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Section I — General Information

Iowa Child’s Welfare System

The lowa Department of Human Services (IDHS) has responsibility for lowa’s child welfare system.
Iowa’s child welfare system focuses on children that have been, or are at risk of, being abused or
neglected, as well as, children that are determined by the Juvenile Court to be a child in need of assistance
(CINA).

Child Welfare Outcomes. The child welfare system is focused on three major results, safety,
permanency, and child and family well-being.

Safety

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

o Children are safely maintained in their homes when possible and appropriate.
Permanency

o Children have permanency and stability in their living situations.

o The continuity of family relationships and connections is preserved.

Child and family well-being

o Families have enhanced capacity to provide for children’s needs.

o Children receive services to meet their educational needs.

o Children receive services to meet their physical and mental health needs.

Vision/Mission Statements and Guiding Principles. IDHS’ vision and mission statements and guiding
principles drive lowa’s child welfare efforts to promote results in these three major areas.

Vision: Children grow up safe from abuse and with permanent family connections.

Mission: To align IDHS child welfare resources to achieve safety, permanency and well-being
for the children and families that are served.

Guiding Principles:

e Customer focus: IDHS listens to and addresses the needs of our customers in a respectful
manner that builds upon their strengths. IDHS’ services promote meaningful connections to
family and community.

e FExcellence: 1IDHS models excellence through efficient, effective and responsible public
services. IDHS communicates openly and honestly, and adheres to the highest standards of
ethics and professional conduct.

e Accountability: IDHS maximizes the use of resources and uses data to evaluate performance
and make informed decisions to improve results.

o  Teamwork: IDHS works collaboratively with customers, employees, and public and private
partners to achieve results.

Services for Children and Families

Child Abuse Assessments: Children and families come to the attention of lowa’s child welfare
system primarily through a report of child abuse or neglect. IDHS staff in local offices responds
to child abuse reports to determine the safety of the child, whether abuse occurred, and whether
services are needed to protect the child. Fifty-two percent of the children that are victims of child
abuse/neglect are age 5 or younger. Eighty-one percent of children that are victims of child
abuse/neglect are victims of denial of critical care, or neglect, often associated with parental
substance abuse or mental health issues.
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Prevention and Early Intervention Services: 1DHS also works with Prevent Child Abuse lowa
and local communities to prevent child abuse and neglect so that children and families do not
come to the attention of lowa’s formal child welfare system. In addition, statewide early
intervention services are provided to at-risk children and families referred by IDHS child
protective assessment workers.

On-Going Services: When continued IDHS involvement is needed to address issues that place a
child at risk of harm from future abuse or neglect, IDHS provides on-going child welfare
services. IDHS staff in local offices provides case management services that connect families to
services provided by community agencies. Services can be provided on a voluntary basis or under
the supervision of the Juvenile Court. Whenever possible, IDHS provides services to the child
and family in their home. In other cases, the child needs to be placed outside the home in foster
care in order to ensure that the child is safe.

Foster Care: When a child is placed in foster care, both IDHS and the Juvenile Court have
additional responsibilities.

o Locating relatives as potential placements.
o Placing siblings together whenever possible and maintaining sibling relationships when

children are separated.
o Ensuring that each child gets the physical, dental, and mental health care he/she needs.

O

Ensuring that each child has the educational services he/she needs.

o Maintaining children’s relationships with their parents and connections with their
extended family, friends, church, school, etc.
o Ensuring that older youth have access to the services and supports they need to make the
transition to young adulthood.

e Permanency: 1DHS strives to ensure that each child placed into foster care has a permanent
family as soon as possible — either by being safely returned home or through placement into
another family through adoption or guardianship. For children who are adopted and have a
special need, IDHS provides on-going support and services through the adoption subsidy

program.

e Aftercare: When children —ge out” of foster care, IDHS contracts with a network of agencies to
provide aftercare services and the Preparation for Adult Living (PAL) program. Youth that —ge
out” of foster care are also eligible for financial aid for post-secondary education for youth.

Partnerships

In addition to these services, IDHS collaborates with stakeholders, private providers, practitioners,
juvenile court services, other state agencies, and community members at large in an effort to keep
children safe and strengthen vulnerable families.

Juvenile Court

Private child welfare
providers

Communities

Mental health providers
and practitioners

County Attorneys

Parent and child substance
abuse treatment providers

Faith communities

Medical Community

Foster Care Review Boards

Domestic violence agencies

Native American tribes

Child Protection Centers

Court Appointed Special
Advocates (CASA)

Law Enforcement and Adult
Corrections

Youth (Elevate; Foster Care
Alumni; Children currently in
foster care)

Iowa Department of Public
Health

Parents’ attorneys and
guardian ad litems (GAL)

Decategorization and
Community Partnership for
Protecting Children projects

Parents (Parent Partners,
Moms off Meth, etc.)

Iowa Department of
Education, Area Education
Agencies, Schools, and
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Teachers
Juvenile Court Services Universities in lowa; Schools | Foster parents Legislative members and
of Social Work staffers

Iowa Department of Human Services Organization

To maximize efficiency and utilization of scarce resources, IDHS is currently in the process of
reorganizing. Information below describes the current organization structure and the future structure,
effective July 1, 2010.

Current Structure

IDHS currently comprises 6 divisions, 6 service areas, 65 full-time county offices, 34 less than full-time
county offices, 4 mental health institutes (MHIs), 2 resource centers for the developmentally disabled, the
State Training School, and the Iowa Juvenile Home. Central office reorganization, including
reorganization of the divisions, was completed in February 2010. Field reorganization will become
effective July 1, 2010.

The Division of Adult, Children and Family Services includes the Bureaus of Financial, Health, and
Work Supports, Child Welfare and Community Services, Child Care Services, and Quality Control.
Child welfare services and community services to support child welfare efforts are within the Bureau of
Child Welfare and Community Services. The Bureau of Financial, Health, and Work Supports provides
Family Investment Program (FIP) cash assistance, Food Assistance, and Medicaid for children and
families, including those involved in the child welfare system.

The Division of Mental Health and Disability Services include the 4 MHI’s, the 2 resource centers, the
State Training School, and the lowa Juvenile Home. Children involved in the child welfare system may
access services through this division, depending upon the child’s needs. The State of Iowa Department of
Human Services Organization Table (dated 2/04/2010) on the next page shows the current
configuration of the Department.

The Field Operations Map (dated 5/11/2009) shows the current structure of the field prior to the July 1,
2010 reorganization. Under the current field organization, each service area has an intake unit, which
receives reports of child and dependent adult abuse. Once abuse reports are accepted, they are assigned to
the applicable county child protective worker for investigation. Depending upon the outcome of the
investigation, IDHS services may be provided to the child and family.

Future Structure

The second Field Operations Map (dated 3/3/2010) shows the future structure of the Department. The
Division of Field Operations reorganization, effective July 1, 2010, will comprise 5 service areas, 42 full-
time county offices, 57 less than full-time county offices, and 3 centralized units (abuse intake unit,
nursing facility assistance unit, and childcare unit) within the new Centralized Service Area. The
centralized abuse intake unit is currently transitioning to the new structure. The transition began the first
part of July 2010. Iowa is currently making adjustments before going statewide and is in development of
rolling out the new structure. lowa’s goal is to be consistent in abuse intake decision making following
Iowa’s rules, policies, and procedures. Once the transition is finalized, the intake center, located in Des
Moines, will take all child and dependent adult abuse reports for the entire state during the hours of 8:00
a.m. to 4:30 p.m. After 4:30 p.m., all child and dependent adult abuse reports will be received through the
Eldora Abuse Hotline. Once abuse reports are accepted, they will be assigned to the applicable county
child protective worker for investigation.
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Iowa’s Child Welfare Priorities

In June 2009, lowa identified its child welfare system priorities for the next five years for the seven outcomes and
seven systemic factors rated in the Child and Family Service Review (CFSR). Based on the information at that
time, IDHS identified the following priorities to enhance the safety, permanency, and child and family well-being
of the children and families served and the child welfare system:

o Safety

O

Implement changes in safety and risk assessments based on recommendations of National Resource
Center on Child Maltreatment and University of Iowa School of Social Work'

In collaboration with the Department of Public Health and the Judicial Department, implement revised
protocol for drug testing, protocol serving families involved in both child welfare and substance abuse
systems, and improve data collection in this area.

e Permanency

@)

Ensure that each child aging out of foster care has a high school degree and at least one permanent
connection with a caring adult.

e Child and Family Well-Being

O
O
O

Achieve significant improvement in educational outcomes for children in foster care
Increase Early Access take-up rate for child abuse victims and children in foster care
Continue work with American Bar Association (ABA) Center on Foster Care and the Law, Children’s
Justice and Child Welfare Advisory Committee (CWAC) subcommittees on education and foster care
to improve education for children in foster care
Significantly reduce utilization of psychotropic medication for children in foster care and use of
restraint and seclusion
Improve engagement, to include policy and practice decisions, with youth and both parents, including
the non-custodial parent
Implement new case plan format that meets the needs of children and families
Reduce child welfare disproportionality for minority children and families by at least 50%
Safely reduce the number of children and youth served in foster care, especially congregate care, and
the number of children aging out of foster care
Facilitate conversation with stakeholders about:
o safety and risk, including intake, assessment, court intervention, removal, and reunification
decisions
o therole of group care and appropriate outcome based performance measures, provide a
framework to help staff become better purchasers of group care, and engage Casey Family
Programs in working with IDHS, JCS and group care providers regarding family-based
services

e Safety, Permanency, and Child and Family Well-Being

O
O
O

Improve assessment of child and family needs and matching services to needs

Significantly improve access to physical, dental, and mental health care for children

Increase the percentage of children and parents that have monthly visits with their IDHS caseworker to
95%

Implement new State Automated Child Welfare Information System (SACWIS) and enhance other
technology supports for staff and improve data for frontline staff and managers

' Most of NRC recommendations were implemented by the end of State Fiscal Year (SFY) 2009. Remaining recommendations
should be implemented by the end of SFY 2010
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o Complete analysis of actual provider costs for core child welfare service programs, as well as analysis
of prevailing market rates for critical costs categories (e.g., staff salaries)

o Develop a comprehensive plan/model for contracting with child welfare service providers that supports
achieving safety, permanency and well-being outcomes, including implementing a fair and adequate
provider payment/reimbursement system with performance based incentive payments, a framework for
emergency services, and the group care Requests for Proposals (RFP)

o Continue expansion of Parent Partners program, Elevate, and Transitioning Youth Initiative statewide

o Implement policy and practice changes included in the Fostering Connections to Success and
Increasing Adoptions Act of 2008; including implementing kinship guardianship and improvements in
education and medical care

o Significantly increase retention and continuity of IDHS and provider frontline staff and supervisors

o Identify and implement more evidence-based services/programs

Activities Underway to Improve Iowa’s Child Welfare System

Parental substance abuse: 1DHS, the lowa Judicial Branch (IJB) and the lowa Department of Public Health
(IDPH) are collaborating with other stakeholders to develop protocols for working with families with substance
abuse issues that are involved in the child welfare and juvenile court systems. The three departments are also
working together to pilot drug courts and community based treatment approaches in five communities across the
state.

Education and children in foster care: IDHS, 1JB, and the lowa Department of Education (IDE) are working
together with the Children’s Justice State Council, the Child Welfare Advisory Committee, Elevate, and other
stakeholders to improve educational outcomes for children in foster care.

Child welfare providers: IDHS established a Child Welfare Partners Committee (CWPC) to build a stronger
public-private partnership in order to improve results for children and families. The CWPC is co-chaired by IDHS
and a private agency representative. Currently, the Committee has established five workgroups.

ICWA training and improving tribal relations: IDHS and tribal representatives are working together to improve
practice with Native American children and families in lowa.

Training: 1DHS, providers, Children’s Justice and lowa Foster and Adoptive Parent Association (IFAPA) are
collaborating to develop and deliver training for IDHS staff, providers, foster parents, judges, and attorneys. IDHS
contracted with the Coalition for Families and Children’s Services in Iowa to establish and maintain a Child
Welfare Provider Training Academy.

Family Interaction: 1DHS and Children’s Justice have collaborated to develop and implement guidelines to
supporting parent-child visitation and interaction for children in foster care.
(http://www.dhs.state.ia.us/Consumers/Child_Welfare/BR4K/Family Interactions/Family Interactions.html).

Group Care: With the assistance of Casey Family Programs, IDHS is working together with youth and
communities to improve permanency outcomes for children and youth that are placed in group care.

County Attorney collaboration: 1DHS is working with the Juvenile Section of the County Attorneys Association
to improve communication and address a range of issues of mutual concern.

Disproportionality: With the assistance of Casey Family Programs, IDHS worked with Children’s Justice
representatives and community stakeholders to develop a framework for addressing disproportionality in Iowa’s
child welfare system.
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Child Welfare Services — Service Business Team: 1DHS established a Service Business Team (SBT) to guide
collaboration and partnership between IDHS central office and service areas in achieving identified child welfare
goals for the next five years. SBT members include the Division Administrator of Field Operations Support Unit
(FOSU), a Service Area Manager, and the Division Administrator of Adult, Children, and Family Services (ACFS).
SBT chartered six Task Teams that are responsible for the following areas within the child welfare system:
Safety
Permanency
Service Array and Agency Responsiveness to the Community
Case Review
Statewide Information System, Quality Assurance System, and Staff and Provider Training

e Foster and Adoptive Parent Home Licensing, Recruitment, and Retention
Teams are co-led by an IDHS staff person from central office, either from ACFS or FOSU, and by a representative
of the Service Areas. External stakeholders are invited to work on specific activities, as appropriate.

Budget Impact on Child Welfare Services

Over the last few years, IDHS sustained reductions in funding for operations and services, including:
e 1.5% Across-the-Board (ATB) reduction in December 2008
e 10% ATB reduction ordered in November 2009
e $50.2 million less appropriated in 2010 legislative session than Governor requested
e  $84 million reduction in appropriation to be implemented across state agencies by the Department of
Management to align agencies’ appropriations with several pieces of 2010 legislation and Executive Order
20 mandating efficiencies and reductions in state government.

In addition, to reduce the overall state workforce, IDHS and other state agency employees were offered an early
retirement incentive with separation from state employment by June 24, 2010. Six-hundred-thirty-eight IDHS staff

filed their intentions to retire. Critical positions will be submitted for approval to hire. Those positions under child
protection include CAPTA, and the Children’s Justice Act grant.

Section II — Safety and Permanency Data
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Section II - Safety and Permanency Data

CHILD
SAFETY
PROFILE

Fiscal Year 2008ab

12-Month Period Ending 03/31/2009 (08B09A) (Not submitted)

Fiscal Year 2009ab

Reports

%

Duplic.
Childn.?

%

Unique
Childn.?

%

Reports

%

Duplic.
Childn.?

%

Unique
Childn.”

%

Reports

%

Duplic.
Childn.?

%

Unique
Childn.2

%

I. Total CA/N Reports
Disposed"

21,661*

33,080

27,145

24,940%

38,623

30,870

II. Disposition of CA/N
Reports’

Substantiated & Indicated

7,292

33.7

11,200

10,133

8,378

33.6

13,007

11,636

37.7

Unsubstantiated

14,369

66.3

21,880

66.1

17,012

62.7

16,562

66.4

25,616

66.3

19,234

62.3

Other

III. Child Victim Cases
Opened for Post-
Investigation Services®

11,200

100

10,133

100

13,0078

100

11,636

100

IV. Child Victims
Entering Foster Care
Based on CA/N Report®

1,980

17.7

1,734

2,330

17.9

2,005

V. Child Fatalities
Resulting from
Maltreatment®

11¢

0.1

10¢

0.1

STATEWIDE AGGREGATE DATA USED T

O DETERMINE SUBSTANTIAL CONFORMITY

VI. Absence of
Maltreatment
Recurrence’

[Standard: 94.6% or
more; national median =
93.3%, 25" percentile =
91.50%]

4,709 of
5,124

5,218 of
5,731

91.0

VII. Absence of Child
Abuse and/or Neglect in
Foster Care® (12 months)

[standard 99.68% or
more; national median =
99.5, 25" percentile =
99.30]

12,282 of
12,318

99.71

11,198 of
11,296

99.13

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009

NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.
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Section II - Safety and Permanency Data

Additional Safety Measures For Information Only (no standards are associated with these):

Fiscal Year 2008ab 12-Month Period Ending 03/31/2009 (08B09A) (Not submitted) Fiscal Year 2009ab

Unique

Unique % Hours Unique % Hours Childn.2

Hours Childn.2 Childn.?

Yo

VIII. Median Time to
Investigation in <24 <24
Hours (Child File)’

IX . Mean Time to
Investigation in 0.5 0.4
Hours (Child File)"

X. Mean Time to
Investigation in 39.1° 37.3°
Hours (Agency File)"'

XI. Children
Maltreated by 274 of 296 of
Parents While in 12318 | 2?2 11206 | 292

Foster Care."”

CFSR Round One Safety Measures to Determine Substantial Conformity (Provided for informational purposes only)

Fiscal Year 2008ab 12-Month Period Ending 03/31/2009 (08B09A) (Not submitted) Fiscal Year 2009ab

Reports % Duplic. % Unique % Reports % Duplic. % Unique % Reports % Duplic. % Unique
Childn.” Childn.” Childn.” Childn.” Childn.” Childn.” %

XII. Recurrence of
13
Maltreatment 415 of 513 of

[Standard: 6.1% 5,124 8.1 5,731 9.0
or less)

XIII. Incidence of
Child Abuse and/or

Neglect in Foster 28 of 0.26 82 of 0.81
Care" (9 months) 10,747 10,111
[standard 0.57% or
less]

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009
NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.

NCANDS data completeness information for the CFSR

Description of Data Tests 12-Month Period Ending
Fiscal Year 2008ab 03/31/2009 (08B09A) (Not Fiscal Year 2009ab
submitted)

Percent of duplicate victims in the submission [At least 1% of victims should be associated with multiple reports
(same CHID). If not, the State would appear to have frequently entered different IDs for the same victim. This affects 9.0 10.18
maltreatment recurrence]

Percent of victims with perpetrator reported [File must have at least 95% to reasonably calculate maltreatment in

100 100
foster care]*
Percent of perpetrators with relationship to victim reported [File must have at least 95%]* 100 100
Percent of records with investigation start date reported [Needed to compute mean and median time to investigation] 100 100

Page
12




Section II - Safety and Permanency Data

Average time to investigation in the Agency file [PART measure] Reported Reported

Percent of records with AFCARS ID reported in the Child File [Needed to calculate maltreatment in foster care by
the parents; also. All Child File records should now have an AFCARS ID to allow ACF to link the NCANDS data with
AFCARS. This is now an all-purpose unique child identifier and a child does not have to be in foster care to have this
ID]

100 100

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009
NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.

Footnotes To Data Elements In Child Safety Profile
Each maltreatment allegation reported to NCANDS is associated with a disposition or finding that is used to derive the counts provided in this
safety profile. The safety profile uses three categories. The various terms that are used in NCANDS reporting have been collapsed into these three

groups.
Disposition
Category | Safety Profile Disposition NCANDS Maltreatment Level Codes Included
A Substantiated or Indicated —Submntiated,” “Indicated,” and —A#rnative Response Disposition
(Maltreatment Victim) Victim”

B Unsubstantiated —Unsubmntiated” and —Wsubstantiated Due to Intentionally False
Reporting”

C Other —Closd-No Finding,” “Alternative Response Disposition — Not a Victim,”
—Othe” —No Neged Maltreatment,” and —Unkown or Missing”

Alternative Response was added starting with the 2000 data year. The two categories of Unsubstantiated were added starting with the 2000 data
year. In earlier years there was only the category of Unsubstantiated. The disposition of “No alleged maltreatment” was added for FYY 2003.
1t primarily refers to children who receive an investigation or assessment because there is an allegation concerning a sibling or other child in
the household, but not themselves, AND whom are not found to be a victim of maltreatment. It applies as a Maltreatment Disposition Level but

not as a Report Disposition code because the Report Disposition cannot have this value (there must have been a child who was found to be one
of the other values.)

Starting with FFY 2003, the data year is the fiscal year.

Starting with FEY2004, the maltreatment levels for each child are used consistently to categorize children. While report dispositions are based on
the field of report disposition in NCANDS, the dispositions for duplicate children and unique children are based on the maltreatment levels
associated with each child. A child victim has at least one maltreatment level that is coded “substantiated,” “indicated,” or “alternative
response victim.” A child classified as unsubstantiated has no maltreatment levels that are considered to be victim levels and at least one
maltreatment level that is coded “‘unsubstantiated” or “unsubstantiated due to intentionally false reporting.” A child classified as “other” has
no maltreatment levels that are considered to be victim levels and none that are considered to be unsubstantiated levels. If a child has no
maltreatments in the record, and report has a victim disposition, the child is assigned to “other” disposition. If a child has no maltreatments in
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the record and the report has either an unsubstantiated disposition or an “other” disposition, the child is counted as having the same
disposition as the report disposition.

. The data element, “Total CA/N Reports Disposed,” is based on the reports received in the State that received a disposition in the reporting
period under review. The number shown may include reports received during a previous year that received a disposition in the reporting year.
Counts based on “reports,” “duplicated counts of children,” and “unique counts of children’ are provided.

. The duplicated count of children (report-child pairs) counts a child each time that (s)he was reported. The unique count of children counts a
child only once during the reporting period, regardless of how many times the child was reported.

. For the column labeled “Reports,” the data element, “Disposition of CA/N Reports,” is based on upon the highest disposition of any child who
was the subject of an investigation in a particular report. For example, if a report investigated two children, and one child is found to be
neglected and the other child found not to be maltreated, the report disposition will be substantiated (Group A). The disposition for each child
is based on the specific finding related to the maltreatment(s). In other words, of the two children above, one is a victim and is counted under
“substantiated” (Group A) and the other is not a victim and is counted under “unsubstantiated” (Group B). In determining the unique counts
of children, the highest finding is given priority. If a child is found to be a victim in one report (Group A), but not a victim in a second report
(Group B), the unique count of children includes the child only as a victim (Group A). The category of “other” (Group C) includes children
whose report may have been “closed without a finding,” children for whom the allegation disposition is “unknown,” and other dispositions
that a State is unable to code as substantiated, indicated, alternative response victim, or unsubstantiated.

. The data element, —CHd Cases Opened for Services,” is based on the number of victims (Group A) during the reporting period under review.
—Openedor Services” refers to post-investigative services. The duplicated number counts each time a victim’s report is linked to on-going
services; the unique number counts a victim only once regardless of the number of times services are linked to reports of substantiated
maltreatment.

. The data element, “Children Entering Care Based on CA/N Report,” is based on the number of victims (Group A) during the reporting period
under review. The duplicated number counts each time a victim’s report is linked to a foster care removal date. The unique number counts a
victim only once regardless of the number of removals that may be reported.

. The data element “Child Fatalities” counts the number of children reported to NCANDS as having died as a result of child abuse and/or
neglect. Depending upon State practice, this number may count only those children for whom a case record has been opened either prior to or
after the death, or may include a number of children whose deaths have been investigated as possibly related to child maltreatment. For
example, some States include neglected-related deaths such as those caused by motor vehicle or boating accidents, house fires or access to
firearms, under certain circumstances. The percentage is based on a count of unique victims of maltreatment for the reporting period.

. The data element “Absence of Recurrence of Maltreatment” is defined as follows: Of all children who were victims of substantiated or
indicated maltreatment allegation during the first 6 months of the reporting period, what percent were not victims of another substantiated or
indicated maltreatment allegation within a 6-month period. This data element is used to determine the State’s substantial conformity with
CFSR Safety Outcome #1 (“Children are, first and foremost, protected from abuse and neglect”).
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10.

11.

12.

13.

14.

The data element “Absence of Child Abuse/or Neglect in Foster Care” is defined as follows: Of all children in foster care during the reporting
period, what percent were not victims of substantiated or indicated maltreatment by foster parent of facility staff member. This data element is
used to determine the State’s substantial conformity with CFSR Safety Outcome #1 (““Children are, first and foremost, protected from abuse
and neglect”). A child is counted as not having been maltreated in foster care if the perpetrator of the maltreatment was not identified as a
foster parent or residential facility staff. Counts of children not maltreated in foster care are derived by subtracting NCANDS count of children
maltreated by foster care providers from AFCARS count of children placed in foster care. The observation period for this measure is 12
months. The number of children not found to be maltreated in foster care and the percentage of all children in foster care are provided.

. Median Time to Investigation in hours is computed from the Child File records using the Report Date and the Investigation Start Date

(currently reported in the Child File in mmddyyyy format). The result is converted to hours by multiplying by 24.

Mean Time to investigation in hours is computed from the Child File records using the Report Date and the Investigation Start Date (currently
reported in the Child File in mmddyyyy format). The result is converted to hours by multiplying by 24. Zero days difference (both dates are on
the same day) is reported as —unde24 hours”, one day difference (investigation date is the next day after report date) is reported as —aleast 24
hours, but less than 48 hours”, two days difference is reported as —at least 48 hours, but less than 72 hours”, etc.

Average response time in hours between maltreatment report and investigation is available through State NCANDS Agency or SDC File
aggregate data. "Response time" is defined as the time from the receipt of a report to the time of the initial investigation or assessment. Note
that many States calculate the initial investigation date as the first date of contact with the alleged victim, when this is appropriate, or with
another person who can provide information essential to the disposition of the investigation or assessment.

The data element, —CHdren Maltreated by Parents while in Foster Care” is defined as follows: Of all children placed in foster care during the
reporting period, what percent were victims of substantiated or indicated maltreatment by parent. This data element requires matching
NCANDS and AFCARS records by AFCARS IDs. Only unique NCANDS children with substantiated or indicated maltreatments and
perpetrator relationship —Peent” are selected for this match. NCANDS report date must fall within the removal period found in the matching
AFCARS record.

The data element, —Reurrence of Maltreatment,” is defined as follows: Of all children associated with a —substantiated” or —indicated” finding
of maltreatment during the first six months of the reporting period, what percentage had another —sbstantiated” or —sidicated” finding of
maltreatment within a 6-month period. The number of victims during the first six-month period and the number of these victims who were
recurrent victims within six months are provided. This data element was used to determine the State’s substantial conformity with Safety
Outcome #1 for CFSR Round One.

The data element, —cidence of Child Abuse and/or Neglect in Foster Care,” is defined as follows: Of all children who were served in foster
care during the reporting period, what percentage were found to be victims of —sbstantiated” or -#ndicated” maltreatment. A child is counted
as having been maltreated in foster care if the perpetrator of the maltreatment was identified as a foster parent or residential facility staff.
Counts of children maltreated in foster care are derived from NCANDS, while counts of children placed in foster care are derived from
AFCARS. The observation period for these measures is January-September because this is the reporting period that was jointly addressed by
both NCANDS and AFCARS at the time when NCANDS reporting period was a calendar year. The number of children found to be
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Section II - Safety and Permanency Data

maltreated in foster care and the percentage of all children in foster care are provided. This data element was used to determine the State’s
substantial conformity with Safety Outcome #2 for CFSR Round One.

Additional Footnotes

A.

IA provided the following comment for FFY2009: —dwa saw an increase of 10% in the number of abuse reports received and investigated
during Federal Fiscal Year 2009 when compared to Federal Fiscal Year 2008. The rate at which reports were substantiated remained constant,
however. The increase was likely tied to the recession and its impact on children and families in lowa.”

. 1A provided this comment for FFY2009: —dwa’s transition to a pay for results model of purchasing child welfare services is continuing to

show promise in improving outcomes for children and families in lowa. Work to enhance the reporting capabilities of the system to account
for these changes is still ongoing. This process may cause anomalies in the services related data as the reporting systems are improved.”

The number of fatalities during Federal Fiscal Year 2009 remained steady when compared to Federal Fiscal Year 2008. 1A provided this
comment in FFY2008: —dwa experienced a significant increase in the number of child fatalities due to abuse during FFY2008. For the most
part, the incidents appear to be unrelated and are primarily the result of physical abuse. With the exception of one incident it appears that the
families did not have any prior contact with the child welfare system, and a more in depth analysis is underway to determine if there are any
systemic factors which may have contributed to the increase.”

The investigation start date is determined by first face-to-face contact with the alleged victim. Dates and days are the smallest units of time
maintained in the State’s system for NCANDS reporting. The average response time is computed based on the actual date and time that the
report was received and the child was seen. This number will differ from figures reported based on the data provided in the NCANDS child
file due to the fact that the time of day is not reported in the NCANDS child file.
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Section II - Safety and Permanency Data

POINT-IN-TIME PERMANENCY PROFILE Federal FY 2008ab 12-Month Period Ending Federal FY 2009ab
03/31/2009 (08B09A)
# of Children % of Children # of Children % of Children # of Children % of Children

1. Foster Care Population Flow
Children in foster care on first day of year' 7,774 6,865 6,561
Admissions during year 4,544 4,721 4,735
Discharges during year 5,532 4,978 4,686

Children discharging from FC in fewer than 8 days (These cases are 604 10.9% of the 591 11.9% of the 486 10.4% of the

excluded from length of stay calculations in the composite measures) discharges discharges discharges
Children in care on last day of year 6,786 6,608 6,610
Net change during year -988 -257 49
11. Placement Types for Children in Care
Pre-Adoptive Homes 167 2.5 175 2.6 154 2.3
Foster Family Homes (Relative) 1,252 18.4 1,366 20.7 1,335 20.2
Foster Family Homes (Non-Relative) 2,331 344 2,398 36.3 2,239 33.9
Group Homes 1,163 17.1 1,078 16.3 1,085 16.4
Institutions 364 5.4 342 5.2 334 5.1
Supervised Independent Living 61 0.9 66 1.0 76 1.1
Runaway 70 1.0 55 0.8 63 1.0
Trial Home Visit 1,329 19.6 1,083 16.4 1,296 19.6
Missing Placement Information 0 0.0 0 0.0 0 0.0
Not Applicable (Placement in subsequent year) 49 0.7 45 0.7 28 0.4

I11. Permanency Goals for Children in Care

Reunification 3,838 56.6 3,590 54.3 3,686 55.8
Live with Other Relatives 229 34 208 3.1 240 3.6
Adoption 986 14.5 957 14.5 870 13.2
Long Term Foster Care 1,099 16.2 1,053 15.9 940 14.2
Emancipation 0 0.0 0 0.0 0 0.0
Guardianship 53 0.8 73 1.1 63 1.0
Case Plan Goal Not Established 0 0.0 0 0.0 0 0.0
Missing Goal Information 581 8.6 727 11.0 811 12.3

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009
NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.
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Section II - Safety and Permanency Data

POINT-IN-TIME PERMANENCY PROFILE Federal FY 2008ab 12-Month Period Ending Federal FY 2009ab
03/31/2009 (08B09A)
# of Children % of # of Children % of # of Children | % of
Children Children Childr
en
IV. Number of Placement Settings in Current Episode
One 2,546 37.5 2,534 38.3 2,651 40.1
Two 1,607 23.7 1,613 24.4 1,608 24.3
Three 898 13.2 846 12.8 843 12.8
Four 508 7.5 446 6.7 424 6.4
Five 348 5.1 337 5.1 301 4.6
Six or more 879 13.0 832 12.6 783 11.8
Missing placement settings 0 0.0 0 0.0 0 0.0
V. Number of Removal Episodes
One 5,190 76.5 5,051 76.4 5,047 76.4
Two 1,215 17.9 1,201 18.2 1,180 17.9
Three 274 4.0 264 4.0 281 4.3
Four 63 0.9 53 0.8 65 1.0
Five 20 0.3 20 0.3 20 0.3
Six or more 24 0.4 19 0.3 17 0.3
Missing removal episodes 0 0.0 0 0.0 0 0.0
VI. Number of children ’in care 1‘7 of the mogt recent 22 mon‘ths2 1,581 36.1 1458 357 1317 30.9
(percent based on cases with sufficient information for computation)
VII. Median Length of Stay in Foster Care
(of children in care on last day of FY) 12.6 1.4 10.6
VIII. Length of Time to Achieve Perm. Goal # of Median # of Children Median # of Children Median
Children Months to Discharged Months to Discharged Months to
Discharged Discharge Discharge Discharge
| Reunification 3,703 9.9 3,299 9.9 2,946 9.7
Adoption 1,013 22.8 884 23.4 917 23.4
Guardianship 315 18.6 284 17.8 318 17.7
Other 501 35.1 511 33.7 505 343
Missing Discharge Reason (footnote 3, page 16) 0 -- 0 -- 0 --
Total discharges (excluding those w/ problematic dates) 5,532 13.9 4,978 14.1 4,686 14.2
Dates are problematic (footnote 4, page 16) 0 N/A 0 N/A 0 N/A

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009

NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.
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Statewide Aggregate Data Used in Determining Substantial Conformity: Composites 1 through 4

12-Month Period

Ending Federal FY
Federal FY 2008ab 03/31/2009 2009ab
(08B09A)

IX. Permanency Composite 1: Timeliness and Permanency of Reunification [standard: 122.6 or higher].
Scaled Scores for this composite incorporate two components

State Score = 115.9

State Score =
111.8

State Score =
112.7

National Ranking of State Composite Scores (see footnote A on page 12 for details)

20 of 47

26 of 47

24 of 47

Component A: Timeliness of Reunification
The timeliness component is composed of three timeliness individual measures.

Measure C1 - 1: Exits to reunification in less than 12 months: Of all children discharged from foster care to
reunification in the year shown, who had been in foster care for 8 days or longer, what percent was reunified in less than
12 months from the date of the latest removal from home? (Includes trial home visit adjustment) [national median =
69.9%, 75" percentile = 75.2%]

67.1%

65.8%

67.9%

Measure C1 - 2: Exits to reunification, median stay: Of all children discharged from foster care (FC) to reunification in
the year shown, who had been in FC for 8 days or longer, what was the median length of stay (in months) from the date of
the latest removal from home until the date of discharge to reunification? (This includes trial home visit adjustment)
[national median = 6.5 months, 25" Percentile = 5.4 months (lower score is preferable in this measure®)]

Median = 7.9 months

Median = 8.1
months

Median = 8.0
months

Measure C1 - 3: Entry cohort reunification in < 12 months: Of all children entering foster care (FC) for the first time
in the 6 month period just prior to the year shown, and who remained in FC for 8 days or longer, what percent was
discharged from FC to reunification in less than 12 months from the date of the latest removal from home? (Includes trial
home visit adjustment) [national median = 39.4%, 75" Percentile = 48.4%]

46.0%

45.9%

42.7%

Component B: Permanency of Reunification The permanency component has one measure.

Measure C1 - 4: Re-entries to foster care in less than 12 months: Of all children discharged from foster care (FC) to
reunification in the 12-month period prior to the year shown, what percent re-entered FC in less than 12 months from the
date of discharge? [national median = 15.0%, 25" Percentile = 9.9% (lower score is preferable in this measure)]

13.6%

14.6%

15.2%

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009

NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.
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Federal FY 2008ab

12-Month Period
Ending
03/31/2009
(08B09A)

Federal FY 2009ab

X. Permanency Composite 2: Timeliness of Adoptions [standard: 106.4 or higher].
Scaled Scores for this composite incorporate three components.

State Score = 141.6

State Score =
135.6

State Score = 135.0

National Ranking of State Composite Scores (see footnote A on page 12 for details)

1 of 47

2 of 47

2 of 47

Component A: Timeliness of Adoptions of Children Discharged From Foster Care. There are two individual measures of
this component. See below.

Measure C2 - 1: Exits to adoption in less than 24 months: Of all children who were discharged from foster care to a
finalized adoption in the year shown, what percent was discharged in less than 24 months from the date of the latest
removal from home? [national median = 26.8%, 75" Percentile = 36.6%]

55.0%

52.9%

54.5%

Measure C2 - 2: Exits to adoption, median length of stay: Of all children who were discharged from foster care (FC)
to a finalized adoption in the year shown, what was the median length of stay in FC (in months) from the date of latest
removal from home to the date of discharge to adoption? [national median = 32.4 months, 25" Percentile = 27.3
months(lower score is preferable in this measure)]

Median = 22.8
months

Median = 23.4
months

Median = 23.4
months

Component B: Progress Toward Adoption for Children in Foster Care for 17 Months or Longer. There are two
individual measures. See below.

Measure C2 - 3: Children in care 17+ months, adopted by the end of the year: Of all children in foster care (FC) on
the first day of the year shown who were in FC for 17 continuous months or longer (and who, by the last day of the year
shown, were not discharged from FC with a discharge reason of live with relative, reunify, or guardianship), what percent
was discharged from FC to a finalized adoption by the last day of the year shown? [national median = 20.2%, 75"
Percentile =22.7%]

25.0%

23.9%

24.8%

Measure C2 - 4: Children in care 17+ months achieving legal freedom within 6 months: Of all children in foster
care (FC) on the first day of the year shown who were in FC for 17 continuous months or longer, and were not legally
free for adoption prior to that day, what percent became legally free for adoption during the first 6 months of the year
shown? Legally free means that there was a parental rights termination date reported to AFCARS for both mother and
father. This calculation excludes children who, by the end of the first 6 months of the year shown had discharged from
FC to "reunification," "live with relative," or "guardianship." [national median = 8.8%, 75" Percentile = 10.9%]

8.3%

7.5%

7.4%

Component C: Progress Toward Adoption of Children Who Are Legally Free for Adoption. There is one measure for this
component. See below.

Measure C2 - 5: Legally free children adopted in less than 12 months: Of all children who became legally free for
adoption in the 12 month period prior to the year shown (i.e., there was a parental rights termination date reported to
AFCARS for both mother and father), what percent was discharged from foster care to a finalized adoption in less than 12
months of becoming legally free? [national median = 45.8%, 75" Percentile = 53.7%]

71.9%

72.6%

69.2%

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009

NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.
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Federal FY 2008ab

12-Month Period
Ending 03/31/2009
(08B09A)

Federal FY 2009ab

XI. Permanency Composite 3: Permanency for Children and Youth in Foster Care for Long Periods of
Time [standard: 121.7 or higher].
Scaled Scores for this composite incorporate two components

State Score = 132.6

State Score = 129.2

State Score = 131.4

National Ranking of State Composite Scores (see footnote A on page 12 for details)

4 of 51

7 of 51

4 of 51

Component A: Achieving permanency for Children in Foster Care for Long Periods of Time. This
component has two measures.

Measure C3 - 1: Exits to permanency prior to 18th birthday for children in care for 24 + months.
Of all children in foster care for 24 months or longer on the first day of the year shown, what percent
was discharged to a permanent home prior to their 18th birthday and by the end of the fiscal year? A
permanent home is defined as having a discharge reason of adoption, guardianship, or reunification
(including living with relative). [national median 25.0%, 75" Percentile = 29.1%|

33.2%

29.8%

30.9%

Measure C3 - 2: Exits to permanency for children with TPR: Of all children who were discharged
from foster care in the year shown, and who were legally free for adoption at the time of discharge (i.e.,
there was a parental rights termination date reported to AFCARS for both mother and father), what
percent was discharged to a permanent home prior to their 18th birthday? A permanent home is defined
as having a discharge reason of adoption, guardianship, or reunification (including living with relative)
[national median 96.8%, 75" Percentile = 98.0%]

97.1%

96.9%

96.7%

Component B: Growing up in foster care. This component has one measure.

Measure C3 - 3: Children Emancipated Who Were in Foster Care for 3 Years or More. Of all
children who, during the year shown, either (1) were discharged from foster care prior to age 18 with a
discharge reason of emancipation, or (2) reached their 18™ birthday while in foster care, what percent
were in foster care for 3 years or longer? [national median 47.8%, 25" Percentile = 37.5% (lower
score is preferable)]

36.8%

36.2%

34.8%

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009
NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.
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12-Month Period

Federal FY 2008ab Ending 03/31/2009 Federal FY 2009ab
(08B09A)
XII. Permanency Composite 4: Placement Stability [national standard: 101.5 or higher]. State Score = 94.0 State Score = 93.3 State Score = 93.3

Scaled scored for this composite incorporates no components but three individual measures (below)

National Ranking of State Composite Scores (see footnote A on page 12 for details) 24 of 51 27 of 51 27 of 51

Measure C4 - 1) Two or fewer placement settings for children in care for less than 12 months. Of all
children served in foster care (FC) during the 12 month target period who were in FC for at least 8 days

but less than 12 months, what percent had two or fewer placement settings? [national median = 83.3%, 87.0% 87.2% 86.6%
75" Percentile = 86.0%]

Measure C4 - 2) Two or fewer placement settings for children in care for 12 to 24 months. Of all

children served in foster care (FC) during the 12 month target period who were in FC for at least 12 61.0% 60.0% 60.9%

months but less than 24 months, what percent had two or fewer placement settings? [national median =
59.9%, 75" Percentile = 65.4%)]

Measure C4 - 3) Two or fewer placement settings for children in care for 24+ months. Of all children
served in foster care (FC) during the 12 month target period who were in FC for at least 24 months, what 27.6% 26.9% 26.0%
percent had two or fewer placement settings? [national median = 33.9%, 75" Percentile = 41.8%]

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009
NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.

Special Footnotes for Composite Measures:

A. These National Rankings show your State’s performance on the Composites compared to the performance of all the other States that were included
in the 2004 data. The 2004 data were used for establishing the rankings because that is the year used in calculating the National Standards. The
order of ranking goes from 1 to 47 or 51, depending on the measure. For example, “1 of 47” would indicate this State performed higher than all the
States in 2004.

=

In most cases, a high score is preferable on the individual measures. In these cases, you will see the 75" percentile listed to indicate that this would
be considered a good score. However, in a few instances, a low score is good (shows desirable performance), such as re-entry to foster care. In

these cases, the 25" percentile is displayed because that is the target direction for which States will want to strive. Of course, in actual calculation of
the total composite scores, these “lower are preferable” scores on the individual measures are reversed so that they can be combined with all the
individual scores that are scored in a positive direction, where higher scores are preferable.
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PERMANENCY PROFILE
FIRST-TIME ENTRY COHORT GROUP

Federal FY 2008ab 12-Month Period Ending 03/31/2009 Federal FY 2009ab
(08B09A)
# of Children % of Children # of Children % of Children # of Children % of
Childre

Section II - Saf|

ety and Permane

ncy Mata

1. Number of children entering care for the Iirst time in conort group (Vo —

time entry of all entering within first 6 months) 1,608 772 1,821 77.1 1,774 77.8
II. Most Recent Placement Types

Pre-Adoptive Homes 22 1.4 15 0.8 20 1.1
Foster Family Homes (Relative) 271 16.9 299 16.4 290 16.3
Foster Family Homes (Non-Relative) 268 16.7 385 21.1 382 21.5
Group Homes 143 8.9 166 9.1 132 74
Institutions 42 2.6 29 1.6 42 2.4
Supervised Independent Living 12 0.7 5 0.3 4 0.2
Runaway 3 0.2 10 0.5 7 0.4
Trial Home Visit 843 52.4 910 50.0 896 50.5
Missing Placement Information 0 0.0 0 0.0 0 0.0
Not Applicable (Placement in subsequent yr) 4 0.2 2 0.1 1 0.1
III. Most Recent Permanency Goal

Reunification 1,204 74.9 1,303 71.6 1,305 73.6
Live with Other Relatives 40 2.5 62 34 49 2.8
Adoption 96 6.0 103 5.7 114 6.4
Long-Term Foster Care 35 2.2 24 1.3 27 1.5
Emancipation 0 0.0 0 0.0 0 0.0
Guardianship 6 0.4 18 1.0 18 1.0
Case Plan Goal Not Established 0 0.0 0 0.0 0 0.0
Missing Goal Information 227 14.1 311 17.1 261 14.7
IV. Number of Placement Settings in Current Episode

One 934 58.1 1,107 60.8 1,048 59.1
Two 425 26.4 456 25.0 439 24.7
Three 135 8.4 150 8.2 171 9.6
Four 58 3.6 57 3.1 63 3.6
Five 29 1.8 31 1.7 20 1.1
Six or more 27 1.7 20 1.1 33 1.9
Missing placement settings 0 0.0 0 0.0 0 0.0

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009
NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010..
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Section II - Safety and Permanency Data

PERMANENCY PROFILE Federal FY 2008ab 12-Month Period Ending 03/31/2009 Federal FY 2009ab
FIRST-TIME ENTRY COHORT GROUP (continued) (08B09A)
# of Children % of Children # of Children % of Children # of Children | % of Children

V. Reason for Discharge
Reunification/Relative Placement 552 92.8 602 923 500 91.9
Adoption 19 3.2 11 1.7 9 1.7
Guardianship 11 1.8 29 4.4 17 3.1
Other 13 2.2 10 1.5 18 3.3
Unknown (missing discharge reason or N/A) 0 0.0 0 0.0 0 0.0

Number of Months Number of Months Number of Months

VI. Median Length of Stay in Foster Care 94 8.8 not yet determinable

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009
NCANDS Child File was submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010..

AFCARS Data Completeness and Quality Information (2% or more is a warning sign):
Federal FY 2008ab 12-Month Period Ending 03/31/2009 Federal FY 2009ab
(08B09A)

N As a % of Exits Reported N As a % of Exits Reported N As a % of Exits Reported
File contains children who appear to have been in care less 0 0.0 % 0 0.0 % 0 0.0%
than 24 hours
File contains children who appear to have exited before they 0 0.0 % 0 0.0 % 0 0.0 %
entered
Missing dates of latest removal 0 0.0 % 0 0.0 % 0 0.0 %
Flle_: contains Dropped Cases" between report periods with 44 08 % 46 0.9 % 54 12%
no indication as to discharge
Missing discharge reasons 0 0.0 % 0 0.0 % 0 0.0 %

N As a % of adoption exits N As a % of adoption exits N As a % of adoption exits
File submﬁted lacks data on Termination of Parental Rights 38 389% 19 21% 9 1.0%
for finalized adoptions

- - - 5 - o -

Foste_r Care file has dl_fferent Sount than Adopthn Fllve of 28 2.7% fewer in the foster care 31 8.4% fewer in the foster care 50 5,204 fewer in the foster care file
(public agency) adoptions (N= adoption count disparity). file file

N Percent of cases in file N Percent of cases in file N Percent of cases in file
File submitted lacks count of number of placement settings
in episode for each child 0 0.0 % 0 0.0 % 0 0.0 %

* The adoption data comparison was made using the discharge reason of —adoption” from the AFCARS foster care file and an unofficial count of adoptions finalized during the period of interest that
were —-placed by public agency” reported in the AFCARS Adoption files.

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009 NCANDS Child File was
submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.
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Note: These are CFSR Round One permanency measures. They are provided for informational purposes only.

Federal FY 2008ab 12-Month Period Ending Federal FY 2009ab
03/31/2009 (08B09A)
# of Children % of # of Children % of Children # of Children % of Children
Children

IX. Of all children who were reunified with their parents or caretakers at the time of
discharge from foster care, what percentage was reunified in less than 12 months from 2,178 58.8 1,935 58.7 1,750 59.4
the time of the latest removal from home? (4.1) [Standard: 76.2% or more]

X. Of all children who exited care to a finalized adoption, what percentage exited
care in less than 24 months from the time of the latest removal from home? (5.1) 557 55.0 468 52.9 500 54.5
[Standard: 32.0% or more]

XI. Of all children served who have been in foster care less than 12 months from the
time of the latest removal from home, what percentage have had no more than two 5,029 88.6 4977 88.8 4,952 87.9
placement settings? (6.1) [Standard: 86.7% or more]

XII. Of all children who entered care during the year, what percentage re-entered
foster care within 12 months of a prior foster care episode? (4.2) [Standard: 8.6% or 630
less]

13.9(76.7% 623 13.2 (77.4% 565 11.9(77.2%
new entry) new entry) new entry)

The Permanency Data for FFY2008, the 12-month period ending March 31%, 2009, and FFY 2009 were based on the annual files created on 4-30-2010. The FFY2009 NCANDS Child File was
submitted on 2-24-2010, and the Agency File was submitted on 1-29-2010.

FOOTNOTES TO DATA ELEMENTS IN THE PERMANENCY PROFILE

IThe FY 08, 08b09a, and FY 09 counts of children in care at the start of the year exclude 211, 167, and 162 children, respectively. They were excluded to
avoid counting them twice. That is, although they were actually in care on the first day, they also qualify as new entries because they left and re-entered again
at some point during the same reporting period. To avoid counting them as both "in care on the first day" and "entries," the Children's Bureau selects only the
most recent record. That means they get counted as "entries," not "in care on the first day."

*We designated the indicator, 17 of the most recent 22 months, rather than the statutory time frame for initiating termination of parental rights proceedings at 15
of the most 22 months, since the AFCARS system cannot determine the date the child is considered to have entered foster care as defined in the regulation. We
used the outside date for determining the date the child is considered to have entered foster care, which is 60 days from the actual removal date.

3This count only includes case records missing a discharge reason, but which have calculable lengths of stay. Records missing a discharge reason and with non-calculable
lengths of stay are included in the cell Pates are Problematic”.

The dates of removal and exit needed to calculate length of stay are problematic. Such problems include: 1) missing data, 2) faulty data (chronologically impossible), 3) a
child was in care less than 1 day (length of stay = 0) so the child should not have been reported in foster care file, or 4) child's length of stay would equal 21 years or more.
These cases are marked N/A = Not Applicable because no length of stay can legitimately be calculated.

>This First-Time Entry Cohort median length of stay was 9.4 in FY 08. This includes 0 children who entered and exited on the same day (who had a zero length of stay).
Therefore, the median length of stay was unaffected by any 'same day' children.

®This First-Time Entry Cohort median length of stay was 8.8 in 08b09a. This includes 0 children who entered and exited on the same day (who had a zero length of stay).
Therefore, the median length of stay was unaffected by any 'same day' children.

"This First-Time Entry Cohort median length of stay is Not Yet Determinable for FY 09. This includes 0 children who entered and exited on the same day (they had a zero
length of stay). Therefore, the median length of stay would still be Not Yet Determinable, but would be unaffected by any 'same day' children. The designation, Not Yet
Determinable occurs when a true length of stay for the cohort cannot be calculated because fewer than 50% of the children have exited.
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Section Il — Narrative Assessment of Child and Family Outcomes

SAFETY

Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect.

In 2003, first round of the CFSR, Iowa did not achieve substantial conformity for Safety Outcome 1. In 82.9% of
the cases reviewed, reviewers rated this outcome as substantially achieved, which was less than the 90%
requirement to rate this outcome in substantial conformity. Additionally, lowa did not meet the national safety
standards for repeat maltreatment or maltreatment while in foster care.

Item 1: Timeliness of initiating investigations of reports of child maltreatment. How effective is the
agency in responding to incoming reports of child maltreatment in a timely manner?

A. What does policy and procedure require?

IDHS operates a child abuse hotline that is available 24 hours per day, 7 days per week, to receive and respond to
child maltreatment reports. Each service area has a centralized intake unit with dedicated staff to receive child
maltreatment reports, to collect necessary information from the referral source, including contacting collaterals for
additional information, and to determine if the report will be accepted or rejected.

Timeframes:
Once the child maltreatment report has been made, an intake supervisor makes a Child Protection Services (CPS)
intake decision within the following timeframes. This is done unless waiting for supervisory approval would
endanger the child. The timeframes are:

¢ 1 hour: High risk injury or there is an immediate safety threat

e 12 hours: No high risk injury and there is no immediate threat to the child
—thmediate threat” means conditions that, if no response were made, would be more likely than not to result in
sexual abuse, injury, or death to a child.

When a child maltreatment report is assigned to a child protection worker, the response time begins with the receipt
of the report at intake, based on the information gathered. Based on the urgency of the situation, the observation
time assigned by the supervisor is:
¢ 1 hour when the report involves an immediate threat or high risk to the child’s safety
e 24 hours when the report does not involve immediate threat or high risk to the child, no physical injury is
alleged, and the person responsible is unknown or known and has potential access to the child.
¢ 96 hours when the report does not involve an immediate threat or high risk to the child and the person
responsible is known and has no access to the child, the child is safe, and no physical injuries are alleged.

The child protection intake worker shall contact law enforcement when the abuse report alleges a criminal act
harming a child, there is immediate threat to the child, or the situation is potentially volatile or dangerous. When
the intake has been accepted for assessment in these cases, law enforcement officers accompany child protection
workers to the family home to help ensure the safety of the child, family, and the child protection worker.

Supervisory approval is required if the child will not be seen within the assigned timeframe. If granted, the
supervisor extends the timeframe for observation of the child. Reasons for delaying observation could include such
issues as safety was addressed within timeframe, worker safety issues, unable to locate the child/family, family
fled, parents uncooperative, court ordered access denied, child on the run, delayed at request of law enforcement
and family/child in another state.

Findings:

Upon the conclusion of the child abuse investigation, the child protective worker makes a finding for the case, such
as:
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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 Central Abuse Registry;

e —Confirmed” means that the Department has 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 Central Abuse Registry; or,

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 must conclude the child abuse investigation within 20 business days of the date of
intake and complete the Child Protective Services Assessment Summary.

When a child and family has an open service case and a new report of child maltreatment is received, the process of
accepting the report, timeframes for initiating the investigation, procedures for conducting the investigation, and
determination of findings are the same as if the family were not involved with the Department. In addition, intake
policy requires that intake staff notify the IDHS social work case manager and the case manager’s supervisor of the
circumstances of the new child maltreatment report.

CINA:

While not considered a differential response, a different response is made for intakes alleging a child has the need
for intervention of the court but there is not an abuse allegation. This type of intake is processed as a Child In Need
of Assistance (CINA) Assessment Intake. When a reporter contacts IDHS to report alleged child abuse, but the
concerns do not meet the legal definition of a child abuse allegation, the report shall be rejected as a child abuse
intake. Rejected child abuse intakes may be handled as (CINA) assessment intakes. This process is described
below:

The intake worker determines if the CINA intake meets the requirements for CINA assessment referral by

determining if there is a reasonable belief that one of the following situations exists:

e The child is in need of medical treatment to cure or alleviate or prevent serious physical injury or illness, and
the child’s parent, guardian, or custodian is unable to provide such treatment.

e The child has been the subject of, or a party to, sexual activities for hire or has posed for a live display or

pictorial reproduction that is designed to appeal to the prurient interest; and the child’s caretaker has not had

knowledge of, encouraged, or permitted these acts.

The child is without a parent, guardian, or other custodian because the parent is deceased.

The child’s parent, guardian, or custodian for good cause desires to be relieved of the child’s care and custody.

The child for good cause desires to have the child’s parents relieved of the child’s care and custody.

The child is in need of treatment to cure or alleviate chemical dependency and the child’s parent, guardian, or

custodian is unable to provide this treatment.

e The mental capacity or condition of the child’s parent or guardian results in the child not receiving adequate
care.

e The child is imminently likely to be abused or neglected. This may include, but not limited to, a child born into
a family in which; the court has previously adjudicated another child to be a Child In Need of Assistance
(CINA) due to abuse; the court has terminated parental rights to a child; or the parent has relinquished rights
with respect to a child due to child abuse. A worker should seek an ex-parte removal order if it appears that the
newborn’s immediate removal is necessary to avoid imminent danger to the child’s life or health.

A supervisor assigns the CINA assessment referral within one business day. The assigned assessment worker is
required to initiate contact with the child and family within five business days of the intake date to assess the risk to
the child and determine if there is a need for services. If the family declines the assessment, the case is closed,
unless the worker has cause to seek court intervention. If the family refuses services and the assessment has
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identified a need based on one of the CINA criteria listed above, the worker may file a petition in juvenile court for
an adjudication of the child.

B. What does the data tell us?

Outcome Baseline Nov Feb — May — | Aug—Oct | Nov Feb — May — | July— Oct — Data
(2003 2007- April July 2008 2008—Jan | April 2009 Jun Sep Dec Source
Federal Jan 2008 2008 2009 2009 2009 2009
Review) 2008
Item 1 73% 872% | 87.7% | 88.1% | 87.5% 87.7% 88% 88% 88% 88% Admin
Timeliness of Data
investigations

IDHS improved performance from 73% in 2003 to 88% in April 2009, due primarily to intake performance
monitoring and a focus on improving timely response. However, since February 2009, performance remains at
88%. It should be noted that this data set does not account for granting extension of required timeframes by
Supervisors.

From October 1, 2008 through September 30, 2009, administrative data reveals that 91.7% of cases were timely,
5.4% were not, and 2.9% were unable to determine due to data entry errors. The difference between this
administrative data set and the one shown above it is that the waiver of timeframes is accounted for in the
administrative data set and as such cases are considered timely in initiating investigations. The data set above does
not account for the waiver of timeframes in cases.

Below is the data regarding the 5.4% of cases where investigations were not timely due to such reasons as; could
not locate family/child, family fled, family/child in another state, family moved and unable to locate, parents
uncooperative, child on the run:

e 5.0% of cases missed the 1 hour timeframe

e 92.4% of cases missed the 24 hour timeframe

e 2.6% of cases missed the 96 hour timeframe

IDHS strives to assure child safety when there is an immediate threat or high risk. However, staff continues to
struggle to meet timeframes for the reasons listed above and when it becomes apparent that there is no immediate
threat or high risk to the child.

The safety data profile, elements XIII and IX below, indicates a decrease of abuse while in care with a decrease in
time to investigate from Federal Fiscal Years (FFY) 2006 that remained steady the last two FFYs. According to the
agency file, the time to initiate an investigation increased slightly from FFY 2007 but is still lower than FFY 2006.
Iowa increased performance by decreasing the time to investigation.

FFY FFY FFY Source

2006 2007 2008
Element XIII: Incidence of Child Abuse and/or Neglect in 0.27% 0.28% | 0.26% Children’s Bureau State of lowa
Foster Care (9 months) Data Profile
Element IX: 1.2 0.5 0.5 Children’s Bureau State of lowa
Mean Time to Investigation in Hours (Child File)* Hours Hours | Hours Data Profile
Element X. Mean Time to Investigation in Hours (Agency 434 383 39.1 Children’s Bureau State of lowa
File)* Hours Hours | Hours Data Profile

Note: There are no data quality issues identified by Children’s Bureau. *The investigation start date is determined by first face-to-face
contact with the alleged victim. Dates and days are the smallest units of time maintained in the State’s system for NCANDS reporting. The
average response time is computed based on the actual date and time that the report was received and the child was seen. This number will
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differ from figures reported based on the data provided in the NCANDS child file due to the fact that the time of day is not reported in the
NCANDS child file.

Calendar Year Total Unconfirmed Confirmed/Founded Source
(CY) Reports (Percentage) (Percentage)

Assessed
2009 25,814 16,947 (65.7%) 8,867 (34.3%) Iowa Department of Human
2008 23,236 15,255 (65.7%) 7,981 (34.3%) Services — Administrative
2007 36,936 22,780 (61.7%) 14,156 (38.3%) Data
2006 24,948 15,169 (60.8%) 9,779 (39.2%)

The rate of unconfirmed versus confirmed/founded reports increased over the past four years. Overall, the
percentage of cases confirmed/founded decreased from 39.2% in 2006 to 34.3% in 2008 and 2009. A possible
reason for the significant increase in the number of reports received and assessed, 24,948 (2006) to 36,936 (2007),
is the heightened awareness of child abuse that occurred as public, providers, and communities were involved in
local forums as the Better Results for Children was implemented in 2005, and the expansion of Community
Partnership for the Protection of Children (CPPC), which heightened awareness of child abuse among community
members and their responsibility to report suspected child abuse. This information will be used in a broader context
to view future trends vs. an individual year or singular point in time.

C. Where was the child welfare system in Round One of the CFSR?
The item rated as an Area Needing Improvement.

In the 2003 CFSR, 15 of the 50 cases reviewed were applicable for Item 1. In 73% of the applicable cases, the
timeliness of initiating reports was rated strength. Child protection workers established face-to-face contact within
required timeframes when there was a high risk or immediate threat. However, when there was no immediate
danger or high risk, there was less consistency in establishing the contact within the required State timeframes.

D. What changes in performance and practice have been made since Round One? Overall, what are the
strengths and promising practices the child welfare system has demonstrated?

To improve performance, lowa initiated several strategies. These strategies include communication with workers
and supervisors, implementation of centralized intake units in each of the eight service areas, changes in SACWIS,
and partnering with the Child Protection Council to review IDHS intake procedures in November 2009.

Communication:

On October 28, 2005, IDHS staff conducted a bureau conference call with frontline workers and supervisors re-
emphasizing required timeframes for initiating investigations. This emphasis re-focused workers and supervisors
attention on policy and system changes and provided training on reasonable efforts and data coding, thereby
improving performance.

Centralized Intake Unit:

To improve the quality and consistency of the Child Abuse and Neglect intake process, each service area
implemented a centralized intake unit effective March 2006. Centralized intake provides an element that was
never before present on a statewide basis:

e The information passed to child protection workers at the time of intake is more accurate and concise.

e Thorough internal record reviews and record checks are completed prior to case assignment. As a result,
child protection workers have better information and are able to respond much quicker to an allegation.

e Dedicated workers doing intake decreased the amount of time to process an intake, which increases the
amount of time a child protection worker has to respond to critical cases that require a one-hour response
time.

e Assigning a response time at intake assists the child protection worker in seeing child victims timely.
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e Increases consistent intake decisions statewide. Intake supervisors confer monthly with policy and practice
administrative staff and a representative from the service areas.

As mentioned earlier, lowa’s new centralized abuse intake unit, to be located in Des Moines, is currently
transitioning to the new field structure. The transition began the first part of July 2010. Iowa is currently making
adjustments before going statewide and is in development of rolling out the new structure. lowa’s goal is to be
consistent in abuse intake decision making following lowa’s rules, policies, and procedures. Once the transition is
finalized, the intake center will take all child and dependent adult abuse reports for the entire state during the hours
of 8:00 a.m. to 4:30 p.m., Monday through Friday. After 4:30 p.m. and on weekends, all child and dependent adult
abuse reports will be processed through the Eldora Abuse Hotline.

Child Welfare Information System (CWIS) Changes:

In February 2006, IDHS changed the collection of administrative data on the Supervisory Approval (APRV) screen
and Incident Report Detail (SUMS) screens in STAR. These changes resulted in improved tracking of timeliness of
initiating investigations of reports of child maltreatment (Child Seen). The supervisor reviews the time the child
was seen if the time was not within the appropriate timeframe, as indicated on the Allegation (ALEG) screen at
intake of, 1 hour, 24 hours or 96 hours. If the client contact was made after the indicated time, the child protective
worker must have previously requested an extension of time to see the child in order for the supervisor to approve
the delay of observation and indicate (code) the reason for the delay. These codes reflect supervisory
documentation/approval in the system that reasonable efforts were made to observe the child within the assigned
timeframe when those timeframes were not met. The Child Protection Assessment summary, completed at the
conclusion of every child abuse investigation, also documents reasonable efforts to observe the child within
required timeframes.

Child Protection Council Intake Review

In 2009, the Council conducted an intake study of randomly selected statewide intakes. The purpose of the study
was to determine if referrals from medical professionals were consistently accepted or rejected appropriately, and if
the accepted cases were forwarded for assessment consistent with appropriate timeframes to protect children. Each
team, one Council member and one IDHS staff, reviewed unique cases evaluating compliance with intake policy
and quality issues using the same standard tool used in the training session two months prior.

The intakes reviewed were selected from 4000 intakes in September 2009. Fifty cases were randomly selected
from the 331 cases in the sample. Eight of the 50 randomly selected cases (19%) were rejected, which represents
either a lower rejection rate or higher overall acceptance rate compared to all intakes, as nearly one third of all
intakes were rejected. Teams reviewed 42 of the 50 cases in four hours.

The cases distributed differently by type of allegation than if selected from all referents, i.e. fewer Denial of Critical
Care (DCC) and more sexual and physical abuse were included in the review. DCC is defined as the failure on the
part of a person responsible for the care of a child to provide for the adequate food, shelter, clothing or other care
necessary for the child's health and welfare when financially able to do so or when offered financial or other
reasonable means to do so.

e  DCC =40% (overall population is about 75%)

e Physical = 32% (overall population is about 10%)

e Sexual = 16% (overall population is about 4%)

The study identified that IDHS intake supervisors made the correct decision to accept or reject the report, according
to policy guidelines, in a timely manner. Intake staff documented sufficient and adequate information for the intake
supervisor to make the decision. In addition, staff gathered adequate information on all involved parties to identify

if the person responsible for the alleged abuse had access to the child and to identify the current safety level of the
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child. The correct timeframe to see the victim was identified and the rationale was documented in the additional
information field.

After the on-site review, IDHS will begin work toward developing and implementing strategies to address the
following identified areas needing improvement:

e —Pwon responsible has access to the child.” While the intake included appropriate information to indicate
the location and safety of the identified child victim, the identification and safety of all children in the home
was not documented. Also, if there was an open case, there was no documentation to show how IDHS staff
used this information to assess safety.

e —Suicient information to indicate the intake worker asked questions to elicit information on all safety
concerns”. Worker safety concerns could not be identified for the same reason; the documentation was
incomplete.

e —Checlappropriate boxes and document look-ups completed and document results in the additional

information field”. It was unclear how the use of internal system look-ups aided the intake worker in
assessing child safety. There was a lack of consistency or practice in using the check boxes and
documentation of what was found in system look-ups.

e While intake decisions were consistently correct, there was a general concern for the lack of quality and
completeness of documentation. It also appeared that some useful information was —est” in the transfer
process between the intake Word document and the case flow intake entry. This may be a clerical training
issue or general training issue for any person making system entries.

Stakeholder Feedback:
Stakeholders confirmed the positive impact of the centralized intake unit on performance.
e Intake process is now consistent across the state and of high quality.
e Supervisory oversight in regards to determining the timeframe to initiate investigations and the consistent
application of extending timeframes was seen as a strength.
e The 24-hour check back whereby workers call their supervisors back after they contact the child and parent
was noted as a positive practice.

E. What are the casework practices, resource issues, and barriers that affect the child welfare system’s
overall performance?

Following are some of the casework practices, resource issues, and barriers that affect l[owa’s timeliness of
investigations for the 1 hour, 24 hour, and 96 hour timeframes.

Documentation:

Although documentation of timeliness in the system increased, some staff members need reminders to document
extending timeframes and their reasonable efforts. In addition, there is a lack of documentation of the safety of the
other children in the home at intake. Intake workers may be asking but the issue is not routinely documented. To
address this issue, a work group has a plan in progress to train staff. In addition, staff needs to reduce data entry
errors.

Staff:

IDHS does not have the adequate number of staff. As a result, staff positions which go unfilled may produce less
staff available to meet 1-hour timelines. However, at this time, data is not reflecting this belief. In small counties,
if a staff is unable or not available to respond, there may not be staff close enough to meet the 1-hour timeframe.
Turnover of workers and supervisors requires ongoing training.
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Travel:

Staff coverage of large geographical areas or more densely populated sections of the state is a challenge. There are
finite staff resources to respond to all cases assigned a one-hour observation timeframe given the travel distances
(multi counties). This is especially true for after hour assignments.

Coordination with Law Enforcement:

Response times can be delayed when law enforcement assistance is required for worker safety or emergency
removal by peace officers. Law enforcement resources impact IDHS ability to meet timeframes depending upon
law enforcement availability to respond or to assist [IDHS.

Stakeholder Feedback and Response:
Regarding barriers stakeholders identified:
e Lack of documentation in extending timeframes
e Difficulty in coordinating efforts with other partners especially law enforcement in meeting timelines
e Travel time required to see the child within the 1-hour response times
e Timeliness around meeting the 1 hr and 96 hour timeframes, i.e. not meeting timeframes for cases, which
are not imminent risk (However, IDHS data is not reflecting barrier at this time)
Reorganization and lack of staff
e  When additional allegations come in during the initial assessment, some workers do not re-assess and re-
observe the child.

In response, IDHS staff is identifying the issues as to why timelines are not met. With the reconfiguration of the
service areas, the number of staff and travel issues are being discussed and reviewed in order to best utilize and
maximize staff time in regard to meeting timeliness of investigations. Staff training is addressing concerns around
documentation issues.

Item 2: Repeat maltreatment. How effective is the agency in reducing the recurrence of
maltreatment of children?

A. What does policy and procedure require?
Policy and procedure throughout the life of the case addresses the safety of the child and the prevention of further
maltreatment.

At intake and assessment, the response to an allegation of child abuse is to secure the safety of the child and prevent
any further possible maltreatment. The lowa IDHS child protection worker (CPW) evaluates the safety of the child
named in the report, the safety of any other children in the same home or facility, and the risk for occurrence or
reoccurrence of abuse. In addition, the CPW evaluates the person responsible for the child’s care. The CPW
conducts background checks from several data systems to gain information regarding any prior child abuse history,
service history and/or criminal records.

Safety and Risk:

Workers utilize the Safety Assessment to document evaluations at critical junctures of the case. IDHS requires the
safety assessment to be completed within 24 hours of first contact with the child during a child protective
assessment, at completion of the child protective assessment, whenever circumstances suggest the child is unsafe,
prior to unsupervised visitation, prior to reunification, and before closure of protective services.

The assessment of child safety throughout the life of the case utilizes three constructs of safety:
e Threats of maltreatment
e  Child vulnerability
e Caretaker’s protective capacities
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When the safety decision is that the child is conditionally safe, the CPW develops the Safety Plan with the primary
caretaker responsible for the safety of the child within 24 hours of the first contact with the child. The safety plan
identifies steps to eliminate impending danger and ensure a child is safe. The safety plan directly addresses
concerns in relation to the five family functioning domains, child’s behavior, family safety, family interactions,
parental capabilities, and home environment, which are assessed and documented in the child protective assessment
and in the case plan.

In addition to evaluating the safety of the child named in the report and children under the care of

the alleged persons responsible for abuse, the CPW and ongoing worker assess risk or the likelihood that repeat
maltreatment will occur. The CPW assesses risk informally throughout the child abuse assessment and completes
the Family Risk Assessment, at the conclusion of the child abuse assessment. An ongoing worker assesses risk
informally throughout the life of the case and formally documents their findings on the risk reassessment tool.

The child protection assessment summary and the case plan identify strengths and needs of the child and family.
Services to address the needs of the child and family at the conclusion of a child protection assessment may include
Family, Safety, Risk and Permanency (FSRP) services, and Community Care services for families at low risk of
abuse, or information and referral to local resources. The type of services the child protection worker recommends
depends upon the finding of the abuse assessment, risk score, and age vulnerability of the child. Please refer to Item
#4, policy and procedure, for information regarding reducing risk of harm.

IDHS closes a case when the identified goals for safe case closure are achieved. Assessing and reviewing the safety
of the child is required before closing the case. Safe case closure requires alleviating or mitigating conditions that
resulted in the abuse of the child and are foreseeable risks to the child’s safety. IDHS staff utilizes the Safe Case
Closure Checklist to ensure all applicable areas that would pose a foreseeable risk to the child have been addressed.

B. What does the data tell us?

Baseline Nov May — Aug — Nov Feb— | May— July — Oct —
Qmitewis (2003 | 2007 FAebrﬂ‘ July Oct | 2008— | April | Jun | Sep2009 | Dec s](?i;ze
Federal Jan 2008 2(1))08 2008 2008 Jan 2009 2009 2009 2009
Review)
Item 2a: Absence of )
Repeat Maltreatment 88.6% 91.8% 92.3% 92.8% | 92.3% 91% 92% 91% 91% 92% Agnt“n
(ALL) ata
Item 2b: Absence of
0, 0, 0 1
Repeat Maltreatment 88.6% | 955% | 958% | 962% | 959% | 95% 9505 | 3% | 4% | 95% | Admin
Same perp, same Data
type)
Item 2¢: Absence of .
Maltreatment in Foster 99.9% 99.9% 100% 99.9% 99.9% 99.8% 998% | 99.7% | 99.7% | 99.8% Ag“:m
Care ata

IDHS improved performance for items 2a and 2b above from 88.6% in 2003 to 92% and 95% respectively for
October through December 2009. Performance on maltreatment in foster care dipped slightly from 99.9% in 2003
to 99.8% in October through December 2009.
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National Safety Data Indicators

Outcome Baseline (2003 FFY 2006 FFY 2007 FFY 2008 Data Source
Federal Review)

Absence of Maltreatment

Children’s Bureau

Recurrence o o o

(National Standard 94.6% or 88.6% 90.1% 91.2% 91.9% State (l’,fr(l)%vlvea Data
>)

Absence of Child Abuse . s

and/or Neglect in Foster o o Children’s Burcau
Care (National Standard 99.11% 99.71% 99.64% 99.71 State of lowa Data
99.68 or >) ' Profile

Absence of Maltreatment Recurrence:

The data reported in the 2008 ACF data profile represents, -Of all children who were victims of substantiated or
indicated maltreatment allegation during the first 6 months of the reporting period, what percent were not victims of
another substantiated or indicated maltreatment allegation within a 6-month period”. The national standard is

94.6% or more. lowa is at 91.9%, thus not meeting the national standard. However, lowa increased its performance
steadily over the last three federal fiscal years.

Absence of Child Abuse and/or Neglect in Foster Care:

The data reported in the 2008 ACF data profile represents —Of all children in foster care during the reporting period,
what percent were not victims of substantiated or indicated maltreatment by foster parent or facility staff member”.
The national standard is 99.68% or more, which the State of lowa meets (99.71%).

C. Where was the child welfare system in Round One of the CFSR?
The item rated as an Area Needing Improvement.

In 2003, Item 2 was rated as strength under the following circumstances:
e There was a substantiated or indicated maltreatment report involving the family prior to the period under
review but no substantiated or indicated report during the period under review.
e There was a substantiated or indicated maltreatment report involving the family during the period under
review, but there was no substantiated or indicated report within 6 months of that report.

This item was rated as an area needing improvement in which two substantiated reports occurred within 6-months
of one another. In these cases, the perpetrator was the same and the circumstances were similar.

Although case reviews did not identify extensive repeat maltreatment, lowa’s maltreatment recurrence rate of
11.2% did not meet the national standard for this measure of 6.1 percent or less, as reported in the 2001 State Data
Profile. The State Data Profile also indicated that lowa’s incidence of maltreatment in foster care in 2001 (.89%)
did not meet the national standard of .57 percent or less. However, by the time the Children’s Bureau completed
Iowa’s final report, data showed lowa’s incidence of maltreatment in foster care met the national standard.

D. What changes in performance and practice have been made since Round one? Overall, what are the
strengths and promising practices the child welfare system has demonstrated?
To improve performance, lowa initiated several strategies:
e Increase partnerships with external stakeholders through a multitude of initiatives to protect children and
keep them safe.
¢ Jowa implemented family team meetings (FTM), a variety of new/updated tools, and partnering with other
state agencies, training, staff increases, etc.
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Partnerships:

Child Protection Centers

IDHS Service Areas entered into agreements with five Child Protection Centers (CPC) across the state 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. CPCs provide a forensic interview of the child, a medical exam and
treatment coordination between law enforcement, the family, and IDHS. There are four CPCs across the state
located in Davenport and Muscatine, Cedar Rapids, Des Moines, and Sioux City that operate under a nonmonetary
agreement with IDHS and a monetary contract with lowa Department of Public Health (IDPH) to provide the
designated services to the child abuse victims referred by IDHS. The fifth CPC is based in Omaha and serves lowa
children under a contract with IDHS. In addition, there are two new satellite CPCs starting operation at hospitals in
Waterloo and Fort Dodge. County attorneys, law enforcement, and IDHS may enter into agreements with any or all
five of the child protection agencies serving the state. The table below represents data from four (IDPH contracts)
of the five CPCs. Collaboration with the CPCs assists IDHS in keeping repeat maltreatment low by addressing
severe types of abuse with a goal of ensuring that repeat maltreatment does not occur.

4500
4000 -
3500 -
3000 -
2500 -
2000 -

1500 -
1000 +
500 4

0 ,

SFY2005 | SFY2006 | SFY2007 | SFY2008 | SFY2009 T2a0r192t
# of new children served 1681 4098 3775 3296 2583 2600
# getting a medical exam 1185 2143 1787 2210 1851
#who had a forensic interview 1192 2151 2041 2026 2065

(1) Number of new children served. Data Source: CPC Reports to IDPH. Data are available annually.
(2) Number of children that had a medical exam. Data Source: CPC Reports to IDPH. Data are available annually.

(3) Number of children that had a forensic interview. Data Source: CPC Reports to IDPH. Data are available annually.

The table shows a decrease in the number of new children served with a variable trend in the number of children
who had a medical exam and a forensic interview. The definition of —kildren served” was revised by the
contracting agency. There was also a decline in children served due to the decline in sexual abuse referrals and a
decline of meth manufacturing referrals. The manufacturing referrals declined with the change in the
Pseudoephrine laws. Access to the drug led to decreased meth labs, manufacturing and subsequently less child
abuse referrals. Sex abuse referrals have steadily declined as a result of increased public and parent education
around sex abuse, grooming behaviors of perpetrators and prevention methods.

Iowa Respite and Crisis Care Coalition

In 2008, 12,593 hours of crisis childcare and 13,007 hours of Direct Family Access (respite) childcare were
provided through a contract with lowa Respite and Crisis Care Coalition (IRCCC). Nine-hundred-sixty-one (961)
children and 649 families throughout lowa received crisis or respite services. Crisis childcare is utilized for
unforeseen or emergency situations (such as a death in the family, parent illness, arrest of a family member, etc.)
Direct Family Access is a service for those caring for a child with a serious illness or disability. The intent of this
program is to provide a scheduled, temporary break from the daily stresses of care giving, thereby reducing the risk
of child abuse and neglect.
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Community Partnership for Protecting Children

Community Partnerships for Protecting Children (CPPC) is an approach that neighborhoods, towns, cities and
states can adopt to improve how children are protected from abuse and/or neglect. The State of lowa recognizes that
the child protection agency, working alone, cannot keep children safe from abuse and neglect. It aims to blend the
work and expertise of professionals and community members to bolster supports for vulnerable families and
children with the aim of preventing maltreatment or if occurred, repeat abuse. Community Partnerships is not a
—prgram” — rather, it is a way of working with families to help services and supports to be more inviting, need-
based, accessible and relevant. It incorporates prevention strategies as well as those interventions needed to address
abuse, once identified.

Community Partnership sites collect performance outcome data on the implementation of all four strategies. One of
the most important aspects of CPPC is engaging community members in helping to create safety nets in their own
communities. Statewide, there are approximately 1,790 professionals and 1,206 community members involved in
the implementation of the four strategies. In 2009, sites held 355 events and activities with 38,300 individuals
participating in community awareness that engages, educates and promotes community involvement in safety nets
for children and increasing and building linkages between professional and/or informal supports.

Today in Iowa, over 40 CPPC local decision-making groups, involving 99 counties, are guiding the implementation
of CPPC. Four key strategies guide the Community Partnerships approach:
1) Shared Decision-Making (SDM)

e 100% of the sites had community members representation involved with SDM

e 85% of the sites had representatives from public and private child welfare agencies, substance abuse,
domestic violence and mental health

2) Neighborhood/Community Networking

e 100% of the sites were involved in community awareness activities.

e 92% of the sites were involved in activities that increased linkages between professionals and informal
supports.

e 32% of the sites developed organizational networks to support families. Networks to date include: 11
Parent Partner Networks; 8 Circle of Supports; 2 Neighborhood Partner; and 11 Transitioning Youth
Initiative sites.

e 5 Parent Partner trainings with a total of 100 participants.

e 5 Dream Team trainings with a total of 75 participants

e Approximately 12 Dream Team facilitators and approximately 45 Dream Team meetings held.

3) Family Team Meetings/Individualized Course of Action

e 100 % of the 99 counties have family team meetings available for families involved in the child welfare
system.

e Over 50% of the 99 counties have family team meetings available in the community (non-IDHS involved
families).

e 7 FTM trainings with 120 participants

e To date (including IDHS courses): approximately 1,920 have attended FTM training and 1,045 are
approved FTM facilitators.

4) Policy and Practice Change

e 74% of the sites developed plans to address policy and practice changes.

e 26% of the sites implemented policy and practice changes.

» Policy and practice changes included: Strengthen communication between IDHS and community
partners; cultural competency; prevention of re-abuse; stronger collaborations with domestic violence
agencies; Parent Partners; Transitioning Youth Initiative; transportation needs.

CPPC Educational forums:
e CPPC Immersion: 30 participants
e CPPC 202: 55 participants
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e (CPPC statewide meetings: 2 with an average of 80 participants per meeting

e CPPC regional meetings; 9 (3 meetings in 3 regions) with 20-30 participants per meeting

Domestic Violence Trainings: 36 trainings with 505 participants including IDHS staff; domestic violence
advocates and community partners

Family Team Meeting Seminar Calls: 5 conferences calls, 40-50 participants per each call

Community Partnership Newsletter: 3

Parent Partner Newsletters: 4

Family Team Meeting Newsletter: 4

Community Care

In 2003, IDHS initiated Community Care as part of lowa’s —Better Results for Kids” child welfare redesign.
Community Care is designed to strengthen families and prevent child abuse and neglect through a focused set of
services and supports. Families with a low risk of maltreatment may voluntarily receive short-term counseling or
referrals from Community Care. Decisions on services are based on age of the child, outcomes of the risk
assessment, and levels of risk in the home, such as drug abuse or domestic violence. Services strive to keep the
child(ren) safe, keep the family intact, and prevent the need for further or future intervention by IDHS, including
removal of the child(ren) from the home.

The table below shows the number of referrals made to Community Care, the number of families who accepted
services, the acceptance rate for the year, and the number of cases closed in that year. Initially, there was a surge of
referrals as it was a new program. However, referrals remained relatively stable over the last three years, with
increased numbers of cases closing. The acceptance rate improved. However, lowa would like to see higher
acceptance rates higher, preferably 90% or higher.

Calendar Year Community Care Accepted Acceptance Rate | Community Care
Referrals Services (Percentage) Cases Closed

2009 2,303 1,731 75.2% 2,140

2008 2,397 1,537 64.1% 1,634

2007 2,376 Specific data not | MIFTC randomly | 1,259

2006 2,627 available sampled — 2,271

2005 (March — December) | 1,936 average rate 75- 867

79%

To address the issue of acceptance rates, IDHS and the Community Care contractor, Mid-lowa Family Therapy,
Inc. (MIFTC), identified and discussed several practices, such as the pilot of the Community Care Rewards
Program in Southeast lowa, MIFTC staff improvement in initial contact and initial assessment with families,
standards of service delivery and accountability, packet of information to families, collaboration between MIFTC
supervisors and IDHS child protective staff, and enhancement of the Community Care brochure so that families are
aware of the services and benefits of Community Care.

The overall satisfaction level for the 44 families returning surveys in calendar year 2009 regarding Community
Care exceeded 90%.

In 2009, 92.74% of families participating in Community Care did not have a confirmed or founded report of child
neglect or abuse within six months of the referral to Community Care. While this is a positive result, lowa desires

continued improvement in the efficacy of the Community Care program.

IDHS Activities:
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Family Team Meetings

IDHS adopted Family Team Meetings (FTM) as a method to empower, engage and encourage families to take
ownership and control over their own lives. The FTM process, a strength-based process, encourages families to
draw upon formal and informal supports, promotes team decision-making, and provides a healthy environment for
resolving conflict and solving problems. With families taking ownership of their lives, services are more effective
to address underlying issues that led to maltreatment with the aim of preventing recurrence.

Prior to June 2007, FTM’s were a strategy to improve outcomes for the system’s most vulnerable children, 0 to 5
year old victims of abuse. Effective June 2007, FTM’s were prioritized for all children who were a victim of abuse.

From January through March 2008, stakeholders expressed their opinion that convening FTM at the onset of a case
is effective in reducing the incidence of repeat maltreatment and expressed concern that budget cuts would reduce
the availability of in-home services and FTMs. At this time, services and FTM’s are being funded at the current
level and continue to be available to children and families.

Children with open services at least 30 consecutive days in each fiscal year who have a Family Team Meeting
during the fiscal year

Service Areas Ames Council Cedar| Davenport Des| Dubuque South| Waterloo
Bluffs Rapids Moines Central

4b - FACS Family 38.01% 47.47% 40.41%| 76.87%| 43.04%| 58.26% 44.66%| 67.21%

Team Meeting *¥*(1973)]  *FE(1561)[  **(3165)[ **(1401)] **(2825)**(1392)| **(1948)

Program Goal

(25.0%)

Source: IDHS

Assessment Tools

A planning tool IDHS workers can utilize to address repeat maltreatment is Tough Problems, Tough Choices:
Guidelines for Needs-Based Service Planning in Child Welfare. This planning tool provides consistency, guidance,
and accountability in the team-based decision-making process. In 2003, IDHS purchased training manuals for all
service administrative, supervisory, and field staff. IDHS completed training in late March 2004 and subsequently
the tool was incorporated into new worker training curriculum. The tool guidelines in this program are intended to
help teams make informed risk and safety decisions for children, proven helpful in keeping children safe and a tool
that is useful during clinical supervision.

In 2005, IDHS adopted the use of safety assessment and risk assessment tools statewide in the assessment phase of
a child abuse case. In October 2007, IDHS implemented statewide a new safety assessment in policy, procedure
and practice for use throughout the life of the case. The new tool allowed for differences between safety and risk to
be defined; organized signs of impending danger by the family functioning domains; used safety constructs (threats
of maltreatment, parental capacities, and child vulnerability) to determine safety; specified criti