the
respondents, 88.3% were female, their average age was 42.9 years (SD=2.98), and
average employment in a social service position was 14.8 years (SD=6.84). They were
employed as State of lowa Department of Human Services (DHS) Social Worker (SW) 2
(45.1%); DHS SW3 (15.7%); DHS SW4 (1.0%); DHS Supervisor, Manager or
Administrator (10.8%); and Community Provider (27.5%). Most reported their working
stress as either high/very high (61.5%) or moderate (29.8%). Their most- to least-used
coping strategies were: alcohol-drug use (96.2%), behavioral disagreement (84.6%),
focus on and venting of emotions (68.9%), denial (68.9%), restraint (52.9%), turning to
religion (47.1%), mental disengagement (43.3%), seeking social support for emotional
reasons (34.6%) or for instrumental reasons (28.8%), positive reinterpretation and
growth (29.8%), suppression of competing activities (28.8%), active coping (27.9%),
acceptance (26.0%), and planning (13.5%). Their Adverse Childhood Experiences
(ACE) scores were higher compared to the National and lowa general population
averages. Only 22.6% of the participants reported no ACEs, compared with 36.1% of
National and 45.0% lowa general population. The highest percentage of participants
(31%) scored 4 or more, which is two times higher than scores for National (12.5%) and
lowa (14.0%). Additional analyses revealed that the higher the ACE score, the higher
their reported work-related stress; and the more years of service, but not age, the lower
the ACE scores. Overall, these social workers perceive work-related stress to be high,
and many of them are using unhealthy coping strategies such a depending on alcohol
or drug use. These results will help inform a training being developed for advanced
service worker self-care to be delivered as a quarterly training in FY2015.

#12. Basic Results of Family Team & Youth Transition Decision—Making (FTDM/YTDM)
Meeting Facilitator Refresher Training (Pre-Test). Jiong Yang, Janet Melby. Prepared
for the lowa Department of Human Services, Service Training Contract, June 2013.

All attendees who registered for the course "Family Team & Youth Transition Decision—
Making (FTDM/YTDM) Meeting Facilitator Refresher Training" were asked to complete
an on-line “pre-survey” prior to participating in one of several live webinars in May 2013.
The demographic questions and 20 content items for the survey were developed
through collaboration among the PIP work group, QA, and the lowa State Child Welfare
Research and Training Project (CWRTP). Data were available from 304 participants.
Overall, on a scale of 1 (low) to 4 (high), at this pre-training phase the respondents
reported they were knowledgeable about the new process (3.34), confident in working
with families (4.26), had the skills to implement family interaction plans (3.87), had a
positive attitude about the new approach (3.32), and felt comfortable implementing the
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new approach (3.24). A follow-up survey will be administered 3-months post roll-out of
the new forms for FTDM/YDTM facilitation (currently planned for April 2014).

Available Data and Analysis Pertaining to Child Welfare Service Provider Training:
The Child Welfare Provider Training Academy is a partnership between the lowa
Department of Human Services (DHS) and the Coalition for Family and Children’s
Services in lowa to develop and deliver trainings and related services to child welfare
provider frontline staff and supervisors throughout the state in order to improve
outcomes for children. The Training Academy works to provide accessible, relevant,
skill-based training throughout the state of lowa using a strength based and family
centered approach. The Training Academy continues to design an infrastructure to
support agencies in their efforts to train and retain child welfare provider workers and
positively impact job performance and results in the best interest of children.

The Training Academy coordinates training curriculum development and oversight in
cooperation with the Child Welfare Provider Training Academy Committee, the Child
Welfare Partners Committee, and the DHS Training Committee.

During SFY2012-2013, the Training Academy delivered a total of 29 live trainings
across all five (5) service areas reaching out to a total of 692 staff in the following topic
areas:

Trauma Informed Care: Understanding Trauma — Level 1

Trauma Informed Care: Understanding Trauma — Level 2

Healthy Relationships and Marriage Education Training (HRMET)
De-Escalation Skills Foundation

De-Escalation Skills Practical Application

Compassion Fatigue and Burnout Foundation Overview

Compassion Fatigue and Burnout Practical Applications

Working Effectively with Youth Affected by a Substance Use Disorder
Diagnosis and Behaviors Foundation

Diagnosis and Behaviors Practical Applications

Attachment Issues Foundation

Attachment Issues Practical Application

SFY 2013-2014 Child Welfare Providers Training Academy will deliver a total of 54 live
trainings across all five (5) service areas in the following topic areas:

Trauma Informed Care: Understanding Trauma — Level 1

Trauma Informed Care: Understanding Trauma — Level 2

Ethical Responsibilities and Understanding Boundaries for Child Welfare Providers
Reactive Attachment Disorder

Diagnosis and Behaviors, including changes to DSM-V Foundation Overview
Diagnosis and Behaviors, including changes to DSM-V Practical Application
De-Escalation Skills

LGBTQ Basics and Best Practice

Autism Spectrum Disorder —Foundation Overview
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Autism Spectrum Disorder — Practical Application

Healthy Relationships and Marriage Education Training (HRMET)

Working Effectively with Youth Affected by a Substance Use Disorder
Compassion Fatigue and Burnout Foundation Overview

Compassion Fatigue and Burnout Practical Applications

Generation Next-Surviving and Supporting Through the Teen Toxic Culture

Beginning July 1, 2013 through March 31, 2014, the Child Welfare Provider Training
Academy delivered a total of 37 live trainings across all five (5) service areas in the
following topic areas:

e Trauma Informed Care- Level 1 (trained across the five services areas 12 times)
Trauma Informed Care- Level 2 (trained across the five services areas 16 times)
Working Effectively with Youth Affected By a Substance Use Disorder

Healthy Relationship and Marriage Education Training (HRMET)

Ethical Responsibilities and Understanding Boundaries for Child Welfare Providers
Reactive Attachment Disorder

LGBTQ Basics and Best Practice

Autism Spectrum Disorder-Foundation Overview

Autism Spectrum Disorder-Practical Application

Diagnosis and Behaviors, including DSM V Foundation Overview

Diagnosis and Behaviors, including DSM V Practical Application

As of March 31, 2014 the Child Welfare Provider Training Academy trained 586 staff
members in SFY2013-2014.

Live trainings are categorized for levels of child welfare practice as basic/new worker,
intermediate/more experienced worker, and advanced/supervisory level worker.
Overall, 95% of participants reported on their evaluation forms that their needs were
met and training was useful to their job.

The Child Welfare Provider Training Academy continues to research the capability to
present trainings through webinars/teleconferences across the state of lowa as well as
live trainings and blend in Relias Learning on-line courses. The blended track is
designed around the topic of Youth Engagement. There is a lot of research and
resources stating that Youth Engagement is important. For these reasons, the Child
Welfare Provider Training Academy designed trainings, a webinar, on-line courses, and
research papers for the frontline workers of child welfare.

The Child Welfare Provider Training Academy continues to partner with Relias
Learning to provide a range of individual on-line training courses to 500 child welfare
providers and supervisors across the state of lowa for organizations with child welfare
contracts with the DHS. These courses are available on a 24/7 basis which allows an
easy way to keep up with the latest developments in the field and earn continuing
education credits from national accrediting bodies such as the Child Welfare League of
America (CWLA) and the Association of Social Work Boards (ASWB).
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In SFY2012-2013, there were a total of 3,236 courses taken which compares to a total
of 3022 courses taken during SFY 2012-2013 which is a 6.61% increase.

Through the first eight (8) months of SFY2013-2014, there have been a total of 1833
courses which compares to a total of 2189 courses taken during the first eight (8)
months of SFY2013 which is a 16.26% decrease. NOTE: The first eight (8) months of
2014 (1833 courses) reflect a 1.8% increase over the first eight (8) months of 2012
(1800 courses). So to date, this is above 2012, but not 2013.

Last year, one identified strategy to maintain interest and usage along with keeping
active staff assigned to the 500 potential users available was to highlight a course a
month. This was not only to remind the user of the on-going resource and opportunity,
but also to share a course relevant and practical to their daily work. Some of these
monthly topics include:

DSM-5 Overview Course

Foundational curriculums

Calming Children in Crisis

Introduction to Trauma-Informed Care

Provider Resiliency and Self-Care: An Ethical Issue

Trauma Informed Treatment for Children with Challenging Behaviors
Co-Occurring Disorders

Personal Safety in the Community

First Aid Refresher

Person-Centered Planning

The Child Welfare Provider Training Academy continues to collaborate with the
International Trauma Center (ITC) renamed from International Center for Disaster
Resilience (ICDR) and Midwest Trauma Services Network (MTSN) for Understanding
Trauma: Trauma Informed Care. The Child Welfare Provider Training Academy, ITC,
and MTSN continue to customize plans to deliver trainings as well as build capacity and
sustainability in the state. The Child Welfare Provider Training Academy will continue to
support and build on the work already established and ensure that all parts of the state
have access to the same training. Utilizing the same training group will ensure that a
common language is created across agencies and other child welfare partners. During
SFY2013-2014, the Child Welfare Provider Training Academy developed another
Trainer of Facilitators (TOF) Program to increase the Level 1 Coordinators to include
individuals in each of the five service areas and the ability to cover and train in all 99
counties.

There are currently 6 participants in the new Level 1 TOF program. Along with the
Level 1 Coordinating program, the Child Welfare Provider Training Academy offered the
Coordinators of Level 1 to become Trainers of Facilitators of Level 2. There are
currently 8 participants in the Level 2 program. In order to become a Level 1 or Level 2
Coordinator, the same requirements were defined that each TOF must complete.
These requirements include:
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e Participate in Level 1 and Level 2 trainings offered by ITC staff,

e Attend and co-facilitate one Level 1 or Level 2 training with ITC staff, and

e Attend and facilitate one Level 1 or Level 2 training with ITC staff as coach and
mentor.

The Coordinators will gain:

e The knowledge, skills and experience to deliver the foundational trauma informed
care training (Level 1 or Level 2),

e The opportunity to be mentored by staff of Midwest Trauma Services Network and
International Trauma Center — experts in the field of trauma informed care,

e Access to materials and research to support your learning and knowledge, and

e Technical support through the Child Welfare Provider Training Academy to
coordinate and assist you in meeting your requirements.

There are currently 16 Trauma Informed Care Level 1 Coordinators who facilitate this
training through the Child Welfare Provider Training Academy. There continues to be
discussion and planning to offer this training and move the initiative forward. Through
March 31, 2014 of SFY2013-2014, the Level 1 Coordinators held 23 trainings and
trained 320 individuals, both from their respective agencies as well as community
partners. This is in addition to the coaching and work each coordinator completes within
their agencies and overall promoting the importance of the trauma informed care
approach.

The Training Academy maintains the Child Welfare Provider Training Academy website
available at www.iatrainingsource.orqg which continues to undergo updates and
enhancements as necessary.

The Child Welfare Provider Training Academy is in the process of implementing a
Resource Library to the website. The Resource Library will give the user information
and website links for more information on topics that the Child Welfare Provider Training
Academy trained on in the past six years. This will include live, webinar, and on-line
course information as well.

The Child Welfare Provider Training Academy will implement a Clearinghouse program
which will link all trainings in lowa that are available to providers and other child welfare
partners. This program will also include trainer contact information to allow the user to
request information directly from the trainer. The Clearinghouse will also a link to the
DHS Training website so providers and other child welfare partners can sign up for DHS
trainings directly. The DHS page of the Child Welfare Provider Training Academy
website offers highlights of upcoming trainings offered by DHS that may be of interest to
providers. The DHS Training website also has a link to the Child Welfare Provider
Training Academy website which highlights trainings that are offered in which DHS staff
can register to attend as well. The partnership of public and private staff learning
together and sharing information has improved greatly with an increase in providers
attending DHS trainings and DHS staff attending trainings offered by the Child Welfare
Provider Training Academy.
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Available Data and Analysis Pertaining to Foster and Adoptive Parent Training:

The DHS has two contracts that provide foster and adoptive parent training. The Foster
and Adoptive Parent Recruitment and Retention (R&R) contractor provides 30 hours of
pre-service training, PS-MAPP, to individuals seeking to become licensed foster and/or
adoptive parents. After licensure, lowa requires 6 hours of continuing education per
year for foster families only. The DHS’ Support Services for Resource Families
contractor provides the on-going training. The following are data related to these two
contracts.

Chart 28: Pre-Service Training (PS-MAPP)
SFY 2012-2014
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Helped me prepare for &  Left me needing additional
decide about fostering &  training or support before |
adopting can put the ideas and/or
skills to work

Source: lowa KidsNet

Respondents to evaluations of the PS-MAPP training indicated that the training helped
them prepare for and decide about whether they should foster or adopt. For example,
in SFY 2014, 60% of families who started PS-MAPP training completed it. Of the 60%
who completed PS-MAPP, 90% of families moved to a licensed/approved status. For
the 10% who did not move to a licensed/approved status, 1% was ‘denied’ and 9%
withdrew because a child-specific or relative placement ‘fell through’ or some significant
personal situation occurred. Of those who moved to a licensed/approved status, 16%
were adoption only, 78% were foster/adopt, and 6% were foster only. Because it is
difficult to prepare parents for the reality of fostering and/or adopting children, PS-MAPP
training provides as much information as possible to help prospective foster/adoptive
parents make their decision. Once parents are licensed, they continue their learning
through trainings provided through the Support Services for Resource Families
contractor.

The Support Services for Resource Families contract includes two performance
measures related to training:
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e Performance Measure 1: Eighty (80%) or more of resource families surveyed will
report that their training improved their knowledge and skill level and their post-test
of the training will be a score of at least 75%.

e Performance Measure 2: The Contractor will achieve an 85% or greater positive
satisfaction from resource families that receive training and other support services
offered by the Contractor.

Chart 29: Resource Family Ongoing Training
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While DHS staff acknowledged the variety and availability of trainings offered to staff
and service providers, DHS staff also reported some areas needing improvement. Staff
reported that lowa needs to develop a shared understanding of substance abuse issues
and how to address these issues among DHS staff, service providers, courts, etc.
Although training on substance abuse is currently available to staff and service
providers, DHS staff suggested that lowa utilize the lowa Children’s Justice training,
available through a federal grant they received, to bring DHS, service providers and
courts to a common understanding of substance abuse cases.

Staff also noted that capacity and accessibility of PS-MAPP training was an issue in
rural areas of the state. Sometimes PS-MAPP classes were delayed or cancelled due
to low enroliment in outlying areas. Staff noted that there currently was no PS-MAPP
training specific for kinship caregivers, who had unique needs. However, DHS recently
began, in June 2014, piloting specific training for kinship caregivers/suitable others in
two Service Areas. The pilot will continue through August 2014. Once the pilot ends,
DHS will utilize feedback to refine the curriculum and then plans to move the training
statewide.

Stakeholders also acknowledged the various trainings available to DHS staff and child
welfare service provider staff. However, they suggested that training related to family
engagement skills and best practices and resources for transitioning youth should be
incorporated into initial and continuing education requirements for DHS caseworkers
and in service providers’ trainings.

Stakeholders reported that training should be improved for all foster families to better
prepare them to care for children entering foster care. Stakeholders noted that there
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were currently no requirements for topics of on-going training licensed foster families
must take; they simply must take six hours each year. While stakeholders
acknowledged that increasing the amount of required training for all licensed foster
families was desirable, they also recognized that higher requirements might result in
fewer participating foster families. Instead, stakeholders suggested that general foster
family education should be strengthened by implementing a structure for on-going
training that requires training in specified topics or categories within each training cycle.

Stakeholders also commented that training in adolescent development needs to be
strengthened. Stakeholders noted that caring for adolescents was different than caring
for younger children. Research by the Jim Casey Youth Opportunities Initiative noted,
“Unlike younger children in foster care, for whom safety and protection are the greatest
need, older youth are in the process of developing greater autonomy and practicing
adult roles and responsibilities” (Jim Casey, 2011a, p. 1). Chemical changes in
adolescents’ brains drive risk-taking, and with adult support, youth learn from their
experiences and mistakes (Ibid.). When foster parents lack understanding of adolescent
development, they may interpret “normal” teenage behavior and healthy risk-taking as
problem behavior that rises to the level of involving a caseworker or even having the
youth removed. Requiring training on adolescent development for foster parents
working with teenagers, and supporting the foster parents and youth in working through
inevitable bumps in the road, will increase permanency for older youth.

Service Array and Resource Development

See Section lll: Services for information, data, and analysis of strengths and areas
needing improvement.

Agency Responsiveness to the Community

Available Data and Information Pertaining to Systemic Factor: Please see Section I:
General Information, Collaboration and Section Ill: Services, Service Coordination for
information and data.

Assessment of strengths and areas needing improvement:

As evidenced by information provided under Section I: General Information,
Collaboration, and Section IlI: Services, Service Coordination, lowa’s child welfare
system collaborates and consults with a plethora of stakeholders, including but not
limited to, tribal representatives, consumers (parents and youth), service providers,
foster care providers, juvenile court, and other public/private agencies, including those
administering other federal or federally assisted programs, to engage them in
discussing their concerns regarding the child welfare system and to work together to
address issues raised. lowa will continue to utilize these collaborations/partnerships to
improve lowa’s child welfare system over the next five years.
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Foster and Adoptive Parent Licensing, Recruitment, and Retention
Available Data and Information Pertaining to Systemic Factor:

Standards Applied Equally

Foster and Adoptive Parent Licensing:

Prospective foster and adoptive parents may request a waiver to non-safety related
licensing requirements through lowa KidsNet (IKN) licensing staff, the recruitment and
retention contractor. IKN staff contact the local DHS office licensing staff, who requests
a Waiver of PS-MAPP or Licensing Standards, Form 470-4873. The licensing staff
submits the form to the Service Area Manager or designee, who approves or denies the
request and returns the form to the licensing worker. The licensing worker then sends
the approved or denied request form to the IKN licensing worker. Since these waivers
are handled locally, we do not have a centralized way of tracking the prevalence of
these waivers.

The DHS local licensing worker may request an exception to policy for any licensing
standard not able to be waived locally. The local licensing worker submits a written
request for an exception to policy to central office policy staff for review and then it goes
to the Director’s office for a final decision. The DHS licensing worker receives the
written decision and sends a copy of the decision to the IKN licensing worker.

Shelter and Group Care Facilities: DHS signed a Memorandum of Understanding with
the Department of Inspections and Appeals (DIA) for the initial licensure, annual onsite
visit, unannounced visits, complaint investigations, and re-licensure of shelter and group
care facilities. The DHS is the licensing agent for these programs and uses the DIA’s
written reports and recommendations to make all final licensing decisions before it
issues the licenses and Notices of Decision. Exceptions to licensure policies may be
granted for shelter and group care facilities by the DHS when circumstances justify
them, but they rarely are requested or needed. Provisional licenses are not common,
but they might be used temporarily in lieu of full licensure in order to give a facility time
to correct licensing deficiencies. Not all identified deficiencies result in the need for
provisional licensing or a formal corrective action plan. However, all licensing
deficiencies are expected to be corrected by the licensee. Services continue under a
provisional license when it is determined that the safety of the youth in care is not
jeopardized. Provisional licenses require corrective action plans that generally last for
about 30 days, which is usually sufficient to correct the deficiencies and for the DIA to
re-inspect the program.
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Table 3(a): Provisional Licenses Issued to

Shelter and Group Care Facilities

Calendar Year (CY) Number of Provisional
Licenses Issued

2014 5

2013 1

2012 1

2011 1

2010 2

Source: DHS

Requirements for Criminal Background Checks

The lowa’s Recruitment and Retention Contract (R&R) for the recruitment and retention

of resource families prepares and submits licensing packets to service area field staff.

Licensing packets include the following:

e Universal Precaution self-study training

PS-MAPP family profile

Physician’s report for foster and adoptive parents

HIV general agreement

Foster Care Private Water supply survey (well water)

Provision for alternate water supply (if applicable)

Floor Plan of the homel/living space

Three reference names and addresses (three additional references are selected and

contacted by the home study licensing worker)

Criminal background checks

e Applicable consents to release of information

e The Foster Family Survey Report, which documents the foster family’s compliance
with all licensing requirements

e The home study summary and recommendation

e All forms obtained through record checks and assessment of the family

All prospective foster and adoptive families and adults in the home complete record
checks as required by federal policy. DHS staff monitors the safety of children in care
through on-going safety and risk assessments conducted during monthly visits with the
child and foster parents as part of the case planning process. Service providers also
monitor safety of the placement through the provision of services, typically on a monthly
basis.

Field staff complete a 100% review of all licensing packets to ensure packets are
complete, including the required completion of background checks. Staff does not
consider a packet accepted from the contractor until all required documents are
provided. Therefore, 100% of files contain the criminal background checks completed
per the federal requirement.
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Diligent Recruitment of Foster and Adoptive Homes

A requirement of the contract for the recruitment and retention of resource families is to
develop annual, service area specific plans that include strategies and numerical goals
for each service area. Plans include recruiting and retaining resource families to
address gaps in available resource family homes and to identify incremental steps to
close those gaps. The criteria is to have families that reflect the race and ethnicity of
the children in care in the service area, families to care for sibling groups, families who
can parent teens, families who are geographically located to allow children to remain in
their neighborhoods and schools, and families who can parent children with significant
behavioral, medical, and mental health needs. Resource families are expected to work
closely with birth families, support family interaction and actively assist children in
maintaining cultural connections to their communities. Recruitment plans are based on
service area specific data that includes the age, race and ethnicity of children coming
into care as well as the race and ethnicity of foster families. This information is provided
throughout the year to the contractor and is used to inform and drive the development of
each year’s recruitment and retention plan.

Over the last five years, lowa experienced a decline in licensed foster and adoptive
families, as shown in the chart below.

Chart 30: Number of Licensed Foster and Adoptive

Families
3,000 B SFY 2009
2,000 - m SFY 2010
1,000 - 2,385 SFY 2011
B SFY 2012
0 .
m SFY 2013

Number of Foster Families

Source: DHS, SACWIS

The re-procurement of the recruitment and retention contract in SFY 2011 placed a
greater emphasis on finding and keeping foster and adoptive families who were willing
and able to parent children in need of out of home care. Recruitment targets in specific
areas including homes for sibling groups, teens, children with significant needs and
children with difficult behaviors were established in each service area. Foster parents
also were required to work with birth families whenever possible. Part of the decline
can be attributed to these changes as families withdrew and a higher level of screening
counseled out families who were not prepared for the demands of foster parenting.

The reasons resource families withdraw from providing foster care, on average, are as

follows:

e 40% Due to adoption;

e 31% Due to personal reasons such as job change, moving, retirement, health
concerns or family concerns;
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e 15% Due to no longer being interested in providing foster care;

e 5% Due to being dissatisfied with DHS or lowa KidsNet;

e 5% Due to concerns by DHS or lowa KidsNet about the family’s ability to parent
foster children, meet licensing requirements or child abuse allegations; and

e 4% Due to the specific child the family became licensed to care for did not enter care
or was not placed with the family.

On average, 50% of withdrawing families were either caring for relatives, were adopt
only, or were only providing respite. Eighty-three percent (83%) of foster families who
were not licensed for a specific child received at least one placement while they were
licensed.

The recruitment and retention of non-white resource families is a priority area for lowa
KidsNet. The DHS provides data on the race and ethnicity of children in care, and the
race and ethnicity of resource families. Recruitment and retention targets are
established to increase the number of non-white families in each service area based on
the race and ethnicity of the children coming into care. In SFY 2012, lowa KidsNet was
measured on their ability to narrow the gap between the number of non-white children in
care and the number of non-white foster families.

The tables below show the number of children in family foster care by race and ethnicity
and the number of foster families by race and ethnicity at the end of SFY 2013.

Table 3(b): Number of Children in Family Foster Care by Race and Ethnicity — End
of SFY 2013

Western | Northern | Eastern | Cedar Rapids | Des Moines | Total
American | 38 5 1 13 10 67
Indian
African 38 88 89 112 175 502
American
Hispanic 111 95 37 57 80 380
Multi- 55 36 49 75 54 269
Racial
All Other 32 18 22 13 139 224
White 663 534 301 486 500 2484
Source: DHS
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Table 3(c): Number of Foster Families by Race and Ethnicity — End of SFY 2013

Western | Northern | Eastern | Cedar Rapids | Des Moines | Total

American |0 0 1 1 0 2

Indian

African 3 11 5 15 40 74

American

Hispanic 12 7 3 9 15 46

Multi- 10 9 8 11 8 46

Racial

All Other 4 3 8 7 5 21

White 430 357 209 390 422 1808

Source: DHS

The contract performance measure changed starting in SFY 2013 due to the difficulty in
establishing firm targets as the number of children fluctuated. The measure currently is
that lowa KidsNet must increase the total number of foster families by 3% over an

established baseline, and the number of non-white families by 3% over an established
baseline. The baseline and targets are as follows:

Table 3(d): Foster Family Baseline (SFY 2013) and Targets (SFY 2014)

Service Area | FY13 Baseline FY13 Baseline FY14 Target All | FY14 Target
All Foster Non-white Foster Foster Families | Non-white
Families Families Foster Families

Western 459 23 473 24

Northern 388 26 399 27

Eastern 227 18 233 19

Cedar Rapids | 433 43 446 44

Des Moines 491 67 506 69

Total 1998 177 2057 182

Source: DHS

SFY 2014 data is not available so achievement of these measures has not been

determined.
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Aggregate data, service area data and case specific information is routinely shared

between DHS and lowa KidsNet.

e Recruitment and Retention teams in each service area meet no less than quarterly
to review data, discuss and revise strategies, and develop contacts and relationships
with faith based groups, civic groups and other influential people in non-white
communities to enhance recruitment and retention efforts.

e |owa KidsNet and DHS licensing staff meet also no less than monthly in each
service area to discuss all families who are withdrawing, families who are not
currently taking a placement, or families who may be struggling.

e Data also is shared each quarter with DHS service area leaders to monitor progress
towards contract performance measures and recruitment targets, as well as
discussions around ways to improve overall recruitment and retention, strengthening
partnerships and problem solving areas of concern.

State Use of Cross-Jurisdictional Resources for Permanent Placements

lowa’s foster care recruitment and retention contractor is responsible for completing the
foster and adoptive home studies that are referred through the DHS Interstate Compact
for the Placement of Children (ICPC) unit within the 60-day timeframe for completion.
The Compact Administrator and the local DHS offices established a process to ensure
that the contractor receives ICPC requests in a timely manner. The contractor and the
local DHS offices also have a 60-day timeframe for processing parent and relative home
studies. lowa tracks ICPC data through the ICPC Database.

From October 9, 2012 through September 25, 2013, the DHS ICPC Compact
Administrator received 71 requests for home studies received from another state
representing 66 unduplicated primary children. The number of days it took the ICPC
unit to send the request to the contractor ranged 0 — 77, with a median of 6 days and an
average of 9 days. The number of days it took for the ICPC unit to receive the home
studies from the contractor ranged from 0 — 239, with a median of 59 days and an
average of 58 days. Analysis regarding reasons for the late home studies is not
available at this time.

Assessment of strengths and areas needing improvement:

DHS staff identified several strengths with the Recruitment and Retention (R&R)
contract. Each service area holds quarterly meetings with the central office program
manager for the R&R contract, R&R contractor staff, and local field staff in attendance.
These meetings allow for collaboration, highlighting successes, and problem solving
issues identified in that particular service area. Another strength is that R&R contractor
staff collaborates with other services, such as shelter care providers, group care
providers, and supervised apartment living (SAL) providers, to coordinate services
across the various contracts.

DHS staff also identified areas needing improvement, such as a lack of foster and

adoptive families, particularly in rural areas, and bi-lingual families; the matching
children to available homes process, especially as it relates to emergency placements
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(e.g. how is information gathered on the child and communicated to potential resource
families); and a lack of capacity to deliver PS-MAPP trainings, including accessibility of
the trainings, which they believed could affect the number of licensed foster and
adoptive homes.

Stakeholders noted the reduction in foster homes. Stakeholders suggested that efforts
to increase the number of available foster homes should utilize service area plans to
identify the areas of greatest need, and then target those geographic areas of higher
need. For instance, it is best practice for a child to be placed in or close to their home
community so they can maintain existing relationships and support networks; with more
foster homes overall and in geographic areas of higher need, there is greater likelihood
that a placement close to the child’s home is available. A second area to target in
recruiting additional foster homes is to increase the number of homes willing and
gualified to accept sibling groups and children in age ranges where need is the greatest.
Stakeholder suggestions are reflected in lowa’s FFY 2015-2019 Foster and Adoptive
Parent Diligent Recruitment Plan.

SECTION lll: SERVICES

Populations at Greatest Risk of Maltreatment

Some of the risk factors for maltreatment include but are not limited to®:
Parental unemployment

Parental mental health

Parental substance abuse

Domestic violence

Poverty

Receipt of public assistance

Single parent household

Teenage parenthood

Child under 5 years of age

Below is lowa data for some of these risk factors.

® Office on Child Abuse and Neglect, Children's Bureau. Goldman, J., Salus, M. K., Wolcott, D., Kennedy, K. Y.
2003. A Coordinated Response to Child Abuse and Neglect: The Foundation for Practice.
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Chart 31: lowa Children Whose Parents Lack Secure Employment
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Source: National KIDS COUNT, available at http://www.datacenter.kidscount.org/data#lA/2/0

Chart 32: lowa Children Living in Families
Below 200% of Federal Poverty
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% of Children Living in Families Below 200% of Poverty 11

Source: National KIDS COUNT, available at http://www.datacenter.kidscount.org/data#lA/2/0

19 Definitions: The share of all children under age 18 living in families where no parent has regular, full-time
employment. For children living in single-parent families, this means the resident parent did not work at least 35
hours per week, at least 50 weeks in the 12 months prior to the survey. For children living in married-couple families,
this means neither parent worked at least 35 hours per week, at least 50 weeks in the 12 months prior to the survey.
Children living with neither parent were listed as not having secure parental employment because those children are
likely to be economically vulnerable. Children under age 18 who are householders, spouses of householders, or
unmarried partners of householders were excluded from this analysis. This measure is very similar to the measure
called "Secure Parental Employment," used by the Federal Interagency Forum on Child and Family Statistics in its
publication America's Children: Key National Indicators of Well-Being.

Data Source: Population Reference Bureau, analysis of data from the U.S. Census Bureau, 2008 - 2012 American
Community Survey

! Definitions: The share of children under age 18 who live in families with incomes less than 200 percent of the
federal poverty level. The federal poverty definition consists of a series of thresholds based on family size and
composition. In 2012, a 200% poverty threshold for a family of two adults and two children was $46,566. Poverty
status is not determined for people in military barracks, institutional quarters, or for unrelated individuals under age 15
(such as foster children).

Data Source: Population Reference Bureau, analysis of data from the U.S. Census Bureau, Census 2000
Supplementary Survey, 2001 Supplementary Survey, 2002 through 2012 American Community Survey.
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Chart 33: Public Assistance and Food Insecurity in lowa
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| 2008 6.3% 1.3% 16.0%

| 2009 10.2% 1.4% 17.0%

m 2010 11.4% 1.5% 19.0%

m 2011 12.6% 1.4% 19.0%
w2012 13.4% 1.3% 18.0%

Source: Department of Human Services (DHS)
*12Data Source: National KIDS COUNT, available at http://www.datacenter.kidscount.org/data#lA/2/0

Chart 34: lowa Child Population by Household Type
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m 2011 70.0% 7.0% 22.0%
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Source: National KIDS Count, http://www.datacenter.kidscount.org/data#lA/2/0 =

12 Definitions: Children under age 18 living in households, where in the previous 12 months, there was an uncertainty
of having, or an inability to acquire, enough food for all household members because of insufficient money or other
resources.

Because of the large sampling errors associated with state-level data, the Census Bureau recommends using multi-
year averages to examine state-level trends from the Current Population Survey. Therefore, each year represents a
three-year average of data. For example, 2002 represents results from the 2001, 2002 and 2003 Current Population
Survey, Food Security Supplements.

13 Definitions: Percent of total child population in married-couple, father only, and mother only households.

Data Source: Population Reference Bureau, analysis of data from the U.S. Census Bureau, Census 2000
Supplementary Survey, 2001 Supplementary Survey, 2002 through 2012 American Community Survey.
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According to the most recent needs assessment conducted by Early Childhood lowa
under the lowa Department of Management, the population of young people in lowa is
growing faster than the country as a whole and is more diverse than previous
generations of lowans (2013). From 2000 to 2010, lowa'’s total population grew 4.1%,
compared with 9.7% nationally. In that period, the state’s young-child population grew
6.7%, compared with 4.8% nationally. Children of a race other than white and/or who
are Hispanic represent 21.1% of lowa’s age 0-5 population and 17.2% of the age 6-17
population, but only 2.9% of the age 65-plus population (Early Childhood lowa, 2013).

Many lowa children also live in poverty today. Again according to Early Childhood
lowa’s most recent needs assessment, more than 40% of lowa’s young children live in
households below 200% of the federal poverty level and nearly one in five (19% of the
total) lives in households below 100% of poverty ($22,314 for a family of four in 2010).
In 2010, 17% of lowa first-time births, and 8% of total births, were to women age 19 and
under, almost all of whom were unmarried with less than a high school diploma (Early
Childhood lowa, 2013).

The implications for lowa’s child welfare system are significant. lowa’s children are
living in homes where there may not be enough food to eat. Parents may be piecing
together two or more part-time jobs to make ends meet. Many of lowa’s children also
live in poverty. These factors increase the risk that children will experience abuse
and/or neglect. As the table below shows, in lowa, the majority of abused children
experience Denial of Critical Care (Neglect). Denial of Critical Care (Neglect) is the

failure to provide adequate food, shelter, clothing, supervision, medical treatment,

mental health treatment, or other necessary care. Neglect cases also may involve

parental mental health issues, substance abuse and/or domestic violence.

Table 4: Percentage of Child Maltreatment By Category for Confirmed or Founded Assessments
Calendar | Denial of | Exposure to Mental Physical | PID Sexual | Cohabit Allowing | Other | Total
Year Critical Manufacturing | Injury Abuse Abuse | with Sex | Access
(CY) Care Meth Offender | to Sex

(Neglect) Offender
2013 78% 1% <1% 9% 6% 4% 1% 0% | 100%
2012 79% 1% <1% 9% 6% 4% 1% <1% | 100%
2011 79% 1% <1% 10% 5% 4% 1% <1% | 100%
2010 81% 1% <1% 9% 4% 3% - 1% <1% | 100%
2009 81% <1% <1% 9% 4% 4% 1% 1% - 100%
2008 79% 1% <1% 11% 4% 4% 1% - <1% | 100%
2007 79% <1% <1% 9% 7% 4% 1% - <1% | 100%
2006 76% 1% <1% 10% 9% 4% 1% - <1% | 100%

Data Source: SACWIS
PID = Presence of lllegal Drugs; Other = Child Prostitution, Bestiality in Presence of Minor, and Allowing

Access to Obscene Material

Additionally, over the past several years, lowa’s data shows that approximately half of
children maltreated are five or younger.
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Table 5: Age of Child by Categories for

Confirmed and Founded Assessments

Calendar 50r< 6-10 11+ Total
Year (CY)

2013 49% 29% 22% 100%
2012 51% 27% 22% 100%
2011 51% 27% 22% 100%
2010 51% 26% 23% 100%
2009 52% 26% 22% 100%
2008 53% 25% 22% 100%
2007 51% 27% 23% 100%
2006 49% 27% 24% 100%

Data Source: SACWIS

Prevention services are targeted to populations who have risk factors for child abuse or
neglect. If children come to the attention of the DHS, results of the Child Abuse
Assessment or Family Assessment determine whether the family will receive
information and referral to community services, referral to Community Care, or referral
to formal child welfare services through an on-going DHS service case. Over the next
five year period, lowa will continue to utilize the child welfare service array to meet the
needs of children at risk for or who have experienced child abuse and neglect.

Please see Child and Family Services Continuum and Service Description below for
more information on lowa’s child welfare service array.

Child and Family Services Continuum

lowa’s child welfare service array provides enhanced flexibility and embraces strength-
based, family-focused philosophies of intervention. The goal of the service array is to be
responsive to child and family cultural considerations and identities, connect families to
informal support systems, bolster their protective capacities, and maintain and
strengthen family connections to neighborhoods and communities. Contractors have
the flexibility and the opportunity to earn financial incentives when achieving outcomes
related to safety, permanency, and well-being. Additionally, contractors demonstrate
their capacity to hire staff, or contract with community organizations, that reflect the
cultural diversity of the service area or county(ies) and describe their plan to tailor
services to serve families of different race/ethnicity and cultural backgrounds.

lowa utilizes many federal and state sources of funding for the child welfare service
array, such as Temporary Assistance for Needy Families (TANF), Community-Based
Child Abuse Prevention (CBCAP), Child Abuse Prevention and Treatment Act (CAPTA),
title IV-B, subparts | and I, and title IV-E of the Social Security Act, Chafee Foster Care
Independence Program (CFCIP), lowa General Fund, etc.
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Prevention

ICAPP Overview

The lowa Child Abuse Prevention Program (ICAPP) is the Department of Human
Services’ (DHS) foremost approach to the prevention of child maltreatment. The
fundamental theory behind ICAPP is that each community is unique and has its own
distinct strengths and challenges in assuring the safety and well-being of children,
depending upon the resources available. Therefore, ICAPP has been structured in
such a way that it allows for local Community-Based Volunteer Coalitions or “Councils”
to apply for program funds to implement child abuse prevention projects based on the
specific needs of their respective communities. Coalitions or “Councils” apply for funds
through a competitive procurement process, inclusive of a Request for Proposals (RFP),
evaluation of proposals through evaluation committees, and contracts awarded for one
year with a potential renewal for another year. Although this program is funded through
a variety of state and federal sources, PSSF remains the largest single source of
funding for this program overall.

ICAPP is administered through the DHS with the support of an external program
administrator, Prevent Child Abuse lowa. Funds are then applied for and received by
local Community-Based Volunteer Coalitions or “Councils”. The administrator provides
technical assistance, contract monitoring, and program evaluation services.

ICAPP Services — Review (SFY 2012 — SFY 2013)
Following the reauthorization of CAPTA in 2010, the DHS decided to align the State’s
child abuse prevention program (ICAPP) more closely with the services identified in the
Federal Community-Based Child Abuse Prevention Program (CBCAP). Therefore,
since SFY 2012, the following ICAPP funding categories were made available to
Councils:
e Community Development (limited to 5% of total ICAPP funding to Councils)

0 public awareness, community needs assessments, and engagement
e Parent Development

0 parent support, education, and leadership
e Qutreach and Follow-up Services

o voluntary home-visiting, crisis intervention, and resource/referral programs
e Respite/Crisis Care Services

o0 short term child care services for families at risk
e Sexual Abuse Prevention

o0 healthy sexual development and adult/child focused instruction
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Table 6: lowa Child Abuse Prevention Program (ICAPP) Services (SFY 2012 & 2013)

No. of Families Parents/Adults Children Hours of
Project Type Projects Served Served Served Care
2012 | 2013 | 2012 | 2013 2012 2013 2012 2013 2012 2013
Community 4 4
Development
Outreach/ 12 15 388 584 572 824 695 973
Follow-up
Parent 55 49 3,604 | 2,907 | 4,621 3,834 6,170 4,767
Development
Respite/Crisis 19 14 975 799 1,303 1,078 1,711 1,389 65,441 | 55,428
Childcare
Sexual Abuse 44 37 7,767 7,509 42,344 | 36,975
Prevention
TOTALS 134 119 4,967 | 4,290 | 14,263 13,245 | 50,920 44,104 | 65,441 | 55,428

Source: Prevent Child Abuse lowa

The number of projects, parents, children and families served, and hours of care for
respite/crisis childcare decreased from SFY 2012. This occurred as a reduction in
funding occurred for ICAPP, $1,451,582 in SFY 2012 to $1,261,174 in SFY 2013.

Families Served by ICAPP
Beginning in SFY 2012, ICAPP participants were asked to complete pre/post surveys
and provide basic demographic information. This was a key step in determining
whether the families served by programming were those more “at risk” for child
maltreatment. The following represents information from program participants who
voluntarily shared demographic information and responses to the protective factors
guestions.

Table 7: ICAPP Participant Demographics (SFY 2012 & SFY 2013)

SFY 2012%

SFY 2013%

Family Demographic Summary

Family Demographic Summary

83% Women, 17% Men

80.5% Women, 19.5% Men

American,
2%

78% White, 13% Hispanic, 6% African

Native American or Alaskan Native

2%

76% White, 12% Hispanic, 9% African American,
Native American or Alaskan Native

61% Married or Partnered

43% Married
17% Partnering

10% Separated or Divorced

10% Separated or Divorced

28% Single

30% Single

1% Statewide, in 2,715 total family surveys were received and analyzed, including 1,782 enrollment surveys and 933

follow-up surveys. Out of these surveys, there were 376 that we could say, with certainty, we had pre/post matches
for, and this is what was used to analyze the data.
15 Statewide, in SFY 13, 2,525 total family surveys were analyzed, including 1,418 enrollment surveys and 1,107
follow-up surveys.
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Table 7: ICAPP Participant Demographics (SFY 2012 & SFY 2013)

SFY 2012%

SFY 2013*°

Family Demographic Summary

Family Demographic Summary

Housing Status

Housing Status

36% Own home
44% Rent
18% Shared/temporary

35% Own a home
42% Rent a home
21% Share housing or temporary living situation

Employment & Education Status

Employment & Education Status

50% Employed full or part time

49% Employed full or part time

21% In school

14% In school

32% Had a high school diploma or GED

32% Had a high school diploma or GED

25% Had some college or vocational training

24% Had some college or vocational training

11% Had an Associate’s degree

12% Had an Associate’s degree

10% Had a Bachelor’'s degree

11% Had a Bachelor’s degree

3% Had a Master’'s degree or higher

3% Had a Master’'s degree or higher

Annual Household Income

Annual Household Income

56% Less than $20,000
13% $20,000 - $30,000
8% $30,000 - $40,000
22% $40,000 or more

56% Less than $20,000
14% $20,000 - $30,000
8% $30,000 - $40,000
22% $40,000 or more

Source: Prevent Child Abuse lowa

Comparing the demographics of the families served by ICAPP to the 2010 US Census
data for lowa, there are some noticeable differences. For instance, statewide 91% of
lowans are White and 3% are African American, compared to 76% White and 9%
African American among the SFY 2013 survey respondents. In addition, only 5% of
lowans identify as Hispanic or Latino compared to 12% served by ICAPP funded
programming in SFY 2013.

There are also some distinct differences in household income. Of those ICAPP
participants who completed surveys, 56% earned $20,000 or less per year. This
compares with 2010 US Census, where just 14% of lowan households earned less than
$25,000. In addition, only 22% of participants earned $40,000 or more. This compares
with 2010 US Census data indicating that 60% of households in lowa earned $50,000 or
more.

ICAPP Evaluation

Another significant change in the program is the expectation that local community
Councils use prevention programming and family support models or curricula that rely
on evidence-based, evidence-informed, or promising practice in the prevention of child
maltreatment. In order to meet this expectation, the ICAPP administrator conducted a
comprehensive literature review of various program models that would meet this new
standard. This information was presented to Councils through a written guide as well as
through interactive webinars. In addition, the competitive request for proposals (RFP)
for funding of individual service projects for SFY 2012-2014 heavily weighted areas of
the application that would likely achieve this desired result, such as outcomes
measurement, project evidence, and logic models.
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In addition, the ICAPP administrator implemented use of the Protective Factors Survey
(PFS), developed by the FRIENDS National Resource Center for Community-Based
Child Abuse Prevention, to evaluate the effectiveness of local programing. The domain
areas measured by this survey, along with definitions, can be found in Table 8. The tool
has been customized for the ICAPP program and is available to families and service
providers though a web-based application (www.iowafamilysurvey.org). Pre and post
test data was gathered for the first time in SFY 2012 and included data from participants
of the three areas of core prevention services: Outreach & Follow-up, Parent
Development, and Respite/Crisis Care.

Table 8: Definitions of Protective Factors by FRIENDS NRC

Protective Factors Survey Components

Domain Definition

Child Development & Understanding and utilizing effective child management

Knowledge of Parenting techniques and having age-appropriate expectations for
children’s abilities.

Concrete Support Perceived access to tangible goods and services to help

families cope with stress, particularly in times of crisis or
intensified need.

Family Functioning & Having adaptive skills and strategies to persevere in times of

Resiliency crisis. Family’s ability to openly share positive and negative
experiences and mobilize to accept, solve and manage
problems.

Nurturing and Attachment  The emotional tie along with a pattern of positive interaction
between the parent and child that develops over time.

Social Emotional Support Perceived informal support (from family, friends and neighbors)
that helps provide for emotional needs.

Outcomes from the first year were encouraging. In SFY 2012, out of the all pre/post
surveys submitted by the deadline for data analysis (2,751), 376 of the surveys were
able to be matched to individual participants’ pre/post scores. On average, across all
programs measured, all five of the domains measured indicated an increase of +.10 -
+.30 on a 7 point scale. Outcomes for year 2 (SFY 2013) continue to show promise.
Out of all the pre/post surveys submitted by the deadline for data analysis (2,525), 421
of the surveys were able to be matched to individual participants’ pre/post scores. On
average, across all programs measured, all five of the domains measured indicated an
increase of +.10 - +.30 on a 7 point scale. A summary of the SFY 2012 and 2013
statewide outcomes, for all three of the services using the PFS can be found in the
following chart (Chart 35).
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Chart 35: Change in Average Scores Statewide
SFY 2012 - 2013
7.0
6.0 -
5.0 -
4.0 -
3.0 -
2.0 -
1.0 -
0.0 - -
SFY 2012 Pre- | SFY 2012 Post- | SFY 2013 Pre- | SFY 2013 Post-
Test Test Test Test
 Social Support 5.9 6.0 5.7 6.0
H Nurturing/Attachment 6.2 6.3 6.2 6.3
i Family Functioning 5.2 5.5 5.2 5.5
i Concrete Support 53 5.4 5.2 5.4
i Child Development 5.5 5.7 5.5 5.7

Source: Prevent Child Abuse lowa

Data also can be looked at specific to each of the core program areas utilizing the PFS.
Table 9 gives the average pre/post scores by each of the three core services. A review

of this data appears to indicate that many of the greatest increases in protective

capacities are occurring in the Outreach & Follow-up Projects. This trend echoes that of
emerging research which shows home-visiting programs play a critical role in the
prevention of child maltreatment.

Table 9: Average Pre/Post Scores for Each Domain by Service Type (unmatched)
SFY 2012 and 2013

SFY 2012 | SFY 2013

SFY 2012 | SFY 2013

SFY 2012 | SFY 2013

Service Type: Respite/ Crisis Care Parent Development Outreach/Follow u
Protective Factors: Pre | Post | Pre | Post | Pre | Post | Pre | Post | Pre | Post | Pre | Post
Family Functioning 55 | 58 |57 |59 52 | 54 |55| 56 |51]| 57 |54 | 56
& Resiliency
Social Emotional 59 | 6.1 |53 |59 59| 60 |52| 53 |56 | 6.1 | 51| 52
Support
Concrete Support 54 | 57 |55 |58 53| 53 | 51| 53 |49 ]| 55 | 54 | 55
Child Development 5.7 | 58 |6.3 |6.3 55| 57 | 62| 63 | 56| 58 | 6.2 | 6.3
& Parenting
Nurturing & 6.3 | 6.2 |57 |6.2 6.1 | 63 |[57| 60 |64 | 64 | 56 | 58
Attachment

Source: Prevent Child Abuse lowa

Results for SFY 2012, 2013 and 2014 (unavailable at this time) will most likely have
several implications for the next round of competitive procurements for this program,
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though it is uncertain at this point exactly what those changes will look like. However,

the process will include the following steps:

e DHS Program Manager and ICAPP Administrative Contractor (including
subcontracted research analyst) have planned a comprehensive review and
discussion around the data in September 2014, including some of the limits of the
PFS (pre/post self-report design flaws), program demographics, various outcomes
by program, and the differing outcomes for families with higher risk.

e These individuals will then share information with the DHS Child Abuse Prevention
Program Advisory Committee (CAPPAC), the body that provides guidance on the
program and funding of projects, during an in-person meeting in late September or
early October 2014.

e Based on feedback, DHS and ICAPP Administrator will work together on drafting the
next competitive procurement for contracts beginning in SFY 2016 (July 1, 2015),
with a potential for renewals of up to 3 years.

ICAPP Services and Outcomes, SFY 2012 and SFY 2013

Community Development

Community Development projects make up a small portion of the total ICAPP funded

projects. Nevertheless, they should not be overlooked in their importance in the

prevention of child maltreatment. ICAPP funding is mandated, by lowa Code, to be

applied for and received by a “community based volunteer coalition or council”.

Developing and expanding these coalitions or “Councils”, as they are often referred to,

takes significant work at the local level, particularly for areas without an existing group

of prevention providers already established. These types of projects can vary, but

typically focus on Council development, community engagement, needs assessments,

and public awareness of issues related to child abuse and neglect. Reporting

aggregate outcomes for these projects is challenging, as each service contract has

differing performance measures, depending on the project’s unique goals. Examples of

Community Development outcomes may include, but not necessarily be limited to:

e Establishment of a county/multi-county child abuse prevention Council

e Implementation of a public awareness campaign throughout the local community
(i.e. “Period of Purple Crying”)

¢ Conducting a comprehensive community needs assessment as it relates to child
maltreatment and the needs of families

Respite/Crisis Childcare

Respite Care programs provide parents with temporary relief from parenting
responsibilities to reduce stress. Programs offer services through site- or home-based
care. Services may be available at designated times or on short notice for crises.
However offered, respite programs benefit parents and their children. For parents,
respite services provide a break before the stresses of parenting build up and
overwhelm a family. Parents may attend a doctor’s appointment, run errands that would
be difficult with young children, or take care of family matters. Many programs increase
parenting skills by incorporating parenting education into their services. Programs also
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provide a safe and nurturing environment for children, who often have the opportunity to
participate in activities and make new friends.

In addition to traditional Respite Care services, some providers also offer Crisis Nursery
or Crisis Care services. Crisis Care is a service which provides for a temporary, safe
environment for children aged birth through 12 years whose parents are unable to meet
their needs due to overwhelming circumstances or an emergency in their lives. Services
are available to families under stress 24 hours per day, seven days per week and
families may utilize the services for up to 72 hours at a time.

One thing that was done different in SFY 2013 versus SFY 2012 was to report PFS data
separately for Respite Care Programs and Crisis Care Programs to look at differences
between the two types of care. Average PFS data specific to Respite Care is illustrated
below in Chart 35 and average PFS data specific to Crisis Care is illustrated in Chart
36.

Chart 36: Average Pre/Post Scores for Respite Care, SFY 2013

Respite Care

Child Development
Concrete Support

Family Functioning

Nurturing/ Attachment

Social Support

1.0 2.0 3.0 4.0 5.0 6.0 7.0

m Respite Care Post Test  mRespite Care Pretest

Source: Prevent Child Abuse lowa

It should be noted that Respite Care was the only service where the results on one
particular domain, Nurturing & Attachment, actually saw a minimal (.10 points) decrease
in post test scores. This is the second year Respite Care has seen this trend.

However, given the relatively small sample size, this should not been seen as an
immediate concern that the service has harmful effects, as all four other domains still
saw post increases of +.10 -.40. Further analysis of additional data, as it becomes
available, should determine whether this is a significant trend in program data.
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Chart 37: Average Pre/Post Scores for Crisis Care, SFY 2013
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Source: Prevent Child Abuse lowa

Crisis Care, when compared separate to Respite Care, saw several of the most
significant increases in protective factor domains, specifically Concrete Support (+.90)
and Family Functioning (+.40). It should be noted, however, that participants receiving
this service also started with significantly lower baseline scores than in other service
types. This is likely due to the nature of the service in responding to families in crisis.

Parent Development

Parent Development programs prevent abuse by teaching parents what to expect from

children and how to deal with difficulties. In addition, they provide peer-to-peer support

for parents and opportunities for leadership. They assist parents in developing
communication and listening skills, effective disciplinary techniques, stress
management and coping skills, and teach them what to expect at various stages of
development. Understanding difficult phases of development such as colic, toilet
training, and refusal to sleep help lower parents’ frustration and anger. Parent
development programs are offered primarily through group classes, but may also
involve home-based sessions, depending on the needs of the family and community.

Listed below are some of the various curricula that are used:

e The Nurturing Program: a curriculum that teaches nurturing skills to parents and
children while reinforcing positive family values through multiple home or group-
based instruction.

e The Love and Logic program: a group-based program that typically is offered in six
weeks.

e Active Parenting: a group-based, six-session program that teaches basic skills to
parents.
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e Systematic Training for Effective Parenting (STEP): group-based skills training for
parents dealing with frequent challenges in behavior, often resulting from autocratic
parenting styles.

Parent Development services also saw consistent improvements in the various
Protective Capacity domains. Changes in all domains saw an increase from +.10 points
to +.30 points. This data is illustrated in Chart 38, below.

Chart 38: Average Pre/Post Scores for Parent Development
SFY 2012 - 2013
7.0
6.0
5.0
4.0 -
3.0 A
2.0 A
1.0 -
0.0 -
SFY 2012 Pre- SFY 2012 Post- SFY 2013 Pre- SFY 2013 Post-
Test Test Test Test
 Social Support 5.9 6.0 5.7 6.0
H Nurturing/Attachment 6.1 6.3 6.2 6.3
i Family Functioning 5.2 5.4 5.1 5.3
M Concrete Support 5.3 53 5.2 5.3
i Child Development 5.5 5.7 5.5 5.6

Source: Prevent Child Abuse lowa

Outreach & Follow-up Services

Outreach and Follow up programs are largely community-based and typically part of a

continuum of services and can be similar in design and intent to Parent Development

programs. They are most effective when part of a network of providers or agencies.

Families who access outreach services may need support or assistance with basic

needs, health services, family issues or crisis intervention, and information about social

service programs (to name a few). Many times outreach services are delivered through
home visitation and may be offered universally or by targeting specific populations.

Examples of some of the programs funded under Outreach and Follow-up include:

e Healthy Families America: a nationally recognized evidence-based home visiting
program model designed to work with overburdened families who are at-risk for
adverse childhood experiences, including child maltreatment.

e The KIDS (Kommunity Involvement, Development, and Support) Program: A local
family support program provided through the Prairie Lakes Area Education Agency
(AEA) and awarded the lowa Family Support Credential in 2009.

e The Parents as Teachers (PAT) Program: a nationally recognized evidence-based
home visiting program designed to partner with new parents and parents of young
children (pregnancy thru age five).
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Chart 39: Average Pre/Post Scores for Outreach & Follow-Up
SFY 2012 - 2013
7.0
6.0 -
5.0 -
4.0 -
3.0 -
2.0 A
1.0 -
0.0 -
SFY 2012 Pre- SFY 2012 Post- SFY 2013 Pre- SFY 2013 Post-
Test Test Test Test
 Social Support 5.6 6.1 5.6 5.8
H Nurturing/Attachment 6.4 6.4 6.2 6.3
i Family Functioning 5.1 5.7 5.4 5.5
i Concrete Support 4.9 5.5 5.1 5.2
i Child Development 5.6 5.8 5.4 5.6

Source: Prevent Child Abuse lowa

Outreach & Follow-up Services post data indicated consistent increases in protective
factor domains of +.10 - +.20 This trend seems to align well with emerging research
which correlates evidence-based voluntary home visiting programs with a decreased
risk for child maltreatment. Additional data will be helpful in comparing projects to
determine whether specific curricula and/or program models are shown to be more or
less effective than others.

Sexual Abuse Prevention — child instruction

The core of most sexual abuse prevention programs includes teaching children about
sexual abuse and how to protect themselves. This strategy continues to be the most
widely used sexual abuse prevention method. Using this approach, sexual abuse
prevention programs attempt to reach children to stop abuse before it occurs.

Specific curricula used by ICAPP programs include: Kid Ability (developmentally
appropriate, standardized curricula to help children ages four to ten develop self-
protection skills) and Ready, Set, Know (an lowa State University Extension self-
protection program for children preschool through third grade).

Since it can be challenging to measure outcomes associated with child instruction,

programs often ask adult participants (i.e. classroom teachers) to report on the

effectiveness of the programming offered. Of the adults who attended child-focused

instruction sessions, the following was reported on service evaluations:

e In SFY 2013, 36,975 children received child-focused sexual abuse prevention
instruction throughout lowa, which was down from 42,344 children who received
instruction in SFY 2012.
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e The following table shows a comparison between SFY 2012 and 2013 service

evaluation results:

Table 10: Service Evaluation Results — SFY 2012 - 2013

Service Evaluation
Statements

SFY 2012 Results*

SFY 2013 Results**

Program materials
matched the
developmental level of
children.

75% of adult respondents
strongly agreed and 24%
agreed

72% of adult respondents
strongly agreed and 27%
agreed

Program used appropriate
behavioral skills training.

73.5% of adult respondents
strongly agreed and 26%
agreed

71% of adult respondents
strongly agreed and 28%
agreed

Training adequately
covered information on
sexual abuse.

71% of adult respondents
strongly agreed and 28%
agreed

71% of adult respondents
strongly agreed and 28%
agreed

Students seemed to
understand the concepts
taught.

61.5% of adult respondents
strongly agreed and 37%
agreed

59% of adult respondents
strongly agreed and 40%
agreed

Students had adequate
opportunity to practice
skills learned.

60% of adult respondents
strongly agreed and 34%
agreed

61% of adult respondents
strongly agreed and 36%
agreed

Source: Prevent Child Abuse lowa
*2,507 adults attended child-focused instruction sessions - 870 completed and returned surveys

**2 439 adults attended child-focused instruction sessions — 874 completed and returned surveys
Sexual Abuse Prevention — adult instruction

Although, historically, sexual abuse prevention efforts have been geared toward school-
based child instruction, research continues to indicate a greater need for adult-focused
instruction in preventing the sexual victimization and/or exploitation of children. As a
result, ICAPP has begun, in recent years, to fund an increasing number of adult-focused
projects. Curriculums used to teach adults include Nurturing Healthy Sexual
Development (an introductory seminar for adults focusing on normal sexual
development and parent/child communication about sexuality), Stewards of Children (a
nationally recognized program focused on improving adult capacities to protect
children), and Care for Kids (a comprehensive program that provides early educators,
parents, and other professionals with information, materials and resources to
communicate a positive message about healthy sexuality to children). Although each
program may have slightly different content, service providers are asked to have
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participants complete a standard evaluation tool and the following outcomes were

available:

e In SFY 2013, approximately 7,509 adults received instruction about sexual abuse
prevention through participation in 3,038 child-focused presentations, 164 adult-

focused presentations, and 159 public awareness presentations, which represented
a decline from SFY 2012 when 7,767 adults received instruction through

participation in 3,697 child-focused presentations, 274 adult-focused presentations,

and 191 public awareness presentations.

e The following table shows a comparison between SFY 2012 and 2013 service

evaluation results:

Table 11: Service Evaluation Results — SFY 2012 - 2013

Service Evaluation
Statements

SFY 2012 Results*

SFY 2013 Results**

They felt better able to talk
to children about sexual
abuse.

NA

59% of adult respondents
strongly agreed and 41%
agreed

They felt better able to 54% of adult respondents NA
identify appropriate sexual strongly agreed and 45%
behaviors in children. agreed

They felt better able to 55% of adult respondents NA
identify inappropriate strongly agreed and 44%

sexual behaviors in agreed

children.

The training improved 65% of adult respondents NA

their ability to respond to
guestions from children
about sexuality and sexual
abuse.

strongly agreed and 34%
agreed

They felt better able to
protect children from
sexual abuse.

68% of adult respondents
strongly agreed and 32%
agreed

66% of adult respondents
strongly agreed and 34%
agreed

They felt better able to get
help for a child suspected
of being sexually abused

55% of adult respondents
strongly agreed and 44%
agreed

71% of adult respondents
strongly agreed and 28%
agreed

Source: Prevent Child Abuse lowa

*403 adults completed and returned surveys

**433 adults completed and returned surveys
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Future Direction of the Program

The program continues to move towards greater emphasis on evidence-based,
evidence-informed, and promising practices. The program administrator, with the
support of a consultant (Hornby Zeller Associates, Inc.), continues to work towards
increased response rates on the Protective Factors survey. This data will then be
analyzed further to evaluate the effectiveness of individual projects, core service types,
and the program as a whole. The evaluation results of SFY 2014 will be discussed and
analyzed in next year’s report. The outcomes measured will continue to guide the
program in future years to assure we are reaching those most in need of services and to
enhance our practice by assuring we rely on program models that have been proven
effective in the prevention of child maltreatment.

Community Partnerships for Protecting Children (CPPC)

Community Partnerships for Protecting Children (CPPC) is a community-based
approach to child protection. Partnerships work to prevent child abuse, neglect, re-
abuse, safely decrease the number of out-of-home placements, and promote timely
reunification when children are placed in foster care. The long term focus of the
Community Partnerships is to protect children by changing the culture to improve child
welfare processes, practices, and policies. The Community Partnership approach
involves four key strategies implemented together to achieve desired results. The four
strategies are Shared Decision Making, Community Networks, Individualized Course of
Action (Family Team and Youth Transition Decision-Making), and Policy and Practice
Change. These strategies are focused on changing child welfare cultural response by
engaging communities, families, youth and agencies to work as partners.

Today in lowa, over forty CPPC sites, involving ninety-ninety counties, guide the
implementation of the CPPC four strategies, with each strategy having four levels to
show maturation progression.

e Shared Decision Making: Partnerships are guided by organized shared decision
making committees that set the direction and oversee implementation of the four
strategies and local efforts through inclusion of a wide range of community members
from the following groups:

o Public and private child welfare and juvenile justice;

Parents and youth, including those with prior system involvement;

Education and early childhood;

Medical and mental health;

Domestic violence and substance abuse;

Volunteers, non-profit and faith-based;

Law enforcement and legal;

Local government; and

Business and civic.

O O0OO0O0O0OO0O0O0
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Chart 40: Number of Community Members and
Professionals Involved
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Source: DHS

Community Networks: Neighborhood/community networking focuses on engaging
and educating partners and promoting community involvement to strengthen families
and create safety nets for children. As Partnerships gain experience, and as
additional resources become available, Partnerships initiate more structured
responses to address community-identified needs, such as Parent Partners, Circles
of Support, Transitioning Youth, and Neighborhood Hubs.

Chart 41: Number of Participants and
Number of Networking Events
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Source: DHS

Individualized Course of Action (Family Team and Youth Transition Decision-
Making): Family team approaches seek to identify and build on family strengths so
the family can successfully address areas of concern. The process begins with
engaging and preparing the family and their support partners. The family team
meeting then brings together the family with formal and informal supports to develop
a tailor-made plan, which identifies the resources, supports and specific activities to
be carried out by parents, friends, extended families, and their support network.
Plans adapt to cultural, ethnic and racial norms that vary from family to family.
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Chart 42: Number of DHS Family Team Decision-Making (FTDM) Meetings
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Policy and Practice Change: Communities need to routinely assess their efforts,
identify gaps and barriers, and chart courses to improve policies and practices.
Involving community members, as well as families and youth directly impacted by
the child welfare system, significantly changes the conversation about policies and
practices related to child protection. Partnerships work to develop and implement
plans to address specific barriers and to incorporate best practice approaches in the

delivery of services, such as:
o Promoting authentic family and youth engagement;

o0 Reducing minority disproportionality and disparity in the child welfare system;
o Expanding the availability and enhancing the quality of family team meetings;

and
o Implementing youth-centered transition planning for youth leaving foster care.

1,200

Chart 43: Participants in the Parent Partners Approach by Year
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CPPC and Community-Based Child Abuse Prevention (CBCAP) program

lowa implements the CBCAP program through the CPPC initiative, which supports a
community-based approach for the prevention of child abuse. Funding is awarded
competitively through a Request for Proposals (RFP) to CPPC sites to strengthen local
child abuse prevention activities. CBCAP funds require sites to implement activities
aimed at preventing child abuse and neglect before it occurs. Grantees are encouraged
to provide evidence-based and evidence-informed programs.

- FFY 2011 FFY 2012  FFY 2013  FFY 2014
(October —
December
2013)
Number of Projects 3 37 26 32
Number of Counties 76 85 61 74
Parents/Caregivers Served 3421 1749 2066 644
Parents/Caregivers with Disabilities 233 253 253 79
Children Served 3976 2513 2378 735
Children with Disabilities Served 427 206 279 87
IREspife &/CriSIS Child Care (HOUIS)S 50281 37416 0 0
Crisis Child Care (Hours) 0 0 16970 2892
Group Parent Education Sessions 697 908 656 102
‘Home Parent Education Sessions 3805 4370 3130 1096
‘Family Support Group Meeting 449 60 0 0

Source: Prevent Child Abuse lowa *Respite Services discontinued since services provided via ICAPP.

In 2013, the CBCAP program implemented a new system to track changes in protective
factors. This effort was undertaken to help understand the program’s impact in the
community and determine whether or not services and activities are making a difference
in the areas they were intended. Hornby Zeller and Associates (HZA) was contracted to
look at the average scores in each domain at the beginning of program enroliment
(pretest) and after program involvement (post-test). The study examines the aggregate
scores of all participants involved in the current funding cycle, that is, the group of
participants that took the survey at enrollment and the group that took the survey at
follow up, which could be different people completing the version that they were eligible
for at the time the surveys were offered. The total number of valid surveys in federal
fiscal year 2013 was 959.
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Chart 44: Change in Protective Factors for All Programs Combined,
Matched Comparison Group
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In addition to supporting Parent Development, Crisis Care and Community Based
Family Team Meeting (CBFTM) services, technical assistance was provided to CPPC
sites. Much of this assistance centered around a shift to 80% of funded programs being
required to fall into ‘promising”, “supported”, and “well supported” as defined by the
FRIENDS National Resource Center. A series of trainings were offered in conjunction
with the FRIENDS National Resource Center to assist sites in making and
understanding this change. In addition to offering trainings around moving along the
evidence based continuum, assistance in researching where a program falls and in
guiding CPPC sites through changes to programming to meet these new guidelines was
offered.

Intervention

Child Abuse Assessments and Family Assessments

When the DHS receives an allegation of child abuse or neglect and the allegation meets
the three criteria for abuse or neglect in lowa (victim is under the age of 18, allegation
involves a caretaker, and the allegation meets the Code of lowa definition for child
abuse), the report of suspected abuse is accepted. On January 1, 2014, lowa
implemented a Differential Response System. When a report of suspected abuse is
accepted, it can go down one of two pathways for assessment, a Family Assessment or
a Child Abuse Assessment.

Accepted reports of suspected abuse, that allege only Denial of Critical Care with no
immediate danger, death, or injury to a child and meet other criteria as outlined in 441
lowa Administrative Code (IAC) 175.24(2)(b), are assigned as a Family Assessment.
The criteria are structured so that low to moderate risk families are eligible for a Family
Assessment. The DHS child protective worker:
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e Visits the home and speaks with individual family members to gather an
understanding of the concerns which were reported and what the family is
experiencing and engage collateral contacts in order to get a holistic view;

e Evaluates the safety and risk for the child(ren);

e Engages the family to assess family strengths and needs through a full family
functioning assessment; and

e Connects the family to any needed services, which are voluntary

If at any time during the Family Assessment, the child protective worker receives

information that makes the family ineligible for a Family Assessment, inclusive of a child

being “unsafe”, the case is reassigned to the Child Abuse Assessment pathway. Child
protective workers are required to complete Family Assessment reports by the end of

10 business days, with no finding of abuse made. Since this response just started

January 2014, lowa does not have data available at this time.

The Child Abuse Assessment is lowa’s traditional path of assessing allegations for child
abuse. The DHS child protective worker utilizes the same Family Functioning, Safety
and Risk Assessments as under the Family Assessment pathway. However, there is a
finding of whether abuse occurred, potential for perpetrator’'s name to be placed on the
Central Abuse Registry and possible court intervention. Findings include:

e “Founded” means that a preponderance of credible evidence (greater than 50%)
indicates that child abuse occurred and the circumstances meet the criteria for
placement on the lowa Central Abuse Registry.

e “Confirmed” means that DHS determined by a preponderance of credible evidence
(greater than 50%) that child abuse occurred but the circumstances did not meet the
criteria specified for placement on the lowa Central Abuse Registry because the
incident was minor, isolated, and unlikely to reoccur. (Only two abuse types,
physical abuse and denial of critical care, lack of supervision or lack of clothing, can
be confirmed but not placed on the Registry).

e “Not Confirmed” means that there was not a preponderance of credible evidence
(greater than 50%) indicating that child abuse occurred.

The child protective worker has 20 business days to complete a Child Abuse

Assessment report.

If an allegation of child abuse does not meet the criteria for abuse, the report is rejected.
A rejected report may be screened for a Child In Need of Assistance (CINA)
Assessment if the report may meet the criteria for the child to be adjudicated a CINA in
accordance with lowa Code 232.2.6. CINA Assessments also examine the family’s
strengths and needs in order to support the families’ efforts to provide a safe and stable
home environment for their children.
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Table 13: DHS Child Abuse Assessments (CY 2009-2013
Calendar fKei:\ Assessments Assessments

Year Assessed Unconfirmed Confirmed & Founded

CY Reports (Percentage) (Percentage)
2013 26,129 17,218 (65.9%) 8,911 (34.1%)
2012 28,918 19,302 (66.7%) 9,616 (33.3%)
2011 30,747* 21,035 (68.4%) 9,712 (31.6%)
2010 26,413 17,432 (66.0%) 8,981 (34.0%)
2009 25,814 16,947 (65.7%) 8,867 (34.3%)

Source: SACWIS
*The number of total reports increased 16% due to a policy clarification regarding confidentiality.

Chart 45: Unique Children, Confirmed & Founded Abuse
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Over time, the total number of reports varied from a low of 25,814 to a high of 30,747,
however, the percentage of “Confirmed/Founded” reports remained largely constant.
The number of children abused decreased from 2010 to 2012 but increased again in
2013 comparable in size to 2009. The total number of unique child victims varies with
the total number of child reports in a given year. The total number of reports in a year
tends to vary in relation to significance and number of news worthy child abuse events
that occur at the national and state level. DHS will continue to utilize report information
to examine future trends.

Child Advocacy Centers

During child abuse assessments, DHS’ child protective workers may refer a child to a
Child Advocacy Center (CAC), also known as a Child Protection Center (CPC).
The DHS entered into agreements with six CAC/CPCs across lowa that employ
specialized staff for children in need of services and protection from sexual abuse,
severe physical abuse or substance abuse related abuse or neglect. CAC/CPCs
provide forensic interviews, medical exams, treatment, and follow-up services for
alleged child victims and their families. These specialized services aim to limit the
amount of trauma experienced by child victims and their non-offending family members.
The CAC/CPCs coordinate with law enforcement and county attorneys in the
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prosecution of criminal cases involving child endangerment, child fatalities, and sexual
abuse. They also provide professional case consultation and statewide training.

There are five CAC/CPCs located in Muscatine (Mississippi Valley CPC), Hiawatha (St.
Luke’s CPC), Des Moines (Blank Children’s Hospital, Regional CPC), Sioux City (Mercy
CAC), and Cedar Falls (Allen CPC). These CAC/CPCs operate under a nonmonetary
agreement with the DHS and a monetary contract with the lowa Department of Public
Health (IDPH) to provide the designated services to child abuse victims and their
families referred by the DHS or law enforcement agencies. The sixth CAC/CPC is
based in Omaha, NE (Project Harmony) and serves lowa children and families in the
Southwestern part of the state under a contract with the DHS.

] SFY 2010  SFY 2011  SFY 2012  SFY 2013
.~ Children Served:

“Age of children: 0-6yrs. 1427 (48%) 1438 (48%) 1632 (50%) 1746 (49%)
I 7-12yrs. 944 (32%) 1017 (34%) 1037 (32%) 1185 (33%)
] 13-18yrs. 579 (20%) 547 (18%) 602 (18%) 650 (18%)
Total number of new children served: 2950 3002 3271 3581
.~ Categories of abuse:

C T Sexual abusel 2080 2051 2108 2473
.~ Physicalabuse 282 292 370 358
-~ Neglect. 73 70 54 62
.~ \Witnesstoviolence 104 103 138 158
- DEC(drugendangered child) 512 581 618 735
~ servicesprovided:

~ Medical/Physical exam:

o il 1686 2059 2012 2227
DO Followsup! 282 647 544 606
~ Counseling/Therapy:

~ Inhouse(nrs) 257 584 533 226
-~ Numberreferrals 1487 1598 1812 1817
.~ Forensicinterviews: 2233 1881 2271 2610
~ Drugtestingonly: 562 646 511 406
- Foster Careflemoval exams: 249 268 239 231
Cases founded/reason to believe: 274 501 464 563

Source: lowa Department of Public Health; Note: Percentages may not equal 100% due to rounding.

Data shows increased number of children served over time, with the age breakout of
these children relatively stable from year to year. Each category of abuse increased
over time, except for neglect, which declined slightly. All service categories increased
except for in-house counseling hours and drug testing only.

Safety Plan Services

During the assessment process, child protective workers may determine that the family
needs Safety Plan Services in order to ensure the safety of the child(ren). Safety Plan
Services provide oversight of children who are assessed by the DHS worker to be
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conditionally safe and in need of interventions (services and activities) to move them

from conditionally safe to safe status during a DHS’ time limited child abuse assessment

or Child In Need of Assistance (CINA) assessment. Safety Plan Services include

culturally sensitive assessment and interventions. Services assure that the child(ren)

will be safe and that without such services the removal of the child(ren) from the home

or current placement will occur. These services are provided in the family’s home

and/or other designated locations as determined by the DHS Safety Plan; remediate the

circumstances that brought the child to the attention of DHS; and keep the child(ren)

safe from neglect and abuse while maintaining or improving a child’s safety status.

As a part of the contract, there are two contract performance measures:

¢ Performance Measure 1 (PM1): Children are safe in their homes and communities.
Children will not be removed from their homes during Safety Plan Services.

e Performance Measure 2 (PM2): Children are safe in their homes and communities.
Children do not suffer maltreatment during Safety Plan Services.

Chart 46(a): Safety Plan Services - Units Provided
SFY 2012-2014
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Chart 46(b): Safety Plan Services - Contract Performance
SFY 2012-2014
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Performance for performance measurement one decreased in SFY 2014 while
performance for measurement two increased in SFY 2014. Implementation of
Differential Response and the lack of one quarter’s data in SFY 2014 may be impacting
the data.

Drug Testing Services

On July 1, 2013, two new DHS drug testing contracts were implemented. One contract
is for statewide drug testing collection services and the other contract is for the
statewide laboratory drug testing services. Each contract is for 24 months, beginning
July 1, 2013 and ending on June 30, 2015. For each contract, there is the possibility of
up to four additional one-year extensions at the sole discretion of the DHS.

Highlights under the new statewide Drug Testing Laboratory Services Contract include
the following:

Drug testing cutoff levels are those endorsed by Substance Abuse and Mental
Health Services Administration (SAMHSA).

The laboratory contractor and any subcontractor must be certified by the College of
American Pathologists with Certification from Substance Abuse and Mental Health
Services Administration (SAMHSA) and/or certified from the Clinical Laboratory
Improvement Amendments Program (CLIA), which is strongly encouraged.

The laboratory contractor is required to provide laboratory Gas
Chromatography/Mass Spectrometry (GC/MS) for substance(s) where instant result
samples have yielded a presumptive positive result.

All drug-testing must incorporate immunoassay technology and all positive results
are verifiable by Gas Chromatography/Mass Spectrometry (GC/MS), Liquid
Chromatography/Mass Spectrometry (LC/MS) or Liquid Chromatography — Mass
Spectrometry/Mass Spectrometry (LC-MS/MS).

Instant testing must provide testing for adulterant tests for pH, specific gravity and
temperature.

Drug test results are available through a secure web site that includes online
reporting in order to be compliant with HIPPA requirements.

A quality assurance mechanism is required under this contract.

Highlights under the new Drug Testing Collections Services Contract include the
following:

Statewide consistency in the collection process;

Uniform training for collectors;

Increased accuracy in the completion of the chain of custody paperwork for
submission of samples;

Cultural competency relative to drug testing;

A secure electronic website for the exchange of drug testing information;

A quality assurance mechanism;

A daily log for all collections including attempts and “no-shows” for each Service
Area; and

A randomized system of testing.
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The Drug Testing Collections Services Contract also provides for the following types

and modes of drug testing:

e Types of drug testing available under the contracts include: Urine, Hair, Sweat Patch
and Instant Tests (urine)

e Modes of collections include Fixed-Sites, In-Home Testing and Emergency Testing.
The expectation is that the majority of drug testing for DHS will occur at Fixed-Site
locations. In-Home and Emergency Drug Testing require prior approval by the
Service Area Manager and/or designee and are each limited to two collection
attempts. Any attempts beyond this point are considered exceptions and require that
the approval process be repeated. The use of Emergency Testing is restricted to
rare occasions when a rapid response is needed such as in the course of a Child
Protective Assessment when either In-Home drug testing or the use of a Fixed-Site
location is not an option.

Child protective workers utilize these drug testing services during the process of a child
abuse assessment when working with families using substances. Below is information
regarding the number of these tests in Calendar Year (CY) 2012 and 2013.

Table 15: Number of Child Abuse Registry Collections -
Calendar Year (CY) 2012 and 2013

DHS Service Area CY 2012 CY 2013
Number of Collections  Number of
Collections
Western 1,600 252
Northern 784 1,079
Eastern 530 1,159
Cedar Rapids 1,400 596
Des Moines 700 860
Total 5,140 3,946
Source: DHS

Since 2013, there has been a decline in the number of statewide child welfare drug
tests due to several factors. Prior to the 2013 implementation of a statewide Drug
Testing Collections Contract and a Drug Testing Laboratory Contract, the five DHS
service areas individually contracted with local agencies to provide child welfare drug
testing. Each service area arranged for the collection of drug testing individually
through Memorandums of Understanding, numerous contracts, and/or agreements with
local providers and agencies. These varied approaches resulted in inconsistencies in
drug testing across the state as there was no uniformity in the number and types of drug
testing panels that were offered from the various providers. Drug testing panels ranged
from a panel that only tested for one drug, such as methamphetamine, to a panel that
would test for two or more drugs, such as marijuana and cocaine.

Under the new statewide drug testing contracts, the laboratory services standardized

the number and the types of illegal drugs that could be tested in the same panel thus
eliminating the need for independent/solo drug tests. This bundling of compatible kinds
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of illegal drugs to be analyzed in the same laboratory procedure resulted in less testing
and allowed for a cost saving in testing.

In conjunction with the 2013 implementation of the statewide drug testing contracts, the
DHS developed a statewide Drug Testing Protocol. The protocol, for DHS child welfare
workers, was a compilation of new and revised statewide drug testing guidelines based
on best practices in this area as to when and how to effectively use drug testing. The
document discusses the purpose and approach to drug testing within child welfare and
introduces the use of behavioral indicators when deciding whether or not to drug test.

Community Care Services

At the conclusion of the DHS child abuse assessment or family assessment, DHS child
protective workers (CPWs) may provide information and referral, refer the family to
Community Care, or refer the family for an on-going DHS service case. (See
Attachment D: Services Flow Chart) Community Care, a single statewide performance-
based service delivery contract, is a voluntary service with the purpose to strengthen
families by building on the family’s resources and developing supports for the family in
their community. The current Contractor for Community Care is Mid lowa Family
Therapy, Inc. (MIFTC).

Decisions on service eligibility are based on the outcome of the child abuse assessment

or family assessment and identified levels of risk in the home as determined through

completion of the standardized DHS Family Risk Assessment. The risk assessment

looks at factors known to be associated with the likelihood of abuse or neglect occurring

at some point in the future. Identification of risks also assists in identifying the need for

individualized services. Services strive to keep the child(ren) safe, keep the family

intact, and prevent the need for further or future intervention by DHS, including removal

of the child(ren) from the home. Goals of Community Care include the following:

e Reduce concerns for families that create stress and negatively impact relationships
between family members;

e Partner with families to improve relationships within the family and build connections
to their community;

e Provide contacts and services that meet the family’s needs;

e Meet the cultural needs of families through better matching of service providers; and

e Develop support systems for families to increase the resources they have available
in order to reduce stressors the family may be experiencing.
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Table 16(a): Community Care Eligibility and Referral

Timeframe Community Care Eligibility Criteria Service Referral
Child Abuse Assessment | Family Assessment
Prior to e Allegations were NA Family referred to

January 1, 2014

confirmed and the
family was assessed
as being at high risk of
future abuse or
neglect.

Allegations were
founded and the
family was assessed
at low risk of future
abuse or neglect and
the identified child
victim was over the
age of six.

Community Care, if
they are willing to
participate in the
voluntary service.

Release of
Information
required prior to
referral

January 1, 2014

Allegations are

Any family assessed

Family can be

and after confirmed and the as being at moderate | referred to
family is assessed as | or high risk of future | Community Care, if
being at moderate risk | abuse or neglect they are willing to
of future abuse or participate in the
neglect. voluntary service.

e Allegations are not

confirmed but the No Release of
family is assessed as Information
being at moderate or required to refer
high risk of abuse or
neglect.

Source: DHS

The table below shows the number of referrals made to Community Care, the number of
responses received to the offer of Community Care, and the rate of those responses for

the year, and the number of cases closed in that year.

Table 16(b): Community Care Referrals and Responses

Calendar Year Valid Responses Received Responses Received in
(CY) Community in 14 Days Count 14 Days %
Care
Referrals
2014 — Jan/Feb 741 637 85.96%
Only
2013 1,416 1,194 84.32%
2012 1,374 1,134 82.53%
2011 1,745 1,331 79.28%

Source: DHS




Community Care was expected to serve an increased number of families under the
Differential Response (DR) System. The total number of valid statewide referrals to
Community Care from July 2013 through December 2013 was 730. The total number of
valid statewide referrals to Community Care from January through March 2014 was
1,084. The March 2014 referrals are not included in the chart above since the data is
not currently available at this time for the number of responses received in 14 days.

There has been a significant increase in the number of referrals to Community Care
since January 2014. One reason for this increase is that during the assessment
process, the child protective worker (CPW) has the opportunity to engage the family in
identifying and assessing strengths and needs to determine service readiness; how
ready, willing, and able is the family to accept a referral for Community Care. The more
engaged the family is with the CPW during the assessment process, the more likely
they are willing to be referred for services at conclusion of the assessment. Another
reason for the increase in referrals is that the CPW is no longer required to obtain a
signed release of information in order to refer a family to Community Care. In the past,
CPWs identified this as a barrier to making referrals. Over the past year, the DHS
Community Care program manager, service contract specialist, and service provider
staff continue to present information to DHS CPWs and their supervisors to answer
guestions on Community Care across the state of lowa which also attributed to an
increase in the number of referrals to Community Care. All presentations to date have
been well received by DHS staff and they report a better understanding of what the
program is all about so they can relay that to the families who are eligible for these
services. On an every other month basis, the Community Care Contractor provides
“Success Across lowa: Community Care Program: Stories from Case Managers”
which are shared with all DHS child protection workers, supervisors, social work
administrators, service area managers, and other program staff. These stories are
actual cases that represent services and/or activities provided to families through this
program that result in successful case closure. The feedback to date is that DHS
workers find value in these stories knowing that someone follows up with the families
who could not receive services from DHS. These stories reinforce positive feelings
about the benefits of the program. As CPWs better understand what services
Community Care can provide to a family, they can do a better job of sharing this
information with the family as they engage the family’s service readiness during the
assessment.

Below are four performance measures for Community Care services:

e Performance Measurement 1: The percent of families referred that have a child
adjudicated CINA and the Department was ordered to provide supervision or
placement within 180 days of the date of referral for Community Care will be five
percent or less.

e Performance Measurement 2: The percent of families referred to Community Care
who have a confirmed or founded report of child neglect or abuse within 180 days
with the timeframe to commence the 15th day after the referral to Community Care
where the actual incident occurred fourteen days after the date of referral to
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Community Care will be five percent or less to receive full payment, and no more
than ten percent of families for fifty percent of payment.

e Performance Measurement 3: The Contractor will receive responses to its offer of
Community Care from at least eighty percent of the families referred to Community
Care within fourteen calendar days of the date of the referral from the Department.

e Performance Measurement 4: Eighty five percent (85%) of families will be satisfied
with contacts and services and supports provided through Community Care as
determined by a satisfaction survey.

Chart 47: Community Care - CY 2012 and 2013
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Overall, the data shows that Community Care services are effective in contacting
families and then connecting those families with community resources, which improve
the family’s functioning through helpful and beneficial services and supports.

Treatment Services and Foster Care Services

Family Safety, Risk and Permanency Services (FSRP)

Families receive Family Safety, Risk, and Permanency (FSRP) Services. FSRP
services are targeted to children and families with an open DHS child welfare case,
following a child protective or Child in Need of Assistance (CINA) assessment or
Juvenile Court action. FSRP Services are designed to deliver a flexible array of
culturally sensitive interventions and supports to achieve safety, permanency, and child
and family well-being in the family’s home and/or other designated locations as
determined by the family case plan. Contracts focus on the outcomes desired, require
use of evidence based/informed practice, and allow greater flexibility for contractors to
deliver services based on child and family needs in exchange for greater contractor
accountability for positive outcomes. These services are individualized to the unique
needs of the child and family.
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Chart 48(a): Family Safety, Risk & Permanency Services
SFY 2012-2014
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Table 17: Eligibility for Child Welfare Services
Timeframe DHS Eligibility Criteria for Child Welfare Services
Prior to e Child(ren) adjudicated as a Child in Need of Assistance (CINA)
January 1, 2014 by Juvenile Court; or

e Child(ren) placed in out-of-home care under the care and
responsibility of the DHS; or

e Child(ren) and family have need for DHS-funded child welfare
interventions, based on one of these factors:

0 A child in the family is under six (6) years of age and is a
founded victim of child abuse or neglect, regardless of
whether the child’s assessed risk level is low, moderate, or
high; or

0 A child in the family is six (6) years of age or older, is a
founded victim of child abuse or neglect, and the child’s
assessed risk level is moderate or high.

January 1, 2014 Child(ren) adjudicated as a Child in Need of Assistance (CINA)
and after by Juvenile Court; or
e Child(ren) placed in out-of-home care under the care and
responsibility of the DHS; or
e Child(ren) and family have need for Agency (DHS) funded child
welfare interventions, based on one of these factors:

0 Any child in the family is a founded victim of child abuse or
neglect, regardless of whether the child’s assessed risk level
is low, moderate, or high; or

0 Any child in the family is a confirmed victim of child abuse or
neglect, and the child’s assessed risk level is high.

Source: DHS

As a part of the contract, there are four contract performance measures implemented:
e Performance Measure 1 (PM1): Children in cases receiving Family Safety, Risk, and
Permanency Services will be safe from abuse* for the entire Episode** of Services
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and for at least six (6) consecutive months following the service end date of their
Family Safety, Risk, and Permanency Services, regardless of contractor+*,

e Performance Measure 2 (PM2): All Children receiving Family Safety, Risk, and
Permanency Services who are residing in the case household at the time the
contractor initiates services are not removed from the home throughout the Episode
of Service and are placement-free for six (6) consecutive months after the
conclusion of their Episode of Service*.'’

e Performance Measure 3 (PM3): Children who are in placement in the beginning of,
or enter placement during, their case’s episode of Family Safety, Risk, and
Permanency Services will be reunited within twelve (12) months and remain at home
without experiencing reentry into care within six (6) consecutive months of their
reunification date.

e Performance Measure 4 (PM4): Children who are in placement in the beginning of,
or enter placement during, their case’s episode of Family Safety, Risk, and
Permanency Services will achieve a finalized adoptive or guardianship placement
within twenty-four (24) months.

PM 3 incentives are earned six (6) months following the twelve (12) month reunification
period. (Statewide) For children removed from their home during Family Safety, Risk,
and Permanency Services, the twelve (12) month reunification period will be calculated
from the date of their removal. For children who have been in placement prior to their
case referral for Family Safety, Risk, and Permanency Services, the twelve (12) month
reunification period will be calculated from the contractor’s initial service start date.

PM 4 incentives are earned twenty-four (24) months following the removal date.
(Statewide) For children removed from their home during Family Safety, Risk, and
Permanency Services, the twenty-four (24) month period will be calculated from the
date of their Removal. For children who have been in placement prior to their case
referral for Family Safety, Risk and Permanency Services, the twenty-four (24) month
period will be calculated from the contractor’s initial service start date.

18 «For purposes of calculating this measure, abuse in which the person responsible is employed by or a caretaker in
the child’s placement setting or a childcare setting will not be counted against the contractor. However, if abuse
occurs in a relative placement and the relative is responsible, it will be counted against the contractor.

**Episode of Service means the period from the start date of services through the service end date in which a case
receives services under the same contract.

*** Eor purposes of this measure, cases must be closed from receiving Family Safety, Risk, and Permanency
Services for at least six (6) consecutive months, without any confirmed or founded abuse reports to be eligible for
incentive payments. It is possible that more than one contractor would be eligible for an incentive payment on the
same case in situations where the case was transferred to another contractor, without a break in services, and no
abuse occurred while either contractor delivered services and within six (6) consecutive months of final service
closure.

1 *Episode of Service means the period from the start date of services through the service end date in which a case
receives services under the same assigned case ID and period of service.
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(SFY 2013 -2014) - Performance Measures 1 and 2

Chart 48(b): Family Safety, Risk & Permanency Performance
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Chart 49: Family Safety, Risk & Permanency Performance
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Drug Testing Services
When a social work case manager (SWCM) has an on-going service case, the SWCM
may arrange for drug testing in cases where substance use and/or abuse was a factor

in the abuse or neglect of the child. Below is information regarding utilization of these
tests during active on-going service cases in Calendar Years (CY) 2012 and 2013.

100



Table 18: Calendar Year (CY) 2012 & 2013 —

Drug Testing Volume by DHS Service Area — On-going Service Cases

Test Type Des Moines Cedar Eastern Northern Western Totals
Collection Service Area | Rapids Service Service Service
Service Area Area Area
Area
2012 | 2013 | 2012 | 2013 | 2012 | 2013 | 2012 | 2013 | 2012 | 2013 2012 2013
Hair 1,725 523 379 | 430 1,496 | 874 301 | 779 | 1,026 98 | 4,927 2,704
UA 7,697 337 | 4,173 | 166 | 1,526 | 283 | 1,434 | 300 | 5,352 | 154 | 20,182 | 1,240
Sweat Patch 565 329 | 1,182 | 1682 143 | 143 860 | 587 708 | 216 | 3,315 2,957
Instant Salvia 39 2 60 99 2
Tests
Instant Urine 2,131 244 8 963 1 60 30 68 | 3,369
Total | 28,591 | 10,272
Source: DHS

Decategorization

Services through Decategorization, a process by which flexible, more individualized
services can be provided at the local level, is designed to redirect child welfare and
juvenile justice funding to services, which are more preventive, family centered, and
community based. The purpose of services through Decategorization is to reduce use
of restrictive approaches that rely on institutional, out-of-home, and out-of-community
care. Projects are organized by county or a cluster of counties. Currently, there are 40
Decategorization projects across the state of lowa, covering every county. Projects can
provide a variety of services, such as Crisis Child Care/Respite Care, Crisis
Intervention, Domestic Violence Services, Family Assistance, Wrap Around Services,
Family Team Meeting Services, Fiscal Agent Services, Functional Family Therapy,
Mediation, Mental Health Services, Mentoring Services, Program Coordination, School
Programming, etc.

Decategorization Governance Boards oversee the development and submission of an
annual child welfare and juvenile justice services plan that meets specific requirements
of rule, including the quantifiable short term plans and desired results; how these plans
align with the project’s long term plans to improve outcomes for vulnerable children by
enhancing service systems; and the methods that the project will use to track results
and outcomes during the year. The Decategorization services plan for each respective
Decategorization project is submitted by October 1 of each state fiscal year.

The Decategorization Governance Boards also oversee the development and
submission of an annual progress report for the Decategorization project that meets
specific requirement of rule, including a summary of the key activities and progress
toward reaching the desired outcomes during the previous state fiscal year. The
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Decategorization annual progress report for each respective Decategorization project is
submitted by December 1 of each state fiscal year.

Child Welfare Emergency Services

Child Welfare Emergency Services (CWES): DHS implemented CWES statewide
beginning with SFY 2012, using a competitive procurement process, and established for
the first time contract performance measures related to safety, permanency, and well-
being. CWES broadened lowa’s child welfare service array by offering short-term,
temporary interventions to focus on the safety, permanency, and well-being of lowa
youth who would ordinarily be headed to shelter care from referrals by the DHS,
Juvenile Court Services (JCS), and law enforcement. The intention of CWES is to
immediately respond to the child welfare crisis related needs of children under the age
of 18. This program generally serves children beginning at age 12, since the target
population for these services is children who would otherwise be referred for emergency
juvenile shelter care placement, and shelter care is not encouraged for children under
the age of 12. However, some CWES providers care for children under age 12,
including placement into a shelter bed when an out of home placement is necessary
and no other placement option is available. Only the DHS, JCS, and law enforcement
can refer eligible children to CWES.

CWES approaches range from offering referrals for the least restrictive child welfare
crisis interventions that can be used, e.g., mobile crisis teams, family conflict mediations
or in-home services provided before a removal from their home is needed, up to more
restrictive “emergency” services including out-of-home placements with relatives, foster
families, or emergency juvenile shelter care (as permitted by the lowa Code). In some
cases, alternatives to placement are not appropriate and, with court authorization, youth
are sent directly to shelter care. CWES are not the same as mental health emergency
or crisis services.

The performance measures developed for this program (as well as for foster group care
services reported later) were intended to inform the DHS as to what were the
reasonable and relevant expectations that could be tied to fiscal and outcome incentives
in the future. Since the first year of these contracts, the performance measures were
evaluated by the DHS, in collaboration with its contractor partners, to make minor
adjustments as needed to clarify or strengthen the measures. However, the initial focus
of the measures did not change. Over the one and a half years, the online data entry
system developed for this program underwent adjustments to work out initial system
issues, make data entry easier for contractors, and to begin generating performance
data.

The outcomes, performance measures, and results for CWES are the following:

e Safety Outcome 1: Children are protected from abuse and neglect while placed in
CWES Emergency Juvenile Shelter Care. Performance Measure: There will be no
confirmed or founded cases of abuse or neglect by the contractor or subcontractor of
children in CWES Emergency Juvenile Shelter Care. For tracking purposes, the
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DHS will count each incident assessed that is determined to be confirmed or
founded.

Table 19: Percentage of Children Safe from Abuse or
Neglect in CWES Juvenile Shelter Care
(January — June 2013)

Number of Number of Children

Placement Safe from Abuse or

Episodes Neglect Percentage
2,169 2,168 99.95%

Source: lowa Department of Human Services

Safety Outcome 2: During SFY 2014, the number of Critical Incidents will be
reduced. Performance Measure: Using data from SFY 2013 (January 1, 2013
through June 30, 2013), the Critical Incidents reported by the Contractor will be used
to define a baseline of occurrence. Methodologies to achieve a reduction in this
percentage will be explored by the DHS, JCS, and the Contractor to identify ways in
which individual Contractors can achieve reductions during SFY 2014. Individual
Contractors shall develop individual reduction goals with the DHS, in collaboration
with their referrals sources of DHS and JCS.

Individual contractor goals to achieve reductions in SFY 2014 were developed by
each contractor. During the period of January 1, 2013 through June 30, 2013, there
were 1,248 incidents reported in the following categories:

Behavior by a child in care that results in injury to another
child in care, contractor staff, or volunteer that requires
treatment by medical personnel in or at a hospital, other
medical clinic or urgent care provider, or a physician’s office. 248 20%
Behavior resulting in self-harm 75 6%
Behavior resulting in damage to property 56 4%
Runaway or other absence without leave for any period of
time 341 27%
Police calls made due to a child’s behavior or other action

143 11%
Placement into juvenile detention 39 3%
Use of physical restraint as defined and allowed by licensing
regulations™® 346 28%

Source: DHS

Levels of reduction achieved will be identified at the conclusion of SFY 2014. This
process allowed both the DHS and its private partners to begin identifying which

'8 Shelter staff is trained to safely restrain juveniles in accordance with lowa law and licensing regulations.
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incidents occur most, why they occur, and how they can best be addressed by
changes in practice and understanding individual needs of children served. One
factor discovered was that incidents are often disproportionately committed be a
limited number of individuals; that is, as an example, 50% of the reported incidents
may be committed by only 5% of the youth in placement.

Permanency Outcome: Children referred to CWES will be screened for CWES
services within one hour of referral and diverted from placement into a CWES
Emergency Juvenile Shelter Care bed as often as is appropriate. Performance
Measure: The period of January 1, 2013 through June 30, 2013 will be used to
identify recent past performance. During this timeframe, Contractors should have
diverted a minimum of 50% of the target population referred. The minimum target of
50% diverted will continue in SFY 2014.

For the time period of January 1, 2013 through June 30, 2013, a 60% diversion rate
was reported across all CWES contractors, which reflects 509 youth diverted from
placement. The percentages ranged from a high of 86% to a low of 26%. Three
contractors were below the 50% mark.

Diverting a child from CWES shelter placement and keeping them with their family is
an approach toward maintaining permanency, attempting to alleviate removal from
the home even though shelter placement is considered only temporary and short
term. The use of alternatives versus placement into CWES shelter care varies
across the state and across contractors. One reason for this is, but not likely to be
limited to, lack of referrals for alternatives to placement. Too often children still
come to these CWES programs with court orders directly to shelter, conceivably
without considering what a CWES contractor can provide in lieu of placing a child
out of home.

The DHS acknowledges that in many cases shelter placement may be the only
viable option and it remains a valuable component in the overall array of child
welfare services. During this same time period, of 1,335 youth screened for CWES,
485 were ordered directly to shelter, limiting the number of possible diversions to
850. Enhanced collaboration system-wide is needed to let this service evolve to help
keep children at home. Contractors and referral workers report, however, that
attitudes are changing regarding shelter use and need.

Well-being Outcome 1: All children in CWES Emergency Juvenile Shelter Care for
longer than four days, who are required by State law to attend school, shall attend
on all scheduled school days. Performance Measure®®: Contactors will assure that

19 An evaluation of this performance measure at the conclusion of the first two-year contracting period showed it
lacked clarity between what was intended to be measured of two separate school related elements: 1) providing
school information after discharge; and 2) school attendance. The “combined” way it was being viewed made it
difficult to measure and report. For SFY 2014, this measure was separated into two distinct measures and clarified for
contractor understanding and ease of tracking and reporting and ease for DHS to measure.
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children in CWES Emergency Juvenile Shelter Care attend, at a minimum, 90% of
all scheduled school days.

Well-being Outcome 2: For all children in CWES Emergency Juvenile Shelter
Care, who are required by State law to attend school, the information held by the
contractor that is related to education credits earned or other educational
accomplishments by a child while placed in the shelter shall be provided to the
referral worker and made available to the receiving school upon discharge. Children
who remain in their home school during this shelter care placement are excluded
from this measure. Performance Measure: Contactors shall provide and make this
school information available for at least 90% of the children in the population
included in this measure within 14 days of each child’s discharge.

Table 21: Performance Results (January — June 2013)

Across all 13 Contractors school  Across all 13 Contractors this
information was transferred w/in percentage of children attended
14 days of discharge on behalf of 100% of scheduled school days

this percentage of youth (measure changed in SFY 2014)
94% 75%
Source: DHS

The DHS will continue to monitor and evaluate this measure during SFY 2014 and
future adjustments will be made, as needed. This will clarify expectations and make
it easier to track and report this information, which was difficult and inconsistent
during SFY 2013.

Well-Being Outcome 3: The CWES interventions provided to the target population
and their families are appropriate to meet the identified needs or resolve conflicts in
the least restrictive manner possible, as assessed by the DHS and JCS referral
workers. Performance Measure: DHS and JCS referral workers shall report, using
online surveys, 90% of the target population referred received services in a timely
manner, the services were appropriate and as least restrictive as possible, and that
children and families were better off after CWES engagement.

Table 22: Performance Results (July — December 2013)

Number of CWES Number of Number of Surveys
Screenings Surveys Indicating CWES Was
Completed Effective Percentage
1,335 606 463 76%
Source: DHS

This measure needs to show improvement in both the achievement of a 90%
satisfaction rate and on the number of completed surveys (both the number overall
returned and the participation rate of the respective referral sources). The DHS will
re-evaluate whether or not this measure is written too stringently. That is, in order for
a survey to show that CWES “was effective,” respondents must provide affirmative
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responses to all of four different areas. Surveys that do not show affirmative
responses in all of the four areas are not counted toward achievement of the 90%.

Foster care services

Table 23: Number of Children in Relative Placement, Foster Family Care, Foster Group

Care, and Supervised Apartment Living (SAL)

Period Ending — Relative Foster Family Foster Group Supervised

September 30™ Placement* Care Care** Apartment
Living

2013 1786 1893 887 68

2012 1578 1963 956 70

2011 1422 2182 987 53

2010 1445 2259 1025 45

2009 1358 2239 1097 82

Source: AFCARS Extract

*Largely unlicensed relative homes with some licensed relative homes included

**|ncludes shelter placements

e Relative Placement: “Relative placement” means placement of a child in the home
of an adult who is a member of the child’s extended family.

e Foster Family Care: “Foster family care” means foster care provided by a foster
family licensed by DHS or approved by the placing state. The care includes the
provision of food, lodging, clothing, transportation, recreation, and training that is
appropriate for the child’s age and mental and physical capacity.

e Foster Group Care: Foster group care includes residential group care facilities and
emergency juvenile shelter care (the latter is the most restrictive component of the
Child Welfare Emergency Services array). Foster group care and shelter care are
both important parts of the foster care system providing twenty-four hour substitute
care for children who are unable to live in a foster family home or relative home
(residential group care) or short term and temporary care in a physically unrestricting
facility during the time a child awaits final judicial disposition of the child's case
(emergency juvenile shelter care).

Group care facilities offer a structured living environment for eligible children
considered unable to live in a family situation due to social, emotional, or physical
disabilities, but are able to interact in a community environment with varying degrees
of supervision. Children are adjudicated either as a child in need of assistance
(CINA) or for committing a delinquent act and are court-ordered to this level of care.
Some children cannot be maintained safely in a family home setting due to a need
for a more structured environment and more intensive programming to address
behavioral issues. For these children, residential group care facilities provide the
structure and programming needed in addition to age appropriate and transitional
child welfare services.
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SFY 2012 was the first year under a competitive request for proposals (RFP) and

procurement process for foster group care and the first year for contractual outcome
measures that focus on safety, permanency, and well-being.

The performance measures for foster group care are the following:

o Safety Outcome 1: Children are protected from abuse and neglect while placed

in Foster Group Care. Performance Measure: There will be no confirmed or
founded cases of abuse or neglect by the Contractor or Subcontractor of
Children in Foster Group Care. For tracking purposes, the Agency will count
each assessed incident determined to be confirmed or founded.

Table 24: Performance Results (January — June 2013)

Number of Number of Children

Placement Safe from Abuse or

Episodes Neglect Percentage

2,004 2,000 99.8%
Source: DHS

o Safety Outcome 2: During SFY 2014, the number of Critical Incidents will be

reduced. Performance Measure: Using data from SFY 2013 (January 1, 2013

through June 30, 2013), the Critical Incidents reported by the contractor will be

used to define a baseline of occurrence. Methodologies to achieve a reduction

will be explored by the DHS, JCS, and the contractor to identify ways in which
individual contractors can achieve reductions during SFY 2014. Individual

contractors shall develop individual reduction goals with the DHS, in collaboration

with their referrals sources of DHS and JCS.

Individual contractor goals to achieve reductions in SFY 2014 were developed by

each contractor. During the period of January 1, 2013 through June 30, 2013,
there were 2,429 incidents reported in the following categories:

Table 25: Type, Number and Percentage of Reported Incidents

Type of Incident

Number

Percentage

Behavior by a child in care that results in injury to
another child in care, contractor staff, or volunteer
that requires treatment by medical personnel in or

Reported

at a hospital, other medical clinic or urgent care 326 13%
provider, or a physician’s office.

Behavior resulting in self-harm 134 6%
Behavior resulting in damage to property 84 3%
Runaway or other absence without leave for any

period of time 200 8%
Police calls made due to a child’s behavior or

other action 86 4%
Placement into juvenile detention 8 .33%
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Table 25: Type, Number and Percentage of Reported Incidents

Type of Incident Number Percentage
Reported

Use of physical restraint as defined and allowed
by licensing regulations® 999 41%
Use of control room as defined by licensing 592 24%
regulations

Source: DHS

Levels of reduction achieved will be identified at the conclusion of SFY 2014.
This process allowed both the DHS and its private partners to begin identifying
which incidents occur most, why they occur, and how they can best be
addressed by changes in practice and understanding individual needs of children
served. One factor discovered was that incidents are often disproportionately
committed by a limited number of individuals; that is, as an example, 50% of the
reported incidents may be committed by only 5% of the youth in placement.

o0 Permanency Outcome 1: Connections to family and community are maintained
while Children are in Foster Group Care. Performance Measure: Contractors
shall provide for two separate face-to face-visits during each calendar month,
excluding the months of placement and discharge, with the child’s family or
significant others who are identified in the child’s case permanency plan or who
have been approved in writing by the DHS or JCS referral worker.

In SFY 2013, DHS'’s private partner contractors were required to assure these
visits occurred on behalf of at least 60% of the children in placement. For the
time period of January 1, 2013 through June 30, 2013, five of lowa’s 15 group
care contractors achieved this goal. Three were just under the 60% target and
the others ranged from 29% - 48%. Monitoring continues in SFY 2014 and
improvements are anticipated based on better and more accurate contractor self-
reporting. The DHS also has been documenting reasons this goal is sometimes
unattainable; e.g., when family or community visits are contradictory to the case
plan or wishes of the referral worker or court, such as in the cases of youth
placed in programs for sex offenders or when there has been a termination of
parental rights. Regardless, all contractors are encouraged to work on behalf of
the youth in placement to make or maintain connections with relevant family or
community representatives.

o0 Well-Being Outcome 1: All Children in Foster Group Care who are required by
state law to attend school shall attend on all scheduled school days.
Performance Measure?: Contactors will assure that Children in Foster Group
Care attend, at a minimum, 90% of all scheduled school days.

2 Group care staff is trained to safely restrain juveniles in accordance with lowa law and licensing regulations.
2L An evaluation of this performance measure at the conclusion of the first two-year contracting period showed it
lacked clarity between what was intended to be measured of two separate school related elements: 1) providing
school information after discharge; and 2) school attendance. The “combined” way it was being viewed made it
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o0 Well-being Outcome 2: Information held by the Contractor that is related to
education credits earned or other educational accomplishments by a child while
placed in Foster Group Care shall be provided to the referral worker and made
available to the receiving school upon discharge. Children who remain in their
home school during this group care placement are excluded from this measure.
Performance Measure: Contactors shall provide and make this school
information available for at least 90% of the children in the population included in
this measure within 14 days of each child’s discharge.

Table 26: Performance Results (January — June 2013)

Across all 15 contractors Across all 15 contractors this
school information was percentage of children attended
transferred w/in 14 days of 100% of scheduled school days
discharge on behalf of this (measure changed for SFY 2014)
percentage of youth
85% 72%

Source: DHS

The DHS will continue to monitor and evaluate this measure during SFY14 and
future adjustments will be made as needed. This will clarify expectations and
make it easier to track and report this information which has been difficult and, at
times, non-uniform during SFY13.

Supervised Apartment Living Foster Care: Supervised apartment living (SAL)
foster care offers youth who have a need for foster care the opportunity to transition
to an apartment in the community while still receiving supervision and assistance.
There are two types of living arrangements in the SAL program, cluster site and
scattered site arrangements. The cluster arrangement houses up to 6 youth in one
site, with 24/7 supervision anytime more than 1 youth is present. Youth must be at
least 16 ¥z years of age to qualify for SAL cluster site placement. Youth in a
scattered site are placed in their own living arrangement (typically an apartment).
Youth must be at least 17 years of age to qualify for SAL scattered site placement.
The SAL foster care program’s main goal is preparing youth to successfully
transition to young adulthood, teaching life skills necessary for successful transition.
Currently there are 7 child welfare agencies that the department contracts with to
provide SAL services. The total unduplicated number of youth in a SAL placement
for SFY 2013 was 202, up from 174 for SFY 2012.

difficult to measure and report. For SFY 2014, this measure was separated into two distinct measures and clarified for
contractor understanding and ease of tracking and reporting and ease for DHS to measure.
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Table 27: SAL performance measures and data for SFY 2013
Performance Measure Contractor Performance

(Cumulative Average for
the 7 SAL Contractors)
Safety Outcome Performance Measure: 100%
There will be no founded cases of abuse or
neglect of the children in the SAL
contractor’s care by the contractor or by
other children in the program.

Permanency Outcome 1: The contractor will 91.43%
ensure a least twice a month contact with a

member of the child’s positive support

system for 70% of the children served.

Permanency Outcome 2: The Contractor will 76.98%
ensure that 70% of children served are

regularly participating (at least weekly) in an

organized community activity (e.g.

extracurricular school activities, faith based

activities, clubs, community organizations,

volunteering).

Well Being Outcome: 75% of children 95.74%
served are complying with satisfactory

school attendance (defined in Code) leading

to a high school diploma or GED or have

already obtained a high school diploma or

GED.

Source: DHS

Additional Services to Support Reunification, Adoption, Kinship Care, Independent
Living and Other Permanent Living Arrangements

Parent Partners

The lowa Parent Partner Approach seeks to provide better outcomes around re-abuse
and reunification. Parent Partners are individuals who previously had their children
removed from their care and were successfully reunited with their children for a year or
more. Parent Partners provide support to parents that are involved with DHS and are
working towards reunification. Parent Partners mentor one-on-one, celebrate families’
successes and strengths, exemplify advocacy, facilitate trainings and presentations,
and collaborate with DHS and child welfare professionals.

Participants share experiences and offer recommendations through: foster/adoptive
parent training; new child welfare worker orientation; local and statewide
planning/steering committees and conferences; and CPPC participation. Parent
Partners work with social workers, legal professionals, community based organizations,
and others to provide resources for the parents they are mentoring. Parent Partners
frequent Family Treatment Court as support and coaches for participants. The goal of
the Parent Partner Approach is to help birth parents be successful in completing their
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case plan goals. This is achieved by providing families with Parent Partners who are
healthy and stable, and model success.

Table 28: Number of Parent Partners and Families Mentored

FY FY FY FY FY FY FY Cumulative
2007 | 2008 | 2009 | 2010 |2011 | 2012 | 2013 Total
# New Parent 17 39 23 26 77 78 52 312
Partners
# New 15 152 237 289 491 810 933 2927
Families
Served

Source: Parent Partner Sites

The number of new Parent Partners and new families served increased over time.
Parent Partners continues to be a beneficial program for families. Beginning in SFY
2014, a statewide contract was awarded to provide the services and to expand services
statewide over a period of time.

Time-Limited Family Reunification Services — See Service Description below

Reimbursement of Legal Fees: If child(ren) cannot be reunified safely with the parent
from whom he or she was removed, the child(ren) may experience permanency through
guardianship or transfer of custody through district court. DHS continues to reimburse
legal fees associated with achieving permanency for a child through guardianship or a
modification of a prior custody order between parents in district court. However,
payment of legal fees declined over time as noted in the chart below.

Chart 50: Legal Fees Paid to Achieve Permanency
(SFY 2010-2014)

h

Legal Fees Paid to Achieve Permanency

H SFY 2010 $46,128
HSFY 2011 $26,666
SFY 2012 $17,072
H SFY 2013 $20,360

M SFY 2014 (thru March
2014) $12,289

Source: DHS

Adoption Subsidy Program: When a child adopted from the child welfare system has a
special need, DHS provides on-going support and services through the adoption

subsidy program. As of March 31, 2014, 5,337 families have adopted one or more of
the 9,369 children who received an adoption subsidy payment. Approximately 95% of
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all children adopted through DHS receive an adoption subsidy payment, and an
additional 4% are eligible for an at risk agreement.

Chart 51: Average Number of Children Receiving
Adoption Subsidy Payment in a Month (SFY 2010 - 2014)

9,600
9,400
9,200 M SFY 2010
9,000 H SFY 2011
8,800

’ 1 u SFY 2012
8,600 - ,05
8,400 - M SFY 2013
8,200 - W SFY 2014 (thru 3/31/14)

Average No. of Children Receiving Subsidy
Payment in a Month
Source: DHS

The Transitioning Youth Initiative (TYI) focuses on youth who are involved in or who
have aged out of lowa’s foster care system. The TYI communities implement the
collaborative efforts focused on the four Community Partnerships for Protecting Children
(CPPC) strategies: shared decision-making, individual courses of action, neighborhood
networking, and policy and practice change. Through these CPPC efforts, the Youth
Transition Decision-Making (YTDM) process was developed. This is a youth-centered
planning and practice model that empowers youth to take control of their lives and
achieve their dreams. Supportive adults and peers create a team to help the youth
make connections to resources, education, employment, health care, housing, and
supportive personal and community relationships. Through these connections and
relationships, young people are better able to access and take advantage of the
resources, knowledge, and skills needed to support themselves and realize their
dreams. TYI/YTDM coaches and trainers meet monthly via conference call to discuss
progress of each site. Each new site is assigned a coach/trainer that helps
communities prepare for aspects of TYI and dream team implementation.

TYl and YTDM to date:

e 50 facilitators trained and approved or in approval process

e 7 YTDM Coaches (developing skills and building expertise — formalizing coaching
pool)

5 YTDM Trainers, 4 Youth Co-Trainers

4 DHS YTDM facilitator trainings held

4 other YTDM trainings held

125 people attended YTDM trainings

YTDM policy support and activities:
e Implemented YTDM Standards with FTDM/YTDM Program Improvement Plan (PIP)
committee
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Revised trainer’s guide

Developed Facilitator Toolkit

Developed and disseminated YTDM brochure

Information packet/marketing materials developed and disseminated

Presented on YTDM in Clearwater, FL at Jim Casey Annual Fall Convening
CPPC statewide & Regional meeting presentations

Statewide facilitator meeting help in October

Risky Business presentation

Statewide Advisory Committee meetings held every 2-3 months

220 people trained in SP434: Youth Transition Decision Making

Quiarterly training on Youth Engagement Research on youth experience with YTDM
by lowa State University (ISU)

FACS service request & identifier

SharePoint (temporary) for FTDM/YTDM facilitators, coaches & mentors
Facilitators are now approved for statewide facilitation

Chafee dollars secured and dispersed to three DHS service areas

Research is being conducted in partnership with lowa State University, Child
Welfare Research & Training Project and lowa Department of Human Services on
what youth experiences were for YTDM meetings. The contract is for up to 100
youth to be interviewed and results compiled by ISU.

Independent Living and Other Permanent Living Arrangements: See Chafee Foster
Care Independence Program (CFCIP)

Service Description for Promoting Safe and Stable Families (PSSF)

Family Preservation Services

DHS allocates less than 20% of Promoting Safe and Stable Families (PSSF) funding for
family preservation services. lowa’s family preservation services are part of lowa’s
family centered services, specifically Family Safety, Risk and Permanency (FSRP)
services, which are available statewide. Family centered services are funded through a
combination of state and federal Medicaid funds.

Wrap-Around Emergency Services

The five DHS service areas receive funds to provide flexible funding for services to low
income families who would have their infants or children returned to their care but for
the lack of such items as diapers, utility hook-up fees, beds or cribs, or house cleaning
or rent deposits on apartments, etc. Additionally, these funds may be used to provide
services to allow children to remain in the home, such as mental health and/or
substance abuse treatment for children or parents, etc. Statewide, in FY 2013, we
spent $62,256 ($15,564 state) for services and thus far in FY 2014 we spent $22,098
($5,524 state) for services.
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Family Support Services

Please see Child and Family Services Continuum, Prevention, lowa Child Abuse
Prevention Program (ICAPP). lowa allocates a minimum of 20% of the PSSF dollars to
Family Support Services.

Service Decision-Making process for Family Support Services (45 CFR 1357.15(r))
Explain how agencies and organizations were selected for funding to provide family
support services and how these agencies are community-based.

lowa utilizes PSSF Family Support Services funds for the lowa Child Abuse Prevention
Program (ICAPP). In ICAPP, local Community-Based Volunteer Coalitions or
“Councils” apply for program funds to implement child abuse prevention projects based
on the specific needs of their respective communities. Coalitions or “Councils” apply for
funds through a competitive procurement process, inclusive of a Request for Proposals
(RFP), evaluation of proposals through evaluation committees, and contracts awarded
for one year with a potential renewal for another year. The process repeats itself when
the contract period is complete.

Time-Limited Family Reunification Services

Time-Limited Family Reunification Services are provided to a child who is removed from
home and placed in a foster care setting and to the child’s parents or primary
caregivers, including relative caretakers where DHS has placement and care
responsibility. In accordance with federal law (42 U.S.C. 629a(a)(7)(A)), these services
are available only for 15 months from the date the child enters foster care. Time-limited
reunification services facilitate the safe and timely reunification of the child with the
family and/or prevent re-entry into placement.

lowa allocates a minimum of 20% of the PSSF dollars to Time-Limited Family
Reunification. Dollars are allocated to the five service areas based on the number of
children in out-of-home placements for the service area out of all children in out-of-
home placements for the entire state. All services to children and their families are
traceable to the eligible child. Service areas determine how their funds will be used and
sub-contract with service providers. In several service areas, responsibility for projects
funded under the Time-Limited Family Reunification is assigned to the area
Decategorization (Decat) committee. Use of funds and contract monitoring is done at
the service area level.

lowa’s Time-Limited Family Reunification “Service Menu”:

e Family Team Decision-Making (FTDM) Facilitation in order to facilitate
reunification of children safely during the 15 month period that begins on the date
the child is considered to have entered foster care.

e Functional Family Therapy —FFT is an outcome-driven prevention/intervention
program for youth who have demonstrated the entire range of maladaptive, acting
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out behaviors and related syndromes. Clinical trials demonstrated that FFT is
effective.

Child Welfare Mediation Services — a dispute resolution process seeking to
enhance safety, permanency and well-being for children. When two or more parties
are “stuck” on a position, mediation is used to help get them “unstuck”. The goal of
mediation is a fair, balanced and peaceful solution that allows the parties to move
forward. Child Welfare Mediation cases often involve children in the middle or
children whose parents need help with establishing parenting plans, often with the
custodial and/or non-custodial parent. Mediation typically involves about six hours of
billable time and sixty days of service.

Substance Abuse Services (non-Title XIX) — Testing, evaluations, and treatment
services

Mental Health Services (non-Title XIX) — Evaluations, including psychosocial,
psychological, and psychiatric, and treatment, including therapy and medications
Substance Abuse and Mental Health Counseling Services (non-Title XIX).
Group and home substance abuse services combined with mental health services.
Domestic Violence Services.

Respite Care. Includes crisis nurseries

Fatherhood Programs, including Incarcerated Fathers — more extensive,
intensive and targeted services to assure that fathers, including incarcerated fathers,
maintain an on-going presence in their child’s life.

Motherhood Programs, including Moms Off Meth groups and Incarcerated
Mothers — support groups specifically for mothers with children, including those
mothers with past drug usage problems (Moms Off Meth), whose children have been
in out of home care within the past 15 months.

Child and Family Advocates —Advocates supervise visits between the child and
their siblings and/or parents and may provide other needed services.
Transportation Services — Services may include but not be limited to gas cards,
bus tokens, payment for services received through lowa Department of
Transportation, transportation provided by Child and Family Advocates, etc.
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Chart 52: Usage of Time Limited Family Reunification Funds
(SFY 2013 - 2014)
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Source: DHS Note: Parent Partners not available service beginning in SFY 2014 due to funding
mechanism change.

Adoption Promotion and Support Services

The goal of adoption promotion and supportive services is to help strengthen families,
prevent disruption and achieve permanency. lowa utilizes a minimum of 20% of PSSF
dollars for adoption promotion and supportive services.

lowa's recruitment and retention contractor (lowa KidsNet), DHS, and the lowa Foster
and Adoptive Parent Association (IFAPA) continue to collaborate on promoting adoption
throughout the state. lowa KidsNet (IKN) selected an adoptive parent in each service
area to become “Adoption Champions”. These parents attend local events, support
groups and host events, as well as provide support, referral and resource information to
adoptive families. Adoptive families or staff nominates other adoptive families to
become a champion, with selection based on their experience and enthusiasm for
adoption.

In collaboration with DHS and IFAPA, IKN sends a letter to each newly adoptive family
that provides information on post-adoption services through IKN, continued training
through IFAPA, and other supports and resources. Families can choose to remain on
the IFAPA and IKN mailing lists to receive information on training, support groups, and
resources.

IKN provides post-adoption services directly. IKN designates staff in each service area
to provide post-adoption support to families who adopted children who receive or are
eligible to receive adoption subsidy. The Navigator Program provides support services
that include, but are not limited to:
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Home visits to assess a family and child’s needs

Develop service goals to stabilize a child’s placement and meet the family’s needs
Provide behavior management plans and assistance

Respond to crisis situations and crisis planning

Assist and support the family’s relationship with a birth family or kin

Advocate with the schools, DHS and service providers for a child’s treatment or
needs

Coordination with licensing staff or providers

Referral assistance to community based providers

Support and information on grief and loss and how to effectively parent
Adoption support groups

Cultural issues within adoption and reinforcing culturally competent parenting
Transition issues related to adoption

Families can self-refer or be referred by DHS or other provider staff for post-adoption
services through IKN. DHS staff and post-adoption support staff strive to meet with
families prior to finalization in order to provide information about services that are
available. Post-adoption support staff also is responsible for starting support groups for
adoptive families.

Post-adoption support services may be provided to any family who adopted one or more
special needs children who are eligible for Adoption Subsidy. These services are
available statewide. Services through the Navigator Program are voluntary so DHS
does not track which families are receiving any component of post-adoption services.
Any information regarding disruptions or dissolutions would have to be provided by the
family since IKN may not be involved at that time or know there has been a disruption or
dissolution.

IFAPA maintains resources and information on its website that is easily accessible to
adoptive families and provides a link to the IKN website. All adoptive families are able
to attend any training or activity offered by IFAPA. There also are 52 support groups for
adoptive families statewide that typically meet once a month. These groups are offered
by IFAPA and IKN.

New referrals for post-adoption support services continue to increase over time, as
shown in the chart below.
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Chart 53: New Referrals for Post-Adoption Support Services
(SFY 2012-2014 (thru March 31, 2014))
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 SFY 2014 478
Source: DHS

Services for Children Adopted from Other Countries

Families who adopt children from other countries are able to access support groups
through the IFAPA and IKN, and any training through IFAPA. Families may receive
services through the child welfare system or through Medicaid based on eligibility
criteria.

DHS recognizes the need for strong post-adoption supports and services in order to
prevent disruptions and dissolutions of all adoptions, including children adopted from
other countries. Limited resources and very diverse racial and cultural needs are
significant barriers to expanding post-adoption services for families who adopt from
other countries. Due to these barriers, significant expansion of post-adoption services
will be difficult to predict. However, in the next five years, DHS will do the following:

e DHS will work collaboratively with private adoption agencies to identify gaps in
services by engaging the lowa Association of Adoption Agencies in gathering
information from families to adopt from other countries and identifying gaps in
services.

e DHS will work collaboratively with private adoption agencies to creatively explore
how services and supports can assist families who adopt from other countries within
current funding and service provision constraints.

e Should additional funds become available, DHS will work collaboratively with private
adoption agencies to prioritize, develop and implement services and supports to
assist families who adopt from other countries.

Service Array and Resource Development - Assessment of Strengths and
Areas Needing Improvement

lowa’s child welfare service array has a multitude of different services that are available
statewide and meet the complex needs of the children and families we serve.
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Stakeholders mentioned that services are flexible in order to individualize and tailor
services to the unique needs of children and families. Through lowa’s mental health
redesign, lowa now has a children’s mental health system that will continue to evolve
over the coming years. Additionally, we continue to implement integrated health homes
for children in the state, including those served by the child welfare system.

In July 2011, DHS aligned child welfare service array contracts around CFSR safety,
permanency, and well-being outcomes, including contract performance measures
around these outcomes. Within the last few years, child welfare services’ contract
providers increased their communication and coordination amongst themselves and
with DHS staff, at the state and local levels. During these discussions, individuals
discuss strengths and areas needing improvement in the particular service, including
problem solving to address issues raised, and discuss how different services can
collaborate and coordinate with each other. Additionally, service providers continue to
infuse “trauma informed care” within their practices.

DHS staff identified a few areas needing improvement for lowa’s child welfare service
array. Staff mentioned that access to services remains limited in rural areas,
particularly for mental health and substance abuse services, including substance abuse
facilities that take children and parents, especially fathers and children. Intensive
treatment for in-home cases, such as day treatment, also is not available in many rural
areas or consistently available across the state. Staff noted that transportation to
access services may require money that the family does not have or transportation
available does not correspond with the parents’ work hours. Staff also mentioned a lack
of interpretation services. However, services are available for the education and training
voucher (ETV) program through the lowa College Student Aid Commission.

Stakeholders and DHS staff mentioned that staff turnover is a challenge for many child
welfare service contract providers. Different providers, such as Medicaid for Behavioral
Health Intervention Services (BHIS), DHS vacancies, and other agencies, compete for
the same workforce. These other agencies may have better pay and/or benefits, which
lures workers away from provider agencies. Some DHS staff also mentioned the need
for additional supervised apartment living (SAL) cluster sites in areas of the state that do
no currently have a cluster site.

Services for Children under the Age of Five

Activities to Reduce Length of Stay for Children under the Age of Five in Foster Care
lowa continues and will continue to analyze data regarding the length of time children
under the age of five are in foster care without a permanent family in order to determine
the need for specialized interventions. Table 29(a) shows the percentage of children
who exited care during each of the last six federal fiscal years who were under the age
of five when they entered foster care. While there has been some fluctuation over time,
the data suggests that there also has been some consistency in system performance.
Approximately one third of the children under the age of five exit foster care within 12
months of entry and about half exit within 12 to 24 months while the remaining one-fifth
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experience longer stays. Overall, outcomes for these children tend to be favorable with
about half of them being reunified with their families while the rest are primarily adopted.
Table 29(b) shows the profile of children under age five who are currently in foster care.
This data reflects a similar sense of consistency within this population over time.

TABLE 29(a): Percentage of Children who entered foster

care under the age of five and exited foster care during
the federal fiscal year by length of stay.

Length of Stay in Foster Care
Federal lessthan 12t023 24to035 36 months
Fiscal 12 months months or more
Year months
2008 35% 43% 16% 6%
2009 33% 44% 16% 7%
2010 43% 38% 13% 6%
2011 36% 43% 15% 6%
2012 33% 49% 13% 6%
2013 35% 46% 14% 5%

Source: SACWIS

Table 29(b): Length of Stay in Foster Care for Children under the age of Five

30-Sep-10 30-Sep-11 30-Sep-12 30-Sep-13 31-Mar-14
Length of stay # % # % # % # % # %
In care less than 12 months 1347 69% 1299 68% 1237 68% 1373 72% 1235 69%
Less than 6 months 794 40% 767 40% 732 40% 798 42% 631 35%
6 -11 months 553 28% 532 28% 505 28% 575 30% 604 34%
In care 12 — 23 months 500 25% 526 27% 496 27% 462 24% 481 27%
12 - 16 months 321 16% 323 17% 306 17% 282 15% 276 15%
17 - 23 months 179 9% 203 11% 190 10% 180 9% 205 11%
In care 24 - 35 months 100 5% 84 4% 74 4% 61 3% 66 4%
24 - 29 months 75 4% 65 3% 54 3% 56 3% 55 3%
30 - 35 months 25 1% 19 1% 20 1% 5 0% 11 1%
In care 36 months or longer 17 1% 13 1% 7 0% 7 0% 5 0%
Total in care 1964 100% 1922 100% 1814 100% 1903 100% 1787 100%

Source: DHS, Results Oriented Management (ROM)

A comparison to the population of all children who exited care during the federal fiscal
year indicates that children who entered care under the age of five tend to be adopted
more often and are less likely to be reunified. The median length of stay for the under
age five exit cohort was about 15 months while the median length for all exit cohorts
was 14 months and stayed consistent across all six federal fiscal years. The higher
incidence of adoption within the under age five population is contributing to the longer
lengths of stay.

The high rate of adoption in the exit cohorts suggests that there are complex issues
underlying the outcomes for these children that may be contributing to the longer
lengths of stay as the system struggles to strike a balance between preserving families
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and protecting the safety of children. A more in-depth analysis of the strengths and
needs of the children and families will be conducted to determine if there are specific
areas in which to focus efforts.

TABLE 29(c): Percentage of Children who entered foster care under
the age of 5 and exited foster care during the federal fiscal year by

Discharge Reason.

Federal Reunification Living Adoption  Guardianship  Other
Fiscal With Parents  With
Year or Primary Other

Caretakers Relatives
2008 53% 0% 41% 6% 0%
2009 49% 0% 41% 9% 1%
2010 57% 0% 36% 7% 0%
2011 51% 0% 41% 8% 0%
2012 49% 0% 45% 6% 0%
2013 52% 0% 41% 6% 0%

Source: SACWIS

TABLE 29(d): Percentage of Children who

exited foster care during the federal fiscal
year by length of stay.

Length of Stay in Foster Care

Federal less 12 to 24 to 36

Fiscal than 12 23 35 months
Year months months months or

more

2008 42% 34% 13% 11%
2009 42% 33% 13% 12%
2010 47% 31% 11% 11%
2011 43% 34% 12% 11%
2012 39% 39% 12% 10%
2013 41% 37% 12% 9%

Source: SACWIS

TABLE 29(e): Percentage of Children who exited foster care during
the federal fiscal year by Discharge Reason.

Federal Reunification Living  Adoption Guardianship Other
Fiscal With Parents With

Year or Primary Other
Caretakers  Relatives

2008 66% 0% 19% 5% 9%
2009 62% 0% 20% 7% 11%
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TABLE 29(e): Percentage of Children who exited foster care during
the federal fiscal year by Discharge Reason.

Federal Reunification Living  Adoption Guardianship Other
Fiscal With Parents With

Year or Primary Other
Caretakers  Relatives

2010 65% 0% 17% 6% 12%
2011 62% 0% 20% 8% 10%
2012 59% 0% 24% 6% 10%
2013 62% 0% 21% 6% 10%

Provision of Developmentally Appropriate Services for Children under the Age of Five
Revisions to CAPTA in 2004 required the determination of eligibility for the Part C
Services for abused and neglected children under the age of 3. In lowa, the Early
ACCESS (IDEA Part C) initiative provides for a partnership between State agencies
(lowa Department of Human Services, lowa Department of Public Health, lowa
Department of Education, and Child Health Specialty Clinics) to promote, support, and
utilize the early intervention services of Early ACCESS for children with or at risk of
developmental delays.

At the conclusion of a protective assessment, child protective workers (CPWSs) refer
automatically all children under three years of age, including those placed in foster care,
to Early ACCESS (IDEA Part C), through the DHS’ State Automated Child Welfare
Information System (SACWIS). A referral letter goes out to the family by mail.
Additionally, DHS’ workers and service providers are encouraged to make referrals. It
remains the parent(s) option to seek evaluation and services from Early ACCESS.

The number of children in foster care, under the age of three, referred and who received
Early ACCESS services increased over time from 365 in SFY 2006 to 456 in SFY 2013.
However, the numbers decreased from 788 in SFY 2011 and from 459 in SFY 2012.
The decrease between SFY 2011 and SFY 2012 may be reflective of the 6% decrease
in the number of children under age five in foster care for that same time period. The
table below shows the number of children and the percentage of children in foster care
receiving Early ACCESS services:
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Table 29(f): Foster Care Children Receiving Early

ACCESS Services

Foster Children who  # of Children Percent of children

receive Early receiving on Individualized

ACCESS services in  services Family Service Plan

SFY (IFSP)’s receiving
services

2013 456 27.9%

2012 459 25.5%

2011 788 32.4%

2010 713 29.2%

2009 666 31.0%

2008 592 23.1%

2007 445 17.3%

2006 365 14.8%

Source: DHS

lowa utilizes the child welfare service array to meet the unique needs of the children
and families served, which includes children under the age of five in foster care. The
DHS’ child protective workers, as part of their assessment of child abuse allegations,
inclusive of safety and risk assessments, assess the strengths and needs of the
children and the family. The DHS’ case managers build upon the initial assessment by
working with the family to continually assess the strengths and needs of the children
and family, connect the children and family to the appropriate services, and monitor the
effectiveness of those services to meet their needs with the goal of achieving safety,
permanency for these children in accordance with the Adoption and Safe Families Act
(ASFA, P.L. 105-89) guidelines, and child and family well-being. Through clinical case
consultation with social work case managers, supervisors provide oversight of the social
work case managers’ assessment of and provision of age-appropriate services to
children.

lowa will continue to utilize its child welfare service array to provide developmentally
appropriate services to this population over the next five years. Please see Health Care
Oversight and Coordination Plan for more information on health care services provided
to children in foster care.

Service Coordination

lowa’s child welfare service array comprises all the aforementioned services listed
under the child welfare service array continuum and service description above. lowa
utilizes the following collaborative venues to link, coordinate, and integrate our services
amongst the different service providers and across other service systems, such as early
childhood, education, health, mental health, prevention, etc. lowa will utilize these
venues over the next five years, FFY 2015-2019, to ensure continued coordination of
services.
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Prevention

Child Protection Council (CPC): The Child Protection Council Statewide Citizen’s
Review Panel (CPC) meets on a bi-monthly basis in Des Moines, lowa. The members
also attend conferences and trainings throughout the year related to the work of the
panel. The CPC seeks to encourage public outreach and input in assessing the impact
of current lowa law, policy, and practice on families and the communities in which they
live. These meetings are open to the public, and public notice is made of the date, time,
location, and agenda of the council meetings. The CPC Annual Report is also posted
on the DHS website. Members of the public who are unable to attend meetings can
direct comments and questions to the DHS or State Child Abuse Prevention and
Treatment (CAPTA) coordinator though the DHS website.

The State CAPTA coordinator (DHS) acts as a staff liaison to the CPC (as an ex-officio
member), by preparing agendas, public notices, meeting minutes and the group’s
Annual Report, based on the input from members. In addition, this individual arranges
for a variety of speakers and presentations at bi-monthly CPC meetings to update
members on new child welfare policy and initiatives. The liaison also supports all work
of the CPC by informing members of statewide training opportunities, webinars, and
other resources available to them.

Child Death Review Team: In 1995, lowa Code section 135.43 and lowa Administrative
Code section 641-90 established lowa'’s statewide Child Death Review Team. The
purpose of this team is to “aid in the reduction of preventable deaths of children under
the age of eighteen years through the identification of unsafe consumer products;
identification of unsafe environments; identification of factors that play a role in
accidents, homicides and suicides which may be eliminated or counteracted; and
promotion of communication, discussion, cooperation, and exchange of ideas and
information among agencies investigating child deaths”. The DHS designates a staff
liaison to assist the team in fulfilling its responsibilities. The liaison reviews data
available in the DHS information systems for each child death and prepares case
summaries and statistics regarding each child. The liaison also attends all review team
meetings and sub-committee meetings as needed.

The lowa Child Death Review Team has developed protocols for Child Fatality Review
Committees (lowa Administrative Code section 641-92) to be appointed by the state
medical examiner on an ad hoc basis, to immediately review the child abuse
assessments which involve the fatality of a child under age eighteen. The purpose of
the Child Fatality Review Committee is system improvement that may aide in reducing
the likelihood of child death.

ICAPP collaboration with Early Childhood lowa and Department of Management: The
ICAPP administrator and DHS program manager work closely with other family support
and early childhood programs (administered by lowa Department of Management and
lowa Department of Public Health), such as the Maternal, Infant and Early Childhood
Home Visiting, to better align ICAPP programming and evaluation components.

124



Maternal, Infant and Early Childhood Home Visiting: As the DHS continues to focus on
the needs of early intervention, we partnered with the lowa Department of Public Health
(IDPH) in their undertaking of the Maternal Infant and Early Childhood Home Visiting
(MIECHV) Grant Program. IDPH was allotted an initial formula grant for this program,
authorized through the Affordable Care Act, and last year received a competitive
expansion grant as well. Both the DHS Community Partnership for Protecting Children
(CPPC) and lowa Child Abuse Prevention Program (ICAPP) program managers are
involved in the MIECHV Advisory Group throughout this process.

Part of the application process for State lead agencies applying for these funds was to
conduct a comprehensive needs assessment to identify key at-risk communities
throughout the State where there was a need for home visiting and family support
services. DHS, along with other agencies, contributed a significant amount of data to
this assessment and plan to continue our involvement in the rollout of the State’s
evidence-based home visiting program.

State of lowa Epidemiological Workgroup: The State Epidemiological Workgroup
(SEW) was established to facilitate statewide prevention improvement by leading a
systematic process to gather, review, analyze, and disseminate information about
substance use and abuse in lowa. The group publishes a semiannual data profile on
drug use in lowa. Additional information on SEW can be found at
http://www.idph.state.ia.us/bh/sa_epi_workgroup.asp. The DHS provides a
representative to the workgroup and data on drug use and abuse impacts in child
welfare.

Child Abuse and Neglect Intervention and Treatment

lowa Child Advocacy Board (ICAB): The ICAB’s Foster Care Review Board (FCRB)
program provides oversight function of children in foster care placement. FCRBs solicit
the participation of children, parents, and foster parents, DHS workers, service
providers and others to inform and facilitate the boards’ assessment of case needs and
each child’s movement toward permanency. Local boards utilize review instruments
that align with the CFSR best practice indicators. The ICAB provides the findings of the
boards’ case reviews to DHS and the juvenile courts with case-specific information and
recommendations. The caseworker reviews the findings and recommendations. If the
findings and recommendations differ from the caseworker’s practice, the caseworker
may decide to make some changes in practice and/or discuss the findings and
recommendations with their supervisor during case consultation in order to determine
next steps.

The ICAB’s Court Appointed Special Advocate (CASA) program serves all 99 counties
in lowa. Appointed by the juvenile judges in child abuse and neglect cases, CASA’s are
trained volunteers who maintain regular, face-to-face contacts with their assigned
child(ren), communicate with all case participants, review case plans and service
progress reports, participate in court hearings and family team decision-making (FTDM)
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meetings and make written reports to the Court and interested parties with
recommendations in the child(rens)’s best interests. In FFY 2014 year-to-date, 1,249
children were assigned to CASAs in lowa.

Child Death Trainings: In 2012, the DHS brought several groups together to look at a
cooperative, multidisciplinary training when responding to a child death or severe
trauma case. The planning and implementation group included:

lowa Department of Justice - Office of the Attorney General,

Law enforcement,

Emergency Medical Services,

Department of Public Safety - Division of Criminal Investigation,

Department of Public Health — State Medical Examiner,

Child Protection Center Medical Director,

DHS Policy, Help Desk and Training staff.

The workgroup, with the support of the statewide Child Protection Council, developed a
comprehensive day long training entitled, SP 400: Criminal, Negligence or Accident:
Working Together Toward the Correct Conclusion in Child Death & Severe Trauma
Cases. The focus was on the roles and responsibilities of these groups when dealing
with these cases and case studies to reinforce the groups’ collaborative working
relationships. While the roles and responsibilities are different through collaboration, all
groups’ efforts are more effective through collaboration. Presenters are members of all
the collaborative planning disciplines. This course is now given one day

Child Welfare Advisory Committee (CWAC): The Child Welfare Advisory Committee
(CWAC) was established in April 2009 and is defined in lowa Code 217.3A. The
purpose of this group is to consult with and make recommendations to the Department
of Human Services concerning budget, policy, and program issues related to child
welfare. CWAC membership includes representatives from DHS, Children’s Justice,
Child Advocacy Board, legal community, etc. CWAC has four subcommittees:
Diversity, Permanency, Education and Foster Care, and Provider Capacity. The
Education and Foster Care subcommittee joined forces in 2009 with the Children’s
Justice’s subcommittee on the same issue and with DHS and Department of Education
to develop a shared agenda through the Education Collaborative.

Many of the committee’s members continue to participate in a variety of activities
included in this report. For example, some members of CWAC served as members on
the Children’s Disability workgroup as part of lowa’s mental health redesign and on the
Differential Response workgroup in planning and recommending to the lowa General
Assembly a differential response system in lowa. Several CWAC members participated
in a workgroup as part of the 2015-2019 Child and Family Service Plan development
and participated in reviewing progress noted in this report. CWAC will continue to work
with DHS to continuously improve lowa’s child welfare system.

Child Welfare Partners Committee (CWPC): The Child Welfare Partners Committee
exists because both public and private agencies recognize the need for a strong
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partnership. It sets the tone for the collaborative public/private workgroups and ensures
coordination of messages, activities, and products with those of other stakeholder
groups. This committee acts on workgroup recommendations, tests new
practices/strategies, and continually evaluates and refines its approaches as needed.
The CWPC promotes, practices, and models the way for continued collaboration and
guality improvement. The vision of the CWPC is the combined experience and
perspective of public and private agencies provide the best opportunity to reach our
mutual goals: child safety, permanency, and well-being for lowa’s children and families.
Through collaborative public-private efforts, a more accountable, results-driven, high
quality, integrated system of contracted services is created that achieves results
consistent with federal and state mandates and the Child and Family Service Review
outcomes and performance indicators.

The committee serves as the State’s primary vehicle for discussion of current and future
policy/practice and fiscal issues related to contracted services. Specifically, using a
continuous quality improvement framework, the committee proposes, implements,
evaluates, and revises new collaborative policies and/or practices to address issues
identified in workgroup discussions. Both the public and private child welfare agencies
have critical roles to play in meeting the needs of lowa’s children and families. A
stronger public-private partnership is essential to achieve positive results. The
committee meets on a regular basis with the goal being monthly. There are two co-
chairs for this committee, one public and one private. By virtue of the position, the DHS
Child Welfare Division Administrator is the public co-chair of this committee with no term
limit. The private co-chair is nominated and selected by the CWPC members and will
serve a one year term and is limited to two terms in succession, including any partial
terms.

The CWPC received technical assistance from the National Resource Center for
Organizational Improvement (NRCOI) and developed a two year strategic plan for
calendar years January 2013 through December 2014. The goal was to create a long
term, more sustainable strategic plan to include major state initiatives and guide the
work of the CWPC. The CWPC members identified four (4) goals to address within the
strategic plan. The four goals are (1) Enhance partnerships at all levels, 2) Use data
and information to support a culture of quality, 3) Advise and guide the development
and implementation of new service initiatives (Differential Response and Children’s
Mental Health), and 4) Capture and apply lessons learned to promote a service array
that is integrated and aligned with child and family outcomes.

During the course of the last year, the following activities/tasks were completed by

CWPC members:

e Goal 1) Enhance partnerships at all levels; Objective 1.1. Identify and use existing
structures in key partner groups in regularly scheduled proactive partnership
discussions and Objective 1.2. Continue to enhance partnership at the local level.
The committee:

o Reviewed and modified foundational documents and membership guidelines;
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o Built a collective knowledge and diagram structures of groups that exist across
the state;
o Developed and implemented a communication plan used for getting messages
shared across the different disciplines across the state; and
o Developed a survey for external stakeholder partners regarding their awareness
of the functioning of the public and private efforts to achieve outcomes.
= The survey was sent to Judges, County Attorneys, Guardian ad Litems
(GALs), Parents Attorneys, Public Defenders, Tribal Courts, Juvenile Court
Services (JCS) Chiefs, Court Appointed Special Advocate (CASA), Foster
Care Review Boards (FCRB), Decategorization Coordinators, and others to
complete.

= The end date for completion of the survey was March 21, 2014. The data
collected from this survey is currently under review by the CWPC and will be
shared with and posted to the CWPC website in the near future.

o Continues on-going discussions that include identifying and solving problems
between partners to get to an outcome, promote sharing of practices and
strategies for improving outcomes, and collaboration in cross training
opportunities.

Goal 2) Use data and information to support a culture of quality. Objective 2.1.

Guide the development and use of Results Oriented Management (ROM). The

committee:

o Communicated ROM activities per identified work plan; and

o Continues collaboration in promotion and education of ROM.

All activities/tasks under Objective 2.2., Promote DHS/Contractor/Court collaboration

on use of data and information, has targeted completion dates for October 2014 and

is on track for completion to date.

Goal 3) Advise and guide the development and implementation of new service

initiatives (Differential Response and Children’s Mental Health). Objective 3.1.

Ensure successful education and communication regarding Different Response

development and implementation and Objective 3.2. Ensure successful education

and communication regarding Children’s Mental Health and Disability system
design, development, and implementation. The committee:

o Provided education and updates on Differential Response (DR) to stakeholders
across the state;

o Provided education and a copy of the report on the Children’s Mental Health and
Disability system; and

o Continues to provide input on the impact of the Children’s Mental Health and
Disability decisions on the child welfare system.

Goal 4) Capture and apply lessons learned to promote a service array that is

integrated and aligned with child and family outcomes. Objective 4.1. Ensure that

performance measures are aligned across contracts, contribute to positive

outcomes, and appropriately balance accountability and risk and Objective 4.2.

Ensure regular dialogue occurs within and between all partners regarding the health

of service array. The committee:

o Explored and re-evaluated fidelity of the financial strategy to promote outcomes;

o0 Explored different models to mitigate risk;
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0 Resolved the data problem regarding Child Welfare Emergency Services
(CWES) and Foster Group Care (FGC);

o Continues to review Program Improvement Plans (PIPs) and Corrective Action
Plans (CAPs) to ensure alignment across contracts which results in positive
outcomes; and

o Continues to assess contributing factors to staff turnover and identify ways to
mitigate risk to the system.

A copy of the strategic plan as well as additional information on the CWPC can be
located at the following:
http://www.dhs.iowa.gov/Consumers/Child Welfare/BR4AK/CWPC/CWPC.html

Department of Corrections (DOC): DHS central office staff provide DOC central office
staff information regarding field staff, social work case managers and child protective
workers, as part of a protocol to reduce the time it takes to approve staff for entrance
into the correctional facilities to engage incarcerated parents of children involved in the
child welfare system. DHS central office staff updates this information to ensure that it
remains accurate and provides the updated information to the DOC central office staff.

Mount Pleasant Correctional Facility (MPCF) Project:

The DHS-DOC project is an effort to involve incarcerated parents in their children’s
lives. The vision of the program includes providing tools to improve and strengthen
relations between incarcerated fathers and their families and to achieve the
requirements necessary for offenders to have structured visits with their children. It is
the hope that with the family structure intact the offender can return to his family and
have a positive support system not only for himself but for his family as well.

Since January 2013, the program began with participants attending a 4 week DHS 101
class to learn more about their rights as a parent. Participants then attend an eight
week parenting class called 24/7™ Dads. Both classes are primarily taught by “Parent
Partners” who are not state of lowa or DHS employees. Parent Partners are an
innovative way to use teachers that not only have the skills to lead the class but also
have their own experiences with DHS to give real life scenarios that the offenders can
relate. This unique approach has offenders raving about the classes.

DHS also provides an on-site social worker available once a week at MPCF to assist
offenders in individual parenting issues including custody hearings, Child In Need of
Assistance (CINA) cases, termination of rights hearings, and other issues. The social
worker at MPCF contacts the social worker in the county the children reside to have two
way communication between the father and the caseworker.

DHS and DOC staffs will continue to collaborate regarding serving the cross population
of parents whose children are involved in the child welfare system.

Disaster Planning: The Department’s public/private partner collaboration began in
SFY12 with the implementation of new child welfare contracts for Child Welfare
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Emergency Services (CWES) and foster group care. These contracts cover 28
contractors (13 and 15 respectively—some providers offer both services) that were
selected under competitive procurements. This was the first time such a process was
used for these services, although emergency juvenile shelter—today one component of
CWES—used a request for proposal process in 2006 for that service alone.

The resulting contractual requirements provided the DHS with the opportunity to assure
all of these child welfare service providers had disaster plans in place. These were not
necessarily new plans for experienced contractors, but the process encouraged a
comprehensive view of planning beyond simply fire, floods, or tornadoes, and it
encouraged uniformity in disaster planning approaches.

Going back to the inception of these new contracts (SFY 2012), a public-partner
collaboration was initiated when the Division of Adult, Children and Family Services of
the lowa Department of Human Services and the Division of Criminal and Juvenile
Justice Planning of the lowa Department of Human Rights began exchanging planning
information between the two state agencies and sharing resources with our respective
private partners in the community. Talks also were held between the two agencies and
lowa’s Office of Homeland Security to assure awareness of what assistance is available
to our community partners to aid their emergency planning efforts.

Education and children in foster care: The Education Collaborative continues, since its
creation by the lowa Children’s Justice State Council in 2009, as one method the
Department of Education, Juvenile Courts, and the Department of Human Services
utilizes to facilitate on-going conversations about the educational needs of children
involved with the child welfare system. Children in foster care are particularly
vulnerable to school change, gaps in learning, and loss of credits. The Education
Collaborative is an opportunity for students, foster parents, educators, state policy
professionals and others to work together to help children in foster care succeed in
school.

lowa’s foster care population constitutes a small portion of the DE’s population served.
According to the DE, there were 472,865 students enrolled in Kindergarten through 12th
grade for the 2012 — 2013 school year®?. On September 30, 2012, there were 4,380
children in foster care ages 5 through 17. Utilizing this information, foster care children
represented approximately 0.9% of all children enrolled in Kindergarten through 12th
grade in lowa for the 2012 - 2013 school year. Although the DE desires and continues
to collaborate on this issue with DHS, the DE has a finite set of resources and must
expend their resources wisely to achieve the greatest impact.

The Rural Homeless Youth Project continued education efforts with the Education
Success for Foster and Disconnected Youth convening at a June 2012 event, where a
number of people from the Education Collaborative and others convened in Boone lowa
to address some of the major education barriers. This was a convening of professionals
who are addressing education issues currently. The summit completed an action grid of

2 Source: lowa Department of Education
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recommendations. The activities were broken out by what we can do now, what might
take a year, and long term activities that reasonably would take a year or more. The
grid was a nice way into discussions about lowa Jobs for America’s Graduates (iJAG)
and Collaboration of Agencies for Permanency and Stability (CAPS), which are two
projects trying to address these very issues (more below).

In 2011, DHS contracted with IJAG to support the education and employment
achievement of youth ages 14 to 20 currently in, or who have been in, lowa’s foster care
system. The program has been expanded to all of the iIJAG 27 high school sites in lowa
and further, has been expanded to the largest community college in lowa, DMACC.
DHS staff continues to collaborate in order to build partnerships, ensure comprehensive
and coordinated services, and identify best practices for serving youth who are involved
with the foster care and juvenile court systems.

Even though lowa would like to have a foster care liaison in each high school, resource

restrictions, both for DHS and the DE, prevent this from occurring. The iJAG contract is

DHS’ effort to demonstrate how effective this approach can be. Early data is promising:

e iJAG served a monthly average of 51 students in foster care in 19 iJAG sites.

e 97% of foster care students in the 9th -11th grade program are currently on track to
graduate and on track to move onto the next grade level according to an analysis of
credits earned.

e 95% of foster care students served in iIJAG had no office discipline referrals during
the school year.

e 60% of students increased their daily attendance from first term to second term.

In 2011, the Administration for Children, Youth, and Families (ACYF’s) Education
System Collaboration to Increase Educational Stability grant was awarded to the lowa
Collaboration of Agencies for Permanency and Stability (CAPS). The three year grant
project completed in February 2014 provided a foundation of groundbreaking work to
improve outcomes for youth in foster care and alumni. CAPS effectively raised
awareness of education related issues within the child welfare, education, and legal
communities. CAPS also worked to reduce recidivism, though the data is not available
to show the impact.

The CAPS initiative developed a web-based system to transfer student records. The
transfer request comes from the child welfare case manager of a child entering foster
care. The system was tested in the DHS western service area in SFY 2014. Director of
the lowa Department of Education, Jason Glass, expressed an interest in seeing if this
mechanism for transferring records can be utilized statewide, however, he has left the
DE and replaced by Director Buck. lowa’s five year plan will address education needs
of children in foster care.

Initial analysis of usage of the lowa transcript center in Western lowa demonstrated that
the system was useful to child welfare caseworkers as it eliminated the guesswork of
who they need to contact at a school when they have a student going to or coming out
of a group care facility placement, and it also eliminated their need to provide a signed
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parental consent or court order. Caseworker access to the system also benefited
schools by eliminating their validation process in order to determine whether or not the
caseworker is a legitimate party to a student’s records, and it provided a safe and
secure platform for sending personally identifiable student information to a caseworker.

The lowa Collaboration for Youth Development (ICYD) Council members are leaders of
ten state agencies with the vision that “All lowa youth will be safe, healthy, successful,
and pre-pared for adulthood”. The DHS director or his designee attends the state
council. Policy staffs from child welfare and mental health division attend a “results
team”. The ICYD oversees a youth council, SIYAC, which partnered with the foster
care youth council on legislative agenda items around education and bullying.

ICYD Council members have agreed that the focal point for collaborative efforts should
be a specific and aggressive goal for the state. In 2010, the ICYD Council identified the
goal: By 2020 lowa will increase the graduation rate from 89% to 95%. To achieve this
shared goal, the ICYD Council agencies work to address these issues as individual
agencies and together as a team to maximize efficiency in state government, make the
best use of existing resources, and create substantial and lasting positive changes for
lowa’s youth.

lowa’s focus on education for the lowa General Assembly and the lowa Department of

Education (DE) over the last couple of years has been statewide education reform. With

different political parties interfacing on education reform, it has taken lowa the last few

years to come to a compromise for reform.

e |owa Governor Branstad signed education reform in House File 215 on June 3,
2013. The law was not specific to foster care, but established education as a priority
for the administration. The bill became effective on July 1, 2013.

e HF 604, signed by Governor Branstad on June 20, 2013, required the department of
education to conduct a study regarding the establishment of an online curriculum to
facilitate the transfer of academic credits earned by students residing in child foster
care facilities and in institutions controlled by the department of human services.

e Representatives from the DHS joined DE partners, school district leaders and others
met in the fall of 2013 to explore challenges and opportunities around online
schooling for children in foster care. The resultant report, titled Uniform Curriculum
Study: Online Transfer of Academic Credit, included the following recommendations
to the lowa Legislature:

o lowa should collect data on the performance of students in the child welfare and
juvenile justice systems and report those findings to the General Assembly
annually.

o Each district in the state that has a residential educational program(s) within its
boundaries should be required to house the information in its student information
system (Infinite Campus, PowerSchool, JMC) for all students being served in the
on-campus program.

0 The Department of Education should prepare protocols for the process of
academic intake, determining course of study and transition planning for all
residential facilities providing an “on-campus” educational program.
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o School districts should ensure that students in care settings are treated in the
same manner as traditional students with regard to providing an offer-and-teach
curriculum as required by lowa Administrative Code.

o Create a standardized set of competencies/requirements/credits that can be
easily transcribed and inserted onto a transcript between districts, facilities and
district to facilities.

0 Require each AEA to have child welfare advocates or liaisons as part of its
representative Learning Supports Teams, to be in charge of tracking down
information and guiding smooth transitions for students who are in facilities with
an on-campus residential education program and out-of-state placements.

o Consider following the example set by several states in creating rules with regard
to unilateral transfer and acceptance of any partial or full credits earned while
students are in residential care.

o Multiple committees and task forces around lowa have referred to a “Children’s
Cabinet” to help increase interagency communication and collaboration to
oversee the best interest of children.

o School district stakeholders recommended that the state study the feasibility of
having a statewide, Department of Education-managed student information
system.

e During the 2014 legislative session, lowa Governor Branstad signed HF2388, an Act
relating to continuity of learning for children adjudicated under the juvenile justice
law receiving foster care services. The bill was contained direction to the local
education agencies to better support children in foster care by addressing the
transfer of records, data sharing, and “encouraged” hiring of staff specifically to work
on practices to improve outcomes of youth in foster care.

DHS addresses transfer of credit issues through several strategies. DHS staff tries to
maintain children within their home school district. The Issue Brief, released by DHS
and DE in 2013, provided information regarding available data to infer the need for
transportation assistance through examination of placement proximity to home data,
with closer proximity to home preferable for allowing children to remain in the home
school. The Issue Brief also noted strategies to assist with maintaining children in the
home school, particularly transportation assistance. By maintaining children in their
home school, lowa promotes educational stability and the loss of credits is averted
entirely.

Foster parent needs: A key collaboration effort in lowa that provides support and works
to address the needs of foster parents include lowa Foster and Adoptive Parent
Association (IFAPA), lowa's recruitment and retention contractor (lowa KidsNet (IKN)),
and DHS. Two initiatives of this collaborative effort included:

e Convening a group comprising DHS, IKN and IFAPA representatives to meet
guarterly in order to address foster parent concerns, to discuss, clarify and review
policies that affect foster and adoptive families, improve communication between
administration and field staff in all three organizations; and to strengthen local and
administrative relationships to better service children and families.
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e |FAPA offers training for foster parents on a variety of topics and developed a variety
of resources specific to foster parenting issues that are available on their website,
http://www.ifapa.org/. The DHS continues to collaborate with IFAPA in offering
trauma trainings throughout the state for foster parents to help them understand the
behaviors of a traumatized child and how to work with traumatized children.

lowa Association of Adoption Agencies: The association is comprises private adoption
agencies, lowa KidsNet, and the lowa Foster and Adoptive Parents Association. The
purpose of the association is to bring together private and public agencies to promote
best practices in adoption, provide training, and collaborate on statewide initiatives such
as Adoption Month. The DHS adoption program manager attends meetings, provides
policy updates, provides training as requested, and participates in planning for National
Adoption Month. The lowa Association of Adoption Agencies was instrumental in
passing legislation in 2014 that strengthened post-placement reporting requirements
and timeframes for domestic and international adoptions, and codified the record check
requirements of the Adam Walsh Act to apply to prospective adoptive parents who are
pursuing domestic private adoptions.

Medical needs of children in foster care: DHS continues to collaborate with the lowa
Medicaid Enterprise (IME) on meeting the Fostering Connections Act requirements
related to health care of foster care children. The child welfare system has access to
Medicaid claims data (I-MERS), such as the last well child visit, immunizations, dental
provider contact information, and other health provider contact information, which assist
DHS in ensuring continuity of services for children in the child welfare system,
especially foster care children. The child welfare system continues to collaborate with
IME regarding the feasibility of getting information from electronic medical records,
which will assist in obtaining the initial health care information on children coming into
the child welfare system who have not been on Medicaid.

Mental Health System Redesign:

In 2011, Senate File 525 (SF 525) created a plan for redesign of lowa’s adult and

children’s disability services to implement the following:

e Shifting funding responsibility from counties to the State of lowa for nonfederal share
of adult disability services paid for by Medicaid;

e Reorganizing adult disability services into a regionally administered system for both
Medicaid covered and non-Medicaid covered services;

e Replacing legal settlement with residency requirements; and

e Meeting consumers’ needs for services in a responsive and cost efficient manner.

The legislation created a legislative Interim Committee, made DHS responsible to
design and facilitate seven workgroups, including a workgroup for children’s disability
services, and required reports. DHS formed the Children’s Disability Services
Workgroup in July 2011 with representatives from the following:

e |owa Department of Public Health (IDPH)

e Department of Education (DE)
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e DHS (included staff involved in child welfare, children’s mental health, and Medicaid
services)

Juvenile Court

Consumers

Service providers

Counties

Advocates

Rural and urban interest groups

The workgroup met six times in 2011, from August through October, to complete their
initial work, which included “...identifying gaps in lowa’s current system, review[ing]
promising practices in children/youth mental health and disability services, develop[ing]
initial recommendations for implementing a set of core services and propos|ing] a
process to begin bringing children and youth from out of state placement.”” The
workgroup identified several gaps in the current system and made several
recommendations, including recommended core services and outcome and
performance measures. For detailed information, please refer to the Report Summary.

DHS issued a report, dated December 9, 2011, to the lowa General Assembly, which
outlined recommendations for the redesign from all the various workgroups.
The following recommendations from the Children’s Disability Services Workgroup were
adopted by the legislature in 2012:
e Institute a system of care framework
e Develop and roll-out a set of core services statewide:

o0 Intensive care coordination;

o Family peer support; and

o Crisis services.
e Allow more flexibility in Psychiatric Medical Institution for Children (PMIC) services.
e Use the health home model of service delivery.
e Create a strategy to bring back children served in out of state placements.

In 2012, Senate File 2315 (SF 2315), defined the redesign by specifying core services,
addressing other services, establishing regions, revising property tax provisions, and
requiring reports. Redesign workgroups met during the course of the year and
submitted their reports to the lowa General Assembly in November and December 2012
and in January 2013. The Children’s Disability Services Workgroup met six times
through five face-to-face meetings and one conference call. The workgroup’s focus was
developing an implementation strategy for a publicly funded statewide children’s
disability services system. The workgroup recommended building from lowa’s system of
care projects in the state to a statewide comprehensive community system of care
utilizing an ecosystem model. Specifically, the workgroup recommended:
e Creation of the lowa Children’s “Cabinet” to guide and provide oversight of
implementation efforts
e Phased implementation approach with:

% DHS, Children’s Disability Workgroup Report Summary, November 10, 2011
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o First phase - establishing health homes in accordance with lowa’s Medicaid State
Plan Amendment (SPA) submitted to the federal Center for Medicare and
Medicaid Services (CMS)

0 Second phase - establishing specialized health homes, which would provide care
coordination, case management, family navigation, family and peer support, and
other needed services, in accordance with lowa’s second Medicaid SPA to CMS

e Phased service population:

o Initial focus will be children with a serious emotional disturbance (SED), including
children with SED and co-occurring disability, on Medicaid.

0 The next focus will be children with a serious emotional disturbance (SED),
including children with SED and co-occurring disability, with private payer
insurance or resources.

o Finally, the service population will include all children with mental health,
behavioral, intellectual, developmental and physical challenges.

e Department of Human Services (DHS) is responsible for evaluation activities.

lowa completed both the first and second Medicaid SPA for primary care health homes.
Phasing in the service population continues as well as other aspects of the redesign.
Full implementation is expected July 1, 2014. lowa’s child welfare system will continue
to collaborate with DHS’ Mental Health and Disability Services (MHDS) division and
other partners.

For more information on lowa’s mental health system redesign, visit the DHS webpage,
http://dhs.iowa.gov/mhds-redesign.

Additional collaborations: DHS continues to collaborate with other groups not
mentioned above in order to keep children safe and strengthen vulnerable families.
DHS also listens to the voices of these groups for input on child welfare policy and
practice. Collaborations may occur through established councils, advisory boards,
legislative task forces, informal and formal group meetings, etc., depending upon the
collaborative partner. Their feedback is captured through their participation in these
engagement avenues, minutes from meetings, formal recommendations made by the
collaborative partner or the collaborative group, etc. The DHS utilizes this information to
inform policy and practice decisions while at the same time taking into account the
specific information captured, its relevance to operations, federal and state
requirements, fiscal limits, etc. Collaborative partners include:

Substance abuse treatment providers

Schools and teachers

Domestic violence agencies

Communities

Mental health providers

Medical community

Foster care review boards

Court appointed special advocates (CASA)

Parents attorneys and guardians-ad-litem

Youth (lowa Foster Care Youth Council)
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Parents (Parent Partners, Moms Off Meth, etc.)

Foster parents (lowa Foster and Adoptive Parent Association)

Juvenile Court Services

Native American tribes

Decategorization and Community Partnership for Protecting Children projects
Law enforcement

Collaboration with Other State Agencies:

DHS collaborates with the following state agencies (not mentioned above):

Department of Management, Community Empowerment regarding the lowa
Community Empowerment program

Department of Inspections and Appeals regarding compliance with licensing
requirements

Collaboration with lowa’s Children’s Justice (lowa Court Improvement Project)

DHS collaborated with lowa Children’s Justice’s (ICJ) on lowa’s 2010 CFSR through

ICJ participation in workgroups to develop the statewide assessment, participation

as a reviewer during the onsite review, and participation in workgroups to develop

the Program Improvement Plan (PIP). ICJ staff also participated in implementation
of lowa’s PIP, which began in 2011. There were several activities in the PIP that ICJ
worked with DHS to complete, such as activities related to:

o Caseworker visits — standards of documentation for quality visits;

0 Expansion of Responsible Fatherhood/Non-Custodial Parent (NCP) initiative —
efforts to engage fathers and NCPs;

o Family Team Decision-Making (FTDM) meetings — training on revised standards;

o Family Interaction — training;

o Children’s mental health services — establishment of children’s disability services
as part of lowa’s mental health redesign;

o0 Educational needs of children — through the Education Collaborative to address
transportation, credit recovery and school stability;

0 Cultural competency/responsiveness of child welfare workforce — through
participation in the Breakthrough Series Collaborative and Minority Youth and
Family Initiative sites and the Cultural Equity Alliance steering committee; and

o Permanency Roundtables — through participation in Values Training.

DHS collaborated with ICJ regarding the development and implementation of the

2010-2014 Child and Family Service Plan (CFSP) through activities delineated in

this report and in prior Annual Progress and Services Reports (APSRS), including,

but not limited to, those activities described above and below.

DHS staff remains active in the ICJ State Council, as well as the ICJ Advisory

Committee, and other task forces and workgroups. The ICJ State Council and ICJ

Advisory Committee meet quarterly, with members representing all state level child

welfare partners. Council and committee members discuss policy issues, changes in

practice, updates of child welfare relevance, and legislative issues. For instance,

Differential Response (DR) and the children’s disability re-design were discussed,

including the impact such proposed changes might have on other partners, such as

the Juvenile Court and the Office of the State Public Defender. Joint grant projects
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related to family treatment courts are regularly reported on, including updated

evaluation data. Additionally, topics such as expanding foster care to 21 are

discussed at the ICJ State Council. Furthermore, Standards of Practice for Parents

Representation, Standards of Practice for State Agency Representation, and Model

Standards for Family Treatment Court were all developed or approved for

submission to the Supreme Court for consideration of adoption by the ICJ Advisory

Committee and ICJ State Council.

ICJ staff is co-chair of the Child Welfare Advisory Committee.

The Parents and Children Together (PACT) grant is a collaborative, family treatment

court approach to serving families where substance abuse is a primary reason for

the family’s involvement in the child welfare system. The family treatment court

model consists of judge-led multidisciplinary teams of child welfare, substance

abuse treatment, mental health, attorneys and other professionals. The family

treatment court teams address a family’s needs through a combination of joint case

planning, frequent judicial review, team oversight and coordinated services and

support. The pilot counties for the grant are: Cherokee/lda, Linn, Polk, Scott,

Wapello, and Woodbury. Key elements of the grant include:

o Early substance abuse assessments and treatment for parents;

0 Regular, frequent, judge led court hearings;

0 Recovery support for families both during and beyond their court involvement for
6 -12 months; and

o Coordinated case planning and treatment team delivery of services to families.

Multidisciplinary training has been an important and on-going aspect of the PACT
grant. The majority of PACT training has been done through All Sites Meetings
which have occurred annually throughout the grant. The pilot site teams bring up to
fifteen team members to these meetings. Teams sit together for the training portions
of the meetings and are offered time as teams to discuss the training and how they
can begin to implement changes based on what they have learned. There is also
time during the All Sites Meetings for discussions between teams to foster the
sharing of ideas and successes across sites.

In an effort to provide consistency in the implementation of Family Treatment Courts,
Family Treatment Court Standards and Practice Recommendations have been
developed. These proposed standards have been approved by the ICJ Advisory
Committee and the ICJ State Council and are currently before the lowa Supreme
Court for adoption. They provide guidance about the required and recommended
practices that define best practices to PACT sites and other local court teams
considering creating a Family Treatment Court.

Collaboration has been a key element to the success of the PACT grant. At the
state level, an advisory committee including representatives from the Judicial Branch
of lowa, the Department of Human Services, the Department of Public Health, and
the Governor’s Office on Drug Control Policy have met quarterly. The role of the
advisory committee has been to assist in overcoming barriers, provide guidance and
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assistance on state level policy issues, and to assist with sustaining the successful
components of the grant once the federal funding is no longer available.

On a local level, judges have assembled multidisciplinary treatment teams to deliver
the services needed for families participating in the project. The treatment teams
meet before every Family Treatment Court session to review the participants’
progress and in between Family Treatment Court sessions for case coordination and
joint case planning. They also have convened local steering committees with
members from the broader community who has supported the broader
implementation of the Family Treatment Court by contributing resources or
volunteering.

The PACT project has demonstrated outcomes that indicate the Family Treatment
Court model is an effective way for parents to access and receive substance abuse
assessments and treatment and have their children remain in their care or returned
earlier from out of home placements. Since the beginning of the grant, the Family
Treatment Courts have served 399 families comprising 481 parents or caregivers
and 773 children. Our matched comparison group consisted of 90 families and our
referred comparison group consisted of 134 families.

Project Outcomes:

o For children at risk of removal, 81% were able to remain in their homes through
case closure compared to 57% in the referred comparison group.

o For children placed in out of home care, 74% were reunified compared to 52% in
the matched comparison group and 56% in the referred comparison group.

0 The average length of stay in out of home care for the children participating in the
PACT project was 12.4 months

o0 Ninety-four percent of the families participating in the PACT grant did not have a
recurrence of maltreatment within 6 months.

o0 Ninety-five percent of the parents were admitted into substance abuse treatment
compared to 65% and 72% in the matched and referred comparison groups
respectively.

o0 Eighty-six percent of the PACT participants successfully completed their first
treatment stay compared to 61% of the matched comparison group and 43% of
the referred comparison group

0 The PACT project also had success in retaining participants in treatment. The
average length of stay in treatment for PACT participants was 232 days
compared to 64 days for the matched comparison group and 89 days for the
referred comparison group. Research has demonstrated that longer treatment
stays are more strongly associated with reduced substance usage and sustained
recovery.

o0 An additional component of the evaluation for this project has looked at a cost
analysis or cost avoidance study for providing these services. Family Treatment
Courts have demonstrated effectiveness in achieving higher reunification rates
and placement into substance abuse treatment as well as reducing subsequent
treatment episodes when compared to the matched and referred comparison
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groups. Estimates show that the Family Treatment Courts generated over $4
million dollars in cost avoidance for the state in its five years of operation. The
methodology used for this study likely understates the cost avoidance because it
focuses solely on substance abuse treatment and child welfare cost data. More
in-depth cost avoidance studies have included reductions in medical
hospitalizations and emergency room visits, and an increase in earnings.

e The DHS and ICJ developed a series of case performance measures, inclusive of
court measures, which function much like the Child and Family Service Review
(CFSR) outcome measures. In addition, DHS shares data so that it can be paired
with the court data to improve reporting for the court.

e DHS, service providers, ICJ and lowa Foster and Adoptive Parent Association
(IFAPA) collaborate to develop and deliver training for DHS staff, providers, foster
parents, judges, and attorneys.

e DHS contracted with the Coalition for Families and Children’s Services in lowa to
establish and maintain a Child Welfare Provider Training Academy. ICJ had a
representative of the Child Welfare Provider Training Academy serve on the District
Team Training Planning Committee in 2012. ICJ staff asked and the Training
Academy agreed to serve on a planning committee for a Permanency Summit in
2013.

e In FFY 2014, DHS continued to collaborate with ICJ and other stakeholders through
a workgroup to assess lowa’s child welfare system outcomes and to develop the
next Child and Family Service Plan (CFSP), due to the Children’s Bureau in June
2014.

SECTION IV: CHAFEE FOSTER CARE INDEPENDENCE
PROGRAM (CFCIP)

Chafee Foster Care and Independence Program (CFCIP)

Agency Administering CFCIP (section 477(b)(2) of the Act)

The Department of Human Services (DHS) is the agency administering CFCIP. The
DHS provides direct oversight to policy, services, and programs that comprise the
CFCIP. This includes training of policy, development of programs and services directly
tied to DHS caseworkers and Juvenile Court Services (JCS) staff (juvenile court
officers), care providers, and lowa’s CFCIP contracted aftercare program. The DHS
has 5 transition planning specialists (TPSs) (one in each of the five DHS service areas)
that are critical in ensuring the DHS’ transition planning protocol. In addition, state and
federal policy are communicated to DHS/JCS workers and care providers. The DHS’
CFCIP policy staffs are in regular communication and meetings with the TPSs along
with contracted aftercare program staff. The DHS CFCIP policy staffs are responsible
for promulgating and updating administrative rules and employee manual regarding the
CFCIP program and new state and federal laws that are specific for adolescents in
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foster care, and planning, program and service specifics, and training required to
implement new laws and programs that affect adolescents in foster care.

Description of Program Design and Delivery

Describe how the state designed, intends to deliver, and strengthen programs to
achieve the purposes of the CFCIP over the next five years (section 477(b)(2)(A) of the
Act).

The most important goal the DHS will be working toward over the next five years and
beyond will be meeting the transition needs of all youth expected to age out of care.
This in itself is a huge goal and involves many “moving parts.” The DHS held a week
long “Lean Event” in February 2014 to break down the various pieces and players
involved in this overarching goal. Although transition planning for youth in foster care,
16 years of age and older, has been a state law for a number of years in lowa, an actual
transition plan was not included in the case permanency plan until approximately 10
years ago. That is not to say transition planning was not occurring prior to this within
other parts of the youth’s plan; this is often the case still today, whereby workers will
complete and incorporate transition related actions into other areas of the case plan as
opposed to completing the transition plan itself. The current transition plan incorporated
within the DHS’ case plan could be strengthened. However, the major issue for
transition planning, which the Lean Event addressed, was the lack of statewide
consistency in transition planning, both by service area and individual workers.

The Lean Event produced a number of products, including a “map” laying out from A to
Z the transition planning state and federal policy and requirements for youth in foster
care who are 16 years of age and older. Additionally, the Lean Event laid out worker,
TPS, and supervisor roles and responsibilities regarding transition planning. The
participants of the Lean Event are currently in the process of developing: a PowerPoint
training on transition planning specifics, a specific document detailing what needs to be
done at age 16, 17, and 18 for both worker and supervisor use, and a “cheat sheet” for
aftercare resources, in addition to other training sources as needed. The goal is to
complete training during the summer/fall of 2014.

Goal 1: Meet the transition needs of youth in foster care, age 16 and older, for

successful transition into emerging adulthood.

Objective 1.1: Ensure all youth in foster care, age 16 and older, have an individualized

transition plan that is considered a working document and is reviewed and updated for

each permanency hearing by the court or other formal case permanency plan review,

and according to state and federal law by end of year 4. The transition plan is to be

developed and reviewed by the DHS in collaboration with a youth-centered transition

team.

e Benchmark 1.1.a: Develop a comprehensive statewide transition planning protocol
training, including training products and documents, by the end of year 1.

e Benchmark 1.1.b: Implement statewide training to DHS service area managers
(SAMs), social work administrators (SWAs), social work case managers (SWCMs)
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and SWCM supervisors by the end of year 2; training will be on-going (not a one and
done).

e Benchmark 1.1.c: Develop a statewide care provider training specific to care
providers regarding the transition planning process and the care providers’ role
throughout the process by the end of year 3.

e Benchmark 1.1.d: Implement care provider training on a statewide basis; training
will be on-going.

e Benchmark 1.1.e: Continue implementation of Youth Transition Decision-Making
(YTDM) facilitator trainings and YTDM meetings. Implement YTDMs consistently
statewide by the end of year 3.

Goal 2: Review and update the transition plan within the case permanency plan.
Objective 2.1: Update the transition plan to: align with state and federal law; best assist
SWCMs, youth, and youth-centered transition teams in the transition process, and; to
be a tool that assists in achieving best outcomes for youth.

e Benchmark 2.1.a: Develop a workgroup of key stakeholders by the end of year 5.

e Benchmark 2.1.b: Workgroup develops recommendation for a revised transition
plan and receives feedback from DHS Service Business Team (SBT) by the end of
year 5.

e Benchmark 2.1.c: Roll out agreed upon revised transition plan by the end of year 5.

Describe how the state has involved youth/young adults in the development of the plan

for CECIP.

The DHS is committed to engaging youth, who are experts in the system that provides

services to lowa’s most vulnerable children and families. To develop the federal fiscal

year (FFY) 2015-2019 Child and Family Services Plan (CFSP), the DHS invited youth to

participate in a stakeholder workgroup. The expectations for participation in this

workgroup were that members:

e Come with a willingness to think systematically (about the whole system of service
delivery);

e Come to the table with constructive feedback for improving service delivery; and

e Be able to attend most, if not all, of the workgroup meetings scheduled (six full days,
October 2013 through January 2014)

The purpose of the stakeholder workgroup was to review and analyze data and provide

recommendations for improvement over the next five years to the DHS Service

Business Team (SBT).

Two young people representing lowa’s most active organized groups to support youth
voice for children in foster care and alumni, AMP and Insight, were members and
attended CFSP planning workgroup meetings. Also, a number of foster parents and
adult advocates for teens in care spoke on their behalf. DHS did not collect specific
guotes from youth or any participating workgroup member, however, youth ideas
around transition planning and services did make it to the CFSP. There is a fair amount
of alignment in the workgroup recommendations, the CFSP, the AMP legislative
Agenda, and the guidance that youth present in “New Worker” trainings. Caseworker
visits, transition planning, and use of youth centered meetings are all areas needing
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improvements, according to youth, and these areas are addressed in the CFSP. Youth
voice is positively influencing policies, services, and the lives of young people in foster
care.

On-going approaches to engage youth are through two key services of lowa’'s CFCIP,
lowa Aftercare Services Program and the lowa Foster Care Youth Council (Achieving
Maximum Potential, AMP). The lowa Foster Care Youth Council (AMP)’s motto is
“Nothing about us, without us.” DHS embraced that sentiment through the contract and
made a sincere effort to include youth voice, in every youth serving program and every
new initiative. When supported through productive partnerships with adults, youth are
authoritative advocates for making foster care more responsive and effective. Their
contribution to the CFCIP is no exception.

Youth surveys and youth voice are key strategies of the larger lowa CFCIP continuous
guality improvement effort. Youth engage at the statewide level in collaboration with,
primarily, the child welfare system, the court system, and the education system. These
systems are where AMP’s voice is strongest and where the most change to the system
can be seen. On a more local level, youth complete surveys in all the CFCIP funded
programs so that their voice can shape programs for those young persons who will
follow.

To ensure contractors make efforts to demonstrate and celebrate the diversity of youth
in foster care, DHS contracts require the program to validate the racial and ethnic
diversity of youth in the system and to engage youth from all the various foster care
placement types. AMP staff participates in a diversity task force and also a newly
formed Lesbian, Gay, Bi-sexual, Transgender, Questioning (LGBTQ) Youth Best
Practice Committee. The AMP website also has a page for Native American youth as
well as LGBTQ youth.

Youth participating in local AMP Councils are given the opportunity to provide feedback
on their experience in the foster care system and as members of AMP through
semiannual surveys, suggestion boxes, and through a practice model that promotes
youth voice at every level. Conducting the survey at least annually is a requirement of
the DHS lowa Foster Care Youth Council contract with Youth and Shelter Services.
Results of the survey are used by AMP leadership and facilitators to improve the quality
of the experience for young people and consequently, to improve the CFCIP. The youth
council contract encourages leadership opportunities. In the SFY2013 youth survey of
185 youth, 177 youth (95.6%) say they have been in a leadership role. Of 206
responses, 85.9%, 177 of youth “agree” or “strongly agree” they have at least one
significant, positive relationship with an adult through AMP. Of 205 responses, 202
(98.5%) of the youth surveyed “agree” or “strongly agree” that their facilitator
understood the foster care system. This is important to DHS, because the facilitator
knowledge is helpful in our effort to inform and engage youth to help with continued
improvement of the CFCIP.
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Similarly, youth who participate in the lowa Aftercare Services Program also are
surveyed to collect their opinions about the operations of the program and so that the
program managers might better understand the behaviors of the youth in the program.
When DHS or the aftercare contractor is concerned about a certain trend in behaviors
or outcomes, we develop survey questions that will allow the youth to help us see better
into what is happening. For example, the April 2013 survey included a series of
guestions to gather specific information about the financial capability, knowledge, skills,
and habits of participating youth. A summary of results is as follows:

e Approximately two-thirds of Aftercare and PAL participants have checking and
savings accounts, and a majority of these young adults have regular income from
either a job or other sources. Half report that they owe money or have debt and only
a third have money saved for an emergency. Less than 20% of participants reported
that they have either credit cards or car loans, while 31% have student loans.

Youth also were involved in the lowa Child and Family Service Review in 2010, as
participating members of workgroups. Since 2010, youth have delivered a strong
message that child welfare needs to take on issues such as human trafficking,
education barriers, and disrupted adoptions.

Lessons from youth have improved the CFCIP at the policy level and at the practice

level, as follows:

e Focus on life-skill development and connecting youth to their community. The youth
identify the skills they do not have and we seek out the people they need to meet to
get the knowledge they are missing.

e CFCIP providers are directed to make referrals to other CFCIP services such as
Aftercare, Opportunity Passport, and the Education and Training Voucher Program.

e The Transition Information Packet is used across programs for life skills and
resource building.

e AMP included Aftercare youth as paid mentors for Variety AMP Camp, a new camp
for youth in foster care, as they are the voice of success and have credibility.

e Demand for high quality presentations from youth and requests for youth for state
level work groups and committees led to the development of the Youth Advocacy
Team (YAT), which is a group affiliated through the DHS youth council contract.
YAT youth are intentionally better trained and practiced in order to deliver a more
mature and professional presentation/participation.

Policy changes resulting from youth voice:

e Preparation for Adult Living (PAL) Program (lowa Code 234.46)

e Medicaid for Independent Youth Adults (MIYA) — Extends Title 19 to age 21 for
former foster youth (lowa Code 249A.3, subsection 2, subparagraph (9))

All lowa Foster Care Youth Opportunities Grant (lowa Code 261.6)

Birth Certificates for youth who “age out” of foster care (lowa Code 232.2)
Assistance obtaining a social security card (lowa Code 232.2)

Immediate enrollment and transfer of educational records (lowa Code 232.2, 280.29)
Ensuring that children age 14 and older are allowed to participate in hearings and
meetings where services for them are being discussed (lowa Code 232.91)
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Human trafficking (lowa Code 710.10)

Describe how the state is both informing stakeholders, tribes, and courts; and involving

them in the analysis of the results of the NYTD data collection and how it is using these

data and any other available data in consultation with youth and other stakeholders to

improve service delivery.

In 2009, DHS released the request for proposals (RFP) for NYTD data collection and
the RFP for lowa Aftercare Services as a single procurement. DHS allowed bidders
to submit proposals for the programs separately or as one, and the selected bidders
were ultimately separate agencies. However, the message was clear; lowa
Aftercare Services and NYTD needed to work well together. Since the July 1, 2010
implementation, Aftercare has played a key role in supplying service data and
helping to connect youth in the outcomes survey with the NYTD contractor, Hornby
Zeller Associates (HZA). NYTD is a running agenda item on the Aftercare quarterly
meeting, where case level aftercare staff, known as self-sufficiency advocates,
meets to discuss contract performance, coordination, and capacity to serve
transitioning youth.

DHS reaches young people and adult supports through the lowa Foster Care Youth
Council Contract. AMP periodically discusses with youth data collection efforts, and
in particular, the importance of youth age 17, 19, and 21 cooperating with the NYTD
contractor for survey data. For example, the NYTD lowa and national data
summaries supplied by the Children’s Bureau NYTD data snapshot. Now that lowa
is reaching the first full set of data (the first cohort will reach age 21 in 2015), DHS
will be including data analysis and information sharing across child welfare and with
our partner systems (see goal below).

The DHS, through quarterly contractor meetings, is able to affect system wide
changes. lowa Aftercare, Supervised Apartment Living (SAL), Child Welfare
Emergency Services (shelter care), and Foster Group Care providers have been
eager to learn about the needs and performance of youth transitioning from foster
care to adulthood, with an eye to how they can improve their outcomes. For
example, since 2010, SAL contractors are increasingly open to allowing a child to
rent a room out of a home, keeping the youth closer to other adults and to more
often simulate a family like environment even while the youth is living
“independently”. lowa Aftercare Services, with DHS approval, started working with
youth in relative and other approved DHS placements even before they exit the
foster care system. Pre-PAL is a six month introductory period of services for youth
who are expected to age out of state paid foster care at 18 or older. Aftercare has
expanded Pre-PAL to any youth (not just state paid placements) expected to be
eligible for aftercare services. This creates a “bridge” in services for all youth aging
out, so youth do not exit the system without a connection to services.

Goal 3: Utilize NYTD and other existing data to improve service delivery.
Objective 3.1: Analyze the results of existing and on-going data.

Benchmark 3.1.a: Develop a workgroup of key policy and data stakeholders by the
end of year 1.
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Benchmark 3.1.b: Workgroup develops a data analysis plan, including a timeline
and on-going activities, and receives leadership approval by end of year 2.
Benchmark 3.1.c: Per data analysis plan, complete initial data analysis report by
end of year 3.

Benchmark 3.1.d: Complete on-going data analysis report in years 4 and 5 as
indicated in the data analysis plan.

Objective 3.2: Utilize data to inform stakeholders and improve programs.

Benchmark 3.2.a: Share report with transition programs, tribes, and foster care
providers by end of year 4.

Benchmark 3.2.b: Engage stakeholders to understand and utilize data within their
respective programs and activities by end of year 4.

Benchmark 3.3.c: Monitor performance of foster care and transition program
providers by including relevant performance measures in contracts by end of year 5.

Provide information of the state’s plan to continue to collect high-quality data through

NYTD over the next five years.

The DHS intends to continue the successful NYTD contract with HZA until June 30,
2016. HZA established a good working rapport with DHS regional transition
planning specialists, lowa Aftercare Services providers, and the lowa Foster Care
Youth Council, which helped DHS remain in 100% compliance with NYTD
requirements since NYTD’s launch.

The social work case manager (SWCM) or juvenile court officer (JCO) is instructed
to complete a survey for each eligible child every quarter. The first 4 questions are
status questions and the SWCM or JCO answer “yes” or “no” to each question,
regardless of state agency involvement. Questions 5 through 17 refer to
independent living services and they report “yes” for only those services paid for or
provided by DHS in the previous 90 days that the child received and “no” for any
services the child did not receive in the previous 90 days that were paid for or
provided by DHS.

For participating in the surveys, DHS gives youth a $10 gift card for participating in
the baseline and follow up surveys. If youth consent to be surveyed again at age 19,
and provide DHS with the contact information of at least one or two adults we can
contact if we need help locating the youth, DHS adds an additional $5 to the gift
card, for a total reimbursement of $15. Gift cards are selected based on youth
feedback. Similar incentives for participation also are provided for the follow-up
surveys for youth who are selected to be surveyed. Although not all youth who fill
out the survey are asked to complete follow-up surveys at ages 19 and 21, all youth
who provide contact information receive the additional $5 on the gift card.

If youth agree to participate in the NYTD baseline and follow up surveys, there
continues to be at least three ways they can do so: by phone (call the NYTD 1-800
Help Line), by mail (the youth completes a written survey and mails it back in an
envelope provided), or the youth visits a password protected site,
(www.iowanytd.com).
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Serving Youth Across the State

Describe how the state has ensured and will continue to ensure that all political
subdivisions in the state are served by the program, though not necessarily in a uniform
manner (section 477(b)(2)(B) of the Act).

Child welfare programs, including those funded by CFCIP, are statewide as opposed to
county based. The goal of lowa’s CFCIP, as stated above (and outlined in the transition
planning Lean Event materials), is to ensure that lowa’s transition planning process and
protocol is a consistent practice statewide for all youth served.

Provide relevant data from NYTD or other sources that addresses how services vary by
region or county.

From the initial survey of NYTD, DHS committed to young people and providers that the
efforts they put into providing information will be rewarded with data to improve
programs. Thus far, the DHS’ TPSs have received data, on a statewide basis,
regarding the percentage of the type of services provided in order to assist in their
training of staff and care providers. Due to the demands on the DHS child welfare
information system (CWIS) staff in implementation of Differential Response, we have
not had the data broken down by service areas at this point but per Goal 4 below,
expect to begin doing so in year one. Therefore, DHS will be analyzing NYTD data and
providing it to child welfare partners within the next five years. Also, we will be utilizing
existing mechanisms, such as the Aftercare and AMP networks and quarterly contractor
meetings, to identify ways the outcomes and survey results can improve programs.
Currently, we are exploring whether the data analysis and information sharing effort
would be best completed by one of the existing transition providers or whether this
would be a service better handled by DHS child welfare information systems.

Goal 4: Utilize data to improve transition programs.

Objective 4.1: Analyze transition data.

e Benchmark 4.1.a: Identify, of existing data, that which is relevant and useful in year
1.

e Benchmark 4.1.b: Select data experts to analyze data in year 1.

e Benchmark 4.1.c: Establish a written agreement for activities required to analyze
data in year 1.

Objective 4.2: Compile, format and distribute data.

e Benchmark 4.2.a: Identify a means for distributing data in year 2.

e Benchmark 4.2.b: Deliver data to a wide range of child welfare providers and youth
in year 2.

Serving Youth of Various Ages and States of Achieving Independence

e Describe how youth of various ages and at various stages of achieving
independence are to be served (section 477(b)(2)(C) of the Act.) Please describe
any state or other administrative barriers to serving youth/young adults.

e |n particular, describe how the state is serving: (1) youth under age 16; (2) youth
ages 16 to 18; (3) youth ages 18 through 20 in foster care; (4) former foster youth
ages 18 through 20; and (5) youth who, after attaining 16 years of age, have left
foster care for kinship guardianship or adoption.
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The CFCIP program in lowa regularly serves all of the age categories above except
number 1, youth under age 16. There can be exceptions where a social work case
manager (SWCM) will consult with a TPS in their service area for a particular youth
under age 16 regarding specific transition needs specific to the youth; typically this
would be for a youth who is expected to age out and has a variety of specific needs that
will require a good deal of planning, time, and specialization of services. All youth in
foster care, regardless of age, are eligible for family-centered child welfare services.
These services include a variety of service components, including services that the
CFCIP program focuses on such as interventions and instruction in: transitional life
skills, consumer education, communication and social interaction skills, and advocacy
skill enhancement. Additionally, services that focus on permanency planning activities
and services to connect a youth with needed mental health and substance abuse
services and community resources are provided. Youth in this category also can be
involved in family team decision making (FTDM) meetings.

For youth in foster care who are between the ages of 16 and 20, services include a life
skills assessment (the Casey Life Skills Assessment) that youth take ideally where they
are placed, be it a foster family home, group care, or a supervised apartment living
(SAL) placement, along with the caregiver taking the caregiver assessment for a
common understanding of the strengths and needs of the youth. lowa law requires a
written transition plan for all youth in foster care who are age 16 and older. Additionally,
the transition plan (a part of the youth’s case permanency plan) focuses on the services,
supports, and actions necessary to facilitate the youth’s successful transition from foster
care into young adulthood. The transition plan is youth-centered, personalized at the
direction of the youth, and developed with the youth present, honoring the goals and
concerns of the youth. The transition plan is a working document and is reviewed and
updated at a minimum of every six months, in addition to 90 days within the youth’s 18"
birthday and, if the youth continues voluntarily in foster care beyond age 18, again
within 90 days of expected discharge. The transition plan is developed with the youth
and a transition team comprising the youth’s caseworker and persons selected by the
youth; if it is likely the youth will need adult disability services, the team also includes a
provider or funder from the adult disability service system. The transition plan focuses
strongly on the areas of: education; employment services and other workforce support;
health and health care coverage; housing; and relationships (including mentor
opportunities) to ensure the youth has a positive adult support system. Additionally, the
plan addresses documents the youth should have or if not, the plan to get (e.g., social
security card, birth certificate, driver’s license); mental health needs, and; solid
discharge plans indicating the necessary referrals that will need to be made. The plan
builds upon itself each time it is reviewed and updated, with goals and steps needed to
be done, by who, and by when. A youth’s transition plan is reviewed and approved (or if
not, sent back to the worker with instructions regarding what is lacking for worker
resubmittal and approval by the team) by a DHS local transition committee prior to the
youth turning 17 Y2 years old. If the youth enters foster care after 17 % years old, the
committee reviews the youth’s transition plan within 30 days of completion.
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Youth transition decision-making (YTDM) meetings are encouraged for youth in care,
age 16 and older, particularly those who will be aging out of care. This type of meeting
follows much of the same process of FTDM meetings but is different in that it is youth-
centered with the youth choosing who will participate (beyond the youth’s SWCM). The
YTDM meetings are a valuable tool in implementing youth-centered transition plans in
allowing the youth to make decisions about their goals and future and providing the
structure, services, and supports necessary to meet identified goals.

A credit report request to the 3 major credit reporting agencies (CRAS) is done for all
youth in foster care who are 16 years of age and older, on an annual basis. If a credit
report comes back for a youth, the SWCM discusses the report with the youth; if the
report is inaccurate, the TPS for that service area will send a copy of the credit report
with the inaccuracies indicated and a dispute letter to all 3 of the CRAs. Once the credit
issue(s) is resolved by the CRASs, the TPS sends the resolution letter to the SWCM
along with the new “clean” credit report ran by the CRAs for the youth. Prior to
discharge, youth are given copies of all correspondence regarding any inaccurate and
resolved credit issues and a one pager on how to continue to not be the target of
identity theft and how to remain in good credit. Prior to the youth reaching age 18, the
SWCM provides the youth with the legal Durable Power of Attorney for Health Care
document along with instructions for completing and reasons for completing if the youth
decides to do so once they are 18 or older. Additionally, youth who age out at age 18 or
older are given the most recent information available regarding their health and
educational records.

All youth 16 and older in foster care are given a Transition Information Packet (TIP).
Rather than outsourcing for informative life skill resources, the DHS decided in the early
2000's to create their own such resource manual. The TIP is ready for its 6" edition
revision sometime in the next year. Youth receive the TIP in a 3 ring binder, broken
down into 10 sections, such as education, employment, money management, and
housing. Each section contains information, resources, and forms related to the specific
topic. Additionally, soft-covered copies are given to caregivers to assist the youth in
building a variety of life skills and knowledge the youth will need to know while in care
and once discharged.

All of the above services and supports are available to youth under the age of 21 and
who were adopted from foster care at the age of 16 or older. This message was
conveyed in supervisor trainings and sent out through email to all DHS SAMs and
SWAs, and JCS Chiefs, and is in the Employees Manual. However, the guidance to
include this information in adoption packets was not strictly conveyed. Therefore, this
will be a goal.

Goal 5: Update statewide adoption packets with information concerning CFCIP benefits
to youth who are adopted (or placed in subsidized guardianship if lowa has such a
program in the future) from foster care at the age of 16 or older.
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Objective 5.1: Produce a written product that succinctly conveys the CFCIP benefits
(including Education and Training Voucher (ETV) benefits) to youth who are adopted
from foster care at the age of 16 or older.

Benchmark 5.1.: Develop a written document and send to the statewide adoption
program manager to be placed in adoption packets on a consistent, statewide basis by
the end of year 1.

lowa has a statewide comprehensive aftercare program for former foster youth who are
between 18 and 20 years of age. The DHS published the first of three requests for
proposals (RFP) for such a program in 2001. Each request was for a single contractor
who could either provide defined aftercare services on a statewide basis or could sub-
contract with other providers to do so. For all 3 RFPs issued over the years, Youth and
Shelter Services, Inc. (YSS) was awarded the contract. YSS sub-contracts with various
other child welfare agencies (average of 10) to provide a comprehensive statewide
aftercare program known as the lowa Aftercare Services Network (IASN).

CFCIP aftercare services provided to former foster youth include an entry Client Core
Outcome (CCO) assessment to gauge significant components (e.g., current housing,
resources available, education level completed, employment, social skills/relationships,
substance abuse history/at risk behaviors) in addition to information shared between the
DHS and JCS related to transition needs, mental health, and any other information
important for successful transition. Youth sign a consent form for such information to be
shared between the DHS/JCS and the IASN. Youth can choose not to sign a consent
and the program assesses the youth from the CCO assessment in addition to talking
with the youth to determine goals to achieve. Each youth has a self-sufficiency plan
and must take personal responsibility for the goals and action steps within their plan.
Each youth has a self-sufficiency advocate (SSA - typically staff dedicated to the
aftercare program from the child welfare agency providing the service; advocates must
have a bachelor’s degree in social work or human services related field plus 2 years of
experience) that meets with the youth a minimum of twice a month. The SSA and youth
work towards meeting the youth’s goals and connecting the youth to community
resources.

lowa’s aftercare program has two components; basic aftercare which is 100% CFCIP
funded and the Preparation for Adult Living (PAL) program, which is now 100% state
funded (the PAL program came into existence effective July 1, 2006 through state
legislation; for the first five years, the PAL program was supplemented with CFCIP
funds). Basic aftercare is available to youth who left foster care at 18 years of age or
between 17 %2 and 18 years of age (and were in foster care for the past 6 months). The
PAL program is available to youth who were in state paid foster care on their 18"
birthday and who have a high school diploma or GED; if not, they can go into basic
aftercare and earn their diploma or GED and then be eligible for the PAL program.

Basic aftercare and ETV also is available to youth who were adopted after the age of
16. Because lowa does not currently have a subsidized guardianship program, there
are no eligible youth who exited subsidized guardianship. Youth who were adopted
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after the age of 16 and who contact DHS for assistance are directed to the Transition
Planning Specialist (TPS) in the area. The TPS provides information and referral to
community based services. The TPS guides eligible youth to participate in the basic
aftercare program and ETV programs.

Those in basic aftercare are eligible for vendor payments (to assist with safety net
items, deposits, transportation, etc.) of up to $1,200 per 12 month basis; those in PAL
are eligible for a monthly stipend according to need based upon a budget (the maximum
stipend is $602.70; the average monthly stipend is $514). Additionally, youth in basic
aftercare are eligible for the CFCIP rent subsidy program, which can fund up to $350
per month towards rent.

The CCO assessment is completed by youth at exit; from this, in addition to bi-annual
surveys taken, a wealth of information and outcomes is generated that greatly supports
the work of lowa’s overall aftercare program and the progress made by participants.
Approximately 50% of youth who have aged out of foster care participate in the
aftercare program at sometime between the ages of 18 and 20.

Additionally, the ETV program is available to youth who have left foster care within 30
days of turning 18, or at an earlier age if the youth has graduated from high school or
obtained their GED.

Identify any assessments or other tools the state uses to determine which youth are
likely to remain in foster care and/or to evaluate young peoples’ stage of development
and how these assessments inform the provision of services.

lowa DHS trained social workers and foster care program providers, who serve youth

age 16 and older, on the Casey Life Skills Assessment, so that each youth has the

opportunity for a life skills assessment. The Casey Life Skills Assessment is favored
because there is a strong emphasis on permanency and each skill area includes
statements that assess a young person’s permanent connections to caring adults.

Improvements in the assessment are as follows:

¢ New statements in the assessment make it more current by covering topics such as
social networking and safety; computer skills, and healthy peer relationships.

e Skill areas (previously referred to as "domains") can be taken individually to avoid
assessment fatigue. If a youth only needs to be assessed in particular skill areas,
the case manager can mark that assessment as complete rather than having the
youth complete the entire assessment.

e Assessment results are simplified, colorful and interactive. They show an average
score for each skill area. The raw, mastery, and performance scores are gone after
negative feedback over the years from youth and practitioners.

e The user experience is more youth-friendly to make the assessment feel less like a
"test".

e There is a new section called "Looking Forward" that assesses a young person's
sense of confidence and hope for the future.
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There is no need to be certified to use the assessment. DHS therefore directed
contractors to use the assessment. The DHS also guided foster care providers to utilize
a sign in procedure intended to provide state level data. The TPS continue to work with
youth, staff, and providers to understand the benefits of the CLSA, providing specific
instructions on how to log in to the CLSA, and how best to utilize this tool in youth
centered transition planning.

The DHS evaluates every child’s development and support systems in youth centered
planning meetings and other venues where supports and services for the youth are
discussed. Youth Transition Decision-Making (YTDM) meetings are best practice for
youth centered practice in lowa. The SWCM'’s development of the case permanency
plan prompts discussion of development and transition needs. For youth age 16 or
older, there is a required transition planning section of the case plan. Each youth and
family is evaluated by and with the team around the child. When determining who is
likely to “age out” of foster care, the DHS SWCM is responsible for considering factors
including, but not limited to, history of trauma, mental health needs, permanency goal,
length of time in foster care, level of supervision required, family support, and alternative
placement options. Opinions of the child, parent, judge, guardian ad litem, and
providers are critical to these determinations. SWCMs have access to clinical
supervision, coaching and mentoring to support their decision-making. Concurrent
planning is used whenever the prognosis for reunification is low (i.e. more than 6
months from entry into foster care). Staff training tools emphasize that assessment is
an on-going process and is solution focused.

Identify any state statutory and/or administrative barriers that impede the state’s ability
to serve a broad range of youth and how these barriers can be addressed.

At this time, there are no statutory and/or administrative barriers that impede the state’s
ability to serve a broad range of youth. lowa has a strong commitment to older youth in
foster care and ensuring their successful transition to young adulthood and to aftercare
services and supports for youth who have aged out of foster care.

Requirements Specific to Youth Ages 18 through 20

Room and Board Available to Youth Ages 18 through 20, Not in Foster Care

“Room and Board” means payment for housing and any meals included as part of the
living arrangement. In order to receive the room and board payment, youth must have
left foster care because they attained 18 years of age or older, but have not yet reached
their 21st birthday. Flexibility is key, with housing assistance encompassing various
living situations, that meet the minimum standards as set forth in 441 lowa
Administrative Code (IAC) 202.9(1)f(1),(2),(3), including, but not limited to, apartment
living, motel, dorm, former foster home, etc.

The IASN makes payment for room and board to basic aftercare participants through
the vendor payment process of the program. Additionally, the DHS collaborates with
the lowa Finance Authority (IFA, the statewide lowa agency responsible for housing, tax
credits related to low income housing, and various other housing programs) to
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administer the Aftercare Rent Subsidy program. A participant in aftercare completes
(with the assistance of their SSA) an application specific to the aftercare subsidy
program. The IFA determines eligibility for the subsidy program and the amount of rent
subsidy. Each month, IFA bills the DHS for the previous month’s rent payout. The IFA
administers this program for the DHS at no cost.

For states that extended or plan to extend title IV-E foster care assistance to young
people ages 18 — 21, address how implementation of this program option has changed
or will change the way in which CECIP services are targeted to support the transition to
self-sufficiency (including changes in the degree to which CFCIP funds are used for
room and board).

An lowa Taskforce was created in 2009 to evaluate the option to extend foster care.
There was a six month, cross system (Medicaid, courts, child welfare) evaluation of the
needed programs and corresponding cost projections of extending foster care. The
primary driver for the Taskforce was federal legislation, the Fostering Connections to
Success and Adoptions Act of 2008, which allowed additional federal funding for states
that extended foster care, adoption subsidy, and guardianship subsidy past age 18.
The Finance Project, a research training and technical assistance firm commissioned by
Jim Casey Youth Opportunities Initiative, facilitated the evaluation.

The charge of the Taskforce was to determine net costs to extend foster care in lowa.
The group considered the reinvestment of existing expenditures and the impact of
various program design considerations. For example, extending foster care eligibility
while not extending support for adoption and guardianship was thought to be a
disincentive to permanency, and therefore, our cost estimates included, along with
extending foster care, the cost to extend adoption subsidy and guardianship payments.
Participation rates, potential revenues, and program costs were estimated over a five
year period (2009-2013). In addition to projecting the direct costs and revenues
associated with extending IV-E eligibility to 21, the Taskforce also requested cost
projections related to health care coverage.

DHS labored over the decision to extend or not to extend foster care to 21. We believe,
for our state, largely because of the strong array of Chafee and state funded programs,
extending foster care to 21 delivers no clear promise of improved services or outcomes
for youth transitioning to adulthood.

Developing cost estimates for the extension of foster care is an extremely complicated
and lengthy process; therefore, lowa has not revisited the cost estimates of the
Taskforce. The DHS does, however, continue to have conversations regularly with
providers and state agency partners about the possibility of extending foster care,
adoption subsidy, and subsidized guardianship. Because of the extensive supports
already provided through the lowa Aftercare Services Program, the state funded
Preparation for Adult Living Program, and others, DHS decided, at this time, to not
extend foster care to 21.
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Collaboration with Other Private and Public Agencies
Discuss how the state involves the public and private sectors in helping adolescents in

foster care achieve independence (section 477(b)(2)(D) of the Act). Please include

information on any campaigns to raise awareness on the needs of youth/younqg adults in

foster care.

The following committees or groups have been working on this, including their notable
achievements:

The lowa Children’s Justice (ICJ) State Council is dedicated to improving the lives
and future prospects of children who pass through lowa's dependency courts.
Collaboration among courts and others who have a stake in the foster care system is
essential to accomplish far-reaching reforms. Some of the activities that occurred or
are underway include:

(0]

An Education Summit occurred May 1-2, 2014, hosted by ICJ, which brought
together policy and program heads from across child welfare, the courts, and
education. Leaders discussed progress and next steps since the education
requirements under Fostering Connections were implemented.

In partnership with the Child Welfare Advisory Committee (CWAC), ICJ
developed the permanency blueprint, which in 2011, made education and
employment training a key component of permanency planning.

A Court Practice Bulletin/Newsletter was created in 2010, which informs judges
and court personnel regarding Fostering Connections and McKinney

Vento. Also, the Bulletin/Newsletter included questions the judge can ask
hearing participants.

The Education Collaborative (Court system, Department of Education (DE), and
DHS), formed by the Children’s Justice State Council to address the education
needs of youth in foster care, continues to meet; requirements (i.e., continuity of
school setting, immediate and appropriate enroliment of the youth and transfer of
school records within 5 school days when the youth moves from one school to
another) are measured via case plan reviews, CFSR, and placement proximity to
home, with the continual push to keep youth in their current school as appropriate for
increased permanency and well-being while the youth is in care.

DHS is dedicated to maintaining children within their home school district. Some of
the activities to accomplish this include:

(0]

(0]

DHS Employee Manual education update which specifically addresses education
stability for children in foster care

Guidance and Questions and Answers (Q & A) compiled by the DE entitled,
Education of Children in Foster Care in lowa. The document is intended for
foster parents, staff and teachers to help them understand the needs and
programs around children in foster care. The document also addresses signing
rights, school fees and a host of other things.

Defined “awaiting foster care” for purposes of McKinney Vento Act

Defined “best interest” for Fostering Connections Act

Distributed a memo from the Director of the DE alerting local education agencies
to the needs of children in foster care.
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In 2009, supported Senate File (SF) 152 which sought changes in lowa law to mirror

the requirements of the Fostering Connections Act.
0 Released Analysis Report and Program Guidance/When School Stability
Requires Transportation (June 2013):
= Reminded readers of fostering connections requirements to keep a child in
foster care in the home school

= Addressed the “best interest” determination

= Provided strategies to assist with maintaining children in the home school,
particularly transportation assistance

= Training co-delivered by policy representatives from DE and DHS.

= The training was recorded and provided broadly across education, child
welfare and the courts.

o Provided feedback, received, and distributed the Online Curriculum for Uniform
Transfer of Academic Credit, released in January 2014 by the Department of
Education.

0 Maintains a trusted venue for foster parents, child welfare providers, and state
level administrators across the courts, education and child welfare systems to
solve problems and work for change.

The lowa Collaboration for Youth Development Council (ICYD) is a state-led

interagency initiative designed to better align policies and programs and to

encourage collaboration among multiple state and community agencies on youth-
related issues.

0 Leaders of ten state agencies participate.

o The vision is that “All lowa youth will be safe, healthy, successful, and prepared
for adulthood”.

o0 Policy staff from the various systems formed a “results team”.

o0 The ICYD oversees a youth council, SIYAC, which partnered with AMP on
legislative agenda items around education and bullying.

o0 In 2010, the ICYD Council identified the goal: By 2020, lowa will increase the
graduation rate from 89% to 95%. To achieve this shared goal, the ICYD Council
agencies work to address these issues as individual agencies and together as a
team to maximize efficiency in state government, make the best use of existing
resources, and create substantial and lasting positive changes for lowa’s youth.

AMP initially works with the youth on identifying skills needed to get a job and then

the skills needed to keep the job the youth receives. Each of the 13 councils may do

this a little differently. The usual response is to invite to council meetings
business/community members or organizations like Toastmaster’s that specialize in
advancing these skills in youth. AMP also has worked with Junior League and
others on a group and on an individual basis. Some Councils do all their work in
meetings, others go out into the community and do service projects with community
members that lead to longer—termed relationships (like employment). The

Contractor, YSS, subcontracts with local child welfare agencies to deliver AMP

services. This is helpful, because they have direct access to board members and

others in the communities who own, operate, or are otherwise connected to
businesses and do create opportunities for youth. In some places, we have
community leaders that will hire and train foster care youth and AMP sends the
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youth to their place of employment. In other areas, AMP brings leaders in as
speakers. Vocational skills are one of the primary foci of AMP councils, along with
education and advocacy.

To promote housing opportunities, each of the AMP council leaders structure
lessons and guidance to youth based on resources in their communities. AMP has
brought in landlords to teach youth and adult mentors about leases, references and
rental laws. AMP has invited housing specialists to help youth identify safe places
and to guide youth to ask the right questions of potential landlords. Most AMP
Councils have housing board contacts, so staff can connect youth to an index of
housing options, classes, and financial resources available. Regional DHS
Transition Specialists are aware of such resources as well, so they can connect
caseworkers, caretakers, or youth who contact them.

Aftercare providers work closely with private and public entities in their communities.
Many providers have created clothing/furniture closets where participants can get
donated items for free. Providers also have developed relationships with local
churches and other organizations that provide items or services when needed. To
assist with housing, providers develop relationships with landlords that understand
and work with our participants. DHS utilizes the aftercare rent subsidy, a partnership
with the lowa Finance Authority, to assist with rent payments when available.
Providers also have been able to obtain free cell phones and service through some
wireless companies so youth can be contacted by potential employers. Many
providers are partnering with others to host career/education/resource fairs in their
communities with the focus towards those in transition. Connections to lowa
Workforce Development, Vocational Rehabilitation and adult services also have
helped with employment. The lowa Lakes Corridor Development Corporation for
Clay, Buena Vista, Dickinson and Emmet Counties just started a Manufacturing 101
Workshop, which is a free three-week course for individuals 18 and older to receive
critical industry skill and teamwork strategies with connections to get them in the
door at local industries. For our pregnant/parenting youth, programs such as WIC,
Storks Nest, and Parents as Teachers are utilized to provide education, resources
and support to our young people.

Opportunity Passport™ is a financial education and matched savings program
designed and supported by the national Jim Casey Youth Opportunities Initiative
specifically for young people who have been in foster care. The program offers
eligible young people financial literacy training and the opportunity to open a special
bank account where their personal savings can be matched up to $1,000 annually to
pay for education, housing, vehicles, health care, and other assets. Opportunity
Passport™ has been in lowa since 2004, starting in Des Moines and has expanded
to Dubuque, Waterloo, Ottumwa, Burlington, Cedar Rapids and Marshalltown. Many
of the eligible Aftercare participants can learn skills through Opportunity Passport™
that will help them to maximize the benefits of Aftercare services.

The Education and Training Voucher (ETV) funding pays for tuition, fees, and room
and board charges where there are dorms available to students. If there are no
dorms or student housing available, students may receive any remaining funds to
assist in paying for the costs of off campus housing. Arrangements have been
made with several colleges to allow students to remain in the dorms during holidays
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and other periods of time such as summer, when the dorms are normally closed to
traditional students.

Discuss efforts to coordinate the state’s CECIP with “other federal and state programs
for youth (especially transitional living programs funded under Part B of the Juvenile
Justice and Delinquency Prevention Act of 1974,) abstinence programs, local housing
programs, programs for disabled youth (especially sheltered workshops), and school-to-
work programs offered by high schools or local workforce agencies” in accordance with
section 477(b)(3)(F) of the Act. This discussion should include plans to continue to
coordinate services with youth shelters and other programs serving youth/ young adults
at-risk of homelessness.

For children with a serious emotional disturbance who receive Medicaid, care
coordination is available through an integrated health home. The integrated health
home works with the DHS social worker to ensure that the individual is transitioned to
adult services and supports as appropriate. In some parts of lowa, the same integrated
health home may serve children and adults, so transfer to a different agency for care
coordination would not be required, while some providers are child or adult-

specific. Currently in one populated area of the state, an integrated health home
provider focuses on transition-age youth with disabilities.

The interdisciplinary team involved in developing the person-centered service plan may
include the child, family, DHS social worker, the managed behavioral health

contractor, integrated health home or targeted case management providers, service
providers, education or employment providers, and mental health and disability service
(MHDS) regional representatives. The team is tasked with determining the strengths,
needs, and preference of the individual and their parent/guardian, and developing an
appropriate service plan which also addresses transition needs as appropriate.

For children with intellectual disabilities, developmental disabilities, brain injuries, or
other disabilities, the same process would apply. However, children in those disability
groups receiving home and community-based services (HCBS) waiver services would
have targeted case management or service coordination in place of an integrated health
home. For individuals ages 18 and older who are not eligible for Medicaid-funded
services, the MHDS region may provide service coordination as well as funding for
services. An individual receiving publicly funded children’s services may be eligible for
MHDS regional services three months prior to their 18 birthday to allow for a transition
from children’s services to adult services.

lowa DHS contracts with Maximus Inc. to assist with Social Security applications, and
DHS has elected to contribute CFCIP funds to focus on the case management for older
youth, which contributes to additional understanding of the Social Security
Administration (SSA) and disability services. Transition Planning Specialists (TPSs)
guide case managers for older children in foster care to contact Maximus and apply for
Supplemental Security Income (SSI), if there is any indication the child may qualify.
Maximus, and as appropriate SSA, is systematically notified of placement changes,
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entry to foster care, and exits, in order to maximize SSI services and financial supports
for individuals with disabilities. Maximus helps each youth apply for SSI when
appropriate, handles appeals, is involved in staff training efforts, and has in general
been a good partner to help the child welfare system connect youth in care to SSA
benefits, when needed.

The DHS successfully applied for the Family and Youth Services Bureau’'s (FYSB)
Support Systems for Rural Homeless Youth demonstration grant (SSRHY) in 2010. The
overall purpose of this demonstration is to improve coordination of services and creation
of additional supports for youth that are homeless or at-risk of becoming homeless in
Boone, a selected rural community, enhancing survival support services,
connection/engagement with community, and assistance with education and
employment opportunities (the three connectivity goals).

The work of the SSRHY project in Boone, lowa, officially served around 100 youth over

the four year grant cycle (including a one year no-cost extension). This is not a large

number relative to the numbers of homeless youth and youth transitioning from foster
care. Direct service was only one goal of the project. The SSRHY project has worked
to influence homeless and foster care programs at the state level through, for example:

e Leadership on and involvement of project staff in the Education Collaborative,
the lowa Collaboration for Youth Development (ICYD), and the Learning Supports
State Team — SSRHY has, throughout the four years, made sure our ideas were
represented through participation in the Department of Human Services (DHS) and
Department of Education (DE) efforts to improve education stability and outcomes
for foster and other disconnected youth. The ICYD has set a goal of 95% graduation
rates of lowa students by 2020. The SSRHY members make sure the ICYD is
always considering the unique needs of youth in foster care. In June 2012, a
convening of approximately 25 selected participants met in Boone with a focus on
Education Success for Foster and Disconnected Youth in Rural Areas. SSRHY felt
the discussion and subsequent recommendations had statewide impact.

e Creation of a policy change document and a Homeless Issue Brief: In 2011,
the policy change summary was used by the SSRHY to make recommendations to
the Department of Human Services (DHS) as they were developing a competitive
procurement of the Supervised Apartment Living foster care program.
Recommendations included increased payments to youth, increased payments to
providers who offer “cluster” living arrangements, and enhanced life skills training
requirements. Inthe SFY 2012 contracts, DHS increased payments to youth and
increased payments to providers to incentivize “cluster” arrangements.

e On-going review, identification, and dissemination of research and resources
on effective services for at-risk youth transitioning to adulthood: The
homeless services providers, and to a lesser extent, foster care transition providers,
have come to see their counterparts in the other system as a partner to share
information and ideas. SSRHY staff forwards training and policy information to child
welfare partners as well as colleagues in homeless programs.
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The Local Collaborating Partner (LCP) was one of the lowa federal transition living
program (TLP) grantees and continues to coordinate and provide services. The
following activities occurred in the past year:

e DHS collaborated with lowa Comprehensive Human Services (ICHS) to expand an
existing job placement program. The program pays for eight weeks of youth wages
as they work with local businesses. The wages provide the youth with income to
meet basic needs. There are 11 businesses/employers that accepted to train youth,
to consider hiring the youth after the training period, if the youth is an acceptable
employee, and to provide a reference for the youth.

e Weekly work readiness classes are offered at the demonstration site, focusing on a
variety of subjects, including money management, career exploration, interview
skills, completing job applications and timesheets. In addition, the youth also are
able to participate in an Equine Assisted Activity that builds employment skills,
leadership skills, life goal setting, preparation for goals, and how to achieve goals.

e Twenty (20) youth participated in the demonstration’s Job Experience and Training
initiative. Eleven (11) youth completed work satisfactorily or were hired prior to the
completion of the 8-week period; three (3) youth maintained their job or found
another job; and nine (9) youth did not complete the job training program. Currently,
seven (7) youth are participating in the program.

e Due to increased need, the demonstration expanded housing options for homeless
youth males in Boone from one furnished 2-bedroom apartment to two 2-bedroom
apartments. Since October 2011, nine (9) youth have been housed.

e Punch Card Incentive Program — Youth are encouraged to participate in community
activities by receiving punches on a card. If they receive 10 punches, they get a $50
VISA gift card. There is a list of qualified activities and the value (number of
punches) youth receive for completing the activities. All of the activities fit one of the
Connectivity Goals: Education/Jobs; Survival Skills; and Community Connections. A
total of 20 punch cards have been redeemed (received 10 punches) for a $50 VISA
gift card; 18 youth have requested to participate in the punch card incentives.

e Demonstration site activities — Open hours are 1 — 5 pm on Wednesdays. Cooking
classes are offered one night per month. A Wii video game, movies, and other
games are available for youth to play while at the demonstration site. In addition,
the youth plan and organize theme nights around special days (e.g. Valentine’s Day,
St. Patrick’s Day).

The U.S. Department of Health and Human Services (DHHS) grant funded

Collaboration of Agencies for Permanency and Stability (CAPS) Project was

collaboration between child welfare and education. The project initiated in 2011 and

just ended in February 2014. The goal of the project was to address education stability

for foster care youth. CAPS focused on education data transfers/credits for children in

foster care in lowa. The project was piloted in Sioux City and Council Bluffs High

Schools. Accomplishments were:

e Created an electronic data system

e Provided education advocates

e Collaborated extensively with education and child welfare, especially using the 1A
transcript center data system
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e Facilitated compliance with the Uninterrupted Scholars Act/FERPA amendments
giving caseworker access to education records
e Partnered with the lowa Foster and Adoptive Parent Association (IFAPA) and AMP

Initial usage analysis of the lowa transcript center in Western lowa demonstrated that
the system was useful to child welfare SWCMs as it eliminated the guesswork of who
they needed to contact at a school when they had a student going to or coming out of a
group care facility placement. It also eliminated SWCMs need to provide a signed
parental consent or court order. SWCM access to the system also benefited schools by
eliminating their validation process in order to determine whether or not the worker was
a legitimate party to a student’s records, and it provided a safe and secure platform for
sending personally identifiable student information to a worker.

Additionally, states should discuss how the state’s CECIP coordinates with the state
Medicaid agency to implement the provisions in the Patient Protection and Affordable
Care Act (ACA)(P.L. 111-148) that requires mandatory medical coverage to individuals
The DHS is lowa’s state Medicaid agency.

Youth who are under the age of 26, were in foster care under the responsibility of DHS
at age 18, and were enrolled in federal Medicaid are eligible for lowa’s new E-MIYA
program. The aptly named E-MIYA (Expanded Medicaid for Independent Young Adults)
extended lowa’s existing MIYA program to a larger population of youth (youth exiting all
foster care placements) and prolongs the length of Medicaid (from 21 to 26) for youth
aging out of foster care. E-MIYA expanded effective January 2014.

Quarterly meetings were held with interested providers, including AMP and Aftercare
Services, to inform them about the new program and answer questions. A running
Questions and Answers (Q & A) document was created and continues to be maintained
to date. Medicaid coordinators participated in aftercare meetings to collect questions
and explain the changes. Aftercare providers notified youth in their services of this
opportunity and some reached out to former participants as well. DHS included E-MIYA
in training required for all new case managers.

The application process has been facilitated by an lowa portal for applications. In the
single application, youth apply for food assistance, child care, and/or Medicaid. The
system determines whether the child who exited foster care can receive foster care
Medicaid or one of the other coverage groups. The Medicaid coverage groups for
children who age out of foster care are considered coverage groups of last resort,
meaning that if the youth can get Medicaid under another group, they use that first.

Discuss how the child welfare agency collaborated with governmental or other
community entities to promote a safe transition to independence by reducing the risk
that youth and young adults in the child welfare system will be victims of human
trafficking.

The DHS, with our provider partners, recognize that lowa is at a point where we need to
examine how, within child welfare and across systems, we will address human
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trafficking. Guidance from the U.S. Department of Health and Human Services (DHHS)
informed our efforts to explore ways to improve, but not be limited to, training,
screening, transition services, and data analysis. We are increasing our efforts to
connect to provider networks against trafficking, such as the Polaris Project and the
recently formed Central lowa Service Network Against Human Trafficking. Policy staff
attended trainings offered by the Department of Justice. AMBER Alert sponsored the
training at the Camp Dodge training facility in Johnston, lowa. Law enforcement at all
levels attended the training. Networking with state leaders, like Mike Ferjak of the lowa
Attorney General’s Office and members of the Network Against Human Trafficking, who
can help us with training and policy guidance, was successful.

A Human Trafficking Team was formed in DHS central office, which comprises public
and private partners. An action plan will be developed shortly. DHS has a respectable
history of addressing child safety in whatever form it comes and getting organized
around that effort. However, we need to redouble efforts in this area. This is a DHS
effort, where policy staff, in particular, is trying to connect to law enforcement, the
Attorney General’s Office, and state patrol, where we know training and implementation
activities are underway. Staffs from mental health, intake, transition, policy, and training
at the state level are represented in the trafficking team. We see this as our opportunity
to figure out who can do what to partner with DHS and other groups interested in
helping this cause. In all likelihood, DHS will want to challenge local service areas and
communities to do similar organizing.

Because of the way data is entered, DHS will need to track information differently to
ensure we have reliable state level data. It is reasonable to examine data collection at
intake and at transitions. It also is reasonable to explore analysis of data around
runaways, shelter use, and youth acting out certain high risk behaviors. The Anti-
Trafficking Action Plan, which was created by the DHS’ Division of Adult, Children and
Family Services (ACFS) Anti-Trafficking Team, identifies steps to improve data
collection and use, including evaluating existing data (July-September 2014), evaluating
federal data sources (October-December 2014), and ultimately making
recommendations for additional or different data collection (December 2015). The
primary focus is on training to have a knowledgeable, responsive system to help
victims. Therefore, these activities take priority over collecting new data.

There is no more important work than finding children in unsafe situations and getting
them to a safe place.

Goal 6: Improve understanding of and align efforts to address human trafficking, with
expansion of access to services utilizing a victim-centered approach.

Objective 6.1: Promote a strategic, coordinated approach to the provision of services
for victims of human trafficking at the federal, regional, state, territorial, tribal, and local
levels.

Benchmark 6.1: Identify advocacy networks and public leaders in the effort to end
human trafficking in year 1.
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Objective 6.2: Increase victim identification through coordinated public outreach and
awareness efforts.

Benchmark 6.2: Provide training to staff and contractors in year 1.

Objective 6.3: Expand and coordinate human trafficking-related research, data, and
evaluation to support evidence-based practices in victim services.

Benchmark 6.3: Evaluate state policies and forms and amend as necessary to ensure
victims are identified and served.

Determining Eligibility for Benefits and Services (section 477(b)(2)(E)of the Act)

lowa’s independent living program for youth 16 and older is defined in 441 lowa
Administrative Code (IAC) 202.11(7), which details eligibility criteria and services and
supports for all who are eligible. Additionally, lowa’s aftercare program for former foster
care youth between the ages of 18 and 20 is defined in 441 IAC 187, which details
eligibility criteria and services and supports available through that program.

The purpose of the Lean Event held in February 2014 (mentioned previously) is to
ensure fair and equitable treatment of CFCIP benefits for youth in foster care. The DHS
is aware that the transition planning protocol differs in areas of the state and by
individual workers. While some areas and workers are doing great work in transition
and the overall purposes of the CFCIP, some are not. We expect that the statewide
transition planning training will commence sometime in the summer or fall 2014. The
training, the on-going training planned, and forms designed to assist workers and
supervisors will result eventually in statewide consistency in transition planning for all
youth in foster care who are 16 and older.

lowa’s aftercare program is led in a consistent statewide manner through a sub-
contracted coordinator for the program. The coordinator, the executive director of the
aftercare contractor (YSS), and DHS staff work together to ensure consistent services.
Additionally, the quality improvement piece of the program includes staff from the DHS
and the coordinator going to each agency at least once a year to conduct case readings
and review that agency’s overall performance.

Cooperation in National Evaluations
The DHS will cooperate in any evaluations of the effects of the programs in achieving
the purposes of CFCIP.

Consultation with Tribes (section 477(b)(3)(G)) - Describe the results of the state’s
consultation with Indian tribes as it relates to determining eligibility for CFCIP/ETV
benefits and services and ensuring fair and equitable treatment for Indian youth in care.
Specifically:

Describe how each Indian tribe in the state has been consulted about the programs to
be carried out under the CFCIP.

All child welfare agencies, including tribal ones, are continuously in the loop concerning
the CFCIP purposes and how best to meet those purposes in lowa. Although there is
no official tribal presence in the northwest region of the state (Woodbury County and
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surrounding counties), non-governmental programs were established to identify and
address the challenges affecting Indian families in this area of the state, which has the
highest concentration of Indian children within the state, including the: Community
Initiative for Native Children and Families (CINCF); Indian Youth of America, and;
American Indian Council. TPSs have trained staff and care providers serving each of
these areas about the transition planning protocols lowa has in place in addition to all
Aftercare programs available to youth via Chafee funding (including basic aftercare
services and the ETV program) and Aftercare programs via state funding (including the
PAL program services and the All lowa Opportunity Foster Care grant (AIOFCG) for
post-secondary education/training. The only federally recognized tribe in lowa, the Sac
and Fox Nation, have a settlement in Tama County, the northeast part of the state.
TPSs serving these areas, in addition to social work case managers (SWCMs), meet on
a regular basis to share information with the Tribal child welfare staff on new and on-
going programs carried out under the CFCIP program and train on new initiatives. TPS
share any Tribal input to the DHS CFCIP policy staff along with any innovative efforts in
serving Indian children in the field.

Describe the efforts to coordinate the programs with such tribes.

As stated above, TPSs and SWCMs meet on a regular basis to share information with
the tribal child welfare staff on the state’s CFCIP program and services and supports
available to youth. Additionally, TPS train tribal child welfare staff on any new initiatives
along with providing on-going training regarding the array of child welfare and CFCIP
funded services available to youth in foster care. Trainings specific to the tribes
concerning lowa’s transition planning protocols along with other programs (including
Aftercare/PAL services and the ETV and AIOFCG) are carried out by the TPS for the
DHS service area and case managers. Indian children are served by the TPS for the
particular DHS service area in which they live and also in which they are placed.
Services are provided by both DHS staff and tribal child welfare staff.

Discuss how the state ensures that benefits and services under the programs are made
available to Indian children in the state on the same basis as to other children in the
state.

The state of lowa ensures that CFCIP benefits and services are made available to
eligible Indian youth on the same basis as all other eligible youth. The TPSs receive a
monthly list of all youth in foster care who have turned 16 years of age (and older youth
who have just entered the foster care system). This list does not indicate race. The
TPS use the list to begin generating the transition plan process with the youth’s worker,
who also is listed on the spreadsheet that the TPS receive. DHS case managers
receive information from the TPS for youth who have turned 16 years of age that a
Casey Life Skills Assessment (CLSA) is to be completed (DHS encourages care
providers to have children in their care assist children in completing the CLSA,; if this is
not possible, the case manager or TPS will complete. Case managers are aware of
Indian youth they are case managing (the SACWIS indicates race) and as such, Indian
children also are provided with the American Indian Supplement of the CLSA. TPS
always send out to case managers the instructions for youth to complete the CLSA,
which the case manager either asks the care provider to assist the child with or, as
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stated above, the case manager or TPS does so. lowa’s overall transition planning
protocol, described above, is for all youth in foster care who are 16 years of age and
older. Additionally, all services, supports, and benefits of the CFCIP program are
available to all eligible youth, regardless of race or ethnicity (see the CFCIP eligibility
criteria in IAC 441-202.11(7)a). Although the SACWIS includes demographics of
children in care, including race, beyond individual case plans, the only data for
independent living services received for each child is the NYTD data collected. As
stated above, DHS has a statewide overview of such services received but to date has
not had child welfare information system (CWIS) staff available to break down such data
by service area and demographics of children receiving such services, including race.

Report the CFECIP benefits and services currently available and provided for Indian
children and youth.

All benefits and services described above under Serving Youth of Various Ages and
States of Achieving Independence are available and provided for Indian children and
youth.

Report on whether any tribe requested to develop an agreement to administer,
supervise, or oversee the CFCIP or an ETV program with respect to eligible Indian
children and to receive an appropriate portion of the state’s allotment for such
administration or supervision. Describe the outcome of that negotiation and provide an
explanation if the state and tribe were unable to come to an agreement.

No tribe has requested to develop an agreement to administer, supervise, or oversee
the CFCIP or an ETV program with respect to Indian children and to receive an
appropriate portion of the state’s allotment for such administration or supervision.

CFCIP Program Improvement Efforts

Describe the state’s plan to consult with and involve youth in the CFCIP and related
agency efforts (e.q., CFSR) over the next five years.

Describe the state’s plans to continuously involve youth in assessment, improvement,
and evaluation of CFCIP services and outcomes for youth over the next five years.

AMP is a youth engagement program summarized by the motto “Nothing about us,
without us.” The DHS will continue to utilize the contract for the lowa Foster Care Youth
Council, AMP, to empower young people to become advocates for themselves and to
give them a voice in system-level improvements.

AMP youth demand “nothing about us without us” and it is in that spirit DHS intends to
approach the next five year plan. AMP is a ready source of youth opinions and
feedback. A mechanism is in place to request, identify, and compensate youth for their
time. A variety of strategies are used to engage youth based on their ability and interest
and the needs of the child welfare system. As just one example, the AMP facilitator is
at the table for the anti-trafficking team, and while she does not know of survivors who
are comfortable speaking in a group, she has spoken with survivors who agreed to
review our training materials.
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DHS will utilize its links to three consulting agencies including the Youth Policy Institute
of lowa for participant satisfaction surveys. Data is shared with ACFS program
managers, who use the data to influence contractors or their own perspective on the
needs of youth. Participant surveys are shared with the lead youth council contractors,
who then discuss the results with subcontractors in quarterly meetings. The main
benefit of the survey results, and the intent, is so the youth collectively can tell the
facilitators if they are satisfied with the service. If youth say staff need more knowledge
about programs or need to have more opportunities for youth leadership, then the
contractor adapts training and council activities. DHS incentivizes this by having
performance measures and payments in the contract, which are based on youth
responses.

DHS will engage contractors to train and engage AMP and the advanced speakers’
bureau, the Youth Advocacy Team (YAT). Youth and young adults between the ages of
16 and 23, who are or were in foster care after the age of 14, submitted applications for
the YAT. During 2013, 18 young people presented at 26 different events, committees,
or councils at the request of the DHS, contributed more than 130 hours of educated,
youth perspectives to state-level policy groups. These youth, who are interested in
advocating for improvements in state-level policy regarding foster care, were recruited
from AMP Councils and the Des Moines based InSight Youth Leadership Board.

Initial YAT orientations and trainings are scheduled for the spring and fall of 2014. The
orientation and trainings for youth include a focus on: identifying strengths in yourself
and others, how to tell pieces of your story with a purpose, how to give an effective
“elevator speech”, teambuilding, appropriate attire for state-level meetings, and
translating your strengths into a professional biography. In addition to in-person
trainings, youth involved with YAT have participated in monthly conference calls to
continue their education on topics such as “Social Networking Do’s and Don'ts,” “Why
Protecting Your Identity Is Important,” “What Builds Effective Youth-Adult Partnerships,”
and “How to Use LinkedIn” to connect with professionals they work with and encounter
through their advocacy and work. DHS anticipates that these important youth trainings
and the resultant fruitful youth participation will continue for years to come.

Not all speaking engagements are for the advanced YAT participants. AMP continues
to ask each local council facilitator to work with all youth who have volunteered to speak
publicly or sit on committees. All youth who show an interest are trained and supported
to ensure their experience is a good one for the youth and the child welfare system.
DHS makes funds available to financially support the participation of youth speakers.

The Risky Business Conference, the annual conference of the lowa Foster Care Youth
Council (AMP), was last held on April 22, 2014. The conference maintains themes
important to youth in foster care: life skills, relationship building, programs and services,
and advocacy. An annual conference will continue to be part of the DHS’ plan for youth
advocacy. As in past years, the AMP annual conference registrations, invitations,
agendas, and presenter information are all provided to the public online. This saves
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thousands of dollars in print costs and has proven to be a successful means of reaching
system and community professionals. The conference has been around over 20 years
and is one of the system’s premier conferences for professionals and youth.

To monitor services and improve outcomes, AMP engaged ISU (Research Institute for
Studies in Education) to continue to conduct program assessment and analysis of
outcome data. Further, Child and Family Policy Center is involved in the AMP contract
for legislative advocacy.

CFCIP Training

Specific training planned for FY 2015 through FY 2019 will concentrate on: the specific
training outcomes generated from the Lean Event as described above; YTDM facilitator
and process training, and; better meeting the needs of specific populations, including
LGBTQ youth and minority youth, including Indian youth.

The training will roll out statewide in the summer/fall of 2014 and on an on-going basis
(garnered from the Lean Event). The training will be specific to lowa’s transition
planning protocol, beginning when a youth in foster care is 16 years of age and ending
when the youth is discharged from foster care, referred to various programs available
for the youth to voluntarily participate in that provide additional services and supports to
assist the youth in successful transition into young adulthood, such as the ETV
program, the aftercare program, and the adult disability system as needed. The overall
goal is that transition planning be youth-centered (which will be defined and trained
upon in the overall training and via the YTDM trainings) and an on-going process not
only in the life of the case, but for the youth in particular and all those who provide
supports and services to the youth, including the SWCM, care provider, and private
child welfare agency staff providing services specific for that youth.

The YTDM facilitator trainings will continue in order to have enough facilitators trained to
meet statewide service capacity. Due to facilitator turnover, this training is expected to
continue over the next five years. Training on how to better meet specific populations
needs is already being addressed to some extent through IFAPA (current trainings on
understanding and meeting LGBTQ youth needs) along with DHS trainings on service
delivery to minorities. Over the next year, CFCIP policy staff will review trainings
available for specific populations of youth regarding transition needs and will decide if
trainings need to be held more often, revamped, or replaced with new trainings.

lowa has different avenues of child welfare training taking place, including through the
DHS, IFAPA, lowa Kids Net, and AMP. The CFCIP policy staff and the TPSs are
currently involved in designing the statewide training on transition planning protocol;
CFCIP policy staff and the TPSs will review and evaluate this training and revamp as
necessary over the next year. By the end of year 2, a CFCIP training plan will be
developed, including who (e.g., DHS, IFAPA, etc.) will be delivering the training.
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Education and Training Voucher (ETV) Program

Describe the methods the state uses to operate the ETV program efficiently.

Describe the methods the state will use to: (1) ensure that the total amount of
educational assistance to a youth under this and any other federal assistance program
does not exceed the total cost of attendance (as defined in section 472 of the Higher
Education Act of 1965); and (2) to avoid duplication of benefits under this and any other
federal or federally assisted benefit program.

lowa’s Education and Training Voucher (ETV) program is administered by a single
coordinator. The DHS partners with the lowa College Student Aid Commission (ICSAC)
to administer lowa’s ETV program.

Students must complete the Free Application for Federal Student Aid (FAFSA) and the
lowa Financial Aid online application annually, and awards are made until funding is
depleted. Students renewing their awards prior to March 1st receive priority
consideration. Once all funds for a particular academic year are committed, a waiting list
is started and students are added to the waiting list in date-received order (regardless of
renewal status). However, for the last two years, all eligible applicants were awarded
and all students were eligible to receive up to the maximum award of $5,000/year.
Students enrolled less than full-time received a prorated amount. Awards are disbursed
directly to the college or university by term, in most cases by Electronic Funds Transfer.
Once tuition, fees, and room and board charges (if applicable, many youth go to a
community college where there is no dorm availability) have been paid, the student
receives any remaining funds to assist in paying for the costs of attendance and funding
cannot exceed the cost of attendance as defined by Section 472 of the Higher
Education Act of 1965. To avoid duplication of benefits, lowa’s ETV program relies on
the financial aid professionals to follow the lowa Financial Aid Guide, which provides
guidance to all of lowa’s colleges and universities financial aid staff, to administer
student financial aid according to policies located at:
https://www.iowacollegeaid.gov/content/2014-15-iowa-student-financial-aid-quide.
These policies strictly limit students receiving the ETV grant from exceeding the total
cost of attendance. The ETV program also sends a certification form with all payments
made to out of state institutions that require they comply with the law and require the
institution to sign off on upon receipt of all ETV funds.

Despite the overall decline in the number of students aging out and exiting the lowa
foster care system, the number of ETV applicants applying (students considering
attending college) and the actual numbers of students attending college has increased.
The ETV Coordinator maintains a database in order to track the number of ETV
applicants, determine and document eligibility, track the number of awards, including
the award amount, etc.

It is well documented that youth in foster care are among the most educationally at-risk

of all student populations; thus retention and student success in college is a major issue
facing the foster care population due to the many barriers (mental health issues, lower
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academic achievement, special education, grade retention and drop-out) students face.
Although renewal (returning) student rates are on the rise in lowa, efforts to increase
success and retention will be the core focus in the next five years. We are proud to
report that there has been an increase in the number of applications and participation
for the ETV program. In 2013-2014, lowa received a total of 678 applications, which is
a large increase from 522 applications received the previous school year. In 2014-
2015, we received so far over 400 applications and anticipate an increase over last
year’s amount of applications.

Research shows that nationwide only 1/2 of youth in foster care complete high school
by age 18 compared to 70% of youth in the general population. High school graduation
or GED obtainment is a requirement for students to utilize their ETV benefits and
unfortunately eliminates some of the students who apply for ETV benefits from actually
attending college. Other students do not attend as they have not properly prepared and
have not completed the many steps required for college attendance. (Wolanin, T. R.
(2005). Higher education opportunities for foster youth: A primer for policymakers.
Washington, DC: The Institute for Higher Education Policy.) Only 11% of former foster
youth attend college. (Burley, M. (2009). Foster Care to College Partnership: Evaluation
of education outcomes for foster youth. Washington State Institute for Public Policy.
Retrieved December 13, 2010 from http://www.wsipp.wa.gov/rptfiles/09-12-3901.pdf. )

The transition to adulthood and to college can be a very complex and difficult task for
students. When the students’ receive their ETV award notification, they also are sent a
reminder checklist of the various tasks they need to complete in order to actually attend
college. The ETV program has partnered with various agencies to help students
navigate and transition into young adulthood. Partnering agencies include lowa College
Aid, lowa’s high school guidance counselors, DHS SWCMs and TPSs, JCS, colleges
and universities, foster parents through IFAPA, lowa Kids Net, lowa’s Aftercare
Services Network, and AMP. lowa anticipates continued focus on improvements in
retention rates and college degree/certificate attainment to promote self-sufficiency and
higher employment rates. Each year lowa’s ETV application is available online
beginning in January. Students have a very streamlined process of completing one
application for multiple grants which also helps identify more potential student aid for
each student. With the combination of student aid from the ETV program, the state
funded All lowa Opportunities Foster Care Grant and the Pell Grant, most students can
attend a community college or a regent university with substantial financial aid; a
student opting to attend a private college will have significant student debt, unless
receiving major scholarships.

Goal 1: Provide an effective comprehensive outreach program on a statewide basis.
Objective 1.1: Ensure all youth in foster care likely to be eligible for the ETV program
are given information about the program, including clear instructions on how to apply
(i.e. steps to be taken, such as completing the FAFSA).

Despite the overall decline in the number of students aging out and exiting the lowa
foster care system, the number of the Education and Training Voucher (ETV) applicants
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applying (students considering attending college) and the actual numbers of students

attending college has increased. ETV promotional materials, website, brochures and

pamphlets have been updated and will continue to be updated and reviewed annually.

These materials are distributed to lowa College Aid, lowa’s high school guidance

counselors, DHS case workers, Transition Planning Specialists at DHS, Juvenile Court

Services, colleges and universities, foster parents through IFAPA, lowa KidsNet, lowa’s

Aftercare Services Network and AMP for distribution. Students in lowa are informed

about the existence of the ETV in a variety of ways including through:

e their DHS case workers,

e DHS Transition Planning Specialists at the youth centered transition planning
meeting which all youth in foster care over the age of 16 must attend,

e care providers,

e printed materials, and

e many partnering agency’s websites such as DHS, ICSAC, Aftercare, AMP, and
IFAPA.

Students have learned to apply early in the calendar year. lowa received a total of 678

applications this year, which is a large increase from 522 applications received last

year. lowa’s ETV program was able to fund all eligible applications received this year.

At any time of year, a report can be requested and produced that will detail the exact

number of unduplicated students receiving ETV benefits and this technology has always

been available in the State of lowa.

Benchmark 1.1.a: Review lowa’s current outreach program to gauge the consistency
of outreach to youth, who likely will be eligible for the ETV program across the state (in
each DHS service area and each JCS district), by end of year 1.

Benchmark 1.1.b: The ETV coordinator will work with the DHS TPSs and the aftercare
program to target any underserved areas and populations with greater emphasis on
program outreach during years 1 and 2.

Benchmark 1.1.c: Review and update promotional materials, website, brochures and
pamphlets and continue to update as needed with any changes; promotional
information will be reviewed annually and updated as needed.

Benchmark 1.1.d: Continue to distribute promotional information on the lowa College
Aid website, to lowa’s high school guidance counselors, DHS SWCMs and TPSs, JCS,
colleges and universities, foster parents through IFAPA, lowa Kids Net, lowa’s Aftercare
Services Network and AMP.

Benchmark 1.1.e: Continue to send reminder emails to students, lowa’s high school
guidance counselors, DHS SWCMs and TPSs, JCS, colleges and universities, foster
parents through IFAPA, lowa Kids Net, lowa’s Aftercare Services Network and AMP
reminding them to apply for their FAFSA and complete the lowa Financial Aid
Applications.

Benchmark 1.1.f: Continue to monitor application numbers; by end of year 2, monitor
application numbers by DHS service area or county.

Goal 2: Increase students’ retention rate and obtainment of certification (includes post-
secondary degree).
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Objective 2.1: Student retention rates and obtainment of certifications will increase for
lowa students receiving ETV benefits.

Benchmark 2.1.a: Enlist technical assistance from the National Resource Center for
Youth Development (NRCYD) by end of year 1.

Benchmark 2.1.b: The ETV coordinator along with other CFCIP policy staff will form a
retention committee by end of year 1.

Benchmark 2.1.c: Evaluate current programs in lowa set up to assist at-risk college
students (including former foster care youth) for program performance measures and
outcomes by the end of year 2.

Benchmark 2.1.d: Do a literature review of best and promising practices for increasing
college retention rates and obtainment of certification for at-risk youth by the end of year
2.

Benchmark 2.1.d: Evaluate other state ETV programs that have increased retention
rates and obtainment of certification (per information received from the NRCYD) by the
end of year 2.

Benchmark 2.1.e: Pilot a retention/certification obtainment program at one or more of
lowa’s community colleges (where the majority of ETV students attend) using strategies
and programmatic methods agreed upon by the retention committee by end of year 3.
Benchmark 2.1.f: Evaluate pilot project per retention committee set criteria and revise
as necessary. Roll out to all community colleges by end of year 5.

Using ETV application records and information available from the National Student
Clearinghouse (NSC), ICSAC staff will begin to conduct and analyze the outcomes of
the college students that have utilized ETV benefits. The future studies will match all
lowa foster care students to the National Student Clearinghouse (NSC) to determine if a
postsecondary credential has been obtained. Research shows that nationwide less
than 3% of youth who aged out of foster care earn a college degree by age 25,
compared to 28% of the general population. (National Census Bureau, 2007)

SECTION V: MONTHLY CASEWORKER VISIT FORMULA
GRANT AND STANDARDS FOR CASEWORKER VISITS

Describe the state’s standards for the content and frequency of caseworker visits for
children who are in foster care under the responsibility of the state, which, at a
minimum, ensure that the children are visited on a monthly basis and that caseworker
visits are well-planned and focused on issues pertinent to case planning and service
delivery to ensure the safety, permanency and well-being of the children (section
422(b)(17) of the Act).

A caseworker visit means face-to-face contact between the foster child and the
caseworker. The caseworker’s visit focuses on issues pertinent to child safety, case
planning, service delivery, and goal attainment as it relates to that child’s case. The
visits occur at least monthly, with more frequent visits if determined necessary based
upon the individual needs of the child. The majority of the time visits are in the "child's
residence", which is defined as the home where the child is residing, whether in state or
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out-of-state, and includes the foster home, child care institution, or the home from which
the child was removed if the child is on a trial home visit. Caseworkers document the
visit in lowa’s SACWIS and the visit narrative reflects informal safety and risk
assessment and required content as outlined in the Standards for Documenting a
Quality Visit.

Describe how the state plans to use the Monthly Caseworker Visit (MCV) Grant over the
next five years to improve the quality of caseworker visits, to meet state and federal
standards for caseworker visits, and to improve caseworker recruitment, retention, and
training.

lowa continues to be challenged in meeting state and federal standards related to
caseworker visits. There are many underlying issues such as reduction in staff,
geography of state, lack of time, etc. In an effort to improve efficiencies in work
processes, lowa plans to utilize the MCV funds to purchase information technology
hardware, digital recorders, and software, Dragon Naturally Speaking™, that will lessen
the time it takes for workers to document their work. With more time to dedicate to
conducting frequent, quality caseworker visits with children versus documentation, lowa
will begin to improve performance related to state and federal caseworker visit
requirements; caseworkers will experience reduced stress with their work; and children
and families will benefit from the increased contact. The approximate cost of the
hardware and software is $600,000. Given lowa’s MCV grant is approximately
$150,000 per year, lowa may need to utilize multiple year grant awards for this project.

Additionally, in FFY 2015, lowa will request, through the Children’s Bureau Region VII
office, peer-to-peer technical assistance (TA). lowa would like to discuss additional
strategies to improve performance with states similar to lowa in type of child welfare
administration, size of workforce, similar geography, similar ecological environments,
etc. If states similar to lowa have met the federal requirement, we would like to learn
strategies they utilized for potential implementation in lowa. In FFY 2016 through FFY
2019, lowa then would implement a few identified strategies and would utilize the MCV
grants to support strategy implementation. DHS staff will utilize performance data to
determine any needed changes to strategies and use of funds. Updates regarding the
peer-to-peer TA and MCV grant usage will be provided in the Annual Progress and
Services Reports (APSRS).

SECTION VI: CONSULTATION AND COORDINATION
BETWEEN STATES AND TRIBES

Describe the process used to gather input from tribes for the development of the 2015-
2019 CFSP, including the steps taken by the state to reach out to all federally
recognized tribes in the state. Provide specific information on the name of tribes and
tribal representatives with whom the state has consulted. Please provide information on
the outcomes or results of these consultations. States may meet with tribes as a group
or individually.
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In preparation for the CFSP, lowa convened a stakeholder group to provide input and
recommendations for the plan. The Sac and Fox Tribe of the Mississippi in lowa
(Meskwaki) had a representative participate. Specifically, Allison Lasley of Meskwaki
Family Services, and the primary contact for the ICWA Training and Technical
Assistance contract, participated in the stakeholder group. The DHS made diligent
attempts to engage members of tribes who have a presence in northwest lowa but
these attempts were not successful. Please see the introduction of this report for the
outcome of the stakeholder group.

Provide a description of the state’s plan for on-going coordination and collaboration with
tribes in the implementation and assessment of the CFSP and monitoring and
improvement of the state’s compliance with the ICWA. Describe any barriers to this
coordination and the state’s plans to address these barriers.

DHS and Meskwaki Family Services have developed a good working relationship
related to cases in state court and cases in tribal court. Meskwaki Family Services staff
is invited to attend DHS training, receive information on DHS initiatives and services,
and participate in workgroups related to the development and implementation of child
welfare initiatives.

DHS and Meskwaki Family Services, as the contractor for the ICWA Training and
Technical Assistance contract, will partner to perform case reading, dissemination of the
findings, and development of training.

DHS participation in monthly Community Initiative for Native Children and Families
(CINCF) meetings will continue in order to partner with tribal representatives in
northwest lowa to gain input on DHS initiatives and to monitor ICWA compliance. The
DHS Native Unit and tribal liaison work closely with ICWA specialists from the tribes
who have a presence in northwest lowa to monitor ICWA compliance. DHS
participation in CINCF allows for discussion of tribal needs and concerns regarding
specific cases as well as systemic problems that affect native children and families.
Information about DHS programming and initiatives is shared and input from tribal
representatives is gathered during these meetings. The ability to share information,
partner on local initiatives and develop local services to help native families has helped
to improve the relationships between DHS and tribes who have a presence in northwest
lowa.

Possible barriers to active involvement by tribal representatives would be travel
restrictions and costs, the limited number of people tribal agencies can provide to
participate, and limited resources to perform a large case reading sample. The DHS will
assist with travel expenses whenever possible. The DHS will accommodate other
constraints whenever possible by encouraging participation by phone, scheduling
meetings in areas other than Des Moines, or scheduling meetings in conjunction with
other meetings to reduce travel. The DHS will work with the ICWA Training and
Technical Assistance contractor to have a reasonable case reading schedule, a
reasonable number of cases to read, and reasonable timelines to complete a findings
report.
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Provide a description of the understanding, gathered from discussions with tribes, as to
who is responsible for providing the child welfare services and protections for tribal
children delineated at section 422(b)(8) of the Act, whether they are under state or tribal
jurisdiction. These services and protections include operation of a case review system
(as defined in section 475(5) of the Act) for children in foster care; a pre-placement
preventive services program for children at risk of entering foster care to remain safely
with their families; and a service program for children in foster care to facilitate
reunification with their families, when safe and appropriate, or to place a child in an
adoptive home, legal guardianship or other planned, permanent living arrangement. In
describing roles with respect to the case review system, please discuss whether and
how the state and tribe have addressed the requirement to obtain credit reports for tribal
children ages 16 and older in foster care, as required by section 475(5)(l) of the Act,
and any challenges that have been encountered in this process. (See 45 CFR
1357.15(q).)

The Sac and Fox Tribe of the Mississippi (Meskwaki) is the only federally recognized
tribe domiciled in lowa. The Sac and Fox Tribe established tribal court in 2005. A
State/Tribal Agreement was finalized in 2006 outlining Tribal and DHS responsibilities
for service provision, payment for services, federal reporting and assessing child abuse.
A local protocol between Meskwaki Family Services and the Cedar Rapids Service Area
was finalized in June 2011. The protocol further defines the roles and responsibilities of
DHS staff and Meskwaki Family Services staff.

The agreement states DHS will be responsible for payment for foster care or other child
welfare services accessed by Meskwaki children under tribal court jurisdiction.
Meskwaki Family Services has all case management responsibilities. Children under
tribal court jurisdiction may access any service available to a child under state court
jurisdiction as long as the child is eligible for DHS services.

The agreement also states that children under tribal court jurisdiction but whose
services are paid by DHS may be subject to federal review for IV-E compliance or
through a Child and Family Service Case Review. Meskwaki Family Services provides
all required IV-E documentation including court orders and family household
composition, income and resources, to DHS in order to determine eligibility for IV-E
claiming. Meskwaki also provides on-going documentation to DHS to determine
continued eligibility.

Meskwaki Family Services is responsible for the management of cases under tribal
court jurisdiction, and meeting the law of their nation regarding case requirements and a
case review system. Tribal law lays out case planning requirements including required
federal language in case plans. Tribal law also has periodic review and reporting
requirements by Meskwaki Family Services. Tribal law addresses case requirements to
prevent children from being removed from the home, reunification, and achieving
permanency.
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DHS has engaged tribal representatives throughout the CFSR process including the
statewide assessment, onsite reviews, development of the PIP, and on-going
monitoring of PIP progress. DHS will continue to engage Meskwaki tribal
representatives in the CFSR process on-going as well as provide training and technical
assistance to assist Meskwaki in their case review process.

DHS performs all case review requirements for children under state court jurisdiction.
This would include providing credit reports to children age 16 or older and in foster care.

There are several tribes that are domiciled in Nebraska and South Dakota who have a
presence in the northwest part of lowa. DHS and the state of lowa do not have
agreements to pay for services if children are under the jurisdiction of the tribal court of
these tribes. Children who are under state court jurisdiction are eligible for all child
welfare services which are paid by DHS, and the case is managed by DHS in
collaboration with the child’s tribe. Children under the jurisdiction of a tribal court in
another state would have services provided by that tribe or state.

Identify sources of data to assess the state’s on-going compliance with ICWA, including
input obtained through tribal consultation, assess the state’s level of compliance with
the ICWA. (See section 422(b)(9) of the Act.) Some components of ICWA that states
must address in consultation with tribes include:

o Notification of Indian parents and tribes of state proceedings involving Indian children
and their right to intervene;

o Placement preferences of Indian children in foster care, pre-adoptive, and adoptive
homes;

o Active efforts to prevent the breakup of the Indian family when parties seek to place a
child in foster care or for adoption; and

o Tribal right to intervene in state proceedings, or transfer proceedings to the jurisdiction
of the tribe.

The DHS does not have an automated mechanism to collect data about ICWA
compliance. Compliance has been determined through periodic case readings, case
consultation with tribal representatives, and annual training. The ability to track ICWA
cases and compliance with ICWA requirements is an enhancement that will be included
in any planning for a new SACWIS. Due to very limited resources for technical
enhancements to the current SACWIS, significant enhancements will not be completed
until other priorities, such as those related to the Affordable Care Act, are completed.

The SFY 2013 Training and Technical Assistance contract with Meskwaki Family
Services included a case review component to establish a baseline on ICWA
compliance. The review of a 10% random sample of out of home placement cases
statewide where the child has been identified to be Native American was completed in
SFY 2014. Delinquent children and children under the jurisdiction of tribal court were
excluded. A total of ten cases were reviewed. Of these ten, three of the children
identified as Native American were not ICWA eligible. One child should have been
found to be ICWA eligible but the state court ruled the child was not. The remaining six
cases were reviewed for ICWA compliance.
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The findings showed the following areas of strength:

e DHS staff consistently asked families about Native American heritage.

e In all cases DHS staff made prompt contact with the tribes and received responses
regarding tribal membership.

e The majority of cases documented the workers’ “active efforts” throughout the
history of the case.

e In all cases workers made inquiries about extended family members and tribal
resources that could help support the family.

e In all cases DHS made every attempt to follow tribal placement preferences.

e Procedures were followed in voluntary placement cases.

The findings also identified areas needing improvement:

e Consistently asking families if the child is under tribal court jurisdiction.

e Better documentation of requests for expert witnesses in court proceedings.

e Having DHS staff testify as an expert witness when not designated as such by the
child’s tribe.

e Consistently documenting the request for tribal involvement in case planning.

DHS entered into a new contract for ICWA Training and Technical Assistance with
Meskwaki Family services beginning July 1, 2014. The contract was modified to
remove the requirement for the contractor to provide an annual ICWA conference.
Resources instead are to be used to conduct case readings for ICWA compliance. This
change was made in order to place greater emphasis on compliance with ICWA rather
than on an annual training that was redundant with other trainings. Training on ICWA
will continue to be provided annually but the content and format will be determined by
the results of the case reading findings. Notification, placement preferences, active
efforts and tribal intervention will be addressed in training.

Describe the specific steps the state will take during the next five years to improve or
maintain compliance with ICWA based on the discussion with tribes. Include information
on any planned changes to laws, policies, procedures, communications strategies,
trainings or other activities to improve compliance with ICWA.
e FFY 2015 (10/1/14 to 9/30/15)
o0 Negotiate and execute a contract between lowa and Meskwaki that delineates
case reading responsibilities to include:
= An agreed upon case reading tool.
» Finalize an agreed upon methodology to determine sample size
* Finalize an agreed upon schedule and allocation of staff resources to
complete the review, disseminate the results and develop training.
e FFY 2016 (10/1/15 to 9/30/16)
o Draw a sample of cases.
Complete case reviews.
Compile results.
Provide results to DHS staff.
Develop a training plan based on the findings

O 00O
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e FFY 2017 through FFY 2019 (10/1/16 to 9/30/19)
o Continue case review process.
o Develop training plan based on findings from each previous year
o Collaboratively review and modify as needed negotiated contract requirements

Provide information regarding discussions with Indian tribes in the state specifically as it
relates to the CFCIP. This instruction is further delineated in section D6 of this PI.
See Chafee Foster Care Independence Program (CFCIP) section.

State agencies and tribes must also exchange copies of their 2015-2019 CFSP and
their APSRs (45 CFR 1357.15(v)). Describe how the state will meet this requirement for
the 2015-2019 CFSP and the plan for exchanging future APSRs.

The DHS will provide the 2015-2019 CFSP and all subsequent APSRs directly to the
director of Meskwaki Family Services and to the director of Four Directions in Sioux
City.

SECTION VII: IMPROVEMENT PLAN

Goals, Objectives and Benchmarks

The Department of Human Services (DHS) Service Business Team (SBT) selected the
following goals and objectives based upon information contained in Section Il:
Performance Assessment; discussions with stakeholders, including tribal and court
representatives; and joint planning with the Children’s Bureau Region VII office. The
goals and objectives reflect the mission, vision, and guiding principles of the DHS.

Goal 1: Children abused or neglected will be safe from re-abuse in their own homes.

Objective 1: Reduce the reoccurrence of child maltreatment through Differential
Response and services provided.
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Data and analysis supporting goal and objective selection

Chart 54: lowa Performance on National Safety Data Indicators
(FFY 2009 - 2013)

102.0%
100.0%
98.0%
96.0%
94.0%
92.0%
90.0% - m FFY 2009
88.0% - | FFY 2010
86.0% -
Absence of Child ™ FFY 2011
Absence of Maltreatment Abuse/Neglect in Foster
Recurrence & B FFY 2012
Care
® FFY 2009 91.0% 99.13% W FFY 2013
m FFY 2010 90.7% 99.63%
® FFY 2011 91.5% 99.46%
W FFY 2012 92.7% 99.65%
® FFY 2013 92.0% 99.65%

Source: U.S. Department of Health and Human Services, Administration for Children and Families, Children’s
Bureau, lowa State Data Profiles: FFY 2009 — lowa State Data Profile, dated 4/5/2012; FFY 2010 and 2011 — lowa
State Data Profile, dated 3/7/2013; and FFY 2012 and 2013 — lowa State Data Profile, dated 12/13/2013

Chart 55: Safety Outcomes 1 and 2 - Case Reviews

100.0%
95.0%
90.0%
85.0% — —
80.0% —
75.0% —
70.0%
Item 1 Item 2 Item 3 Item 4
m FFY 2012 89.9% 81.4% 86.6% 82.3%
= FFY 2013 83.3% 83.7% 91.0% 83.3%
FFY 2014 91.1% 84.3% 94.4% 87.9%

Item 1: Timeliness of Investigations
Item 2: Repeat Maltreatment

Item 3: Services to Prevent Removal
Item 4: Safety & Risk Assessments

Source: DHS - Quality Assurance (QA) System
issues, which were resolved.

*FFY 2012 — Quarter 1 results excluded due to inter-rater reliability

Although overall performance increased, lowa continues to not be in substantial
conformity with the national standard for Absence of Recurrence of Maltreatment. The
federal requirement is 94.6% and lowa was at 92.0% in FFY 2013. The case review
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data showed increased performance over the last two and a half years for items 1
(timeliness of investigations), 2 (repeat maltreatment), 3 (services to prevent removal)
and 4 (safety and risk assessments). Of particular note, current performance for item 3
in FFY 2013 and thus far for FFY 2014 meets the CFSR 90% strength requirement and
item 4 is near the requirement. For item 3, Safety Plan Services and Family Safety,
Risk and Permanency (FSRP) services were cited as making a profound contribution to
performance. For SFY 2013, 98.9% of families who received Safety Plan Services
during the assessment process did not have a child removed during service provision®*.
From January through June 2013, 85.45% of families who received FSRP services did
not have a child removed during service provision.”® For item 4, DHS staff identified
documentation of initial and on-going safety and risk assessments throughout the life of
the case as an underlying factor affecting performance for this item. As part of lowa’s
Program Improvement Plan (PIP), DHS staff developed and implemented a caseworker
visit template, which includes documentation of safety and risk observations and
assessments. lowa expects to continue to see improvements related to this item as
time continues.

There are several possible underlying factors impacting repeat maltreatment. Children
and families come to the attention of the DHS with complex issues, such as past
trauma, mental health issues, substance abuse issues, domestic violence, etc. These
issues are not easily treated and may involve lapses to previous behaviors, particularly
in times of stress, which may rise to repeat maltreatment. DHS staff also reported the
possibility of how lowa collects data as a potential reason for current performance.
Specifically, DHS staff noted that a new allegation that comes in during an open
assessment may be counted as repeat maltreatment; or if abuse or neglect is disclosed
after significant time has passed, these reports also are construed as repeat
maltreatment as the data pulls from the date of the report rather than the date of the
incident, which is misleading.

Intervention Rationale

Traditionally, all child protective assessments included an investigation to determine if
child abuse occurred followed by a decision regarding whether the name of the abuse
perpetrator must be placed on an abuse registry. Even when assessments included the
analysis of child and family functioning and strengths, the emphasis on determining
whether abuse occurred or not often overshadowed assisting the family in meeting their
unique needs, and set the stage for an adversarial relationship between the family and
the child protective agency. However, Differential Response systems are more family-
friendly, flexible, and better able to engage and empower families in making changes to
improve child well-being while still keeping children safe.

As of January 1, 2014 in lowa, when a report alleging child abuse is accepted, intake
staff assigns the report to one of two pathways, the Family Assessment pathway or the
Child Abuse Assessment pathway. Both pathways focus on child safety through family

2 gource: lowa DHS, SFY 2013 Safety Plan Services Contract Performance Data
% gource: lowa DHS, January-June 2013, Family Safety, Risk & Permanency Services Contract
Performance Data
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engagement, information gathering, and assessment of child and family safety and risk,
including identification of strengths and needs. However, the Child Abuse Assessment
pathway focuses on the investigation of allegations, determination of findings, and
identifying a perpetrator, whose name may or may not be placed on the Central Abuse
Registry. The Family Assessment pathway does not have this focus; there is no abuse
finding or perpetrator identified in the Family Assessment pathway. Therefore, families
may be more willing to collaborate with the child welfare agency to address safety
issues.

Reports eligible to be assigned to the Family Assessment pathway are Denial of Critical
Care reports that do not allege imminent danger, death, or injury to the child and that
meet additional eligibility criteria contained in 441 lowa Administrative Code
175.24(2)(b). Staff has 72 hours to respond to reports in the Family Assessment
pathway. If staff believes a child is unsafe or the case does not meet the criteria for the
Family Assessment pathway, the case is reassigned to the Child Abuse Assessment
pathway. Staff must complete their Family Assessment reports within 10 business
days. At the conclusion of the assessment, the child and family may be referred for
Community Care services (see Section lll: Services for more information about
Community Care).

Stakeholders noted that implementation of Differential Response should prevent repeat

maltreatment because services will be frontloaded. Also, the federal Child Abuse

Prevention and Treatment Act (CAPTA) supports the use of a Differential Response

system. There are 23 or more state child protective systems that have some form of

Differential Response. Based on the data available® from those states, the following is

known:

e Child safety is not compromised — children are no less safe in states with a
Differential Response system.

e Subsequent reporting of families for child abuse and neglect declined.

e Petitions filed in family court and out-of-home placements declined.

e Family engagement and family satisfaction increased.

Additionally, a handout provided to participants of the Keeping Children Safe:

Strategies to Reduce Recurrence of Maltreatment, April 13, 2006, training sponsored by

the National Resource Center for Organizational Improvement (NRCOI) and the

National Resource Center for Child Protective Services noted that “Diversified

Response systems” was an intervention to reduce the recurrence of maltreatment.?’

Goal 2: Children experience permanence in their living situations.
Objective 1: Increase placement stability for children in foster care through caseworker
visits, Family Team Decision-Making (FTDM) meetings, and services provided.

% Child Welfare Information Gateway, 2008, Issue Brief: Differential Response to Reports of Child Abuse and
Neglect, available at

https://www.childwelfare.gov/pubs/issue briefs/differential response/differential responsed.cfm#safety.

*" Source: Resources and Handouts, Resource: Child Maltreatment Recurrence: A Leadership Initiative of the
National Resource Center on Child Maltreatment. Principal Developers: John D. Fluke, Ph.D., Dana M. Hollinshead,
MPA, MA, Walter R. McDonald & Associates, Inc. Published by National Resource Center on Child Maltreatment,
January 2003. Available directly at http://nrccps.org/PDE/MaltreatmentRecurrence.pdf.
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Objective 2: Decrease the percentage of children re-entering foster care within 12

months of discharge through caseworker visits, Family Team Decision-Making (FTDM)

meetings, and services provided.

Data and analysis supporting goal and objectives selection

Unless otherwise noted, sources for the following charts were from the U.S. Department

of Health and Human Services, Administration for Children and Families, Children’s

Bureau, lowa State Data Profiles:

e FFY 2009 - lowa State Data Profile, dated 4/5/2012

e FFY 2010 and 2011 — lowa State Data Profile, dated 3/7/2013

e FFY 2012 and 2013 — lowa State Data Profile, dated 12/13/2013

Chart 56: lowa CFSR Data Profile (FFY 2009-2013)
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Chart 57: lowa CFSR Data Profile (FFY 2009-2013)
Permanency Composite 4 -Placement Stability
Measure Performance
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Months
Chart 58: lowa CFSR Data Profile (FFY 2009-2013)
# of Placement Settings in Current Episode
50.0%
45.0%
c  40.0%
9 35.0%
B 30.0%
S 25.0%
« 20.0%
\oo 15.0% m FFY 2009
128“? B FFY 2010
. (]
0.0% R el s or = FFY 2011
1 2 3 4 5
More W FFY 2012
WFFY2009| 40.1% | 24.3% | 12.8% 6.4% 4.6% 11.8% = FEY 2013
B FFY 2010, 41.7% 23.7% 12.7% 7.3% 4.2% 10.4%
W FFY 2011 42.4% 24.4% 12.6% 6.8% 3.8% 10.0%
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B FFY 2013| 44.7% 22.9% 12.5% 6.0% 4.0% 9.9%
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lowa is not meeting Permanency Composite 4, Placement Stability. In analyzing the
sub-measures in more depth, lowa remained relatively constant achieving stability for
those children in care less than 12 months, 86.6% in FFY 2009 to 86.6% in FFY 2013.
lowa experienced improvements over time in placement stability for children in care 12-
24 months but does not meet the 75th percentile of 65.4%. For FFY 2013, the data
showed lowa at 63.7% for this sub-measure. The most significant gap between the
75th percentile and lowa’s performance remains placement stability for those in care
more than 24 months. The longer children remain in foster care in lowa; the more likely
they are to experience placement instability.

Stakeholders identified several possible underlying reasons for lowa’s placement
stability performance. Stakeholders and DHS staff alike identified a lack of foster and
adoptive resource families, especially in rural areas of the state. The lack of homes was
seen affecting the ability to appropriately match children to families and impacting the
distance of a child’s placement from their home. In matching children to families, the
first placement should be the only placement. The number of foster homes has
declined from 2,800 in SFY 2009 to 2,123 in SFY 2013.® At the same time, lowa’s
foster care population also decreased from a high in FFY 2009 of 6,610 to 6,381 in FFY
2013, with a slight increase of 106 from FFY 2012 to FFY 2013. Staff mentioned that
the capacity and accessibility of pre-service training for resource families, PS-MAPP,
could be a barrier in keeping families engaged in the licensing process. Additionally,
reduction in homes may be due to families adopting thereby deciding not to continue
fostering other children. lowa activities to address these issues are in the FFY 2015-
2019 Diligent Recruitment Plan.

According to statistics cited in the National Resource Center for Permanency and
Family Connections (NRCPFC) Placement Stability Information Packet (December
2009), placement instability was due in one study to:
“...about 70% of placement changes were made to implement procedural, policy,
and system mandates, e.g., moves to place a child with relatives or a sibling;
almost 20% were linked to children’s behavior problems; and the remaining 10%
to both foster and biological family related issues (James, 2004).”
The Information Packet noted identified factors contributing to instability. Factors
contributing to instability were “...frequent use of shelters for initial placements and
disruptions, few placement settings available for children with disabilities or behavior
problems, inconsistent support services to foster parents, and mismatching placements
to children’s needs.” (Children’s Bureau/ACF/DHHS, 2004).

When children exit foster care, they should not be coming back into care but should
have stability and permanence in their living situation. In lowa, children who re-enter
foster care within 12 months of exiting increased slightly over time, from 15.2% in FFY
2009 to 15.8% in FFY 2013. lowa’s performance does not meet the federal standard of
9.9% or less. DHS staff and stakeholders mentioned that many of these cases may
involve parental substance abuse. Stakeholders noted that it is difficult to make
judgments about substance abuse and parental fithess to take a child home. DHS staff

2 Source: DHS, SACWIS
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noted that there is inconsistent understanding among staff and stakeholders of how
substance use affects parenting and inconsistent training for staff on how to handle
these cases. As a result, DHS central office staff developed and disseminated
information to DHS, lowa Children’s Justice, Juvenile Court, and service provider staffs
on drug testing, effects of substance abuse on parenting, and how to handle substance
abuse cases. As these materials are disseminated widely, lowa anticipates increased
consistency in practice for substance abuse cases. Additionally, lowa Children’s Justice
received a federal grant to provide cross-system training to court personnel, child
welfare staff, and stakeholders on practice for substance abuse cases, which should
help with cross-system consistency in practice for these cases.

Additional potential reasons for re-entry identified by DHS staff include inconsistency of
caseworker practice across the state, lack of uniformity in when to conduct Family Team
Decision-Making (FTDM) meetings, using the same approach for all cases regardless of
specific circumstances, cultural issues, etc., and lack of consistency and use of
concurrent planning. Specifically, staff mentioned a need for clear criteria for concurrent
planning, including when to initiate and how to implement. In the past, DHS staff was
trained on concurrent planning. Feedback from staff indicates a need to revisit the
training and to develop supportive structures, such as through supervision, to
encourage concurrent planning practice.

Interventions Rationale

Across the child welfare system, stakeholders and agency leaders alike agree that
better engaging families at all points of potential interaction should be a priority for
improvement. One intervention to engage families is caseworker visits. The Child
Welfare Information Gateway’s, Family Engagement, bulletin, states:

“Workers must have frequent and meaningful contact with families in order to
engage them in the work that needs to be done to protect children, promote
permanency, and ensure child well-being. States where caseworkers have regular
and well-focused visits with the child and parent have demonstrated improved
permanency and well-being outcomes in the CFSRs. Frequent visits with parents
also are positively associated with better client worker relationships; better outcomes
in discipline and emotional care of children; timely establishment of permanency
goals; timely filing for termination of parental rights; and reunification, guardianship,
or permanent placement with relatives (Lee & Ayén, 2004; HHS, 2004)."%°

Another intervention to engage families and involve children and parents in case
planning to identify the child and family’s strengths, needs, and identify and provide
appropriate services is through Family Team Decision-Making (FTDM) meetings. In the
Child Welfare Information Gateway'’s, Supporting Reunification and Preventing Reentry
Into Out-of-Home Care bulletin, a strategy identified to prevent re-entry was “...Family
group decision-making (FGDM) [which] is an umbrella term for various processes in
which families are brought together with agency personnel and other interested parties

2% Child Welfare Information Gateway, June 2010, Bulletin for Professionals: Family Engagement, available at
https://www.childwelfare.gov/pubs/f fam_engagement/f fam_engagement.pdf.
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to make decisions about and develop plans for the care of their children and needed
services...” (Child Welfare Information Gateway, February 2012)”. FGDM also was
listed as a strategy for family engagement in the Child Welfare Information Gateway’s
Family Engagement bulletin. In lowa, through our Program Improvement Plan (PIP)
efforts, we made improvements in our FTDM practice through implementation of
standards, standardization of forms, processes of approval and re-approval for
facilitation of FTDMs, etc. We now need uniformity in when to conduct FTDMs to
achieve positive outcomes for children and families.

To meet the service needs of children and parents, lowa utilizes the child welfare
service array and links children and parents to other community services. In order for
these services to be effective, DHS staff and service providers need to effectively
engage children and parents in order to accurately identify strengths and needs so that
services can successfully address those needs. Child welfare services are vital
components of the child welfare response to abuse and neglect and the
appropriateness and quality of services affect the outcomes that children and families
experience. In addition, federal regulatory requirements under title IV-B and title IV-E
expect that a state’s child welfare system will provide quality services that effectively
meet the needs of those served.

Additionally, according to NRCPFC'’s Information Packet, the CFSR first round identified
the following factors promoting placement stability, “...placement with relatives,
adequate services to children, parents, and foster parents, involvement of children and
parents in case planning, and caseworker contacts with parents.”*

Goal 3: Children experience optimal well-being through their family’s enhanced
capacity to provide for their needs.

Objective 1. Improve the frequency and quality of DHS staff visits with children and
parents.

Objective 2: Improve parents’ and children’s involvement in case planning through
caseworker visits and Family Team Decision-Making (FTDM) meetings.

Data and analysis supporting goal and objectives selected

The following charts represent data from case reviews conducted by DHS’ Quality
Improvement (QI) staff. For FFY 2012, Quarter 1 results were excluded due to inter-
rater reliability issues, which were resolved.

% National Resource Center for Permanency and Family Connections. December 2009. Placement Stability
Information Packet. Available at
http://www.hunter.cuny.edu/socwork/nrcfcpp/info_services/Placement Stability Info Pack.htm.
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Chart 59: Well-Being Outcome 1 - Case Reviews
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Chart 60: Case Reviews - Item 17
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Chart 61: Case Reviews - Item 18
Involvement in Case Planning
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Chart 62: Case Reviews - Item 20
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Table 30: Monthly Caseworker Visits with Children in Foster Care
(FFY 2012-2014)

Reporting Requirement FFY 2012 FFY 2013 | FFY 2014
(October 2013 —
March 2014)

The aggregate number of children 9,543 9,579 8,315
served in foster care for at least one full
calendar month

The total number of monthly 55,252 58,528 28,506
caseworker visits for children who were
in foster care

The total number of complete calendar | 69,844 70,310 35,369
months children spent in foster care
The total number of monthly 37,829 37,288 20,169
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Table 30: Monthly Caseworker Visits with Children in Foster Care

(FFY 2012-2014)
Reporting Requirement FFY 2012 FFY 2013

caseworker visits with children in foster

care in which at least one child visit

occurred in the child's residence

The percentage of monthly visits by 79% 76%
caseworkers with children in foster care

under the responsibility and care of the

state.

The percentage of monthly visits that 69% 70%
occurred in the residence of the child.

FFY 2014
(October 2013 —
March 2014)

81%

71%

Source: SACWIS

Over the last two years, lowa experienced increases in performance over time for all
items associated with Well-Being Outcome 1. For item 17, lowa increased performance
from 56.6% in FFY 2012 to 74.0% for the first half of FFY 2014. Increases in
performance were seen for assessing and addressing needs for the child, parents, and
foster parents but performance related to fathers was substantially less than for the
child, mother, and foster parents. Similar to most of the nation, lowa continues to be
challenged in engaging the father, not only related to this item but also for items 18,
involvement in case planning, and 20, caseworker visits with parents. For item 18, lowa
increased performance from 54.6% in FFY 2012 to 71.2% for the first half of FFY 2014.
Performance increased involvement for children and mothers in case planning but
slightly declined for fathers. For item 19, lowa improved performance from 33.6% in
FFY 2012 to 38.0% in the first half of FFY 2014. For item 20, there was a slight
decrease in the frequency and quality of visits with mothers but an increase for visit
frequency and quality for fathers. Caseworker visits with children in foster care also
improved over the last couple of years. However, lowa’s performance is still below
federal expectations for the items above.

Interventions Rationale

Interventions are the same as those for Goal 2 (See Goal 2, Interventions Rationale
above).
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Staff Training, Technical Assistance and Evaluation

Training

The training plan in Section VIII: Targeted Plans, Training Plan describes training
available through DHS for staff development. Training courses described in the training
plan provide information related to the knowledge, skills and abilities needed by staff for
successful goal and objective obtainment. For example, the training course, SP 542
Motivational Interviewing, prepares staff for understanding change, learning the spirit
and principles of motivational interviewing, and identifying how staff might apply what
they learn to engagement of families and case management. SP 202: Quality Case
Documentation & Worker Visits, enhances staff knowledge around quality case
documentation and worker visits and increases staff ability to develop case plans and
discuss with the family case plan goals around safety, permanency, and well-being.
These and other training courses described in the training plan address practice areas,
such as assessment, family engagement, provision of services, etc., which support the
goals and objectives in lowa’s five year plan.

Technical Assistance

In FFY 2015, lowa will request, through the Children’s Bureau Region VIl office, peer-to-
peer technical assistance (TA). We would like to discuss additional strategies to
improve caseworker visit performance with states similar to lowa in type of child welfare
administration, size of workforce, similar geography, similar ecological environments,
etc. Since caseworker visits are an intervention to improve performance related to
safety, permanency, and well-being outcomes, we need to implement strategies to
improve our performance. If states similar to lowa have met the federal requirement
related to caseworker visits, we would like to learn the strategies they utilized for
potential implementation in lowa. In FFY 2016 through FFY 2019, lowa then would
implement a few identified strategies. DHS staff will utilize performance data to
determine any changes to strategies that need to be made. Updates regarding the
peer-to-peer TA will be provided in the Annual Progress and Services Report (APSR).

Evaluation and Research

At this time, apart from lowa’s quality assurance (QA) system, lowa does not have and
does not expect to have specific evaluation and research activities. Evaluation activities
conducted through the QA system will continue to support the achievement of the goals
and objectives contained in this plan.

Implementation Supports

To successfully implement the goals and objectives of this plan, lowa identified the
following supports:

e Training;

e Supervision; and

e Enhancement of current statewide information system.
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lowa currently has these supports in place. The training plan identifies the various
trainings that will support practice change related to the goals and objectives in this
plan. We have a Supervisor Model of Practice (MOP), training related to the MOP, and
resources available to supervisors to support their supervision of workers and provision
of clinical case consultation. Our staff is currently working with the Children’s Bureau to
explore development of a new statewide automated child welfare information system
(SACWIS). We implemented enhancements to the current system when we
implemented Differential Response in January 2014. We anticipate further
enhancements may be made during the next five years to maximize our current
system’s utility while we work towards a new system.

The DHS’ Policy Bureau, University of Kansas, Casey Family Programs, and lowa’s
Child Welfare Information System (CWIS) Bureau collaborated to implement ROM in
January 2012. ROM is a framework comprising a core set of reports that are based on
the CFSR outcome measures and a set of management reports that include case
counts, level of care, length of stay, a countdown to permanency, caseworker visits and
other similar types of reports. The data from the SACWIS system is used to populate
ROM. Users apply custom filtering to track and measure the performance of
management units within the agency (e.g. service areas, counties, supervisors, and
individual workers), contractors who are providing services purchased by the agency
and others whom DHS collaborates with in meeting the needs of children and families.
Data is in a near real time environment that provides both a historical perspective and
up-to-date views of performance. ROM enables line staff and supervisors to drill down
to their respective caseloads to see where they stand on the various measures and see
the impact of the services and plans at both an aggregate and individual level.

In addition, several other states consider ROM a useful tool for their child welfare
systems. In addition to lowa, these states include Colorado, Connecticut, Maine,
Missouri, Montana, Ohio, Oregon, New Hampshire, New Mexico, and Vermont. An
example of ROM usage is Colorado. Colorado has a public data site,
http://www.cdhsdatamatters.org/, which uses ROM reports for some of the data. lowa
plans to utilize ROM for our own public view data site by the end of FFY 2014.

SECTION VIIIl: TARGETED PLANS

Foster and Adoptive Parent Diligent Recruitment Plan

See FFY 2015-2019 Foster and Adoptive Parent Diligent Recruitment Plan.

Health Care Oversight and Coordination Plan

See FFY 2015-2019 Health Care Oversight and Coordination Plan.
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Disaster Plan

See FFY 2015-2019 Disaster Plan.

Training Plan

Training activities in support of the CFSP goals and objectives, including training funded
through titles IV-B and IV-E:

This section includes the staff development and training plan in support of the goals and
objectives that addresses the titles IV-B and IV-E programs covered by the plan. The
DHS training is an on-going activity and includes content from various disciplines and
knowledge bases relevant to child and family services’ policies, programs and practices.
Training supports cross-system coordination and consultation. Ultilizing the lowa Child
Welfare Model of Practice, the statewide training supports the goals of safety,
permanency and well-Being in the applicable courses to strengthen the competency of
the child welfare workforce. Data is utilized from a statewide needs assessment of
workforce competencies to develop the statewide training courses.

Provider of Training:

Title IV-E training is provided to DHS employees and its partners by contracting through
a “Basic Ordering Agreement” with lowa State University (ISU) and its consortium, by
contract trainers and by DHS staff. The consortium consists of the state’s public higher
educational institutions and private organizations under the leadership of ISU. A
contract and revised list of task orders are finalized annually. Other contractors may
provide training for DHS staff and partners. DHS staff may provide training
independently or in conjunction with the consortium or other contractors.

Duration, Category and Administrative Functions the Training Addresses:

The consortium, contractors or DHS staff provides initial in-service training for newly
appointed child welfare staff and continuing training opportunities for on-going staff and
partners. The training focuses on the Title IV-E administrative functions of referral to
services, preparation for and participation in judicial determinations, placement of the
child, development of the case plan, case reviews, case management and supervision,
recruitment and licensing of foster homes.

Training also is provided to community partnership for protecting children (CPPC) sites
at 75% times the penetration rate for personnel employed by DHS. CPPC training
addresses engaging families through assessment and facilitation of family team
decision-making (FTDM) meetings in which the family is engaged in the case planning
process and the case plan is developed. There is a focus on informal supports for
families and activities to preserve, strengthen and reunify families as well as
collaborative work with service providers as a case management strategy. Travel and
per diem expenses are reimbursed for DHS employees. Training for other child welfare
partners will use the penetration rate and 75% federal funds.
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Setting/Venue for the Training Activity:

Through the educational resources of the consortium, other contract providers and DHS
staff, educational programs, courses, conferences, workshops, seminars, on-line
courses, and webinars, which are computer and phone delivered, are offered to
enhance and develop DHS employee competencies and increase the effectiveness and
delivery of IV-E services.

The on-line courses that are housed on the lowa DHS Service Training Learning
Management System website are developed using IV-E funds at the 75% training match
rate. On-line learning is self-learning. Supervisory time is not funded with any training
funds.

On-line course work prepares the worker for the foundation learning prior to attending
the face-to-face class work and puts into practice those concepts learned at the face-to-
face training. The on-line learning, which averages 16 hours for the new or reassigned
worker, and the face-to-face training are blended providing foundation learning.

Audience to Receive Training:

Approximately 500 DHS field staff, who have duties related to foster care, adoption
assistance and transition living, receives training. Training opportunities also are
available to current or prospective foster or adoptive parents, private child welfare
agency staff providing services to children receiving title IV-E assistance, Early
ACCESS providers, child abuse and neglect court personnel; agency, child or parent
attorneys, guardians ad litem; court appointed special advocates; and staff with child
caring agencies providing foster care and adoption services to promote the expansion
of knowledge and skills. Community Partnership training, including Parent Partners,
provides courses and activities designed to preserve, strengthen and reunify the family
for community members and DHS staff.

The DHS contracts with the lowa Department of Inspections and Appeals, through an
interagency agreement with the Child Advocacy Board, for a State Foster Care Review
Board (FCRB) that reviews foster care cases. FCRB staff and citizen volunteers
serving on local foster care review boards may receive training through participation in
DHS core courses and specialized training programs administered by the FCRB.

Overview of Training:

Trainings give employees a basic understanding of the major components and goals
related to their role of a social worker. Curricula address the needed competencies for
employees, such as focusing on social work case management concepts, skill building,
and safety, permanency, and well-being outcomes. The training utilizes a blended
approach with foundational knowledge provided via on-line courses and experience on
the job with classroom training used to enhance job responsibilities. Continuing on-
going training is utilized to enhance best practice initiatives.
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Evaluation:

Training participants complete evaluations for all courses. Evaluation results are
reviewed and used in revising and upgrading course content. Future course
development uses this information to further content reflecting practice strategies, such
as family team decision-making concepts, skill building, and competency areas.
Evaluation regarding training is on-going and continuously used to update offerings.
Every two years, workers complete a competency survey and individualized learning
plan. The survey data is used in developing the training plans. The individualized plans
enhance the development of each worker’'s own competencies. This evaluation and
resulting data supports the goals of increasing the competency of our workforce.

Description of Cost Allocation Methodology:

lowa does not use the automated cost allocation system to allocate costs to benefiting

programs. Rather than allocate all training costs among all benefiting programs, lowa

determines, on a course-by-course basis, what federal programs benefit from the

training. Expenditures for each course are distributed into one of the following

categories:

e Any course (or portion of a course), which is not allowable for IV-E match, is
allocated to state only.

e Any course which benefits only foster care and/or adoption is charged using the IV-E
penetration rates and the training match rate.

e Any course (or portion of a course), which benefits all child welfare programs, is
allocated to IV-E and non-IV-E based on client eligibility statistics.

For training which benefits only foster care or adoption assistance, the penetration rate
is applied to the cost of the training and then 75% of that amount is claimed under Title
IV-E for that training. The penetration rates used are the percentages of IV-E eligible
cases for adoption assistance cases, family foster care cases, all foster care cases, and
all foster care and adoption assistance cases. The actual penetration rate used is
based on the content of the training. The training funds are used for curriculum
development and training delivery. For FY 2015, the following are the applicable
penetration rates:

For FY 2015, the training match rates were as follows:

All Child Welfare Programs 68.31%
Subsidized Adoption 73.59%
Family Foster Care 58.70%
Foster Family & Subsidized Adoption  71.46%
All Foster Care 47.74%

Note: Match percentages are based on July 2013 - March 2014 data using the
retroactive KPI reports.
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Example: Course content is IV-E All Child Welfare and State Funds; the 68.31%
penetration rate is applied and then the 75% IV-E rate.

Travel and per diem expenses are reimbursed for DHS employees and for licensed
foster parents and approved adoptive parents. In accordance with PL 110-351, training
for other child welfare partners uses 75% times the penetration rate. When contracted
service providers and other child welfare partners attend training designed to enhance
IV-E objectives, DHS may reimburse travel and per diem expenses.

For training, which benefits all federal programs used to fund child welfare services, the
IV-E penetration rate is calculated using client eligibility statistics from the Foster Care
Key Performance Indicator (KPI) 302 report and the Adoption Financial Summary
Report. The penetration rate is based on the number of cases that are IV-E eligible
compared to all cases. The penetration rate is applied to total expenditures to first to
determine the portion eligible for IV-E. The IV-E eligible amount is claimed at the
applicable training match rate.

Indirect costs are charged at the 50% IV-E administrative rate for those courses utilizing
Title IV-E funds.

In-Service Training Program for New or Reassigned Employees

As new workers come into the DHS or are reassigned, within the first day or two on the job,
there is a welcome training orientation with the new worker and their supervisor by a new
worker trainer to orient the new worker to the required training and to the DHS Service
Training website.

The trainer also emails the supervisor The Transfer of Learning Pathway document that
walks the supervisor and new workers through the first twelve months on the job when the
worker is in the novice role. The Transfer of Learning Pathway is designed for Social
Worker 2's, Social Worker 3's and Supervisors who are new hires to the lowa
Department of Human Services (DHS). Recently reassigned Social Workers and
Supervisors also complete applicable assignments and courses. This Transfer of Learning
Pathway provides a guide to transfer the learning(s) from field learning experiences, pre-
course work, online courses, webinars and face to face classroom courses. The
expectation for new workers is to complete the new social worker training series within the
first 12 months in the position. Transfer of learning is the mentoring of the new worker by
the supervisor. New Worker mentoring occurs throughout the 12 month novice period.
Successful mentoring enables the supervisor and new worker to complete the Individual
Learning Needs Survey & Individual Learning Plan as the novice worker goes into the
emerging level at the completion of 12 months of employment.

The New Social Worker Training Series is designed for new or reassigned Social
Worker 2's, Social Worker 3’'s and Supervisors in the lowa Department of Human
Services (DHS).

The DHS Service Training is a blended approach of field learning experiences, online
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self-study & pre-course work, online courses, webinars and face to face classroom

courses.

Below is a guide to the new worker as they complete each of the courses listed on the

DHS Service Training website.

Note courses highlighted in yellow are completed by all new or promoted social workers
and supervisors; courses not highlighted are color-coded according to the position. New
supervisors should complete the courses related to their staff's positions.

Yellow highlighted courses should be completed by all new or promoted Social Worker

2’s and 3's,

Green Courses should be completed by New Social Worker 2's,
Blue Courses should be completed by New or promoted Social Worker 3’s.

New Social Worker Training Series: Go to website:
http://servicetraining.hs.iastate.edu/ and complete series.

Course First six months:

Days/Online

Information

e HS 001Confidentiality is Key Online Complete both Confidentiality
courses within first 6 weeks.
e HS 003 Confidentiality Part 2:
Privacy and Security Review and complete each
required activity in Pathway to
Learning. Be sure to print the
e Pathway to Learning Field Learning Experiences
and Journaling pages in
order to log your learning.
e Self Instructional Series Complete manual sections and
SP 100 Overview of Child Welfare online courses. Be sure to
SP 103 Legal Foundations complete activities associated
SP 104 Medical Foundations with the courses.
SP 105 Substance Abuse
SP 106 Domestic Violence
SP 107 Impact of Child Abuse on
Child Development
e DS 169 Mandatory Child Abuse
Reporter Training Cqmplete both courses and
print and provide a copy of the
* DS 168 Dependent Adult certificates to your supervisor
Mandatory Reporter Training for your personnel record.
SP 150 Child Welfare in lowa —This 3 webinar Register on website for
course is three sequential 90 minutes | sessions selected offering and complete
sessions offered via webinar. session pre-work.
SW 020 Foundations of Social Worker | 5 face to Register on website for

201




2 Practice face days selected offering and complete
course pre-work.
SW 071 Legal Aspects of Social Work | 2 face to Register on website for
face days selected offering and read
manual as time permits.
SW 072 Testifying in Juvenile Court 1 face to Register on website for
face day selected offering and complete
testifying assignment pre-
reading.
SW 073 Permanency & Termination of | 1 face to Register on website for
Parental Rights face day selected offering.
5 face to Register on website for
face days selected offering and complete
course pre-work.
3 face to Register on website for
face days selected offering.
SP 534 Family Team Decision Making | 3 face to Register on website for
face days selected offering and complete
course pre-work.

By end of 12 months employment, workers complete:

SP 301 Domestic Violence & Substance | 2 face to Register on website for
Abuse face days | selected offering and complete
course pre-work.
SP 533 Shared Parenting: Family 1 face to Register on website for
Interaction face day selected offering and complete
course pre-work.
SP 535 Assessing throughout the Case | 2 face to Register on website for
face days | selected offering and complete
course pre-work.

& Recommended for others who work
ith adults

DA
webinar
sessions

Register on website for
selected offering.

In addition to new worker training for all social workers new to the DHS, on-going
training requirements, after the initial 12 months with the DHS, include:

¢ Minimum of 24 hours child welfare training annually for all Social Workers

e Minimum of 24 hours child welfare/supervisory training annually for all Social Work

Supervisors

The DHS has a service training committee that meets monthly. The committee

comprises a social work case manager, a child protective worker, and supervisor from
each of the five service areas, contract trainers, a representative liaison from the Child
Welfare Training Academy and a representative from the Child Welfare Partners
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Committee training sub-committee. The service training committee developed worker
competencies and was instrumental in the development and implementation of the
Learning Needs Survey and Individual Learning Plan.

Training is a collaborative function that works to bring all the pertinent groups together
at various trainings to provide a system wide view and educational understanding.

Professional Development:

If funding becomes available, the DHS may re-establish a Bachelor of Social Work
(BSW) Traineeship practicum program for placements in DHS professional settings for
senior undergraduate students preparing for employment with DHS; and for a Master of
Social Work (MSW) Traineeship program to provide educational opportunities for
current staff who wish to enhance their knowledge base and continue to provide Title
IV-E related duties. The three lowa regent universities are working to jointly establish an
undergraduate Child Welfare certificate program. Once it is established, it will be a
source for new workers for the child welfare system.

203



¥0¢

"S80IAISS 0] [eliajal pue
1NoD 9|IusAN( Joj uoneledald ‘sueld
Aajes ‘ue|d ased ay) Jo Juswdojonap SIOSIN
AluQ a1e1s a1 sa1eniul rey) ssaoo.d Buiures | Jadns
skep %0Y 9 aIejlap swabebua pue JUswWSsasse dO dised e
S v |  06g'00sg  8LT'09% PIUD IV %09 ays Jo Apmis yidap ul ue apinoid 00Z dO [SIBWBABIYIY ‘T MS _
"'sainpadsoid
aInsojasIp pue suonenbal ‘sadijod Anoss
S18A0D "SHA Te (19V ANjIgeIun02oy ® AdeAud
pue Aljigelod asueinsu| -C Med
Kep YleaH) VYV dIH 0} parejal sainpaooid | Aurenuspyuod yers
€0 Buob-uo oTv'ozs  ¢80'v$  AuUO spund erers pue suone|nbai ay) sure|dx3 €00 SH nsl v on
“uolyewojul
J0 Aurenuapiuod buipsebas saonoeld
1S8Q pue uolewlojul Jo ases|al
+Spun4 | ‘Aljenuspuuod 1slo SIsA0D ‘'SH(Q 18 Aoy s| (ns1)
Kep 31BIS puR S1eyoM | ANfenuapyuod o} parejas sainpasold | ANENUSPUUOD | Aysieaun | yeis
€0 | buiob-uo | gpgigory  69T'TCS PIUD IV 3-Al pue suonenbai ay) surejdx3 TOO SH | alels emoj v o
Allenuuy
palsalio
SswitL 150D welboid Buiob
skeqg 10# | 150D 1eak [enuuy Buniauag oL | Bururesy -uo/o
Jo# | BT-GT Ad |G palewnss parewnsy 7 s22.n0s Buipung SNQe|IAS 8SIN0D Jolig | PUB # 9SIN0D | JO JapIAOId | "pny/| [eniul|

sbuliaj0 8s1n0) [enuuy — Bulurell 6T02-GT0Z Add :¢€ @lqel

annenul diysiauned Allunwwo) Jo ued se Anunwwod % jeioipnl ‘siapinoid — juswabeuew ased ul siauled — siayl0
SE€ MS pue sz NS Joj siosialedns SHQ — sJosiniedng

S92IAIBS 0] J9jal pue |ellajal aulwIalap ‘JUSWSSasSe — € M\S

ased asiniadns pue abeuew
‘S92IAIBS 01 Jajal ‘sbuipaadoud erdipnl ul ayedionued pue suodai aredald ‘ueld ased dojanap ‘QUBWISSASSE — 2 MS

sBullayO 9sin0D [enuuy — Bulurell 6T0Z - STOZ Ad



S0¢

Juswdojonap
ue|d ased ay} Ioj papaau
uoneuw.oul JUBWISSaSSe asnge

+Spun4 | 1o adA) yoea Jo sioredlpul [eioiAeyaq | SlEIUSWEpPUNS
Kep 91BIS pue aleya pue [euonows ayl Ajnuapi pue [E3IPaN €®
€0 gom 062'6T4  8S8'€$ PIUD IIV 3-Al | @snhaqe Jo sadAl Juaiayip ays Ajuap) YOT dS [SIUSWaASIYIY| 2 MS _
xSpun4 "$30IAIBS SHQ pue sBuipasooid | SlEluswepung
Kep are1s pue alej|a 1N0J 2Iseq 0] sa1ejal 1l se ssadoid [ea I
€0 gam 062'6T$ 858'c$ PIUD IV 3-Al [efal ayr yum Jeljire) sawodag £0T dS |SIuBWanaIydy| Z MS _
+Spun4 ‘arejom | SIEISM PIIYD
Kep 31e1S pue aseyapn PIIY2 ul Sase9 Jo Juswabeuew 40 M3INIBAO c®
€0 gom 062618  858'€$ PIYD IV 3-Al | 8y} uo Buiures) [euonepunoy sepincid 00T dS [SIUBWanaIydY| g MS _
"$95$9204d UONEN[eAS/JUBWISSISSE
8y} pueisiapun pue
‘sainpadold Bunlodal ules)| ‘asnge Buiures
10 slojealpul 8ziuBooal ‘piyd Jo Jsuoday
+Spun-d | euaulo oyoads ay) Aluspi Hiauodal asnqy piyd
Aep a1e1S 9 8JeyIdM Aioyepueuw e Jo sanijigisuodsal Aiorepuepy yeis
€0 BuroB-uo 00T‘T¥$ 02e's$ PIUD IV 3-Al pue 8j0J 8y} puelsispun 69T Sd NSl I\ ol
Buiures |
Jauoday
*ap0D eMmo] Jad Aiorepuey
lauodal asnge jnpe uspuadap Jo} asnqy Inpy
Buiob sanijiqisuodsal Japodai Alorepuew Juspuada( yes
-uo | BuloB-uo 025've$ ¥06'98  AUQ spund a1 3y} Jo Buipueisiapun ue sapinoid 89T SA NSl v o/l
Allenuuy
palslo
SswlL 150D weiboid Burob
skeq 10# | 150D Jeaf renuuy| Buniauag apL | Buiurery -uo/Q
JO# | 61-GT A4 |G Pparewns3 pejewns3 ® seainos buipun Snqe|IAS 8SIN0D Jolig | PuB #8SIN0D | JO JBPIADIG | “PNY/ [eruy]




90¢

ue|d ased ay] Jo mainal
pue juawdojaAap ay) pue SadIAIaS
0] [elajal ayr ul Aousuewuad

pue Aljigels ‘A1ages Buiasiyoe 1oy emo| SIOSIN
+Spun4 | 9joJ ay) pue uaip|iyd 1oy Aousuewlad ut sdndeld ladng
a1eIS pue areya/\ 10 sajdiound pue 8joJ Jaxiom [eroos | SIBHSM PIIUD 9¢
3 € G29'09% STANARS PIIYD IV I-Al | 8Y1 Jo abpajmou diseq syl Sepinoid 0ST dS nsi ‘TMS |
Juswdojonap
ue|d ased ay) ajel|ioe} 0] UoneW.IoU
SIY) 8SN ||IM SIauJeaT "S82IAISS
0] [e4I3)3] pUB S32IN0S3J SNOLBA
+Spun4 ‘asnge pue 108|6au 4o siopeoipu; | Judwdojansg
alels pue aJej|a\ ay1 quawdojaAap pjiyd uo asnge PIyo ewn
oy gam 062'6T¢  8S8'E$ PIYD IV 3-Al pue 10863 Jo Jordw By} UIEST LOT dS [SIUBWBASIYIY Z MS) _
uawdojanap uejd ased ay)
a1e}I|10.) 0} UOIBWIOMUI SIU} SN [[IM
SIauleaT "S90IAISS 0] [ellajal pue
S90IN0SaJ 30US|0IA J11SSWOP SNOLIBA
+Spun4 Ajnuapi pue ‘aous|oIA 211S8WOop JO SJUS|OIA
2]eIS pue BleldA\ | SIOJedIpul Byl ‘99US|OIA D1ISBWIOP JO Jnsswod c®
€0 gam 062'6T% 858'c$ PIUD IV I-Al | SolwreuAp ayy Yim Jejiwe) sswodag 90T dS [SIUBWaAaIydY| Z MS _
quawdojanap ueld ased ay) arenjioe;
0] Uofjew.ojul Sy} 8sn ||IM siausea
“JuswIeaJ) asnge adueIsqns Jo
sadA uaiayip sy Ajnuspi pue ‘Apoq
3Uj] UO S82UBISONS SNOLIBA JO S)0aye | Sleluswepund
+Spun4 a1 Ainuapl ‘asnage asueIsqns Jo asngy
91elS pue asejja\\ | Sioredipul Ajnuspl ‘urelq sy} 0) S0P aouBIsans €®
€0 gom 06z'6T¢  8S8'E$ PIYD IV 3-Al ) Jeym pue uondIppe PUeISIapuUN GOT dS [SIUBWBABIYIY| Z MS) |
Allenuuy
paIajjo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
J0# | BT-GT Ad |G palewnss pajewnsy 7 s32.n0s Buipuny SNQe|IAS 8SIN0D Jolig | PUB #9SIN0D | JO JapIAOId | "pny/ [eniul|




L0¢

'ssa20.d ue|d ased ay1 01
so|diouud ay are|suen 01 Allunuoddo

ue yum siuedpned spiroid asnqgy
01 sanbiuyda) uone)NSU0d ased |duelsqns
pue ajdwexa ased azi|iN ‘Sased ¥ 9JUBIOIN SIOSIA
+Spun4 alejjam pjIyd Ul SolWeUAp asnge Jnsswod ladng
a1eIS pue alejlap 20UBISONS puUER 32UBJOIA J1SBWOP j010edWl [gluswenaiyay| B €
4 4 Sy '96$ 682'6T9$ pPIYD IIv 3-Al Buifnuspi Jo soueodWwI UO SN20H T0€ dS / NSl ‘TMS |
Juswdojanap uejd ased
10} suoneslduwi ay) pue aAndadsiad
[euonowa pue ‘[eioineyaq
‘reaisAyd e wouy asnge Jo adAl yoea
10 sajdwexa Ssnasip pue Malnay
"S1IN09 3jIuaAn( Jo ajoJ ay) pue
30U3PIAS JO S3|NJ ‘'sUoIRUIWIBIBP
[e1oipnl ur uonedionsed
pue Jo} uonesedald Jo Bulpurisiapun
1a118q & apinoid pue SjUsWSSasSse senss|
aAnoajo.d pjiyo o) pajejal [eqIPSN SIOSIA
LSpund | sme| ssalppy ‘asnge p|iyd Jo sadA % [eba] ladng
a1eIS pue areyeM | |1 Jo seAndadsiad [eaipaw pue [eba) | 4O uonedlddy ®¢
€ T| copsoorg OVI'CES PIUD IV I-Al | BU} UO UOeWIoul 14103ds SpIA0Id 00€ dS [SIUBWAABIYDY ‘2 MS _
‘Aousuewlad
pue ‘Bulaqg-jlam ‘A1ajes buissalppe SUSIA
sue|d ased dojanap o1 Ajige 193I0M % U SIOSIA
+SpuUN4 | 113Y) S8seaIoUl puR SHISIA J83I0M pue | ONeusaWNI0Q Jadng
Buiob alels pue aJeja/\ uoneluswnoop ased Aljenb punose ase) Alend _ ®E
-uo |  Buiob-uo 0TV'.G$  28V'TT$ PIYD IV I-Al abpajmouy ,suedionred seoueyug 20z dS NSl ¢MS 0
Allenuuy
paIajjo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
JO# | 6T-GT Ad |G parewns3 parewnsy % sa2inos Buipund SNQe|IAS 8SIN0D Jolig | PUB #9SIN0D | JO JapIAOId | "pny/ [eniul|




80¢

‘pajelolaue
8( Ued Sysi asay 1yl skem
Ajnuapi 0] pue ‘siaplosip yieay Aoede)
[elusw BuLIN220 AjuowWWod 1Sow ay) Bunuated
JO 2JOW JO 3UO Yum pasoubelp aie | uo sispiosiq SIOSIA
LSpun4 sianiBared 1o ‘siuated ‘uared ay) [ewus iy ladng
alels pue asejja\ usym p[iyd syl 01 s¥su sy arenjens 0 S138§j3 ®eC
T 4 G8e'SYS 1106$ PIYD IV I-Al 01 moy sjuedionsed sayoes | S0€ dS INN MS S O
"SMe| ay) 01 aAirejas | HOM [el0s Jo SIOSIN
+Spun4 aseq abpajmou| Jiayy puedxs pue | S109dsy [eba ladng
aleIS pue aleyap\ | uolepunoy [efs| aiseq iyl uo pjing padueApy ®¢
fep T T 500'224 TOV'v$ PIUD IV 3-Al | 03 Jess Joj samunuoddo apinoid oL ¥0€ dS [SIUBWaAIYIY|'Z MS o)
‘'sue|d ased Ajlwe) pue SadIAIeS
0] s|edlajal arendoidde apinoad
01 JapJo ul 199|Bau pue asnge conss
10 sioredlpul [eaisAyd pue jesoireyaq _ SIOSIA
*SPUNd | pue 109|Bau/asnge pjiyd o) yoroidde [E2IPSN ladng
SJelS pue alejls\ ansouBelp [eaipaw e puelsiapun PIUEADY ®E
1 T| ges'gzTy 6TL'SeS$ PIUD IV 3-Al 20E dS [SIUBWaNaIYIY ‘2 MS 0
Allenuuy
palslo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
Jo# | BI-ST Ad |G parewisg parewns3 ¥ s92inos Buipung snQe|IAS 9SIN0D Jolig | pue #9SIN0D | 4O JAPIAOIL | “PNy| [eniuly)




60¢

solllwe-
pue uaIp|iyd
ul 9oual|Isay
"YIOM [e190S J0 a2noe.d Bunowoud
ay ul1oedwi ay) USSSa| 0] Moy -19XI0M SIOSIN
+Spun4 pue sasuanbasuod wia) Buo| ay) psuuou| ladng
a]eIS pue aleap\ | pue wBWdoBASP PIYd UO ewnel) Jo Bwnell syl suswanaiyovy ® € ‘¢
T 4 096'ggs  <6L'LTS PIUD IV 3-Al | 10BdWI 8U} JO MBIAIBAO UB SBPIN0Id 20vdsS | /NSl MSS 0
‘sue|d ased Ajiwey
pue sa2IAIaS 0] S[ellajal arelidoidde
apinoid 01 JapIo Ul plIYd [ews
10 JueyUl Ue Jo peay ay) jo Bunoedw uaIp|iyo SIOSIN
+Spun4 pue Bunyeys ay) 1o Bupeys utewnel Jadns
alels pue asejjo 1U3J0IA woly Buninsas swoldwAs | PESH SAISNQY e
1 T| ges'gzTy  6TL'STS$ PIUD IV 3-AI | pue subis ay spuedidiped sayoea L 10V dS [SIUBWaASIYIY MS S 0
sase)
ewnel|
alaAas pue
yread piyo
ul uoISN|oU0D
1091100
ay) premo |
1ay1abo S
BuIIOM 1/410
“JUBPINDY K
"S8seD asnge p|Iyd a1aAas | 1o aouabibaN SIOSIA
pue yyeap pjIyd ul PAAJOAUI SBNSSI ‘TeurwD Jadng
T T| goo'0ot$  TO0'0CH AlUO SpUN VLD | 1o mainal Areuridiosipinw e sepinoid 007 dS [sluawanalyoy| € MS O
Allenuuy
paIajjo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
JO# | 6T-GT Ad |G parewns3 parewnsy % sa2inos Buipund SNQe|IAS 8SIN0D Jolig | PUB #9SIN0D | JO JapIAOId | "pny/ [eniul|




0T¢

sousuewWIad
% Buiaq
-lI9m ‘Aises
‘Juswabeuew ased aInssy
pue smainal ased ‘Buluueld aseo | O} UONJEISIU|
113y} Ul s10sIAIadNns pue yels Jo S|IS Ajwrey SIOSIN
«Spun-d aeis aiseq Bupueyus pue Buidojansp -Bunuared Jadns
uondopy pazipisqns Aq ualp|iyo 121s0} Jo Juswade|d pareys ®¢
T 4 066'c,4  86LYT$ % 81eD Jsiso4 JAI | ey uewpbuans pue urelurew o} sdjeH €65 dS nsl |'zms _
“IIY|00] 8480-)|9S S
pazijenpiAlpul ue Jo Juswdojanap 1BY10
pue swaisAs poddns Jo uoneass | S4€D PauLIojU] 9
‘aInsodxa ewnel) Jo Juswssasse | ewnelL ur.n, SIOSIN
+Spun4 uo sasnoo4 “ayl| jeuosiad INoA ayL :Bureg ladng
31e1S pue aJejapn pue uoissajoid InoA ylog syoedwi [I9/W\ J8%IOM ‘ez
T Z 096'ggs  <6L'LTS PIUD IV 3-Al S13U}0 JO ewnel} moy aziubooay Try dS | SHA/NSI |MS 'S o)
s
18410
"aleo 9
13150} Ul yInoA 1ap|o 1oy Aousuew.ad uonisuel L SIOSIN
+Spun4 | 8sueyus pue ajowoid Jey) saanoesd | 419U UTUYINOA Jadns
alels pue asejja\ alejjam pliya Jo Buipuersiapun Buibebus ‘ez
T 4 082188  9SE'9T$ PIYD IV 3-Al ue yum syuedionted sapinold Gev dS nsl MS S o)
‘ueyd ynoAk Bunfen
a1 Buidojaaap pue Buipinb ur azijn uolsosd SIOSIN
+Spun4 01 J3PJO0 Ul uonel|Ioe) Ul Payoeod uonisuel L Jadns
alels pue asejjo 30 pue ssas04d Bunssw wes) UINOA e
T v | gog'eory  TTL'ZES PIYD IV 3-Al | Ajiwey usAup LinoA ay) puelsiapun vEY dS NSl MS S o
Allenuuy
palslo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
J0# | BT-GT Ad |G palewnss pajewnsy 7 s32.n0s Buipuny SNQe|IAS 8SIN0D Jolig | PUB #9SIN0D | JO JapIAOId | "pny/ [eniul|




11¢

s
1PUI0
yoeqpaa) aAIgdal @
pue aonoeid 01 Aunuoddo ay; SIOSIN
AluQ a1e1s yum sjuedionted sapinoid pue pjiyo Buimainial ladng
%0 %® aJe)l9\ | B JO MalnIBluL Alfenb e Jo splepuels Py SHa/ ‘e
T 4 ceo'zTe  LOV'TS PIUD IIV %09 | U3 JO MaIAB) Lpdap-U Ue Sepinoid TvG dS SIBWSA3IYIY ‘Z MS 0
"S30IAISS 0] S[ella)al
arelidoidde axew pue ue|d ased
aU dojaAsp 01 S||BS UonEN|IoR) Wes) SIUSIOINA
Alwey 8NN "INAL4 ® Jo Aejes nssuiod SIOSIA
+*Spun4 pue Aoealyoe ayl abeloges 01 yiom yim NQ14 Jadng
alels pue asejja\ ued SolweuAp asoy) Moy ules| pue Buneyjioey XS
T 4 coc'zzg  TOVYIS PIUD IV 3-AI | Buueieq Jo SolWeUAp aul smainay 6€S dS nsl |'zms 0
"PIIYO ay)
10} Aousuew.ad pue Ajajes ‘sadInIes 8seD SIOSIA
*Spun4 areudoidde quawdojansp ueid | W Inoybnouy) Jadnsg
9]eIS pue BIe9A\ |  9SEeD 2INSUD 0] JUSWISSISSE aIejaM Buissassy 9
4 T G08'29% T9G'ETH PIYD IV 3-Al PIIYD Ul Bupjew-uoisioap mainay GESAS | SHA/NSI |'C2MS |
"S90INIBS s
0] s|ellajal saxew pue uejd aseo 18Y10
ay) sdojanap yaiym uonenjioe) Nald 3
Ul payoeod ag pue aonaeid Ajrep ul uoneyjioed SIOSIN
+Spun4 3ZI|NN pue arenjens ued Jaules| ay) Bunsay Jadns
arels pue areyaM | os ssaooud (NaLd) Bupep uoispag | WedL Alwed |guawanaiyoy ‘e
€ 9 | orz'gsyy  <V9'L8$ PIYD IV I-Al wea | Ajiwes ay) pueisiapun V€S dS /NSl '2MS _
Allenuuy
paIaljo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
J0# | BT-GT Ad |G palewnss pajewnsy 7 s32.n0s Buipuny snQe|IAS 9SIN0D Jolig | pue #9SIN0D | 4O JAPIAOIL | “PNy| [eniuly)




cle

S
1BYI0]
‘Buipuiy Ajiwre) Buipnjoul pue aed P
ul uaJp|iyo Joj suondo Aousuewlad SIOSIN
+Spun4 Buidojanap ui ased diysuy Jo/pue sisyred Jadng
alels pue asejja\ sjuased [eIpoISNI-UoU LM BUINIOM Buibebu ‘ez
g Z 0£9'z,¢  92SVT$ PIYD IV 3-Al ur Anjie syuedionred sasealou L¥S dS NSl MS S 0
‘Buiuueld aseo syoedwi syl
MOy pue Juswieal] pue SIapiosip lapliosia S
asnge aouelsqns buiprebal asnqy IETNle)
abpajmou Bulureb ajiym Buiag-jjom aoueIsqns P
plIyo pue su ‘Alajes sioedwl siyl Aq paioayy SIOSIN
LSpuN- MOY pu® J1apJosSIp ashge aoueisqns sal|iwed Jadng
31BIS pUe BIeyaM [eluated JO UONDBUUOD BY) USBMIB( yum Buppopn ‘ez
T € 096'88¢  ¢6L'LT$ PIUD IV I-Al Buipuelsispun Japeoiq e sure9 IS dS NSl MS S O
‘Alerelidoidde
Burajal pue AjaAneloge|jod bupjiom
‘saljiwe) yum sdiysuone|al bunjiom
Buiysiigelsa jo sjipis [eanoeld ay)
01 UaAIB sI uonuany “juswdojanap
pue yieay [eluaw s,ualpjiyo uo
uondnusip pue 199|6au ‘wswieanew | uswdorsq SIOSIN
*Spun4 10 S198Y8 ay1 ‘yusawdojanap pIyYD Jadns
91e1S pue aleyda\ pIIY2 pue wswyosene pjiydsauased | uswyoseny X
T 4 096'g8s  C¢6LLT$ PIYD 11V 3-Al uo aAnodadsiad Juaund e sjuasald S5 dS nsl ‘TMS (o)
S
‘Juswabeuew ased IETle)
01 wiea| Aayy reym Adde 1ybiw pels ®
LSpun4 moy BuiAuapl pue ‘Buimainiaul SIOSIN
a1e1S pue areyja | leUOnEAnow Jo sajdiouud pue Jo Jnds Buimainiziul Jadng
DIUD IV I-A1 | W Buiwres] ‘aBueyo Buipuelsiopun [euoneAnow ‘e
T v Gez'yos  658°CT$ 1o} syuedioiued saredaid ZvS dS [SIUBWBABIYDY ‘2 MS o/l
Allenuuy
paJIalo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
Jo# | 6T-GT Ad |G palewns3y pajewisg 7 s82inos Bulpund snge||AS 8sin0D Jalig | pue # 8SIN0D | 40 ISPINOIG | PNV [eniuy|




€T¢

uswabeuew
ased 0] ules| Aay) reym S
Aldde o1 s|ge aq |im siuedioied 1BY10
"30US[RAIQLUR BA|0S3I pue 9
alojdxa juald ay1 buidjay Aq abueyo Buimainielul SIOSIN
+Spun4 | Joineyaq Bunions oy ajf1s Bulsunod [euoneAon Jadng
alels pue asejla\ P3131US2-1U3ID Ul [9AS] PadUBApE pasueApY ‘e
1 z crb'ogy  68C'6TS PIUD IV 3-Al | alow e Je juedioned ay) sasedaid V9 dS [SIUBWaNaIYIY ‘2 MS 0
s
18/Ul10
B
"apew aq SIOSIA
*Spun4 ued Sa2IAISS 0] [elsa)al areudoidde Jadng
ale1s pue alej|sp\ eyl os G-SINQ pases|al Aimau S-NSd ‘e
T T 069'22$ 8ES'v$ PIYD IV 3-Al 8yl yum syuedionied sazueljiwe 0SS dS INN ‘TMS (@]
lapiosig s
Aljeuosiad 18410
‘saliwrey 1oy buluueld aseo oju | Sulli8piog 10} 9
uoljewoul areiodiooul 0) Moy pue Slusuwieal L SIOSIA
LSpun4 | J1apiosiq Aljeuosiad aulapiog Yum paseqd ladng
a1eIS pue alejlap SJUBIID YUM AJ[SAND3YS 210W HIoM 9JuspIng ‘e
T T G8E'SYS 110'6% PIYD IV 3-Al 01 Moy Jo Buipueisiapun ue sures 6VS dS INN ‘TMS (@]
quawabeuew pue s
Buiuue|d ased Joj papasu sanbiuyos) Buluueld 12U10
pue SaoIAI9S PaPUBWILLIOIDI Asjes 9
uo suonsabbns apinoud pue | UHM SJUSIOIA SIOSIN
+Spun4 PSAJOAUI S| 92US|OIA J1ISSWOP USYM onsswoq Jadns
arels pue asejjo Buiuueld A1ages jo Buipuelsiapun P3JdUBADY |sjuswansiyoy ‘e
T T c6z'v9g  658'CT$ PIYD IV 3-Al ue yum sjuedionred apinoid 8vS dS /NSl '2MS o
Allenuuy
paialio
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
J0# | BT-GT Ad |G palewnss pajewnsy 7 s32.n0s Buipuny SNQe|IAS 8SIN0D Jolig | PUB #9SIN0D | JO JapIAOId | "pny/ [eniul|




1474

"20119€1d aIejlap PIYD
+Spun4 | Ul aanoeld Jo [3pOIA Alosiaiadng ay) |dndeld SIOSIN
alels pue asejjoapn | Jo uoneuswajdwi pue uswabeuew Aiosiniadng Jadng
T T 00e'06¢  090°0T$ PIUD IIV 3-Al | @sed ul s||ijs Alosiniadns saoueyul 0S8dS | SHA/NSl | MS o
“Yom Jisy)
01 urea| Aayi reym Ajdde ybiw gers S
moy Buikinuapi pue ‘Buimainiaul siosinladns 18Y10
reuoneAnow Jo sajdiound ay) 10} 9
,spung | DBulures| ‘BuimaiIaiul [eUOIEAROW JO Buimainial SIOSIN
a1els pue aseyap | Mids Bulures| ‘abueyo Buipuesiepun | [BUOREAROW Jadng
T T Shv'96% 682'6T$ PIUD IV 3-Al 1o} Jers Alosiniadns saredaid 278 dS [SuswanaIydy| MS 0]
‘Buiuueld
Aousuewlad pue uoisiniadns ased
1o} painionas pue pasn aq
ued 1l moy pue sasodind su ‘|spowl
uoisinladns dnoub s;emo| 1noge uoisinladng
ures| |Im siosiniadns uoisiniadns dnoio
Spun4 dnoub jo japow — 8onoeld SIOSIA
31BIS pUR BIeyaM S.SHA emo| 0] siosiAIadNns alejjam Kiosiniadng ladng
T T 00s'0sg  090°0T$ DIUD IV TNl PIIYD 8dnponul [jm Buluren siy L ¥08dS | SHA/NSI | MS o
SIOSIA
‘Remyred aelu| Jadns
papaau 01 ubIsse 0} pue sase? 193(al pazienusd 9
4 sy S05'vS T06$ Auo arers | 1o 1deodoe o) Juedionted ay) saredaid T08dS | SHA/NSI | €MS |
Allenuuy
palslo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
Jo# | BI-ST Ad |G parewisg parewns3 ¥ s92inos Buipung snQe|IAS 9SIN0D Jolig | pue #9SIN0D | 4O JAPIAOIL | “PNy| [eniuly)




14

0vS'v8$

806'9T$

«Spun4|
ale1s pue alej|sp\
pPIYD IIv 3-Al

‘ased ‘paiiuapl-ap ‘[enioe ue uo
1IN0 9jIuaANng Moow e ul buiksal
aonoeud m pue G, T Je1deyd

QVI pue zgg Ja1deyd apoD emo|
yum Jelrjiwe) sawoosag ‘sbuliesH
sIybiry reiuared Jo uoneuIwIS |
pue ‘uonisodsiq ‘Aioreaipnipy
‘leAnoway 1o} suoneuIwWISIap
[e1oipnl ur BuiAnsal Joj saredaid

uNnoD o|lusAnc
ur Builynsa L

¢L0M\S

INN

S
1By10
®
SIOSIN
Jadns
‘TMS

G8S'OTT$

LTE'ETH

«Spund
31e1S pue alejlop
PIYD IV 3-Al

‘uoneulwlalap [eipnl

ul sjuaI|o Jisyl Jo Jreyaq uo unod ay)
pue sAaulone Ylim 1oeialul A|oAndaye
01 uibaq 01 Aressadau s|IS

pue waisAs [ebo| ay) Jo abpajmouy
Bupjiom e yum siosiniedns

pue SI9)I0M 32IAISS SpINOId

"WIdISAS 1N02 ajluaAn( ayl Ul paAjoAuUl
sosed Buipuno.ins sanssi [eh9)

3} JO M3IAIBAO JISe(q B SapINOId

I0M [eI00S JO
s10adsy [eba

T.0 M\S

INN

SIOSIN
Jadns

®
ZMS

14

SYE'6vS$

698°60T$

«Spun4
a1eIS pue el
PIYD IV 3-Al

‘suoireulwlaiap [eipnl 1oy

aledaid pue ‘pjiyd e ade|d ‘sadInIas
o} J18}aJ 01 MOY UO uoiTewloul
S8pINOI4 "8INSO[d 8sed pue
wswabeuew ased Buiob-uo ‘ueld
ased ay] dojaAap pue SJUBWSSasSse
paseq yibuans op 01 YoIym Yiim sjoo}
3Y) pue lom [e190s Jusawabeuew
ased Jo Bulpueisiapun ue sapinoid

aonoeld
Z I19X}I0M
[e100S 10}
suolrepunoH

020 M\S

NSl

SI0SIN
Jadns

®
ZMS

skeq
jo#

Allenuuy

palajio
sawlil
10 #

6T-GT Ad

1S0)D Jeak
G parewlis3

150D
[enuuy|
pajewis3

weibold
Bunysuag
® $924n0S Bulpun4

snqe||As 8sino) Jalig

3L
pue # 9sinod

Buiurely
10 Japinoid

‘pny

Buiob
-uo/O
feniuyj




9T¢

"s)uswalinbal YA\D| a1els
pue eiapa) ayl yum BuiAdwod pue
‘slapjoyayels [e Buowe sdiysiaunued S
[nyBuiueaw Bulysigelsa ‘Yiomased 19410
u1 salfaresns aanoeid 1saq Buizinn (VA1) ks
‘AINUapPI [ean)Nd UBdLIBWY SAIEN ueduswy SIOSIN
+Spun4 Buiurelurew ui aouenodwi S) pue SAlleN Jedng
91e1S pue aleyan VMDI Jo sainpasoud pue Aaijod ay) yum Buniiom ‘e
T T 090'St$ 219'8% PIYD IV 3-Al puejsiapun 0] sjuedionied saledald e MS INN ‘TMS (@]
arepdn Uy
"009 pue VSEZ suoisioeq 3
‘zez slardey)d apoo emo| paloaye Hunoy SIOSIN
+Spun4 aney Jey sabueyd annesibal pue | orelleddy pue ladng
a1eIS pue el ‘Me| ased alejjam pliyo 10edwi rey) aAe|sibaT ‘e
£ T 0/s'sTe  PLO'€S PIUD IV 3-Al | SUOISIEP UN0d drejjadde Uo swiojul T2€ MS INN 'ZMS 0
uononpo.u| SI0SIA
‘asnge )npe | -9SNAQV INpY ladng
Buioh Juapuadap 1o} sased Buissasse pue uapuadaq 9
-uo | Bulob-uo cTz'shg  EV9'6$  AUOSpund erels | Bupenjers uo uopewLIoul SBPIAOId 22T MS nsl EMS Ol
Ajiwrey mau e ul Juswaoeld 1o
sjuated J1I8Y1 Yyum uoneaniunal Ajpwin sybry
yBnoIY] JBYIIS ‘JUBWUOIIAUS AjiLuey [ewuared
wauewlad e ul dn moiB uaipjiyo | 0 Uoleulws ] SIOSIN
+Spun4 ayeis ® Tey) 9as 0} suoeuIwIa1ap feipnl pue Jadns
uondopy pazipisgns ul uonedionued pue uonuaAIaUI Adusuewiad 9
T 4 09/'vGg  2S6'0T$ % 8eDd Jaisod IAI Allwrey jo [eob au Jo} saredaid £L0 MS INN ZMS _
Allenuuy
paialio
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
J0# | BT-GT Ad |G palewnss pajewnsy 7 s32.n0s Buipuny SNQe|IAS 8SIN0D Jolig | PUB #9SIN0D | JO JapIAOId | "pny/ [eniul|




LT¢

"S21Y1g JO 8p0D
MSYVYN yim jueldwod pue Ajiwe) ay)
JO 1S8I8)UI 1S8q B} Ul ‘[edlyla SI Jey

LSpun4 | ueid ased ay) Jo uoneluswsa|dwi pue soyi3
alels pue areyapn | 1uswdojanap ay) ul Bunjew uoisioap YO/ [el00S yels
50 T cpe'TTy  692°TH PIUD IV 3-Al JuswWabeuew ased Uo sesnao 005 MS INN v/ 0
. Buluue|d SI0SIA
2Jed Ul UaIP|IYd 10} SISHIOM ladng
: JUa1IN2U0D
»xSPUN- | ]o sanpeA Asuauewiad smainay "ueld ol
are)s pue uondopy ased ay) Buidojanap ui Buuuerd | /Adusuewlad € MS
T 14 0SS'PSTS 0T6'0c$ pazipisgns 3-Al 1U81IN2U02 Jo S[eol By} smalnay 8GE MS | SHA/NSI [‘CMS (@]
"oanoe.d
uondope uo Aoua]sISUOD apIMmalels SIOSIA
wxSPUNS piing ‘Aydosojiyd pue weiboud Buiure. | Jadns
arels pue uondopy uondope ay Jo Bulpuelsiapun uondopy 9
T T ooT'zpg  TEV'SS pazipisans 3-Al anoiduwi 0} UOITRWIOJUI SBPIAOI SSEMS | SHA/NSI | ZMS o
SIOSIA
Jadns
asnqy INpy 3
sjnpe apuadap wapuadaqg € MS
e % SE0'VhS 108'8$ AluO arels | o11uauniad so1doy snoLeA Sassalppy ul soido | NSl ‘2 M\S oll
"9sed aJej|am p|Iyd uonuaAiBl|
e afeuew AjaANoays alow 0} pasn 01 [elisjay SIOSIN
«SpunH a0 ued suoneneas moy urejdxg | Woid :Bunsal Jadng
alels pue asejjo *SasN 118y} pue sisa) [ealbojoyoksd | [€2160j0YdAsd ®c
T T cge'cpe  LL0'6% PIUD IV 3-Al J0 S3dA} 8y} UM els azueliure Zve MS INN  'ZMS 0
Allenuuy
paIajjo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
J0# | BT-GT Ad |G palewnss pajewnsy 7 s32.n0s Buipuny SNQe|IAS 8SIN0D Jolig | PUB #9SIN0D | JO JapIAOId | "pny/ [eniul|




8T¢

Juswabeuew ased
pue Sa2IAISS 0] S|elia)al 1o} asnge SIOSIN
+SpuUN4 | [enxas p|Iyd Jo sioledlpul [eioireyaq Jadng
9JelS pue alejdn pue [eaisAyd Jo Buipueisispun | 9SNQY [ENXSS e
1 T Gez'vog  698°CT$ PIUD IV 3-Al ue yum sjuedionred sspinold €09 MS [SIUBWIAABIYDY ‘2 MS 0
saluNWwo)
% saljiure
yum aonoeid
‘Ajiwrey ay) Jo 1sala)ul Juajedwod
1S90 8yl Ul pue aAIRISUSS Ajelnyna si Areanynd
rey) ued ased ay Jo uonejuswsajduw emo| SIOSIN
LSpun4 pue juswdojanap ay} ul O Sade4 Jadng
aeIS pue aselo | BUBfeW Uoisioap juswabeuew ased buibueyd e
T [4 Gpl'6sy 6V6'TTS PIUD IV 3-Al | U0 SNooj julodpuels Alsionip e wold G0S MS INN ‘2 MS 0
[euoissajoid s
‘Allurey aup SIEHaM 18U10
10 1S8J21Ul 1S3Q 8Y] Ul pue [e2Iy1d SI PIYD Sth ®
1ey) uejd ased ay) Jo uoneluswa|dwi 10} mo:.tm_ ol SIOSIA
xSpund pue uswdojersp ayr ur | 1ood .mo_mmm_ ladng
91elS pue dIBYdBM | Bupjew uoisioep Juswabeuew ased ot} puoied ‘€ MS
T 1 0£5'1Z$ 90E'v$ PIUD IV 3-Al | uo snooy juiodpuels ANSISAIP B Wol- 705 MS INN ‘TMS (o)
Allenuuy
palslo
SswlL 150D we.boid Buiob
ske@ 10# | 1sopresl  [enuuy Bunysusg aplL | Buuresy -uo/O
J0# | 6T-ST Ad |S perewnsy parewnss 3 saainos Buipung snae|iAS 9siN0D Jallg | pue # 8sIN0D | JO 1APIAOId | PNy [eniul)




61¢

Buiag-jjam pue A
Aouauewuad ‘A1ajes analyoe uaipjiyo uaipjiyo Hunw
+Spun4 s.Ajlwrey os Bupjiom are Aayr woym | Bunoaloid o) wod
Buiob alels pue ‘areljan yum saljiwre} uayibuans o1 siauped sdiysiauned XS
-Uuo | Bulob-uo | gor'pegTy  T28'92ES PIYD IV 3-Al pue sapuNWWoD Jo sjps dojanad Aunwwod NSl ‘TMS O
S
‘aAnoadsiad 1ByY10
«Spun4 | Aiosiniadns ayy woly aonoeld arejam P
91e1S pue ale)d/ pIIyo 01 Juauad saidoy Jo AaLen sleulwas SI0SIA
€ 0T-8 GrG'yey — 606'8T$ PIUD IV 3-Al e uo sbuusyo sjdninw sepiroid Aosinedns | sHaA/NsI 4edns o
SI0SIA
LSpun4 Jadns
31815 pue aIe)dM aonoeld aleyam pjiyo 01 usuniad sleulga X
€ T 09T'96$  CET'6T$ PIUD IV 3-A1 | SQidor Aialren e uo sbuliayo sjdniniy | asejieM pIyD nsl ‘TMS Ol
"ared ul ualp|iyd 10} SBW0IN0
+Spun4 | aAoidwi 0] pue uaip|iyd Jo Juswaoeld ereq buisn /
31e1S pue aseyapn 01 Bunrejal eyep Buipuelsiopun | BUILRIL NOY |sjuswansiyoy| SIOSIA
T 0T |  ogsg'oetg OTT'9CS PIUD IV 3-Al | ul syuedionred Jo s|is ay) sdojensg 628 MS /NSl |1edng O
SIINS
uonuaAIaU|
pue
JUBWISSISSY
[eJNND-SS01D
INOA @oueyug
:arej|ap
pIyo ul
WaISAS aJeyom plIyd 8y Ui sainyno | ddusledwod SIOSIN
+Spun4 9SIaAIP O YINOA pue saljiue) yim [elniind ladng
a1eIS pue el auanIaUI pue abeBus AjaAndaye padueApy 9¢
T T Gez'zes ~ 6SV'9$ PIUD IV 3-Al | 01 Anjige ,sjuedidnued ay) sasealou| 509 MS INN ‘TMS 0
Allenuuy
paialio
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
Jo# | 6T-GT Ad |G palewns3y pajewisg 7 s82inos Bulpund snge||AS 8sin0D Jalig | pue # 8SIN0D | 40 ISPINOIG | PNV [eniuy|




0ce

S

1BYo

kS

Spun4 Ssal|lwe} pue uaipjiyo SIOSIN

31B1S puUe BIeyaM 1o} sawo091no aAnisod analyoe SHa/ Jadng

Buioh PIUD IV I-Al 0] apimalels adnoeid asueyua SOAllRIIU| [SJUBWBASIYIY ‘e
-uQ | ‘BuioB-uo Sri'oey — 68C'6T$ . Jayunj 0} uolnew.ojul spinoid aanoeld / NSl ‘TMS ol

SIeuigapn/e A

"UaJp|IYd 10} SBWOIINO | JUBIBJUOIB|S ] nunw

*Spun4 annisod aoueyus 0} sue|d ased NG SHA/ wo)

a1eIS pue ‘aleylapn Alwrey ayy Buidojanap uil siojeljioe) | | 4/Uoioriaiu] [SIUBWBASIYIY, % €
€ 8-9 G6.‘T/2s  6SEVS$ PIYD IV 3-Al | Bunssw wresy Ajiwey Jo s|jis anoidu| Ajwre- /NSl ‘TMS O

S

1BYo

K

SIOSIN

+*Spun4 -Kjiwrey Buiurel | SHA/ Jadns

Buloh 91eIS pue AIeldM | oy Aunal pue usyibuans ‘aniesald asuodsay [sjuswanaIyoy ‘e
-uo | Buob-uo | gp'ggTy  862'TEY PIUD IV 3-Al 0} Ayjiqe sjuedioned sasealou| lenuaiagid /NSl |'TMS o

"uswabeuew

ased ul Aoualadwod Jeis pjing S

0] alejjam p|iyo ul Buiuresy buipinoid 1BY10

Ajan1oaya pue Apuaiolyya ul isisse 9

01 Yew.Jo} Bulules| papua|q e ul Jaylo SIOSIA

XSpun4 yoea juawa|dwod eyl S82Inosal B1ISgaM Jadng

Buiob alels pue aJrej|a\ pue woolisse|d ‘Apnis-J|as JO Salas Buiurel | ‘e
-uo | BuioB-uo 06€'TGo8 8LC'0ET$ PIYD IV 3-Al Buiures] 19310/ [B100S € SBPIN0Id 9JINIBS SHA NSl ‘TMS o/l

Sanss| [eoIpa\ % [eba SIOSIN

+Spun4 10 uonealddy 00E dS Ul Sfelarew arepdn Jadns

Buiob alels pue ‘arelja 9s1n09 Bunioddns saoualsjal [enue P
-uo | BuioB-uo 0/9'vT$ 7€6'C$ PIIYD IV 3-Al [efa| yuaunuad jo sisdouhs meq v.1dOo INN € MS _

Allenuuy
paJIalo

SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
Jo# | 6T-GT Ad |G palewns3y pajewisg 7 s82inos Bulpund snge||AS 8sin0D Jalig | pue # 8SIN0D | 40 ISPINOIG | PNV [eniuy|




Tc¢

'Spaau passasse
3y} 198w 0} salouabe [eoo| Jaylo
pue sa2IAI8S uoisualx3 e swelboud

Bunsixa azinn ‘soNSSI [€19190S S
1310 10 S8NSSsI 21WOU0I8-0100S sal|iweo IETIle)
‘Alanod 01 parejal aq 1l Jaylaym pue uaipjiy) 9
Sal|ile) pue UaJp[iyd JO SPaauU | 10} S82IN0SaY SIOSIA
*Spund auyy Aypuap| "saljiwre) pue uaipiyd Buiznn pue ladng
alels pue arelop\ | Joj suejd ased Buidojansp ul pazijinn BuiAuap| ‘e
T 0T-¢ 096'2Tvy  ¢65C8% PIUD IV 3-Al | 99 Ued Jey} IsIxa Apealle sa0In0say | 10} salbajens NSl ‘TMS O
“ewnel) Arepuodas Jo 1oedwi ay) S
aziwiuiw 0] salfajels aleod-jas pue IETNle)
swasAs uoddns dojanap 01 Alljige P
s Jaxiom ay} seoueyug ay| reuositad M3IA SIOSIN
*Spun4 pue uoissajoid UMO JIayl Se ||am | Q9€ :99ndeld Jadnsg
91B1S pue aleydA\ | Sk SJual|d JIBY) S108Ye ewnell moy Jo pawuojul ‘e
T 0T-¢ 0s6'TLss  98EVLY PIYD IIV 3-Al | Bulpuelsiapun s,Jaxiom ay) uo spjing euwnell NSl ‘TMS 0
S
1_BYIO
"aJed ul ualp|iyd jo Bunabiel P
ay1 1uanaid 01 salbarens pue SIOSIN
Spun4 104 00| 01 Teym ulea “Buppdiyen Jadng
31BIS pUR BIeaM uewny Joj s1abirel aq ued a1ed ul Bunjouges ‘e
T 0T-¢ STE'vShy  €98°06% PIUD IV I-Al | USIPIIYD MOY UO uoiew.ojul spinoid uewnH | SHA/NSI |CMS O
SIOSIN
yreap pjiyd syreag ladng|
pue ewnels) pjiyd a1aAas yum Bulesp | uejul usppns 9
T T 0ST'TYS 0£2‘8$ AUO spun4 areis S9SBI UO UOoewlojul SJuasald paurejdxaun SuBWaA3IYIY| € MS e
Allenuuy
paJIalo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
Jo# | 6T-GT Ad |G palewns3y pajewisg 7 s82inos Bulpund snge||AS 8sin0D Jalig | pue # 8SIN0D | 40 ISPINOIG | PNV [eniuy|




aac

‘olel
3-Al %S. a1 Aq paijdninw ayes uonensuad %65'€/ dY) uodn paseq spunj a1e1s %T8 vy PUe SPUN) 3-Al %6T'SS S| UMOPXEaIq U} ‘STOZ Ad 40 xxx
‘olel
3-Al %S aU1 Aq paijdninw ayes uonensuad %9t T/ 8Y) uodn paseq spunj a1els %0p" 9y PUe SPUN) 3-Al %09'€S S UMOPXealq 8y} ‘STOZ Ad 10 «
‘olel
3-Al %52 941 Aq paijdiynw ayes uoenauad 9% TE"89 dy) uodn paseq spuny a1els 96/ /"8 PUe SpUny 3-Al %EZ TG S| UMOPXeaI] dU) ‘STOZ Ad 10«

005'662'6% 006'658'T$
S
1BYo
K
'S92IAIBS pue sue|d ased ajelidoidde SIOSIA
*Spun4 dojanap pue saljiwey Jiay) pue | saabnjay pue Jadng
alels pue aJeja/\ uone|ndod aabnjal pue jueIBIWWI uonelfiww| ‘e
T Z G90'90Tg  ETCICH PIYD IV 3-Al 3y} Ul UBIP[IYd Jo spaau ayy Aynuap) ynm Bupiop | SHA /NSI ‘2 MS| 0
Swa1sAs
ETEITETY
PIIYD Ul YINoA
OLg97 yum S
aanoeId Ul IETNe)
Aousradwo) ®
"S92IAISS pue sue|d ased ajelidoidde Buisealou| SIOSIN
+Spun4 dojanap pue swaled 121s0) :JaybiH SHA/ Jadnsg
alels pue aejlopn | ‘saljiwel syl pue uoneindod O1997 Buiyoray, [SluUsWBAIYIY ‘e
T 0T g65'gzTs 6TL'GC$ PIUD IV 3-Al dU Ul uaIp|Iyd Jo spaau ayy Anuapi 905 M\S / NSl ‘TMS O
Allenuuy
paJIalo
SswlL 150D weibolid buiob
skeq 10# | 150D Jedk renuuy| Buniauag ajL | Bururesy -uo/o
JO# | BT-GT Ad |G parewnsy parewns3y % sa24nos Buipung snge||AS 8sin0D Jalig | pue # 8SIN0D | 40 ISPINOIG | PNV [eniuy|




SECTION IX: FINANCIAL INFORMATION

Payment Limitations: Title IV-B, Subpart 1

The amount of federal expenditures for foster care maintenance that lowa expended
under title 1V-B, subpart 1, in FFY 2005 was $724,000. The same amount is allocated
for foster care maintenance in FFY 2015. lowa did not and does not use title I1V-B,
subpart 1, funds for child care or adoption assistance payments.

The amount of state expenditures of non-federal funds for foster care maintenance
payments applied as state match for title IV-B, subpart 1, in FFY 2005 was $241,334.
The same amount of non-federal funds expended for foster care maintenance payments
will be applied as state match in FY 2015.

Payment Limitations: Title IV-B, Subpart 2

lowa does not utilize 20% of the PSSF funds for family preservation because lowa’s
main family preservation service, Family Safety, Risk and Permanency (FSRP)
Services, are funded through the Temporary Assistance for Needy Families (TANF) and
state appropriations.

Financial information comparing SFY 2012 state and local share spending for subpart 2
programs against the 1992 base year amount as required to meet the non-supplantation
requirements in section 432(a)(7)(A) of the Act.

Category FY 2012 FY 1992
Family Preservation - -

Family Support 672,192 581,841
Family Reunification 400,888 -
Adoption Promotion 216,304 -

Other Service Related 206,241 -
Activities

Total Administration 25,043 -

Total 1,520,668 581,841

In FY 2007, lowa began targeting the adoption promotion portion of PSSF funds to
provide adoption support services to adoptive families via the statewide Resource and
Recruitment contract. The FY 1992 baseline was updated to reflect that change in the
use of these funds.
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e, lOWa DHS Social Worker Competencies
lowa Child Welfare

Individual Learning Needs Survey & Individual Learning Plan

Introduction

Welcome to the Child Welfare Staff Individual Learning Needs Survey. This survey is designed
to assist each social worker with a review of their competencies and individual learning needs. A
companion Individual Learning Plan provides a format to plan future training for improved
individual professional practice. This plan is developed in collaboration with the supervisor.

The information gathered from the completed surveys and plans are compiled to identify priority
statewide training needs. This information is the foundation for the statewide training plan and
helps identify new training to meet staff learning needs.

In addition, the surveys, the plans, and identification of statewide training needs assist in meeting
the Training Systemic Factor requirements of the Child and Family Service Review by providing a
feedback loop for communicating staff training needs.

Individual Learning Needs Survey

Workers who have more than 12 months experience and have completed all new worker
basic training complete this Individual Learning Needs Survey.

This Individual Learning Needs Survey contains a list of competencies specific to the Child
Welfare field. Competencies are statements of knowledge, skill and/ or commitments that are
necessary for the performance of job tasks. The competencies are italicized red statements in
the survey. As workers move through the survey, workers compare their knowledge, skills, and
abilities with the competencies and rate their proficiency.

This survey has three [3] levels of proficiency:

e Exemplary — Works autonomously with a high level of skill in that area and could serve
in a mentoring role in helping co-worker/s in their knowledge, work or thinking.
Professional development is self-directed and ongoing.

e Proficient - Competent professional. Could benefit from advanced training in the skill
area.

e Emerging - Training and supervisory mentoring are needed to improve skill area to
proficient. Emerging needs are prioritized for developing the Individual Learning Plan.

e Not Applicable is marked if this competency does not pertain to the worker’s job duties.

When determining the level of competence for each competency, it is important to note the
rationale for each selection. The worker asks themselves, “How do | know | have this
competency? How do | know this is the correct rating? How have | demonstrated this knowledge,
skill or ability?” When determining the level of competence, mentally note the source/s of
information for making each selection instead of just a feeling as you rate each competency.
Examples of demonstration or verification of having a competency would include:

e Individual Case Practice Examples
Validation from Supervisor, other Professionals, or clients
Direct observation of Supervisor or other Professionals
Examples from Client records
Employee self evaluation
Examples from Case Staffing or other group supervision
Individual supervision sessions
Other
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Complete the survey on this paper copy so you can maintain it for your record. After completing
both the Individual Survey and Learning Plan, this information is entered into the electronic
database for statewide data collection. Here is the link to Survey Monkey:
https://www.surveymonkey.com/s/F35363R

Individual Learning Plan

The survey competencies include broad learning areas. The Individual Learning Plan promotes
individualizing the learning needs and developing a plan to address that need in the future.

The Individual Learning Plan is designed to be completed by the Supervisor in consultation with
their worker. The Worker and the Supervisor review the worker’s Individual Learning Needs
Survey and select the top four learning needs. On the Individual Learning Plan, they list the four
priority learning needs by listing the number of the competency and brief description of what the
Supervisor would like the worker to be able to do. The supervisor and worker together suggest
and determine learning opportunities to promote professional practice improvement.

Transferring Information to the Database

When both the survey and learning plan are completed, go to the web link above
and complete the information for statewide collections. Keep this paper copy for your record.

Frequently Asked Questions

The following questions and answers give more detail about the Individual Learning Needs
Survey and the resulting Individual Learning Plan:

Do new workers complete the Individual Learning Needs Survey and Individual Learning
Plan?

NO. New social workers within the first twelve months of employment are still completing
Basic training and they do not fill out this survey. New workers are considered to be on the
novice level during the first 12 months of new worker training and are not included in this survey.

Do the Supervisor and the Worker need to complete the entire Individual Learning Needs
Survey?

Yes. However, if a competency does not apply to the worker’s job duties, mark Not Applicable
and go on to the next competency statement.

Is this like an evaluation?

No. The Individual Learning Needs Survey helps identify what ongoing learning Child Welfare
staff need in order to continue their professional development. The Individual Learning Needs
Survey is a projection of future learning.

How is the information used?

The Training Program will use the state and service area aggregate information to prioritize
training needed by Child Welfare staff across the state. Learning opportunities will be developed
to provide training based on the information provided.
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Remember Mark only one oval per competency. As you are rating your level of competency, ask
yourself “How do | know | have this competency? How do | know this is the correct rating? How have |
demonstrated this knowledge, skill or ability?” Keep in mind the justification options: Individual case practice
examples, validation from supervisor, other professionals, group supervision or clients; examples from case
records; self-evaluation; or other.

Core Competencies

Career Understanding
1. The worker understands what their position entails and is committed to improving
their practice skills and performance.

O Exemplary is represented as: Focuses on furthering professional knowledge and skills as
an lowa DHS social worker. Actively seeks opportunities to learn from professional
experts. Helps emerging and proficient professionals improve their skills through
mentoring. Demonstrates and engages in best practice. Maintains values and ethics in
terms of professional responsibilities and principles of the profession.

Proficient is represented as: Demonstrates an active interest in career and in lowa DHS

- worker responsibilities. Actively solicits assistance and applies feedback from others to
increase knowledge and improve skills; demonstrates dedication to the principles, values
and ethics of the social work profession.

Emerging is represented as: Needs training and mentoring to develop to a proficient

- level in their understanding of the scope, responsibilities and expectations of the child
welfare profession as an lowa DHS social worker. Demonstrates motivation to learn the
skills needed to be proficient.

Focus on lowa DHS Child Welfare Outcomes
2. The worker makes critical decisions consistent with the outcomes of Safety,
Permanency, Well Being, Academic Preparation and Skill Development as defined
in the lowa Department of Human Services Model of Practice.

(O Exemplary is represented as: Consistently makes decisions and incorporates focus on
indicators and outcomes. Consistently utilizes practices and skills that result in the
outcomes defined in the Model of Practice. Understands how their role impacts the family
and statewide outcomes of safety, permanency and well being. Mentors co-workers on
key practice decisions and uses of a full range of formal and informal resources to achieve
outcomes. (Case Reading Tool Pattern of Practice)

(O Proficient is represented as: Consistent pattern of recognizing and making decisions that
supports good outcomes. Utilizes practices and skills that result in the outcomes defined
in the Model of Practice. Understands how their role impacts the family and statewide
outcomes of safety, permanency and well being. Utilizes and understands the rationale for
a full range of formal and informal resources to achieve the outcomes. (Case Reading
Tool Pattern of Practice)

Emerging is represented as: Needs training and mentoring to recognize and understand

- their role in the decisions and practices that contributes to good outcomes for children and
families defined in the Model of Practice. Needs assistance in utilizing a full range of
formal and informal resources to achieve the outcomes. (Case Reading Tool Pattern of
Practice)
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Utilizing Data to Inform Practice

3.

The worker knows how to access their individual case load data, understands how
the data relates to their specific practice and case decisions, understands the
connection between data, practice, and outcomes for families, and utilizes data to
measure and improve their professional practice.

Exemplary is represented as: Routinely accesses data related to family and child
outcomes and indicators for their caseload, regularly reviews that data to monitor family
outcomes on their caseload, improves practice and moves the agency toward the
achievement of the goals of permanency, safety and well-being for families. When
individual performance data is available, the worker utilizes the data to self-assess areas
of strength in their practice and areas needing improvement and makes adjustments.
Mentors others in understanding the connection between their practice as reflected in data
and good outcomes for families.

Proficient is represented as: Knows how to access data related to family and child
outcomes and indicators for their caseload, reviews that data to monitor family outcomes
on their caseload, improves practice and moves the agency toward the achievement of
the goals of permanency, safety and well being for families. When individual performance
data is available, the worker utilizes the data to self-assess areas of strength in their
practice and areas needing improvement.

Emerging is represented as: Needs training and mentoring to access and understand
data related to family and child outcomes and indicators for their caseload, and to improve
practice and move the agency toward the achievement of the goals of permanency, safety
and well being for families. When individual performance data is available, the worker in
collaboration with their supervisor utilizes the data to self-assess areas of strength in their
practice and areas needing improvement.

Respects Differences in Ethnicity
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4.

The worker interacts with members of all groups (ethnic, racial, religious, sexual
orientation, political, social class, age, etc.), and demonstrates respect of
differences, actively seeks knowledge of cultural values and ethnicity, and applies
this knowledge to decision-making and the family change process. Understands
and demonstrates ICWA requirements and understands decision points that
contribute to disproportionality of minority youth.

Exemplary is represented as: Interacts consistently with members of all groups (ethnic,
racial, religious, sexual orientation, political, social class, age, etc.), and is always
respectful of differences, actively seeks knowledge of cultural values and ethnicity, and
applies this knowledge to decision-making and the family change process and all race and
ethnicity fields are all completed in data collection. When encountering a new group,
actively seeks knowledge of cultural values and ethnocentricity. Understands and follows
ICWA requirements and understands decision points that contribute to disproportionality
of minority youth and actively works to resolve system issues. Recognizes, monitors, and
addresses their own biases. Always applies this knowledge to decision-making and the
family change process. Mentors other co-workers.

Proficient is represented as: Interacts with members of all groups (ethnic, racial, religious,
sexual orientation, political, social class, age, etc.), and is respectful of differences.
Actively seeks knowledge of cultural values and ethnicity, and applies this knowledge to
decision-making and the family change process and documents race and ethnicity fields
for all cases in the information system. When encountering a new group, actively seeks
knowledge of cultural values and ethnocentricity. Understands and follows ICWA
requirements and understands decision points that contribute to disproportionality of
minority youth and works to resolved system issues. Recognizes, monitors, and
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addresses their own biases. Consistently applies this knowledge to decision-making and
the family change process.

Emerging is represented as: Needs training and mentoring to acquire knowledge and
skills to interact with members of all groups (ethnic, racial, religious, sexual orientation,
political, social class, age, etc.). Is respectful of differences and actively seeks knowledge
of cultural values and ethnicity. Applies this knowledge to decision-making and the family
change process and documents race and ethnicity field for 85% of cases in the
information system. When encountering a new group, actively seeks knowledge of
cultural values and ethnocentricity. Uses supervisory assistance to follow ICWA
requirements and to know decision points that contribute to disproportionality of minority
youth. Uses supervisory clinical consultation to recognize, monitor, and address their own
biases. Applies this knowledge to decision-making and the family change process.

Effectively Utilizes Supervision and Mentoring

5.

00 0

The worker actively uses supervision and mentoring to enhance the learning
process and improve practice.

Exemplary is represented as: Actively utilizes supervisor to enhance their understanding
and seeks skill-enhancing relationships from supervisor and expert practitioners. Mentors
others. Actively seeks opportunities to learn from professional experts.

Proficient is represented as: Actively solicits and applies feedback from supervisor and
colleagues to enhance learning and improve performance.

Emerging is represented as: Engages in a trust-based relationship with mentor/s and
utilizes supervision and coaching to improve practice to proficiency. Requests and
accepts feedback positively and applies it to improve performance and enhance learning.

Works Collaboratively with Other Professionals

6.

-
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The worker effectively interacts with co-workers and child welfare partners in
various positions and capacities. ldentifies and engages key partners in helping
the family and/or individual(s) progress toward targeted outcomes.

Exemplary is represented as: Highly effective in building, keeping and enhancing key
partnerships with the Department and community partners to reach targeted outcomes
and to problem solve to make the system more effective. Assures that the family and/or
individual(s) fully understand the goals and positively respects and promotes the team
approach and consistently mentors other staff.

Proficient is represented as: Consistently embraces the family and/or individual(s),
Department and community partners as allies in moving toward targeted outcomes; is
effective in identifying key partners and keeps them connected; assures that the family
and other team members understand the goals and promotes the team approach.
Understands others’ responsibilities and respects and supports their position.

Emerging is represented as: Needs training and mentoring to acquire the skills to
promote teamwork and identify the members of an effective team. Accepts various team
roles. Demonstrates respect for other Department personnel and community partners
and develops good peer relationships.
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Worker Well Being

7.

O

O

Worker Safety
8.

O

Technology
9.
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The worker identifies and employs actions for her or his well being.

Exemplary is represented as: Independently recognizes emotional risks of secondary
trauma and stress. Maintains an ongoing balance of their emotional well-being and their
positive perspective by utilizing relaxation techniques, support systems, exercise, nutrition,
play, rest, sleep, routines and resources through the Department and community to cope.
Maintains a calm and positive attitude, enthusiasm and commitment to social work
principles. Contributes to a systematic culture that prioritizes worker well-being. Has good
coping behaviors and mentors others in dealing effectively with job related stress.

Proficient is represented as: Recognizes emotional risks of secondary trauma and stress
and uses relaxation techniques, support system, exercise, nutrition, play, rest, sleep,
routines and resources through the Department and community to cope. Has coping
behaviors and utilizes supervisor/mentor in dealing effectively with job related stress.

Emerging is represented as: Needs help in recognizing emotional risks of secondary
trauma and stress and seeks appropriate responses through resources in the department
and the community. Needs assistance and mentoring to deal effectively with job related
stress.

The worker identifies and employs actions for her or his safety.

Exemplary is represented as: Always gathers available data surrounding case to make
an advance personal safety plan. Communicates with supervisory and county attorney on
all safety issues. Consistently uses precautions when making home visits or meeting
clients in the office and does not put themselves or others at risk. Extremely skilled in
managing conflict by anticipating and immediately de-escalating situations that could get
out of hand. Accurately reads cues and threats in the environment and knows when to
exit the situation/home. Always recognizes emotional risks of secondary trauma and
stress and seeks appropriate responses through resources in the Department and the
community. Mentors others in safe worker practices.

Proficient is represented as: Usually gathers available data surrounding case to make a
personal safety plan. Communicates with supervisor and county attorney on all safety
issues. Uses precautions when making home visits or meeting clients in the office. Good
at anticipating and de-escalating situations that could get out of hand. Reads cues and
threats in the environment and knows when to exit the situation/home. Consistently
recognizes emotional risks of secondary trauma and stress and seeks appropriate
responses through resources in the Department and the community.

Emerging is represented as: Needs training and mentoring to identify and use data
surrounding cases to manage conflict effectively. Can articulate and demonstrate basic
actions to take in the field and in the office to protect themselves and others. Becoming
aware of cues and threats in the environment and knows when to exit the situation/home.
Needs help in recognizing emotional risks of secondary trauma and stress and seeks
appropriate responses through resources in the Department and the community.

The worker appropriately accesses and utilizes technology resources and
maintains electronic security

Exemplary is represented as: Masterfully utilizes a range of electronic resources (client or
non-client information, government programs, Internet resources) to assist families.
Accesses online policy manual and navigates through sections easily. Independently
completes electronic training components in a timely manner. Always implements and
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applies DHS policies on electronic security. Is innovative in seeking other forms of
technology in working together and in assisting families in communicating. Mentors others
in utilizing electronic tools and resources.

Proficient is represented as: Knows how to utilize and access a range of electronic
resources. Effectively utilizes policy manual online. Completes electronic training
components in timely manner. Utilizes electronic resources (client or non-client
information, government programs, Internet resources). Implements and applies DHS
policies on electronic security.

Emerging is represented as: Needs training and mentoring to increase or update
knowledge and skills to access electronic resources. Uses relevant tutorials. Can access
and utilize policy manual online. Beginning to use information that can be accessed
using technology resources rather than asking peers or supervisor.

Fundamental Relationship with Families
10. The worker demonstrates respect, genuiness, empathy, honesty, integrity in all

interactions with families and individuals; creates open dialogue/ communication,
develops a trust-based relationship, and engages the family in problem solving and
self-determination to improve family functioning and safety of children.

Exemplary is represented as: Quickly, unbiased and unobtrusively engages family and
others with respect, genuiness, empathy, honesty, integrity in all interactions. Excellent
verbal and non-verbal skills that creates open communication and develops a trust—based
relationship. Actively listens and promotes the family as a full partner and/or individual(s)
to assume ownership of problem solving and leadership in the change process to improve
family functioning and safety of children by exploring positive alternatives. Has a
repertoire of tools to establish rapport and does so with great skill.

Proficient is represented as: Exhibits courteous, friendly and empathetic interactions with
all family members. Demonstrates consistent skills to build trust-based relationships with
families and communicates using verbal and non-verbal skills in a professional unbiased
manner and genuinely interested in helping the family. Actively listens to the family and/or
individual(s) while keeping a good rapport; shows respect; engages them in problem
solving and explores positive alternatives; considers additional needs of the family and/or
individual(s) beyond the presenting concern. Sees the family as a full partner in the
problem solving process.

Emerging is represented as: Understands engagement principles and communication
skills with families for problem solving and case planning but needs training and mentoring
to utilize these skills proficiently with all families. Actively listens and responds
appropriately. Approaches family with respect and honesty.

Domestic Violence

11.
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Accurately identifies indicators and dynamics of domestic violence (including
physical, psychological, sexual) and utilizes critical decision making skills to inform
practice, implementing evidence based best practice approaches when possible.
Understands the effects on the family system and applies this knowledge in all
work with children and families.

Exemplary is represented as: Utilizes critical decision making skills to effectively identify
and respond to evidence of domestic violence by implementing best practice approaches.
Understands how domestic violence increases safety threats for children in the home.
Coordinates the planning and delivery of services to children who have been maltreated
as a result of domestic violence. Able to clearly integrate the domestic violence problem
issues into the family assessment, safety plan, and case plan. Mentors other staff with
their knowledge and continually seeks new knowledge.
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Proficient is represented as: Looks for evidence and understands impact of domestic
violence and responds effectively. Understands how domestic violence increases safety
threats for children in the home and assesses and documents this in the family
assessment, safety plan, case plan. Recognizes need for continually learning.

Emerging is represented as: Needs training and mentoring to fully recognize and
understand evidence of domestic violence and makes appropriate responses. Needs
clinical consultation to understand effects on children and seeks consultation and training
to meet children’s needs effectively.

Substance Abuse

12.

Mental Health
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13.

Accurately identifies evidence and dynamics of substance abuse and utilizes
critical decision making skills to inform practice, implementing evidence based best
practice approaches when possible. Understands the effects on the family system
and applies this knowledge in all work with children and families. Understands how
dual diagnosis of family members increase risks for children in the home.

Exemplary is represented as: Utilizes critical decision making skills to effectively respond
to evidence of substance abuse by implementing best practice approaches. Understands
how dual diagnosis of family members increase risks for children in the home.
Coordinates the planning and delivery of services to children who have been maltreated
as a result of substance abuse and services to families. Able to clearly integrate the
substance abuse issues into the family assessment and case plan. Mentors other staff
with their knowledge and continually seeks new knowledge.

Proficient is represented as: Looks for evidence and understands impact of substance
abuse and responds effectively. Understands how dual diagnosis of family members
increase risks for children in the home. Documents substance abuse issues into the family
assessment and case plan. Recognizes need for continually learning.

Emerging is represented as: Needs training and mentoring to fully understand evidence
of substance abuse issues and makes basic responses. Needs clinical consultation to
understand effects on children and makes appropriate responses to these issues.Needs
assisstance from supervisor for documenting substance abuse issues in family
assessment and case plan.

Accurately identifies dynamics and indicators of mental health issues including
those associated with trauma events. Utilizes critical decision making skills to
inform practice, implementing evidence based best practice approaches when
possible. Understands the effects on the family system and applies this knowledge
in all work with children and families. Understands how dual diagnosis of family
members increase risks for children in the home.

Exemplary is represented as: Utilizes critical decision making skills to respond effectively
to evidence of mental health issues. Understands how dual diagnosis of family members
increase risks for children in the home. Coordinates the planning and delivery of services
to children and families and uses evidence based practices. Is able to clearly integrate the
mental health issues into the family assessment and case plan. Mentors other staff with
their knowledge and continually seeks new knowledge.

Proficient is represented as: Looks for evidence and understands impact of mental
health issues and responds effectively. Understands how dual diagnosis of family
members increase risks for children in the home. Documents mental health issues into the
family assessment and case plan. Recognizes need for continually learning.
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Emerging is represented as: Needs training and mentoring to fully understand evidence
of mental health issues and makes basic responses. Needs clinical consultation to
understand effects on children and makes appropriate responses to these issues. Needs
assisstance from supervisor for documenting mental health issues in family assessment
and case plan.

Functional Assessment Skill
14. Demonstrates ability to complete a comprehensive functional assessment that

includes gathering, analyzing, comparing, and synthesizing the information from
various sources to come to an understanding of family strengths and needs
relating to child’s safety, permanency and well being. Applies this skill to support
practice decisions throughout the life of the case. This assessment provides a
shared understanding with the family of the child and family’s situation, underlying
issues and identifies the change necessary for safe case closure.

Exemplary is represented as: Analyzes, compares and synthesizes assessment
information from various sources and easily recognizes patterns and themes; critically
judges the accuracy of information and draws conclusions about its meaning and
relevance to children’s safety, permanency and well being. Has extensive range of
understanding of mental health, substance abuse, child development, domestic violence,
poverty, family system functioning and other conditions that result in families coming to the
attention of the Department and continues to update their knowledge. Mentors others in
gathering information and critically judging the information for decision-making and
behavioral changes needed for safe case closure.

Proficient is represented as: Gathers, analyzes and synthesizes the information to come
to a clear understanding of family strengths, needs and contributing factors relative to
child safety, permanency and well being. Has an understanding of mental health,
substance abuse, child development, domestic violence, poverty, family system
functioning and other conditions that result in families coming to the attention of the
Department and seeks to update their knowledge. Critically judges information and
understands behavioral changes needed for safe case closure.

Emerging is represented as: Needs training and mentoring in gathering, analyzing and
synthesizing the information to come to an understanding of family strengths, needs and
risks relative to child safety, permanency and well being. Needs training and mentoring to
ask critical questions and develop the capacity to ask fresh questions when the next steps
are not clear. Knows that understanding is never perfect so always keeping an eye to
what is not working and what information is needed to inform the change process. Needs
training and mentoring to enhance their understanding of mental health, substance abuse,
child development, domestic violence, poverty, family system functioning and other
conditions that result in families coming to the attention of the Department. Has a basic
understanding of behavioral changes relevant to the functional assessment.

Trauma Informed Practice
15. The worker understands trauma effects, recognizes behavioral indicators in parents
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and children, addresses trauma effects through core case work functions and
actively works to decrease system induced stressors and build resiliency for
families. Workers plan and implement placements that reduce stress and prevent
trauma for families and promote placement stability for children.

Exemplary is represented as: Actively demonstrates and mentors others in the
understanding of trauma effects in all aspects of case work practice, screens for
symptoms and impact on development, collects a comprehensive trauma history, and
completes a referral for trauma-informed mental health services when needed.
Recognizes and mentors others in understand system induced stressors and uses
sensitive practice and case practice tools, e.g. Family Team Decision Making (FTDM),
Pre-Removal Conferences (PRC), and Family Interaction (Fl), to decrease system
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Child Safety

16.

-
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induced stressors for families. Teams with trauma-informed therapists and providers to
address trauma effects and developmental issues for children and parents. Recognizes
and mentors others in identifying strengths/protective capacities and building resiliency.
Actively advocates for children with trauma, helping other professionals and caregivers
understand and strategize to decrease trauma-effects in all domains; home, school,
community. Targets the effects of adverse childhood experiences on parenting ability and
helps parents understand the effects of abuse and neglect for their children. understands
how trauma therapy helps individuals heal and seeks out trauma-informed evidence-
based practices for children and parents who have trauma-effects. Promotes stability of
placement through strategizing effective management of overwhelming emotions and
behaviors, appropriately addressing behavior management issues, and providing support
to caregivers with overwhelming parenting demands.

Proficient is represented as: Knows and demonstrates understanding of trauma effects
in case work practice, screens for symptoms and impact on development, collects a
comprehensive trauma history, and completes a referral for trauma-informed mental
health services when needed. Recognizes and understands system induced stressors
and uses case practice tools, e.g. Family Team Decision Making (FTDM), Pre-Removal
Conferences (PRC), and Family Interaction (FI), to decrease system induced stressors for
families. Teams with trauma-informed therapists and providers to address trauma effects
and developmental issues for children and parents, recognizing strengths and building
resiliency. Advocates for children with trauma, helping other professionals and caregivers
understand and strategize to decrease trauma effects in all domains; home, school,
community. Targets the effects of adverse childhood experiences on parenting ability and
helps parents understand the effects of abuse and neglect for their children. Understands
how trauma therapy helps individuals heal and seeks out trauma- informed evidence-
based practices for children and parents who have trauma-effects. Promoted stability of
placement through strategizing effective management of overwhelming emotions and
behaviors, appropriately addressing behavior management issues, and providing support
to caregivers with overwhelming parenting demands.

Emerging is represented as: Needs training and mentoring to access and understand
trauma informed care and the trauma effects in case work practice. Screens for symptoms
and impact on development, collects a comprehensive trauma history, and completes a
referral for trauma-informed mental health services when needed. Recognizes and
understands system induced stressors and uses case practice tools, e.g. Family Team
Decision Making (FTDM), Pre-Removal Conferences (PRC), and Family Interaction (FI),
to decrease system induced stressors for families. Teams with trauma-informed
therapists and providers to address trauma effects and developmental issues for children
and parents, recognizing strengths and building resiliency. Advocates for children with
trauma, helping other professionals and caregivers understand and strategize to decrease
trauma effects in all domains; home, school, community. Targets the effects of adverse
childhood experiences on parenting ability and help parents understand the effects of
abuse and neglect for their children. Understands how trauma therapy helps individuals
heal and seeks out trauma- informed evidence-based practices for children and parents
who have trauma-effects. Promotes stability of placement through strategizing effective
management of overwhelming emotions and behaviors, appropriately addressing behavior
management issues, and providing support to caregivers with overwhelming parenting
demands.

Differentiates between Safety and Risk and appropriately utilizes assessment tools
to effectively support case practice decisions.

Exemplary is represented as: Skillfully differentiates between safety and risk using the
safety constructs. Mentors other staff in distinguishing between safety and risk by
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applying the three constructs of threats of maltreatment, vulnerability of the child and
protective capacity.

Proficient is represented as: Fully understands safety by applying the three constructs of
threats of maltreatment, vulnerability of the child and protective capacity. Consistently
differentiates between safety and risk.

Emerging is represented as: Needs training and mentoring to fully understand safety and
how safety is determined using the three constructs of threats of maltreatment,
vulnerability of the child and protective capacity. May need supervisory assistance to
consistency differentiate between safety and risk.

Safety Assessments and Safety Plans

17.

-

-

Effectively utilizes safety assessments throughout the life of a case to support case
practice decisions. Demonstrates knowledge and skill in the design and
implementation of safety plans to protect children with the family.

Exemplary is represented as: Involves the immediate and extended family members as
appropriate; uses the three constructs, the safety assessments and safety plans when a
determination of conditionally safe has been made. Are thorough and specific to the
family and supplements the protective capacities, controls for the present or impending
danger and is monitored. Always completes safety assessments and safety plans in a
timely manner. Provides mentoring on safety assessment and planning.

Proficient is represented as: Completes safety assessment using the three constructs.
Develops a safety plan when a determination of conditionally safe has been made. The
safety plan is specific, supplements the protective capacities, controls for the present or
impending danger and is monitored. Completes safety assessments and safety plans in a
timely manner. Involves immediate and extended family members.

Emerging is represented as: Needs training and mentoring to gain a more solid
understanding and implementation of the safety constructs, safety assessments and
safety plans. Has an understanding of the purpose of safety planning. Completes safety
assessments and safety plans in a timely manner. Understands the importance of
involving immediate and extended family members.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Child Development

18.

-
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Demonstrates knowledge of stages, tasks, and milestones of normal child
development in physical, cognitive, social and emotional domains/birth through
adolescence and can accurately identify dynamics and indicators of child
maltreatment.

Exemplary is represented as: Always articulates knowledge of child development,
quickly picks up on child development problems in cases and accurately documents in
each case by synthesizing information. Makes a timely referral when needed. Can
articulate dynamics and indicators, addressing underlying issues for the child and is able
to include abuse or neglect, recognizes all of them and documents in the functional
assessment throughout the life of a case. Critically judges what they know and what they
need to know and seeks new information. Mentors others.

Proficient is represented as: Articulates knowledge of child development, quickly picks
up on problems in child development in cases, documents in each case. Makes a referral
when needed. Articulates dynamics and indicators, including abuse or neglect,
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Interviewing

19.

recognizes all of them, and documents in the functional assessment throughout the life of
a case.

Emerging is represented as: Needs training and mentoring to articulate knowledge of
child development, generally picks up on problems in child development in cases,
documents those problems that they encounter. Utilizes supervisory assistance to make
referrals when needed. Can generally articulate dynamics and indicators, including abuse
or neglect, recognizes them most of the time, and documents those that are caught in the
functional assessment throughout the life of a case.

Knows the impact of the time, location, and environment of an interview. Organizes
key questions to effectively gather critical information through strength-based
process. Continually critically judges what is known and what they need to know.
Effectively engages the family by employing active listening, reflecting, reframing,
and utilizes appropriate questions to explore, focus and guide the information
gathering. Understands verbal and non-verbal cues.

Exemplary is represented as: Knows the time, place, and recommended sequence of
interviewing and is able to effectively utilize this or modify it to maximize the effectiveness
of the interview. Utilizes follow-up questioning that leads to an increased understanding.
Analyzes and synthesizes the information as they are interviewing. Can explain the
rationale for their sequence of interviewing and follows the recommended sequence for
interviewing which helps to ensure the safety of children. Is able to effectively use the
interview to engage the families to become motivated to make changes that will keep their
children safe.

Proficient is represented as: Consistently knows the time, place, and recommended
sequence of interviewing. Can explain the rationale for their sequence of interviewing.
Follows the recommended sequence for interviewing which helps to ensure the safety of
children. Is good at interviewing and getting useful information. Uses the interview to
engage the families to become motivated to make changes that will keep their children
safe.

Emerging is represented as: Articulates the concepts of time, place, and recommended
sequence of interviewing but needs training, and mentoring to integrate these skills into
practice to gather the critical information for the safety of children and to engage the
families to become motivated to make changes that will keep their children safe.

Court/Legal Issues
20. Demonstrates knowledge and understanding of state and federal statutes in child

O
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welfare casework and the importance of adhering to these regulations.

Exemplary is represented as: Thorough understanding of how child welfare state and
federal statutes and other related laws relate to best practice in helping a child achieve
safety, permanency and well being. Mentors other staff surrounding legal procedures and
utilizes supervisor as a consultant in applying critical thinking to their practice.

Proficient is represented as: Knows and understands child welfare state and federal
statutes and other related laws. Understands the importance of adhering to these
regulations and applies it to their practice. Utilizes clinical supervision as needed.

Emerging is represented as: Needs training and mentoring to fully know the state and

federal statutes for child welfare and other related laws. Needs clinical supervision to
adhere to state and federal practice.
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Court/Legal Issues

21.

-

Demonstrates familiarity and knowledge of legal documents and understands what
types of information must be gathered, documented and maintained in family case
records to support court proceedings.

Exemplary is represented as: Completes legal documents accurately and timely and
includes extensive detail and supporting documents that aid in successful case
disposition. Mentors other staff in documentation for legal purposes.

Proficient is represented as: Completes legal documents accurately and timely.
Understands the types of information necessary and supporting documents for each legal
document, and knows when to use each document. Seeks supervisory assistance as
needed.

Emerging is represented as: Needs training and mentoring to complete legal
documentation accurately and timely and with detalil to support the court proceedings.
Needs supervision to complete paperwork.

Court/Legal Issues

22.

-

Demonstrates knowledge of effective preparation, testifying, and court etiquette.

Exemplary is represented as: Articulates proper court and testifying preparation and
behavior. Thoroughly prepares for testimony, testifies well, and is appropriately assertive
in court. Demonstrates and understands the importance of appropriate court decorum
and a calm and confident demeanor. Able to respond effectively to direct and cross-
examination. Skillfully demonstrates the presentation of case knowledge into evidence.
Mentors other staff with their experience and knowledge of the legal system and their
knowledge of requirements and limitations around written and oral information to parties in
the case in a legal action.

Proficient is represented as: Articulates proper court and testifying preparation and
behavior. Prepares for testimony, testifies and handles cross-examination adequately. Is
appropriately assertive in court. Demonstrates and understands the importance of a calm
and confident demeanor. Understands requirements and limitations around written and
oral information to parties in the case in a legal action.

Emerging is represented as: Needs training, mentoring and supervisory case
consultation to prepare testimonies, cross-examination and to appear confident and
assertive in the courtroom. Seeks supervisor’s consultation to understand requirements
and limitations around written and oral information to parties in the case in a legal action.

Engages with the Family

23.

-
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Engages with the family and helps the family identify appropriate participants for a
family team decision meeting in order to have a plan with the family that focuses on
behavioral goals/outcomes that address child safety, permanency and well being.

Exemplary is represented as: Consistently engages all members of the family and their
supports to set the foundation for an effective family team decision meeting. Develops,
with great detail and insight, family case plans that focus on strengths, needs, including
underlying needs and strategies/interventions to promote change that results in child
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safety, permanency, and well being. Consistently promotes family team decision meetings
and mentors other staff. Mentors others in writing behavioral goals/outcomes.

Proficient is represented as: Understands the concepts of family team decision meetings
and the development of family plans. Engages all members of the family and their
supports to set the foundation for an effective family team decision meeting. Incorporates
the family team decision meeting plan into a plan that is family focused. Promotes
necessary change in family behavior around child safety, permanency and well being due
to completing thorough functional assessments and using effective
strategies/interventions. Consistently writes behavioral goals/outcomes.

Emerging is represented as: Needs training and mentoring in understanding the
concepts of family team decision meetings and the development of family plans and in
engaging families for a family team decision meeting. Needs mentoring in incorporating
the family team decision meeting plan into a plan that is family focused. Needs training
and mentoring to gather pieces of information to create case plans representative of the
families’ strengths, and strategies/interventions to promote changes in family behavior for
child safety, permanency and well being. Understands the concept of behavioral
goals/outcomes.

Involvement of Kin

24. Demonstrates and values the involvement of kin (related and not-related) in the

child’s life by doing early diligent searches of maternal and paternal relatives and
others and engaging them as informal supports/ family resources. Understands
multi-generational family systems and as a result can anticipate and secure
resources to mediate family conflict at its emergence.

Exemplary is represented as: Masterfully involves and supports kin in the lives of their
children. Uses genograms or other visual representation for understanding of family
functioning and multi-generational family patterns. Understands family dynamics and
effectively mediates family conflict at its emergence . Secures additional resources when
necessary. Promotes and mentors in kinship practice.

Proficient is represented as: Consistently involves and supports kin in the lives of their
children. Uses genograms or other visual representation for understanding of family
functioning and-multi-generational family patterns. Recognizes family dynamics and the
need for mediating family conflict and demonstrates basic negotiation skills and secures
additional resources when necessary.

Emerging is represented as: Needs training, mentoring and case consultation to fully
integrate these concepts into practice. Understands the importance of kin involvement in
case planning and practice. Uses genograms or other visual representations for
identifying and understanding family relationships.

Involvement of Non-custodial parent
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25. Demonstrates and values the positive role and involvement of the non-custodial

parents in the child’s life. Demonstrates proficiency with a variety of search tools to
locate non-custodial parents. Supports and encourages the involvement of the
non-custodial parents early and often in case planning and decision-making.
Responds to the needs of the non-custodial parents. Demonstrates the ability to
negotiate the family issues that prevent engagement of non-custodial parents.

Exemplary is represented as: Understands and consistently implements the practice
guidelines for making concerted efforts to engage the non-custodial parent in the life of the
case. Easily negotiates and resolves barriers to non-custodial parental involvement and
mentors and promotes this practice to others. Promotes and mentors others in engaging
the non-custodial parent.
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O Proficient is represented as: Understands and makes efforts to follow the practice
guidelines for making concerted efforts to engage the non-custodial parent in the life of the
case. Understands barriers and works to manage those barriers.

O Emerging is represented as: Needs training and mentoring to fully integrate these
concepts into practice. Generally understands the importance of non-custodial parent’s
involvement in case practice.

Intake
26. Demonstrates knowledge of criteria for child abuse, dependent adult abuse and
CINA assessments to provide the detailed information necessary for making correct
determinations of acceptance through use of critical questions.

(O Exemplary is represented as: Masterfully demonstrates knowledge of the child abuse and
dependent adult abuse categories, CINA criteria and community resources. Provides
detailed information for decision-making_through skilled interviews and asking critical
questions of the reporter. Knows and uses all information data systems to complete a
thorough, accurate and complete intake. Mentors co-workers in asking critical questions
and searching for essential information_criteria for abuse and CINA assessments.

O Proficient is represented as: Knows and demonstrates knowledge of child abuse and
dependent adult categories and CINA criteria. Asks critical questions and provides
detailed information necessary to make the determination.

O Emerging is represented as: Needs coaching and mentoring in learning and
understanding child and dependent adult abuse categories and CINA criteria in order to
gather critical information necessary to make a determination. Needs training and
mentoring to enhance critical questioning skills.

O Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Intake
27. Accurately gathers information and applies screening criteria necessary to make an accurate
pathway assignment. Documents the intake information on Child Protective Services Intake,
Form 470-0607.

O Exemplary is represented as: Documents intake information thoroughly and accurately to
support the decision to accept or reject according to lowa Code. Completes
documentation with respect to all necessary fields required and reflects the content and
quality of the interview and critical thinking. Is able to mentor other staff in how to quickly
and effectively complete the form.

(O Proficientis represented as: Documents the gathered intake information with no critical
errors. Provides information with sufficient detail to make a decision and be useful to
relevant staff. Demonstrates increasing capacity to reflect the content and quality of the
interview and critical thinking needed on routine intake calls. Needs on-going mentoring
for difficult and unusual intake situations.

O Emerging is represented as: Needs coaching and mentoring to be able to provide
sufficient information in which to make a decision or be of assistance to relevant staff.

O Not Applicable is marked if this competency does not pertain to the worker’s job duties.
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Intake

28.

-

-

Sees the referral aspect of Intake as an educational service and part of public
relations. Refers to the relevant community resources when the situation does not
meet the criteria for child abuse, dependent adult abuse or CINA assessment.

Exemplary is represented as: Masterfully takes referrals, engages and builds rapport
with the caller. Is polite, professional, knowledgeable, and helpful to the caller. Sees the
role of Intake as educational and part of public relations and mentors other staff in
engaging with callers, building rapport and making appropriate referrals.

Proficient is represented as: Is skilled at taking referrals, engages with the caller, and
builds positive rapport, especially with other professionals. Responds politely and with
helpful information to all callers. Sees the role of Intake as educational and part of public
relations and projects a positive image. Makes appropriate referrals to community
resources.

Emerging is represented as: Sees the role of Intake as part of public relations yet needs
coaching and mentoring in engaging and building positive rapport with callers and in
making referrals to community resources.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Child Abuse Assessments

29.

-

-

Demonstrates knowledge of appropriate time frames for initiation, observation of
child victims and other subjects and completion of assessment summary report.
Makes accurate determinations. Completes required Information System Screens.

Exemplary is represented as: Always recognizes present and impending danger and
assures child victim and other subjects are safe. Critically analyzes and makes case
determination during an assessment. Provides comprehensive documentation to support
all determinations. Uses information and participates in teaching situations with co-
workers. Recognizes when to seek supervisory consult. Accurately and thoroughly
completes the Information System screens and is able to teach others how to maneuver
through the different screens.

Proficient is represented as: Always recognizes present and impending danger and
assures child victim and other subjects are safe. Consults with supervisor on difficult and
unusual case determination. Documents findings in the Information System. Provides
documentation necessary to support all determinations.

Emerging is represented as: Needs coaching and mentoring to consistently recognize
imminent danger and consults with supervisor to help make accurate safety
determinations. Knows required time frames. Asks for help as needed to document in the
Information System. Needs coaching and mentoring to provide documentation necessary
to support all determinations.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Child Abuse Assessments

30.

Page 16 of 23

Demonstrates knowledge of information needed from medical profession for child
maltreatment. Knows what a physician can and cannot detect. Knows how to take
appropriate action when there is a discrepancy between the medical diagnosis and
other evidence. Understands the medical issues involved in an assessment and
seeks out appropriate physician consultation.
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-

-

Exemplary is represented as: Interacts professionally with the medical community to
identify information and related medical concerns and conditions as they relate to safety
for the child. Gathers extra information that would be helpful to the ongoing worker, often
identifying underlying conditions. Initiates appropriate action when there is a discrepancy
between expert opinion or the medical diagnosis and other evidence and identifies how it
affects outcomes for the child. Utilizes supervisor for clinical supervision. Mentors other
co-workers, models and articulates critical thinking processes.

Proficient is represented as: Gathers information from medical reports and accurately
documents medical information in the assessment. Gathers extra information that would
be helpful to the ongoing worker, often identifying underlying conditions. Takes
appropriate action when there is a discrepancy between the expert opinion or the medical
diagnosis and other evidence. Consults with supervisor for clinical input to make a
determination on a regular basis.

Emerging is represented as: Needs training and mentoring in gathering information for
medical reports and in documenting medical information in the assessment. Uses
supervisory assistance to take appropriate action when there is a discrepancy between
the expert opinion or the medical diagnosis and other evidence. Asks supervisor for
clinical input to make a determination.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Child Abuse Assessments

31.

-

-

Coordinates and implements multi-disciplinary approach to conducting
assessments including child protective services (CPS), law enforcement, and
medical professionals (including child protection centers).

Exemplary is represented as: Clearly identifies the roles of CPS, law enforcement and
medical professionals, including child protection centers. Consistently coordinates well
with these professionals and other community partners during child abuse assessments.
Able to coach and mentor workers who do not have as much experience.

Proficient is represented as: Knows the protocol for joint assessment with law
enforcement, medical professionals, including child protection centers and coordinates
adequately with these and other community partners during child abuse assessments.

Emerging is represented as: Needs training and mentoring around the roles of CPS, law
enforcement and child protection centers and medical professionals related to child abuse
assessments. Needs mentoring and training in the interviewing protocol specific to a joint
child abuse assessment with law enforcement.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Family Assessments
32. Demonstrates ability to complete a comprehensive family assessment that includes
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gathering, analyzing, comparing, and synthesizing the information with the family
to come to an understanding of family strengths and needs relating to child’s
safety, permanency and well being. Organizes key questions to effectively gather
critical information utilizing a strength-based process. Continually critically judges
what is known and what needs to be known.

Exemplary is represented as: Clearly explains family assessment when engaging with
the family. Effectively engages the family by employing active listening, reflecting, and
reframing. Utilizes appropriate questions to explore, focus and guide the information
gathering process. Understands verbal and non-verbal cues and can adapt their interview
techniques in response to the cues of others. Knows the impact of time, location, and
environment on an interview and adapts these variables as possible to maximize
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-

engagement with the family. Is able to coach and mentor co-workers who do not have as
much experience. Understands when the situation may warrant a change in pathway and
seeks supervisory consultation.

Proficient is represented as: Knows the protocol for family assessment and engages with
the family. Is able to engage the family by employing active listening, reflecting, and
reframing. Utilizes appropriate questions to explore, focus and guide the information
gathering process. Understands verbal and non-verbal cues. Knows the impact of time,
location, and environment on an interview. Understands the screening criteria and seeks
supervisory consultation when more information becomes known that would necessitate a
change in pathway.

Emerging is represented as: Knows the screening criteria and seeks supervisory
consultation if they believe a criterion has been met. Needs training and mentoring around
understanding the protocol for family assessment and family engagement strategies
related to family assessments.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Dependent Adult Abuse Evaluations or Assessments

33.

O

-

Demonstrates knowledge of appropriate time frames for initiation, observation of
dependent adults and completion of summary report. Makes accurate
determinations. Completes required Information System screens.

Exemplary is represented as: Always recognizes present and impending danger and
assures dependent adults are safe. Critically analyzes and makes case determination
during an evaluation or assessment. Provides comprehensive documentation to support
all determinations. Uses information and participates in teaching situations with co-
workers. Recognizes when to seek supervisory consultation. Accurately and thoroughly
completes the Information System screens and is able to teach others how to maneuver
through the different screens.

Proficient is represented as: Always recognizes present and impending danger and
assures dependent adults are safe. Consults with supervisor on difficult and unusual case
determination. Documents findings in the Information System. Provides documentation
necessary to support all determinations.

Emerging is represented as: Needs coaching and mentoring to consistently recognize
imminent danger and consults with supervisor to help make accurate safety
determinations. Knows required time frames. Asks for help as needed to document in the
Information System. Needs coaching and mentoring to provide documentation necessary
to support all determinations.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Dependent Adult Abuse Evaluations or Assessments

34.
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Demonstrates knowledge of information needed from medical profession for
dependent adult maltreatment. Knows what a physician can and cannot detect.
Knows how to take appropriate action when there is a discrepancy between the
medical diagnosis and other evidence. Understands the medical issues involved in
an assessment and seeks out appropriate physician consultation.

Exemplary is represented as: Interacts professionally with the medical community to
identify information and related medical concerns and conditions as they relate to safety
for the dependent adult. Initiates appropriate action when there is a discrepancy between
expert opinion or the medical diagnosis and other evidence and identifies how it affects
outcomes for the dependent adult. Utilizes supervisor for clinical supervision. Mentors
other co-workers, models, and articulates critical thinking processes.
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-

-

Proficient is represented as: Gathers information from medical reports and accurately
documents medical information in the assessment. Takes appropriate action when there
is a discrepancy between the expert opinion or the medical diagnosis and other

evidence. Consults with supervisor for clinical input to make a determination on a regular
basis.

Emerging is represented as: Needs training and mentoring in gathering information for
medical reports and in documenting medical information in the assessment. Uses
supervisory assistance to take appropriate action when there is a discrepancy between
the expert opinion or the medical diagnosis and other evidence. Asks supervisor for
clinical input to make a determination.

Not Applicable is marked if this competency does not pertain to the worker’s job duties

Dependent Adult Abuse Evaluations or Assessments

35.

-

-

Coordinates and implements multi-disciplinary approach to conducting evaluations
or assessments including adult protective services, law enforcement, and medical
professionals.

Exemplary is represented as: Clearly identifies the roles of adult protective services, law
enforcement, and medical professionals. Consistently coordinates well with these
professionals and other community partners during abuse evaluations or assessments. Is
able to coach and mentor co-workers who do not have as much experience.

Proficient is represented as: Knows the protocol for joint assessment with law
enforcement and medical professionals. Coordinates adequately with these professionals
and other community partners during dependent adult abuse evaluations or assessments.

Emerging is represented as: Needs training and mentoring around the roles of adult
protective services, law enforcement, and medical professionals related to dependent
adult abuse evaluations or assessments. Needs mentoring and training in the
interviewing protocol specific to a joint assessment with law enforcement.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Life of a Case Process

36.

-

-

-
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Exhibits knowledge of the life of a case processes, including case documentation,
reports to be reviewed, and time frames to meet including worker visitation.

Exemplary is represented as: Consistently reviews and utilizes the six standards for
quality case documentation when gathering information and completing documentation.
Reports follow the time frames and are always up to date with case documentation.
Schedules frequent visitation and effectively engages family in case planning and serves
as a mentor in case documentation and visitation. Can help others to develop a system
for completing life of the case processes.

Proficient is represented as: Completes appropriate case documentation, utilizes the
standards for quality case documentation, and reviews and reports follow the time frames.
Uses monthly visitation to engage with families in case planning and seeks supervisory
support as needed. Has a working system for completing life of the case processes.

Emerging is represented as: Needs training and mentoring to complete case
documentation within applicable time frames. Needs supervisory support to complete
documentation and to meet visitation goals and case planning with the family. A system
to complete life of a case processes needs to be developed.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.
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Resource Utilization

37.

O

O
O

Seeks knowledge of resources and develops relationships with community partners
available to assist in connections and supports for families and demonstrates an
effective use of resources.

Exemplary is represented as: Demonstrates thorough knowledge and collaborative use
of the resources and community partners available for successful connections and
supports for families. Assists families in accessing and utilizing both formal and informal
resources. Mentors other staff.

Proficient is represented as: ldentifies and collaboratively utilizes the resources and
community partners available for successful connections and supports for families.
Assists families in accessing resources.

Emerging is represented as: Needs mentoring to fully identify and utilize the resources
and community partners available for successful connections and supports for families.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Collaborative Relationships

38.

O

O

O

Develops collaborative relationships for children in care, shared parenting between
birth and out of home placement caregivers while promoting joint planning and
delivery of services for the children in care.

Exemplary is represented as: Understands and consistently fosters an effective
collaborative relationship between birth and out of home placement caregivers. Facilitates
a beneficial relationship that positively impacts the development of joint planning with the
family. Promotes and mentors the benefits with other workers of collaborative
relationships between birth and out of home placement caregivers.

Proficient is represented as: Develops collaborative relationships, shared parenting with
birth and out of home placement caregivers and promotes joint planning of services. Has
positive experience with facilitating beneficial relationships between birth and out of home
placement caregivers.

Emerging is represented as: Needs mentoring in fully understanding the concept of
collaborative shared parenting with birth and out of home placement caregivers. Needs
mentoring to fully integrate this concept into practice.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Family Interaction

39.
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Understands the primary purpose of family interaction is to maintain relationships
and connections for children who have been removed from the custody of their
primary caregiver(s). Ensures family interactions occur with individuals identified in
the family interaction plan, are responsive based on behavioral outcomes in
determining the appropriate level of interaction, following developmentally
appropriate guidelines by utilizing written family interaction plans.

Exemplary is represented as: Consistently ensures frequent interaction with individuals
identified in the family interaction plan. Competent in the family interaction philosophy,
standards and supports these in the family interaction planning. Is responsive based on
behavioral indicators in determining the appropriate level of interactions. Promotes parent-
child attachment, sibling and other significant relationships with a full understanding of the
importance of maintaining connections for the child (ren) and understands how this affects
permanency for the child(ren). Mentors co-workers in all aspects of family interaction.
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Proficient is represented as: Understands the importance of frequent interaction with
individuals identified in the family interaction plan. Understands the family interaction
philosophy, standards and the importance of including in the family interaction planning.
Begins to assess based on behavioral indicators to determine the appropriate level of
interactions. Ensures and promotes frequent interactions. Promotes parent-child
attachment and sibling relationships and other healthy connections to promote
permanency for the child(ren).

O Emerging is represented as: Needs mentoring to understand the importance of frequent
interaction with individuals identified in the family interaction plan. Arranges interaction
opportunities. Needs training and mentoring in understanding and promoting parent-child
attachments, sibling relationships and other healthy connections and in understanding
how these interactions affects permanency for the child(ren).

O Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Maintaining Connections
40. Demonstrates and utilizes best practice to meet federal and state requirements to
support and maintain continuity of connections. Demonstrates concerted efforts for
maintaining continuity of family relationships and for maintaining the child’s
connections to his or her neighborhood, community, faith, extended family, tribe,
school and friends.

O Exemplary is represented as: Fully understands and consistently implements federal and
state requirements, such as ICWA, Fostering Connections, and other agreements, to
support and maintain the child’s important connections. Promotes and maintains family
relationships and the child’s connections. Mentors co-workers in implementing legal
mandates and best practice in building and maintaining family relationships and child
connections.

O Proficient is represented as: Understands and meets federal and state requirements,
such as ICWA, Fostering Connections, and other agreements to support and maintain the
child’s important connections. Promotes maintaining family relationships and the child’s
connections.

Emerging is represented as: Needs mentoring and training to understand and follow
federal and state requirements, such as ICWA, Fostering Connections, and other
agreements to support and maintain the child’s important connections..

O Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Permanency
41. Assesses the permanency options of children and takes timely action to assure
permanency, including meeting federal guidelines, and concurrent planning.
Identifies the most appropriate relationships and permanent setting to meet the
child’s developmental and treatment needs. Meets both permanency and well-
being.

O Exemplary is represented as: Consistently and appropriately identifies the relationships
and permanency options of children and masterfully assesses and identifies the most
appropriate home. Understands the importance of a sense of belonging to a family and
the importance of timely permanency. Integrates this understanding into all facets in the
life of the case. Recognizes the best option for the child and effectively advocates
achieving permanency in an efficient and timely way. Mentors co-workers in all aspects of
permanency options.
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O

O

O

Proficient is represented as: Assesses and identifies the relationships and permanency
options of children and assesses and identifies timely permanency. Understands the
importance of a sense of belonging to a family and the importance of timely actions in
achieving permanency for a child.

Emerging is represented as: Needs training and mentoring in assessing and identifying
the relationships and timely permanency options of children. Needs mentoring to
understand the importance of a sense of belonging to family and taking timely actions to
meet permanency.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Youth Development

42.

O

O

Identifies, involves and works with youth to support an ongoing process to
develop skills, resources, knowledge and attributes that the youth defines as
necessary for survival and success including developing a transition plan and
establishing and maintaining permanent connections.

Exemplary is represented as: Fully involves and works with youth to support in
developing a creative transition plan to meet the youth’s definition of success. When
appropriate seeks and promotes a Youth Transition Decision Making Meeting and fully
engages the youth in their transition plan. Skillfully assists youth in establishing and
maintaining a formal and an informal network of individuals of support and valuable
connections as they transition out of care. Mentors this practice to other staff.

Proficient is represented as: Engages youth in developing a transition plan that meets
the youth’s definition of success and assists youth in building connections. Understands
the philosophy of a Youth Transition Decision Making Meeting and engages the youth in
their transition plan. Assist youth in developing a support network as they transition out of
care.

Emerging is represented as: Needs training and mentoring to understand the philosophy
of a Youth Transition Decision Making Meeting and to fully engage youth in developing a
transition plan that meets the youth’s definition of success and in building connections.
Understands the importance of connections.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.

Safe Case Closure

43.

-

-

-
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Demonstrates knowledge of the measurable conditions that define safe case
closure and can accurately assess which current cases should be closed.

Exemplary is represented as: Implements the concepts of long term planning with
measurable goals and behaviorally based outcomes, Recognizes and adjusts strategies to
assist the families. Is exceptional in accurately assessing which current cases should be
closed. Consults supervisor regarding safe case closure. Mentors staff and educates
other professionals in the concepts of safe case closure.

Proficient is represented as: Articulates behavior changes and attained goals necessary
for safe case closure. Accurately assesses which current cases should be closed. Seeks
supervisor to confirm safe case closure.

Emerging is represented as: Needs training and mentoring to apply concepts of long-
term view and measurable goals/outcomes of safe case closure. Requires supervisory
assistance in identifying and determining safe case closure.

Not Applicable is marked if this competency does not pertain to the worker’s job duties.
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Individual Learning Plan

Name: Date:

Service Area: Position:

Length of time in current position

Please take time to review the results of your Individual Learning Needs Survey. On the
chart below, the supervisor with the worker lists the Top 4 Learning priorities. Indicate
the competency number. Provide a brief statement describing the learning
content. Inthe Suggested Learning Strategy, list learning opportunities and training
needs. This Learning Plan information will be used in developing curriculum and
enhancing your learning.

Please submit both the Individual Learning Plan and the Individual Learning Needs
Survey electronically upon completion.

Learning # Specific Content to be learned Suggested Learning Strategy
Priority Note if Supervisory Unit Training or
Statewide Training
Example # Resources/ info pertaining to Develop own resource file of
12 | substance abuse. substance abuse info including info
from SP 301 Impact of Domestic
Violence and Substance Abuse
Issues and review with
supervisor and co-workers at next
unit meeting.
1st most
important
2nd most
important
3rd most
important
th
4" most
important
Supervisor Signature: Date:
Social Worker Signature: Date:
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Title IV-B Child and Family Service Plan
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Foster and Adoptive Parent Diligent Recruitment Plan
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Division of Adult, Children and Family Services

Contact Person

Name: Tracey Parker
Title: Program Manager
Address: lowa Department of Human Services
Division of Adult, Children and Family Services
Hoover State Office Building — 5™ Floor
1305 E. Walnut Street
Des Moines, IA 50319
Phone: (515) 281-8799
FAX: (515) 281-6248

E-Mail: tparker@dhs.state.ia.us




BACKGROUND

lowa has a Recruitment and Retention Contract for the recruitment and retention of
resource families in lowa. Currently, the statewide provider comprises six agencies with
an identified lead agency. The statewide provider is responsible for the following:

e Developing service area specific plans that include strategies and numerical goals
for each service area based on the needs of the service area for the following
criteria:

o Families that reflect the race and ethnicity of the children in care in the service
area;

o Families who have the ability to take sibling groups of two or more;

o Families who have the ability to parent older children, especially teens;

o Families who are geographically located to allow children to remain in their
neighborhoods and schools;

o Families who have the skills to care for children who exhibit difficult behaviors or
have significant mental health, behavioral, developmental or medical needs;

o Families who can provide a continuum of care including respite, short term
placements, transitioning children to permanency and adoption;

o Families who will mentor and work collaboratively with birth parents; and

o Families who understand the importance of maintaining a child’s connections to
their family, school, community and culture and will help maintain those
connections.

e Conducting licensing activities for foster families and approval activities for adoptive
families including:

o Providing orientation sessions for interested families;

o0 Providing pre-service Partnering for Safety and Permanence - The Model
Approach to Partnerships in Parenting (PS-MAPP);

o Completing all background checks according to state and federal law;

o Completing an initial home study and all other required paperwork; and

o Completing renewal activities and updating home studies.

e Providing statewide matching services for children in need of foster home
placement. Matching criteria is established based on the needs of each child but
may include:

0 Keeping siblings together;

Keeping children in their home school and neighborhood;

The family’s ability to parent older children;

The family’s ability to meet the child’s cultural needs;

The family’s ability to meet the child’s emotional and behavioral needs; or
o0 The child’s permanency goal.

e Providing support services to foster families and pre-adoptive families. The
statewide provider’s staff are required to:

o0 Visit a family within 10 days of their first placement;

O O0OO0Oo



Contact each family within 3 days of a new placement;

Visit each foster family in the home at least twice a year with one visit being

unrelated to licensing renewal or adoption approval activities;

Provide supports services based on the foster/pre-adoptive family’s needs that

may include:

= Crisis intervention;

= Assisting families with the transition of teens to adulthood,;

= Assisting families with the transition of children to permanency through
reunification;

= Partner, coordinate and collaborate with other service providers;

= Provide services in a culturally competent manner;

= Coordinate and collaborate with service providers to assist families in the
transition from foster care to adoption;

= Assist families in understanding the difference between foster care and
adoption.

e Providing post-adoption support to all adoptive families who have adopted children
that receive or are eligible to receive adoption subsidy. Support services are
voluntary and families can self-refer or be referred by DHS. Services are free of
charge to the family and may be provided in the family’s home. Support services are
tailored to meet the needs of the family and may include:

O O0OO0OO0Oo

Crisis intervention;

Providing assistance in developing behavior management plans;
Assisting and supporting the family’s relationship with birth family;
Advocating for the family with school, DHS or other service providers; and
Assisting families in securing community resources.

e Assisting DHS in finding adoptive families for waiting children by:

o
o
o

(0}
o

Registering children on the national exchange through AdoptUSKids;
Providing adoptive families with AdoptUSKids registration information;
Facilitating information sharing between adoptive families and DHS adoption
workers;

Managing the state Heart Gallery; and

Collaborating on or coordinating adoption month events.

The Recruitment and Retention contract is a performance based contract. Performance

measures were established to improve practice around safety and stability.

Performance measure targets were based on data that reflects the demographics, race,

ethnicity and geographic location of the children coming into care, as well as the race

and ethnicity of resource families. The performance measures are paid based on

achieving an established goal. The performance measures are:

e Achieving a net gain of 3% in the number of licensed foster families by service area
during the contract year.

e Achieving a net gain of 3% in the number of non-white foster families by service area
during the contract year.

e Children will be stable in their first placement into family foster care for four months
based on service area targets.



e Children will be placed within 20 miles of their removal home based on service area
targets.

e 99% of all children in family foster care will be safe from abuse.

e 99% of all children in adoptive care who are eligible for or receive adoption subsidy
will be safe from abuse.

Progress towards achieving the identified targeted goals is reviewed quarterly by DHS
and the contractor’s leadership. Service area recruitment teams meet no less than
guarterly to review recruitment activities and strategies and implement new strategies.

The recruitment and retention contract is scheduled to be re-procured in 2016 in order
to execute a new contract on July 1, 2017. Foster and adoptive parents, youth and
other stakeholders as well as data from DHS and the current contract will be gathered
to help shape the next procurement. This work also will be a significant component of
the five year strategic diligent recruitment plan.

FOSTER AND ADOPTIVE PARENT
DILIGENT RECRUITMENT PLAN

A description of the characteristics of children for whom foster and adoptive homes are

needed

DHS provides data to the contractor in order to determine recruitment and retention

goals and targets. Recruitment plans are based on the needs of each service area and

the data specific to the service area. Recruitment and retention targets for specific

populations of children may include:

e Teens

e Sibling groups

e Non-white children

e Children with difficult behaviors (physically aggressive, sexual acting out, impulsivity,
etc.)

e Children with significant needs (mental health concerns, developmental disabilities,
intellectual disabilities, medically fragile, etc.)

lowa KidsNet receives age, race and ethnicity data on children in family foster care for
every child who has exited or entered a foster home each week. Age, race, and
ethnicity data regarding children in family foster care and race and ethnicity data on
foster families is also provided to lowa KidsNet at the end of each fiscal year. This data
is used when developing service area specific recruitment plans.

Recruitment and retention plans focus on developing a sufficient number of families who
have the skills and abilities to care for children who have difficult behaviors or significant
needs. Child specific data is not kept on these two recruitment categories as it is
expected that all foster families will have or learn the skills necessary to meet the needs
of children coming into care.
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Strategies common to all service areas include:

e Engaging faith based organizations and houses of worship in all communities,
especially non-white communities;

e Partnering with local media outlets, especially non-white;

e Partnering with local businesses and civic organizations;

e Reaching out to schools, child care providers, and other agencies that serve
families.

e Family to family events such as “Fosterware” parties and picnics;

Diverse methods of disseminating both general information about being a
foster/adoptive parent and child specific information

Recruitment plans combine general recruitment activities with targeted recruitment
activities based on the needs of the service area. Examples of general recruitment
activities are:

¢ Recruitment teams engage local media outlets by providing staff or resource families
for interviews;

e Use of print and electronic media for general recruitment such as the use of public
service announcements (PSAs), and promotions for upcoming events;

e Providing brochures to businesses, churches, child care centers, medical facilities or
other entities who serve families;

e Utilizing Why Foster Teens campaign to increase the number of foster and adoptive
families willing to care for teens.

Child specific recruitment through the recruitment and retention contract for a child in
foster care is more difficult due to the time it takes to license a family. The child’s team,
including the contractor, works together to identify any currently licensed families,
relatives, or other people in the child’s life who may be placement resources. If a
placement resource is identified and licensing is required, non-safety licensing require

Strategies for assuring that all prospective foster/ adoptive parents have access to
agencies that license/approve foster/adoptive parents, including location and hours of
services so that the agencies can be accessed by all members of the community
Orientation sessions and PS-MAPP are offered regularly throughout the state. PS-
MAPP trainings are held in the evenings over a 10 week span.

Between 63 and 65 PSMAPP classes are held during the year. Classes allocated by
service areas depending on need and recruitment targets. The chart below indicates the
number of PS-MAPP classes held in each service area in SFY 2014.
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Table 5: Service Area & PS-MAPP
Service Area #PS-MAPP
Western 13
Northern 11
Eastern 10
Cedar Rapids 15
Des Moines 15
Total 64

PS-MAPP is most often scheduled in urban or metro areas as those areas are where
the greatest number of children are removed from. Service area recruitment teams
meet no less than quarterly to review data, discuss and revise strategies, and determine
areas of need. PS-MAPP locations may change based on those local discussions. If a
more rural area is identified as focus area, recruitment efforts are made and a PS-
MAPP session may be moved to that area to accommodate those families.

Data is consistently used to try to balance the need for homes in close proximity to the
removal homes of children. lowa KidsNet is provided weekly report of all children who
enter or exit foster care. The proximity of the foster home to the child’s removal home is
included in that data. This provides lowa KidsNet with a constant source of timely data
to assist in recruiting and retaining homes in the areas of most need.

In addition to the 64 PS-MAPP trainings held, two pilot sessions of Caring for Our Own
were held at the end of SFY14 and will be completed in early SFY15. Caring for Our
Own is PS-MAPP modified for relatives who are becoming licensed foster parents for
children placed in their care. One session was held in Des Moines and one session
was held in Cedar Rapids. DHS and lowa KidsNet will evaluate the sessions and
determine if this training should be expanded across the state. Caring for Our Own
would likely replace a PS-MAPP session so no additional sessions would be added
throughout the year due to funding.

Strategies for training staff to work with diverse communities including cultural, racial,
and socio-economic variations

Please see the DHS training plan for department staff training on working with diverse
communities.

Contractor staff receives ongoing training provided by experts or specialists in areas of
racial, ethnic, and cultural diversity. Examples of these trainings include LGBTQ
training by an advocacy and educational organization, or representatives from refugee
communities who discuss the culture specific to their homeland.
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Heather Craig-Oldsen in partnership with DHS and tribal representatives in Woodbury
County is working with the Children’s Alliance to modify the PS-MAPP curriculum to
make it more culturally sensitive to the Native American community. Contractor staff
will be trained in this curriculum.

The Winnebago Tribe of Nebraska received a diligent recruitment funding award to
assist Nebraska and lowa in recruiting and retaining American Indian foster and
adoptive families. lowa DHS serves as an advisor on this grant. The Winnebago Tribe
has contracted directly with Four Oaks, the lead agency of lowa KidsNet, to hire a
recruiter specific to the grant. The recruiter will target Woodbury and Pottawattamie
Counties, the counties with the highest number of Native American children, to recruit
Native American foster and adoptive homes. The states of Nebraska and lowa will also
collaborate with the involved tribes to reduce barriers to licensing Native American
families.

Strategies for dealing with linguistic barriers
PS-MAPP forms are available in Spanish and English.

Interpreters are available through the Recruitment and Retention for Resource Families
contractor for all language groups, from inquiry through completing the
licensing/approval process.

Non-discriminatory fee structures

Families who apply to become foster parents or adoptive parents through the DHS are
not charged any fees. The cost of record checks and home study are paid through the
recruitment and retention contract. Families may have some fees for water testing.
Families receive a stipend each year to help cover the costs of required ongoing
training, however, most of the training offered by the lowa Foster and Adoptive Parent
Association (IFAPA) is free.

Procedures for a timely search for prospective parents for a child needing an adoptive

placement, including the use of exchanges and other interagency efforts, provided that

such procedures ensure that placement of a child in an appropriate household is not

delayed by the search for a same race or ethnic placement.

The Recruitment and Retention provider is responsible for child specific recruitment for

waiting children. Examples of these recruitment activities include:

e Registering waiting children on the national adoption exchange through
AdoptUSKids;

e Displaying the Heart Gallery throughout the state;

e Partnering with a local television station to present a waiting child on a regular
segment called “Wednesday’s Child”; and

e Partnering with Wendy’'s Wonderful Kids.
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DHS is responsible for selecting the adoptive family that will best meet the needs of the
child, not the race or ethnicity of the family in relation to the child. Transracial adoptions
are common and children do no not wait for a home based on the race or ethnicity.

Children who are in need of an adoptive home are photolisted on the lowa Adoption
Exchange on the lowa KidsNet website, as well as on the AdoptUSKids website. A
child must be registered on the lowa exchange within 60 days of termination of parental
rights unless the child meets a deferral reason. Reasons to defer a child are:

e The child is in an adoptive placement.

e The child’s foster parents or another person with a significant relationship is being
considered as the adoptive family.

e The child needs diagnostic study or testing to clarify the child’s needs and provide
an adequate description of them which is limited to 90 days.

e The child is receiving medical care or mental health treatment, and the child’s care
or treatment provider has determined that meeting prospective adoptive parents is
not in the child’s best interest and deferral is limited to 120 days.

e The child is 14 years of age or older and will not consent to an adoptive plan, and
the consequences of not being adopted have been explained to the child.

e The termination of parental rights is under appeal by the birth parents and foster
parents or other persons with a significant relationship continue to be considered as
the prospective adoptive family.

e The court prohibits registration and orders the child placed in another planned
permanent living arrangement.

lowa KidsNet works with DHS staff to arrange photos for registration on AdoptUSKids,
for the Heart Gallery, and to photolist children on the lowaKidsNet website. DHS staff
are responsible for referring children to lowa KidsNet for photolisting.

In the next five years, DHS will work in partnership with the current Recruitment and
Retention contract provider, lowa Foster and Adoptive Parent Association, foster and
adoptive parents, and any other interested partners to strengthen recruitment and
retention of foster and adoptive families. Data, lessons learned and working the Diligent
Recruitment Navigator tool will not only guide the work of the next two years, but also
the re-procurement process and the years following under the new contract. Re-
procurement will go hand in hand with the stakeholder group and the Diligent
Recruitment Navigation tool with the goal of the new contract incorporating as much of
the work of the stakeholder group as possible.

Below is a more detailed timeline of activities to be completed over the next five years.
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Health Care Oversight and Coordination Plan

A schedule for initial and follow-up health screenings that meet reasonable standards of
medical practice

If a child coming into care has not had a physical health screening prior to placement,
the initial physical health screening must be scheduled within 14 calendar days of the
child coming into care. Medical professionals determine the need for any follow-up
appointments. After the initial physical, children in foster care have physicals on an
annual basis, or in accordance with applicable Medicaid periodicity schedule for health
exams, according to the age of the child. The social work case managers (SWCMs)
ask the foster home or foster group care facility at monthly visits about the foster child’s
health care. If the provider sends them a report or “summary of the visit” report, it is
included in the case file.

How health needs identified through screenings will be monitored and treated, including
emotional trauma associated with a child’s maltreatment and removal from home

Any child’s health needs identified through screenings are met as the SWCM may assist
foster families by scheduling the applicable health care appointments and therapy
appointments. SWCMs monitor the ongoing treatment and their outcomes. For foster
group care, the SWCM assures the group care provider addressed the identified health
needs of the foster child. The SWCM monitors the child’s health care treatments and
therapy by the foster group care provider’s health reports sent to them and at their
monthly visits.

In addition to the SWCM receiving copies of the Physical Record form and/or the
“summary of the visit”, the SWCM may receive other health care appointment
information from the foster care provider. The SWCM reviews the health information
received, adds it to the case file, and updates the child and family’s case permanency
plan. The SWCM addresses the health care information with the child’s parents, if they
did not attend the appointment, especially if any medication is prescribed or changed.
The SWCM also addresses the child’s health care during monthly visits with the child
and/or parents. When SWCMs receive notification of a medication review, they
participate in this review as available and follow-up with the foster care provider if they
were not available to attend.

The lowa Foster and Adoptive Parent Association (IFAPA) continues to educate our
foster parents with trainings on trauma and assure they address the effects of trauma
on the brain and the behavior of a child. Their trainings on child development include
child physical and emotional development that assists foster parents in recognizing any
developmental issues of a child and addressing them.

How medical information will be updated and appropriately shared, which may include
developing and implementing an electronic health record

The concept of a “medical home” was new to SWCMs and some foster care providers.
Now that more electronic records are completed at many medical offices, it is easier to




have a medical home for foster children in addition to our mental health providers
focusing on medical homes.

For health care providers who have electronic medical records, the foster care provider
may ask for a “summary of the visit” or discharge/referral form at the end of the health
care visit, if it is not automatically provided. If the health care provider does not have
electronic medical records, the foster care provider can give the provider the Physical
Record form and request it be completed and returned to them. The Physical Record
form includes a list of previous diseases that can be checked and dated, chronic
illnesses and an area to list medications prescribed, physical examination information
including vision, hearing, dental and mental health, and an area to complete preliminary
diagnosis and recommendations, including any recommendations for further
assessment or evaluation. The foster parent provides the Physical Record form,
“summary of the visit”, and other additional documentation of the child’s health care to
the SWCM.

Steps to ensure continuity of health care services, which may include establishing a
medical home for every child in care

The DHS continues to work with foster care providers on establishing and maintaining a
medical home by educating them on what a medical home means, the importance of a
medical home and assuring that the health care records follow the child when they
move to another placement or leave foster care. The IFAPA sends a weekly electronic
newsletter to foster, adoptive and kin parents, which DHS utilizes for educating foster
parents on the need for them to keep the child’s SWCM informed of the health care
services received by the foster child and providing the child’s health care information
they have to the SWCM at the time the child leaves their home. In addition, IFAPA has
provided 20 unique courses that included elements of trauma informed care in their
ongoing trauma training for foster parents and will be adding trainings in 2015-2016 for
foster parents that include:

e A training to assist foster parents in understanding the unique needs of Lesbian,
Gay, Bi-sexual, Transgender, and Questioning (LGBTQ) youth in care. IFAPA
collaborated with DHS and the National Resource Center for Permanency and
Family Connections to develop and implement this training, which is the first of its
kind in the nation and starts in FY 2015.

Working with children who have been sexually abused

Parenting children who are sexual offenders

Working with birth parents who have substance abuse issues

Personality Disorders

Child development

Child mental health

Specific diagnoses, especially in the areas of Reactive Attachment Disorder (RAD),
Oppositional Defiance Disorder (ODD), Conduct Disorder (CD) and Anxiety
Disorders

Medicaid has a newer pilot program entitled Integrated Health Homes. The Integrated
Health Home (IHH) is a team of professionals working together to provide whole-



person, patient-centered, coordinated care for adults with a serious mental illness (SMI)
and children with a serious emotional disturbance (SED). The IHH is administered by
the Medicaid Behavioral Health Care Managed Care Organization (Magellan Behavioral
Care of lowa) and provided by community-based Integrated Health Homes. Children
with a SED and their families will receive IHH services using the principles and practices
of a System of Care model. This includes peer support and family support services.
The peer support is a person who has a child with SED and can provide emotional
support to the parents and assist the family in navigating the system for obtaining
mental health services. Foster children in foster homes are eligible for this program.

The oversight of prescription medicines, including protocols for the appropriate use and
monitoring of psychotropic medications

When SWCMs receive notification of a medication review, they participate in this
review, as available, and follow-up with the foster care provider and the child’s parents if
they were not available to attend.

Medication monitoring at the foster parent level:

A new IFAPA training for foster parents, who are our non-medical professionals, will

start this fiscal year. Training content will be medications prescribed for foster children

and the learning objectives will be that the training will:

e Provide medication information resources for understanding what the medication is;

e Provide information on what the medication is used to address;

e Provide information on possible side effects of the medication;

e Provide information on when to contact the child’s doctor if there is a problem with
the medication or the child’s reaction to the medication;

e Describe what a psychotropic medication is; when to contact the child’s case
manager,

e Provide information on possible alternatives to medications; and

e Explain how a foster parent can advocate for the best interest in regards to the foster
child’s health care needs.

Foster parents are part of lowa’s collaborative team in monitoring medications and the
health care needs of foster children.

Medication monitoring at the agency level:

lowa is exploring having a quarterly report sent, from either the lowa Medicaid
Enterprise (IME) or Magellan (lowa’s Medicaid mental health contractor), to the family
foster care program manager for the IV-B yearly plan update. The quarterly report also
would be sent to SWCMs for monitoring at the agency and case level all foster children
on medication, including a separate column shown for psychotropic medications.

Below are information regarding fiscal year (FY) 2010-2011 (our baseline), FY 2012,
and FY 2013 psychotropic medication data.



Table 1. FY 2010-2011 Data - Psychotropic Medication Use for Foster Care

Children

Foster Children Age range  Anti- Anti- Anxiolytic  Atypica  Sedativ  Stimulan  Typical  Gran

FY 11 Age convulsant Depressa s | Anti- e ts Anti- d

Range Mos. S nt psychot psychot Total

ic ic
1to 18 mos. 1-1.5yrs 2 & 1 2 8

19 to 36 mos. 1.6 -3yrs 5 1 10 1 7 24

37 to 60 mos. 3.1t05 6 19 6 85 1 78 1 146
yrs

61 to 96 mos. 5.1to 8 12 58 7 74 186 337
yrs

97 to 144 mos. 8.1t0 12 41 181 17 186 1 287 6 719
yrs

145 to 180 mos. 113 505 54 318 3 432 10 1435
12.1to0 15
yrs

181 to 215 mos. 106 424 32 264 4 306 11 1147
15.1 to
17.9 yrs

Grand Total 280 1192 120 888 12 1296 28 3816

Source: lowa Medicaid Enterprise

Table 2. FY 2012 Data - Psychotropic Medication Use for Foster Care Children

Foster Children Age Anti- Anti- Anxiolytics  Atypical Sedative  Stimulants Typical Grand
Range convulsants  Depressant Antipsychotic Anti- Total
psychotic

1-18 mos. 0-1.5 yrs. 2 2 4 3 1 5 17
19-36 mos. 1.6 -3 yrs. 2 13 2 18 34 69
37-60 mos3.1 - 5 yrs. 9 30 6 41 1 107 1 195
61-96 mos5.1- 8 yrs. 17 70 9 66 165 1 328
97-144 mos. 8.1-12 60 297 32 238 343 7 977
yrs.
145-180 mos. 12.1- 15 142 661 69 374 11 454 11 1,722
1315;215 mos. 15.1 - 37 159 16 87 4 118 1 422
Grand Total 269 1,232 138 827 17 1,226 21 3,730

Source: lowa Medicaid Enterprise

From FY 2010-2011 to FY 2012, the total psychotropic medications prescribed
decreased 9.7%. The Atypical Antipsychotics decreased 9.3%, and the Typical
Antipsychotic decreased 7.5%. The older children (age 12.1 to 17.9 yrs.) also had a
decrease in the amount of medications prescribed.



Table 3: FY 2013 Data - Psychotropic Medication Use for Foster Care Children

Typical

Foster Children Age Anti- Anti- Atypical Anti- Grand
Range convulsants Depressant  Anxiolytics Antipsychotic Sedative  Stimulants psychotic Total
1-18 mos. 0-1.5 yrs. 4 5 4 5 14 32
19-36 mos. 1.6 -3 yrs. 3 21 3 27 92 146
37-60 mos3.1- 5 yrs. 7 34 5 40 117 203
61-96 mos5.1- 8 yrs. 18 88 7 80 168 3 364
97-144 mos. 8.1 - 12 yrs. 92 425 41 262 4 428 9 1,261
145-180 mos. 12.1 - 15 124 599 61 245 7 394 15 1,445
181-215 mos. 15.1 - 17.9 1 6 4 9 20
Grand Total 249 1,178 121 663 11 1,222 27 3,471

From FY 2012 to FY 2013, the total psychotropic medications prescribed decreased
19.8%. The Atypical Antipsychotics decreased 7.7%, and the Typical Antipsychotic
increased 28% but returned to FY 2010-2011 level. The older children (age 12.1 to
17.9 yrs.) again had a decrease in the amount of medications prescribed by 32%.

Medication monitoring at the client level:

In the past, the Drug Utilization Review (DUR) Commission examined the use of
multiple antipsychotics and sent notification letters to prescribers and pharmacies
stating they identified a member as having a drug related issue and made a suggestion
regarding medication therapy. Currently, provider notification letters are based on 6
months of pharmacy claims data and these letters are sent only to Medicaid fee-for-
service providers. The DUR Commission sends these letters to providers that meet a
certain set of criteria, either through regular profile reviews (which consist of 1,800
profiles over a 12 month period) or a targeted intervention (specific population, member
count varies). The DUR does not send letters to all prescribers who prescribe two or
more psychotropic agents simultaneously. Additionally, the DUR reviews 300 member
(of all ages) profiles identified with the highest level of risk for a drug related issue at
each meeting; a small portion is for children for whom not all are on psychotropic
medications.

How lowa actively consults with and involves physicians or other appropriate medical or
non-medical professionals in assessing the health and well-being of children in foster
care and in determining appropriate medical treatment for the children

A child entering the child welfare system has a physical completed either before
placement or within 14 days of placement. The social work case manager is engaged
with the medical information of the child and at times attends the appointment with the
child and caretaker (foster parent, etc.). The case manager also has access to the lowa
Medicaid Enterprise clinicians if they have questions about a child’s care or
medications. lowa has training for foster parents on their responsibility of keeping the




caseworker informed of the medical care of the foster child, including the medications.
The training includes information about medications, side effects, when to consult the
prescriber, etc. Group care providers have a nurse on staff and they provide updates
and quarterly reports to our case managers.

As a result of last year’s psychotropic medications summit, in April 2013, DHS chartered
a new workgroup for client-level medication monitoring to explore existing data and
processes, inclusive of but not limited to medical professional resources, in place that
could be accessed to inform and guide SWCMs when children are prescribed
psychotropic medication. The workgroup comprises a variety of individuals, including
DHS policy and front line staff, lowa Medicaid Enterprise — Pharmacy Director, Drug
Utilization Review (DUR) Project Coordinator, a Bureau Chief, and Juvenile Court staff.

The workgroup formed and developed recommendations in response to the
workgroup’s charter. The workgroup submitted the recommendations to the Service
Business Team (SBT) for review and approval. SBT reviewed the responses of the
workgroup and returned it with questions regarding the responses. The workgroup
reviewed all of the processes addressed in the charter and chose three processes felt to
be the most viable to inform and guide SWCMs in regards to foster children’s
medications. The workgroup then submitted their recommendations for the specific
processes to SBT for review and approval. The recommended processes are:
e Prior Authorization (PA) on antipsychotic medications where a PA would be required
when the pharmacy submits a request for:
o the antipsychotic medication Risperidone for all members less than five (5) years
of age;
o all other antipsychotic medications for all members less than six (6) years of age;
and
0 duplicate antipsychotic therapy for members 0 through 17 years of age.
e Informed Consent (IC)
0 Assist guardians of Medicaid members in understanding the medications
prescribed.
0 Assistance in making an informed decision is provided by the treating
professional.
e lowa Medical Enterprise Data Warehouse (DW) Report
o DW would generate a quarterly report to field staff that would identify foster
children receiving psychotropic medications in defined therapeutic drug
categories, with preset parameters such as multiple drugs within the same
category.
o This report would provide medication information as part of monitoring the foster
children’s medications.

SBT will consider the recommendations and availability of resources. The workgroup
will develop policy guidance, training, and implementation plans for recommendations
moving forward.



Steps to ensure that the components of the transition plan development process
required under section 475(5)(H) of the Act that relate to the health care needs of youth
aging out of foster care, including the requirements to include options for health
insurance, information about a health care power of attorney, health care proxy, or other
similar document recognized under state law, and to provide the child with the option to
execute such a document, are met.

Consistent with the Fostering Connections and Increasing Adoptions Act of 2008, the
transition plan development process for youth in foster care age 16 and older covers,
among other items, health care coverage and access to health care coverage at foster
care exit; information about the importance of designating another individual to make
health care treatment decisions on behalf of the child if the child becomes unable to
participate in such decisions and the child does not have, or does not want, a relative
who would otherwise be authorized under State law to make such decisions; the child
receives a copy of lowa’s Durable Power of Attorney for Health Care form, recognized
under lowa state law, and information about what it means to assign someone as a
Durable Power of Attorney for Health Care, including instructions for completing the
form. Plans are reviewed at least every six months, including during the 90 days before
a child reaches age 18 and within 90 days of exit if over age 18.

lowa put into law the Chafee option to offer Medicaid coverage, known as Medicaid for
Independent Young Adults (MIYA), effective July 1, 2006 for youth that leave state paid
foster care on or after their 18th birthday and meet certain income guidelines (must be
below 200% of the poverty guidelines). Activities since then have included ongoing
training to staff, youth and care providers for continued Medicaid coverage for eligible
youth as they leave foster care.

Effective January 1, 2014, lowa implemented Expanded Medicaid for Independent
Young Adults (E-MIYA) in accordance with the Affordable Health Care Act, which allows
youth who leave foster care at age 18 or older (and who have received federal Medicaid
while in foster care) to continue to receive Medicaid up to age 26, regardless of income
or resources. The aptly named E-MIYA (Expanded Medicaid for Independent Young
Adults) extended lowa’s existing MIYA program to a larger population of youth (youth
exiting all foster care placements) and prolongs the length of Medicaid (from 21 to 26)
for youth aging out of foster care.

Quarterly meetings were held with interested providers, including AMP and aftercare
services, to inform them about the new program and answer questions. An ongoing
Questions and Answers document was created and continues to be maintained to date.
Medicaid coordinators participated in aftercare meetings to collect questions and
explain the changes. Aftercare providers notified youth in their services of this
opportunity and some reached out to former participants as well. DHS included E-MIYA
in training required for all new case managers.

lowa continues to utilize the streamlined procedure for youth automatically continuing
on Medicaid used previously for the MIYA program (reviewing first for any other
Medicaid coverage groups the youth may be eligible for), once their foster care case is



closed; E-MIYA will be using a passive annual review to ensure location of the
participant and any changes in household which may make the participant eligible for
other Medicaid coverage groups rather than E-MIYA.

The DHS is phasing in youth currently covered under the basic MIYA coverage into the
E-MIYA coverage. The phase out of MIYA is expected to occur during calendar year
2015 (note, the same rules regarding no income or resource limits apply now to the
MIYA coverage group).

The DHS transition planning specialists continue to train workers on educating youth on
the review procedure prior to discharge from care; additionally aftercare workers were
educated on the procedure to assist those youth on their caseload with the review
process as were foster families; the reapplication process is stressed in new worker
training; and youth who are automatically placed on E-MIYA or any other type of
Medicaid coverage group at the point of discharge receive a letter from the DHS
explaining the Medicaid coverage and the renewal process. Aftercare staff continues to
receive monthly lists of youth participating in the Aftercare program who have a
Medicaid annual review due the following month. This process greatly enhanced youth
participating in the aftercare program to have continued Medicaid coverage.

DHS contracted with Achieving Maximum Potential (AMP) to develop a video, which
features young people in foster care and alumni. The video will raise awareness to the
challenges facing young people with mental health challenges. It guides social workers
and others who care about young people on ways to support them. A leading lowa
mental health professional emphasizes the challenges, in particular the impact of
traumatic childhood experiences. The need to make informed choices about medication
is addressed by youth and professionals. A DHS transition administrator further
recognizes child welfare’s obligation to provide support and details what the new E-
MIYA is and how a young person who was in foster care at age 18 can apply. The
video is due to be completed fall of 2014.
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DISASTER PLAN

Reflection of Disasters under Previous Plan

In recent years, lowa has experienced natural disasters in the form of thunderstorms
and related damage and rains resulting in flooding. The DHS also has had to respond to
and recover from a fire in one of its local county offices.

In 2012, thunderstorms rolled across the state of lowa that resulted in damage
significant enough for the Governor to declare two lowa counties disaster areas. The
Governor activated the state's low-income grant program to help people recover from
the storm damage. Fortunately, there was no interruption in the local services DHS
provides in these counties.

In December 2011, a fire destroyed the building in which the Warren County DHS was
located (a county adjacent to Polk County, the location of lowa’s capitol city Des
Moines). When the fire was discovered, local county officials immediately notified DHS
staff in Warren County who contacted regional DHS leadership. Local fire personnel
reacted promptly and DHS staff arrived at the site to assess the situation and to secure
computer and other records. DHS leadership and staff were directly involved with the
clean-up.

While this was an isolated local incident that neither required implementation of the
DHS central office disaster plan nor changes to that plan in the aftermath, principles of
that plan were followed related to securing and maintaining records and communication
with others in DHS, stakeholders, and the client base. The fire did not interrupt calls to
report child abuse or dependent adult abuse since that function is centrally located in
Des Moines and a statewide, toll-free telephone number is available around the clock.
No delays occurred in the DHS’ ability to respond to questions or concerns from Warren
or surrounding counties. Ongoing operations continued using alternate office locations,
electronic communications, and online processes until another office location became
available in March 2012.

Flooding in lowa in 2011, although not as widespread as flooding in 2008 when some
DHS local offices were closed and some local child welfare service providers had to
temporarily move foster children to alternate locations, caused the DHS to use lessons
learned in 2008 regarding communications and collecting and sharing information. This
occurred between the DHS central office, the Department of Inspections and Appeals
that performs foster group care building and licensing inspections for the DHS, local
DHS service areas, and the DHS’ local private provider partners. The DHS was able to
use electronic email communications that allowed for easy and immediate access to
weather updates, status reports of local situations, and sharing of information where it
was needed.



Introduction to the Department’s Child Welfare Disaster Plan

The lowa Department of Human Services’ Continuity of Operations (COOP) and
Continuity of Government (COG) Implementation Plan allows the lowa Department of
Human Services (DHS) to maintain its ability to continue services for persons under its
care who are displaced or adversely affected by a natural or man-made disaster.
Procedures and actions to be taken by the DHS’ Division of Adult, Children and Family
Services (Division) in response to a crisis are described in the COOP/COG Plan.

The lowa COOP/COG was re-written across state government in 2013 and was
updated in 2014 as described below.

Changes to previous child welfare plans
The fundamental operating procedures of previous years remain intact with minor
updates. These updates include the following:

e New staff and/or telephone numbers for the Children’s Bureau Regional Office and
DHS; and,

e The JARVIS data system replaced the Statewide Tracking and Reporting (STAR)
system for storing child abuse data.

The DHS’ Child Welfare Disaster Plan

This Section includes child welfare planning information for the lowa COOP/COG Plan
and descriptions of supplemental procedures that relate to the federal requirements for
disaster planning. These procedures describe how lowa would:

e |dentify, locate, and continue availability of services for children under state care or
supervision who are displaced or adversely affected by a disaster;

e Respond, as appropriate, to new child welfare cases in areas adversely affected by
a disaster, and provide services in those cases;

e Remain in communication with caseworkers and other essential child welfare
personnel who are displaced because of a disaster;

e Preserve essential program records; and

e Coordinate services and share information with other states.

Operationally, the COOP/COG Plan focuses on the following: emergency authority in
accordance with applicable law; safekeeping of vital resources, facilities and records;
and, establishment of emergency operating capacity. It also follows executive and legal
directives under lowa law. Additionally, the Division developed supplemental
procedures related to communications with local, state, and federal entities.

lowa Code, Chapter 29C.5 and 29C.8 both require comprehensive evacuation planning.
In addition, the lowa Severe Weather and Emergency Evacuation Policy, adopted
December 2001, states: “It is the Governor’s philosophy that there must be plans to
ensure that State Government can operate under exceptional circumstances.
Therefore, Executive branch departments must deploy plans to ensure staffing and



provisions of essential services to the public during severe weather or emergency
closings.” *

The Foster Care and Protection of Adults and Children sections of the COOP/COG Plan
concentrate on individuals and families to whom services are provided by the DHS and
provide guidelines for foster care providers to develop emergency procedures that are
responsive to accidents or iliness, fire, medical and water emergencies, natural
disasters, acts of terror and other life threatening situations for children in out-of-home
care. Beginning in SFY12, contracts for foster group care (15 contractors statewide) and
child welfare emergency services (13 contractors statewide that include emergency
juvenile shelter) required contractors to collaborate with the DHS and implement written
plans for disasters and emergency situations, including training plans for staff and
volunteers. These contractor plans focus on situations involving intruders or intoxicated
persons; evacuations; fire; tornado, flood, blizzard, or other weather incidents; power
failures; bomb threats; chemical spills; earthquakes; events involving nuclear materials;
or, other natural or man-made disasters.

Disaster Communications with Federal Department of Health and Human Services
(DHHS) Partners

If lowa is affected by either a natural or man-made disaster that affects the clients of the
DHS or inhibits the ability of the DHS to provide services, the following communication
steps shall be followed:

e The Director of the lowa Department of Human Services or the Director’s
designee(s), the Administrator of the Division of Adult, Children and Family Services,
or the Chief of the Bureau of Child Welfare and Community Services shall call
Kendall Darling, Region VII Acting Program Manager in the DHHS Regional Office,
at his office (816) 426-2262 or his cell (913) 963-2904, at the earliest possible
opportunity.

e If there is no response from the Regional Office, the Director or designee shall call
Joe Bock, Deputy Associate Commissioner, Children’s Bureau, at (202) 205-8618.

e The content of the call shall be a summary of the situation and a request for any
assistance that may be necessary or appropriate.

Disaster Communications with Other State and National Organizations

If lowa is affected by a natural or man-made disaster that affects the clients of the DHS
or inhibits the ability of the DHS to provide services, the following communication steps
shall be followed related to notification of other states and national groups:

e The Director of the lowa Department of Human Services or the Director’s
designee(s), the Administrator of the Division of Adult, Children and Family Services,
or the Chief of the Bureau of Child Welfare and Community Services shall call the

! State of lowa Continuity of Operations (COOP) & Continuity of Government (COG) Implementation
Plan, Page 2 (Approved July 30, 2013)



administrative office of the American Public Human Services Association (APHSA)
at (202) 682-0100 and the Child Welfare League of America (CWLA) at (703) 412-
2400.

The content of the calls shall be a summary of the situation and a request for any
assistance that may be necessary or appropriate.

The following are referred to in the COOP/COG plan and the following table:

Charles M. Palmer, Director, lowa Department of Human Services, (515) 281-5452

Sally Titus, Deputy Director for Programs and Services, (515) 281-6360

Lorrie Tritch, Chief Information Officer, (515) 281-8303

Laverne Armstrong, Administrator of the Division of Field Operations, (515) 281-

8746

Randy Clemenson, Chief of the Bureau of Child Welfare Systems, (515) 256-4690

The Division or Bureau Policy Team:

o Wendy Rickman, Administrator of the Division of Adult, Children and Family
Services, (515) 281-5521

o Julie Allison, Chief of the Bureau of Child Welfare and Community Services,
(515) 281-6802

o Chad Dahm, Chief of the Bureau of Child Care Services, (515) 281-6177

Central Abuse Hotline, (800) 362-2178

State Procedures Related To Identified Federal Requirements

The actions reported in the following table are from lowa’s COOP/COG Plan or are
supplemental to the plan, and they identify the personnel needs, equipment needs, vital
records and databases, and facility and infrastructure needed for each action. These
actions encompass the four federal requirements identified at the beginning of this
Section.
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Attachment C - States
Title IV-B, subpart 1 Assurances

The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 1, sections
422(b)(8), 422(b)(10), and 422 (b)(14) of the Social Security Act (Act). These assurances will

remain in effect during the period of the current five-year Child and Family Services Plan
(CFSP).

‘1. The State assures that it is operating, to the satisfaction of the Secretary:

a. A statewide information system from which can be readily determined the status,
demographic characteristics, location, and goals for the placement of every child who
is (or, within the immediately preceding 12 months, has been) in foster care;

b. A case review system (as defined in section 475(5) of the Act) for each child
receiving foster care under the supervision of the State/Tribe;

¢. A service program designed to help children:

i. Where safe and appropriate, return to families from which they have been
removed; or

ii. Be placed for adoption, with a legal guardian, or, if adoption or legal guardianship
is determined not to be appropriate for a child, in some other planned, permanent
living arrangement which may include a residential educational program; and

d. A preplacement preventative services program designed to help children at risk of
foster care placement remain safely with their families.

2. The State assures that it has in effect policies and administrative and judicial procedures for
children abandoned at or shortly after birth (including policies and procedures providing for legal
representation of the children) which enable permanent decisions to be made expeditiously with
respect to the placement of the children.

3. The State assures that it shall make effective use of cross-jurisdictional resources (including
through contracts for the purchase of services), and shall eliminate legal barriers, to facilitate

timely adoptive or permanent placements for waiting children.

4. The State assures that not more than 10 percent of the expenditures of the State with respect
to activities funded from amounts provided under this subpart will be for administrative costs.

5. The State assures that it will participate in any evaluations the Secretary of HHS may require.

6. The State assures that it shall administer the Child and Family Services Plan in accordance
with methods determined by the Secretary to be proper and efficient.



Effective Date and Official Signature

Fhereby certify that the State complies with the requirements of the above assurances.

Certified by: p /)/l ; é/ fln,

Title:  Director

Agency:;  lowa Department of Human Services
Dated: Q)UJ\Q q 201

Reviewed by:

(ACF Regional Representative)

Dated:




Title IV-B, subpart 2 Assurances

The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 2, sections
432(2)(2)(C), 432(a)(4), 432 (a)(5), 432(a)(7) and 432(a)(9) of the Social Security Act (Act).
These assurances will remain in effect during the period of the current five-year CFSP.

1. The State assures that after the end of each of the first four fiscal years covered by a set of
goals, it will perform an interim review of progress toward accomplishment of the goals, and on
the basis of the interim review will revise the statement of goals in the plan, if necessary, to
reflect changed circumstances.

2. The State assures that after the end of the last fiscal year covered by a set of goals, it will

perform a final review of progress toward accomplishments of the goals, and on the basis of the
final review:

a. Will prepare, transmit to the Secretary, and make available to the public a final report
on progress toward accomplishment of the goals; and

b. Will develop (in consultation with the entities required to be consulted pursuant to
subsection 432(b)) and add to the plan a statement of the goals intended to be
accomplished by the end of the 5 succeeding fiscal year.

3. The State assures that it will annually prepare, furnish to the Secretary, and make available to
the public a description (including separate descriptions with respect to family preservation
services, community-based family support services, time limited family reunification services,
and adoption promotion and support services) of:

a. The service programs to be made available under the plan in the immediately
succeeding fiscal year;

b. The populations which the programs will serve; and
¢. The geographic areas in the State in which the services will be available.

4. The State assures that it will perform the annual activities in the 432(a)(S)(A) in the first fiscal
year under the plan, at the time the State submits its initial plan, and in each succeeding fiscal
year, by the end of the third quarter of the immediately preceding fiscal year.

5. The State assures that Federal funds provided under subpart 2 will not be used to supplant
Federal or non-Federal funds for existing services and activities which promote the purposes of
subpart 2.

6. The State will furnish reports to the Secretary, at such times, in such format, and containing
such information as the Secretary may require, that demonstrate the State’s compliance with the
prohibition contained in 432(a)(7)(A) of the Act.



7. The State assures that in administering and conducting service programs under the subpart 2
plan, the safety of the children to be served shall be of paramount concern.

8. The State assures that it will participate in any evaluations the Secretary of HHS may require.

9. The State assures that it shall administer the Child and Family Services Plan in accordance
with methods determined by the Secretary to be proper and efficient.

10. The State assures that not more than 10 percent of expenditures under the plan for any fiscal
year with respect to which the State is eligible for payment under section 434 of the Act for the
fiscal year shall be for administrative costs, and that the remaining expenditures shall be for
programs of family preservation services, community based support services, time limited family
reunification services, and adoption promotion and support services, with significant portions of
such expenditures for each such program.

Effective Date and Official Signature

I hereby certlfy that the State gamplies with the requirements of the above assurances.

Certified by: / /Efbff ; A—

Title: Director

Agency:  lowa Department of Human Services

Dated: \J LN q, 2014

Reviewed by:

{ACF Regional Representative)

Dated:




Title IV-E, Section 477 Certifications

Certifications for the Chafee Foster Care Independence Program

As Chief Executive Officer of the State of  lowa , [ certify that the State
has in effect and is operating a Statewide or areawide program pursuant to section 477(b)
relating to the Foster Care Independence Program and that the following provisions to effectively
implement the Chafee Foster Care Independence Program are in place:

L

The State will provide assistance and services to youth who have left foster care because
they have attained 18 years of age, and have not attained 21 years of age [Section
477(BL)EHAN;

Not more than 30 percent of the amounts paid to the State from its allotment for a fiscal
year will be expended for room and board for youth who have left foster care because
they have attained 18 years of age, and have not attained 21 years of age [Section
471G BL: ' .

None of the amounts paid to the State from its allotment will be expended for room or
board for any child who has not attained 18 years of age [Section 477(b)(3)(C)];

The State has consulted widely with public and private organizations in developing the
plan and has given all interested members of the public at least 30 days to submit
comments on the plan [Section 477(b)Y(3)(E);

The State will make every effort to coordinate the State programs receiving funds
provided from an allotment made to the State with other Federal, State and Tribal
programs for youth (especially transitional living youth projects funded under pait B of
title IH of the Juvenile Justice and Delinguency Prevention Act of 1974); abstinence
education programs, local housing programs, programs for disabled youth (especially
sheltered workshops), and school-to-work programs offered by high schools or local
wotkforce agencies [Section 477(b)(3)(F)};

Adolescents participating in the program under this section will participate directly in
designing their own program activities that prepare them for independent living and the
adolescents will be required to accept personal responsibility for living up to their part of
the program [Section 477(b)(3)(H)]; and

The State has established and will enforce standards and procedures to prevent fraud and
abuse in the programs carried out under the plan [Section 477(b)(3)(1)].

The State will use training funds provided under the program of Federal payments for
foster care and adoption assistance to provide training to help foster parents, adoptive
parents, workers in group homes, and case managers understand and address the issues
confronting adolescents preparing for independent living, and will, to the extent possible,
coordinate such training with the independent living program conducted for adolescents
[Section 477(b)(3)D)I;

The State has consulted each Tribe in the State about the programs to be carried out under
the plan; there have been efforts to coordinate the programs with such Tribes; and
benefits and services under the programs will be made available te Indian youth in the
State/Tribe on the same basis as to other youth in the State; and that the State negotiates
ir: good faith with any Indian tribe, tribal organization, or tribal consortium in the State



10.

that does not receive an allotment under 477(3)(4) for a fiscal year and that requests to
develop an agreement with the State to administer, supetvise, or oversee the programs to
be catried out under the plan with respect to the Indian children who are eligible for such
programs and who are under the authority of the tribe, organization, or consertivin and to
receive from the State an appropriated portion of the State allotment for the cost of such
administration, supervision or oversight {Section 477(b)(3XG)1;

The State will ensure that an adolescent participating in this program is provided with
education about the importance of designating another individual to make health care
treatinent decisions on behalf of the adolescent if the adolescent becomes unable to
participate in such decisions and the adolescent does not have or does not want, a relative
who would otherwise be authorized under State law to make such decisions, whether a
health care power of attorney, health care proxy or other similar document is recognized
under State law, and how to execute such document if the adolescent wants to do so
[Section 477(L)(3)HE)T.

e T |

Signature BT Chief Executive Officer

L-RE5 —Rold

Date




State Chief Executive Officer's Certification
for the

Education and Training Voucher Program

Chafee Foster Care Independence Program

As Chief Executive Officer of the State of __ jowa , I certify that the State
has in effect and is operating a Statewlide program relating to the Chafee Foster Care
Independence Program:

1. The State will comply with the conditions specified in subsection 477(i).
2, The State has described methods it will use to:

« ensure that the total amount of educational assistance to a youth under this and
any other Federal assistance program does not exceed the total cost of altendance
and

» avoid duplication of benefits under this and any other Federal assistance program,
as defined in section 477(b)(3)(}).

Signature of Chief Executive Officer

g«—aaz@l%

Date



CFS-101, Part | Allachment B
U, 8. Department of Health and Human Services OME Approval #3880-0047
Admiristration for Chlidren and Famliles . 7 Approved through Octaber 5t, 2014

CFS-101, Part I Anoual Budget Request for Title IV-B, Subpart 1 & 2 Funds, CAPTA, CFCI?, and ETV
Fiscal Year 2015, October 1, 2014 through September 30, 20135

1. State or Indiap Tribal Organization FTO) Iowa . ' 2, BIN: 42-6004571

3. Address 4, Submission:

lowa Department of Human Services - Hoover state Office Building [ X INew

Des Moines, Ia. 50319-0114 . ) [ ]Revision

5. Total estimated title IV-B Subpart 1, Child Welfzre Serviees (CWS) Funds b3 2,741,795
&} Total administration (not to exceed 10% of title I'V-B Subpart | estimated allotment) b 156,000

5. Total estimated title [V-B Subpart 2, Provides Safe and Stable Families (PSSF} Funds, This

amount should equal the sum of fines a - £, $ 2,341,333
2) Total Family Preservetion Services $46,000  1.96%
) Total Faraily Support Services : $731,000 31.22%!
¢) Total Time-Limited Pamily Reunification Services . . $344,306 23,25%
d) Total Adeption Promotion and Support Services $519,129 22,17%)
&) Total for Other Service Related Activities (e.g. planning) $369,648 15.79%
f) Total administration {FOR 8TATES ONLY: not to exceed 10% of title IV-Bsubpart 2 estimated $131,250 5.61%

allotment)

7. Total estimated Monthly Caseworker Visit (MCY) Funds (FOR STATES ONLY)- £ 147,369
a) Total adininistration (FOR STATES ONLY: not to exceed 10% of estimated MCV aflotment)

$ .

8. Re-allotment of fitle IV-B subparts 1 & 2 funds for States and Indian Tribal Organizations;

a) Indicate the amount of the State’s/Tribe’s allotmend that will not be required to cerry out the following programs:
CWS 50, PSSF 30, and/or MCV(States only) $0,

9, Child Abuse Prevention and Treatment Acf (CAPTA) State Grant {no State mateh
roguired): Bstimated Amount plus additional allocation, as available, (FOR STATES ONLY)

{16, Estimated Chafee Foster Cure Independence Program (CF_CIP) furds

258477
2,088,015

&) Indicate the amounnt of State's or Tribe's aliotment to be spent on room aud board for
lieligible youth (noi to exceed 30% of CECIP allotmesf) $ 110,000
11. Estimated Edueation and Training Voucher (ETV) funds _ [ 671,917

12. Re-allotment of CFCIP and ETV Program Fands:

g) Indicate the amouxnt of the State’s or Tribe's allotment that will not be required to carry out CFCIP
(Prograr ) $
b} Indicate the amount of the State's or Tribe's allotment that will not be reguired to carry cut ETY
Program $
¢) If additional funds become avatlable fo States o Tribes, specify the amount of additional fands the
State or Tribe is requesting for CFCIF Program 3 150,000
d) If additional funds become available to States or Tribes, specify the amount of addizional funds the
State or Tribe is requesting for ETV Program $ 100,600

13. Certification by State Agency and/or Indian Fribal Organization. '

The State agency or Indian Tribe submits the above estimates and request for finds under title IV-B, subpart 1 ahd/or 2, of the Social Security Adt,
CAPTA Stete Grant, CFCIP and ETV programs, and agrees that expenditures will be mmade in aceordance with the Child and Family Services Plan, which
has been jointly developed with, and approved by, the Childen's Bureau, for the Fiscal Year ending September 30, 2012,

Signature and Title of State/Tribal Agency Official Signature and Title of Cenfral Office Official

Wﬁ@\ﬁ A Bt ty, Tl Qs

Chief Finaneial Officer, lowa Dept! of Human Services
/ v 7
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