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Chapter I. Child Protection Program: Mission and Vision

The mission of the Florida Department of Children and Families is to protect the
vulnerable, promote strong and economically self-sufficient families, and advance

personal and family recovery and resiliency. LoRon
\e\\\p b ’

Our vision is that every child in Florida thrives in a safe,
stable, and permanent home, sustained by nurturing
relationships and strong community connections.

As embodied in Florida’s Child Welfare Practice Model (see
pages 2-5 of this chapter), the vision is rooted in a sound
knowledge base and a practice approach that is safety-
focused, family-centered, and trauma-informed. It will be
achieved by focusing on seven general professional practices
that are operationalized by using methods, tools, and
concepts that make up the Department's Safety Methodology.
These practices are directed toward the major outcomes of
safety, permanency, and child and family well-being.

nnnnnnnnnnnn

As in all aspects of social services, particularly child welfare, an integrated and
collaborative approach with multiple partners and stakeholders is essential. The Five
Year Child and Family Services Plan (CFSP) reflects this vision and approach.

Chapter I. Page 1
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F LO RI DA THRIVES IN A SAFE, STABLE AND
\N PERMANENT HOME, SUSTAINED BY
' NURTURING RELATIONSHIPS

' AND STRONG COMMUNITY
ks

CONNECTIONS.
FLORIDA’S " FLORIDA’S

CHILDREM ENJOY CHILI]!REH ARE
LONG-TERM, SECURE PHYSICALLY AND

EMOTIOMALLY
el e HEALTHY, AND SOCIALLY

WITHIN STRONG FAMILIES .
AND COMMUNITIES. ' COMPETENT.

FLORIDA'S
. FAMILIES NURTURE,
CHE'L‘SEETL%E PROTECT, AND MEET THE
FREE FROM NEEDS OF THEIR
MALTREATMENT. j| CHILDREN, AND ARE WELL
INTEGRATED INTO THEIR
COMMUNITIES.

PARTMER

GATHER INFORMATION
ASSESS & UNDERSTAND INFORMATION
PLAN FOR CHILD SAFETY

PLAN FOR FAMILY CHANGE
MONITOR & ADAPT CASE PLANS

FLoriDA'S CHILD WELFARE PRACTICE MODEL
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Florida’s Child and Family Services Plan 2015-2019
Mission and Vision

Veséen

Every child in Florida thrives in o safe, stable and
permanent home, sustained by nurturing rel ationships
and strong community connections.

Florida's child welfare professionals seek to ochieve these goals:
+ Safety Florida’s children live free from maltreotment.

+ Permanency. Florida's children enjoy long-term, secure relationships within strong families ond communities.

» Child Well-Being. Florida's children are physically ond emotionally heolthy. and socially competent.

+ Family Well-Being. Florida’s families nurture, protect, ond meet the needs of their children, ond are well
integroted into their communities.

Phactices

To achieve these goals, Florida's child welfare prefessionals use o safety-focused, family-centered and

trouma-informed appreach that includes these key practices:

- Engoge the family: Build ropport ond trust with the fomily ond pecple who know ond support the family. Empower
family members by seeking information about their strengths, resources and proposed solulions. Demonstrote
respect for the family as the fomily exists in its socdial network, community and culture

+  Partner with oll imeolved: Form partnerships with fomily members ond people who know and support the family
Portner and shore infarmaotion with relotive caregivers and Foster and odoptive parents. Include parent and other
coregivers in case decision-moking. Leod and focilitote partnership with oll involved parties to ochieve optimum
commurication, clear roles and responsibiliies, and mutuel accountobility.

+  Gother infermation Gather information from the fomily members ond other teom members throughout the course
of interventions to goin insight into solutions that might work for fomily members. Updote information as underlying
issues, including trouma histories, are identified and os the family situotion changes.

= Assess and understand information: Assess the sufficiency of information gothered. ldentify and, whenaver possible,
reconcile unsupported impressions and cbservations or urverified stotements regarding family functioning.
Ensure all team members have a shored undemtanding of both risk ond safety information ond how this infarmation
informs interventions

= Pan for child safety: Develop ond implement, with the family and other partners, short-term actions to keep the child
safe in the home or in out-of-home core For a child in tem porary core. identify the circumstonces within the child's
foermily thot must exist for the child to be returned home sofely with an in-home safety plon.

= Plan for family change: Work with the child. fomily members, and other teom members to identify oppropriate
intervertions ond supports necessary to ochieve child safety, pemaonency ond well-being. |dentify services to help
the child recover from the effects of child moltreotment ond trouma, and to restore by picol development to the
extent possible. Seek toidentifty whot is needed for the fomily members and their support network to succeed in
mintaining positive changes aver the lang term. Seak the caregivers’ expertise in cose planning ond service delivery

= Mornitor and adopt case plans Link fomily members to services and help them navigate formal systems. Treubleshoot
and advocote for oocess to services when borriers exist. Modify safety octions ond fomily cose plans as the needs
of fomily members change. Support the child ond fomily members with tronsitions. including alternative permonency
ions when reunificotion connot occur.
i v & FIORINA DEPARTMENT
‘..!-..4 Zr D CHILDEER AR FARITILE
pel T 2 Aheuncos
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Florida’s Child and Family Services Plan 2015-2019
Mission and Vision

THE SAFETY METHODOLOGY: [sus they do it.

THE GOALS AND VISION: 'Z:,—’ii.g;- theydo it.

{r\@d,%k1 The fomily is the primory point of communicotion, invelvement and d ecision-
making. The information Collection Pratocol for investigators ond Standards of intervention for

cose managers provide uriform processes that resultin the ability to engoge with the family
and those who know the Fomily. The uniform processes give porents informatien thot empowers
them, and seeks assistance from the fomily to gother sufficient information to complete the
Family Functioning Assessment and {for unsafe children)the sofety plonning. Family Functioning
Azsezement - Ongoing and case plonning. Engogement i essential to the develapment of

the Case Pion, which includes goals for what must change, related to enhencing Caregiver
Protective Copacities and the identification of treatment services. The case manager continues
to engoge the family to focilitote the needed change.

F"ﬁi‘;‘.‘,{}’lé‘-‘u Partnering occurs throughout the time a child welfore professional works with

the famil. Child welfare professionols portner with the fomily, the family's network, other
professionols and commurnity partners ta ochieve understonding of family dynamics ond
develop safety decisions and actions, including safety planning and manogement, case planning
and progress evaluotion. The partnering process promotes commitment ond occountability of
the family and oll team members toword comman goals for the Fomily

G&fﬁ@’}, U]ﬁf&lhm Sufficient. relevant informotion-gothering is the most assentiol
ingredient for effective decision-moking. Information is gothered thmugh the information
stondards, referred to as the Six information Domaine, which frame whot must be known

about children and caregivers bo inform effective decision-making. These Six information
Domains live within the Fomily Funclioning Assessment. The Six Information Domains are:
maltreatment; circumstonces surrounding maltreatment: child functioning: odult functioning;
general parenting: ond parental discipline Through the collection of this information, the
child welfare professional “creates o picture” of the pervasive functioning occurring among
adults and children within the famile The “picture” represents o merging of crucial infarmation
which reveals: the presence or obsence of donger threots to child safety; the vulnerobility

of children; the level of coregiver protective copocities; the sufficiency of safety plans; the
evaluation of cose plan progress; ond the ossessment of risk. Informotion-gothering begins o
the Forido Abuse Hotline and continues during the investigation and throughout ongoing case
management for unsafe childen.

FLORIDA DEPARTMENT OF CHILDREN AND FAMILIES « MYFLORIDAFAMILIESCOM
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THE SEVEN PROFESSIONAL PRACTICES:
Operationalized Using the Safety Methodology

?{éé{fddr dﬂd{ Lu’u{f‘-i.dw Mlﬁahrmffm When relevart, sufficient information
is gothered, assessed and analyzad to inform the danger ossessment of the children and the
actuarial risk assessment of future horm. Impending danger i qualified and understood through
meeting ol five Donger Threshold Criteria: (1)the child is vulnenchle, (2) fomily conditicns are
out of control, {3) femily conditions are likely to have o severe effect (4) the donger is imminent,
and (5] the donger is observoble. When information in the Six Infarmation Domains cleady
supports an active impending donger threat that meets the Danger Threshold Criteria, and
there is no one in the household with the caregiver protective copocities to manoge the danger,
the child is determined to be unsafe. A clear understanding of family functioning infarms cose
plan outcomes developed to change behavior by enhancing diminished coregiver protective
copocifies. Several assesmment ook are used throughout the life of the cose Present Donger
Azsesment; Fomily Functioning Assessment: the SDM® Rick Assessment Took Family Functioning
Assessment - Ongoing Ongoing Family Functioning Progress Update; SDM® Eamily Risk Re-
Azsessment and SDM® Family Rk Reunificotion Assessment.

f)&ul \ M dﬂp&"fy:' There are two times when sofety planning is needed. When
achild is found to be in present danger. o Present Donger Plon is putin plece to control present
danger threats ond to allow time for sufficient ond relevant information collection through

the Family Functioning Azsessment process. When an investigotor concludes at the end of the
Fomily Functioning Assessment o child is unsofe, on Impending Danger Safety Plon is developed.
Developing o sufficient impending Danger Safety Plon to control ond mancge impending
danger thot is the least intrusive is completed through an immediate intervention colled Safety
Plonning Anolysic Safety plons are monoged by the ogency. When a cose is tronsferred from
investigotiens to ongoing case management, the management of the impending Danger Safety
Plon is transferred ot the some time ond continues to accur through the life of the cose. In
oddition, the Safety Planning Analysis is used for children with on out-of-home Impending Donger
Safety Plan to creote Conditions for Retum for these children to return home with on in-home

Impending Danger Sofety Pfon.

jpéln ﬁM, @ﬂu’ﬁ’ & " Information gothered through the Family Functioning
Aszezement - Ongoing results in the development of case plan outcomes reloted to what must
change to demonstrote enhonced Coregiver Protective Copocitie: oddressing impending danger
threats and Child Needs The Case Plan includes specific, mecsurable, attoinable, reasonoble
and timely outcomes thot are developed jointly with the fomily, ond the services ossocioted with
the outcames It is the “rood mop” or method by which change will be addressed.

MMM and. ﬂ(ﬂi‘pﬁ Cade < The Cingaing Family Functioning Progress Update
is a formal and ongoing intervention that cccurs on o reguler basis following the development of
the fomily's Case Man Itis intended to provide o standardized approach to measuring progress
far enhancement of diminished Coregiver Protective Copacities as they relate to the impending
danger threots ond Child Needs, sofety plon sufficiency ond motivotionol readiness to chonge
Case plons ore odopted as progress is made to further promote change Coregiver progress is
reflected and documented in the updoted Six Infarmation Domains, which inform the Ongoing

Fam iy Functioning Progress Update.

Chapter I. Page 5
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Chapter Il. Executive Summary

The mission of the Florida Department of Children and Families is to protect the
vulnerable, promote strong and economically self-sufficient families, and advance
personal and family recovery and resiliency.

O\NF\_ORIDA’M
e

Our vision is that every child in Florida thrives in a safe,
stable, and permanent home, sustained by nurturing
relationships and strong community connections. This five-
year Child and Family Services Plan (CFSP) is intended to
achieve this vision and work toward the three primary
outcome goals of safety, permanency, and well-being, as
defined in the Administration for Children and Families’ Child
and Family Services Review (CFSR) process.

The measures of progress, objectives, interventions, and
milestones laid out in the Plan for Improvement section of the
CFSP, based in a high-level statewide performance
assessment, include a comprehensive approach to these three primary goals:

Goal 1. Children involved in child welfare will have increased safety and
expanded protection.

Goal 2: Children involved in child welfare will live with permanent and stable
families, avoiding disruption and return to out of home placement.

Goal 3: Children involved in child welfare will have improved well-being
(education, physical health, and behavioral health) and live with nurturing
families.

Achieving the goals will depend heavily on the coordination and integration of activities
across the various partners involved in Florida’s child welfare system. TheDepartment
of Children and Families’ Office of Child Welfare plays a vital role in the development of
policies and programs that implement and support the Department’'s mission. The child
welfare system is administered and coordinated through highly collaborative
relationships with other state and local agencies, Tribal representatives, foster/kinship
caregivers, foster youth, community-based lead agencies, the judiciary, researchers,
child advocates, Guardians ad Litem, the Legislature, and private foundations to
maximize child safety, permanency, well-being, and families’ opportunities for success.

Service delivery is coordinated through an administrative structure of 6 geographic
regions, aligned with Florida’s 20 judicial circuits, serving all 67 counties. Within

Chapter Il. Page 1
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regions, Community-Based Care lead agencies (CBCs) deliver foster care and related
services as defined in Florida statute'under contract with the Department. Child
protective investigation duties are performed either by Department staff, or (in several
counties) are performed under contract by county sheriffs’ offices. Children’s Legal
Services continues to function as an internal “firm” for child-focused advocacy in all
areas; in some areas, this includes coordination with attorneys under contract from the
State Attorney’s Office or the Office of the Attorney General. Finally, coordination with
other program areas (particularly Substance Abuse, Mental Health, and Domestic
Violence) within the Department is critical.

As required by the Administration for Children and Families’ Program Instruction for the
CFSP, this Plan includes four discrete “targeted” plans (Foster and Adoptive Parent
Diligent Recruitment; Health Care Oversight and Coordination; Disaster; and Training).
Extensive information is also included to address requirements on other topics:

» Collaboration

* Chafee Foster Care Independence, and Education and Training Voucher
Programs

* Monthly Caseworker Visits

* Adoption Incentive Payments

» Child Welfare Title IV-E Waiver Demonstration

* Promoting Safe and Stable Families

* Child Abuse Prevention and Treatment Act (CAPTA)

* Financial

! ead agency requirements originally contained in s. 409.1671, F.S.; this section was repealed and
replaced during the 2014 Legislative Session by ss. 409.986 through 409.997, F.S., which upon signature
will become effective July 1, 2014.

Chapter II. Page 2
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Chapter lll. Florida’s Child Welfare System: Overview and Service
Array

A. Engagement, Collaboration, and Coordination

The Department supervises the administration of programs that are federally funded,
state directed, and locally operated. The Department of Children and Families is
responsible for the supervision and coordination of programs in Florida funded under
federal Titles IV-B, IV-E and XX of the Act (45 CFR 1357.15(e)(1) and (2)).

TheDepartment of Children and Families’ Office of Child Welfare plays a vital role in the
development of policies and programs that implement and support the Department’s
mission. Policy development, program implementation,and monitoring of the child
welfare system are the responsibility of the Office of Child Welfare. The child welfare
system is administered and coordinated through highly collaborative relationships with
other state and local agencies, Tribal representatives, foster/kinship caregivers, foster
youth, community-based lead agencies, the judiciary, researchers, child advocates,
Guardians ad Litem, the Legislature, and private foundations to maximize child safety,
permanency, well-being, and families’ opportunities for success.

Service delivery is coordinated through an administrative structure of 6 geographic
regions, aligned with Florida’s 20 judicial circuits, serving all 67 counties. Within
regions, Community-Based Care lead agencies (CBCs) deliver foster care and related
services as defined in Florida statute'under contract with the Department (See Figure
2). Child protective investigation requirements are also defined in statute (Chapter 39,
F.S.).In several geographic areas, the duties of child protective investigation are
performed under contract by county sheriffs’ offices®. Children’s Legal Services
continues to function as an internal “firm” for child-focused advocacy in all areas; in
some areas, this includes coordination with attorneys under contract from the State
Attorney’s Office or the Office of the Attorney General. The Department and its many
partners provide other aspects of the continuum of services as described in the next
section. This delivery structure has been stable for several years.

CBC lead agencies are responsible for providing foster care and related services,

including family preservation, prevention and diversion, dependency casework, out-of-
home care, emergency shelter, independent living services and adoption. Most CBCs
contract with subcontractors for case management and direct care services to children
and their families. This innovative system allows local agencies to engage community

'Lead agency requirements originally contained in s. 409.1671, F.S.; this section was repealed and
replaced during the 2014 Legislative Session by ss. 409.986 through 409.997, F.S., which upon signature
will become effective July 1, 2014.

% As per s.39.3065, Florida Statutes, the county sheriff offices in Pinellas, Broward, Manatee, and Pasco
Counties perform child protective investigations. County sheriff offices in Hillsborough and Seminole
Counties are also under contract to perform child protective investigations.

Chapter Ill. Page 1
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partners in designing their local system of care that maximizes resources to meet local
needs. The Department remains responsible for program oversight, operating the
Abuse Hotline, conducting child protective investigations, and providing legal
representation in court proceedings.

Lead agencies’ responsibilities are codified in law. The 2014 Legislature either modified
duties and responsibilities (409.988, F.S.) which include, but are not limited to:

Serve all children referred as a result of a report of abuse, neglect, or abandonment to
the Department’s central abuse hotline including children subject of verified reports and
not verified reports but are at moderate to extremely high risk of abuse, neglect or
abandonment regardless of funding allocated

- May also serve children who are at risk of abuse, neglect, or abandonment to
prevent entry into child protection or child welfare system

+ Provide accurate and timely information necessary for oversight by Department as
established in the child welfare results-oriented accountability system

Serve dependent children through services that are research based or best child
welfare practice; may provide innovative services, including family-centered,
cognitive-behavioral, trauma-informed interventions designed to mitigate out-of-nome
placements. Please refer to S. 409.988, F.S., for lead agency duties.

The CBC providers have successfully created, designed, and implemented innovative
intervention strategies that can become models for others in the state. The freedom to
develop unique plans and share them with others is the hallmark of this system. For
specific information on the various Community-Based Care lead agencies, please visit:
http://www.myflfamilies.com/service-programs/community-based-care/lead-agency-
websites

The financial resources used by the Department for child welfare purposes are many
and complex. Maintaining the integrity of fund source requirements while balancing
changing needs within the structure described above is an ongoing challenge. Some of
the major funding mechanisms, in brief, are:

Sheriff Offices: Pursuant to s. 39.3065, Florida Statutes, funds for sheriffs to provide
child protective investigations must be identified in the annual appropriation made to the
Department of Children and Family Services, which shall award grants for the full
amount identified to the respective sheriffs’ offices. The 2014 Legislative Appropriation
Act has proviso that includes an allocation methodology; funds shall be proportionately
allocated to counties based on the department’s projected initial and additional
investigations for each county, with multiple risk cases being weighted at 2.0 relative to
other cases at 1.0. The fund sources for these grant awards are the General Revenue
Fund (state), Social Services Block Grant (SSBG) Trust Fund (federal), Tobacco
Settlement Trust Fund (state), and the Welfare Transition Trust Fund (TANF - state).

Other Child Protective Investigation: Funds from relevant state and federal sources,
similar to those for Sheriff Offices, are allocated to regions to support salary, benefits,

Chapter Ill. Page 2
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expenses, contracted services, and other usual resources for agency functions. Certain
specific funds, such as the federal Children’s Justice Act grant, are used for statewide
purposes and thus retained in the budget for the Office of Child Welfare to manage.

Community-Based Care Lead Agencies: In alignment with the intent of substantive
legislation that child welfare services be delivered by community-based agencies, the
annual appropriation of funds for “child protection and child welfare services” (which
includes but is not limited to prevention, diversion, family preservation, foster care,
independent living, residential treatment, and case management) is used for contracting
with the Community-Based Care lead agencies. The sources of these funds includes
major federal grants such as Title IV-E Foster Care (currently under Demonstration
Waiver — see Chapter Xl), Title IV-E Adoption Subsidy, Title IV-B Promoting Safe and
Stable Families and Child Abuse Prevention and Treatment Act, Education and Training
Voucher Program and Chafee Foster Care Independence Program (see Chapter XV),
and the Social Services Block Grant. A statutorily-prescribed allocation methodology
applies to certain portions of the funding for purposes described as "core services."

Ongoing Collaboration

The Department has a long tradition of collaboration throughout all aspects of child
welfare. Some collaborative efforts are formal, even required by law; others are
continual, occurring on a daily basis as field staff work to find the best means to help
children and families. Below is a description of some (though by no means an
exhaustive list) of these collaborations, which occur at both state and local levels.

State level

One significant partnership is with the Executive Office of the Governor’s Office of
Adoption and Child Protection (OACP), established in s. 39.001, F.S. for the purpose of
“establishing a comprehensive statewide approach for the promotion of adoption,
support of adoptive families, and prevention of child abuse, abandonment, and neglect.”
The Department’s Office of Child Welfare provides ongoing technical assistance and
supports during OACP’s many activities, particularly development and implementation
of the five-year plan for Child Abuse Prevention and Permanency required in statute.
Several other agencies, including Education, Health, Juvenile Justice, Law
Enforcement, and Agency for Persons with Disabilities are also partners in this
comprehensive approach. Department staff from the regions also participate on the
Local Planning Teams that work in specific geographical areas under the guidance of
OACP.

Another significant collaboration across state agencies is the Florida Children and Youth
Cabinet, created in 2007 and codified in s. 402.56, F.S. Its mission is:

To ensure that the public policy of Florida relating to children and youth promotes
interdepartmental collaboration and program implementation in order for services
designed for children and youth to be planned, managed and delivered in a
holistic and integrated manner to improve the self-sufficiency, safety, economic

Chapter Ill. Page 3
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stability, health and quality of life of all children and youth in Florida.
(http://www.flgov.com/childrens-cabinet/)

The Secretary of the Department of Children and Families is a member of this Cabinet,
along with the agency heads of the Department of Juvenile Justice, Agency for Health
Care Administration, Agency for Persons with Disabilities, Department of Education,
and Department of Health; along with executive leadership of Guardian ad Litem,
Governor’s Office of Adoption and Child Protection, the Office of Early Learning; and
other appointed representatives from various advocacy and specialized groups. The
Cabinet’s vision, and its approach to high-level collaboration, information sharing, and
improved service delivery informs or guides much of the direction for the child welfare
system at the highest level.

Other collaborative efforts at the state level include those with various individual or
combinations of state agencies and other governmental organizations:

e With the Agency for Health Care Administration, such as for Medicaid payments
and managed care for children and for psychotropic medication prescription data.

e With the Agency for Persons with Disabilities and the Department of Juvenile
Justice, regarding services for children served by more than one agency.

e With the Department of Health, regarding services and various health issues for
children involved with child welfare.

e With the Department of Education, working on educational issues for children
and youth, such as data exchanges to assess outcomes and preparation for
independent living.

e With the court system, particularly partnering with the Office of Court
Improvement (OCI) on various training activities such as the annual Dependency
Summit. Representatives from the Department, OCI, Department of Education,
and Guardians ad Litem meet on a monthly basis to discuss and address topics
of mutual interest.

e And finally, with the other program areas within the Department with a mutual
responsibility for children, families, and caregivers involved in child welfare,
particularly Domestic Violence, Substance Abuse, and Mental Health for child
and adult issues, as well as Economic Self-Sufficiency for various financial and
eligibility topics and Children’s Legal Services for all child welfare legal matters.

Other efforts involve state-level advocacy or special population groups:

e The Ounce of Prevention Fund of Florida, heavily involved with the Department’s
various prevention activities and programs such as Healthy Families Florida.

Chapter Ill. Page 4
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e Florida Guardian ad LitemProgram (GAL) has a close working relationship at the
state and local level with the Office of Child Welfare and Children’s Legal
Services for collaborative training and other topics; for instance, a conference
focused on children with disabilities is being co-hosted by GAL and the
Department in May 2014.

¢ Interstate Compact for the Placement of Children (see page 45 in this chapter).
e Tribal organizations (described in Chapter VI).

e Former foster youth, such as the Florida Youth SHINE organization and the
Independent Living Services Advisory Council (see also Chapter XV).

e The Child Welfare Advisory Council, formed by the new Sunshine Care Health
Maintenance Organization for managed care of the child welfare population. (See
Chapter VIII).

e Florida State Foster/Adoptive Parent Association, for training and other events
for foster/ adoptive families, and non-relative caregivers. (see also Chapter VII).

e The Florida Coalition for Children, long-term advocates for abused, neglected, or
abandoned children; significant membership includes many Community-Based
Care lead agencies and others providing related services.

e Florida’s Office of Early Learning/Early Learning Coalitions, which coordinate
provision of early education to at-risk children.

e The Health and Human Services Deaf and Hard-of-Hearing Advisory Committee,
formed by a settlement agreement between HHS/ACF and the Department.

e Florida Coalition Against Domestic Violence, engaged in development and
incorporation of policy and practice specific to families and children experiencing
family violence.

e Children’s Medical Services, which has partnered with the Department to develop
collaborative and aligned policies within DCF and DOH for children in out-of-
home care.

Local level

A key intent behind the formation of Community-Based Care lead agencies, as defined
in s.409.1671, F.S., was “to encourage communities and other stakeholders in the well-
being of children to participate in assuring that children are safe and well-nurtured.” In
accord with this intent, the Department’s regions and their CBC agencies have
developed strong and extensive networks of collaboration at the local level. Many of the
relationships are common to all areas; for example, local law enforcement agencies are
connected to child protective investigation activities, local school boards partner to
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ensure educational access and success, and local circuit and other courts work with
Department, CBC, and CLS staff. A few other specific examples from the regions and
their CBCs include:

Northwest Region:

e A Medical Home Model, in partnership with the local Pediatric Foundation,
providing a Nurse Care Coordinator to work with child protective investigators
and case managers.

e Child Welfare, Substance Abuse, and Mental Health service integration pilot
programs for infant mental health and children ages 0-5, as well as data sharing.

Northeast Region:

e With the Department of Juvenile Justice, implementing the Crossover Youth
Model with a multidisciplinary team staffing. The State Attorney’s Office, local law
enforcement, and local school board also participate.

e Children’s Partnership Councils, including traditional and nontraditional partners,
increasing outreach in rural areas.

Central Region:

e Together IN Partnership committee with Brevard County Government and many
other local organizations, for information sharing and problem-solving around
topics such as child substance abuse and family management.

e Participation on the local Children’s Services Council, Healthy Start Coalition,
and many other relevant workgroups.

e Casey Family Programs initiatives [also at state level and in other regions] on
many education, assessment, and service delivery topics.

SunCoast Region:

e Pinellas County Sheriff's Office relationships for child protective investigations for
appropriate and expeditious services to families.

e Family Strengthening Initiative with the faith-based community.

e Local Teen Advocacy Council for former foster youth empowerment.

Southeast Region:

e With the Early Learning Coalition, to maintain prioritization and access to quality
childcare.
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e Working with the Florida Department of Law Enforcement in the area of human
trafficking, including a statewide conference.

e Partnering with the Children’s Home Society on adoption services, such as the
local Heart Gallery.

Southern Region:

e A Motivational Support Program with the behavioral health managing entity to
enhance integration across behavioral health and child welfare.

e Collaborating with the local school system, Children’s Legal Services, and the
court to facilitate availability of Skype in the schools so children can participate in
court hearings if they so choose.

Collaboration for Developing the Child and Family Services Plan 2015-2019

As indicated above, most of the planning and service delivery throughout Florida’s child
welfare system is continual and broad. The specific mechanisms through which this
collaboration was brought to bear on the needs assessment, choice of goals, objectives,
and interventions, and other components of the CFSP included:

A Statewide CFSP Committee was formed with representatives of the Department
(state and region), CBCs, and Sheriffs reached out to other local partners, and provided
input on local needs assessment including performance measurement gaps on
outcomes and systemic factors, particular focus areas for services or specific population
groups, strategies and initiatives, and during the development of statewide goals and
objectives.

The Chief Child Advocate of the Office of Adoption and Child Protection was involved in
discussion regarding coordination and how the Child and Family Services Plan
complements and supports the Florida Child Abuse Prevention and Permanency Plan,
and vice versa. The Child Abuse Prevention and Permanency Plan may be viewed at
http://www.dcf.state.fl.us/programs/children/5yrPrevandPermPlan.shtml.

The Florida Youth SHINE organization discussed challenges and specified needs of the
former foster youth, provided input on what is working, and recommendations for overall
strategies as well as concrete services.

The Child Welfare, Substance Abuse, and Mental Health program staff discussed
ongoing service integration efforts, as well as particular projects that were designed to
meet identified needs (such as the preponderance of Substance Abuse as a
contributing factor to a large portion of all child protective investigations and, sadly, child
deaths) and that could be considered for objectives and interventions. This included the
multi-program SAMHSA system of care grant and its Children’s Mental Health System
of Care (CMHSOC) Expansion Implementation Core Advisory Team, joint training and
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awareness activities, and a SAMHSA grant for a pilot Project Launch structured around
Prevention and Promotion strategies. (Additional detail in Chapter IV and V)

The Office of Court Improvement participated on the Statewide CFSP Committee, and
provided input on joint projects and goals for Court initiatives to consider as part of the
input for the CFSP goals, objectives, and interventions.

Children’s Legal Services helped with overall legal concerns, specific CLS assessment
in the form of CLS Quality Assurance results, information on CLS participation in child
welfare education and youth workgroups and training activities, and general input as to
content.

Various other collaborations occurred with respect to the embedded plans for specific
topics.

¢ A representative from the Seminole Tribe provided input for the Training Plan
(Chapter X).

e Input from the Agency for Health Care Administration and managed care
organization, behavioral health experts, and region partners was used for the
Health Plan (Chapter VIII).

e The Diligent Recruitment plan includes substantial input from the Fostering
Florida’s Future Workgroup (with foster parents and others), the Florida
Association of Heart Galleries, the Florida State Foster/Adoptive Parent
Association, the Quality Parenting Initiative, Wendy’s Wonderful Kids, Casey
Family Programs (Permanency Round Tables), and the Florida Coalition for
Children (Chapter VII).
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Figure 2. County Map with CBC Lead Agencies
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B. Service Delivery Structure and Capacity

Services Continuum

Florida law provides a fundamental statement of purpose for the child welfare system
that is embedded throughout the delivery of services in the state:

(a) To provide for the care, safety, and protection of children in an environment that
fosters healthy social, emotional, intellectual, and physical development; to ensure
secure and safe custody; to promote the health and well-being of all children under the
state’s care; and to prevent the occurrence of child abuse, neglect, and abandonment.

(b)To recognize that most families desire to be competent caregivers and providers for
their children and that children achieve their greatest potential when families are able to
support and nurture the growth and development of their children. (section 39.001(1),
F.S.)

In order to achieve this intent, and in alignment with the federal Principles of Practice
(see Appendix A to this chapter), Florida’s continuum of care includes the following
general service components:

e Prevention
e Intake
e Child Protective Investigation
e In-Home Protective Services
e Out-of-Home Care
¢ Independent Living
e Adoption
Prevention

The Department of Children and Families serves the most vulnerable people and
families in Florida. As implied in the agency’s mission statement of “Protect the
vulnerable, promote strong and economically self-sufficient families, and advance
personal and family recovery and resiliency,” and as specified in the statutory purpose
statement above, the Department takes its role seriously in ensuring Florida’s
continuum of prevention services and resources.

A primary endeavor of the Department is to streamline our processes and deliver
services to customers quicker. We embrace a sense of urgency in all that we do. Not
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only do our customers need services quicker, many of them require more than one
service to address their needs. However, in the past, the Department frequently thought
about and delivered services from a single-program perspective. We no longer work this
way. Floridians need services provided in an integrated and complementary approach.

Florida is currently concentrating on the prevention of child abuse and neglect in
response to several factors. While planning for prevention of child abuse and neglect is
required both by state law (Sections 39.001(7) and (8), Florida Statutes) and by federal
regulations (45CFR 1357.15), Florida’s child abuse and re-abuse rates fluctuate. The
target set forth in the Florida Child Abuse Prevention and Permanency plan: July 2010-
June 2015 was a reduction of the verified findings of child abuse rate from the State
Fiscal Year 2008-2009 statewide rate of 10.94 per 1,000 children. The current statewide
rate is 12.22 (ratio of unduplicated victims per 1000 child population). Child welfare,
domestic violence, substance abuse, mental health, homelessness, and other services
provided by the Department are thoughtfully and strategically integrated with a
prevention lens into both the development of policy and delivery of services.

The following plans and reports continue to address and incorporate Florida’s child
abuse prevention goals and objectives: (1) Department of Children and Families Child
and Families Services (Five-Year Plan); (2) Department of Health’'s Long Range
Program Plan; (3) Child Abuse Death Review Committee reports; (4) Child Abuse
Prevention and Treatment Act (CAPTA) Five-Year Plan; (5) Florida Department of
Children and Families Long Range Program Plan; and Executive Office of the
Governor’s Florida Child Abuse Prevention and Permanency Plan.

To this end, the Department has modified how it functions and supports its prevention
efforts in this state’s child welfare continuum of services within the outsourced
environment. The Department (both centrally and locally) along with the Community-
Based Care Lead Agencies has made huge strides in extending its partnership base.
This factor has proven to be effective in adding service, fiscal, and advocacy resources
to each local child welfare system of care.

Florida, in its efforts to strengthen the increasing numbers and types of collaborations
with a wide array of stakeholders, advocates, funders, providers, faith-based
communities, and most important the children and families it serves, enhanced the way
it approaches the prevention of child maltreatment. Local communities moved
cautiously at first, and now more confidently, to work in partnership with local
community planning teams (facilitated by the Department) to develop an effective
system of preventive care and supports.

While Florida has a myriad of programs that either directly or indirectly contributes to the
prevention of child abuse and neglect, through various funding streams, the Department
of Children and Families will continue to administer statewide prevention and family
preservation programs to address child abuse and neglect. Child abuse prevention and
family support programs administered by and through the Department focus on the
provision of support and services to promote positive parenting and healthy family

Chapter Ill. Page 12



‘“‘;3{ Florida’s Child and Family Services Plan 2015-2019
... Florida’'s Child Welfare System:
CFSP 2015-19 Overview and Service Array

functioning and family self-sufficiency. A variety of service models funded include family
resource centers, school/community partnerships, intensive home visiting, and school-
based prevention and services for children. Statewide and regional projects focus on
public awareness and community education initiatives, training for professionals and
support of statewide resources for family violence prevention. Florida funds community-
based services targeting the prevention of child abuse and neglect statewide that
address the needs of our multi-ethnic and multi-cultural state population. Families who
have children with special needs are also provided with services.

The Department determines allocations of state and federal funds to geographical areas
for delivery of local, community-based services. Allocations to Community-Based Care
lead agencies fund initiatives for improvement, expansion, development, planning,
evaluation, implementation, annual assessment of needs, and direct consumer services
to meet the requirements of the various federal grant programs. Statewide providers
work to enhance and support local community-based service delivery systems. The
allocated funds support continuation of prevention programs through direct services,
training, collaboration, network administration, and educational materials.

One of Florida’s strategies is to focus on prevention in all parts of the Department as a
means to strengthen support to families. By creating new partnerships, assessing
parent education programs, increasing parent participation on local advisory councils
and by surveying participants and partnering agencies for their ideas and suggestions,
prevention related strategies are working. The Department of Children and Families
seeks core programs for services to complement the existing network of primary,
secondary, and tertiary prevention programs that build upon the protective factors
framework.

The Department lets contracts to achieve its desire for a set of core programs for
services that complement the existing network of primary and secondary prevention
programs statewide. For example, services include enhancing the Healthy Families
Florida program model to include high-risk specialist trained to assist families combating
domestic violence, substance abuse and mental health issues. A child abuse
prevention awareness campaign and a respite care faith-based initiative are supported
through specifically earmarked monies for prevention.

Additional primary and secondary prevention and early intervention services remain
implemented at the local level in many communities throughout the state to address the
uniqgue unmet needs. The Department, Sheriff’s offices and Community-Based Care
provider agencies, through sub-contracts, have an array of services to choose from
when working with the child and family to identify services and supports needed to
address their unique needs. These include, but are not limited to homemaker care, day
care, protective supervision, intensive family preservation services, a variety of services
and natural supports via Title IV-E, services provided by programs implemented under
the Title IV-B Promoting Safe and Stable Families (PSSF) funding, and an extensive
array of behavioral health services. All contracted services include performance
measures.
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At the local level, Community-Based Care has increased local community ownership
and active involvement in developing an effective and responsive service delivery
system and array of services. There are a variety of community based groups
developed in response to specific needs of or issues within the community that meet on-
going to assess gaps in services and service delivery and take action to address them.
Examples of these community-based groups are the Community Alliances and task
forces and work groups that address a variety of issues. Issues include the availability
of adequate housing, daycare access for families, domestic violence, child abuse
prevention, independent living for youth in foster care, adoption related issues,
substance abuse and mental health, the local, recovery, stabilization and prevention of
children going missing from supervision and care, and dependency court improvement.

Through a well-structured performance monitoring and management process that
facilitates budget management activities for the statewide child welfare program, the
Department determines allocations of state and federal funds to geographical areas for
delivery of local, community-based services. Statewide allocations to Community-Based
Care Lead Agencies fund initiatives for improvement, expansion, development,
planning, evaluation, implementation, annual assessment of needs, and direct
consumer services to meet the requirements of the various federal grant programs.
Statewide providers work to enhance and support local community-based service
delivery systems.

See Florida’s Community-Based Child Abuse Prevention Program (CBCAP) logic model
[Figure 3]. The logic model defines alignment with the Child and Family Services
Review (CFSR) Outcomes of Safety, permanency and well-being. Florida’s prevention
services are family-centered, culturally appropriate, build protective factors and affect
the whole family thereby empowering the family to prevent child abuse and neglect
through accessible, effective, culturally appropriate programming that build upon the
strengths that that exist.
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Intake

The single entry point to child welfare services in Florida is the Florida Abuse Hotline.
All child abuse and neglect allegations received through the centralized Florida Abuse
Hotline located in Tallahassee, occurs twenty-four hours a day, seven days a week.
Reports can be placed via the toll free telephone number (1-800-96-ABUSE), including
through telecommunication devices for the deaf and hard of hearing; by fax; and
electronically via the Department’s internet website.

Florida Abuse Hotline counselors improve child protective investigation response time
by quickly identifying where the child will actually be during the next 24 hours, and if
there are any potential dangers to the child protective investigator. In addition, Hotline
staff increases the quality of the initial contact with the child and family by giving child
protective investigators important criminal history and law enforcement information prior
to commencing an investigation and having more complete information on hand to
make safety assessments and improve front-enddecision-making.

Upon receiving and accepting a report for an allegation of abuse, neglect, and/or
abandonment, Hotline counselors generate a report in Florida Safe Family Network,
which is then forwarded to Hotline staff to complete criminal history checks. The
complete abuse/neglect report is then forwarded to the appropriate investigative office
in the county where the child is physically located or, if the child is out of state, is
anticipated to return to Florida.

Hotline Crime Intelligence staff completes criminal history checks for investigations to
include subjects of the investigation for both child and adult abuse reports, and also
other adult household members and children in the household 12 years or older. Staff
also completes criminal history checks for emergency and planned placements of
children in Florida’s child welfare system.

The type of checks performed and data sources accessed for investigations or
placements is determined and based on the program requesting the information as well
as the purpose of the request (investigations or placements). The Florida Hotline
Command Center has access to the following criminal justice, juvenile delinquency, and
court data sources and information:

e Florida Crime Information Center (FCIC) — Florida criminal history records and
dispositions;

¢ National Crime Information Center (NCIC) —National criminal history records and
dispositions;

e Hotfiles (FCIC/NCIC) — Person and status files such as: wanted person, missing
person, sexual predator/offender, protection orders;
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e Department of Juvenile Justice (JJIS) — Juvenile arrest history;

e Comprehensive Case Information System (CCIS) — Florida court case
information;

e Department of Highway Safety and Motor Vehicles (DAVID) — Driver and Vehicle
Information Database current drivers history, license status, photos, signature;

e Department of Corrections (DOC) — current custody status, supervision,
incarceration information;

e Justice Exchange Connection (Appriss) — Jail databases for current
incarcerations, associated charges, and booking images.

Following review of criminal history record information, the Florida Abuse Hotline
Command Center provides Community-Based Care (CBC) case managers with
recommendations for potential caregivers who may provide an emergency placement
for a child requiring removal from his or her current placement.

Fingerprint submissions must be obtained within 10 days for all persons in the
placement or potential placement home over the age of 18 years following the Hotline’s
query of the NCIC database for the purpose of a placement initially requested by an
investigator or case manager.

By adding statutory language on investigation and placement criminal background
screening to Chapter 39, Florida’s dependency statute, the federal requirements are
more clearly defined as it relates to criminal background screening for adoptive parents,
relative and non-relative placements.

Florida Administrative Code, 65C-16.007 requires that the preliminary home study for
adoptive parents must include a records check of the Department’s central abuse
registry and criminal correspondence checks on the prospective adoptive parents.
Foster parents must have an initial federal criminal records check, a local criminal
records check annually, and a state criminal check every five years, according to 65C-
13.023, F.A.C. Other statutory requirements regarding foster parents still remain part of
Section 435.045, F.S.

Florida and National criminal history information for the purpose of adoption and/or
foster care licensing is obtained via the submission of fingerprints.

When completing and approving home studies for foster care parents and adoptive
parents, the background screening process includes an abuse and neglect registry
check from other states when the prospective parents have lived in any other states
within the five year period preceding the application to foster or adopt. The Department
continues to have a designated Specialist to receive and process all requests for abuse
registry checks from other states for foster care placements and adoptive parents.
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Some situations reported to the Florida Abuse Hotline that includes such circumstances
that does not rise to the level of a protective investigation may be addressed as a
“‘prevention referral.” This practice is designed to give the Department an opportunity to
help communities identify and provide services for families in order to avoid formal
entrance into the child welfare system. The Department tracks and monitors such
prevention referrals, which are called “Parent in Need of Assistance.”

Florida Abuse Hotline intake staff includes Hotline Abuse Counselors, Crime
Intelligence staff, supervisors, and call floor managers. They are supported by an in-
house professional team of quality assurance staff, trainers, data analytic staff and
professional development staff. In addition, the Hotline is supported by Department
Information Technology Shared Services, Human Resources Shared Services, Budget
Shared Services staff, as well as Department General Services staff.

Hotline staff who perform quality assurance (QA) duties include real-time quality
monitoring with staff physically next to a Hotline counselor during an assessment or
listening electronically. Staff also review intakes that have been “screened” as not
meeting statutory criteria for acceptance, as well as reports that have been accepted.
Performance data such as average handling time are looked at as well as the skill sets
of the counselor utilized during an interview, assessment, and construction of a report.
Staff who perform QA duties also host call review sessions with counselors and
supervisors to reinforce best practices or identifies opportunities for improvement. Staff
provide formal QA feedback documentation to Hotline leadership and correlate data to
identify trends.

Hotline staff who perform training are responsible for providing pre-service and annual
in-service training, as well as specialized topics such as customer service. Training
occurs in a dedicated training room that includes electronic media and real-time access
into databases and web-based systems. Hotline staff also provide training to external
customers such as professional mandated reporters, which requires travel statewide on
a quarterly basis.

Hotline staff who perform data analytic functions are responsible for forecasting call
trends and appropriate staffing levels. Staff create schedules for the Hotline’s 24/7
operation and are responsible for leave and overtime approval based on workload need.
Staff who serve in this capacity are responsible for identifying patterns and trends
related to external trends and internal performance and productivity. Staff create and
run reports, correlate data, and provide reports as requested internally and externally.

Hotline staff who perform professional development tasks are responsible for posting of
new hire positions and preparation and execution of new hire interviews. Staff are
responsible for assisting supervisors and management in unplanned and unauthorized
leave management. Staff are also responsible for identifying training and professional
development needs for Hotline staff.
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Protective Investigation

Child protective Investigation is designed to provide in-person response, 24 hours a
day, to reports of abuse and neglect for the purpose of investigation and to determine
the necessity for providing initial intake services and crisis intervention to maintain the
child safely in his/her own home, or to protect the safety of the child through emergency
removal and foster care placement. Child protective investigations and related legal
actions are subject to extensive restrictive and prescriptive statutory requirements in
Chapter 39, Florida Statutes.

As mentioned previously, the Department is responsible for conducting child protective
investigation in most counties, while contracting with sheriffs’ offices in the remaining
areas. All child protective investigators (CPI) are responsible for two types of child
protective investigations: in-home investigations for a child residing with his/her parent
or caregiver, and out-of-home investigations when allegations of abuse/neglect occur
while a child is at a Department-licensed facility, child care program, foster home or
institution, or when a child is being cared for by an adult caregiver such as an adult
sitter or relative care provider.

During the course of an investigation, the primary role of the CPI is to gather sufficient
information to assess the safety of children in the household and, if a child is unsafe,
establish a safety plan and transfer the case to ongoing services for safety plan
management and development of a case plan.

Child protective investigations are designed identify danger threats, determine if and
how the children in the home are vulnerable to such threats and whether the person(s)
responsible for the care of the child have the specific caregiver protective capacities
necessary to keep the child safe from any threats. When a child is determined by the
investigator to be unsafe, the investigator establishes an agency-managed safety plan
and transfers the case so that a case plan to strengthen caregiver protective capacities
can be established. Statewide criteria for determining when an in-home safety plan is
appropriate drive the investigator’s safety planning. Federal and state law requires that
reasonable efforts be designed to safely maintain a child in his or her own home when
possible through a trauma-informed, family-centered approach. The CPI will work with
the family to identify responsible adult relatives or others who can serve as a safety
resource as part of an in-home safety plan when possible, or with whom the Department
may place the child. The CPI may release the child to another parent, legally remove
the child and formally place the child out of the home with a relative, close friend, an
agency-licensed shelter or foster care and must have the removal sanctioned by the
court within 24 hours. The CPI is required to explore placing a child in the home of
another parent or relative before seeking licensed foster care placement.

The CPI will also determine a finding for each of the maltreatments, alleged or
determined during the course of an investigation as follows:
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¢ No Indicators - there is no credible evidence to support the allegations of abuse,
abandonment or neglect by a parent or caregiver.

¢ Not Substantiated - there is credible evidence, which does not meet the standard
of being a preponderance, to support that the specific harm was the result of
abuse, abandonment or neglect by a parent or caregiver.

o Verified - a preponderance of the credible evidence (above 50%) results in a
determination that the specific harm was the result of abuse, abandonment or
neglect by a parent or caregiver.

Prior to investigation completion, the CPI must determine whether the family needs
ongoing services and supports. If a child is determined to be “unsafe,” a robust safety
plan is developed and the CPI transfers the case to the local Community-Based Care
lead agency (CBC) for full safety management and case management services. If a
child is determined "safe” but an actuarial risk assessment determines the family
household is "high” or "very high” risk for future maltreatment when compared to other
families with similar family dynamics and history, those cases will be reviewed. Review
is conducted to determine sufficiency of information and to determine recommendations
for voluntary prevention, family support and family preservation services. The case is
referred to the local CBC to determine and oversee these prevention services as
described in more detail below.

Risk assessment is completed on all in-home investigations where a Family Functioning
Assessment is completed, by the CPI assigned to the investigation. The risk
assessment should be completed only after the CPI has gathered sufficient information
to support safety determination and inform the use of the risk assessment tool.

Different actions will be taken depending on the safety and family risk level.

e Unsafe children, regardless of the family risk level will be transferred to on-going
services for case management.

e Safe children with a family risk level of high or very high will be offered
intervention services that will include an assessment of needs, home visitation,
and prevention plan development. This category of prevention services will be
further developed in conjunction with the Florida Coalition for Children.

e Safe children with a family risk level of moderate or low will be offered community
referrals when appropriate.

The risk assessment is built around two indexes, one for abuse and one for neglect; but
only the total risk level matters. The instrument does not assess whether the family is at
higher risk for abuse or neglect. The family risk level is based on the highest score of
the two indexes and has policy overrides built in as well. In essence, this risk
assessment result means, based on the family’s characteristics (not risk factors), how
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likely are they to abuse or neglect their children in the next 12 to 24 months? The notion
of risk lets the Department better allocate resources to families who have characteristics
that more regularly present with difficulties.

In-Home Protective Services

When child protective investigation indicates that parents or guardians can't, don't or
won't protect their children (the child is “unsafe”), the Departmentprovides a full
spectrum of services aligned with a safety plan. In-home safety plan services are
emphasized in order to keep children safe in their own families whenever possible to do
so. Florida’s new practice model emphasizes the least intrusive approach with the
family while keeping the safety of the child as the paramount concern. More detail on
the practice model as operationalized through the Safety Methodology is included in
Chapters | (Vision and Mission), and Chapter V (Plan for Improvement).

For the most part, in-home services are intended to support families with strengthening
caregiver protective capacities while at the same time implementing in-home, agency
directed and managed safety plans. A significant portion of the Department’s service
array for in-home services is linked to the Promoting Safe and Stable Families program,
as described in the Promoting Safe and Stable Families section below (page 37). Below
is a descriptionof in-home protective service that may be offered, and a list of examples
of each. Availability of each type of servicedepends on thelocal CBC service structure
and system of care to address community needs and population differences. This
summary is arranged by the structure used in the Safety Methodology approach,
discussed in Chapter Vas on ongoing intervention related to child outcomes.

Safety Plan Services

Behavioral management is concerned with applying action (activities, arrangements,
services, etc.) that controls (not treats) caregiver behavior that is a threat to a child’s
safety. While behavior may be influenced by physical or emotional health, reaction to
stress, impulsiveness or poor self-control, anger, motives, perceptions and attitudes, the
purpose of the services are only to control the behavior that poses a danger threat to a
child. Services are concerned with managing any aggressive behavior, passive
behavior or absence of behavior that threatens a child’s safety.

Safety Plan Service: Supervision and Monitoring

Supervision and monitoring is the most common safety service in safety intervention. It
is concerned with caregiver behavior, children’s conditions, the home setting, and the
implementation of the in-home safety plan. Child welfare professionals oversee people
and the plan to manage safety. Supervision and monitoring is usually usedwhen other
safety services are employed.

Examples: Case Manager visits, professional monitoring (e.g., testing for compliance
with substance abuse treatment), Domestic Violence Specialist visits.
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Safety Plan Service: Stress Reduction

Stress reduction is concerned with identifying and alleviating stressors occurring in the
caregiver’s daily experience and family life that can influence or prompt behavior that
the in-home safety plan is designed to manage.

Stress reduction as a safety management service is not the same as stress
management treatment or counseling, which has more behavior change through
treatment implications. The child welfare professional’s responsibility primarily has to do
with discussing with the caregiver things that can be done to reduce the stress the
caregiver is experiencing.

Examples: Changing work schedule/amount of hours, re-aligning household
responsibilities.

Safety Plan Service: Behavior Modification

Safety management services or activities are not concerned with changing behavior;
they are focused on immediately controlling threats. Safety intervention uses the terms
behavior modification differently than its use in a treatment modality. Behavior
modification as a safety management service is concerned with monitoring and seeking
to influence behavior that is associated with present danger or impending danger and is
the focus of an in-home safety plan. Safety management service is an attempt to limit
and regulate caregiver behavior in relationship to what is required in the in-home safety
plan. Modification is concerned with influencing caregiver behavior: a) to encourage
acceptance and participation in the in-home safety plan and b) to assure effective
implementation of the in-home safety plan.

Examples: Parent calls an informal safety support (family member, friend); or, under
certain circumstances, parent lives temporarily away from the home.

Safety Plan Service: Crisis Management

Crisis is a perception or experience of an event or situation as horrible, threatening, or
disorganizing. The event or situation overwhelms the caregiver’s and family member’s
emotions, abilities, resources and problem solving. A crisis for families child welfare
professionals serve is not necessarily a traumatic situation or event in actuality. A crisis
is the caregiver’'s or family member’s perception and reaction to whatever is happening
at a particular time. With respect to safety management, a crisis is an acute matter to be
dealt with so that present or impending danger is controlled and the requirements of the
in-home safety plan continue to be carried out. The purposes of crisis management are
crisis resolution and prompt problem-solving in order to control present danger or
impending danger.
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Safety Plan Service: Social Connection

Social connection is concerned with present danger or impending danger that exists in
association with or influenced by caregivers feeling or actually being disconnected from
others. The actual or perceived isolation results in non-productive and non-protective
behavior. Social isolation is accompanied by all manner of debilitating emotions: low
self-esteem and self-doubt, loss, anxiety, loneliness, anger, and marginality (e.qg.,
unworthiness, unaccepted by others).

Florida will use this safety category alone or in combination with other safety categories,
such as Supervision and Monitoring, in order to reinforce and support caregiver
efforts,andto evaluate how the caregiver is doingwith behavior management is a
secondary value of social connection. (See Behavior Management — Supervision and
Monitoring.)

Safety Plan Service: Friendly Visiting

Friendly visiting is an intervention that was among the first used in social work history.
The original intent of friendly visiting was essentially to provide casework services to the
poor. In safety intervention, friendly visiting is directed purposefully at reducing isolation
and connecting caregivers to social support.

Friendly visiting can include professional and non-professional safety management
service providers, and other resources or support networks. When informal
providersarrange for friendly visiting, it is necessary for child welfare professionals to
direct and coach them in terms of the purpose of the safety management service and
how to proceed, set expectations, seek their accountability.

Examples: Healthy Families, Early Head Start, family members or friends, children’s
school teachers, clergy members.

Safety Plan Service: Basic Parenting Assistance

Safety intervention is concerned with parenting behavior that is threatening to a child’s
safety. Basic parenting assistance is concerned with developing specific, essential
parenting that affects a child’s safety. This safety management service is focused on
essential knowledge and skills a caregiver is missing or failing to perform. Typically,
these are skills related to caring for children with special needs (e.g., infant, disabled
child). Building support persons into the in-home safety plan can become a significant
social connection to help parents/caregivers with challenges they have in basic
parenting behavior, which is fundamental to the children remaining in the home.

Examples: Child-specific medical training, breastfeeding support (e.g., La Leche
League), parenting mentors.
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Safety Plan Service: Supervision and Monitoring as Social Connection

Some in-home safety plans will require social connection and behavior management,
specifically supervision and monitoring. Supervision and monitoring occurs through
conversations during routine safety management service visits, along with information
from other sources. Within these routine in-home contacts, the social conversations can
also provide social connection for the caregiver. The point here is to promote
achievement of objectives of different safety categories and safety management
services when the opportunity is available. (See Supervision and Monitoring.)

Safety Plan Service: Social Networking

In this safety management service, child welfare professionals are facilitators or
arrangers. Social networking as a safety management service refers to organizing,
creating, and developing a social network for the caregiver. The term “network” is used
liberally since it could include one or several people. It may include people the caregiver
is acquainted with already, such as friends, neighbors, or family members. The network
could include new people that child welfare professional introduces into the caregiver's
life. The idea is to use various forms of social contact, formal and informal; contact with
individuals and groups; and use of contact that is focused and purposeful.

Safety Plan Service: Resource Support

Resource support refers to safety category that is directed at a shortage of family
resources and resource utilization, the absence of which directly threatens child safety.

Services/Examples:

Activities and safety management services that constitute resource support used to
manage threats to child safety or that are related to supporting continuing safety
management include:

e Resource acquisition related specifically to a lack of something that affects child
safety.

e Transportation services particularly in reference to an issue associated with a
safety threat.

e Financial/lncome/Employment assistance as an assistance aimed at increasing
monetary resources related to child safety issues.

e Housing assistance that seeks a home that replaces one that is directly
associated with present danger or impending danger to a child’s safety.

e General health care as an assistance or resource support that is directly
associated with present danger or impending danger to a child’s safety.
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e Food and clothing as an assistance or safety management service that is directly
associated with present danger or impending danger to a child’s safety

e Home furnishings as an assistance or safety management service that is directly
associated with present danger or impending danger to a child’s safety.

Safety Plan Service: Separation

Separation is a safety category concerned with danger threats related to stress,
caregiver reactions, child-care responsibility, and caregiver-child access. Separation
provides respite for both caregivers and children. The separation action creates
alternatives to family routine, scheduling, demand, and daily pressure. Additionally,
separation can include a supervision and monitoring function concerning the climate of
the home and what is happening. Separation refers to taking any member or members
of the family out of the home for a period of time. Separation is viewed as a temporary
action, which can occur frequently during a week or for short periods of time. Separation
may involve any period of time from one hour to a weekend to several days in a row.
Separation may involve professional and non-professional options. Separation may
involve anything from babysitting to temporary out-of-the-home family-made
arrangements to care for the child or combinations.

Examples of actions that could be taken in this category include:
e Planned absence of caregivers from the home.
e Respite care.
e Day care that occurs periodically or daily for short periods or all day long.
e After school care.

e Planned activities for the children that take them out of the home for designated
periods.

e Family-made arrangements to care for the child out of the home; short-term,
weekends, several days, few weeks.

Case Plan (Treatment) Services: Case Management and Treatment Services

Protective investigators assess child safety and other factors and, in consultation with
other experts, make recommendations on whether children:

e Can be safely maintained in their homes with a safety plan while working with
parents to achieve strengthening of caregiver protective capacities through
development of a case plan, or

e Must be relocated or removed and placed in an out-of-home care safety plan.
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Case management and case plan treatment services for unsafe children are designed
to 1) assess parent motivation for change; assess caregiver protective capacities and
any associated underlying needs that must be addressed; assess child strengths and
well-being needs; assess family resources and proposed solutions 2) identify and
coordinate the treatment and/or other intervention services that are both a match to
family needs and are necessary to help the parent achieve strengthened protective
capacities (e.g. substance abuse treatment, domestic violence shelter services, mental
health treatment); 3) support families preparing to reunify or adopt; and 4) assist
families in obtaining services and other supports necessary to address multiple needs.

Case management and treatment services may be provided to children with in-home or
out-of-home safety plans. When a child must be removed from his or her home and a fit
parent or legal custodian to whom the child may be released is not available, in
accordance with subsection 39.401(2), Florida Statutes, the first option is to locate a
responsible adult relative with whom the child may be safely placed. Placement
processes are an important component of the service array.

Placement

The processes and choices involved in placement are crucial to ensure the Department
is providing the safest and most appropriate care for children who may be unable to live
in their own homes until a permanency goal is attained. The most appropriate available
out-of-home placement is chosen after analyzing the child’s age, sex, sibling status,
special physical, educational, emotional and developmental needs, alleged type of
abuse, neglect or abandonment, community ties and school placement.

Consideration for placement is chosen from least to most restrictive. Initial placement
decisions for the least restrictive placements, such as relative and non-relative
placements, are made by the front line staff and their supervisors. After initial
emergency placement, placement services are coordinated by the Community-Based
Care (CBC) lead agencies. This provides an increased local community ownership of
ensuring the right out-of-home care for children. Communities coming together on
behalf of their most vulnerable children demonstrates what community-based care was
designed to do: transition child welfare services to local providers under the direction of
lead agencies and community alliances of stakeholders working within their community
to ensure safety, well-being, and permanency for the children in their care.

In making a placement with a relative or non-relative, the front line staff considers
whether the caregiver would be a suitable adoptive parent if reunification is not
successful and the caregiver would wish to adopt the child.

With the implementation of Safety Methodology (see discussion of this approach to
practice in Chapter V), case managers now will have responsibility for assessing when
a safety plan in an in-home case is no longer sufficient to maintain the child’s safety. At
this juncture, the case manager and supervisors would determine the next least
restrictive placement for the child, and would work with the birth family to establish
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conditions for return and the behavior changes needed. Out-of-home caregivers would
receive this information as part of a coordinated effort by the birth family, the CBC case
manager, and the out-of-home caregiver to work toward meeting the conditions for
returning the child home.

Except in emergency situations or when ordered by the court, licensed out-of-home
caregivers must give at least two weeks’ notice prior to moving a child from one out-of-
home placement to another.

During these two weeks a transition must be accomplished according to a plan that
involves cooperation and sharing of information among all persons involved, respects
the child’s developmental stage and psychological needs, ensures the child has all of
his or her belongings, allows for a gradual transition from the caregiver's home and, if
possible, for continued contact with the caregiver after the child leaves.

Placement options

There are permanency options in Florida law to preserve family connections by giving
children an opportunity to be raised within the context of the family’s culture, values and
history, thereby enhancing children’s sense of purpose and belonging. For a number of
children, guardianship or placement with relatives may be an appropriate permanency
option, in accordance with federal and state provisions. An ongoing commitment is to
support this option for children and de-emphasize the use of licensed out of home
placement.

Licensed out-of-home placements (foster homes and residential group facilities)
comprise less than half of the placement settings for children in out-of-home care. The
number of children in shift care settings continues to drop, and there is a new focus on
establishing quality guidelines for group care for dependent children. There are
continuing challenges in Florida, as well as nationally. These include the recruitment
and retention of appropriate foster homes; ensuring that the balance among safety,
permanency, and well-being is maintained; providing placements that match children’s
characteristics and needs, particularly for special populations such as teens and
children with disabilities; and declining resources.

Out-of-Home Care offers case management services to children in out-of-homecare
when the child cannot remain safely at home and needs temporary out of home care
while services are provided to reunite the family or achieve some other permanency
option. As directed by the Florida Legislature, the state has outsourced all foster care
[out-of-home care] and related services in an effort to better encourage the engagement
of communities and local stakeholders to become partners in promoting issues
associated with child safety, permanency and well-being. Florida’s contracted non-for-
profit Community-Based Care lead agencies (CBCs) provide and oversee out-of-home
service activities, as well as related services such as in-home care, placement, and
permanency, for their particular area of the state. CBCs also work closely with
subcontracted service providers and provide training and technical assistance related to
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funding criteria and rules in support of collaborative and successful use of resources.
(See additional discussion in the earlier section of this chapter, A. Engagement,
Collaboration, and Coordination.)

Kinship Care

Along with licensed foster homes and group homes, relative and non-relative
placements are an additional option offered under out-of-home services and
placements.

Relatives and non-relatives who request placement must be capable, as determined by
an approved home study, of providing a physically safe environment and a stable
supportive home for the children under their care. They must also assure that the
children’s well-being needs are met, including, but not limited to, the provision of
immunizations, education, and mental health services.

Relatives or non-relatives who become out-of -home placements are not required to
meet foster care licensing requirements but must have an approved home study prior to
obtaining placement of a child who has been deemed by the court’s as abused,
abandoned or neglected.

The Department of Children and Families Family and its Community Base Care
providers offer the same type of services and supports to relative and non-relative
placements as they do to licensed foster placements. These service and supports
include monthly financial assistance, Medicaid coverage, family support and
preservation services, school readiness, supervision, and other available services in
order to support the child’s safety, growth, and healthy development.

The Department provides financial assistance to relative and non- relative placements
through the Relative Caregiver Program. The Relative Caregiver Program is an option
service offered to relatives and non-relatives and is not required in order to become an
out-of-home relative or non-relative placement. The Relative Caregiver Program
provides financial assistance to:

1. Relatives who are within the fifth degree by blood or marriage to full-time for that
dependent child in the role of substitute parent as a result of a court’s determination of
child abuse, neglect, or abandonment and subsequent placement with the relative.

2. Relatives who are within the fifth degree by blood or marriage to the parent or
stepparent of a child and who are caring full-time for that dependent child, and a
dependent half-brother or half-sister of that dependent child, in the role of substitute
parent as a result of a court’s determination of child abuse, neglect, or abandonment
and subsequent placement with the relative.

3. Non-relatives who are willing to assume custody and care of a dependent child in the
role of substitute parent as a result of a court’s determination of child abuse, neglect, or
abandonment and subsequent placement with the non-relative caregiver.
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Another Planned Permanent Living Arrangement (APPLA)

If all other permanency options (reunifications, adoption, permanent guardianship, or
placement with a fit and willing relative) are not in the best interest of the child then
Another Planned Permanent Living Arrangement is used.

A compelling reason must also been shown as to why placement in another planned
permanent living arrangement is the most appropriate permanency goal. Compelling
reasons for such placement may include, but are not limited to:

1.The case of a parent and child who have a significant bond but the parent is unable to
care for the child because of an emotional or physical disability, and the child’s foster
parents have committed to raising him or her to the age of majority and to facilitate
visitation with the disabled parent;

2. The case of a child for whom an Indian tribe has identified another planned
permanent living arrangement for the child; or

3. The case of a foster child who is 16 years of age or older who chooses to remain in
foster care, and the child’s foster parents are willing to care for the child until the child
reaches 18 years of age.

Another Planned Permanent Living Arrangement is usually utilized as a concurrent
permanency option/goal. Therefore, cases with APPLA as a permanency option/goal
receive the services attached to the primary permanency option/goal. Some of these
services include: independent living services; medical, dental, educational, or
psychological referrals; and various services to meet other needs, as recommended by
the caregiver.

Case Management supervision and treatment services that children may needarealso
continued until another permanency option is reached or the child reaches the age of
majority, 18.

Services to Those Most At Risk

Every age and stage of child development has different challenges and vulnerabilities,
and child welfare is concerned about all of them. Two particular focus areas, very young
children and children who are victims of domestic human trafficking, are highlighted.
Further discussion regarding these two populations are found in the Final Report,
Chapter 1.

Children ages 0-5

The proportion of the youngest children in need of permanency, and their length of stay
in out of home care, is fairly constant. The Department of Children and Families, in
collaboration with its community based care partners, is continuing with efforts to reduce
the number of children ages 5 and under in shift care placements, and increase
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developmentally-appropriate treatment. These efforts improve well-being and normalcy
for children, also enhancing permanency.

On-going efforts to place children ages 5 and under in a more family-like setting
have been underway since February 2009. The Department monitors the status
of these children through weekly key indicators reports..

Children entering out-of-home care ages 0 to 18, who are Medicaid eligible,
receive Comprehensive Behavioral Mental Health Assessments (CBHA) by a
licensed mental health professional almost immediately after being removed.
This assessment encompasses developmental needs of the child, which is
particularly important for the very youngest children.

A part of the new child welfare practice model in Florida, focus is being expanded
to include the assessment of child functioning and vulnerability. Case managers
are responsible for ensuring that any impending danger safety plan is working
dependably to keep the child safe. The case manager will continuously assess
and confirm that the ongoing safety plan is controlling for danger threats and is
the least intrusive and least restrictive intervention available.

Developmental services such as speech and language therapy, occupational
therapy, and physical therapy are included in the State Plan for children, which
are provided through Medicaid. The services specifically designed for children
under the age of three with developmental delays are the responsibility of the
Early Steps program of Children’s Medical Services and the Department of
Health (DOH). Children three and older with a developmental disability may be
eligible for specialized developmental services through the Agency for Persons
with Disabilities (APD). As with mental health services, children in the child
welfare system have a high level of need for health care services and
coordination of care.

A checklist has been developed that identifies condition(s) or specific area of
concern(s) that may make an infant or toddler, birth to 36 months of age, eligible
for early intervention services. If a child has any condition or concern that has a
high probability of being associated with a developmental delay or poor
behavioral outcome, the child should be referred for early intervention services.

The state uses a standardized developmental tool to identify children age five
and under that may be in need of developmental services. The tool is completed
during the initial assessment and assesses for motor skills, cognition, receptive
and expressive language, and social and emotional development.

Early Steps Program is administered by Children’s Medical Services (CMS) in
accord with IDEA, Part C. Early Steps offers early intervention services for
families with infants and toddlers (birth to 36 months) who have developmental
delays or an established condition likely to result in a developmental delay.
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Examples of developmental services are physical therapy, occupational therapy,
speech therapy, etc. Sixteen contracted Early Steps across the state coordinate
with community agencies and other contracted providers for the delivery of
needed supports and services.

e Substance-exposed infants present a particular challenge. Births of substance-
exposed infants are called into the Hotline for investigation, and subsequent
intervention in confirmed cases is crucial. Collaboration with the Substance
Abuse and Mental Health community is a key factor in addressing this issue.

Human Trafficking and Sexually Exploited Children

One specialized area of out-of-home care services that has received additional focus in
recent years is that of human trafficking, where such involves children (particularly those
who are sexually exploited.) In the 2012 session of the Florida Legislature, the Florida
Safe Harbor Act was passed and created requirements for assessment, placement and
services (including “safe houses”) for dependent children identified as victims of sexual
exploitation. During the 2014 legislative session, there was an expansion of the Safe
Harbor Law. Section 409.1754, F.S., was created to:

1) develop or adopt screening and assessment instruments for the identification, service
planning, and placement of victims of sexually exploited children that may be validated if
possible;

2) require specialized intensive training of child protective investigators and case
managers who handle cases involving a sexually exploited child and requiring the
Department, with the Lead Agency and other community stakeholders, assess service
needs and system gaps, drafting local protocols and procedures that allow for a
response that is specific to the needs of the sexually exploited child; and

3) require the Department and the Lead Agency to participate in local task forces,
committees, councils, advisory groups, coalitions or other entities in their service area
that are involved in coordinating response to addressing human trafficking in children.

These services and activities continue to be expanded and refined in response to the
growing need. Further discussion of this topic is included in Chapter V, Goal 1: Children
involved in child welfare will have increased safety and expanded protection.

Quality Parenting Initiative

In 2013, Florida Legislature enacted the Quality Parenting Initiative (QPI) in an effort to
improve child safety, permanency and well-being for children who are placed in
Florida’s out-of-home care system. QPI is designed ensure that children are residing in
an out-of-home care setting with a caregiver who:

e has the ability to care for the child,

Chapter Ill. Page 31



‘“‘53{ Florida’s Child and Family Services Plan 2015-2019
... Florida’s Child Welfare System:
CFSP 2015-19 Overview and Service Array

e is willing to accept responsibility for providing care, and

e is willing and able to learn about and be respectful of the child’s culture, religion
and ethnicity, special physical or psychological needs, any circumstances unique
to the child, and family relationships.

The Community-Based Care lead agency and other agencies are responsible for
providing prospectivecaregivers with all available information necessary to assist the
caregiver in determining whether he or she is able to care appropriately for a particular
child.

In addition, QPI is designed to promote the participation and engagement of foster care
parents in the planning, case management, court proceedings, and delivery of services
for those children who are residing in Florida’s out-of-home care system. More detail on
QPl is included in Chapter V, Goals and Objectives, as on ongoing intervention related

to child outcomes.

Promoting Safe and Stable Families

A significant portion of the Department’s service array for out-of-home services is linked
to the Promoting Safe and Stable Families program, particularly with respect to family
reunification and adoption services, as described in the Promoting Safe and Stable
Families section below (page 37).

Independent Living

Background

In 1999, the federal government enacted the Chafee Foster Care Independence Act.
This legislation gave states increased funding to provide foster teens and young adults
that have “aged out” of the foster care system with better access to programs that are
designed to promote the development of adult self-sufficiency. Available Independent
Living training opportunities, programmatic supports, and direct services covered by the
Chafee Foster Care Independence Program(CFCIP) include: educational training and
supports (among them, Education and Training Vouchers); preparation for post-
secondary education; daily life skills training; employment training; substance abuse
services; pregnancy prevention and preventive health activities; and programs that are
designed to connect foster teens and young adults that have aged out of the foster care
system with positive and permanent adult mentors.

In 2002, Florida passed the Road-to-Independence Act. This state based program
established a system of independent living transition services to enable older children in
foster care and young adults who exit foster care at age 18 to make the transition to
self-sufficiency as adults. The Road-to-Independence (RTI) Program is also designed to
provide direct stipend payments to young adults that have aged out of the foster care
system while they pursue fulltime educational opportunities in the areas of continuing
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adult education (GED), vocational training/certification, or post-secondary
associate/bachelor degrees.

In 2013, Florida passed the Nancy C. Detert Common Sense and Compassion
Independent Living Act, which allows for young adults in or formerly in foster care to
voluntarily extend their time in foster care up to the age of 21. The young adults must be
attending school on a full time basis, working a minimum of 80 hours per month, or have
a recognized disability that would prevent full-time participation in educational or
employment opportunities. The act limits the use of Road-to-Independence payments to
post-secondary educational opportunities and shifts life skills training responsibilities to
foster parent and group home providers. The act also eliminates the categories of
Subsidized Independent Living and Transitional Support Services. The effective date
for this act was January 1, 2014.3

Services for Foster Care Youth

The extensive and complex array of services intended to support children and youth in
achieving success in adult life are further described in Chapter XV, John H. Chafee
Foster Care Independence Program (CHCIP) and Education and Training Vouchers
(ETV). In general, these include services for children ages 13 - 17, and services for
youth and former foster youth after they turn 18.

For ages 13-17, services are directed toward ensuring children receive necessary life
skills and other training that they need for educational success and independent living,
specifically through the Quality Parenting Initiative. For current or former foster youth
after age 18, services include:

e Extended foster care, for young adults ages 18-21 (up to age 22 for those with
disabilities), which includes ongoing case planning, case manager visitation, and
judicial oversight while the youth are in a supervised placement and are still
considered dependents.

e Road to Independence Program, for former foster youth, which includes various
post-secondary education services and supports, specifically a stipend for
housing, utilities, and other expenses; and aftercare services, such as
mentoring, mental health services or substance abuse counseling, life skills, or
job skills.

For additional details see Chapter XV, John H. Chafee Foster Care Independence
Program (CHCIP) and Education and Training Vouchers (ETV).

® Certain former foster youth receiving services under the former Road to Independence program were
“grandfathered” into the existing services.
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Adoption

Community-Based Care lead agencies (CBCs) are responsible for identifying and
reporting to the court the permanency options available to each child who has been
removed from a parent or legal guardian. Their scope of case management services
includes reunification of children with parents or arranging for adoption or guardianship
when reunification is determined by the court to not be in the best interest of a child.
CBCs are responsible for pre- and post-adoption services including the provision of
maintenance adoption subsidies.

Pre-Adoption Services

Pre-adoption services include, at a minimum, mental health services to prepare children
for adoption, legal services to sever the parental rights in order for a child to be legally
free for adoption, supervision of visitations between siblings and other birth family
members, and supervision of adoptive placements for a minimum of 90 days. Services
for prospective adoptive parents include the provision of adoptive parent training and
the home study process.

Recruitment of Adoptive Families

The majority of children adopted from the child welfare system are adopted by the
families known to the children and where they were already living—their foster parents
or relative caregivers. For the rest, new families must be identified and recruited.

One of the major initiatives Florida uses to recruit adoptive families is the Explore
Adoption campaign and associated website. Explore Adoption is a statewide adoption
initiative aimed at promoting the benefits of public adoption. Explore Adoption urges
families to consider creating or expanding their families by adopting a child who is older,
has special needs, or is a part of a sibling group. Through public education, expanded
partnerships and social media, Explore Adoption invites Floridians to learn more about
the children immediately available for adoption in their home state and community. The
initiative puts a new face on public adoption by telling many stories of families who have
enriched their lives by adopting Florida's children.

A significant portion of the Department’s service array for adoption as well as out-of-
home care services is linked to the Interstate Compact for Child Placement, as
described below (page 45).

Adoption Subsidy

The Title IV-E Adoption Assistance program was created through the Adoption
Assistance and Child Welfare Act of 1980. The purpose of this initiative is to promote
the adoption of special needs children and youth. Subsidy programs nationwide have
proven to be a critical tool in the adoption of children from foster care. Subsidies enable
a population of caring and experienced families to consider special needs adoption,
especially foster parents and relatives. As a result, thousands of children have grown up
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in permanent and loving homes, not in foster care. In subsection 409.166, Florida
Statutes, the Legislature recognized “the need for financial assistance for families that
are adopting children who, because of their special needs, require additional supports
that adoptive families need.” Florida’s adoption subsidy program includes fund sources
in addition to Title IV-E.

Federal requirements in sections 473(a)(1)(B)(ii) and 473(a)(3) of the Social Security
Act provide that, “although a state may experience difficulties in its ability to fund
subsidies due to state budget shortfalls, such difficulties cannot relieve or alter the
state’s obligation under Title IV-E to honor the adoption assistance agreements signed
and approved by the Department by providing a monthly subsidy until a child is 18 years
old.” Once an adoption is finalized, the need for support does not end. For the past
several years, the Adoption Subsidy budget has been supplemented by the federal
Adoption Incentive Award for success in achieving adoptions. See Chapter XIlII,
Adoption Incentive Payments.

Post-adoption Services

The Department has placed an increasing emphasis on the provision of post-adoption
supports to families in order to sustain successes for forever families. Services include
support groups, adoption competency specialists and training, and post-adoption
services counselors.

Support Groups

Adoptive parent and youth support groups provide opportunities for adoptive parents
and youth to meet with other adoptive parents and youth who are struggling with similar
challenges and concerns, generally meet once a month and are appropriate for the
languages, cultures and needs of the participants in each community; receive support
from umbrella organizations and qualified facilitators when appropriate (e.g., teen
support groups); etc. In the rural areas where there are limited numbers of adoptive
families, newsletters and group emails are being utilized to provide new information
about post adoption services and provide an avenue for some adoptive families to
communicate with each other.

Over 20,000 children have been adopted from Florida’s child welfare system in the last
seven years. Research has shown that essential to family resilience are social
connections, knowledge of parenting and of child and youth development, parental
resilience, and concrete support in times of need. All of these can be made available to
families through adoptive parent support groups. All of the post adoption services
counselors are connected to one of the support groups in their area and assist with
providing local community resource persons as speakers for one or more of the support
group meetings during the year. Each teen support group has an adoption competent
mental health professional facilitating.
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Adoption Competency

Adoption competent mental health professionals are mental health professionals who
have completed the Rutgers Adoption Competency or an equivalent curriculum and
provide educational and therapeutic services for adoptive families. The educational and
therapeutic services focus on strengthening relationships within the family unit and
assist families in understanding the developmental stages of adoption and how adoption
affects each family member and the family as a unit.

The Department of Children and Families has been able to provide, at no cost to the
trainees, Certified Educational Units (CEUs) for each mental health professional who is
licensed and needs the training hours for continued licensure. This has been an
incentive for mental health professionals to attend the Adoption Competency training.

Post Adoption Services Counselors

A post adoption services counselor is a staff person designated to respond to the
requests and service needs of adoptive parents and their families after adoption
finalizations have occurred. The response to requests and service needs should
include, at a minimum, information and referrals with local resources, assistance to child
protective investigators when an investigation involves an adoptive parent, temporary
case management, assistance with subsidy and Medicaid issues and assistance in
establishing and maintaining one or more adoptive parent support groups. All post
adoption services staff assisted child protective investigators when an investigation
involved an adoptive family. The post adoption services counselor assisted by
conducting an assessment of the needs and potential services for the adopted child and
adoptive family.

With over 20,000 children adopted from foster care during the last seven years, one or
more full time designated post adoption services counselors in each circuit are critical
for responding timely to the service needs of adoptive families. The State of Florida and
its partners are committed to providing a sufficient and accessible array of post adoption
services in each circuit including information and referral services, temporary case
management, assistance with assessments during investigations, assistance with
subsidy and Medicaid issues and assistance in maintaining one or more adoptive parent
support groups for the many adoptive families who face significant challenges as their
adoptive children age and experience the various developmental milestones.

Inter-country Adoptions

There are approximately 25 private adoption agencies in the state of Florida that
complete inter-country adoptions. At this time, the Department of Children and Families
does not monitor the number of inter-country adoptions completed. If the child of an
international adoption is determined to have special needs according to Florida’s
definition of special needs, the adoptive family would be eligible for post-adoption
services provided by the staff of the Community-Based Care (CBC) lead agencies.
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When a child from an international adoption is removed due to abuse, abandonment or
neglect, the child and family are provided the services in order to help the child and
family remain safe, and if the child is removed, services are provided to assist with
reunification efforts. The CBCs self-report these numbers to the Department. The
Department annually assesses the types of maltreatments and statuses of these cases.

The Department receives two to three reports of international adoptees removed due to
abuse, abandonment or neglect per year. Due to infrequency of such reports, the
Department does not plan actions beyond the annual assessment and follow-up, but will
continue to monitor these reports for any increase in frequency.

Promoting Safe and Stable Families

The “Promoting Safe and Stable Families” program affects several components of the
general service array described above. lItis a primary driver for the focus on family-
centered practice, including evidence-based, best or emerging practices about child
development and family functioning. A top priority for Florida is to increase parents'
confidence and competence in their parenting abilities and to ensure children a safe,
stable and supportive family environment. The “Promoting Safe and Stable Families”
program allows the Department to develop, expand, and operate coordinated programs
of community-based services toward these outcomes.

The impact of maltreatment on children and society is staggering and disheartening.
Maltreatment can have devastating immediate and long-term physical, psychological,
and behavioral effects on children. Abuse and neglect of children occurs in families from
all walks of life, and across all socioeconomic, religious and ethnic groups. Florida
believes that expanded and improved prevention efforts and early intervention services
contribute to a safe reduction in the number of children in the local dependency system
while facilitating a more efficient and timely movement of children to permanency and
preventing the reoccurrence of child abuse and neglect.

Through family preservation, family support, time-limited family reunification, and
adoption services, Florida’s system of care strives to:

e Avert child maltreatment among families at risk through the provision of
supportive family services;

e Assure children’s safety within the home and preserve intact families in which
children have been maltreated, when the family’s problems can be addressed
effectively;

e Address the issues of families whose children have been placed in foster care so
that reunification may occur in a safe and stable manner in accordance with the
Adoption and Safe Families Act of 1997; and

e Strengthen adoptive families by providing support services as necessary so that
they can make a lifetime commitment to their children.
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Florida’s lead agencies work intently and diligently with subcontracted providers to
administer training and technical assistance related to funding criteria and rules, which
results in collaborative and notable use of resources.

Given the importance of preventing child abuse and neglect and the wide range of
programs and strategies available, the Department continues to invest in a continuum of
prevention services. The Department strives to prevent child abuse and neglect in
various geographical communities state wide through its Community-Based Care
approach, contracts and partnerships with notable experts in the fields of primary,
secondary and tertiary prevention programs and strategies. The Department continues
its unswerving interest in ensuring the success in new and existing child abuse
prevention programs.

Embraced strategies continue to be:

e Assessing the current strengths in the public child welfare system and in
communities for preventing child abuse and neglect;

e Building effective partnerships with important partners in prevention, including
community-based child abuse prevention programs, the faith community, early
childhood programs, schools, health care providers and other relevant entities;

e Engaging parent leaders who have experience using services to strengthen their
families as key partners in planning, implementing and evaluating prevention
activities;

e Reviewing national models of prevention programs and incorporating those that
best fit the state’s needs and interests; and

e Ultilizing training and technical assistance opportunities to support these activities
as needed.

Core strategies in serving all families have strived to reflect Family Centered Practice, a
strength-based approach, providing services that are accessible and expanding the
array of available services.

Family Preservation Services (28.20% of the FFY 2013 Grant)

Florida continues to optimize the efforts toward families (including adoptive and
extended families) at risk of separation, or facing difficult circumstances by performing
the following duties, including:

e Information and referral to include substance abuse and domestic violence
related services;

e Targeting services geographically in zip codes where there is an immense
volume of calls to the Hotline;
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Use of Diversion Court;

Use of the Family Team Conferencing Model,

Creation of the Clinical Response Teams;

Creation of Family Preservation specialist positions; and

Use of Wraparound services.

Family Support Services (24.05% of FFY 2013 Grant)

Florida is striving to increase the effects that provide parents or caregivers with
accessible support in the community. This support is to encourage and assure the
complete safety and well-being of children and families. There are countless examples
of extended family members or non-relative persons stepping in, often at some personal
sacrifice, providing shelter, transportation, and mentoring. At these crucial times, it was
evident that the parents would be incapable of fulfilling the requirements of their case
plan without the support of extended family.

While there are many examples of typical supportive programs to families, Florida has
readily embraced:

Pinwheels for Prevention™, the Child Abuse Prevention Month Public
Awareness Campaign (Prevent Child Abuse Florida’s Child Abuse Prevention
Month statewide campaign) and various other public awareness campaigns
designed to increase the protective factors necessary for the well-being of both
children and their families;

parenting classes geared toward various developmental ages and stages and the
effects of family violence and substance abuse on children;

health and nutrition education training sessions;
home visiting activities and services;
comprehensive family assessments;

early developmental screening of children to assess needs, and assistance to
families in securing specific services to meet those needs;

in-home parent training;
in-home substance abuse counseling;
the principle of Family Consultants;

Family Team Conferencing;
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e Early developmental screening of children to assess needs, and assistance to
families in securing specific services to meet those needs; and

e Information and referral to community resources, such as job employment
services and ACCESS Florida (for online benefits applications).

The Title IV-E Demonstration Waiver has enabled Florida to invest in services and
initiatives that generate alternatives to a child’s removal from his/her family. One
example is Florida’s use of Family Support Teams that provide round the clock
wraparound and in-home services. These services improve the well-being and stability
of the family by assisting caregivers in areas of basic housekeeping, budgeting,
parenting, understanding child development, and awareness of what services exist in
their communities.

Another service available to families is therapy by a Licensed Clinical Social Worker
(LCSW). LCSWs are available as needed for children and their family members.
Family Support plans are created when families have goals that they would like to
obtain in order to become self-sufficient, thus no longer being in need of assistance
from government or local agencies, as well as some that may be court ordered.
Working in conjunction with an Outreach Coordinator who supports and encourages
families to work toward attaining the goals they have selected, families may realize
possibilities of positively changing their futures. They now have a step by step process
to obtain their goals such as obtaining housing aids, gaining stable employment, and
furthering education to a better paying job, etc.

Service Decision-Making Process for Family Support Services

The Department embraces a regional structure for its field operations and locates
regional headquarters in Tallahassee, Jacksonville, Orlando, Tampa, Ft. Lauderdale
and Miami. Services organized in areas consistent with the geographic boundaries of
judicial circuits are due to the Department’s on-going and regular interaction with the
State’s court system.

The 1998 Florida Legislature mandated the outsourcing of child welfare services to
Community-Based Care (CBC) lead agencies. The intent was to strengthen and focus
the support and commitment of local communities toward the “reunification of families
and care of children and their families.” Under this system, lead agencies are
responsible for providing foster care and related services, including family preservation
and support, prevention and diversion, dependency case work, out-of-home care,
emergency shelter, independent living services and adoption. Most CBCs contract with
subcontractors for case management and direct care services to children and their
families. This innovative system allows local agencies to engage community partners in
designing their local system of care that maximizes resources to meet local needs. The
Department remains responsible for program oversight, operating the Abuse Hotline,
conducting child protective investigations, and providing legal representation in court
proceedings.
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With the outsourcing of child welfare, the Department allocates federal and state funds
directly to the various community-based providers. The Department determines
allocations of state and federal funds to geographical areas for delivery of local,
community-based services. Allocations to CBCs fund initiatives for improvement,
expansion, development, planning, evaluation, implementation, annual assessment of
needs, and direct consumer services to meet the requirements of the various federal
grant programs. Statewide providers work to enhance and support local community-
based service delivery systems. The Department also contracts with other statewide
agencies and programs for additional service and program development, evaluation,
implementation, and direct consumer services. This effort compliments and supports the
local community-based service delivery systems.

The CBC providers have successfully created, designed, and implemented Innovative
intervention strategies for the various components of the service array within their areas
of responsibility. The freedom to develop unique plans and share them with others is the
hallmark of this system. Florida emphasizes the involvement and participation of family
members in all aspects of safety and case planning so services are tailored to best
address the family's needs and strengths. It includes the family members'
recommendations regarding the types of services that will be most helpful to them,
timelines for achieving the plan, and expected outcomes for the child and family. Case
planning requires frequent updates based on the caseworker’s and family's assessment
of progress toward needed sustainable behavior change and goals.

See page 10 for the map of the CBCs.
Time Limited Family Reunification Services (23.98% of the FFY 2013 Grant)

Time-Limited Reunification services are set in place for children that have once been
removed from his/her home and for the parents or primary caregivers. Florida
passionately embraces these services, because of our desire to maintain intact families.
These services are designed to support the reunification of a child safely and
appropriately within a 12-15 month period.

Time Limited Family Reunification Services in Florida include:
e Supervised visitation programs and parental coaching ;
e Flexible Support Services ;

e Family team Conferencing with all families prior to reunification, and just before
post-placement supervision services are successfully terminated;

e Follow-up care to families ;
e Mentoring/Tutoring services ;

e Therapeutic child care services;
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e Behavior Cares;

e Transition centers;

e Parent (adoptive, biological, caretaker, foster) education and training relationship
skill building activities; and

e Quarterly permanency staffing on all children who are in out-of-home care
placements.

Adoption Promotion and Support Services (23.77% of the FFY 2013 Grant)

In Florida, the Adoption Promotion and Support Services have served a major role in
the adoption of children from the foster care system. These adoptive homes are
carefully chosen to ensure it is in the best interest of the child. Pre and Post adoptive
services and activities have quickened the process and closely supported adoptive
families to forefend disruptions. The adoption of foster children continues to be a state,
as well as a local effort, and have received federal bonuses for its adoption
performances.

Examples of Adoption Promotion include:
e Child-specific or targeted population recruitment efforts;

e Quarterly matching events for children available for adoption and potential
families;

e Heart Galleries ;
e Child Recruitment Biographies ;
e Child-specific or targeted population recruitment efforts;
e Use of Social Media;
e Media blitzes targeting severely medically fragile available children; and
e Town hall meetings and “Lunch and Learn” activities.
Examples of Adoption Support Services include:
e Collaboration with Early Learning Coalitions;
e Home and school visitation with post-adoptive families and children;
e Adoptive parent support groups;

e Counseling referrals;
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e Post-adoption specialists;

¢ Individual and family counseling for adopted children and/or family members
(must be of 12month duration or less);

e Adoption workshops/seminars for adopted children and their families and
professionals on topics relevant to ongoing issues facing adoptive families;

e Ongoing parent education and training opportunities for adoptive families; and
e Follow-up support services and liaison to adoptive families.
Community Facilitation and Innovative Practices

Child maltreatment prevention services usually fall under a banner that includes; public
awareness activities, skill based curricula for children, parent education programs and
vigorous support.

Recognizing that when the Department, Community-Based Care lead agencies and
many partners such as faith based organizations, civic groups and business partners
collaborate and provide Family Centered Practices, we can make a difference in efforts
preserving Florida’s children by protecting children. Several innovative practices are
listed below to illustrate the state’s commitment. Examples of innovations include:

e Public Awareness and Education Activities occur frequently throughout the state
centered around topics such as child abuse prevention and domestic violence.

e Quality Life Center is a locally owned unique center founded in 1990, providing
at-risk youth with structured developmental programs that focus on arts,
character and education in order to cultivate confidence, discipline and self-
sufficiency.

e Brevard (County) C.A.R.E.S. (Coordination, Advocacy, Resources, Education,
and Support) Program provides support to families and helps divert families from
the child welfare system by providing services to families that are experiencing
stress, and are in need of support and resources. The CARES program provides
families with Wraparound Services and Family Team Conferencing and provides
families referrals and funding for counseling, mentoring, financial assistance, and
links to natural community supports. Referrals are accepted by anyone in the
community who knows of a family needing extra support and assistance and by
Child Protective Investigators. This program affects the system fiscally by saving
dollars in unnecessary out-of-home care and case management.

e Help Now of Osceola County is a domestic violence and sexual assault center
that provides shelter for individuals that are survivors of domestic and sexual
assault trying to establish a violence free life. According to research, Help Now
advocates can provide quality advocacy to shelter clients and their children, as
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well as for those that call the crisis hotline to children residing at the Help Now
shelter.

e Trauma Informed Care — On a monthly basis, Child and Family Connections
Clinical Department convenes the mental health providers in the community to
discuss trauma-informed care practices and changes/occurrences in the Agency
and with community providers, and to identify strengths and challenges with
providing services to our families. During this reporting period, discussion
included insurance issues, authorizations, new referral process, and the addition
of Targeted Case Management for children on psychotropic medication. Child
and Family Connections Clinical Specialists meet with providers at their agencies
to encourage a personal relationship with staff and to offer assistance when
necessary.

e Strengthening Ties and Empowering Parents (STEPS) helps healthy families in
Duval and Nassau Counties avoid abuse and neglect. This program was partly
underwritten by the Monique Burr Foundation for Children, Inc. STEPS offers
activities through its service center network and community providers. One such
provider is Cassat House, an outreach center giving families tools to build
healthy homes, such as financial assistance, food stamps and parenting classes.
In 2007, the outreach center opened with the goal of keeping kids out of foster
care by empowering families. Officials chose the Cassat Avenue location
because a high number of out-of-home placement referrals come from that area.

e Keeping Families Together is a diversion project supporting the work of local
Child Protective Investigators (CPI’s) by providing information, support and
services to families in Pinellas and Pasco counties. The goal is to provide
community resources and support to families so that children may remain safely
at home with their families. Eckerd Community Alternatives (ECA)’s Keeping
Families Together features Community Resource Specialists who work directly
with Child Protective Investigators to serve as navigators by providing linkages to
community resources in an effort to prevent dependency and mitigate risk of
potential removal of children from their families. These specialists utilize
resource information gathered from asset mapping projects; they also have
access to the ECA Utilization Management Specialist; ECA Volunteers; 2-1-1;
and other community resources. On a case-by-case basis, the specialists may
request funds to meet the needs of families as approved by the ECA Utilization
Management Specialist. In Pinellas County, the ECA Prevention staff is on site
once a week at the Sheriff's Department. In the future, ECA and Pinellas
Sheriff's Office, Child Protective Investigations will be co-located in a new
location. This program design enhances communication and the community
resources staffing process.
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Administration (0% of the FFY 2013 Grant)

Includes the costs of in-home and out-of-home "community facilitation services" that are
not provided through contributions from state and local sources. These services are
defined in Title IV-B of the Social Security Act, Section 431 as the costs associated with
developing, revising and implementing and coordinating the comprehensive Child and
Family Services Plan/Promoting Safe and Stable Families five-year plan.

The table below displays the specific details regarding the differences between the
estimated and actual grant award.

Table 1. Title IV-B (PSSSF) Grant

FY 2013 Title | Estimated % of Est. Actual % of Actual Difference

IV-B Part Il Award Award Expend as of | Expenditures
9/30/13

Family $4,976,796 27.64% $2,711,560.36 | 28.20% 0.56%

Preservation

Family $4,519,852 25.10% $2,312,563.44 | 24.05% -1.05%

Support

Time Limited | $3,988,356 22.15% $2,306,378.70 | 23.98% 1.83%

Family

Reunification

Adoption $4,522,499 25.11% $2,286,082.12 | 23.77% -1.34%

Promotion &

Support

Administration | $0 0% $59.75 0% 0%

Actual Total $18,007,503 | 100% $9,616,644.37 | 100% 100%

Award

Interstate Compact for the Placement of Children (ICPC)

The Interstate Compact on the Placement of Children (ICPC) is the best means we
have to ensure protection and services to children who are placed across state lines.
The need for a compact to regulate the interstate movement of children was recognized
over 40 years ago. Since then the Department has worked with the Association of
Administrators of the Interstate Compact on the Placement of Children (AAICPC) to
address identified areas of concern within the Interstate Compact such as the time it
takes for children in the dependency system to be placed in safe homes across
interstate lines.

Modernization of the ICPC processes is an ongoing technology effort. Since Florida’s
population is highly mobile, and many families have origins or connections in other
states, the Interstate Compact process is an important part of Florida’s efforts to identify
and take advantage of opportunities for children’s lifelong connections and stability.

The ICPC processing system within the State of Florida began a conversion to
electronic transmittal and web based data transmission in the spring of 2008. The goal
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of the modernization project was to eliminate transmittal of paper ICPC files through the
mail, reduce the number of persons who handle a file, and shorten the time spent in the
approval process. The assignment of cases by state resulted in personal relationships
being developed between Florida ICPC specialists and their counterparts in other
states. Staff has also gained additional knowledge of the laws and regulations of their
assigned states.

ICPC modernization converted the existing tracking system to a paperless file system.
The process now scans all incoming and outgoing documents and creates various data
entry screens to capture and store information on each case. One of the best features
of the system is the generation of automatic e-mail reminders and notices for critical
dates in the ICPC process. Additionally, the system includes a feature that allows a
case specialist who is in receipt of a new case to determine if the child’s records are
present in FSFN and, if so, to extract the child’s demographic information and import it
into ICS.

The system database can be accessed by the courts, Community-Based Care lead
agencies, Guardians Ad Litem, and department attorneys. These stakeholders can
view the master ICPC file and determine case status. This transparency has improved
the quality of ICPC work and significantly reduced the time it takes to process a case
within the State of Florida.

Currently, Florida is involved in conjunction with the American Public Human Services
Association (APHSA) in the development and implementation of the National Electronic
Interstate Compact Exchange (NEICE) project. The purpose of the NEICE Project is to
demonstrate and evaluate the electronic exchange ICPC case files in real time between
states resulting in a streamlining of the ICPC administrative process. Florida serves as
a pilot state along with the District of Columbia, Indiana, Nevada, South Carolina, and
Wisconsin in the NEICE Project. In addition, the Compact Administrator, a case
specialist, and IT partners serve as the technical team on the project, providing
technical assistance during the development of the national electronic system.

The ICPC office collaborates in other ways with our partners, other states, and
stakeholders. The use of lead ICPC liaisons within individual CBCs allows a single
point of contact for both the CBC and the ICPC office, which streamlines communication
and increases the efficiency of the ICPC process. The office collaborates with the
regions through monthly conference calls, through the ICS system, and through daily
emails. Additionally, the Compact Administrator attends the annual national conference
of compact administrators allowing establishment and maintenance of relationships with
ICPC central office staff as well as local staff from other states.

The Compact Administrator works with CLS, caseworkers, and representatives from
other states on difficult cases, and often facilitates conference calls between Florida
workers and other states to ensure positive outcomes for children. Further, the Florida
ICPC office provides presentations as needed to the Children’s Legal Services
attorneys, judiciary, Guardians Ad Litem, Attorneys Ad Litem, case managers,
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supervisors, licensed social workers, investigators and ICPC liaisons at Community-
Based Care Lead Agencies.

Service Array Gap Analysis

Florida is a large, diverse state with wide variation in demographic and geographic
characteristics. In order to assess the strengths and gaps in available services, the
Department initiated a Gap Analysis produced by the University of South Florida and
Casey Family Programs.* The analysis included an extensive survey covering
respondent perception about need, availability and accessibility of 115 services.
Overall, a wide range of services were rated as occasionally or usually available and
accessible. However, the analysis identified several services and areas with critical
unmet needs. These included subcomponents of the general service areas discussed
above (for example, in-home supervision and monitoring, in-home crisis intervention) as
well as concrete needs such as helping families with transportation and housing. The
Department at the state and local levels will continue to work with its partners and
contracted agencies to address overall and specific gaps in the service array. (See
further discussion in Chapter VI, Title IV-E Foster Care Waiver Demonstration Project,
and Chapter IV, Statewide Assessment.)

C. Administration

Oversight
External Oversight

The Department’s oversight structure is dictated by Florida Statute to a certain extent.
Section 20.19, F. S. directs that the Department form, in consultation with local
communities, an alliance or similar group of stakeholders and others in each county to
provide a focal point for community participation and governance of community-based
services. The duties of such alliances include joint planning and community priorities.
The Department’s regional managing directors and Community-Based Care (CBC) lead
agencies, as described in Section A of this chapter, coordinate with these community
alliances.

Oversight activities of the Department are also guided by other sections in Florida
Statute. For example, requirements for licensure of foster homes are contained in s.
409.175, F.S., and requirements for child abuse reporting intake, including quality
assurance of reports through the Hotline, are listed in s. 39.201, F.S.

The intent and requirements of legislation may change during any year, as the state
laws governing the Department’s responsibilities and activities are revised through
legislative action. As needed, state legislative change is sought to address modifications

*Florida Child Welfare Services Gap Analysis Report (April 8, 2014). Casey Family Programs and
University of South Florida College of Behavioral and Community
Sciences.http://centerforchildwelfare.fmhi.usf.edu/Publications/ GAP_Report040814.pdf
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to Federal law as well. For example, during the 2014 Legislative Session, s. 20.19, F.S.
was amended to require the appointment of an Assistant Secretary for Child Welfare,
with leadership responsibilities over the Department’s child protection and child welfare
activities. Revisions to other sections of statute during this session also included 1)
creation of critical incident rapid response teams for multiagency investigation of certain
child deaths or other serious incidents, and an advisory committee for independent
review of these teams; 2) extensive requirements for a safety planning process within
child protective investigation and community-based care services; 3) coordination and a
family-centered approach for child protective investigators and child protective teams in
reports of medical neglect; 4) financial assistance for non-relative caregivers; 5) detailed
requirements for services to medically complex children; 6) professional requirements
for child protective investigators and supervisors, and 7) re-wording of the Community-
Based Care Lead Agency authorization and requirement section, among many other
changes. (See CS/SB 1666, 2014 Legislative Session; most changes to become
effective July 1, 2014.) Statutory changes will be implemented according to the
effective date of legislation, and influence to some degree the direction contemplated in
this Plan’s objectives and interventions. Effects will be discussed and addressed as
necessary, including revisions to objectives or interventions, in future reporting through
the Annual Progress and Services Reports and discussion with the Administration for
Children and Families.

The Executive Office of the Governor (EOG) also provides direction for the Department,
through policy initiatives and other mechanisms such as development of budget
requests and executive orders.

Department Oversight

Accountability and responsibility for child welfare activities within the Department are
shared by many different organizational units. This includes a distinction between
operational functions under the Deputy Secretary, organized through the Regions under
Regional Managing Directors with regional programmatic staff (including Program
Administrators and contract managers for CBC lead agency contracts); operational
support, specifically the Abuse Hotline; policy and program development functions, in
the Office of Child Welfare; administrative functions such as Information Systems,
Human Resources, and Financial Management under the Administration division; and
other executive functions such as the Inspector General, General Counsel, and
Children’s Legal Services directly under the authority of the Secretary of the Department
as appointed by the Governor within the defining structure of Florida Statute.

Information Systems

The Florida Safe Families Network (FSFN) is the state’s automated official case
management record for all children and families receiving child welfare services, from
screening for child abuse and neglect at the Florida Abuse Hotline through adoption.
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At the direct service level, FSFN provides child welfare workers in Florida with a fully
integrated case management system, designed to support local service delivery
improvements and report outcomes for children and families. The system enables
investigators, case managers, and others to work collaboratively so that children in their
care have safety and stability. This single automated case record is available for each
child as he or she moves from one place or provider to another. It increases the
effectiveness of service provision by making the most recent case information readily
available.

At the case management level, supervisors are able to examine all aspects of their
workers’ cases to validate completeness and quality, as well as mentor their staff. On a
program management level, FSFN has exceptional data reporting capabilities that allow
the department, sheriffs’ offices, and community-based care (CBC) organizations to
track and analyze outcomes against goals in order to improve operations.

The application allows integration of related child welfare business processes that span
department, circuits/regions, sheriffs’ offices, and outsourced provider lines. A fully
automated and managed case record provides valuable information for quality
improvement reviews that advance performance monitoring and management. Full
lifecycle case assignment and management functions support best practices for service
delivery, case plan-based actions, and oversight. Completely deploying a certifiable
Statewide Automated Child Welfare Information system (SACWIS) solution further
bolsters an integrated statewide framework for child welfare practice that spans
department and outsourced partner responsibilities, includes best practices for uniform
operation, and sets consistent standards of care for children statewide.

Florida has improved its services to children via its SACWIS implementation, and the
benefits to those children strengthen the state’s commitment to an integrated child
welfare system. Because of its unique public-private partnership for child welfare,
Florida continues to explore innovative enhancements for its business processes and
the system that supports them. In partnership with key stakeholders (including
representatives from the community-based care agencies, local sheriff’s offices, the
judiciary system, children legal services, Guardians ad Litem) Florida continues to make
progress in completing the pending action plans approved by the Division of State
Systems, Administration for Children and Families, Administration on Children, Youth
and Families, Children’s Bureau, as reflected in their final report for the SACWIS
Assessment Review (SARR) of FSFN, dated 02/28/2014. (See also the assessment of
Systemic Factor: Information System in Chapter IV for more details on FSFN and the
status of the SARR.)

The Florida Safe Families Network (FSFN) is the state’s official case file and record for
each investigation and case, and is the official record for all homes and facilities
licensed by the state or approved for adoption placement. Additionally, it is the official
record for all expenditures related to service provision for children, youth, and/or
families receiving in-home, out of home, adoption services, adoption subsidies, and
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post-foster care supports such as Road to Independence payments. This financial
information supports the determination of cost of care for each individual child, as well
as claiming of expenditures to the appropriate funding sources. All pertinent information
about every investigative and case management function must be entered into FSFN,
including the Child’s Resource Record. Staff may have duplicate paper copies of the
case file, along with supporting paper documentation, but the FSFN electronic case file
is the primary record for each investigation, case and placement provider, including all
related financial expenditures and activities.

The Florida Safe Families Network (FSFN) facilitates child welfare best practice and
service provision under federal and statutory requirements. This fully automated system
eliminates communication gaps that can jeopardize child safety, permanency and well-
being. If staff statewide follow FSFN reporting and documentation requirements, they
and key stakeholders are provided the information necessary to make the best possible
decisions on behalf of children and their families. Immediate electronic access to any
and all information known about a case supports rapid and effective response to the
needs of families and children.

FSFN consolidates critical data and increases data reporting capacities. It contains:

e all intakes/reports, including geographic location and other demographic
information

¢ all required documentation

e special conditions referrals

e child-on-child sexual abuse reports

e child safety assessments and safety actions or plans

¢ information regarding all investigative activities and case management functions,
including the Child Resource Record, geographic location, legal status, and other
demographic information.

e records, files and data related to the licensing and maintaining of homes and
facilities licensed for placement of children, or approved for relative, non-relative
or adoption placement of children.

e service related expenditures.

Key Functions and Features in FSFN that support effective casework:

e Child Safety Assessment
e Safety Planning

e Family Assessment

e Case Planning process

e Judicial Review process
e TANF and Eligibility
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¢ Financial Management
e Unified Home Study and the licensing and approval of homes for placement of
children®

® Florida Department of Children and Families (9/23/2011). Desktop Guidebook for the Florida Safe
Families Network (FSFN) Electronic Child Welfare Case File: Linking Policy and Practice to Technology.
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Appendix A. Federal Principles of Practice

45 CFR 1355.25

The following principles, most often identified by practitioners and others as helping to

assure effective services for children, youth, and families, should guide the States and

Indian Tribes in developing, operating, and improving the continuum of child and family
services.

(a) The safety and well-being of children and of all family members is paramount. When
safety can be assured, strengthening and preserving families is seen as the best way to
promote the healthy development of children. One important way to keep children safe
is to stop violence in the family including violence against their mothers.

(b) Services are focused on the family as a whole; service providers work with families
as partners in identifying and meeting individual and family needs; family strengths are
identified, enhanced, respected, and mobilized to help families solve the problems that
compromise their functioning and wellbeing.

(c) Services promote the healthy development of children and youth, promote
permanency for all children and help prepare youth emancipating from the foster care
system for self-sufficiency and independent living.

(d) Services may focus on prevention, protection, or other short or long-term
interventions to meet the needs of the family and the best interests and need of the
individual(s) who may be placed in out-of-home care.

(e) Services are timely, flexible, coordinated, and accessible to families and individuals,
principally delivered in the home or the community, and are delivered in a manner that
is respectful of and builds on the strengths of the community and cultural groups.

(f) Services are organized as a continuum, designed to achieve measurable outcomes,
and are linked to a wide variety of supports and services which can be crucial to
meeting families’ and children’s needs, for example, housing, substance abuse
treatment, mental health, health, education, job training, child care, and informal support
networks.

(g) Most child and family services are community-based, involve community
organizations, parents and residents in their design and delivery, and are accountable
to the community and the client’s needs.

(h) Services are intensive enough and of sufficient duration to keep children safe and
meet family needs. The actual level of intensity and length of time needed to ensure
safety and assist the family may vary greatly between preventive (family support) and
crisis intervention services (family preservation), based on the changing needs of
children and families at various times in their lives. A family or an individual does not
need to be in crisis in order to receive services.
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Chapter IV. Florida’s Statewide Performance Assessment

A. Background

Florida has a complex and robust approach to measuring and monitoring child welfare
performance. This includes information useful for periodic longer-term overviews, such
as the national data profile measures. It also includes shorter-term management
decision support and quality improvement information, such as the weekly key
indicators reports used by the Deputy Secretary, quarterly Quality Assurance case
reviews, and monthly “scorecards” for performance oversight of Community-Based Care
(CBC) lead agencies and Child Protective Investigations units. These are the primary
data sources used in the state’s initial assessment of performance conducted to identify
strengths and concerns related to the Child and Family Services Review (CFSR)
outcomes, and to guide selection of goals and objectives for the Child and Family
Services Plan, as described below. Additional sources of information related to
systemic factors were also reviewed to guide the planning process.

One Quality Assurance case review process provides information focused on the legal
aspects of child welfare, which is a critical though often overlooked component of
success in the outcomes of safety, permanency, and well-being. The Department’s
Children’s Legal Services (CLS) office has its own QA process. To measure progress,
CLS conducts ongoing stringent and comprehensive reviews. The reviews drive
performance by providing feedback to both management and litigation staff. Using a set
of defined metrics, a statewide panel in collaboration with regional staff reviews and
scores a sample of cases on-site twice a year. During FY 2012-2013, attorneys and
managers prepared samples for the statewide panel with each circuit providing 27
samples for a total of between 81 and 108 samples per region per semi-annual review
period. Observation of legal activity was also part of the review process. In addition,
throughout the year supervisors select samples of legal work and discuss scores
around the metrics.

The Child Welfare program in Florida is committed to the concepts of Continuous
Quality Improvement, using performance data to assess and inform potential for change
in service delivery and supports. Senior Department leaders regularly review
performance with field staff, such as during field visits of the Deputy Secretary with
region staff. Formal and informal CQI processes at the local level drive performance
improvement and contribute to statewide understanding and action, in important
systemic areas such as changing policy, updating the practice model, and providing
targeted training. More information on CQl is provided in Chapter XIV.Florida is
currently working in close partnership with nationally-renowned Casey Family Programs
to improve performance measures and the scorecard used for monitoring CBC success.
Casey is the nation’s largest foundation focused entirely on foster care and improving
the child welfare system. Casey Family Programs is also providing technical assistance
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around the state to assist with implementation of Florida’s new Child Welfare Practice
Model, which is a safe/unsafe and risk assessment approach to working with families
who may need assistance from the Department.

The following sections provide performance assessment using multiple sources. Within
the context of this data, the Department selected goals and objectives that address
concerns within the context of ongoing initiatives and future direction to meet the
identified gaps or sustain performance in areas of strength. The most important
ongoing initiative is implementing the new practice model, which is rooted in a sound
knowledge base and a practice approach that is safety-focused, family-centered, and
trauma-informed. Florida’s Title IV-E Waiver demonstration allows the Department and
its partner lead agencies to create a more responsive array of community-based
services and supports for children and families. Flexible use of IV-E funding supports
child welfare practice, program, and system improvements that will continue to promote
child safety, prevent out-of-home placement, expedite permanency and improve child
and family well-being.

This strategic use of the funds will allow community-based lead agencies to implement
individualized approaches that emphasize both family engagement and child-centered
interventions. The Waiver demonstration project has and will continue to serve as a
catalyst for systemic improvement efforts.

The linkage among assessment, planning and practice change will be achieved by
focusing on seven general professional practices that are operationalized by using
methods, tools, and concepts that make up the Department's Safety Methodology.
These practices are directed toward the major outcomes of safety, permanency, and
child and family well-being.

B. Assessment From Standard Performance Reports

The first step in the statewide assessment for the Child and Family Services Plan 2015-
2019 (CFSP) was to develop a high-level overview matrix of performance over a recent
timeframe, aligned with the CFSR outcomes and items (including systemic factors,
where related), from the major sources of summary performance data and standards
used by the Department’s leadership. This overview was reviewed by program content
experts and used in conjunction with collaborative review at the local (region and CBC)
level to identify where the state appears to be meeting or exceeding established
standards (strengths) and potential focus areas for improvement (concerns).

Sources, Measures, Data, and Timeframes

The following major sources of performance-related information were included in the
summary matrix:
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e Florida Child and Family Services Review Data Profile: March 12, 2014 and April
18, 2014. NCANDS and AFCARS data summary from the Administration for
Children and Families, Federal Fiscal Year 2011ab, 2012ab, and 2013ab.

e Community Based Care Scorecard’ monthly report 2/2014, 12/2013, 6/2013
e Child Protective Investigation Scorecard® monthly report 1/2014, 12/2013, 6/2013

e Deputy Secretary’s Key Indicators weekly report 3/31/2014, 12/23/2013,
10/7/2013

e QA Psortal Quality Service Reviews (QSR) for 6 Month Period Ending Q2 2012-
2013

e QA Portal Child Protective Investigation (CPI) Case Reviews for SFY2012-2013
e QA Portal Case Management Case Reviews for SFY2012-2013

Data validity and reliability in the above reports are generally accepted, since the
sources have either formal verification processes (NCANDS/AFCARS), systematic
supervision and quality checking as part of Florida Safe Families Network (FSFN)
information system management (scorecards and key indicators), or inter-rater reliability
and quality manager oversight (case review QA). Time frames identified for this
overview represent most recent available performance level and short-term trends using
selected point-in-time measurements, where available. Certain points in time were
selected in order to show consistency in measures included. Performance over longer
timeframes is included in the Final Report, which was used to confirm or provide
additional detail during development of the CFSP.

In addition to these sources of statewide quantitative performance data, other sources
are included as referenced in later sections of this chapter. These included regional
assessments of local performance trends, as reported during April 2014; the Children’s
Legal Services Quality Assurance Performance Report for Quarters 1 and 2 of SFY
2013/2014; Regional summary assessments; and Office of Adoption and Child
Protection Annual Report 2013.

C. Analysis Notes from Selected Performance Report Sources

Each performance measure from the selected sources (specifically those with
established targets, but also those useful for descriptive or interpretive purposes) was

1http://www.myflfamiIies.com/about-us/pIanning-performance-measures/cbc-scorecard
2http://ap003.dcf.state.fl.us/profiles/scorecards.asp?path=ChiId Investigation Scorecards [intranet archive
only; not generally available]

% All QA Portal data from Office of Child Welfare CQI unit. QA standards and guidelines, including
sampling process, are found at Florida’s Center For Child Welfare. See
http://centerforchildwelfare.fmhi.usf.edu/QualityAssurance/QAGuidelines.shtml and
http://centerforchildwelfare.fmhi.usf.edu/QualityAssurance/WindowslIntoPractice13-14.pdf
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aligned with the Child and Family Services Review (CFSR) structure of outcomes and
systemic factors consistent with the content of 45 CFR 1355.34, as referenced in ACYF-
CB-PI1-14-03. Under each outcome, measures were aligned with the CFSR Items for
more detailed analysis, where feasible.

For some of the performance measures included, “targets” or “standards” are
designated. In order to facilitate decision-making, color-coding (green = at or above
standard, yellow = not meeting standard, therefore a concern, red = critically below
standard) was applied in the summary matrix through a visual inspection of the status or
general trending indicated by the data points for each measure. Other measures,
notably Continuous Quality Improvement (CQl) information from the QA Portal, have no
designated target (that is, measures from Case Management case reviews, Child
Protective Investigation case reviews, and Quality Service Reviews). During
discussions with program management for review and analysis, CQI data points below
80% were considered to indicate a potential area of concern as a “rule of thumb.”

By triangulating information from the various sources described in Section B above, an
initial statewide “judgment” as to whether overall performance is a strength or concern
was determined for the various outcomes and factors as described below. For some
outcomes/items the assessment shows mixed results at a state level. That is, there
may be several measures that relate to a particular outcome or item, but performance
on the individual measures may not show the same pattern of results when compared to
each other. For example, item 1 (timeliness of initiating investigation) has six measures
discussed below. Of the six, four are strengths and two are concerns. Therefore, the
picture is “mixed,” though the tendency is more toward strength than concern. When
the multiple measures for the various items comprising each outcome are considered as
a whole, i.e., triangulated, the overall assessment for each outcome is as shown in
Table 1.

Table 1. Summary: Outcomes and Rating

Safety Outcome 1 Children are first and foremost protected CONCERN

from abuse and neglect

Safety Outcome 2 Children are safely maintained in their MIXED but more concern
homes whenever possible and appropriate. than strength.
Permanency Outcome 1 Children have permanency and MIXED but more strength
stability in their living situations. than concern.
Permanency Outcome 2 The continuity of family MIXED but more concern
relationships and connections is preserved for children. than strength

Well-Being Outcome 1 Families have enhanced capacity CONCERN

to provide for their children's needs.

Well-Being Outcome 2 Children receive appropriate MIXED but more concern
services to meet their educational needs’ than strength.
Well-Being Outcome 3 Children receive adequate services | CONCERN.

to meet their physical and mental health needs

Chapter IV. Page 4




‘“g%r Florida’s Child and Family Services Plan 2015-2019
el Assessment of Performance

OFFICE OF CHILD WELFARE
MYILFAMILIES COM

CFSP2015-19

The following analysis notes are a summary of the review and discussion around the
overview matrix. (See Appendix A to this chapter.)

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

CONCERN. National standards for both measures have not been met. QSR measures
relating to safety and vulnerability are close to the “rule of thumb” level of 80%. CPI
Case Review is a concern for handoff to case management and visiting the child in
shelter, though there is strength in background checks/home inspection for relative
placement).

National Florida Florida Florida
Standard FY2011ab FY2012ab FY2013ab
Absence of 94.60% 92.80% 92.80% 94.10%
Maltreatment
Recurrence
Absence of Child 99.68% 99.34% 99.39% 99.02%
Abuse and/or
Neglect in Foster
Care (12 months)
Quality Service Review Annual Report FY 2012-2013 Score
1 SAFETY FROM EXPOSURE TO THREATS OF HARM: Degree to which: The 82.6%

child is free of abuse, neglect, and exploitation by others in his/her place of
residence, school, and other daily settings. The child’s parents and/or caregivers
provide the attention, actions, and supports necessary to protect the child from
known threats of harm in the home and in other settings.

2 CHILD VULNERABILITY: Degree to which the child: < Lacks capacity for self 79.1%
protection. ¢ Is able to avoid self-endangerment. ¢ Is able to refrain from behaviors
that may put others at risk of harm.

CPI Quality Assurance Review Annual Report FY 2012-2013 Score

28 When the investigation was being closed, the case file documents the CPI or 69%
CPI Supervisor ensured the receiving case management agency was notified of the
closure, and the transfer of responsibilities from CPI to case management was
clearly communicated.

32 When the CPI placed the child with relatives or non-relatives, the case file 91%
contained evidence required background checks and a physical inspection of the
home were completed prior to the child’s placement.

37 The CPI visited the child in shelter care on a weekly basis until the case was 67%
transferred to and accepted by the CBC provider who subsequently agreed to
conduct the required visits.
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Item 1 Timeliness of initiating investigations of reports of child maltreatment.

Strength.Strength in commencing investigation cases and seeing alleged victims in 24
hours.However, process measures indicate concerns in timely submitting investigation
cases for review and timely completing or closing investigations. CPI QA data shows
diligent attempts as a strength.

CPI Scorecard Measure State Standard 6/2013 12/2013 1/2014
% 98.0% 98.6% 97.9% 98.0%
ImmediateCommenced<=4
Hours
% 24 99.5% 99.9% 99.8% 99.8%
HourCommenced<=24
Hours
% Seen<=24 Hours 85.0% 90.9% 90.0% 91.2%
CPI Quality Assurance Review Annual Report FY 2012-2013 Score
2 Diligent attempts to see the child victim were made at least daily if the child victim 89%

was not seen immediately or within 24 hours of report receipt from the Florida
Abuse Hotline. If the initial attempt to contact the child victim was unsuccessful,
regular attempts (daily and at varying locations and times of the day) are required
until all child victims are seen.

Item 2 Repeat Maltreatment

MIXED.Strength is shown in no maltreatment during out-of-home care, and after
termination of out of home care and in-home services combined. There is concerning
performance on verified maltreatment within 6 months of termination of family support
services and 6 months of the received date of an investigation resulting in verified
maltreatment. However, there are some methodological issues with the measurement of
maltreatment after family support services and interpretation is not definitive. A
description of the measures is located at
http://www.dcf.state.fl.us/performance/cbc/CBC_Scorecard_Methodology.pdf

CPI Scorecard State Standard 6/2013 12/2013 1/2014
Measure
6. No Recurrence of 94.6% 93.8% 94.0% 94.1%

Maltreatment in 6
Months [of received
investigation].
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CBC Scorecard State Standard 6/2013 12/2013 2/2014
Measure

1. No Verified 99.5% 94.8% 94.4% 94.4%

Maltreatment within 6
Months of Termination
of Family Support
Services

3. No Verified 95.0% 94.4% 96.4% 96.1%
Maltreatment within 6
Months Termination of

In-Home & Out-of-
Home Services

Key Indicator Report State Standard 10/7/2013 12/23/2013 3/31/2014
Measure
No Verified 99.0% 99.3% 99.4% 99.0%

Maltreatment within 6
Months of Termination
of Services (Out of
Home Care)

No Verified 99.68% 99.67% 99.64% 99.7%
Maltreatment in Out of
Home Care (Substitute
Caregiver Perpetrator)

No Verified 99.0% 99.2% 99.0% 99.2%
Maltreatment in Out-of-
Home Care (Any
Perpetrator)

Safety Outcome 2 Children are safely maintained in their homes whenever
possible and appropriate.

MIXED, but more concern than strength. Maltreatment during in-home services is not
meeting statestandard, and is a concern. CPl QA shows strength for safety
assessment, and concerted efforts to provide appropriate services. Case Management
QA indicators show concern forinitial family assessment and even stronger concern for
the six-month family assessment. Addressing safety concerns is slightly below the 80%
rule of thumb, and pre-reunification assessment just meets this level. While changes in
and an expansion of the community-based service array have occurred due to the
flexibility afforded through the Title IV-E Waiver demonstration, adequate capacity and
accessibility does not exist across the entire state specifically related to in-home
services for families diverted from out-of-home care and adult and child specific
community services and supports that help to promote the safety and well-being of
families. However, strength is seen in concerted efforts for in-home services.
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CBC Scorecard State Standard 6/2013 12/2013 2/2014
Measure
2. No Verified 97.0% 96.6% 95.8% 96.5%
Maltreatment During
In-Home Services
CPI Quality Assurance Review Annual Report FY 2012-2013 Score
7 The safety assessment process was completed with sufficient thoroughness to 86%
identify risks and develop a safety plan if needed.
29 Prior to the removal, the CPl made concerted efforts to provide appropriate 100%
services that would allow the child to remain safely in his/her own home.
Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
4. Concerted efforts were made to provide or arrange for appropriate services for 93%
the family to protect the child and prevent the child’s entry into out-of-home care.
(applicable to in-home cases)
5. A thorough initial family assessment was conducted following the investigative 66%
safety assessment that sufficiently addressed child safety factors and emerging
risks.
7. The six-month family assessment was focused on the immediate and prospective 46%
safety of the child, as well as any changes and implications in the family’s situation
related to emerging danger and services needs. (applicable to all cases)
8. All immediate and emerging safety concerns were addressed and additional 76%
needed interventions were provided to protect the child. (applicable to all cases)
9. A thorough safety assessment of the home was completed prior to reunification 80%
or placement of the child in an unlicensed out-of-home care setting. (Applies to
cases involving post placement supervision, and where a child will be placed in an
unlicensed [relative/non-relative] placement)
Item 3 Services to family to protect children in the home and prevent removal or

re-entry into foster care.
See under Safety Outcome 2.
Item 4 Risk assessment and safety management.

See under Safety Outcome 2.

Permanency Outcome 1 Children have permanency and stability in their living

situations.

MIXED but more strength than concern. The national standard has been exceeded for
Composite 2 (adoption) and 3 (permanency after long period of time). There is concern
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regarding Composite 1 (timeliness and permanency of reunification) — the state is below
the national median and/or there has been declining performance over time for the three
timeliness measures in that composite, though showing recent improvement on the one
permanency measure. There is concern regarding Composite 4 (placement stability);
though improvement over time is shown for all three measures — that is, thenumber of
placement settings for children in care for<12, 12-24, and >24 months - the state is
below the national median for the children in care for the longest time.

National Florida Florida Florida
Standard FY2011ab FY2012ab FY2013ab
Composite 1. 122.60 114.30 110.60 1104
Timeliness and (n=33,227)
Permanency of
Reunification
Measure C1 - median = 73.90% 73.00% 70.30%
1:Exits to 69.9%, 75th
reunification in less percentile =
than 12 months 75.2%
Measure C1 - median = 6.5 med =7.9 med = 8.0 med = 8.6
2:Exits to months, 25th months months months
reunification, median | percentile =
stay: 5.4 months
NOTE: | is
preferred
Measure C1 - 3: median = 35.7% 34.8% 37.0%
Entry cohort 39.4%, 75"
reunification in < 12 Percentile =
months 48.4%
Measure C1 - 4: Re- median = 15.4% 15.9% 14.9%
entries to foster care 15.0%, 25™
in less than 12 Percentile =
months 9.9%
NOTE: | is
preferred
National Florida Florida Florida
Standard FY2011ab FY2012ab FY2013ab
Composite 2: 106.4 153.9 161.0 169.9
Timeliness of (n=33,227)
Adoptions
Composite 3: 121.70 127.00 139.80 144.2
Permanency for (n=33,227)
Children and Youth
in Foster Care for
Long Periods of
Time

Chapter IV. Page 9



oo,
OFFICE OF CHILD WELFARE

MYILT

Florida’s Child and Family Services Plan 2015-2019
Assessment of Performance

CFSP2015-19
National Florida Florida Florida
Standard FY2011ab FY2012ab FY2013ab

Composite 4: 101.5 94.3 95.2 98.6

Placement Stability (n=33,227)

Measure C4 - 1) national 85.7% 85.8% 87.4%

Two or fewer median =

placement settings 83.3%, 75th

for children in care Percentile =

for less than 12 86.0%]

months

Measure C4 - 2) national 64.9% 64.7% 65.8%

Two or fewer median =

placement settings 59.9%, 75th

for children in care Percentile =

for 12 to 24 months. 65.4%]

Measure C4 - 3) national 26.6% 28.9% 33.0%

Two or fewer median =

placement settings 33.9%, 75th

for children in care Percentile =

for 24+ months. 41.8%

Item 5 Foster Care Re-entries
CONCERN.The CBC Scorecard measure for no re-entries after permanency is below
standard.
CBC Scorecard State Standard 6/2013 12/2013 2/2014
Measure
7. Children Not Re- 92% 90.7% 91.9% 90.5%

entering Out-of-Home

Care within 12 Months
of Achieving
Permanency

Item 6

Stability of foster care placements

MIXED.Strength (exceeding standard) for the number of placements on the CBC
scorecard measure. QSR measure for stability indicates a concern. Case management

QA data shows strength for stable placement and concerted placement efforts,

butconcern in team formation and exit interviews. The additional resources available
from the Diligent Recruitment Grant will assist with improving this permanency measure.
It is expected that the focus on targeted populations will improve recruitment and

retention of foster families. See also Composite 4 in Permanency Outcome 1.
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CBC Scorecard State Standard 6/2013 12/2013 2/2014
Measure
4. Children in Care8 86.0% 86.9% 87.8% 87.7%
Days-12 Months with
No More than Two
Placements
Quality Service Review Annual Report FY 2012-2013 Score
3 STABILITY: Degree to which the child’s daily living, learning, and work 75.2%
arrangements are stable and free from disruptions as evidenced by: Stability in
living arrangement (past 12 months & next 6 months); Stability in the school (other
than natural changes); Stability in service provider; Stability in case manager; Low
risk of disruption (future — near or next year); Common concern for case participants
interviewed; and Number of moves.
Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
12. All of the people who provide support and services for this child and family were 63%
identified and collaborated in problem solving to inform an effective working team.
13. The child’s current placement is stable and appropriate to meet the child’s 94%
needs with no apparent or significant risks or projections of disruption. (applicable
to out-of-home care cases)
14. If No was entered for #13, concerted efforts were made to identify, locate and 85%
evaluate other potential placements for the child. (applicable to out-of-home care
cases)
17. In cases involving a child in more than one licensed placement setting: 73%

(applicable to licensed out-of-home care cases) An exit interview was conducted
with the child when moved from one placement to another to discuss the previous
placement experience; Appropriate action was taken if the exit interview
documented a concern.

Item 7 Permanency goal for child.

STRENGTH. Case Management QA measure for appropriate case plan goal is above
80%. Although, setting the appropriate permanency goal is a strength, there is a data

gap as to whether the goals are set timely.

Case Management Quality Assurance Review Annual Report FY 2012-2013

Score

22. The current case plan goal was appropriate based on the child’'s, and family’s
circumstances.

85%
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Item 8 Reunification, guardianship, or permanent placement with relatives
No separate measure.

Item 9 Adoption

STRENGTH. Florida has a historic pattern of exceeding goals for adoption; see data for
Permanency Composite 2 above, and the discussion of adoption incentive success in
Chapter XIII).

Item 10 Other planned permanent living arrangement

CONCERN. QA case review measure for adequate preparation for transition and
permanent attachment for children in OPPLA (aka APPLA) is below 80%. Counts of
children with the goal of APPLA are monitored through the weekly Key Indicators report.
The count is generally below 600 (out of more than 18,000 in out of home care).

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score

71. For children with the goal of “Another Planned Permanent Living Arrangement 7%
(APPLA), the agency made concerted efforts to ensure the child is adequately
prepared to transition into independent living and is living in a "permanent
arrangement until he/she reaches the age of majority.

For this specific item, a separate trend report is also monitored*. The Department’s
strong emphasis on permanency for this population, particularly through initiatives such
as the Permanency Roundtables described in Chapters V and VII, has resulted in an
overall decrease in the percentage of the out of home population with the primary goal
of APPLA. In June 2012, 3.01% (594) children had this as their primary goal, and in
May 2014 this was down to 2.55% (497). Ongoing efforts as part of the Permanency
goal in Chapter V promise to continue this positive trend.

Permanency Outcome 2 The continuity of family relationships and connections
is preserved for children.

MIXED. QSR measures for permanent and quality connections are below 80%. CPI and
Case Management QA items show strength in aspects of continuity and connection.

* APPLA Trend Report, http://centerforchildwelfare.fmhi.usf.edu/Datareports/TrendReports.shtml
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Quality Service Review Annual Report FY 2012-2013 Score
5 PERMANENCY: Degree to which: Those involved (child, parents, caregivers, 76.2%

others) have confidence that the child is living with caregivers who will remain in this
role until the child reaches adulthood and will continue onward to provide enduring
family connections and supports in adulthood.

27 MAINTAINING QUALITY CONNECTIONS: When a child is placed out of the 76.8%
home, the degree to which the child's family connections and other important
people are maintained through appropriate and good quality visits and other means
-- unless compelling reasons exist for keeping certain family members apart.

CPI Quality Assurance Review Annual Report FY 2012-2013 Score

30 Upon removing the child from his/her home, the CPl made the appropriate 91%
inquiries to determine if the child was of American Indian or Native Alaskan descent
so that the appropriate tribe could be contacted regarding the need for an
alternative placement.

31 Once the decision was made to remove the child, placement priority was given 97%
to responsible relatives/non-relatives rather than licensed care.

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score

23. The case plan specifically addressed visitation and other contact plans with all 81%
case participants. (applicable to out-of-home care cases)

Item 11 Proximity of foster care placement

STRENGTH. Case management QA data is above 80% for close proximity to parents.
Key indicators report allows management to monitor the level of children placed outside
of removal area, though no “target” is set. For example, the percentage of children
placed in a county other than the removal county is around 35%. The Diligent
Recruitment Grant focus on targeted populations will improve recruitment and retention
of foster families. Ultimately, the Grant should assist with improving the availability of
placements for children in homes that are in close proximity to their parents.

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score

26. The child’s current placement was in close proximity to the parents to facilitate 90%
face-to-face contact between the child and parents while the child was in out-of-
home care. (applicable to out-of-home care cases)

27. If No was entered for #26, the location of the child’s current placement was 93%
based on the child’s needs and achieving the case plan goal. (applicable to out-of-
home care cases)
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Item 12 Placement with siblings

CONCERN.Case Management QA data shows a low level of placement with siblings
and lack of evidence to support the decision to separate.

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
28. The child was placed with siblings who were also in licensed and/or non- 64%
licensed out-of-home care. (applicable to out-of-home care cases)

29. If No was entered for #28, there was clear evidence separation was necessary 79%
to meet the child’s needs. (applicable to out-of-home care cases)

Item 13 Visiting with parents and siblings in foster care

STRENGTH. Case Management QA data is above 80% (though the measure only
addresses parents). [this is a potential data gap — especially considered with the
concern indicated for Item 12]

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score

30. Concerted efforts were made to ensure visitation (or other contact) between the 88%
child and parents were sufficient to maintain or promote the continuity of the
relationship between them. (applicable to out-of-home care cases)

Item 14 Preserving connections

STRENGTH. QA data shows concerted efforts to maintain child’s connections above
80%.

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
32. Concerted efforts were made to maintain the child’s important connections. 89%
(applicable to out-of-home care cases)

Item 15 Relative placement

See CPI QA measure #31 under Permanency Outcome 2 above. There are extensive
output and other contextual data in key indicator and other reports. For example, there
are generally over 9,500 children in kinship care placements at any point in time,
compared to less than 8,000 in licensed care.

Item 16 Relationship of child in care with parents

CONCERN. QA data shows low levels for both mother and father being encouraged to
participate in decisions.
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Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
36. The mother was encouraged and supported to participate in making decisions 42%

about her child’s needs and activities.

37. The father was encouraged and supported to participate in making decisions 28%

about his child’s needs and activities.

The low levels of parent participation are a particular concern, since most of the other
measures under Permanency 2 are relatively strong. In Chapter V, Goal 2 includes
discussion of ongoing interventions that support child welfare staff in building family
connections, particularly the Practice Model and pre-service training. This is also related
to aspects of Well-Being Outcome 1, below.

Well-Being Outcome 1  Families have enhanced capacity to provide for their
children's needs

CONCERN. Case Management QA data shows concerns with frequency and
quality of caseworker visits, though strength in assessment of service needs for
caregivers. QSR data shows concerns in many indicators, particularly voice and
choice, teaming, and transition planning for child and family needs in relation to
change. The Waiver demonstration focuses on aspects of well-being that are
crucial to child and family development. Florida will test the hypothesis that
capacity building, system integration and leveraging the involvement of
community resources and partners yield improvements in the lives of children
and their families. Through implementation of Florida’s new practice model, each
component of the system will work as an integrated unit, equipped to gather
better information, relay information faster, conduct more quality investigations,
gather a more complete picture of the child and family, and offer a more effective
engagement strategy to ensure the child and family’s safety and independence.
The Safety Methodology is a statewide integrated approach to ongoing safety
management and service provision to enhance parental protective capacities
(emotional, cognitive and behavioral), address and enhance child well-being
needs (emotional, behavioral, developmental, academic, relationships, physical
health, cultural identity, substance abuse awareness, and adult living skills ).
(See Chapter X)
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Case Management Quality Assurance Review Annual Report FY 2012-2013

Score

54. An ongoing assessment of the out-of-home care providers or pre-adoptive
parent's service needs was conducted in order to ensure appropriate care for the
child. (applicable to out-of-home care cases)

92%

56. The frequency of the services worker's visits with all case participants was
sufficient to address issues pertaining to the safety, permanency goal, and well-
being of the child.

57%

57. The quality of the services worker’s visits with case participants was sufficient to
address issues pertaining to the child’s safety, permanency and well-being.

69%

Quality Service Review Annual Report FY 2012-2013

Score

11 PARENT & CAREGIVER FUNCTIONING: Degree to which the parent or
caregiver, with whom the child is currently residing and/or has a permanency plan,
is able to provide the child with the assistance, protection, supervision, and support
necessary for healing from trauma and/or achieving emotional well-being. If added
supports are required in the home to meet the needs of the child and assist the
parent or caregiver, the added supports are meeting the child’s needs.

78.6%

20 ENGAGEMENT: Degree to which those working with the child and family
(parents or other caregivers) and support systems are: Developing and maintaining
a culturally competent, mutually beneficial trust-based working relationship with the
child and family. Focusing on the child and family's strengths and needs. * Sensitive
and responsive to traumas experienced by the child and family. Engaging children
in a developmentally appropriate manner. Being receptive and willing to make
adjustments in scheduling and meeting locations to accommodate family
participation in the service process, including case planning. Offering transportation
and child care supports, where necessary, to increase family participation in
planning and support efforts.

73.6%

21 VOICE & CHOICE: Degree to which the child, parents, family members, and
caregivers are active ongoing participants (e.g., having a significant role, voice,
choice, and influence) in shaping decisions pertaining to child and family strengths
and needs, goals, supports, and services.

70.4%

22 TEAMING: Degree to which appropriate family members and providers have
been identified and formed into a working team that shares a common “big picture”
understanding and long-term view of the child and family. Team members have
sufficient knowledge, skills, and cultural awareness to work effectively with this child
and family. Members of the family and involved professionals have a pattern of
working effectively together to share information, plan, provide, and evaluate
services for the child and family.

66.0%
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Quality Service Review Annual Report FY 2012-2013

Score

23 ASSESSMENT & UNDERSTANDING: Degree to which those involved with the
child and family understand: The "big picture" situation and dynamic factors
impacting the child and family sufficiently to guide intervention. Their strengths,
needs, preferences, and underlying issues. What must change for the child to
function effectively in daily settings and activities and for the family to support and
protect the child effectively. What must change in order for the child and family to
achieve timely permanence and improve the child/family's well-being and
functioning. The outcomes desired by the child and family from their involvement
with the system. The path and pace by which permanency will be achieved for a
child who is not living with nor returning to the family of origin.

71.8%

24 PLANNING PROCESS: Degree to which the planning process: Is individualized
and matched to the child and family’s present situation, preferences, and long-term
view for safe case closure. Provides a combination and sequence of strategies,
interventions, and supports that are organized into a coherent service process
providing a mix of services that fits the child and family's evolving situation.

70.7%

25 TRANSITION PLANNING: Degree to which: « The current or next life change
transition for the child and family is being planned, staged, and implemented to
assure a timely, smooth, and successful adjustment for the child and family after the
change occurs. « Plans and arrangements are being made to assure a successful
transition and life adjustment in daily settings. « There are well-planned follow-along
supports provided during the adjustment period occurring after a major change is
made in a child’s life to ensure success in the home or school situation.
Unpredicted/emergency changes are assessed and follow-up supports are engaged
to ensure child’s adjustment.

66.9%

Item 17 Needs and services of child, parents, and foster parents

MIXED. Though Case Management QA measures are at or above 80% with respect to
the mother, there is concern related to assessment of father's needs and engagement.

See also measures under Well-Being Outcome 1 above.

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
50. An ongoing assessment of the mother’s needs was conducted to provide 80%
updated information for case planning purposes.

51. Concerted efforts were made to support the mother’s engagement with 81%
services.

52. An ongoing assessment of the father’'s needs was conducted to provide 60%
updated information for case planning purposes.

53. Concerted efforts were made to support the father's engagement in services. 63%
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Item 18 Child and family involvement in case planning

CONCERN. Case Management QA measure related toactively involving all case
participants is below 80%.See also measures under Well-Being Outcome 1 above.

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
55. Concerted efforts were made to actively involve all case participants in the case 71%
planning process.

Item 19 Caseworker visits with child

CONCERN. Key indicator report shows the percentage of children seen timely is slightly
below target (this measure is also related to Safety). See also QA measures for visits
under Well-Being Outcome 1 above.

Key Indicator Report State Standard 10/7/2013 12/23/2013 3/31/2014
Measure
Percent of In-State 99.5% 99.1% 99.3% 99.3%
Children Seen Timely

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
56.3The frequency of the services worker's visits with all case participants was Child:
sufficient to address issues pertaining to the safety, permanency goal, and well- 72%

being of the child.

57.3 The quality of the services worker’s visits with case participants was sufficient | Child"70%
to address issues pertaining to the child’s safety, permanency and well-being.

Item 20 Caseworker visits with parents

MIXED. Key indicator report shows that performance is generally meeting targets for
visits with mother but not father. Case Management QA data is below 80% except for
quality of visits with caregiver.See also measures for visits under Well-Being Outcome 1
above.

Key Indicator Report State Standard 10/7/2013 12/23/2013 3/31/2014
Measure

Percent of Required 70% 70.8% 67.9% 70.3%
Contacts with Mother,
OHC, Goal
Reunification
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Percent of Required 60% 49.9% 44.3% 47.8%
Contacts with Father,
OHC, Goal
Reunification

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
56.1, 56.2, 56.4 The frequency of the services worker's visits with all case Mother:
participants was sufficient to address issues pertaining to the safety, permanency 54%
goal, and well-being of the child. Father:
36%
Caregiver:
79%
57.3 The quality of the services worker’s visits with case participants was sufficient Mother:
to address issues pertaining to the child’s safety, permanency and well-being. 71%
Father:
61%
Caregiver:
83%

As with Permanency Outcome 2, performance indicating concerns around engaging
and visits with parents is an ongoing focus. More discussion related to this topic is
included in Chapter XllI, Monthly Caseworker Visits. The aspects of professional
practice related to engaging, partnering, and planning for family change embedded in
the Practice Model (Chapter |) will be critical components of the progress for Goal 3 in
the Plan for Improvement (Chapter V).

Well-Being Outcome 2  Children receive appropriate services to meet their
educational needs’

MIXED. CBC scorecard and Key Indicators show that the state is meeting targets for
education report cards or diploma/GED as recorded in FSFN. (Note that the Key
Indicators measures may relate to data quality under Systemic Factor: Information
System. However, this is also a concern for the outcome, as there is decreased ability
to measure and monitor success.) QSR data shows strength in early learning status for
children under 6 and academic status for school age children, but concerns in pathway
to independence for older children. QA case management data shows concerns in
educational path and reducing barriers to education, but strength in assessment of
educational needs and stability of educational placement.
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CBC Scorecard State Standard 6/2013 12/2013 2/2014
Measure
9. Overall Score on 65.0% 51.0% 72.6% 72.2%
Education Report Card
10. Former 65.0% 63.8% 64.7% 66.1%
FosterYouth Ages 19-
22with Diploma orGED
Key Indicator Report State Standard 10/7/2013 12/23/2013 3/31/2014
Measure
Percent Children 5-17 95.0% 99.4% 99.4% 99.4%
in OHC with At Least
One K-12 Report Card
(Sept-May)
Percent Children 5-17 90.0% 95.1% 93.9% 94.4%
in OHC with K-12
Report Card Entered in
Month (Sept-May)
Percent Former Foster 60.0% 64.6% 64.7% 66.1%
Youth Ages 19-22 with
Diploma or GED in
FSFN
Quality Service Review Annual Report FY 2012-2013 Score
8 EARLY LEARNING STATUS: Degree to which: The child is achieving 86.4%
developmental milestones based on age and developmental capacities. The child’s
developmental status in key domains is consistent with age- and ability-appropriate
expectations. This Indicator Applies to a Child Under the Age of 6 Years. Because
mandatory school attendance begins at age 6, Status Indicator 8 is applied to a
child who is under age 6 and who is not yet attending a formal school program.
9 ACADEMIC STATUS: Degree to which the child [according to age and ability] is: 83.3%
1) regularly attending school and placed in a grade level consistent with age or
developmental level, 2) actively engaged in instructional activities, 3) reading at
grade level or Individual Education Program (IEP) expectation level, and 4)
meeting requirements for annual promotion and course completion leading to a high
school diploma or equivalent, or vocational program. This Indicator Applies to a
Child 6 Years or Older
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10 PATHWAY TO INDEPENDENCE: Degree to which the child [according to age 70.5%
and ability] is: Gaining skills, education, work experience, connections,
relationships, income, housing, and necessary capacities for living safely and
functioning successfully independent of agency services, as appropriate to age and
ability. Developing long-term connections and informal supports that will support
him/her into adulthood. Experiencing involvement in extracurricular activities as age
and developmentally appropriate, as desired. This Indicator Applies to a Child 13
Years or Older and in Foster Care

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score

45. If the child is 13 years of age or older and in licensed foster care, the case 77%
management agency provided guidance and assistance in developing an
educational and career path that is based on the child's individual abilities and
interests. (applicable to licensed out-of-home care cases)

58. The child’s educational needs are assessed on an on-going basis during out-of- 82%
home placement. (applicable to all cases)

59. Services effectively reduced or resolved the issues that interfered with the 66%
child’s education. (applicable to out-of-home care cases and in-home cases, if

relevant)

60. The stability of the child’s educational placement is addressed with each 87%

change of placement. (applicable to all cases)

Item 21 Educational needs of the child
See under Well-Being Outcome 2.

Well-Being Outcome 3  Children receive adequate services to meet their
physical and mental health needs

MIXED. Key indicators show concerns (below standard) in provision of medical
services, immunizations, dental, and consent for psychotropic medication. Also
according to the key indicators, there is strength in health recordkeeping in FSFN.
(Again, note that the Key Indicators measures may relate to data quality under Systemic
Factor: Information System. However, this is also a concern for the outcome, as there is
decreased ability to measure and monitor success.) As previously stated, the extension
of the IV-E Waiver demonstration focuses on aspects of well-being, especially an
integrated and collaborative approach with multiple partners such as substance abuse
and mental health. The waiver demonstration allows for the integration of a Trauma
Focused and Trauma Informed Care model of service delivery at the local level. Family
engagement and family-centered planning using promising and evidence-based
practices is improving the quality of caseworker visits with families and children and
fostering connections between families. The implementation of promising and evidence-
based practices is anticipated to improve well-being outcomes.
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QSR data shows strength in overall physical health, but concern in emotional well-being

and psychotropic medication management.

CPI case review QA is strong for Child Health Check-ups, obtaining medical

information, and psychotropic medication authorization. Case management QA shows
strengths in assessing physical and behavioral health care needs and providing
services, but concerns about dental health assessment/services and psychotropic

medication monitoring.

There is also contextual data relating to health, such as the Key Indicator percentage of
children in out of home care with psychotropic medication (around 13%), or count of
those needing a waiver for disability services to achieve permanency (about 200-300).

Key Indicator Report
Measure

State Standard

10/7/2013

12/23/2013

3/31/2014

Percent of Children
with Medical/Mental
Health Record in FSFN

99.5%

99.8%

99.7%

99.9%

Percent of Children
with Medical Service in
the Last 12 Months

98.0%

96.3%

96.5%

97.2%

Percent of Children
with Immunizations Up
to Date

99.0%

98.0%

97.8%

98.2%

Percent of Children
with Dental Service in
the Last 7 Months

94.0%

87.1%

91.6%

92.2%

Percent Children in
OHC with Psychotropic
Medication - No
Consent

0.30%

0.33%

0.45%

1.01%
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Quality Service Review Annual Report FY 2012-2013

Score

6 OVERALL PHYSICAL HEALTH: Degree to which the child is achieving and
maintaining positive health status to include, dental, audio and visual assessments
and services; if the child has a serious or chronic health condition, the child is
achieving his/her best attainable health status given the diagnosis and prognosis.

86.7%

7 EMOTIONAL WELL-BEING: Degree to which, consistent with age, ability, and
developmental level, the child is displaying an adequate pattern of: Attachment and
positive social relationships, Coping and adapting skills, Appropriate self-
management of emotions and behaviors.

79.8%

29 PSYCHOTROPIC MEDICATION MANAGEMENT: Degree to which: Any use of
psychotropic medications for this child is necessary, safe, and effective. The child
and parents/caregivers understand the benefits and risks of each medication. The
child and parents and/or caregivers have a voice in medication decisions and
management. The child is routinely screened for medication side effects and treated
when side effects are detected. The use of medication is being coordinated with
other treatment modalities and with any treatment for any co-occurring conditions
(e.g., seizures, diabetes, asthma, obesity, addiction, HIV).

75.4%

CPI Quality Assurance Review Annual Report FY 2012-2013

Score

34 If the child was removed and placed in a licensed home or with a relative or non-
relative caregiver, a Child Health Check-Up was completed within 72 hours of
removal.

84%

35 The CPI obtained medical information, including prescribed medicines, and/or
other needs of the child as known by the parent, guardian or legal custodian and
shared the necessary information with the substitute caregiver.

87%

36 If the removed child was prescribed psychotropic medications prior removal or
prior to case responsibility being transferred to the case management agency, the
CPI obtained written authorization from the parents to continue administration
where appropriate and properly initiated the process to obtain written express and
informed consent by the parents, or where necessary, a court order.

100%
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Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
67. Children prescribed a psychotropic medication are closely monitored by the 57%

case manager to ensure his/her safety and well-being. (applicable to out-of-home
cases-life of case)

61. The child's health care needs are assessed initially and on an ongoing basis 83%
through periodic health screening services conducted during the period under
review. (Applies to all out-of-home case) (Applies to in-home cases when relevant
to why the child and family are involved with the dependency system.)

62. Concerted efforts were made to provide appropriate services to address the 81%
child’s identified physical health needs. (applicable to out-of-home care cases and
in-home cases, if relevant)

63. Concerted efforts were made to assess the child’s dental health care needs. 73%
(applicable to out-of-home care cases and in-home cases if relevant)

64. Appropriate services were provided to address the child's identified dental 71%
health needs.

65. An assessment(s) of the child’s mental/behavioral health needs was conducted. 88%
(applicable to out-of-home care cases and in-home cases, if relevant)

66. Appropriate services were provided to address the child's mental/behavioral 81%

health needs. (applicable to out-of-home care cases and in-home cases if relevant)

Item 22 Physical health of the child
See under Well-Being Outcome 2.

Item 23 Mental health of the child
See under Well-Being Outcome 2.
Contextual Information

A large number of data points showing workload, caseload, demographics, and other
descriptive data were considered in relation to the scope and focus of objectives and
interventions. For example, the key indicator report shows the percentage of children in
residential group care as opposed to licensed foster care (indicating they are in a less
home-like setting) was reduced from 4.7% in October 2013 to 4.5% in December 2013
and down again to 4.2% in March 2014. This indicates positive direction in keeping
children out of residential setting, as desirable for child well-being according to child
developmental theory. Therefore, a specific statewide intervention for this factor was not
considered. Another example: the key indicator report also showed that the percentage
of children placed outside of their removal county (which has implications for well-being
in family connections and possibly school stability) is fairly consistent but high at around
35%, which could be a related or contributing factor to concerns around Permanency
Outcome 2, “The continuity of family relationships and connections is preserved for
children.”Additional detail using contextual data has been mentioned under certain
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outcome areas above, andis provided in the “rationale” discussion of the goals and
interventions.

D. Analysis Notes from Additional Sources: Region Assessments

As part of the collaborative approach to developing the CFSP, the regional planning
partners within the Statewide CFSP Committee (See Chapter Ill) provided a summary
of their local assessment regarding concerns and strengths.

As expected, there was local variation in the performance strengths and challenges
noted by the region partners. There were no indications that the statewide analysis of
the standard performance reports were leading to the wrong assumptions for goal
selection. Additionally, some potential contributing factors for further exploration of
performance concerns were identified. This information also supported the need for
maintaining local ability to select and apply interventions in addition to the overarching
direction for the state. In some instances, the region broke out its assessment to a
more discrete level than region-wide (e.g., by CBC agency, sheriff, or circuit). A
summary of the region submissions is below:

Northwest Region
Successes/progressing:
e Timeliness of Adoption - Meeting targets for number of children, timely finalizing
e Permanence for children in long periods: progressing or meeting targets
e Placement stability: Meeting target on 2 or fewer for children 12 months or less
Concerns:

e Timeliness and permanence of reunification — reentry into OOH, length of stay for
children reunified

e Timeliness of adoption: Children waiting available for adoption not adopted
during FY

e Placement stability: 2 or fewer placement for children in care 12-24 months
Northeast Region

(CBCs indicated: PSF — Partners for Strong Families; KFF — Kids First of Florida; FIP —
Family Integrity Program, St. Johns County; FSSNF — Family Support Services of North
Florida; CPC — Community Partnership for Children)

Successes/progressing:

e Commencing investigations/seeing victims in 24 hours (region)
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e Adoption (PSF, KFF, FIP)
e Placement stability (CPC)
e Visit children in 30 days (KFF)
¢ No verified maltreatment (KFF)
e Placement stability (KFF)
e Education report card and diploma (KFF, FIP)
e Number of children in care (FIP)
Concerns:
e Children reunified who re-enter care in 12 months (FSSNF)
e Permanency in 12 months (PSF)
e Abuse during services (PSF)
e Timely permanency (CPC)
¢ Reunification timeliness (KFF, FIP)
e Visiting biological parents in 30 days (KFF)
e Placement stability (FIP)
Central Region
Successes/progressing:
e Maltreatment recurrence and absence of maltreatment in foster care
e Timeliness of initiating investigation, seen in 24 hours
¢ No verified maltreatment in out of home care or in-home care
e No reabuse or reneglect in Out of Home Care, safety in the home
e Placement stability
e Placement outside of removal county
¢ Required contacts with mother

e Medical/mental health records in FSFN
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e Dental services in last 7 months
Concerns:
e Verified recurrence within six months of termination of family support
e Return to OOH after 12 months reunification — substance abuse link
e Family assessments occur but quality needs improvement
e Achieving permanency in 12 months
e Children re-entering OOH in 12 months after reunification
e Seeing children timely
e Required contacts with father
e Education information in FSFN
e GED or diploma for youth
e Consent for psychotropic medication
SunCoast Region
Successes/progressing:
e Maltreatment following service
e Timeliness of investigation
e Reentry after permanency
¢ Report cards/diploma
Concerns:
e Absence of recurrence in 6 months (mixed — 2 sheriffs above target)

¢ No verified maltreatment in services (mixed — 2 circuits meeting or above
target)

e Achieving permanency | n12 months or after 12 months
e Placement stability (Eckerd Circuit 13 meeting target, others below)
Southeast Region

Successes/progressing:
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e Top performer on scorecard measures (ChildNet)
Concerns:

e Maintain children in home after reunification, prevent re-entry (ChildNet
Circuits15&17)

e Placement instability, time to permanency (Devereux)
e High number of children in out of home care (Devereux)
e Time to permanency (Devereux)
Southern Region
Successes/progressing:
e Visits with mothers
Concerns:
e Employee retention (Miami/Dade and Monroe)
e Recruitment of foster parents (Monroe)
e Limited service accessibility (Monroe)
e Time to permanency within 12 months (OurKids)
e Re-entry after reunification (OurKids)
Summary

Region analysis tends to support the statewide performance assessment, as would be
expected, and adds important items that are indicative of other factors that could be
addressed in the plans for improvement statewide. In particular, all but one region
mentioned re-entry after reunification as a concern. However, placement stability was
noted as a success in some areas but a concern in others.

Local Assessment and Continuous Quality Improvement

Local (DCF Region and Community-Based Care lead agency) CQl efforts, including
performance assessment, supplement and complement statewide processes as
discussed generally in Chapter XIV. With respect to specific performance gaps
identified through local assessment, the processes of identifying and implementing
changes to practice, training, supervision, etc. are addressed variously at the local level.
For example:
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In broad terms, one CBC lead agency analyzes QA data to look for trends to
drive internal training needs. This agency has developed specific QA trainings in
regards to what is monitored, so the case managers are aware of what is being
looked at and what they should focus on. In addition, additional trainings are
developed as needed based upon special reviews conducted internally- psych
meds, safety planning, etc. Also, QA analysis is used to encourage and reward
positive trends, and celebrate ongoing positive trends to ensure the case
managers continue on the right path.

Another CBC lead agency treats its four service areas as Case Management
Organizations and reviews one service area per quarter. The agency schedules
what is called a Next Steps Meeting with all levels of case management staff as
well as the Department region program staff and contract managers, placement,
and Foster Home Development staff. The day is spent analyzing data (strengths
and areas needing improvement), completing a root cause analysis, and
developing an action plan. This process allows service areas to be involved in
determining what they need to work on and in developing their own plans for
improvement.

A CBC that uses several Case Management (CM) agencies has a multi-tiered
CQlI approach to ensure that data is driving improvements in practice:

o Quarterly Data is presented to the CM agencies’ Program Directors and
Supervisors for review;

o Unit meetings are held to make sure that supervisors are sharing the data
information with the case managers;

o CM reviews a percentage of their files, using the same tools as the CBC
lead agency for inter-rater reliability of their data;

o Quarterly, the CM agencies report what process improvements have been
put in place based on the collective data;

o Many systems in place continually collect data to assist in improving
practice (Incident Reports, Exit interviews, Service Referrals etc.) and the
CBC constantly monitors these system for improvement opportunities

One specific service example: Timely provision of dental services for children in
out of home care was identified as requiring improvement in the area served by
one CBC lead agency. The agency formed a workgroup consisting of
representatives from key areas: Quality Management, Utilization Management,
Nurse Case Management, Child Protection Investigations and the Federally
Qualified Health Centers, who developed a universal referral form, identified key
contacts within the dental provider agencies, and established a protocol that
assures service provision within a specified time range from the receipt of the
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referral. This improves performance through streamlining access to identified
service needs.

e A review of children on psychotropic medication in one CBC service area
revealed that at the initial placement after removal, out of home caregivers were
not provided a form to log administration of medication. Upon consultation with
the child protective investigation team, it was ascertained that the Department
does have a standardized form and staff were not aware of the requirement. The
Lead Agency, Department and Children Legal Services collaborated to provide
training to the entire child protection staff. Further, the child protection staff
incorporated the lead agency's medication administration log its shelter packet.

¢ In another county, compliance with psychotropic medication requirements, both
Florida law and CBC policy and procedure were found to be unsatisfactory based
on QA reviews. A drill down of the data was completed and found several
opportunities for improvement, including: changing psychotropic medication
training from an on-line class to an in-person training; the need for a revised
medication log for our relative / non-relative caregivers; greater oversight and
assistance with the pre-consent process; and a change in how supervisory
reviews are completed as it relates to children who are prescribed psychotropic
medications.

e A third CBC also had a particular focus on psychotropic medication: In the fall of
2013, QM Specialists completed supplemental reviews of 100% of children
prescribed psychotropic medications, using the Contract Oversight Unit (COU)
tool. QM Specialists called case managers to discuss deficiencies that needed
to be corrected and used administrative Requests For Action (RFA) to monitor
corrections. The February 2014 COU monitoring documented that overall
compliance with psychotropic medication requirements had significantly
improved. The QM Specialists have continued ongoing reviews of compliance
with psychotropic medication requirements to ensure the improvements are
sustained.

e Another CBC’s abuse rates began to fall below targets (i.e. verified
maltreatments during services, verified maltreatments within 6 months of
termination of services, and children who returned to out-of-home care after
achieving permanency within 12 months). The region formed a workgroup to
analyze all abuse data (both CPIl and CBC data) and drilled down for trends. On
the CBC side, the workgroup found several opportunities for improvement,
including: ensuring services were in place for the entire family, not just the target
child; following local protocols when a new abuse report is open on a dependent
child (or previous dependent child); and a lack of in-home services for children
ages 0-5.
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e One region’s QA staff facilitate a consultation with Child Protective Investigators
(CPI's), CPI Supervisors, and Program Administrators on each Rapid Safety
Review® conducted. The consultations are intended to support critical thinking
skills and to improve investigative outcomes for the particular case reviewed, as
well as other cases with similar or related conditions. QA review results and
trends are shared with training and operational managers to identify areas where
specific training needs exist. For example, there was a trend of insufficient safety
plans so ACTION was contracted to train region CPI staff, which has been
completed. If a deficient trend is identified for a particular CPI, information is
shared with the supervisor and a job coach or mentor is assigned to the CPI to
assist with practice improvements.

e Also in relation to the Rapid Safety Review process, a CBC lead agency has
trainers sitting in the Rapid Safety Feedback consultations in order to provide
input to supervisory staff on practice, identify training gaps for in-service
trainings, and develop curriculum for future in-service trainings. For example,
Safety Planning was a prevalent issue that needed improvement. To address this
issue trainers worked with identified supervisors and case managers to develop
case-specific safety plans and are in the process of delivering an in-service
Safety Planning training for all staff.

E. Analysis Notes: Systemic Factors

In order to help focus the information relating to assessment of systemic factors, the text
of the CFSR items for each factor®is provided.

During Round 2 of the national Child and Family Services Review, Florida was initially
found to be in substantial conformity with the four systemic factors of State Information
System, Quality Assurance System, Agency Responsiveness to the Community, and
Foster and Adoptive Parent Recruitment and Retention. Upon completion of the
Program Improvement Plan in 2011, the state had successfully completed all required
actions steps related to the outcomes and remaining three systemic factors, Case
Review System, Training, and Service Array. The following assessment builds upon this
foundation of success.

The data sources analyzed for the outcome assessment (Section B)had limited
information directly related to systemic factors. Those that were included are
summarized below.

Statewide Information System

Item 24. The State is operating a statewide information system that, at a minimum, can
readily identify the legal status, demographic characteristics, location, and goals for the

® See definition in Chapter XIV
¢ As current in CFSR documentation at the time of issuance of the CFSP program instruction, March
2014.
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placement of every child who is (or within the immediately preceding 12 months, has
been) in foster care.

As described in Chapter lll, Florida’s child welfare information system (Florida Safe
Families Network or FSFN) includes an extensive set of data on clients and services, for
case management, planning, service delivery, and oversight functions. The system is
also driven by statute, such as in s. 39.00145, which directs among other things that
case records must contain case plans, and “the full name and street address of all
shelters, foster parents, group homes, treatment facilities, or locations where the child
has been placed.”

Training on FSFN data entry and the importance of documentation is extensive and
ongoing. Modules on data entry are included in thepre-service curricula for child welfare
case managers and child protective investigators, with general instruction and specific
components such as entering case plans directed at the relevant types of workers. In
addition, training on general and specific aspects of the system is offered on-demand
through the Department’s Child Welfare portal
(http://centerforchildwelfare.fmhi.usf.edu/FSFN/FSFNTraining.shtml).

FSFN data entry is an ongoing focus (indeed, there are specific requirements in the
CBC contracts in this area). The management Key Weekly Indicators report show that
the percent of children with medical/mental health records in FSFN is above 99%
(99.9% during March, 2014), the information in FSFN is most reliable. Children’s Legal
Services Quality Assurance (CLSQA) reviewed the timeliness and accuracy of entry of
legal information into FSFN, and while most areas consistently met or exceeded
expectations, one region did not meet expectations. CLS QA also noted that consistent
entry of draft court orders into FSFN is an issue (CLS QA Report for Quarters 1 and 2,
FY2012/13;sample size = 765).

The Administration for Children and Families (ACF) transmitted its final report from the
SACWIS Assessment Review (SARR) of FSFN in February 2014. Most of the functional
requirements were deemed met; but of the 88 requirements, there were 25 that had
action plans in progress. Reports on the progress of these plans toward successful
completion will be provided to ACF as part of the annual Advance Planning Document
process. Open action plans are included for several SACWIS requirements critical to
child welfare success for children and their families, including:

¢ Investigation; collecting and recording investigation information, generating
documents as needed.

e Assessment; determining and recording risk assessment, collecting and
recording special needs/problems, determining and recording needed services,
client contacts, referrals to other agencies.

e Case management; preparing and documenting service/case plan, matching
services to needs, generating documents, supervisory approval of plan.
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e Court processes; preparing documents for court purposes.

Other action areas still in process include requirements under eligibility (Title IV-E,
authorizations), resource management (licensing), foster/adoptive home support
(current information, applications), resource directory (available services), financial
management (accounts payable/receivable, claims), administrative support (system
documentation), and interfaces (TANF and optional as chosen).

Data on the quality of information relating to the four specifically required components
for the state information system (status, demographic characteristics, location, and
goals for the placement of every child) is readily available. FSFN data is reliable and
contains the required demographic information. Since FSFN is used for all case
management activities, data completeness for expected elements is some indication of
the level of compliance on other factors. Additional data quality and validity initiatives
will be addressed as part of the Department’s Continuous Quality Improvement efforts
(see Chapters V and XIV).

Case management QA data shows concern in documenting case activities in FSFN,
and the Key Indicators report shows concern regarding documenting education
information. (These sources are described in Section B above)

Case Management Quality Assurance Review Annual Report FY 2012-2013 Score

72 Case work activities are accurately documented in the Florida Safe Families 46%
Network.

Key Indicator Report State Standard 10/7/2013 12/23/2013 3/31/2014
Measure

Percent of Children 90.0% 99.7% 72.4% 74.4%
Ages 5-17 in OHC
with School
Enrollment Name
and Dates in FSFN

Summary: While the required and many additional data elements are captured in
FSFN, additional refinement of the system with respect to gaps in the functional
SACWIS requirements, and oversight and monitoring of data accuracy and timeliness,
should be completed or addressed.

Case Review System

Item 25. The State provides a process that ensures that each child has a written case
plan to be developed jointly with the child’s parent(s) that includes the required
provisions.
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Item 26. The State provides a process for the periodic review of the status of each child,
no less frequently than once every 6 months, either by a court or by administrative
review.

Item 27. The State provides a process that ensures that each child in foster care under
the supervision of the State has a permanency hearing in a qualified court or
administrative body no later than 12 months from the date the child entered foster care
and no less frequently than every 12 months thereafter.

Item 28. The State provides a process for termination of parental rights proceedings in
accordance with the provisions of the Adoption and Safe Families Act.

Item 29. The State provides a process for foster parents, pre-adoptive parents, and
relative caregivers of children in foster care to be notified of, and have an opportunity to
be heard in, any review or hearing held with respect to the child.

Most components of the Department’s case review system is directed in statute,
particularly Chapter 39, F.S., Proceedings Relating to Children, which defines
processes and timeframes for judicial hearings and adoption proceedings, case
planning requirements, termination of parental rights, and parental/caregivers rights
relating to hearings and proceedings consistent with federal requirements.

All children under the supervision of Florida’s child welfare system, (in-home and out-of-
home care) are required to have a case plan or a voluntary services plan that specifies
services to address the contributing factors and underlying conditions leading to
maltreatment in order to ensure the safety, permanency and well-being of each child.
The Case Plan must provide the most efficient path to quick reunification or permanent
placement. Every child under Department or contracted service provider’'s supervision
shall have a case plan that is developed as soon as possible, based on the ongoing
assessments of the family. If concurrent case planning is used, both goals must be
described. The case plan includes all available information that is relevant to the child’s
care including identified needs of the child while in care, and the permanency goal.

Section 39.6011, Florida Statute, details the process for case plan development within
60 days. The case plan for each child must be developed in a face-to-face conference
with the parent of the child, any court-appointed guardian ad-litem, and if appropriate,
the child and the temporary custodian of the child. The plan must be clearly written in
simple language, addressing identified problems and how they are being resolved. The
case plan, all updates, and attachments required by state and federal law are filed with
the court and served on all parties.

The case plan can be amended at any time in order to change the goal of the plan,
employ the use of concurrent planning, add or remove tasks the parent must complete
to substantially comply with the plan, provide appropriate services for the child, and
update the child’s health, mental health, and education records. Florida Statute
39.6013.
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Florida Statute details the process for the periodic review of the status of each child,
stating that the court has continuing jurisdiction and is required to review the status of
the child at least every 6 months or more frequently if the court sees necessary or
desirable. 39.701, F.S.

The Department recognizes that time is of the essence for permanency of children in
the dependency system. Florida Statute provides a process that ensures that a
permanency hearing must be held no later than 12 months after the date the child was
removed from the home, or no later than 30 days after a court determines that
reasonable efforts to return a child to either parent are not required, whichever occurs
first. The permanency hearing determines when the child will achieve the permanency
goal or whether modifying the current goal is in the best interest of the child. A
permanency hearing must be held at least every 12 months for any child who continues
to receive supervision from the department or awaits adoption. Permanency hearings
must be continued to be held every 12 months for children who remain in the custody of
the Department. 39.621, F.S.

Extensive collaboration between the Department, courts, Guardian ad Litem Program,
and community agencies have led to many innovative court processes to facilitate
timely permanency. The status of every child is evaluated at least every 6 months in
court until the child reaches permanency status. A permanency hearing is held no later
than 12 months after the date the child was removed from the home, or no later than 30
days after a court determines that reasonable efforts to return a child to either parent
are not required, whichever occurs first. Early in the life of every out-of-home
placement, the case is evaluated to determine if concurrent case planning is
appropriate. A permanency hearing is held at least every 12 months for any child who
continues to receive supervision from the Department or awaits adoption.

Before every judicial review hearing or citizen review panel hearing, an assessment is
made concerning all pertinent details relating to the child and furnishes a report to the
court. If, at any judicial review, the court finds that the parents have failed to
substantially comply with the case plan to the degree that further reunification efforts are
without merit and not in the best interest of the child, the court may order the filing of a
petition for termination of parental rights, whether or not the time period as contained in
the case plan for substantial compliance has expired. Grounds for TPR are articulated
in s. 39.806, F.S.

Subsections 39.502(17) & (18), Florida Statutes, provides that “The parent or legal
custodian of the child, the attorney for the department, the guardian ad litem, and all
other parties and participants shall be given reasonable notice of all hearings provided
for under this part.” All foster or preadoptive parents must be provided with at least 72
hours’ notice, verbally or in writing, of all proceedings or hearings relating to children in
their care or children they are seeking to adopt to ensure the ability to provide input to
the court.”
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Case Management QA results for FY 2012/13 indicated that:

e 71% of the sampled cases (n=1,506) were successful in meeting the standard
“Concerted efforts were made to actively involve all case participants in the case
planning process.” (standard 55)

e in 86% of the samples (n=1,484), Judicial Reviews were held in a timely manner
and Judicial Review Social Study Report's (JRSSR's) provided a thorough
investigation and social study concerning all pertinent details relating to the child.
(standard 69)

Related metrics in the Children’s Legal Services Quality Assurance (CLSQA) report for
first half of state FY 2012/13 showed:

e Statewide expectations were met or exceeded in relation to legal activities
related to permanency, such as timeliness of staffing and hearings, and no
region failed to meet expectations;

e Statewide expectations were met or exceeded in relation to legal activity around
transitions/placement changes, specifically notification for participation by
caregivers in proceedings, case planning for transitions, and trauma-informed
approach to transitions. No region failed to meet expectations;

e One region did not meet expectations for the metric related to legal writing of
petitions for shelter, dependency, and termination of parental rights.

The CLS QA report provided a recommendation to continue the emphasis on ensuring
notice and the opportunity to be heard by case participants including foster parents. It
also recommended additional training and review in respect to writing of petitions to
reflect the child’s story and making a case for action in the child’s best interest. (CLS
QA Report for Quarters 1 and 2, FY2012/13; sample size = 765)

Data reports are also available from FSFN that help managers, supervisors, attorneys,
and others monitor the status of case reviews and legal status. For example, the report
“Children in Out-of-Home Care by Legal Status by Length of Stay” for 3/31/2014 shows
by county the number of children who have been in care under 12 months and over 12
months with a Termination of Parental Rights (statewide, there were 2,722 children who
had been in care over 12 months who at that point in time did have a TPR, and who by
implication should be receiving scrutiny around causes for delayed permanency).

Case management QA data (source described in Section B above) shows strength in
timely judicial reviews with thorough judicial review social study reports.
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Case Management Quality Assurance Review Annual Report FY 2012-2013 Score
69. Judicial Reviews were held in a timely manner and Judicial Review Social 86%

Study Report's (JRSSR's) provided a thorough investigation and social study
concerning all pertinent details relating to the child.

Summary: The case review process is well institutionalized and systematically tracked
and monitored. Additional emphasis could be placed on ensuring all participants,
particularly the parents, are fully involved and informed about the child’s case. More
work is needed on notifying parents, foster parents, pre-adoptive parents and relative
caregivers of hearings and the right to participate, though performance in this area
tends to vary across the state. In some areas courts may not allow participation, which
also indicates a need for ongoing education and collaboration. This topic is included in
the Plan for Improvement, Chapter V, under Goal 2 (especially Objective A with the
Quality Parenting Initiative and Objective B, collaboration with the court system and
Children’s Legal Services).

Quality Assurance System

Item 30. The State has developed and implemented standards to ensure that children in
foster care are provided quality services that protect the safety and health of the
children.

Item 31. The State is operating an identifiable quality assurance system that is in place
in the jurisdictions where the services included in the Child and Family Services Plan
are provided, evaluates the quality of services, identifies strengths and needs of the
service delivery system, provides relevant reports, and evaluates implemented program
improvement measures.

As described in Chapter XIV, Florida approaches statewide Continuous Quality
Improvement (CQlI) activities through a variety of methods: standardized case reviews;
weekly and monthly operations data reviews; performance scorecards; quality
assurance (QA) case file reviews and qualitative case reviews; legal reviews by
Children’s Legal Services; annual contract oversight reviews; and lead agency
accreditation. This approach ensures a formal statewide system of oversight and
accountability that measures child welfare practice for child protective investigations and
case management services using qualitative and quantitative data.

Performance measurement and other CQI activities are guided by statute, policy, and
contract requirements; supported by trained personnel throughout the system; using a
set of uniform standards, review tools, and data collection methodologies; with formal
and informal feedback mechanisms. Many stakeholder groups are involved in quality
assurance and improvement, which, among other things, helps assure CQl is aligned
with Department priorities and fidelity is achieved in ongoing practice changes and
requirements.
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Though Florida has a well-integrated, broad and intricate approach to quality, in the
spirit of CQI there is always room for improvement. Gaps are noted in:

the timeliness of update for grant agreements with Sheriffs around CQl;

some inconsistencies in standards used, particularly between Sheriff and
Department protective investigation;

reporting may not summarize trends and practices at the state level based on
local information;

the ability of the CQI process regularly to identify certain process and descriptive
or root cause data, such as service gaps and individualization, success of
recruitment and retention plans, participation of stakeholders;

lack of formal process for data integrity (also discussed in the Information
System/FSFN section above, page 31); and

insufficient coordination in the “feedback loop” — use of quantitative and
qualitative data to inform improvement in the child welfare system, including
formal program evaluation and research.

Quality Service Review data (source described in Section B above) shows concern
regarding routine monitoring and adjustment of the child and family results and

strategies.
Quality Service Review Annual Report FY 2012-2013 Score
28 MONITORING & ADJUSTMENT: Degree to which: The team routinely monitors 72%

the child and family's status and progress, interventions, and results and makes
necessary adjustments. Strategies and services are evaluated and modified to
respond to changing needs of the child and family. Constant efforts are made to
gather and assess information and apply knowledge gained to update planned
strategies to create a self-correcting service process that leads to finding what
works for the child and family.

For information about the alignment of the Department’s CQIl process with the
Children’s Bureau Continuous Quality Improvement status letter to the Department, see
Chapter X1V, Section 6.
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Summary: The state’s Quality Improvement System is intrinsic to its child welfare
practice and management. However, in order to ensure consistent, comprehensive
analysis of performance and most effectively support systematic improvement,
enhancements of the CQI system are needed. The five-year plan for action is included
in Chapter XIV and referenced in Chapter V, under Goals and Objectives (Goal 3).

Staff and Provider Training

Item 32. The State is operating a staff development and training program that supports
the goals and objectives in the Child and Family Services Plan, addresses services
provided under titles IV-B and IV-E, and provides initial training for all staff who deliver
these services.

Item 33. The State provides for ongoing training for staff that addresses the skills and
knowledge base needed to carry out their duties with regard to the services included in
the Child and Family Services Plan.

Item 34. The State provides training for current or prospective foster parents, adoptive
parents, and staff of State licensed or approved facilities that care for children receiving
foster care or adoption assistance under title IV-E that addresses the skills and
knowledge base needed to carry out their duties with regard to foster and adopted
children.

In accordance with Florida law, all staff who provide child welfare services (this includes
all investigators and case managers) must earn a child welfare certification through a
third-party entity. The requirements for the certification include: meeting formal
education requirements, participating in the department-approved pre-service training
program, passing the written pre-service exam, completing 1,040 hours of on-the-job
experience, and receiving 46 hours of direct supervision. To maintain certification, all
child welfare employees must complete a minimum of 40 hours of continuing education
every two years. The third-party credentialing entity tracks compliance with these
requirements and maintains a database of all certified professionals and their
certification standing.

All foster parents receive initial pre-service training as is required by the CBCs'
agreement to conduct all licensing tasks in the contracts with the Department. Contract
language states:

1.5.5. Licensing Tasks

The Lead Agency shall perform Licensing Tasks, including, but not limited to:

1.5.5.1. Compliance with licensing requirements as described in sections 409.175
and 409.145(2)(e), F.S., Chapters 65C-13, 65C-14 and 65C-15, F.A.C., and 42 U.S.C.

§671(a)(20)(B)(i)-(ii).

Section 409.175, F.S., specifies what must be included in foster parent training, but
does not specify one type of training that CBCs must deliver. CBCs currently use
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MAPP, PRIDE, a combination of those two, or curriculum the agency developed that
has been approved by the Regional licensing office.

Ongoing training as required by statute and rule is provided by the CBC lead agencies.
In addition, Florida has a statewide coordinated training website hosted through the
Center for Child Welfare. This is the Quality Parenting Initiative (QPI) "Just in Time
Training" site, and offers training for in-service credit on topics requested or suggested
by foster parents and child welfare staff. Licensing specialists record foster parent in-
service training hours each year in order to have an accurate record of completed
training by the time of relicensing. The QPI training site is located at:
http://www.jitfl.org/pages/training.html

The Department’s approach to training is focused primarily on function, e.g., child
protective investigation and case management, and responsibilities lie in both statewide
and local levels of the organization; generally, pre-service at the state level and in-
service at the local level (though not exclusively for either). Chapter X, Training Plan,
delineates in Section 6 the strengths and weaknesses perceived in the “current state” of
child welfare training. See that chapter for details related to this assessment. In
general, gaps were noted in:

e Inability to judge adequacy of training resources statewide;
e Need for trainer credentialing;
e Variable quality of in-service training materials and curricula;

e Updating knowledge about evidence-based practice, through formal review and
research;

e Sharing of trainer resources;

e Minimal state level infrastructure;

e Professional development ; and

e Assessment of training quality through evaluationof results.

Summary: The Department is generally strong in its capacity to identify needs for
training and provide ongoing training for staff, parents, and others based on local needs
and in response to changing circumstances. However, as indicated in the training plan,
the goals over the next five years include strengthening the training infrastructure for
consistency and quality, including professionalization, career-long learning, and
integration into Continuous Quality Improvement.
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Service Array and Resource Development

Item 35. The State has in place an array of services that assess the strengths and
needs of children and families and determine other service needs, address the needs of
families in addition to individual children in order to create a safe home environment,
enable children to remain safely with their parents when reasonable, and help children
in foster and adoptive placements achieve permanency.

Item 36. The services in item 35 are accessible to families and children in all political
jurisdictions covered in the State’s Child and Family Services Plan.

Item 37. The services in item 35 can be individualized to meet the unique needs of
children and families served by the agency.

As described in Chapter lll, services for children and families are largely defined in
statute and are delivered in all geographic areas of the state with the oversight of either
Department regions and sheriffs (child protective investigation) or Community-Based
Care lead agencies and their subcontractors (all other child welfare/’foster care and
related services”). CBC contracts fully delineate the service array, including
assessments (family functioning, behavioral health, risk, and others) and the use of
individualized services.

However, as mentioned in the Quality Assurance Systemic Factor section above, the
ability to systematically assess the level of service individualization and gaps could be
improved; and where they are assessed, some performance levels should be improved.
Specifically, in the Case Management QSR report for the first half of SFY 2012/13, the
ratings related to Service Array showed:

e 72.9% on item 26: Degree to which: Planned and accessible intervention
strategies, services, and supports being provided to the child and family have
sufficient power (precision, intensity, duration, fidelity, and consistency) and
beneficial effect to produce results necessary to meet needs and achieve
outcomes that fulfill the long-term view for safe case closure. An adequate array
of home, school, and community resources is available to implement planned
strategies. (n=8)

e 81% on item 8.3: Supports for early learning and development (The child
receives necessary screenings and assessments to include, well-child checkups,
early intervention services , and other supports as necessary to meet early
learning and development needs.) (n=3)

The SFY 2012/13 annual Case Management Quality Assurance Report found:

e 90% on standard 24: The case plan activities are individualized and matched to
the child and family's present situation and preferences, and includes a realistic,
long-term view toward safe case closure. (n=1,317)
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In order to better understand the level of need in this factor, and provide a baseline for
further action, the Department collaborated with the University of South Florida and
Casey Family Programs on a services gap analysis’. The analysis included a survey of
the perceptions from 1,128 respondents regarding need, availability, and accessibility of
115 unduplicated services in five categories. A few findings and recommendations are
summarized below. The five-year approach to improving child welfare performance will
address these recommendations as appropriate. (See Chapter V)

Florida’s flexible funding Waiver demonstration has made possible changes in and an
expansion of the community-based service array. (See Chapter X) However, adequate
capacity and accessibility does not exist across the entire state specifically related to in-
home services for families diverted from out-of-home care and adult and child specific
community services and supports that help to promote the safety and well-being of
families. See Florida’s Child Welfare Services Gap Analysis Report. ¢ With the
extension of Florida’s Waiver demonstration, it is expected that capacity building,
system integration and leveraging the involvement of community resources and
partners yield improvements in the lives of children and their families. Expanded
services, supports, and programs may include, but are not limited to:

e Development and implementation of family-centered evidence-based programs
and case management practices to assess child safety; support and facilitate
parents and caregivers in taking responsibility for their children's safety and well-
being; enhance parent and family protective factors and capacity; develop safety
plans; and facilitate families' transition to formal and informal community-based
support networks at the time of child welfare case closure.

e Early intervention services for families to prevent crises that jeopardize child
safety and well-being.

e One-time payments for goods or services that reduce short-term family stressors
and help divert children from out-of-home placement (e.g., payments for housing,
child care).

e Evidence-based, interdisciplinary, and team-based in-home services to prevent
out-of-home placement.

e Services that promote expedited permanency through reunification when
feasible, or other permanency options as appropriate.

e Improved needs assessment practices that take into account the unique
circumstances and characteristics of children and families.

e Long term supports for families to prevent placement recidivism.

4 University of South Florida College of Behavioral and Community Sciences; Casey Family Programs
gApriI 8, 2014). Florida Child Welfare Services Gap Analysis Report.
April 2014. http://centerforchildwelfare.fmhi.usf.edu/Publications/GAP_Report040814.pdf.
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e Strategies that increase children’s access to consistent medical and dental care;
improve adherence to immunization schedules and well-child check-ups; and
holistically address the physical, social/emotional, and developmental needs of
children.

Findings:

e A number of services were rated between occasionally or usually available and
accessible.

e Statewide, one-third or more of the respondents identified 13 services as critical
unmet needs; four of these are particularly critical since they are considered
safety management services. Other critical unmet needs included Transportation
Assistance, Mental Health Assessment of Adults/Children, Housing
Availability/Assistance, and After School Care.

Recommendations:

e County-level data in this report can be used in planning and collaborative service
delivery in local communities.

e Consider the data in resource allocation at the state level, and
collaboration/coordination of funders at the local level (particularly for concrete
needs such as housing and transportation).

e Further research on why services are perceived as inaccessible though rated
higher on availability.

e Re-conduct this survey after interventions around service availability and
accessibility have been implemented.

QSR data (source described in Section B above) shows concern regarding
effectiveness and adequacy of services and supports.

Quality Service Review Annual Report FY 2012-2013 Score

26 IMPLEMENTATION: Degree to which: Planned and accessible intervention 72.9%
strategies, services, and supports being provided to the child and family have
sufficient power (precision, intensity, duration, fidelity, and consistency) and
beneficial effect to produce results necessary to meet needs and achieve
outcomes that fulfill the long-term view for safe case closure. An adequate array of
home, school, and community resources is available to implement planned
strategies.

Summary: Though there is a wide array of services available, and there is some
success on individualizing services to meet family needs, improvements are needed in
the availability and accessibility of some critical services. The five-year approach to
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improving child welfare performance will address the recommendations in the Gap
Analysis and include other action as appropriate. (See Chapter V.)

Agency Responsiveness to the Community

Item 38. In implementing the provisions of the Child and Family Services Plan, the State
engages in ongoing consultation with tribal representatives, consumers, service
providers, foster care providers, the juvenile court, and other public and private child-
and family-serving agencies and includes the major concerns of these representatives
in the goals and objectives of the Child and Family Services Plan.

Item 39. The agency develops, in consultation with these representatives, Annual
Progress and Services Reports pursuant to the Child and Family Services Plan.

Item 40. The State’s services under the Child and Family Services Plan are coordinated
with services or benefits of other Federal or federally assisted programs serving the
same population.

As described in Chapter Ill and elsewhere in this Plan, the Department’s approach to
management, planning, oversight, and service delivery has long been highly
collaborative and based on many well-developed relationships with key stakeholders at
the state and community level.

Formal relationships such as Memoranda of Understanding are in place or being
developed with other organizations in key areas, particularly with respect to programs or
agencies that share clients with child welfare, such as data sharing with the Department
of Education and local school boards; shared client responsibilities with the Department
of Health, Juvenile Justice, and others; and service responsibilities with the Seminole
Tribe of Florida, However, some interagency agreements are outdated, and the level of
implementation has not been systematically assessed.

CBCs also develop local working agreements, and under contract provisions are to
work in partnership with local agencies on implementation and management of such
agreements, specifically including:

¢ |ocal housing authorities
e workforce agencies,

e agency performing child protective investigations, whether Department or county
sheriff, as well as local law enforcement,

e Federally Qualified Health Care Centers or Rural Health Care Centers,
¢ Managing Entities for behavioral health, and

e participation in task forces relating to human trafficking.
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Outreach to communities for input in specific planning and reporting activities is usually
through formation of a workgroup or committee such as the most recent Statewide
Committee for CFSP development, the Child Welfare, Substance Abuse and Mental
Health Integration Team, the Executive Office of the Governor’s Office of Adoption and
Child Protection, and the ongoing Child Welfare/ Office of Court Improvement joint
meetings that also include Children’s Legal Services, Department of Education, and
Guardian ad Litem representatives.

Details on collaboration around the Annual Progress and Services Report development
are found in each annual APSR and the Final Report for FY 2010-2014.

Summary: Though Florida has a strong history of collaboration in the community, and
has many means through which community input is sought and embedded in planning
and service delivery, some aspects need to be updated and more systematically
assessed. This factor will be included in the Goals and Objectives (Chapter V).

Foster and Adoptive Parent Licensing, Recruitment, and Retention

Item 41. The State has implemented standards for foster family homes and child care
institutions that are reasonably in accord with recommended national standards.

Item 42. The standards are applied to all licensed or approved foster family homes or
child care institutions receiving title 1V-E or IV-B funds.

Item 43. The State complies with Federal requirements for criminal background
clearances as related to licensing or approving foster care and adoptive placements and
has in place a case planning process that includes provisions for addressing the safety
of foster care and adoptive placements for children.

Item 44. The State has in place a process for ensuring the diligent recruitment of
potential foster and adoptive families who reflect the ethnic and racial diversity of
children in the State for whom foster and adoptive homes are needed.

Item 45. The State has in place a process for the effective use of cross-jurisdictional
resources to facilitate timely adoptive or permanent placements for waiting children.

Licensing and Background Clearances

CBC lead agencies’ contracts define the compliance requirements for licensing tasks,
including an option for an Attestation Model. Florida Statute and Florida Administrative
Rule provide detailed licensing standards, and the contract requirements also cite
federal code (sections 409.175 and 409.145(2)(e), F.S., Chapters 65C-13, 65C-14 and
65C-15, F.A.C., and 42 U.S.C. §671(a)(20)(B)(i)-(ii))

Contract managers and the central Contract Oversight Unit test compliance with
contract requirements, including licensing. Regional Licensing Units conduct annual
management reviews to assure compliance with standards.

Chapter IV. Page 45



‘ﬂggr Florida’s Child and Family Services Plan 2015-2019
el Assessment of Performance

OFFICE OF CHILD WELFARE
T MVILRAMILIESCOM

CFSP2015-19

Background checks are a fundamental aspect of licensing, and of placement in non-
licensed settings.

e The CPI Quality Assurance report for FY 2012/13 found 87% of sampled cases
complied with Standard 1, Required background checks were completed timely
and the information was appropriately used to assess immediate safety and
short/long term risks to each child and the need for services.

Recruitment

Recruitment of a diverse, extensive array of foster and adoptive homes is a major focus
of the Department. Responsibility for these tasks is included in the CBC contracts. A
few indications as to the success of this effort are found in the ongoing weekly report on
foster parent recruitment reviewed by executive leadership. For example, data in the
report from April 15, 2014 showed that there were1148 new licensed foster homes (a
net increase of 183 compared to the year prior), and the Department expected by the
end of the year to have well over 1350 for the year (a solid increase over last year’s
1200).

Recruiting is a very collaborative effort, exemplified by the Department’s work with the
Casey Family Programs and the Dave Thomas Foundation. Regular analysis at the
state level of the demographic characteristics of children awaiting adoption also
provides input to efforts for recruiting homes that fit specific child needs; for instance, in
April 2014 the racial mix was approximately 50% African American, 58% were male,
71% were 13-17 years old, and about 3% had medical challenges.However, 43% had
been in care more than 36 months. Perhaps the most telling indicator is that the
Department has successfully finalized adoptions for over 3,000 children a year for the
past five years, and received federal adoption incentive funding for this success.

See Chapter VII for the Diligent Recruitment Plan.
Cross-jurisdictional resources

The Department is an active participant in the Interstate Compact for the Placement of
Children (ICPC). Chapter Ill includes a description of how ICPC operates in Florida.

Summary: The Department has substantial and successful processes in place for
licensing, background checks, recruitment, and cross-jurisdictional activity. However, in
order to increase child and family successful permanency, a broad mix of homes
continues to be necessary, and efforts should continue to be focused around children
awaiting adoption who have been in care for long periods of time. This factor will be
addressed in Chapter V, Goals and Objectives, under Permanency.

Chapter IV. Page 46



&8s
ﬁﬁ Florida’s Child and Family Services Plan 2015-2019
O i 2 Plan for Improvement: Summary Matrix

CFSP2015-19

D WELFARE

GOAL 1: Children involved in child welfare will have increased safety and expanded protection
Measures of Progress:’ Actuals: Targets (to be achieved
CFSR VI. Absence of maltreatment recurrence. CFSR VI. 94.10% (FY2013ab) | by end of year five):
CFSR VII. Absence of CAN in foster care CFSR VII. 99.02% (FY2013ab) | CFSR VI. 94.60%
CPI1 6 No recurrence of maltreatment in 6 months CPI1 6. 94.1% (1/2014) (national standard)
CBC 2 No Verified Maltreatment During In-Home Services CBC 2. 96.5% (2/2014) CFSR VII. 99.68%
CBC 3. No Verified Maltreatment within 6 Months Termination of In- | CBC 3. 96.1% (2/2014) (national standard)
Home & Out-of-Home Services SUSTAIN CP1 6. 94.6% (state
standard)
CBC 2. 97.0% (state
standard)
CBC 3. 95.0% (state
standard)

GOAL 1: Children involved in child welfare will have increased safety and expanded protection

Objectives Interventions Benchmarks
Objective A. Enhance identification of 1. Safety Methodology e December, 2014: Initial Implementation
children at risk and improve safety Statewide®
decisions to ensure children are not re- e December, 2016: Full Operation
abused or re-neglected. e December, 2017: Innovation

e January, 2018: Plan for Sustainability

' CFSR: National profile measures. CPl and CBC numbered items: from monthly Scorecards. QACPI and QACM numbered items: from QA Windows into Practice
Standards, FY 2012/13.
% See the Implementation Science Phases as described in the Safety Methodology intervention, Chapter V, for a definition of these benchmarks
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GOAL 1: Children involved in child welfare will have increased safety and expanded protection

Objectives

Interventions

Benchmarks

Objective A (cont.) 2. Rapid Safety Feedback ¢ Annual CQIl Plan incorporating Rapid Safety
Feedback Process: Year one and thereafter
e Semi-Annual Summaries by Region: Each
January and July
Objective A (cont.) 3. Legislative changes: Safe Harbor | TBD: Develop implementation plan (dates and

Act

action steps) for Safe Harbor Act
implementation; including —

By September, 2014, participate in the first
meeting of the Statewide Council on Human
Trafficking (Secretary or Designee is co-chair;
s. 16.617, F.S.)

Objective B. Increase protective factors in
focus families (in home, out-of-home, at
risk) to reduce maltreatment.

1. Protective Factors Prevention
Strategy

e By June 30, 2015: Collaborate in the
development of revisions to the CAPP for
2016 — 2020, and ensure alignment with the
CFSP’s goals and objectives including child
safety and protective factors.

¢ Annually: Analyze local and state progress
toward prevention and protective factor
goals in the CAPP in collaboration with the
Office of Adoption and Child Protection, and
use this data to inform any adjustments to
the CFSP as part of the Annual Progress
and Services Review.
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GOAL 1: Children involved in child welfare will have increased safety and expanded protection

Objectives Interventions Benchmarks

Objective C. Strengthen the connections | 1. Integration of Services for Child e By June 30, 2015:

between child welfare and other Welfare and Behavioral Health o Five on-line courses relating to
organizations involved in improving behavioral health for child welfare will
protective or risk factors related to child be in use.

abuse (domestic violence, mental health, o Child welfare program staff will
substance abuse, education) [systemic participate on the state level

factor - agency responsiveness to the CMHSOC Expansion Implementation
community] Core Advisory Team and on the

region SOC teams, to provide child
welfare input for implementation of
the SOC grant.

o QA/CQI results and feedback:
annually in October

Obijective C. (cont.) 2. Domestic violence and Child e Quarterly meetings with the FCADV, child
Welfare Collaboration welfare, and other partners

Objective D. Staff and provider training 1. Training Plan Deploy new pre-service training curriculum by

will support skill development in areas of beginning of SFY 15/16 (July 2015)

emphasis, particularly identification of
safety and risk. [systemic factor]

Objective E. The state’s child welfare 1. Safety Methodology. See Objective A
information system, FSFN, will have
accurate and timely data that supports
child safety. [systemic factor]
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GOAL 1: Children involved in child welfare will have increased safety and expanded protection
Objectives Interventions Benchmarks
Objective E. (cont.) 2. FSFN training and CQl e Deploy new pre-service training curriculum
by beginning of SFY 2015/16 (July 2015)
e Develop data integrity approach during SFY
2015/16
¢ Analyze QA/CQI results and feedback
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and disruption and return to out of home placement.

GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding entry into foster care

Measures of Progress:*

CFSR Composite 1 (timeliness and permanency of reunification)
CFSR Composite 2 (timeliness of adoption)

CFSR Composite 3 (permanency for those in for long periods of
time)

CFSR Composite 4 (placement stability)

CBC 5. Children Achieving Permanency within 12 Months of
Entering Care (POO01)

CBC 6. Children Achieving Permanency after 12 or More Months
in Care

CBC 7. Children Not Re-entering Out-of-Home Care within 12
Months of Achieving Permanency

Actuals:

CFSR Composite 1. 110.40
FY2013ab

CFSR Composite 2. 169.9
FY2013ab SUSTAIN

CFSR Composite 3. 144.20
FY2013ab SUSTAIN

CFSR Composite 4. 98.6
FY2013ab

CBC 5.47.5% (2/2014)
CBC 6. 52.4% (2/2014)
CBC 7.90.5% (2/2014)

Targets (to be achieved by
end of year five):

CFSR Composite
1.122.60(national standard)
CFSR Composite 2. 106.4
(national standard)

CFSR Composite 3. 121.70
(national standard)

CFSR Composite 4. 101.5
(national standard)

CBC 5. 75% (state standard)
CBC 6. 55% (state standard)
CBC 7. 92% (state standard)

and disruption and return to out of home placement.
Interventions

GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding entry into foster care

Benchmarks

Objectives

® CFSR: National profile measures. CPl and CBC numbered items: from monthly Scorecards. QACPI and QACM numbered items: from QA Windows into Practice

Standards, FY 2012/13
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GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding entry into foster care
and disruption and return to out of home placement.

Objectives ‘ Interventions Benchmarks
Objective A. Ensure timely and lasting 1. Safety Methodology e December, 2014: Initial Implementation
permanency in the most appropriate Statewide*
manner for each child through quality e December, 2016: Full Operation
family assessments, case planning and e December, 2017: Innovation
services. e January, 2018: Plan for Sustainability
e See Goal 1, Objective A: Annual CQI Plan
incorporating Rapid Safety Feedback
Process: Year one and thereafter
Semi-Annual Summaries by Region: Each
January and July
Obijective A. (cont.) 2. Quality Parenting Initiative Annually: as part of the Annual Progress and
Services Report, summarize progress on the
state and local actions.
Objective A. (cont.) 3. Local Permanency Initiatives Annually: report and summarize status of local
initiatives for the Annual Progress and Services
Report cycle.

* See the Implementation Science Phases as described in the Safety Methodology intervention, Chapter V, for a definition of these benchmarks.
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GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding entry into foster care

and disruption and return to out of home placement.

Objectives
Objective A. (cont.)

Interventions

4. Adoption Supports

. By June 30, 2015: Collaborate in the

Benchmarks

development of revisions to the CAPP for 2016
— 2020, and ensure alignment with the CFSP’s
goals and objectives including adoption and
permanency goals

. Annually: Analyze local and state
progress toward adoption and other
permanency goals in the CAPP in
collaboration with the Office of Adoption and
Child Protection, and use this data to inform
any adjustments to the CFSP as part of the
Annual Progress and Services Review.

Objective B. The state’s case review
system will support timely permanency
with appropriate participation and
planning. [systemic factor]

1. Collaboration with the Court
System and Children’s Legal
Services

¢ Annually: Convene the Dependency Summit

e Monthly: Continue Monthly
OCI/OCW/CLS/GAL/DOE meetings

e Annually: report and summarize status of
local initiatives for the Annual Progress
and Services Report cycle

e Annually: Review CQI Plan and analyze
results & feedback for improvements

Objective C. Staff and provider training
will support skill development in practice
areas of emphasis.

1. Implement the Practice Model and
the Training plan.

Inclusion of timely establishment of
permanency goals in pre-service training
curriculum in year one..

Deploy new pre-service training curriculum by
beginning of SFY 2015/16 (July 2015).
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GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding entry into foster care

and disruption and return to out of home placement.

Objectives

Objective D. Foster and adoptive parent

licensing, recruitment, and retention will
support permanency

Interventions

1. Implement the Foster and
Adoptive Parent Diligent
Recruitment Plan

Annually: report and summarize status of state

Benchmarks

and local initiatives for the Annual Progress and
Services Report cycle.

Objective E. Service array will emphasize
proven, effective approaches to avoiding
disruption.

1. Expand quality and availability of
supports through the Title IV-E
Foster Care Demonstration Waiver

Annually: as part of the Annual Progress and
Services Report, summarize progress on the
recommendations of the Florida Services Gap
Analysis Report
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health) and live with nurturing families.

GOAL 3: Children involved in child welfare will have improved well-being (education, physical health, and behavioral

Measures of Progress:®

QACM 56.1 & 56.2. Monthly services worker's visits with parents.
QACM 57.1 &57.2 .Quality of the services worker’s visits.
QACPI 34 Child health checkup within 72 hours.

QACPI 35 CPI obtains health info and shares with caregiver.
QACM 61-62 Physical health care assessment and services.
QACM 63-64 Dental care assessment and services.

QACM 65-66 Behavioral health assessment and services.
QACM 58, 59Education assessment and services

QACM 60 Stability of the child’s educational placement.

CBC 10. Former Foster Youth Ages 19-22with Diploma or GED.

Actuals:

QACM 56.1. 74% mother
56.2. 57% father

QACM 57.1 71% mother
57.2 61% father

QACPI 34. 84%

QACPI 35. 87%

QACM 61. 83%

QACM 62. 81%

QACM 63. 73%

QACM64. 71%

QACM 65. 88%

QACM 66. 81%

QACM 58. 82%

QACM 59. 66%

QACM 60. 87%

CBC 10. 66.1% SUSTAIN

Targets (to be achieved by

end of year five):

QACM 56.1 80% mother
56.2 70% father

QACM 57.1 80% Mother
57.2 70% Father

QACPI 34. 87%

QACPI 35. 90%

QACM 61. 86%

QACM 62. 84%

QACM 63. 76%

QACM 64. 74%

QACM 65. 90%

QACM 66. 84%

QACM 58. 85%

QACM 59. 70%

QACM 60. 90%

CBC 10. 65% (state

standard)

® CPI and CBC numbered items: from monthly Scorecards. QACPI and QACM numbered items: from QA Windows into Practice Standards, FY 2012/13
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health) and live with nurturing families.

Objectives

Objective A. Increase family ability to
provide for their own and their children’s
needs through quality family
assessments, family engagement, and
appropriate supports to address needs.

GOAL 3: Children involved in child welfare will have improved well-being (education, physical health, and behavioral

Interventions

1. Safety Methodology

Benchmarks

e December, 2014: Initial Implementation
Statewide®

e December, 2016: Full Operation

e December, 2017: Innovation

e January, 2018: Plan for Sustainability

Objective A. (cont.)

2. Local well-being initiatives

Annually: report and summarize status of local
initiatives for the Annual Progress and Services
Report cycle.

Objective A. (cont.)

3. Expanded service array through
the Title IV-E Foster Care
Demonstration Waiver

Annually: as part of the Annual Progress and
Services Report, summarize progress on the
recommendations of the Florida Services Gap
Analysis Report.

Objective B. Ensure physical and
behavioral health for children through
quality assessments and appropriate
trauma-informed supports to address
needs

1. Implement Health Plan.

Annually: as part of the Annual Progress and
Services Report, summarize progress with
respect to the Health Plan, including status of
the Child Welfare Specialty Plan and
psychotropic medication monitoring

Objective C. Ensure educational success
for children through collaboration with
parents, caregivers, local school systems,
and other educational agencies.
[systemic factor]

1. Education Information and
Service Integration for Child Well-
being

Annually: as part of the Annual Progress and
Services Report, summarize progress on the
state and local actions.

® See the Implementation Science Phases as described in the Safety Methodology intervention, Chapter V, for a definition of these benchmarks
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GOAL 3: Children involved in child welfare will have improved well-being (education, physical health, and behavioral

health) and live with nurturing families.

Objectives

Objective D. Continuous quality
improvement will demonstrate child
welfare system ability to improve,
implement, and sustain quality of services
and achievement of outcomes. [systemic
factor]

Interventions
1. Implement CQI/QA plan

Benchmarks

Annually: Develop and implement state and
local CQl plans.

Objective E. The state’s child welfare
information system, FSFN, will have
accurate and timely data that supports
child wellbeing. [systemic factor]

1. Implement CQI/QA plan.

e During SFY 2015/16, develop data integrity
approach.
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Services:

Purchase of Therapeutic Services for Children

The Department has designated general revenue Purchase of Therapeutic Services
(PTS) for Children funds for use by the Department’s contracted Community Based
Care (CBC) providers to purchase community mental health services and supports for
children who are victims of abuse or neglect and who are in out-of-home care or are at
high risk of placement in out-of-home care. These funds are used to purchase
community based treatment services and non-traditional supports that are not available
through other funding sources, including Medicaid to provide an array of services and
supports tailored to individual needs, strengths and interests.

The goal of the funds is to promote social and emotional well-being and resilience
among children with a mental, behavioral or emotional disorder or other condition that
may require clinical attention who have been removed or are at risk of removal due to
abuse or neglect.

Eligibility includes the following:
* Are birth to -18 years old;

» They are receiving services through a Community Based Care (CBC) organization,
they are in out-of-home care or are at risk of placement in out-of-home care;

» They have an mental, emotional or behavioral disorder diagnosed within the
previous twelve months sufficient to meet diagnostic criteria specified in the DC O-
3R, DSM-5 or ICD-10 equivalent (or the most recent editions) or a DSM -5 V code
or ICD-10 Z code, given within the previous twelve months.

* Have a functional impairment which interferes with, or limits the child’s role or
functioning in family, school, or community or would have met the functional
impairment criteria during the referenced year had they not had services or supports
provided.

The PTS funds are intended to meet the following objectives:

1. Provide a comprehensive array of community based formal treatment services
and informal supports tailored to the individual needs, strengths and
developmental level of eligible children and adolescents;

2. Provide innovative and specialized treatment approaches and support services
not funded by Medicaid or other funding sources; and

3.  Provide opportunities to further develop self-regulation and positive relational
skills through age appropriate enrichment activities.
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Contacts

SAMH - Jennifer Evans

Child Welfare — Marisela Bravo

Projects:

Project: “Who’s Watching Your Child Initiative”

Partners: Carrie Toy (CPI training unit), Niki Pocock (Communications), (outside
experts on IMH, ECMHC, and Trauma)

Timeframe: Press conference was launched March 18, 2014.

Summary : More than 25 percent of child protective investigations last year involved a
non-relative caregiver as the alleged perpetrator. The “Who’s Really Watching Your
Child?” campaign brings together child care providers, child welfare professionals,
medical physicians and state agencies together to help provide safe environments for
Florida's children ages 0 - 4. We encourage parents to know the backgrounds and
parenting skills of anyone who is watching their child. As one small part of this great
initiative CW and SAMH are working together to build training for CPI's regarding talking
to families about finding appropriate child care and the considerations needed to identify
appropriate child care. A facilitator guide will also be created to encourage use in
CBC'’s with existing CPI professionals.

Project: New CPI Training

Partners: Sandy Neidert (CPI training unit), Gwen Cuavers (CW Contract Unit), Kelly
Hickman (contracted provider/USF)

Timeframe: Uncertain

Summary: As part of the new curriculum development for incoming CPI's the
curriculum overview was giving to the SAMH office to review for content on trauma
informed care, secondary traumatization, substance abuse, and mental health topics.
The office continues to collaborate as the deliverables progress, looking at video
testimonies and scripts being created and will provide consultation during filming, as
well as, reviewing course content as it presents.

Project: Drug Endangered Children National Conference

Partners: Jon Harper (Child Welfare), multiple partners at DOH, EOG, AG, and national
DEC program office

Timeframe: Conference will be held in October 2014
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Summary: The 11" annual National Alliance for Drug Endangered Children conference
will provide training on the latest research and best practice strategies for drug
endangered children efforts at the local, state, tribal, and federal levels. This conference
will enable participants to enhance collaborative efforts to protect children from the
harmful effects of their caregivers’ substance abuse. DCF's CW and SAMH program is
collaborating with DOH, AG, EOG, and national DEC program to present the
conference in Orlando this year. Activities include search for key note speakers,
proposal approval and review, contract management of conference partner, identify
theme, organize activities, and provide content for e-updates.

Project: Human Trafficking

Partners: Debbie Mortham and Tracey Fannon (CW/SAMH Integration Office) State
Human Trafficking Workgroup, Kim (DCF Human Trafficking Director)

Timeframe: 6 months to develop continuum of care and screening

Summary: The Human Trafficking Workgroup is focused on identifying ways in which
Florida can put a stop to human trafficking. Human trafficking is a form of modern-day
slavery which affects children, adults, citizens, residents and foreign nationals alike. A
complex issue, human trafficking is generally categorized as either sex trafficking or
labor trafficking. Initially, the workgroup chose to narrow its focus to the intricate issue of
child sex trafficking in Florida. Workgroup members have begun researching best
practices throughout the nation as well as monitoring proposed legislation addressing
child sex trafficking to identify continuum of care and screening for identification of
clients within defined continuum.

SAMH Contact — Jennifer Evans

Grants:

Florida Children’s Mental Health System of Care Expansion Grant and
Integration with Child Welfare

A System of Care (SOC) is an organizational philosophy and framework that involves
collaboration across agencies, families and youth for the purpose of improving access
and expanding the array of coordinated community-based, culturally and linguistically
competent services and supports for children and youth with a serious emotional
disturbance and their families. The Substance Abuse and Mental Health Program
Office (SAMH) applied for and received a System of Care Expansion Grant from the
Substance Abuse and Mental Health Services Administration (SAMHSA). The goals of
the SAMHSA grant are to:

1. Improve the behavioral health outcomes of children and youth with serious
emotional disturbances and their families
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2. Support a broad-scale implementation of the SOC Expansion strategic plan

3. Expand and integrate systems of care through the creation of sustainable
infrastructures and access to community based services and supports that
enable children with behavioral health challenges to function better at home, in
school, in the community, and throughout life.

Florida System of Care Expansion goals include:
1. Consistent Family and Youth Voice at All Levels
2. Collaboration/Integration among Community Partners

3. Link with Early Childhood Initiatives to Promote Screening, Prevention and Early
Intervention  for Behavioral Issues

4. Implement Local System of Care Sites
5. Implementation of Evidence-Based Practices

To ensure the integration of our child welfare partners into the state system of care
expansion infrastructure building process, they are invited as equal partners with other
child serving agencies, organizations, advocates and family members to form the
CMHSOC Expansion Implementation Core Advisory Team. The role of this team is to
shape the strategies that pave the way for implementation of the SOC approach.
Specific points of integration include:

* Assessment, screening and early intervention for very young children and their
parents through integration with primary care;

*  Working with Medicaid to include services that support the SOC approach such
as Wraparound, respite, mobile crisis, and family (peer) support; and

» Blend or braid funding streams for supports and services not funded through
Medicaid and common trainings.

Following this integrated model of partners at the state level, each of the regional
systems of care have their regional child welfare providers as a part of their regional
SOC coordinating council, full partnership and a role in implementation work groups.

These regional SOC'’s include:

Northwest Region: Leon & Gadsden Counties
Northwest Region: Bay & Washington Counties
SunCoast Region: Pasco & Pinellas Counties

Northeast Region: Flager, Putnam St. Johns & Volusia County
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Southeast Region: The Glades of Palm Beach
SAMH Contact: Bruce Strahl

Project LAUNCH: Linking Actionsto Unmet Needs in Children’s Health

In September 2012, Florida became the recipient of the Project LAUNCH grant. Project
LAUNCH is beginning the second year of a five year grant funded by the Substance
Abuse and Mental Health Administration (SAMHSA). SAMHSA works in partnership
with the U.S. Department of Health and Human Services (HHS), the Centers for
Disease Control and Prevention, Administration for Children and Families, and Health
Resources and Services Administration to model collaboration for grantees.

Project LAUNCH is grounded in the public health approach and works towards
coordinated programs that take a comprehensive view of health by addressing the
physical, emotional, social, cognitive and behavioral aspects of well-being. Project
LAUNCH seeks to improve outcomes at the individual and community levels by
addressing risk factors that can lead to negative outcomes.

The Project Launch grant structured around the following Five Prevention and
Promotion Strategies:

1. Developmental assessments in a range of child-serving settings
2. Integration of behavioral health into primary care settings

3. Mental health consultation

4. Home visiting

5. Family strengthening and parent skills training

Project LAUNCH establishes one or more pilot communities in which to implement
strategies of the grant. Most of the grant funding flows to the local pilot community to
enhance and integrate services locally. Young Child Wellness Councils at the state and
pilot community levels meet and coordinate to improve coordination, build infrastructure,
and improve methods for providing services.

Florida selected Pinellas County as the pilot community, with a focus on five zip codes
that constitute what is known as the Lealman Corridor. This area was chosen due to the
high levels of substance use, newborn drug withdrawal, poverty, child abuse with
substance abuse as a factor and gaps in school readiness. The existing infrastructure
provides a foundation to address these issues.

Florida’s Project LAUNCH goals are as follows:

* Expand integrated planning and system development to improve the state’s
prevention framework and coordinate the LAUNCH project initiative with other
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federal early childhood initiatives to promote family-centered prevention and early
intervention service delivery

* Expand local planning and service integration for prevention and early
intervention services

» Identify and address local and state level health care disparities through changes
in policy and in service planning, coordination, and delivery

» Develop and implement cross-system training programs in early childhood
development and wellness

* Improve educational and wellness outcomes for children through universal and
selected prevention programs and interventions in early care and education
settings, prenatal, primary and pediatric care, home visiting, family strengthening
and parent skills

» Establish policy, financing and practice mechanisms for sustainability, statewide
replication and expansion

As a priority, Project LAUNCH is organizing the system of care to address adult barriers
and promotion and prevention in young children, which will directly impact substance
use issues with parents and provide parenting support. Project LAUNCH
simultaneously promotes protective factors that support resilience and healthy
development which can protect individuals from later social, emotional, cognitive,
physical and behavioral problems; including early substance and alcohol use.

SAMH Contact — Phyllis Stolc

Training/ Staff Development:
FY 12-13

Florida Certification Board designed three (3) courses specifically to increase the
competence of Florida’s health and behavioral health workforce to effectively prevent
prenatal substance exposure and to effectively intervene to mitigate the negative effects
of such exposure on affected infants and children. Each course contained similar
content but was tailored to three (3) different professional sectors (substance abuse and
child welfare professionals, nurses and licensed clinicians). Course content
concentrated on prenatal substance exposure including: prevalence of prenatal
substance exposure, consequences of maternal substance use, effective prevention
and early intervention strategies and motivational enhancement approaches. All
courses offer continuing education units (CEUS), are available at no cost and can be
accessed at any time.
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FY 13-14

As a result of increased efforts regarding the integration of behavioral health and child
welfare services, Florida Department of Children and Families contracted with the
Florida Certification Board’s Center for Prevention Workforce Development to develop
six (6) online training courses. The courses will focus on behavioral health issues for
child welfare professionals. All courses will offer continuing education units (CEUS), be
available at no cost and once the course is made available, it can be accessed at any
time. Currently there are two (2) courses available to the public and two others will soon
be accessible.

The curriculum design was based on the recommendations of key stakeholder and
subject matter experts regarding training needs and gaps in the current child welfare
training. Two (2) staff members from Family Safety were among those participating. A
meeting was held on September 18, 2013, over the web, in which participants were
asked to respond to the following questions:

» What specific competencies do child welfare professionals need in order to
effectively deal with families that have substance abuse and mental health
disorders?

* What specific training topics should be included in order to help staff acquire
these competencies?

* Which of these topics is sufficiently addressed in existing training (Pre-Service or
other)? What are the biggest gaps in training?

* What is the most pressing training priority you see at this time? Do you see a
sequence or order in which knowledge gaps should be addressed?

The responses generated a list of knowledge gaps to be included in the training courses
and competencies to be addressed. The identified critical knowledge gaps fell into the
following areas: detailed knowledge and understanding of behavioral health disorders;
impact of behavioral health issues on parenting; practical application of motivational
interviewing principles; and, recovery planning and support.

Based on the information gathered from the meeting, the following will make up the six
(6) course series The Florida Certification Board is creating:

Course 1 — Understanding Substance Abuse and Mental Health Disorders

Course 2 — Assessment and ldentification of Substance Abuse and Mental Health
Disorders

Course 3 - Client Engagement: Applying Motivational Interviewing Techniques

Course 4 — The Impact of Parental Behavioral Health Issues on Children
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Course 5 — Developing a Comprehensive Response to Behavioral Health Issues
Course 6 — Supporting and Sustaining Recovery

As of May 19, 2014, the first three (3) courses are available online (Understanding
Behavioral Health Issues, Assessment and Identification of Substance Related and
Mental Health Disorders and Using Motivational Interviewing in Everyday Practice). The
content for the fourth course (The Impact of Parental Behavioral Health Disorders) has
been approved but is not yet available online.

SAMH Contact — Christi Anderson
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Chapter V. Florida’s Plan for Improvement: Goals, Objectives, and
Interventions

Overview

As discussed in Chapter lll, extensive collaboration and coordination are involved in
Florida’s approach to child welfare. This ranges from very broad and ongoing activities
such as those undertakenwith the Children and Youth Cabinet and the Office of
Adoption and Child Protection, to more focused projects or groups; such as work with
the Agency for Health Care Administration around the implementation of managed care,
with the Office of Substance Abuse and Mental Health for service integration, and
outreach activities with the Tribes. Many of these groups and their products, as
referenced elsewhere in the Florida Child and Services Plan (CFSP), have contributed
information and guidance reflected in the choice of statewide goals, objectives, and
interventions. In particular, the members of the Statewide Committee provided
invaluable input toward understanding the needs, challenges, and foundations for
success over the next five years at the state and local levels around which the Goals
and Objectives are built.

The Practice Model described in Chapter | forms the organizing structure within which
Florida child welfare is approaching the complex task of pursuing improvements and
moving toward a vision of all children living in a safe, stable, and permanent home,
sustained by nurturing relationships and strong community connections. The four major
goal areas of the Practice Model (safety, permanency, child well-being, and family well-
being) are directly related to the national outcome domains for child welfare (safety,
permanency, and well-being) as defined through the Child and Family Services Review
(CFSR) process. The CFSP goals that will guide improvements over the next five
years, as described in this chapter, are also fully aligned with the CFSR’s outcome
domains approach. Each goal has several objectives with milestones that provide a
beginning “road map” for the five-year journey. A summary matrix of the goals with
associated measures, objectives, milestones/benchmarks, and interventions is included
as Chapter V Appendix A.

Goal 1. Children involved in child welfare will have increased safety and
expanded protection.

Goal 2: Children involved in child welfare will live with permanent and stable
families, avoiding disruption and return to out of home placement.

Goal 3: Children involved in child welfare will have improved well-being
(education, physical health, and behavioral health) and live with nurturing
families.

The national CFSR approach also defines seven systemic factors that are crucial causal
elements for driving results. These are incorporated into objectives for each goal.
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Though all activities in child welfare are affected to a greater or lesser extent by these
systemic factors, the systemic factor objectives have been aligned with goals that
particularly require progress on different factors for success. The systemic factors are:

» Statewide Information System

» Case Review System

* Quality Assurance System

» Staff and Provider Training

» Service Array and Resource Development

* Agency Responsiveness to the Community

* Foster and Adoptive Parent Licensing, Recruitment, and Retention

Though Florida has made significant progress and implemented sweeping changes
since the prior CFSP, there are still key aspects of each of the three outcome domains
that require improvement to reach the envisioned level of results for children and
families. As discussed in this chapter, the rationale behind the particular focus within
each goal has been developed through a wide-ranging assessment based on many
sources.

Training, Technical Assistance and Evaluation

The most critical factor involved in providing quality services and supports for children
and families is having enough dedicated staff with appropriate and current knowledge
and skills. This is such an important factor it is addressed in several ways throughout
the CFSP, specifically appearing as training plans for Department staff and
parents/caregivers, as well as systemic factor objectives.

The staff development and training plan in Chapter X has been explicitly and
deliberately based on the Practice Model with its foundation in the child and family
outcomes, together with the core approach of safety-focused, family-centered, and
trauma-informed use of seven key professional practices.

Technical assistance provided by Office of Child Welfare staff and program experts
within the regions and Community-Based Care agencies and partners is an ongoing
process. Sharing information for technical assistance and training is also greatly
supported by the information portal, Florida’s Center for Child Welfare,
http://centerforchildwelfare.fmhi.usf.edu/. The Department also plans to continue
working with the National Resource Centers on various topics relating to the outcomes
and systemic factors.
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The Department participates in formal evaluations or research as relevant to its ongoing
responsibilities as well as key components discussed in the CFSP. These include the
required evaluation of the Title IV-E Waiver Demonstration Project (see Chapter Xl),
and an anticipated program of research under the Florida Institute for Child Welfare
created as part of the 2014 legislation.

Chapter Organization

This chapter is arranged in three major sections.
Section A, Goals and Objectives, provides for each of the three goals:

* arationale for its selection based on the assessment in Chapter IV and other
relevant descriptive or contextual data;

* aset of measures of progress, which includes all of the national outcome
measures in the CFSR as well as Florida-specific performance measures in
general use for managing the child welfare system;

» objectives which will be undertaken in order to improve service delivery or
system capacity and capability for achieving the goals;

* milestones or benchmarks for each objective, with a timeframe; and

» associated interventions, programs, or projects that are the concrete methods
and actions through which objectives will be achieved.

This section also includes any implementation supports required for achieving each goal
if such are identified in addition to those included in the specific objectives and
interventions.

Under each objective, the relevant interventions are listed. Each intervention includes:
» across-reference to the relevant Goals and Objectives,
» adescription,
* arationale for its use, and,
* aproject timeframe that includes key milestones or benchmarks.

Section B, Interventions, provides a more detailed narrative about some interventions
that are particularly complex in order not to confuse the reader by including them in the
Objectives section.

The CFSP Plan Summary Matrix, in Chapter Appendix A, summarizes the goals,
measures, objectives, benchmarks, and interventions in a cohesive format that will
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guide tracking and reporting during plan implementation. Specifically, it provides a core
around which the Annual Progress and Services Reports (APSR) can be structured.

Section A. Goals and Objectives

Goal 1.Children involved in child welfare will have increased safety and expanded
protection.

Rationale :

As the results from the assessment in Chapter 1V indicate, performance related to the
safety of children is an ongoing concern. In the national CFSR “Safety Outcome 1,
Children are first and foremost protected from abuse and neglect,” Florida has been
below the national standard for three consecutive years on the established performance
measures.

Table 1. Safety Outcome 1 Three-Year Performance on National Standard Measures

Measure National Florida Florida Florida
Standard FY201lab | FY2012ab | FY2013ab

Absence of Maltreatment Recurrence 94.60% 92.80% 92.80% 94.10%

Absence of Child Abuse and/or Neglect in 99.68% 99.34% 99.39% 99.02%
Foster Care (12 months)

There are also concerns about level of performance on Florida management indicators
related to “Safety Outcome 2, Children are safely maintained in their homes whenever
possible and appropriate.” For example, on the weekly key indicators report used by
Department management to assess safety, the
measure “No Verified Maltreatment During In-Home
Services” consistently remains below the established
standard of 97%, even if only by a few tenths of a
percent (96.4% on March 31, 2014). A quality
assurance measure for case management on a
stapdard relflted to maintaining ch]Idren safely in maltreatment.

their home, “A thorough |n|t|a_l famll_y assessment North Highlands, Child Fatalit
was conducted following the investigative safety Trend Analysis
assessment that sufficiently addressed child safety

factors and emerging risks,” showed adequate

performance in only 66% of the cases reviewed during SFY 2012-2013.

Since 2010 there has been a
slight downward trend in both
alleged and verified child
fatalities due to

Measures of performance from other management information sources also indicate
that there are concerns or mixed results for safety process and results measures that
are drivers of overall performance related to the CFSR outcomes and associated items
as described in Chapter IV. Input from the local level supports safety as an ongoing
concern.
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Perhaps the most telling indicator of the need for focused activity around safety is child
deaths. Though it can be strongly debated that even one death is too many, and there
is some evidence that deaths due to maltreatment have declined over the past few
years®, Florida remains committed to reducing the number of child deaths due to
maltreatment, particularly when the victim has been involved with the child welfare
system.

The presenting issues for investigations into child safety in Florida, as across the nation,
confirm that addressing child safety is a complex area related to other social ills,
particularly mental health, substance abuse, and domestic violence. The massive size
of the task in Florida, and the intricate interrelationship of demographic factors such as
the age or race of children likely to become victims, are further reasons for continuing to
make child safety a priority.

For example, during the first seven months of SFY 2013/2014, the count of initial plus
additional investigations received ranged from about 13,000 to over 15,000 (seasonal
variation; Child Protective Investigations Trend Report, through January 2014). Of
these, 18-21% resulted in a most serious finding of “verified.” During this same time
frame, over 20% of the allegations each month involved “family violence threatens child”
and 21-24% of allegations were “substance misuse.” In contrast (though by no means
to be minimized), about 3-4% were allegations of sexual abuse and about 13% were of
environmental hazards.

Though the proportion of child victims who are involved in sexual exploitation, or human
trafficking, is relatively low (between 40-100 allegations per month during July 2013 —
January 2014), it is a special focus area receiving increased public and legislative
attention.

The age of the child is also a factor; during FY 2012/2013, 44% of the children who
were victims of verified abuse were ages 0-4 (or 21,478 children, as reported in the
2013 Annual Report of the Office of Adoption and Child Protection).

In addition to identifying and investigating instances where children are potential victims
of child maltreatment, taking action to offset or prevent such harm is also critical.
Preventing child maltreatment, particularly for the youngest and most vulnerable, is
important for reducing harm to children in the short term (injury, fatality, removal from
the family, etc.). It is also important for avoiding potential life-long damaging and costly
issues, as evidenced in the various Adverse Childhood Events studies. The verified
child maltreatment rate in Florida, as reported in the 2013 Annual Report of the Office of
Adoption and Child Protection, has remained above the 2008 baseline for several years
(between 11 and 13 per 1,000 children in the general population, with a rate of 12.27
per 1,000 in SFY 2012-2013).

! Florida Department of Children and Families Child Fatality Trend Analysis: January 1, 2007 through
June 30, 2013. North Highland Worldwide Consulting, 2013.
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Measures of Progress for Goal 1; 2

CFSR VI. Absence of maltreatment recurrence. TARGET: 94.60% (national standard)
CFSR VII. Absence of CAN in foster care TARGET: 99.68% (national standard)
CPI 6. No recurrence of maltreatment in 6 months TARGET: 94.6% (state standard)

CBC 2. No Verified Maltreatment During In-Home Services TARGET 97.0% (state
standard)

CBC 3. No Verified Maltreatment within 6 Months Termination of In-Home & Out-of-
Home Services TARGET: 95.0% (state standard)

Objectives, Interventions, and Benchmarks/Milestones:

In order to address the concerns and performance gaps identified in relation to child
safety, the Department is intending to work on a multi-pronged set of objectives. These
include objectives to address process factors, causal factors, and systemic factors.

Objectives for Goal 1: Children involved in child welfare will have increased
safety and expanded protection.

A. Enhance identification of children at risk and improve safety decisions to
ensure children are not re-abused or re-neglected.

B. Increase protective factors in focus families (in home, out-of-home, at risk) to
reduce maltreatment.

C. Strengthen the connections between child welfare and other organizations
involved in improving protective or risk factors related to child abuse (domestic
violence, mental health, substance abuse, education).

D. Staff and provider training will support skill development in areas of emphasis,
particularly identification of safety and risk.

E. The state’s child welfare information system, FSFN, will have accurate and
timely data that supports child safety.

Objective A. Enhance identification of children at risk and improve safety
decisions to ensure children are not re-abused or re-neglected.

In case after case, when something “falls through the cracks” and a child is seriously
injured or dies due to maltreatment, the factors identified are often related to the ability
of the front-line workers to correctly identify dangerous circumstances or to correctly

2 CFSR: National profile measures. CPI and CBC numbered items: from monthly Scorecards. QACPI and
QACM numbered items: from QA Windows into Practice Standards.
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make decisions about what action to take in order to increase child safety. The
Department’s objective over the next five years is to increase the skills of child
protective investigators and other child welfare staff with respect to these two critical
aspects. To achieve this objective, three interventions are planned. First, is continuing
to refine and expand implementation of the Safety Methodology; second, continuing the
Rapid Safety Feedback process as part of the Continuous Quality Improvement loop for
enhancing investigative skills, and third, implementing legislative action related to a
special Florida focus area — child sexual exploitation.

Interventions for Goal 1, Objective A:
1. Safety Methodology

This intervention is a very broad, integrated approach that affects child safety through
increased intake analyst (Hotline) and child protective investigator ability to identify,
assess, and make decisions about potentially unsafe children. It also includes aspects
of case management and services for permanency and well-being, which are discussed
under the goals related to those outcomes. The Safety Methodology and the Practice
Model are complementary, emphasizing the least intrusive approach with the family that
will keep the child(ren) safe. More detail on the Practice Model as operationalized
through the Safety Methodology is included in Chapter | (Vision and Mission). The
benchmarks for this intervention are built around the project implementation phases as
defined under Implementation Science. Specific activities for each year are described
in the detailed explanation of the Safety Methodology. See Section B, page 29 for a
detailed description.

2. Rapid Safety Feedback

Rapid Safety Feedback is a new case review process for Child Protective Investigations
that integrates immediate mentoring, coaching, and corrective action as needed. The
Rapid Safety Feedback case reviews target open investigations because this affords an
opportunity to identify activities that need additional attention before final decisions are
made and an investigation is closed. These reviews are a part of the established child
welfare system’s CQI/QA process. The intervention is further described beginning on
page 36. (See also Chapter XIV, Continuous Quality Improvement.)

3. Legislative changes: Safe Harbor Act

The Safe Harbor Act is Florida’s legislative structure for addressing the truly horrendous
problem of children who are sexually exploited. Florida’s legislature enacted the Safe
Harbor Act in 2012, which laid out legislative intent, goals, and service requirements for
such children. This act added children who have been found by a court to have been
sexually exploited, and who have no parent or guardian, to the definition of dependent
children. It also defined a new placement type as a “safe harbor placement.” The
Department of Children and Families, the Department of Juvenile Justice, local law
enforcement and other community partners all have a role to play. This law went into
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effect January 1, 2013. During the 2014 Legislative Session, there was an expansion of
the Safe Harbor Law. Implementing this legislation will provide the Department with an
opportunity to intervene in a systematic way and improve the safety of children who
have in many instances been treated as perpetrators through the criminal or juvenile
justice system rather than treated as the victims they truly are. Further detail about this
intervention begins on page 39.

Objective B. Increase protective factors in focus families (in home, out-of-home,
at risk) to reduce maltreatment.

Interventions
1. Protective Factors Prevention Strategy

The Department is a key patrticipant in the legislatively mandated comprehensive
approach to the promotion of adoption, support of adoptive families, and prevention of
abuse, abandonment, and neglect of children (s. 39.001, F.S.) In fulfilment of this
mandate the Office of Adoption and Child Protection in the Executive Office of the
Governor, the Department, and other partners are implementing the required five-year
Florida Child Abuse Prevention and Permanency Plan: July 2010 June 2015 (CAPP).
Local planning teams in each judicial circuit also have developed and are implementing
plans. A significant portion of this planning process is an intentional incorporation of the
Protective Factors developed through research of the Center for the Study of Social
Policy. The prevention strategies around protective factors as defined in the CAPP
includes statewide and local initiatives, and is heavily collaborative across various state
agencies and other partners. See details about this strategy beginning on page 41.

Objective C. Strengthen the connections between child welfare and other
organizations involved in improving protective or risk factors related to child
abuse (domestic violence, mental health, substance abuse, education) [systemic
factor - agency responsiveness to the community]

Interventions:
1. Integration of Services for Child Welfare and Behavioral Health

The child welfare Staff Development and Training Plan (Chapter X) includes modules
that provide knowledge and skills to staff about behavioral health and domestic violence
issues in families. However, this is such a critical area that one program cannot perform
all the necessary interventions to help families with these issues. Behavioral health
concerns are among the most common involved in allegations of child abuse and
neglect, as discussed in Chapter IV. The Department of Children and Families is the
state agency with authority for the Substance Abuse and Mental Health programs, as
well as child welfare. Developing a close relationship between the behavioral health
and the child welfare systems is an ongoing process, and the programs continue to
work on methods for supporting collaboration and coordination. In a nod to the
psychological concept defined by one source as “the organization of the psychological
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or social traits and tendencies of a personality into a harmonious whole,™ the
Department’s Offices of Child Welfare, Substance Abuse and Mental Health participate
in several integration initiatives to address issues for shared clients in order to bring
processes and policies into a “harmonious whole” across the programs. These
integration approaches involve children and their families; that is, adult behavioral
health and child behavioral health are both involved. Though many of these efforts also
involve child and family well-being, first and foremost is their impact on the ability of the
Department to promote child safety. For details about the most important of these
integration initiatives, see the intervention description beginning on page 43.

Benchmarks/Milestones:
* By June 30, 2015:

o Five on-line courses relating to behavioral health for child welfare will be in
use.

o Child welfare program staff will participate on the state level CMHSOC
Expansion Implementation Core Advisory Team and on the region SOC
teams, to provide child welfare input for implementation of the SOC grant.

2. Domestic Violence and Child Welfare Collaboration

Family Violence is an area that child welfare personnel must understand and be
prepared to deal with. It is one of the three most critical factors (along with substance
abuse and mental health) that bring families to the attention of the child welfare system.
The Department’s pre-service training curriculum for child welfare includes a unit on
family violence. The Safety Methodology also includes special content and tools in
relation to Domestic Violence.

The Safety Methodology development and implementation process is highly
collaborative, as briefly discussed in that intervention description (see page 29). Critical
content areas, particularly domestic violence, are represented in the statewide teams
working on implementation.

The Domestic Violence (DV) program within the Department and the Florida Coalition
Against Domestic Violence (FCADV) are partnering with child welfare for the
development of practice guidelines and training around families where domestic
violence is a factor. In particular, aspects of safety planning and batterer accountability
are different in those cases and specialized knowledge on the part of child protective
investigators and caseworkers is needed. A module on the dynamics of family violence
is included in the new child welfare pre-service curriculum that is under development
(see Chapter X). The FCADV has provided subject matter expertise for this curriculum.

® The American Heritage Dictionary of the English Language, Fourth Edition (Houghton Mifflin Company,
2000), as cited at http://www.thefreedictionary.com/integration.
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The FCADV has received an appropriation of funding from the Florida legislature for
state fiscal year 2014-2015 that will provide a significant number of domestic violence
advocates. These advocates will be co-located with CPI staff. During the early phases
of the Child and Family Services Plan, in addition to incorporating domestic violence
content into training, a statewide resource contract for consistent training on the use of
co-located domestic violence advocates, and other supportive services will be
developed and provided.

The Florida Coalition Against Domestic Violence and the Domestic Violence program
office hold quarterly meetings that include DV, child welfare, and behavioral health.
These meetings serve as collaboration and integration opportunities in support of
ongoing initiatives.

Benchmarks/Milestones:
* Quarterly meetings with the FCADV, child welfare, and other partners

Objective D. Staff and provider training will support skill development in areas of
emphasis, particularly identification of safety and risk. [systemic factor]

Interventions:
1. Training Plan

The Department’s Staff Development and Training Plan (Chapter X) for child welfare
addresses key aspects of all practice areas, but the pre-service curriculum is particularly
strong in concepts, tools, techniques, and fieldwork relating to understanding family
dynamics, assessing child and adult functioning, and the Safety Methodology.
Implementation of the Safety Methodology (see intervention on page 29) also involves a
significant amount of in-service training in risk assessment and other safety tools and
techniques.

Benchmarks/Milestones:

» Deploy new pre-service training curriculum by beginning of SFY 15/16 (July
2015)

Objective E. The state’s child welfare information system, FSFN, will have
accurate and timely data that supports child safety. [systemic factor]

Interventions:
1. Safety Methodology.

As described in the details for this intervention, beginning page 29, one of the
implementation subcommittees is involved with FSFN and technology. The goal of
information technology within the Safety Methodology is an easy to use, adaptive, and
fully integrated and utilized system to support practice and decision making to achieve
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excellent outcomes for children and families. FSFN is undergoing a series of revisions
to support staff in this new practice approach.

Benchmarks/Milestones:
See Objective A.
2. FSFEN training and CQI

In addition to supporting case management and service delivery, FSFN is also the
primary source of data to measure safety-related topics, performance on outcomes as
well as processes. As described in Chapter Il and Chapter IV, the systemic factor of
information system support for child welfare is an integral part of the Continuous Quality
Improvement cycle. The pre-service training plan includes building staff knowledge
about the importance of documentation, and data entry skills for FSFN about all the
relevant case management activity, such as entering the case plan and notifications of
missing children. (See Chapter X).

As part of quality assurance and CQI, the child welfare program is addressing issues
relating to data integrity. Though training staff appropriately in data entry is one crucial
component in data integrity, the ability to monitor data quality and reliability is also
critical. The CQI plan (Chapter XIV) includes a Data Integrity initiative that will enhance
the ability of the child welfare system to accurately and precisely measure outcomes
and processes of child safety, and make course corrections to related interventions, in
the classic “plan-do-check-act” cycle of CQI.

Milestones:

» Deploy new pre-service training curriculum by beginning of SFY 2015/16 (July
2015)

» Develop data integrity approach during SFY 2015/16
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Goal 2.Children involved in child welfare will live with permanent and stable families,
avoiding disruption and return to out of home placement.

Rationale :

Permanency for children remains one of the three most important and challenging areas
for child welfare. The preferred permanency option is remaining safely with their own
families. Other permanency arrangements include, in descending order of preference
(s. 39.621, F.S.):

* Reunification;

» Adoption, if a petition for termination of parental rights has been or will be filed;
* Permanent guardianship of a dependent child;

* Permanent placement with a fit and willing relative; or

* Placement in another planned permanent living arrangement.

The timeliness of achieving permanency, and stability of a child’s living arrangements
(whether in a permanent or temporary setting), are also important.

As discussed in Chapter 1V, Assessment, Florida is having some success in various
aspects of permanency. Adoption overall has been extremely successful, with the state
receiving federal adoption incentive awards for several years. The timeliness of
adoptions, as measured on the national Permanency Composite 2, shows the state
consistently far exceeding the national composite score of 106.4; during FFY 2013, the
state’s composite score was 169.9. Florida is also consistently exceeding the national
standard for Composite 3, permanency for children and youth in foster care for long
periods of time. However, the national standard has not been met for Composite 1,
timeliness and permanency of reunification, nor Composite 4, placement stability. It is
also necessary to ensure that permanency successes are maintained, to avoid the
“pendulum effect” where over-focus on any particular area results in slippage in other
critical outcomes.

Achieving permanency in a timely fashion is inextricably linked to factors also linked to
safety. A family must be able to keep their child safe in a nurturing environment, and
the traumatic experiences that might lead to problematic behaviors must be addressed
as expeditiously as possible to ensure reunification or other permanency placements
are not disrupted, with an accompanying return to dependency in the child welfare
system. Florida will pursue several objectives intended to address these various factors
of permanency, as described below.
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Measures of Progress *:

CFSR Composite 1 (timeliness and permanency of reunification) TARGET: 122.6
(national standard)

CFSR Composite 2 (timeliness of adoption) SUSTAIN (above national standard; 169.9
for FY2013ab)

CFSR Composite 3 (permanency for those in for long periods of time) SUSTAIN (above
national standard; 144.20 for FY2013ab)

CFSR Composite 4 (placement stability) TARGET: 101.5 (national standard)

CBC 5. Children Achieving Permanency within 12 Months of Entering Care TARGET:
75% (state standard)

CBC 6. Children Achieving Permanency after 12 or More Months in Care TARGET:
55% (state standard)

CBC 7. Children Not Re-entering Out-of-Home Care within 12 Months of Achieving
Permanency TARGET: 92% (state standard)

Objectives:

In order to address the concerns and performance gaps identified in relation to
permanency for children, the Department is also intending to work on a varied set of
objectives. These include objectives to address process factors, service factors, and
systemic factors.

* CFSR: National profile composites. CBC numbered items: from Scorecards.
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Objectives for Goal 2: Permanency

A. Ensure timely and lasting permanency in the most appropriate manner for each child
through quality family assessments, case planning and services.

B. The state’s case review system will support timely permanency with appropriate
participation and planning. [systemic factor]

C. Staff and provider training will support skill development in practice areas of
emphasis. [systemic factor]

D. Foster and adoptive parent licensing, recruitment, and retention will support
permanency. [systemic factor]

E. Service array will emphasize proven, effective approaches to avoiding disruption.
[systemic factor]

Objective A. Ensure timely and lasting permanency in the most appropriate
manner for each child through quality family assessments, case planning and
services.

Interventions:
1. Safety Methodology

As described in the details for this intervention, beginning page 29, this sweeping
approach to revising practice throughout all levels of child welfare is also designed to
improve permanency for children. By improving family assessment (specifically through
the Family Functioning Assessment — Ongoing), more closely aligning assessment with
case plans and services, and improving decision-making about reunification as part of
case management, the child will not only be safer but families will in many cases be
able to become stronger and more nurturing., supporting timely reunification.

Milestones: See intervention page 29.
2. Quality Parenting Initiative

Foster parents and other caregivers are vital partners in working with families on the
pathway to permanency. The knowledge, skills, abilities, and emotional commitment to
the children in their care contribute to faster, more lasting reunification as well as to their
ability to work with case managers during other activities for achieving goals for the
child and family. Quality parenting is so important that it was supported by legislative
action in 2013, as described in Chapter VII, the Foster/Adoptive Parent Diligent
Recruitment Plan.

Quiality Parenting Initiative (QPI) is designed ensure that children are residing in an out-
of-home care setting with a caregiver who:
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* has the ability to care for the child,

» is willing to accept responsibility for providing care, and

» is willing and able to learn about and be respectful of the child’s culture, religion
and ethnicity, special physical or psychological needs, any circumstances unigue
to the child, and family relationships.

In addition, QPI is designed to promote the participation and engagement of foster care
parents in the planning, case management, court proceedings, and delivery of services
for those children who are residing in Florida’s out-of-hnome care system, while working
toward the child’s long-term permanency and other goals.

The key elements of the QPI process are:
* To define the expectations of caregivers;
* To clearly articulate these expectations; and then
* To align the system so that those goals can become a reality.

The major successes of the project have been in systems change and improved
relationships. Sites have also reported measurable improvement in outcomes such as:

* Reduced unplanned placement changes;

* Reduced use of group care;

* Reduced numbers of sibling separation; and

* More successful improvements in reunification.

QPI has been supported by the Eckerd Family Foundation, the Stuart Foundation, the
Walter S. Johnson Foundation, the David B. Gold Foundation and the Annie E. Casey
Foundation. Many areas of the state are actively promoting QPI not only for its
improvements in caregiver skills, but also as a recruiting and retention tool; if a
caregiver is given training, tools, and respect as a partner in reaching goals for the child
and family, they are more likely to remain engaged. The pre-service curriculum
supports this partnering concept through a specific module on foster parents and other
caregivers as partners (see Chapter X). QPI also includes special topic areas for foster
parents and, in some cases youth — particularly around their rights to participate in court
processes.

Over the next five years, the Department will continue to refine and expand QPI across
the state, through ongoing training and tools offered on-site as well as through the
information portal of the Center for Child Welfare, particularly the just-in-time training
offerings. (http://gpiflorida.cbcs.usf.edu/index.html)
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Milestones:

* Annually: as part of the Annual Progress and Services Report, summarize
progress on the state and local actions.

3. Local Permanency Initiatives

A wide array of interventions related to permanency have been underway for some time
across Florida. One of the strongest in relation to timely permanency is the
Permanency Roundtables approach, as implemented with technical assistance from
Casey Family Programs in a number of areas. In partnership with Casey Family
Programs and with the support of the Department of Children and Families, Florida
Community Based Care lead agencies (CBCs) began implementing Permanency
Roundtables in 2009. As of March 2014, eight CBCs are part of the Florida PRT
initiative. The first three CBCs to implement the initiative (2009) were ChildNet, Family
Support Services of North Florida, and Partnership for Strong Families. An additional
three CBCs were added in 2011 (CBC of Central Florida, Community Partnership for
Children, Kids Central); and two additional CBCs were added in 2013 (Eckerd
Community Alternatives and Our Kids).

The Department continues to partner with the Casey Family Programs in implementing
the Permanency Roundtable Project. Each new site begins with their PRT process with
a review and assessment of all youth with an APPLA goal. Gary Mallon of the National
Resource Center on Permanency also collaborated with this initiative by providing
excellent training for case managers and Guardians ad Litem on the “Value of
Permanent Connections with Adults”. Many of our foster children are at risk of aging
out with only themselves at age 18 and it was determined that all staff and community
stakeholders need to provide youth with the same critical message about the
importance of an adult connection. The lead staff persons for the seven PRT sites meet
guarterly to discuss successes and barriers to permanency. This provides an
opportunity for the leads to share what is working and where they need process
improvements. The collaboration with the Casey Family Programs will continue with a
plan going forward to train and involve at least one new Community Based Care Agency
per year for the next five years. The first PRT newsletter was created in April 2012. The
newsletter is a forum for providing background information on the PRT processes and
describing one or more success stories, especially for those children who have been in
care for many years. We have seen a reduction in the number of foster children with an
APPLA goal and it is believed that this reduction occurred because of the Permanency
Roundtable initiative and an increased awareness by management of the risks these
foster children face when they do not have a permanent connection to an adult.

In collaboration with the Casey Family Programs, the Department implemented the
“Cold Case Project” in each of the Permanency Roundtable sites last year. One
attorney with the Department’s Children’s Legal Services in each site has been
researching one “cold case.” So far, the research of several cases has revealed
potential relatives that were not contacted previously. The plan for the upcoming year is
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to continue to research cases that involve youth who have been in care for three or
more years. Many of these “cold cases” are youth with a goal of APPLA and therefore
are at risk of aging out of foster care with no permanent connections to an adult. The
attorneys have learned the value of recruiting an adult who is willing to be a permanent
connection to the youth as he/she enters adulthood and exits foster care.

Other local initiatives include Family Connections, family team conferencing, dedicated
post-adoption supports, Family Engagement model programs, and many others.

Milestones:

* Annually: report and summarize status of local initiatives for the Annual Progress
and Services Report cycle.

4. Adoption Supports

As discussed in the Assessment (Chapter V), adoption has been a successful outcome
for thousands of children in Florida. However, in order to maintain this success, the
Department needs to continue to focus on this area. Particular activities in support of
adoption as a permanency outcome include recruitment of adoptive parents (see
Chapter VII), participation in the Child Abuse Protection and Permanency planning and
development activities of the Office of Adoption and Child Protection within the
Executive Office of the Governor), and post-adoption supports.

The Child Abuse Protection and Permanency Plan, similar to its content for child abuse
prevention (see intervention on page 41), includes goals and plans of action for
promoting adoption and supporting adoptive families. During the first year of the time
frame for the CFSP, the Department will work with the Office of Adoption and Child
Protection to assess the progress made toward the goals for adoption promotion and
support. Concurrently, the Department will work with the Office of Adoption and Child
Protection to develop revisions to the five-year CAPP (due to the Legislature in June
2015) that build upon and update the state and local initiatives.

Post-adoption supports: As described in Chapter Il under Adoption Services, the
Department has placed an increasing emphasis on the provision of post-adoption
supports to families in order to sustain successes for forever families. Services include
support groups, adoption competency specialists and training, and post-adoption
services counselors. Post-adoption support is an integral part of the CAPP, as above,
and will be addresses as part of this systematic planning, review, reporting, and revision
process.

Milestones:

* By June 30, 2015: Collaborate in the development of revisions to the CAPP for
2016 — 2020, and ensure alignment with the CFSP’s goals and objectives
including adoption and permanency goals.
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* Annually: Analyze local and state progress toward adoption and other
permanency goals in the CAPP in collaboration with the Office of Adoption and
Child Protection, and use this data to inform any adjustments to the CFSP as
part of the Annual Progress and Services Review.

Objective B. The state’s case review system will support timely permanency with
appropriate participation and planning. [systemic factor]

Interventions:
1. Collaboration with the Court System and Children’s Legal Services

The legal aspects of child welfare, particularly with respect to permanency, are an
important component to achieving success. The Office of Child Welfare has a long-
standing collaboration with the Office of Court Improvement within the court system, and
regions also develop intense working relationships with local courts. This close
coordination was instrumental in Florida’s successful completion of its Round 2 Program
Improvement Plan, and continues to be a major focus. Perhaps the most visible result
of this collaboration is the Dependency Summit, jointly planned and attended by child
welfare specialists, community-based agencies, foster parents and youth, attorneys,
judges, and many other partners.

Statewide, one major Model Court Project is statewide implementation of evidence-
based parenting (EBP) programs. Nine circuits have begun work on this initiative and
are receiving targeted technical assistance. Another circuit (Circuit 11) has already
implemented evidence-based parenting programs, but is participating as a pilot site to
both monitor ongoing fidelity, as well as to assist and coach the other participating sites.

Enabling parenting providers to offer evidence-based programs is only part of the
project; another key component involves Dr. Lynne Katz (director of the University of
Miami, Linda Ray Intervention Center), helping providers develop effective ways to
convey information on parental progress to the judges and magistrates in the
courtroom. The primary court-related activities that Dr. Katz will work on with providers
are behavioral observations of parent-child dyads, and templates for reporting ongoing
progress to the court. Dr. Katz will also work with providers to ensure that parent-child
interactive components are implemented and that site logistics are appropriate to
accommodate these interactive activities. Judges and magistrates having pertinent
information in court on parents’ quantifiable progress in a program—as opposed to
simply observing that a parent has received his or her certificate of completion for a
course—is a crucial feature of this initiative. Clear, reliable information that is reported
consistently will help judges make better-informed decisions in the cases they hear.

Several regional efforts are also underway, with particularly strong engagement through
the Model Court Initiatives. For example:
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* In Monroe County, there is a collaboration to build Skype capability for child and
youth participation in court proceedings.

* In the Twentieth Judicial Circuit, the judiciary, the University of Delaware, the
Quality Parenting Initiative (QPI), GAL program, Children’s Network of Southwest
Florida, and Children’s Legal Services have come together to embrace a new
approach to visitation: the Attachment Bio-behavioral Catch up (ABC) Visitation
Program. This evidence-based program utilizes early family engagement to re-
duce trauma to children, enhance parental awareness of healthy ways to engage
their child, and encourage parents towards a successful reunification.’

* In Circuit 7, the CBC is working in partnership with the judicial system and mental
health providers to develop a Baby Court Team. Baby Court Teams are an
approach toward improving child and family outcomes in the dependency system
for infants and toddlers. The Baby Court Team approach works with local
judges, child welfare agencies, and community organizations to create
multidisciplinary teams that provide communities with services and resources
that support maltreated young children, encourage evidence-based decision-
making, and create systemic changes that address gaps in services. The degree
of judicial leadership and oversight is heightened, as well as the frequency of
case and court reviews. .

Finally, the participation of caregivers and other appropriate case participants is a focus
of the Children’s Legal Services (CLS). The Quality Assurance process for CLS
includes such participation in its measures for success, along with other legal actions as
supports for permanency. CLS attorneys work closely with case managers and others
and this linkage is a major foundation for timely permanency. (See Chapter IV,
Assessment, for additional detail.)

Milestones:
* Annually: Convene the Dependency Summit
* Monthly: Continue Monthly OCI/OCW/CLS/GAL/DOE meetings

* Annually: Report and summarize status of local initiatives for the Annual
Progress and Services Report cycle.

Objective C. Staff and provider training will support skill development in practice
areas of emphasis.

Interventions:

1. Implement the Practice Model and the Training Plan.

°Dependency Outlook newsletter. Office of Court Improvement, Spring 2014.
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Child welfare processes aimed at timely and lasting permanency for children constitute
a major portion of the tasks for child welfare caseworkers and their partners. The seven
professional practices of the Practice Model, as described in Chapter I, are vital in
permanency as well as safety and well-being. To develop skills in these practices, the
pre-service curriculum includes training in general fundamentals such as the Practice
Model and communicating with families, as well as specific topics of case planning,
permanency options, working with the courts, GAL, and CLS, preparing children to
participate in court, and conditions for return/reunification (See Chapter X).

Regions are also engaged in training efforts that haves extensive focus on permanency
in addition to safety and well-being. For example:

* Training in conducting Permanency Roundtables, an innovative practice brought
to the Northeast region (and elsewhere) through Casey Family Programs. PRTs
have focused additional attention and resources on achieving permanency for
every youth before they reach the age of 18.

» Heartland for Children, in the Central Region, has a training initiative underway to
further strengthen relative and non-relative placements as not only a placement
option, but when necessary a permanency option for children who do not go
home to their parents. HFC has developed an intensive training on kinship care,
which became a required training for all case management staff as well as
provided open forums for community partners to include CPIs.

* In the SunCoast Region, Family Centered Practice training has educated staff,
child protective investigators, legal services, foster parents, Guardians Ad Litem,
and community partners in the principles and practices of engaging the child and
family, assembling the team, assessing the situation, planning a course of action,
implementing that plan, monitoring for success, and safely closing the case.

Milestones:

» Deploy new pre-service training curriculum by beginning of SFY 2015/16 (July 2015)

Objective D. Foster and adoptive parent licensing, recruitment, and retention will
support permanency

Intervention:
1. Implement the Foster and Adoptive Parent Diligent Recruitment Plan

For timely and lasting permanency, the child welfare system depends in large part on
being able to match children’s needs with the characteristics of a foster or adoptive
family, and having those families remain committed to ongoing participation in all
activities necessary for the child’s safety, permanency, and well-being. The Florida plan
for Foster and Adoptive Parent Diligent Recruitment Plan in Chapter VIl provides details
about the intended approach over the next five years. Interventions discussed
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elsewhere in this goal, such as the Quality Parenting Initiative and staff training, are also
included in the Recruitment Plan.

Finally, local initiatives are also critical supports for foster parents. Example:

* A process in place to improve performance related to maintaining children in their
homes after reunification is a contract with ChildNet’s local 211 provider in Circuit
17. ChildNet contracted with the 211 for a dedicated line for families to use if they
need assistance after the closure of the dependency case. Just prior to case
closure, the case manager sends a referral to 211 and the 211 personnel makes
several attempts to contact the family to identify any community resources that may
be of assistance. This contract with 211 also assists with permanency outcomes in
preventing the foster care re-entries.

Milestones:

* Annually: report and summarize status of state and local initiatives for the Annual
Progress and Services Report cycle.

Objective E. Service array will emphasize proven, effective approaches to
avoiding disruption.

Intervention:

1. Expand quality and availability of supports through the Title IV-E Foster Care
Demonstration Waiver

With the initiation in 2006 of the Title IV-E Foster Care Waiver Demonstration Project,
Florida’s service array has undergone an enormous shift. Though traditional out of
home care is still an important part of the services used while achieving permanency for
children, the Demonstration Waiver has provided great flexibility. No longer is funding
overly dependent on the number of children in foster care.

The expansion of the array of community-based services and programs supported by
the Demonstration Waiver include permanency and well-being related items:

* One-time payments for goods or services that reduce short-term family stressors
and help divert children from out-of-home placement (e.g., payments for housing,
child care).

» Evidence-based, interdisciplinary, and team-based in-home services to prevent
out-of-home placement.

» Development and deployment of statewide metrics to measure performance in
educational outcomes, including, high school graduation/GED completion rates,
receipt of developmental screens and early intervention services as needed by
children birth to three, increased enrollment of young children in quality early
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childhood programs, increased school enrollment and attendance, and improved
school stability.

* Implementation of evidence-based practices to increase the effectiveness of
mental health and substance abuse screening and treatment for parents, as well
as strategies to improve timely access to and engagement in these services.

While changes in and an expansion of the community-based service array have
occurred, adequate capacity and accessibility does not exist across the entire state.6
With the re-authorization of Florida’s Demonstration Waiver participation, ongoing
interventions aimed at improving the service array, including for permanency, are
underway. See Chapter Xl for more discussion about the Demonstration Waiver.

Milestones:

* Annually: as part of the Annual Progress and Services Report, summarize
progress on the recommendations of the Florida Services Gap Analysis Report.

Goal 3.Children involved in child welfare will have improved well-being (education,
physical health, and behavioral health) and live with nurturing families.

Rationale :

Well-being, defined in terms of family capacity, educational success, physical health,
and behavioral health, is perhaps the outcome that receives the least focus but is
equally important to the lives of the children and families involved in the child welfare
system. As summarized in Chapter IV, Florida’s performance in all areas of well-being
has not been at expected levels. Florida’s Quality Assurance data shows weakness in
one of the primary mechanisms for building family capacity -- the interaction between
the caseworker and the child and family. Particular weakness is shown with respect to
engagement with fathers. Though some strength is shown in educational status for
younger children and stability of educational placement, there is still major work needed
on helping youth toward independence. Finally, health remains a concern, particularly
with respect to dental health, psychotropic medication, and provision of behavioral
health services.
Measures of Progress ’:

QACM 56.1 & 56.2.Monthly services worker's visits with parents.
TARGET: 80% mother 70% father

®  Florida’s Child Welfare Services Gap Analysis Report.
http://centerforchildwelfare.fmhi.usf.edu/Publications/GAP_Report040814.pdf

"CBC numbered items: from Scorecard. QACPI and QACM numbered items: from QA Windows into
Practice Standards. Where no national or state standard exists, targets set based on FY12/13 measured
values plus 3-5%, with a floor of 70% and a ceiling of 90%.
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QACM 57.1 &57.2 .Quality of the services worker’s visits.
TARGET: 80% Mother 70% Father

QACPI 34 Child health checkup within 72 hours. TARGET: 87%
QACPI 35 CPI obtains health info and shares with caregiver. TARGET: 90%

QACM 61-62 Physical health care assessment and services.
TARGET: 86% (assessment) and 84% (services)

QACM 63-64 Dental care assessment and services.
TARGET: 76% (assessment) and 74% (services)

QACM 65-66 Behavioral health assessment and services.
TARGET: 90% (assessment) and 84% (services)

QACM 58-59 Education assessment and services.
TARGET: 85% (assessment) and 70% (services)

QACM 60 Stability of the child’s educational placement. TARGET: 90%

CBC 10. Former Foster Youth Ages 19-22with Diploma orGED. SUSTAIN (above state
target of 65%)

Objectives:

In order to address the concerns and performance gaps identified in relation to well-
being for children and families, the Department is also intending to work on a varied set
of objectives. These include objectives to address assessment, services and supports,
and systemic factors.
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Objectives for Goal 3, child and family well-being:

A. Increase family ability to provide for their own and their children’s needs through
guality family assessments, family engagement, and appropriate supports to address
needs.

B. Ensure physical and behavioral health for children through quality assessments and
appropriate trauma-informed supports to address needs.

C. Ensure educational success for children through collaboration with parents,
caregivers, local school systems, and other educational agencies. [systemic factor]

D. Continuous quality improvement will demonstrate child welfare system ability to
improve, implement, and sustain quality of services and achievement of outcomes.
[systemic factor]

E. The state’s child welfare information system, FSFN, will have accurate and timely
data that supports child wellbeing. [systemic factor]

Objective A. Increase family ability to provide for their own and their children’s
needs through quality family assessments, family engagement, and appropriate
supports to address needs.

Interventions:

1. Safety Methodology. As described in the details for this intervention, beginning page
29, this sweeping approach to revising practice throughout all levels of child welfare is
also designed to improve well-being for children and their families. By improving family
assessment (particularly the Family Functioning Assessment — Ongoing), and more
closely aligning assessment with case planning and improving decision-making about
the needs of children and their families, the child will not only be safer but families will
be able to become stronger and more capable of increasing well-being.

Milestones: See intervention details beginning page 29.
2. Local well-being initiatives

Each region and community has some unique characteristics and some common needs
related to the abilities of its families to become strong and nurturing. Certain general
approaches, such as the evidence-based home visiting underpinning Healthy Families
Florida and the Quality Parenting Initiative discussed previously, are in wide use.

Other local programs and efforts address this area as well, and will continue to do so.
For example:
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* In the Southern Region, Victory for Youth (VFY) is the parent, non-profit
organizational entity of Share Your Heart. Share Your Heart (SYH) was created
in response to the Department of Children and Families (DCF) identifying unmet
needs of children and families, frail adult and elderly populations. SYH brings
together a coalition of faith-based partners, and provides them with the
knowledge, skills and ability to meet the social, emotional, physical and spiritual
health needs of our communities blighted by economic adversity, hardship and
challenges. In order for churches and faith-based partners to be prepared and
equipped to handle DCF referrals, participants attend a 16-hour training with a
curriculum created and taught by Baptist Hospital Congregational Health. This
training is crucial to all participants so that they can be equipped and prepared to
deal with referrals and assess the needs of DCF's referred clients.

* Family Assessment Support Teams, or FAST, family preservation diversion
program is unique to Circuit 4 and continues to safely maintain children in their
homes while services are. The FAST program in Duval County is co-located with
CPls. FAST workers are certified case managers who create a family plan and
provide wraparound in-home services to families for 6-9 months. Case Managers
are trained in Nurturing Parenting, Active Parenting Now, and Active Parenting of
Teens. FAST Clinical Staff training includes the following evidenced based
programs: Cognitive-Behavioral Therapy, Motivational Interviewing, Trauma
Informed Therapy, Nurturing Parenting, Art Therapy, and Family Systems/Family
Structural Theories. Many of the clinicians also utilize AUDIT, which is an
evidence based alcohol assessment.

* In the Northeast region, Community-Based Care agencies are using family team
conferencing, which helps engage parents by including the family in discussions
with relevant parties to the case such as parent attorneys, and Guardians ad
Litem, to develop a case plan to address the issues that brought the family to the
attention of the Department.

Milestones:

* Annually: report and summarize status of local initiatives for the Annual Progress
and Services Report cycle.

3. Expanded service array through the Title IV-E Foster Care Demonstration Waiver

As previously discussed under Goal 2, objective E, the Demonstration Waiver has
supported Florida in greatly expanding the level of services available for well-being as
well as permanency. The primary focus of this intervention will be to ensure consistent
availability and accessibility of quality services for health and education supports, as
well. See Chapter Xl for more discussion about the Demonstration Waiver.
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* Annually: as part of the Annual Progress and Services Report, summarize
progress on the recommendations of the Florida Services Gap Analysis Report.

Objective B. Ensure physical and behavioral health for children through quality
assessments and appropriate trauma-informed supports to address needs

1. Implement Health Plan

Chapter VIII, Florida’s Health Care Oversight and Coordination Plan, provides a
comprehensive approach to improving physical and behavioral health for children.
Major initiatives including managed care for physical health through the Child Welfare
Specialty Plan, and for behavioral health through a system of localized Managing
Entities, are supplemented by various special initiatives such as those discussed in the
Integrating Behavioral Health intervention beginning page 43. See Chapter VIl for the
plan relating to health care, including assessment, services, and practices such as
trauma-informed care.

Milestones:

* Annually: as part of the Annual Progress and Services Report, summarize
progress with respect to the Health Plan, including status of the Child Welfare
Specialty Plan and psychotropic medication monitoring.

Objective C. Ensure educational success for children through collaboration with
parents, caregivers, local school systems, and other educational agencies.
[systemic factor]

Intervention:
1. Education Information and Service Integration for Child Well-being

The Department and its various educational partners, particularly the Department of
Education, local school boards, post-secondary institutions, foster parents and
caregivers, continue to develop methods and approaches to working together toward
common goals for educating children, youth, and young adults. Interagency
agreements are a normal method of defining these methods, at the state and local
levels. Some of these are very broad, such an agreement among the Department of
Children and Families, Department of Education, Department of Juvenile Justice,
Agency for Persons with Disabilities, and the agency for Workforce Innovation to
coordinate educational and vocational services. Others have more narrow topical
focus, such as data sharing agreements or for coordinating services in a specific
county. These interagency agreements not only support coordination, but they provide a
platform whereby resources and knowledge can be shared and made more efficient and
effective.
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For details and a discussion of the rationale behind the set of interventions included in
the education integration approach, see Chapter XVII.

Milestones:

* Annually: as part of the Annual Progress and Services Report, summarize
progress on the state and local actions.

Objective D. Continuous quality improvement will demonstrate child welfare
system ability to improve, implement, and sustain quality of services and
achievement of outcomes. [systemic factor]

Interventions:
1. Implement CQI/QA plan

The Continuous Quality Improvement cycle is vital to all outcomes, but perhaps
especially so to well-being. Engaging families, working toward educational success,
and ensuring physical and behavioral health are activities that require constant
identification of needs and performance gaps, providing services to meet those needs,
assessing whether goals are achieved or conditions improved, and revising approaches
to meet changing needs. The Department’s Continuous Quality Improvement plan
addresses these steps, and provides a set of tools that are used to measure and
monitor progress for factors of well-being (as well as safety and permanency). For
example, it includes use of the Weekly Healthcare Report, which provides a snapshot of
the medical, dental and immunization information entered in FSFN for children in out of
home care as of the date listed on the report. The data in this report comes from the
Medical Profile and Medical History tabs in the Medical/Mental Health module of FSFN.
In addition, the Weekly Psychotropic Medication Report includes all children active in an
out-of-home care placement on the date of the report. The medications data in this
report is based on children documented in FSFN as having an active prescription for
one or more of the psychotropic medications listed in the report. See Chapter XIV for
details of the CQI plan.

Milestones:
* Annually: Develop and implement state and local CQI plans.

Objective E. The state’s child welfare information system, FSFN, will have
accurate and timely data that supports child wellbeing. [systemic factor]

Interventions:

1. Implement CQI/QA plan. As mentioned under Objective D, the child welfare CQI plan
includes many aspects that build the body of knowledge, information, and data that can
be brought to bear upon outcomes for children. Case review and other sampling
approaches provide a wealth of information. However, for measuring progress across
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the entire population of children and families in the child welfare system, FSFN capacity
for accurate, timely data and management reporting is imperative. With specific
emphasis on data integrity, discussed also in Goal 1, Objective E, the ability of CQI to
achieve improved child and family well-being will be enhanced. See Chapter XIV.

Milestones:

* During SFY 2015/16, develop data integrity approach.
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Section B. Intervention Details
Intervention: Florida’s Safety Methodology
Related Goals and Objectives

Goal 1: Children involved in child welfare will have increased safety and expanded
protection

Objective A: Enhance identification of children at risk and improve safety
decisions to ensure children are not re-abused or re-neglected.

Goal 2: Children involved in child welfare will live with permanent and stable families,
avoiding disruption and return to out of home placement.

Objective A. Ensure timely and lasting permanency in the most appropriate
manner for each child through quality family assessments, case planning and
services.

Goal 3: Children involved in child welfare will have improved well-being (education,
physical health, and behavioral health) and live with nurturing families.

Objective A. Increase family ability to provide for their own and their children’s
needs through quality family assessments, family engagement, and appropriate
supports to address needs

Description:

The Department of Children and Families is transforming the way that it conceptualizes
and executes its mission by reengineering, transforming, and improving the capabilities
of staff, operational processes, and supporting technologies. The Office of Child Welfare
(OCW) provides leadership and supports coordination among all of the major
implementation providers. At the heart of the transformation is the Florida Safety
Methodology, which began implementation in 2013.

The “Safety Methodology” is Florida’s integrated approach to:
 Initial identification of potentially unsafe children by the Florida Abuse Hotline;
* Further assessment of safety and safety decision making by investigators;

» Ongoing safety management and service provision to enhance parental
protective capacities (emotional, cognitive and behavioral), address and enhance
child well-being needs (emotional, behavioral, developmental, academic,
relationships, physical health, cultural identity, substance abuse awareness, and
adult living skills); and
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* Providing a framework for safe reunification (conditions for return) or decision-
making points for other needed permanency options by case managers.

The Safety Methodology also incorporates the classification of risk for safe children that
results in appropriate community referrals and family support services for safe children
at high risk of abuse in the future. The function of risk assessment is to ensure that
families at risk of future maltreatment are identified and served. The Department has
identified actuarial risk tools known as Structured Decision Making® (SDM), developed
by the Children’s Research Center (CRC) as the preferred option available for
assessing risk. By utilizing the risk assessment tools, agency resources are targeted to
higher risk families with a greater potential to reduce subsequent maltreatment. Using a
statewide, evidence based actuarial risk assessment tool will help investigations and
supervisors identify family risk levels using consistent constructs and language and will
allow us to standardize prevention programs, allowing for evaluation of program
effectiveness. This supports replication of best practice programs from community to
community.

The risk assessment is built around two indexes, one for abuse and one for neglect; but
only the total risk level matters. The instrument will not tell you if the family is at higher
risk for abuse or neglect. The family risk level is based on the highest score of the two
indexes and has policy overrides built in as well. In effect, based on the family’s
characteristics (not risk factors), how likely are they to abuse or neglect their children in
the next 12 to 24 months? This concept of risk supports child welfare to allocate
resources more effectively to people who have identifiable characteristics that more
regularly present with difficulties.

To address long-term permanency, the safety methodology utilizes a structured
assessment tool known as the Family Functioning Assessment — Ongoing, which is
used to assess:

* Are danger threats being managed with a sufficient safety plan?
* How can existing protective capacities be built upon to make changes?

* What is the relationship between danger threats and the diminished caregiver
capacities - What must change?

* What is the parent's perspective or awareness of his/her caregiver protective
capacities?

* What are the child's needs and how are the parents meeting or nor meeting
those needs?

* What are the parents really and willing to work on in the case plan to change
their behavior?
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* What are the areas of disagreement with the parents as to what needs to
change?

* What change strategy will be used to address diminished protective capacities?

The Family Functioning Assessment — Ongoing (FFA-O) is the first formal intervention
during on-going case management. It begins at the point the CPI worker transfers a
case to ongoing case management. The assessment is a collaborative process that will
result in identifying specific change strategies. However, the bulk of the conversation
during the assessment is concerned with having caregivers recognize and identify
protective capacities associated with impending danger and seek areas of agreement
regarding what must change to eliminate or reduce danger threats and sufficiently
manage threats to child safety.

The philosophy behind this assessment tool is that safety is paramount and is the basis
for the intervention; however, the case planning process and interventions can be more
clearly defined around the use of safety concepts and behavior change. The FFA-O
also sets up conditions of return. These conditions of return are simply the conditions
that must exist for children in-out-home care to return to the home safely. That is, what it
would take to have children safely maintained in their own home. These conditions are
derived from the safety analysis questions used to create the out of home safety plan.
Reconciling information gathered during the on-going case management intervention
against the existing safety analysis questions is the foundation to creating and analyzing
the conditions for return, thus facilitating permanency through reunification.

Lastly, the progress evaluation, or Progress Update, is an on-the-record assessment
that involves focused information collection and standardized decision making while
case managers are considering progress for change and safety plan sufficiency. The
formal intervention occurs at least at 90 days and at critical junctures. It is precise, fair
and objective, reflected in progress measurements of no progress, minimal progress,
significant programs and outcome achieved. Areas of assessment during the evaluation
are caregiver protective capacities, child needs, family time and visitation, and case
plan outcome evaluations. These measurements are connected to assessment driven
actions: No Change, Change in case plan, Change in safety plan and Change in
visitation plan (if the child is removed).

The assessment of well-being and the attention to children's strengths and needs is
included in every FFA-O and Progress Update. Child strengths and needs items
measure the extent to which certain desired conditions are present in the life of the child
within a recent timeframe. The child indicators are directly related to a child's well-being
and success (emotion, behavior, family and peer relationships, development, academic
achievement, life skill attainment). When the Department is involved with families whose
children are unsafe, the case manager is responsible for assuring that the child's
physical and mental health, development and educational needs are addressed by their
caregivers as well as other caregivers when the child is in an out of home setting. The
information gathered through assessment of these indicators is used to systematically
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identify critical child needs that should be the focus of thoughtful case plan
interventions. The information needed by the case manager to complete the
assessment will be gathered from the child, parent and other caregivers, and collateral
source such as child care providers, teachers and/or other professionals. The scaling
constructs for measuring the strength or need are as follows:

A=Excellent: Child demonstrates exceptional ability in this area
B= Acceptable: Child demonstrates average ability in this area

C= Some attention needed: Child demonstrates some need for increased support in this
area

D=Intensive support needed: Child Demonstrates need of intensive support in this area.

The Department has appointed a Statewide Implementation Committee that has
responsibility for the Methodology’s feasibility, authorization of work plans, and
achievement of outcomes. The Implementation Committee, or Implementation Team,
members act as the vocal and visible project ambassadors throughout the state and for
their representative regions/organizations. Decisions that require approval by the
agency’s leadership are to be analyzed and understood by the Implementation
Committee members prior to final authorization. Implementation decisions are made via
majority consensus. The work of the Implementation Committee is assigned to the
following teams / Implementation drivers:

Leadership

Policy and

Practice Data / QA
Guildlines

Staff
Supervision Development/
Training

FSFN
/Technology
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Florida is using implementation science to carry the Safety Methodology forward to full
sustainability. Currently Florida is in the initial implementation stage with practice sites
identified throughout the state with ongoing focused skill building and competency
training. The Department has worked with several national experts to develop Florida’s
Safety Methodology:

* National Resource Center for Child Protection Services (ACTION for Child
Protection, Inc.)

+ National Child Welfare Resource Center for Substance Abuse and Child Welfare

* Children’s Research Center of the National Council on Crime and Delinquency
(CRC)

» Casey Family Programs

These partnerships continue to inform and drive the implementation process, according
to the principles of Implementation Science and its phases illustrated below:

Figure 1. Implementation Science phases

Exploration Installation lit1E) . Full Operation Sustainability
Implementation

¢ |dentify need for * Specify specific goals e |nitiate Project - Senior e Learning is integrated e Purposeful changes are  eDevelop a sustainability
intervention Engage internal and leadership champions o Staff reach proficiency made to the plan, secure resources
e Understand context external stakeholders efforts «Managers/Supervisors intervention model asa e promote visibility of new
eReview evidenced based eArticulate the rationale  ®Communicate project facilitate fidelity result of: practice and successful
research informed (Why this, Why now?) plans to internal and «Stakeholders adapted to e Evaluation findings outcomes
models ¢ Promote readiness by external stakeholders practice ¢ Feedback loops e Ensure ongoing mid
¢ Define intervention defining *Build comPEtech . Procedures/processes *New management Support
«Asses project alignment  individual/organizations  through training, ) are routine conditions/knowledge ~ for the new practice
with organization/ benefits practicums and coaching . change is « Differentiate model drift *Monitor feedback on the
community values *Develop implementation ®Assess Organizational observable from planned practice/address issues
«Garner leadership and and change climate to monitor « Practice change is now adaption/innovation openly
stakeholder support management plan system transition the standard
. Deve]op imp|ementation ¢ Define communication ° Mo.nito.r progress to
structure/convene and feedback maintain schedule and
teams mechanisms momentum
«Mobile resources « Align organizational * Collect/analyze fidelity
structures to support data (Are we following
implementation the model?)

e Communicate early
"wins", prepare for the
long haul

Timeframe and Milestones:

The implementation of the Safety Methodology is a multi-year journey through
transformation that requires the commitment of leadership and incorporates all of the
identified implementation drivers to achieve our goal of safety, permanency and well-
being for all of Florida’s Children for whom we serve.
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Milestones: (See the Implementation Phases above for a definition of these benchmarks.)

July, 2014 — December, 2014 All counties and units will have completed
initial implementation

--issue practice guide

--regular meetings of the Steering Committee
and subcommittees

January, 2015 — December, 2016 Full operation of system

January, 2017 — December, 2017 Innovation; as an intrinsic part of Continuous
Quality Improvement activity, the intervention
model will be evaluated and revised as
necessary.

January, 2018 - future Sustainability; Develop a sustainability plan,
secure resources, ensure ongoing
management support, monitor feedback

February March [ April | May [ June July August September October November December
Weekly Ct from OCW to the Field
q q SteeringCommittee
Leadership / Steering e | SteeringCommitiee |
Readiness Team Readiness Team
Meeting Meeting
Practice Guidelines
Practice and Policy (Eip2a)
L L
Rule Promulgation (65C 28,29, 30)
Pre-Service Curriculum
T 1
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Intervention: Rapid Safety Feedback

Related Goals and Objectives

Goal 1: Children involved in child welfare will have increased safety and expanded
protection

Objective A: Enhance identification of children at risk and improve safety
decisions to ensure children are not re-abused or re-neglected.

Description:

The Department’s Continuous Quality Improvement processes include case review
guality assurance (QA) for child protective investigations (CPI). Up until recently, the
protocol defined a sample pulled from recently closed investigations for a retrospective
look at the trajectory and actions throughout the life of a case. Because the cases were
closed, the Department was unable to redirect an investigation when additional
investigative activities were needed. In addition, the sample sizes were selected from
the universe of investigations of children, when national research confirms children less
than four years of age are the highest risk population.

In 2014, the Department implemented a new case review process for Child Protective
Investigations that integrates immediate mentoring, coaching, and corrective action as
needed. The process is called Rapid Safety Feedback. The new Rapid Safety
Feedback case reviews target open investigations because this affords an opportunity
to identify activities that need additional attention before final decisions are made and
an investigation is closed. These reviews are a part of the established child welfare
system’s CQI/QA process (see Chapter XIV and the annual CQI/QA plan document,
Windows into Practice).

A key component of the system is the “rapid feedback” case consultation. This requires
the QA staff to provide coaching to CPI Supervisors and CPIs through a consultative
process that is designed to encourage critical thinking and help improve skills related to
the identification of present and impending danger threats, safety planning and
management, information collection, assessment and decision-making. Though
coaching and mentoring have long been a part of the CQI loop facilitated by the
Department’'s QA design, Rapid Safety Feedback has become a systematic and
focused method to make an immediate difference in both investigator and supervisor
skill sets, and immediate course correction to insure each case reviewed is on track.

Reviews are conducted using the Preventive Rapid Feedback QA Review document
that provides the overarching review items, core concepts, and guidelines:

» Prior Child Abuse and Neglect Reports, Prior Services, and Criminal History: Are
the prior child abuse and neglect reports, prior services, and the criminal history
information obtained timely, accurately summarized, and used to assess
patterns, potential danger threats, and the impact on child safety?
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* Information Collection: Is sufficient information collected and validated?

» ldentification of Danger Threats and Assessment of Caregiver Protective
Capacity: Are danger threats or safety concerns accurately identified and
caregiver protective capacities sufficiently analyzed to determine the caregivers’
ability to control the identified danger threat or safety concern?

» Safety Planning: Is the Safety Plan viable and does it incorporate safety
intervention strategies implemented in response to an identified danger threat or
safety concern?

» Supervisory Case Consultation and Guidance:

o Isthe CPI supervisor providing consultation, support, and guidance to
ensure sufficient information is collected to support a quality assessment
and appropriate decision making?

0 Has the supervisor assisted the investigator in identifying a pattern of child
maltreatment that takes into account the history of reports/investigations,
and not just the current allegation?

0 Is needed ongoing supervisory consultation and guidance provided?
o0 Are issues identified by the supervisor resolved timely?
» Other (Case consultation, Request for Action, removal, in-home safety plan)?

For the Rapid Safety Feedback process, the Department will target approximately 2,880
open cases each year. The profile includes all children under the age of four where at
least one prior report was received on the victim child or other victim child under the age
of 4 (0 to 3 years and 364 days).

The sample will be selected using the business objects report entitled “The Daily Child
Investigations and Special Conditions Listing V2.2” and is available within the FSFN Ad
Hoc Shared Folder>Ad Hoc Investigations Status Folder. The report was developed to
default to the profile needed for the QA sample selection but can be expanded for other
uses by regional managers. The default profile includes all children under the age of
four where the following is present:

(@) Parent or caregiver is under age 27;

(b) At least one prior report was received on the victim child or other victim child
under the age of 4 (0 to 3 years and 364 days);

(©) The active investigation contains the alleged maltreatments of family violence
threatens harm and substance misuse; and

(d)  The investigation is open not less than 25 days and not more than 35 days.
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In order to obtain the minimum number of cases to be reviewed, the sample criteria will
be stratified as follows:

€)) 1st: The default sample and there is one caregiver under age 27, current report
under investigation alleges Family Violence and Substance Misuse, report includes at
least one child under 4 with a prior report alleging anything, and the current report is
open between 25 and 35 days;

(b)  2nd: The default sample, but the prior history can be on any child in the home;
(c) 3rd: The default sample, but with no prior history on any child in the home;

(d) 4th: The default sample, but the current report under investigation alleges Family
Violence only; and

(e)  5th: The default sample but the current report under investigation alleges
Substance Misuse only.

Rationale :

As described above, the Rapid Safety Feedback reviews are part of the systematic
Continuous Quality Improvement process designed not only to provide data around
child protective investigation activities, but also to provide immediate skill and
knowledge development for investigators and supervisors in the most critical issues for
the most vulnerable population. For that reason, this approach is considered a direct
intervention for Goal 1, Objective A, though it also affects the objectives built around the
Training and Quality Assurance systemic factors. These reviews will improve child
safety in the short term, for those cases reviewed and through active investigative skill
development; but also in the long term, as the results are used to inform and adjust
other Department activity (specifically the Safety Methodology) through managerial
review, semi-annual reporting, and the CQI link to the Training Plan (specifically see
Goal 3, Initiative 3.2 of the Training Plan (Chapter X), “Strengthen the Link Among
Training, Data, and Quality Assurance.”

Timeframe and Milestones:

This is an ongoing intervention. As specified in the annual CQI/QA plan, “Windows into
Practice: FY 2013-2014.” regional summaries should be submitted to the Office of Child
Welfare semi-annually and no later than January 31 and July 31 of each year. The
report must include a summary of findings, an analysis of root causes, and action taken
by the region to improve practice.

* Annual CQI Plan incorporating Rapid Safety Feedback Process
* Semi-Annual Summaries by Region: Each January and July
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Intervention: Safe Harbor Legislation

Related Goals and Objectives

Goal 1: Children involved in child welfare will have increased safety and expanded
protection

Objective A: Enhance identification of children at risk and improve safety
decisions to ensure children are not re-abused or re-neglected.

Description:

Human trafficking in general, and specifically children who are being sexually exploited,
is a growing concern across the nation. Florida’s legislature enacted the Safe Harbor
Act in 2012, which laid out legislative intent, goals, and service requirements for such
children. This act added children who have been found by a court to have been
sexually exploited, and who have no parent or guardian, to the definition of dependent
children. It also defined a new placement type as a “safe harbor placement.” The
Department of Children and Families, the Department of Juvenile Justice, local law
enforcement and other community partners all have a role to play. This law went into
effect January 1, 2013.

During the 2014 Legislative Session, there was an expansion of the Safe Harbor Law.
Section 409.1754, F.S., was created to:

1) develop or adopt screening and assessment instruments for the identification, service
planning, and placement of victims of sexually exploited children that may be validated if
possible;

2) require specialized intensive training of child protective investigators and case
managers who handle cases involving a sexually exploited child and requiring the
Department, with the Lead Agency and other community stakeholders, assess service
needs and system gaps, drafting local protocols and procedures that allow for a
response that is specific to the needs of the sexually exploited child;

3) require the Department and the Lead Agency to participate in local task forces,
committees, councils, advisory groups, coalitions or other entities in their service area
that is involved in coordinating response to addressing human trafficking in children.
Should the task force not exist, the Department shall initiate one.

In addition, Section 409.1678, F.S., was amended to:

1) Define and identify "safe house" and "safe foster home" to include creating a
certification process that must be go hand in hand with the existing licensing process in
order to self identify as a "safe house" or "safe foster home." The Department will
specify the contents of training for foster parents who wish the "safe foster home"
designation and the Lead Agency will ensure the foster parent has completed the
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appropriate training. The Department will be responsible for inspecting safe houses and
safe foster homes prior to certification and annually thereafter;

2) Require residential treatment centers licensed under s. 394.875, F.S. to provide
specialized training for sexually exploited children in the custody for the Department
who are placed in these facilities;

3) Require the Lead Agency to ensure that any sexually exploited child residing in the
safe house or safe foster home or served in residential treatment centers or hospitals as
outlined previously in the bill have a case manager, whether or not the child is a
dependent child, and that services detailed in the bill be available to all sexually
exploited children t the extent possible provided by law and with authorized funding.

Section 16.617, F.S., was created to develop a Statewide Council on Human
Trafficking, to include the Department, with the goals of developing recommendations
for comprehensive programs and services for victims of human trafficking to include
recommendations for certification criteria for safe houses and safe foster homes as well
as work with the Department to create and maintain an inventory of human trafficking
programs and services in each county.

Rationale :

As stated in the legislative intent for the Safe Harbor Act of 2012, “child sexual
exploitation is a serious problem nationwide and in this state. The children at greatest
risk of being sexually exploited are runaways and throwaways. Many of these children
have a history of abuse and neglect. The vulnerability of these children starts with
isolation from family and friends. Traffickers maintain control of child victims through
psychological manipulation, force, drug addiction, or the exploitation of economic,
physical, or emotional vulnerability. Children exploited through the sex trade often find it
difficult to trust adults because of their abusive experiences. These children make up a
population that is difficult to serve and even more difficult to rehabilitate.”

Though a relatively small portion of the child welfare population, these victims are
among the most complex and challenging and yet are among those in the most extreme
of unsafe conditions. The Department intends to address safety for these victims
throughout the next five years in order to fulfill legislative mandates and participate in
the national focus on addressing this horrendous problem.

Timeframe and Milestones:

TBD: Develop implementation plan (dates and action steps) for Safe Harbor Act
implementation; including —
* By September 2014, participate in the first meeting of the Statewide Council on
Human Trafficking (Secretary or Designee is co-chair; s. 16.617, F.S.)
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Intervention: Protective Factors Prevention Strategy

Related Goals and Objectives

Goal 1: Children involved in child welfare will have increased safety and expanded
protection.

Objective B.Increase protective factors in focus families (in home, out-of-home, at risk)
to reduce maltreatment.

Description:

The Department is a key participant in the legislatively-mandated comprehensive
approach to the promotion of adoption, support of adoptive families, and prevention of
abuse, abandonment, and neglect of children (s. 39.001, F.S.) In fulfilment of this
mandate the Office of Adoption and Child Protection in the Executive Office of the
Governor, the Department, and other partners are implementing the required five-year
Florida Child Abuse Prevention and Permanency Plan: July 2010 June 2015 (CAPP).
The central focus of the plan is “to build resilience into Florida’s families and
communities in order to equip them to better care for and nurture their children.” Local
planning teams in each judicial circuit also developed and are implementing plans.

A significant portion of this planning process is an intentional incorporation of the
Protective Factors developed through research of the Center for the Study of Social
Policy. The prevention strategies around protective factors as defined in the CAPPP
includes statewide and local initiatives, and is heavily collaborative across various state
agencies and other partners. For instance, the Department is providing technical
assistance toward infusing protective factors into local prevention systems; and works
with Healthy Families Florida, through their evidence-based home visiting program, to
sustain and increase capacity for serving families at high risk of child maltreatment due
to domestic violence, substance abuse and mental health issues.

Local plans also include multiple strategies for increasing protective factors. For
instance, one of the SunCoast’'s Community-Based Care lead agencies chairs the local
Child Abuse Prevention Planning Workgroup with the Department. This interagency
team is comprised of government entities, Healthy Families, local social services
agencies, faith-based organizations and other community stakeholders. The goals are
to develop and implement the five-year primary and secondary prevention strategies for
the children and families in the local community. As one strategy, the SunCoast
Region’s faith-based community has a group engaged in providing family and
community supports that build the protective factors identified in the Family
Strengthening Initiative in their local CAPP. One of the Southeast Region’s CBCs in
Circuit 19 has a replicated Safe Families program included in the activities undertaken
as part of its leadership role in the circuit's CAPP. The Northeast Region has a CBC
implementing an intensive, in-home intervention service for high to very high risk
families, with safe children, called Family Connections. This service will help keep this
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high risk population of children safe while building family skills and strengths. Family
Connections (defined as an approach with promising research evidence by the
California Evidence-Based Clearinghouse) is designed to reduce identified risk factors
and enhance existing protective factors that may help families more appropriately meet
the needs of their children.

During the first year of the time frame for the CFSP, the Department will work with the
Office of Adoption and Child Protection to assess the progress made toward the goals
for reducing child maltreatment by infusing protective factors throughout Florida’s
interconnected and comprehensive approach. Concurrently, the Department will work
with the Office of Adoption and Child Protection to develop revisions to the five-year
CAPP (due to the Legislature in June, 2015) that build upon and update the state and
local prevention initiatives, particularly those evidence-based or promising practices and
collaborative efforts to enhance protective factors for families and communities, and
measure progress toward those goals.

Rationale :

The development of protective factors depends on flexibility and the ability to address
state and local needs as part of Florida’s diverse and multi-partner approach to child
abuse prevention. The framework defined by Florida’s statutory requirements for the
Child Abuse Prevention and Permanency Plan and the structure of state and
circuit/local planning teams provides a robust and collaborative set of interventions that
will be monitored and used to adjust the state’s response to critical social needs,
particularly child safety. No single intervention, whether proven or promising, would be
as powerful.

The Department’s collaboration and participation in the statutory child abuse prevention
and permanency plan is also part of the Department's CAPTA plan. Continuing this
process is an essential part of the CAPTA initiative; see also Chapter XVI.

Milestones :

* By June 30, 2015: Collaborate in the development of revisions to the CAPP for
2016 — 2020, and ensure alignment with the CFSP’s goals and objectives
including child safety and protective factors.

* Annually: Analyze local and state progress toward prevention and protective
factor goals in the CAPP in collaboration with the Office of Adoption and Child
Protection, and use this data to inform any adjustments to the CFSP as part of
the Annual Progress and Services Review.
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Intervention: Integration of Services for Child Welfare and Behavioral Health
Related Goals and Objectives

Goal 1: Children involved in child welfare will have increased safety and expanded
protection.

Objective C. Strengthen the connections between child welfare and other organizations
involved in improving protective or risk factors related to child abuse (domestic violence,
mental health, substance abuse, education)

Description: The Department has long acknowledged the necessity for a close
relationship between the behavioral health and the child welfare systems, and continues
to work on methods for supporting collaboration and coordination. In a nod to the
psychological concept defined by one source as “the organization of the psychological
or social traits and tendencies of a personality into a harmonious whole,™ the
Department’s Offices of Child Welfare, Substance Abuse and Mental Health participate
in several integration initiatives to address issues for shared clients in order to bring
processes and policies into a “harmonious whole” across the programs. These
integration approaches involve children and their families; that is, adult behavioral
health and child behavioral health are both involved.

Some integration efforts are short term, such as presentations at joint conferences or
particular media campaigns (notably the joint “Who’s Watching Your Child” campaign —
see Chapter V Appendix B). Certain integration efforts are as concrete as sharing
financial resources; a portion of behavioral health funding is allocated directly through
contract to child welfare Community-Based Care lead agencies. However, there are
several initiatives that are significant, long term, and will affect the overall ability of the
child welfare program to achieve the broad goal of increasing safety for children. These
include:

* Providing training in the area of trauma-informed care for staff and caregivers,
specifically as part of the pre-service curriculum and on-line training developed
by the Florida Certification Board, and in alignment with the child welfare Practice
Model; (see Chapter I, Chapter X and Appendix B to this chapter)

» Care coordination/case management program inclusion of behavioral health and
trauma-informed care under the Child Welfare Specialty Plan under the Medicaid
Managed Care contract, a key part of the Health Care Oversight and
Coordination Plan, and local coordination of child welfare agencies with services
provided by the Behavioral Health Managing Entities; (see Chapter VIII)

® The American Heritage Dictionary of the English Language, Fourth Edition (Houghton Mifflin Company,
2000), as cited at http://www.thefreedictionary.com/integration.
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* Florida Children’s Mental Health System of Care Expansion Grant and
Integration with Child Welfare; (see Appendix B to this chapter)

* Project LAUNCH (Linking Actions to Unmet Needs in Children’s Health), a five-
year grant from the Substance Abuse and Mental Health Administration
(SAMHSA). This grant is grounded in the public health approach and works
towards coordinated programs that take a comprehensive view of health by
addressing the physical, emotional, social, cognitive and behavioral aspects of
well-being.

Rationale: As discussed in Chapter IV, Assessment, key factors in families involved
with child welfare are often related to behavioral health (substance abuse or mental
health). By increasing the skills and knowledge of child welfare professionals about
behavioral health, and by pursuing integration of practice and services, the Department
can address these critical factors in a holistic manner across the two systems.

Milestones:
* By June 30, 2015:

0 Six on-line courses relating to behavioral health for child welfare will be in
use.

o Child welfare program staff will participate on the state level CMHSOC
Expansion Implementation Core Advisory Team and on the region SOC
teams, to provide child welfare input for implementation of the SOC grant.
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Chapter V. Appendix A: Summary Matrix (Goals, Objectives, Benchmarks, Interventions,
Measures of Progress)

Chapter V. Appendix B. Behavioral Health and Child Welfare Integration

(see separate files)
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Chapter VI. ICWA: Coordination with Tribes

Requirements for compliance with the mandates of the Indian Child Welfare Act (ICWA)
are contained in Florida Statutes and in Florida Administrative Code. Child Protective
Investigators are required to determine potential eligibility for the protections of the
Indian Child Welfare Act at the onset of each child protective investigation. Florida
Administrative Code requirements and supporting guidance have been developed to
ensure that children eligible for the protections of the Act are identified at the earliest
possible point in the initiation of services. The Case Management Quality Assurance
report for FY 2012-2013 indicated that in 91% (n=69) of the cases, upon removing the
child from his/her home, the CPI made the appropriate inquiries to determine if the child
was of American Indian or Native Alaskan descent so that the appropriate tribe could be
contacted regarding the need for an alternative placement.

120 O# of American
Indian/Alaskan Native
100 children in out-of-home
care
80
@ # of those children
60 identified as ICWA eligible
40
20 O# of ICWA eligible children
in an ICWA compliant
0 placement

2009 2010 2011 2012

ICWA data from the last several years shows that the number of American
Indian/Alaskan Native children in out-of-home care has declined slightly, while the
number of those children identified as ICWA eligible has remained fairly stable. The
number of ICWA eligible children in ICWA compliant placements has risen from 0 in
FFY 2008 — 2009 to 41 at the end of FFY 2011 — 2012.

The development of the Department’s Training Plan included consultation with
representatives from the Seminole Tribe of Florida, and the tribe will be routinely
involved in training development and other discussions (see Chapter X, the Training
Plan). ICWA in-service training has been developed by the Office of Child Welfare for
delivery to the field. Also, guidelines for compliance with the mandates of the Indian
Child Welfare Act are a part of the Department’s pre-service curriculum. Requests to
review Florida’s in-service ICWA curriculum for developing and implementing a similar
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state curriculum have been received from Tennessee and Alabama. The Department
will continue to involve the tribes in training activities, as described in Chapter X."

Credit reports for tribal children in the STOF are handled through the case planning
services of the STOF’s Family Services Department. This service is not addressed
through the MOA. The Miccosukee Tribe provides case planning services to its own
children, but the Department has not received specific information as to whether that
includes credit reports. The Department requires the lead agencies to obtain a credit
report for youth in care ages 16 to 17. This requirement is applicable to all youth in this
age group.

Florida has worked in collaboration with the state’s two federally recognized tribes, the
Seminole Tribe of Florida and the Miccosukee Tribe of Indians of Florida, by maintaining
and encouraging ongoing contact, support, staff interaction and opportunities for the
tribes to participate in statewide initiatives and training. A third tribe, the Poarch Band of
Creek Indians (a federally recognized tribe from Alabama with a reservation located
close to the Florida - Alabama border), also is included in the Department’s outreach
efforts. While the Miccosukee Tribe and the Poarch Band of Creek Indians currently do
not participate in Florida events and activities, the Department intends to continue
outreach efforts that are respectful of the tribes’ cultures and preferences.

The Department is responsible for child protective investigations for the tribes. Each
area of the state has staff serving as ICWA liaisons. The Department’s operating
procedure, CFOP 175-36, Reports and Services Involving American Indian Children,
describes processes to be used by child protective investigators and case managers.
The CFORP is located at
http://www.dcf.state.fl.us/admin/publications/policies.asp?path=175 Family Safety
(CFOP 175-XX).

Discussion with tribal representatives at the National Indian Child Welfare Association
conference in April 2014 indicated that the level of awareness about ICWA
requirements among child welfare and child investigation field staff could be improved.
The Department has reached out to the National Indian Child Welfare Association and
Bureau of Indian Affairs for additional collaborative approaches. The Office of Child
Welfare (OCW) has plans to increase staff members who attend the national
conference in 2015 and beyond. Staff also have taken part in follow-up training
conference calls sponsored by NICWA and BIA.

All three tribes are included in the annual statewide Dependency Summit and
participate in a statewide court dependency work group. All three tribes have been
included in the development of Department policy and guidance documents that support
Indian Child Welfare Act compliance. The Memorandum of Agreement (MOA) to

! For technical assistance and training, a set of tools, reference materials, and guidelines are included in
the Center for Child Welfare online portal,
http://centerforchildwelfare.fmhi.usf.edu/IndianChildWelfareAct/ToolsandForms.shtml
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establish protocol for the investigation of allegations of abuse, neglect or abandonment
of Native American children who reside on the Seminole Tribe of Florida (STOF)
reservation or outside the boundaries of the STOF reservation, but within the state of
Florida, was under final review and awaiting signature during April 2014. The MOA also
establishes protocol for provision of case management services for families residing
both on and outside the boundaries of the STOF reservation.

Pending the signing of the agreement, the Department continues to work in
collaboration with the STOF in providing, at their request, child abuse and neglect
investigations and certain case management functions on their reservations. The STOF
is currently developing a tribal court system. In the interim, dependency court cases
resulting from investigations conducted by the Department or its contracted agencies on
Seminole reservations are currently heard in Florida’s circuit courts.

The tribal representatives for the state’s two federally recognized tribes are:

Miccosukee Tribe of Indians of Florida

Dr. John De Gaglia, Director, Social Services Program

Post Office Box 440021

Miami, Florida 33144

Telephone: (305) 223-8380 extension 2267 FAX: (305) 223-1011

Seminole Tribe of Florida

Designated Tribal Agent for ICWA

Attention: Kristi Hill, Family Preservation Administrator
Family Services Department

3006 Josie Billie Avenue

Hollywood, Florida 33024

Telephone: (954) 965-1314 FAX: (954) 965-1304

Additionally, the representative from the Alabama tribe:

Poarch Band of Creek Indians

Carolyn White, ICWA Social Worker, Department of Family Services
5811 Jack Springs Road

Atmore, Alabama 36502

Telephone: (251)368-9136 extension 2602 FAX: (251) 368-0828

As Florida moves ahead, future plans include providing training on Florida's new child
welfare practice model to the Seminole Tribe of Florida, and providing co-trainings in
collaboration with the STOF to child welfare professionals, the courts, and communities
across the state. Such trainings have already been coordinated through the court
systems during federal fiscal year 2013. The trainings also will be offered to the
Miccosukee Tribe of Florida.
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Chapter VII. Florida’s Foster and Adoptive Parent Diligent Recruitment
Plan

This plan reflects the activities to be conducted over the next five years to ensure that
there are foster and adoptive homes that meet the needs of the infants, children, youth,
and young adults (including those over the age of 18 who are in foster care) served by
the child welfare agency.

Characteristics of children for whom foster and adoptive homes are needed

The Department gathered data about the types of adoptive parent populations who
successfully adopted during the last five years and gathered three months of data that
describes the available children who do not have identified families and therefore
require adoption recruitment efforts.

More than 3,000 children were adopted from foster care during each of the last five
years, with approximately 40% being adopted by relative caregivers, 35% by foster
parents and 25% by recruited families. Currently, and at any given point in time during
the last several years, the number of children available for adoption who require
recruitment efforts is 700 to 725 children. Florida Safe Families Network data from
January, February, and March 2014 document that the following demographics describe
the available children who require recruitment efforts:

e Race: 50% are African American, 45% are Caucasian and 5% are a mix of other
races

e Gender: 58% are male and 42% are female

e Age: 9% are 0-8 years of age; 20% are 9-13 years of age and 71% are 13-17
years of age.

¢ Children with Medical Challenges: approximately 3%(please see the Disabilities
Awareness Campaign later in this document)

e Sibling groups being adopted together: 45-50 sibling groups are available at any
given point with 90% of them being sibling groups of two

e Length of Time since TPR:

o 20% have been in care less than 12 months since TPR;

o] 23% have been in care between 12-13 months since TPR;
o] 14% have been in care 24-35 months since TPR and

o 43% have been in care more than 36 months.
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In order to meet the specific needs of children placed in communities across Florida, the
Department will require each of the Community-Based Care lead agencies delivering
foster care and adoption services to submit updated descriptions of the characteristics
of the children needing families on an annual basis. The goal is to ensure agencies are
tailoring their recruitment efforts to meet needs. Based on the Department’s recent
experience with the initiatives below and on the above data, the Department will focus
on recruitment efforts that are child specific and/or targeted.

Major Recruitment Initiatives and Activities

A new 5-year federal grant initiative, The Intelligent Recruitment Project (IRP), is being
administered by the Department in partnership with Community Based Care lead
agencies, and is expected to demonstrate the impact of using marketing strategies to
identify resource families for youth with challenging needs and who may remain in foster
care for more than two years. The project will use an intelligence-driven approach to
diligent recruitment based on “Intelligent Imagination™” -- a value and behavior based
multi-layered strategic marketing process used by many Fortune 500 companies.

IRP’s overarching goal is to establish and implement a strategic recruiting process that
will permit every child to have a permanent home, with a secondary goal to develop a
model site that can provide significant evidence-based programmatic guidance to:

e Develop and Implement a strategic marketing-based model for Diligent
Recruitment

e Improve Permanency Planning Options and Outcomes with Diligent Recruitment
Programs

e Strengthen training for newly recruited perspective Resource families

e Enhance the pool of perspective resource families to more accurately reflect the
out-of-home care population needs.

Project objectives are established with the intent of contributing to a national body of
knowledge pertaining to the impact and effectiveness of strategic and targeted
marketing efforts within the context of a Diligent Recruitment program. The outcomes of
these targeted marketing efforts will be used to revise CBC, regional, and statewide
targeted recruitment plans and expected outcomes.

The Department and partners have completed year one, which was the planning year,
of this five-year grant. The participating CBCs include:

Kids Central, Incorporated
Heartland for Children

OurKids

Big Bend Community-Based Care
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The recruitment efforts in Florida have three main levels of focus. The individual
Community-Based Care lead agencies develop CBC recruitment plans, which drive
regional plans, which drive an overall statewide plan. These plans are intended to fulfill
specific foster and adoptive home recruitment goals, which are developed in a process
further detailed below in the section titled “Foster and Adoptive Home Recruitment
Plans.” In general, the planning process includes the following activities.

¢ Specific needs in CBC and regional plans are shared and communicated via the
Fostering Florida’s Future (FFF)1 workgroup, which identifies challenges and
barriers to recruiting and licensing foster homes.

e The Department then takes identified challenges and barriers and develops
proposed solutions, which are submitted back to FFF for review and input.

e Statewide solutions, such as streamlining the relicensing process and
implementing quality standards for licensed foster parents, are then
implemented. A prime example of this process is the newly implemented Unified
Home Study, which reduced the actual home study document from 35 pages to
12, and combined all purposes of home studies into one electronic format that
changes parameters depending on type of home study selected.

e FFF members also identify needs for recruiting for certain populations.

o] Disabilities Awareness Campaign — recruitment materials and media plan
for recruiting foster and adoptive homes for children with special needs.

o] Homes for Teens — recruitment materials and media plan for recruiting
foster and adoptive homes for teens.

o] Longest-waiting Teen — state-led campaign to identify adoptive homes for
teens who have been in the Department’s care the longest.

Foster and Adoptive Home Recruitment Plans

As mentioned previously, CBC recruitment plans drive regional plans, which drive the
statewide plan. Specific foster and adoptive home goals are developed in a process
that begins in April-May of each year. For adoptive home recruitment, the Office of
Child Welfare Data Reporting Unit develops preliminary recommendations for goals
based on prior year out-of-home care information (see Attachment A: Recommended
AdoptionTargetsFY-2014-15). Adoption goals are then negotiated by the regions with
the local CBCs, taking into consideration such details as judicial characteristics and
increases in out-of-home care. The final agreed adoption goals are amended into each
CBC'’s contract.

' This group is discussedfurther in the Outreach section below.
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Foster home recruitment goals are derived locally using the out-of-home care trends
from the prior year. In addition, the Department, CBCs, and Children’s Medical Services
partner to recruit Medical Foster Homes for children with special medical needs. The
Medical Foster Care (MFC) program coordinator is responsible for recruitment activities.
These activities are coordinated with the CBC licensing staff. Recruitment is not limited
to existing licensed foster homes, but includes activities directed at publicizing the need
for MFC parents in the community. Recruitment activities include but are not limited to:

¢ Attending a Department-approved parent preparation training course “guest
night” and sharing about MFC;

o Distributing brochures in the community in various locations, particularly medical
facilities;

¢ Displaying MFC posters in public places;

¢ Distributing information for public service announcements such as radio,
television and newspapers;

e Purchasing billboard announcements;
e Submitting special interest newspaper articles and help wanted ads, and
e Community networking and announcements at community meetings.

Foster home goals will be established by August 1, and are monitored monthly as part
of the statewide tracking of foster home licensing. See Attachment B, Counts of
Licensed Foster Care Providers and Newly Licensed Providers.

Outreach and Dissemination Strateqgies

The Department uses new strategies, including internet and social media, and
traditional strategies, such as collaborative workgroups, initiatives, and associations, in
a broad approach to recruiting and informing potential and active foster/adoptive
parents.

Internet and Social Media

The Department hosts or sponsors multiple websites to assist with recruitment
including: fosteringflorida.com, adoptflorida.org, gpiflorida.com, jitfl.com, and
centerforchildwelfare.fmhi.usf.edu/.

The first two websites, fosteringflorida.com and adoptflorida.org, connect individuals
interested in fostering or adopting through the Department to the appropriate local
agency that can assist them in beginning the fostering or adoption process. Both sites
include anecdotal information from experienced foster or adoptive parents, and give
answers to frequently asked questions and dispel common myths that often are barriers
to people thinking about fostering or adopting. Fosteringflorida.com is also a link to an
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active Department-sponsored workgroup, Fostering Florida’s Future, which is described
below.

The other two websites, gpiflorida.com and jitf.com, are training resources specifically
designed to meet the in-service training requirements and general training needs of
foster parents. Both websites routinely post webinars that have been created for and
conducted by actual foster parents in response to needs expressed by the foster and
adoptive community in Florida. These sites also both focus on enhancing quality of
care for the children, and quality of experience for the parents.

In addition, Community-Based Care (CBC) agencies, case management organizations,
and child placing agencies also have websites. Social media links are found on the
websites, or are available through the major online services (such as Facebook and
YouTube). The Department hosts a blog on its Facebook page featuring foster and
adoptive parent experiences.

Fostering Florida’s Future Workgroup

The Fostering Florida’s Future Workgroup was initiated in 2012, and is continuing
throughout 2014 and beyond. This group is composed of paired foster parents and
CBC lead agency staff from each of the 19 circuits in the state. The primary purpose of
this group is to share best practices regarding recruitment and retention, and to develop
targeted recruitment strategies for special populations, such as teens and children with
special needs. In addition, the group works to resolve implementation issues, such as
barriers to licensing or home study issues, through sharing trends and concerns. DCF
staff facilitates the meetings, and take the group’s input to DCF executive leadership for
the purpose of effecting policy change. This workgroup will continue throughout the
planning period.

Quality Parenting Initiative

To help address retention of foster parents and strengthen the partnership between
child placing agencies and foster homes, the 2013 Florida Legislature passed and
Governor Rick Scott signed legislative changes? in support of the Quality Parenting
Initiative (QPI). QPI provides training and strategies to improve child safety,
permanency and well-being for children who are placed in Florida’s out-of-home care
system. It is designed ensure that children are residing in an out-of-home care setting
shall be placed with a caregiver who has the ability to care for the child, is willing to
accept responsibility for providing care, and is willing and able to learn about and be
respectful of the child’s culture, religion and ethnicity, special physical or psychological
needs, any circumstances unique to the child, and family relationships.

The community-based care lead agency and other agencies provide prospective
caregivers with all available information necessary to assist the caregiver in determining
whether he or she is able to care appropriately for a particular child. Such careful
attention to placement-matching details improves the ability of caregivers to provide the

?In Section 409.145, F.S.
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right support and parenting to children placed with them. Mentoring and coaching from
foster parents to birth parents is encouraged as a “best practice” through QPI trainings.
In addition, QPI is also designed to promote the participation and engagement of foster
care parents in the planning, case management, and delivery of services for those
children that are residing in Florida’s out-of-home care system, which increases positive
outcomes for children and families. See also the discussion of QPI as an ongoing
intervention in Chapter V, Goals and Objectives.

Adoptive Parent Training, Communication, and Organizations

The Department of Children and Families hosts a statewide training opportunity for
adoptive parents twice a year, one in January and one in May. The trainings are
conducted by nationally recognized adoption experts such as Dr. Denise Goodman,
Sue Badeau, Pat O’'Brien and Dr. Wayne Dean. Each training contains a general
information and question session, conducted by the state’s Adoption Policy Specialist.

The Department collaborates with The Florida Association of Heart Galleries to provide
general awareness as to the needs of the foster parents, respite, mentors, volunteers
and adoptive families.

The Department’s Communication Office works closely with foster/adoptive families and
child welfare staff throughout the state to support recruitment efforts and to conduct
public awareness events. This includes prevention events, legislative session activities,
and partnerships with community-based care organizations. Most recently, the
Executive Communications Office proposed a new foster and adoptive parent
recruitment initiative to target homes for children with special needs. This initiative,
DCF’s Disabilities Awareness Campaign, will launch in June 2014 as part of the
Fostering Florida’s Future workgroup. More information about this activity is included
under Plan for Action on page 13 below.

The Florida State Foster Adoptive Parent Association (www.floridafapa.org) is a key
partner in recruitment activities. The Association conducts quarterly training sessions,
hosts an annual training conference, and attends Children’s Week activities during
Florida’s annual legislative session. Partnership with the association provides
opportunities for feedback from current caregivers for recruitment and retention efforts.
The association provides wonderful examples of “real life” examples of foster
care/adoption experiences to share with the media and others for recruitment purposes.

The Department collaborates with One to One Child of Florida in the efforts to provide
general information and recruitment efforts to Florida Foster and Adoptive community
within Florida’s Child Welfare community.

Information and Access Strategies

The Department uses and plans to continue use of several different strategies for
access to information and services. Some of the strategies are local, based on the
needs of the community, while others are statewide strategies.
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Weekend and after hours training classes.

Community-based organizations delivering services in multiple locations
(churches, neighborhoods, etc.), which helps with transportation issues.

Providing child care services so that families can attend pre-service and in-
service trainings. Individualized study processes when needed.

Outreach by FSFAPA to local associations and individual parents.
Designated staff at CBC lead agencies for foster parent liaison work.
Foster parent mentors (voice of experience).

Some CBCs conduct site visits when prospective parents inquire. The purpose
of the site visit is to answer questions the parents have, and also to do a preview
of the home to determine if there are any apparent barriers to becoming a foster
or adoptive parent.

Statewide:

Training available on line.
Streamlined home study and relicensing processes.

Quarterly mini-conferences and an annual Educational Conference are
sponsored by the Florida State Foster/Adoptive Parent Association (FSFAPA)
and supported by the Department and the Florida Coalition for Children.

Multiple websites for obtaining information, such as Explore Adoption,
adoptflorida.org. and its associated Adoption Information Center, 1-800-
96ADOPT.

Explore Adoption is a statewide adoption initiative aimed at promoting the benefits of
public adoption. Explore Adoption urges families to consider creating or expanding their
families by adopting a child who is older, has special needs, or is a part of a sibling

group.

Through public education, expanded partnerships and social media, Explore

Adoption invites Floridians to learn more about the children immediately available for
adoption in their home state and community. The initiative puts a new face on public
adoption by telling many stories of families who have enriched their lives by adopting
Florida's children. Since the beginning of Governor Scott’s administration, Florida has
reduced the number of children available for adoption without an identified family from
850 to 750 on any given day. This can be tied to several initiatives:

diligent training efforts from the state Office of Child Welfare with adoption
specialists across the state;
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¢ identification of a system setting in Florida’s SACWIS system that was preventing
posting of some siblings; and

¢ increased coordination with Heart Galleries to post children simultaneously on
both the Heart Gallery and Department websites.

Training for Diverse Community Connection

The Department is committed to diversity in community connections and will continue to
employ strategies such as:

¢ Online training resources available at the Department’s child welfare portal,
Center for Child Welfare:
http://centerforchildwelfare.fmhi.usf.edu/Publications/CulturalCompetencyDiversit
yPub.shtml

e DCF will continue to host the Child Protection Summit annually — this
comprehensive conference has plans to include annual opportunities for diversity
training, such as working with children who have special needs, being sensitive
to children’s cultures, and understanding and working with gender identity
matters.

e The Florida Coalition for Children also hosts an annual training conference —
another potential resource for diversity training.

e The Adoption Information Center and the Department will host statewide in-
service adoption trainings, one in January and one in May. The two-day trainings
are conducted by nationally recognized adoption experts such as Dr. Denise
Goodman, Sue Badeau, Pat O’'Brien and Dr. Wayne Dean. The attendees
include adoption case managers, adoption supervisors, Guardians ad Litem,
private adoption agency staff and Children’s Legal Services’ attorneys.

Florida’s child welfare pre-service curriculum is being redesigned. Our new practice
model, which is the foundation for the new pre-service curricula, describes engagement
in the following way:

e Build rapport and trust with the family and people who know and support the
family.

o Empower family members by seeking information about their strengths,
resources and proposed solutions.

e Demonstrate respect for the family as the family exists in its social network,
community and culture.

Because the new pre-service curricula is based on the key practices outlined in our
model, the themes of relationship-building, respect for the family, and understanding the

Chapter VII. Page 8


http://centerforchildwelfare.fmhi.usf.edu/Publications/CulturalCompetencyDiversityPub.shtml
http://centerforchildwelfare.fmhi.usf.edu/Publications/CulturalCompetencyDiversityPub.shtml

O
%K Florida’s Child and Family Services Plan2015-2019

s i W Foster/Adoptive Parent Diligent Recruitment Plan
CFSP2015-19

family's culture are woven throughout the curricula. Also, there is discussion about
personal bias and understanding its impact on the work of the child welfare
professional. Presenting these themes to child welfare professionals at the beginning of
their employment with the Department sets a tone of respect and appreciation for all
individuals involved in the child welfare system. It will increase employee awareness of
foster parents as partners and professionals, thereby enhancing communications and
relationships and improving recruitment and retention of valued members of our system
of care. The adoption track of Florida’s new pre-service curriculum is derived from the
National Child Welfare Resource Center for Adoption’s: Adoption Competency
Curriculum.

In addition to "culture" being woven throughout, the new pre-service "core curriculum”
contains the following in module 4:

“Unit 4.2: The Impact of Family Dynamics and Culture on Family Functioning

e The purpose of this unit is to introduce to participants the concepts of family
dynamics and culture. During this segment, participants will understand family
dynamics and cultural characteristics, and will be provided opportunities to
evaluate these elements through a scenario-based activity, and explain the
dynamic they observe. This understanding helps participants approach their child
welfare work with the ability to discriminate among healthy and unhealthy family
dynamics and cultural issues.”

Again, changing the focus of pre-service training will emphasize to new child welfare
professionals that respect and appreciation for differing family dynamics allows for
meaningful engagement. Engaging families will allow workers to address to the
symptoms that cause these families to become involved with Florida’s system of care.

Strateqies for dealing with barriers to communication

One strategy the Department will continue to use in order to address linguistic barriers
is hiring staff from diverse backgrounds to ensure native speakers of Spanish, Creole,
and other languages are available. Child welfare materials have been requested and
produced in Spanish and Creole, the two languages most used by families involved with
the Department. In addition, interpreter services are available for purchase as needed.
The chart below represents the primary languages spoken in Florida:
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RANK LANGUAGE SPEAKERS
1 English 11,569,740
2 Spanish 2,476,500
3 French Creole 208,485
4 French 125,445
5 German 89,575
6 [talian 67,255
7 Portuguese 54,710
8 Tasalog 38,440
9 Arabic 32,420
10 Vietnamese 30,960

Source: Communicaid, http://www.communicaidinc.com/a-42-florida.php

Some areas of the state provide foster and/or adoption preparation classes in Spanish.
The need for Spanish materials is greatest in areas south of Orlando, as indicated by
the percentages of Hispanic or Latino populations in the map below.

Buenaventura Lakes
Census 2010 - % Hispanic or 2.

Latino
[ insufficient data
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FLORIDA

(Source: 2010 U.S. Census).

In addition, providers have created some and are working to create more materials in
French-Creole.

However, linguistic barriers are not limited to the language spoken by a family. These
barriers also can be hearing or speech limitations. The Department is partnering with
Health and Human Services on an Advisory Committee for the Deaf and Hard of
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Hearing (DHH) to make improvements in the following areas, based on the committee’s
recommendations:
¢ Recruiting foster parents who are DHH or who can sign;

e Placing children in foster homes with parents who are DHH or who can sign, when
appropriate;

e Ensuring caregivers who have a DHH placed in their homes receive appropriate aids
and services; and

e Improving foster parent training as it relates to services to those who are DHH.

The Department met with the DHH Advisory Committee on May 1, 2014, and has two
more meetings scheduled during 2014 to further implement these recommendations.

Non-discriminatory Fee Structures

The Department ensures that fees, if charged, are fully disclosed and defined in an
impartial manner.

¢ All out-of-home care and adoption services are available free-of-charge.

e Prospective adoptive families may choose to pay for an adoption home study to
expedite the process. If a family chooses to go to an outside agency that can
conduct adoptive home studies because they do not want to wait, they can
choose to do so. Chapter 65C-16, Florida Administrative Code, determines in
the order in which home studies are to be completed. The cost for securing a
home study by this method ranges from $500 to $1500, depending on whether
the family also attends adoptive parent pre-service classes and whether the
individual completing the home study is a licensed practitioner, or attached to a
licensed child placing agency.

¢ Florida Administrative Code 65C-15.010 governs “Finances” for child-placing
agencies and provides a structure to ensure fees are based on reasonable costs
and are non-discriminatory.

Timely Search and Placement

The Department, in collaboration with the Casey Family Programs, will continue the
Permanency Roundtable approach in seven sites and during the next five years.
Training and mentoring by Casey Family Programs will be provided for staff and
stakeholders at each new site with a designated lead and facilitator identified by the
new Community Based Care Agency. To ensure fidelity of the model, a monitoring
component will be implemented. Each new Community Based Care Agency will be
required to begin their Permanency Roundtable implementation with a comprehensive
review of all children who have an APPLA goal and children who have been
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permanently committed to the Department for more than 12 months. The goal is to
implement the Permanency Roundtables statewide. Each year, one to two Community
Based Care lead agencies will develop an implementation plan that begins with a
training plan and identification of one staff person from an experienced Community
Based Care Agency being assigned as a mentor. For additional information refer to
Chapter V under local permanency initiatives.

In addition, the Department’s attorneys with Children’s Legal Services, in collaboration
with Casey Family Programs, will continue the “Cold Case” initiative and research cases
that involve children who have been in care for three or more years.

All children available for adoption and who have no identified family must be, according
to Florida statute, on the statewide website with a photo and narrative within 30 days of
TPR. In addition, the national photo listings at adoption.com, adoptuskids.com and
Children Awaiting Parents are also utilized.

The Department will continue to collaborate with One Church One Child in their efforts
to recruit adoptive families for our foster children by engaging local churches across
Florida. The focus of One Church One Child is to continually reach out to the African
American community. African American children represent about half (40 — 50%) of the
available children awaiting adoption. In addition, One Church One Child provides
education and outreach about the adoption process in the church community. This
outreach is primarily to provide public awareness, support children in need of a
permanent family, support foster/adoptive families, and keep the community involved
and engaged. lt is difficult to quantify the number of adults who become mentors, foster
or adoptive parents or supportive adults to someone in their church due to the time
spans between outreach, response and training.

Additional child specific recruitment efforts will be conducted for National Adoption
Month in November and December and again for Black History Month in February. A
video of an available child, primarily a teen, will be shown each day in November,
December and February on the statewide website at www.adoptflorida.org. The
recruitment event is called “30 Days of Amazing Children” and each video will show a
child speaking directly to the camera about topics important to him/her. During
February, only videos of the African American available children will be shown. These
recruitment efforts have resulted in increased numbers of inquiries to the Department’s
Adoption Information Center, 1-800-96ADOPT.

The statewide Association of Heart Galleries completes annual child specific
recruitment initiatives for 30 days and the event generate numerous inquiries and
interest to our 1-800 number.

Currently, the Dave Thomas Foundation’s Wendy’s Wonderful Kids program has
Wendy’s recruiters in eight Community Based Care Agencies. The Department, in
collaboration with Wendy’s Wonderful Kids, will present at the statewide adoption
meeting in May 2014.
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The Department’s Adoption Specialist will collaborate with the staff of Children’s
Medical Services and establish a written protocol that will establish that local Heart
Gallery photos and videos of children with medical challenges can be on display in the
CMS waiting rooms where the caregivers of children with similar medical issues
congregate. This is an excellent target audience for our children with medical
challenges.

Plan for Action

Adoption

1. The Department, in collaboration with the Casey Family Programs, will engage at
least one new Community Based Care Agency each year to join the Permanency
Roundtable Project. Beginning in 2015, one to two CBCs will be implementing
Permanency Roundtables each year.

2. Once a month, the Department will continue to pull information from Florida’s
statewide website to update the information about Florida’s children on the national
website, adoption.com. The information includes photo, age and web memo narrative
for each child/sibling. This is an opportunity for Florida’s children to be shown on
another national website for recruitment (not analytic).

3. The Department’s Adoption Specialist will continue to conduct a monthly monitoring
of the children who are available without an identified family, according to FSFN, and
are not on the statewide website. The Adoption Specialist will also communicate with
the adoption specialist of each Community Based Care agency about the accuracy of
the website.

4. The Department will continue to assess increasing the tasks required in the contract
for One Church One Child. For the upcoming year, the tasks will be increased to
include:

¢ Recruitment and referral of 100 families to complete adoptive parent training
e Enrollment of 88 partner churches to assist with adoptive parent recruitment
e Six statewide educational presentations with churches about recruitment.

5. The statewide Association of Heart Galleries has a goal for the next five years to
establish one or two annual child specific recruitment initiatives, especially a Heart
Gallery display on the 22nd floor of the State Capital building, a well-trafficked area, to
kick-off National Adoption Month. The plan will engage all fifteen Heart Galleries. In
addition, the statewide Association will develop an action plan to assist the local Heart
Galleries disseminate and publicize the videos that are currently available on the 15
individual websites.

6. The Department’s Adoption Specialist and the Wendy’s Wonderful Kids Director will
establish an action plan to engage more CBCs, with a focus on the need for Wendy’s
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recruiters in the larger Florida counties. The goal will be to obtain at least one new
Wendy recruiter per year for each of the five years.

7. The Department’s Adoption Specialist will collaborate with the staff of Children’s
Medical Services (CMS) to ensure that at least one CMS office per CBC displays local
Heart Gallery photos and videos of children with medical challenges in the CMS waiting
rooms. The Department will start this collaboration in one of our major metropolitan
areas in July 2014.

Fostering

1. The Department will continue its bi-monthly Fostering Florida’s Future meetings in
order to continue identify “best practices” in and barriers to foster parent recruitment and
retention.

2. As part of the Fostering Florida’s Future workgroup, the Department will add (in June
2014) a Disabilities Awareness Campaign aimed at recruiting foster and adoptive
homes for children who have a disability or special medical need. Details of this
campaign are included below.

3. Work collaboratively with Community-Based Care lead agencies and Department’s
Regional Managing Directors to establish foster home and adoption goals for each CBC
that are consistent with the predictive analytics in each local geographic region it
serves.

4. Continue to send monthly data on newly licensed foster homes to the CBCs and
Department leadership, and to the Governor’s office for him to send a personal letter of
appreciation.

5. Incorporate recommendations from the Re-Licensing Workgroup in order to reduce
redundancy for foster parents going through re-licensing, thereby improving retention.

6. Implement the process for licensing specialists to conduct home health environmental
inspections, eliminating the need to wait on local health Departments and reducing the
time to obtain licensure.

7. Continue making changes to Florida’s administrative rule for foster home licensing to
further reduce barriers and unnecessary regulatory processes.

8. Florida’s Disabilities Awareness Campaign: There’s a Special Need for your Heart

Currently, more than 800 children in Florida’s foster care system are diagnosed with a
disability and are living in a group care setting. DCF and its Community Based Care
partners want to reduce the number of children in group care by encouraging more
families to foster and adopt children in foster care with special needs. Given the chance
to live in a loving, nurturing home with a foster or adoptive family, these children often
thrive and can achieve their maximum potential.
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In February 2014, the Department hosted a “call to collaboration” meeting of foster and
adoptive parents, along with more than 40 stakeholders across the state, to begin
discussions about how we can all work together to encourage more families to foster
and adopt children in foster care with special needs. Participants included CBCs,
Guardian ad Litem, Agency for Persons with Disabilities, Department of Education,
Children’s Medical Services, Family Café, Gretchen Everhart, Developmental
Disabilities Council, and ARC of Florida. Next steps for this initiative are to:

¢ Identify a statewide spokesperson, or “spokesfamily,” who can bring a voice to
the need for more foster and adoptive parents of children in foster care with
special needs.

e Design a Process Map that serves as a guide to prospective parents interested in
fostering or adopting a child (or children) in foster care with special needs.

e Reconvene the Call for Collaboration group.

e Convene a Focus Group during the Family Café event scheduled for June 6-8,
2014.

¢ Share/Collect Best Practices from CBCs and providers on recruitment and parent
support efforts that are successful.
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Recommended Adoption Targets for FY 2014-15

Comment [A1]: - Pg 16 — how determine
75% to be reached?

KP: title not correct; deleted

» Pg 16 —is it adoption targets or adoptive
home targets?

KP: Adoption targets - # finalized adoptions
Kristi/Kathy

Children in Out-of-Home Care on April 30, 2014 Recommended F\.( 2014-15Targets, Recommended FY 2014-15 Targets

! Based on Proportion of Each Group Compared to 5/1/13 - 4/30/14
All Childrenin | Al Childrenin | All Childrenin | Percentin [ AOPtons from | - Adoptions from Actual SIS - Terget inorease or
>12 Months <12 Months Credited > 4/30/14
Families First Network 355 593 948 37.4% 126 52 178| 274 -53.9%
Big Bend Community Based Care 311 392 703 44.2% 110 34 144 134, 6.9%)
Partnership for Strong Families 178 457 635 28.0% 63 40| 103 136 -32.0%
Family Support Services North Fla 209 602 811 25.8% 74 53 127 220 -73.2%
Kids First of Florida, Inc. 67 126 193] 34.7% 24 11 35 44 -25.7%
Community Partnership for Children 311 336 647 48.1% 110 30 140 189 -35.0%
Family Integrity Program 27 68| 95 28.4% 10 6 16 37 -131.3%
Eckerd Community Alternatives 678 946 1,624/ 41.7% 240 83 323| 374 -15.8%
Eckerd Community Hillsborough 738, 990 1,728 42.7% 261 87 348 231 33.6%
Sarasota Y/Safe Children Coalition 296 361 657 45.1% 105 32 137 116 15.3%
Children’s Network of SW Florida 421 687 1,108 38.0% 149 60 209 139 33.5%
Kids Central, Inc. 343 670 1,013 33.9% 121 59 180 155 13.9%)
Community Based Care Central Fla Seminole 115 137 252 45.6% 41 12 53] 21 60.4%
g‘;g‘e";‘;”“y Based Care Ceniral Fla Orange- 512 625 1,187 45.0% 181 55 236 186 21.2%
Heartland For Children 408 573 981 41.6% 144 50 194 122 37.1%
Brevard Family Partnership 213 286 499 42.7% 75| 25 100 7 23.0%)
Devereux Families Inc. 335 312 647 51.8% 119 27 146 97 33.6%
ChildNet Palm Beach 346 791 1,137, 30.4% 122 70| 192 120 37.5%
ChildNet Broward 721 1,083 1,804 40.0% 255 95 350 139 60.3%
Our Kids of Miami-Dade/Monroe 805 1,154 1,959 41.1% 285 102 387 253 34.6%
Statewide 7,389 11,189 18,578 39.8% 2,615 983 3,598 3,064 14.8%
Sources:

TFSFN Report, "Children in Out-of-Home Care by Time in Care," as of 4/30/2014, run 5/9/2014
2 Florida Safe Families Network Data Repository as of June 2, 2014

Chapter VII. Page 16



88
: ﬁ Florida’s Child and Family Services Plan2015-2019
T Foster/Adoptive Parent Diligent Recruitment Plan

CFSP2015-19
Attachment B.

SFY 2013-14 YTD Counts of Licensed Foster Care Providers and Newly Licensed Providers

Number of Licensed Foster Care Providers Statewide & Turnover

Number licensed on 6/30/2013 4388
Number licensed on 6/18/2014 4657
Number licensed on 6/30/2013, not licensed on

6/18/2014 1076
Number licensed on 6/18/2014, not licensed on

6/30/2013 1345
Number 'newly licensed' between 7/01/2013 and

6/18/2014 * 1386

* Note: does not include providers who were 'newly licensed' but their license start dates are after 6/18/2014
Note: The number licensed on 6/30/2013 may change slightly with each weekly update due to data entry lags.

Number of Licensed Foster Care Providers, by Region

Number licensed on 6/30/2013,

CBC 6/30/2013 6/18/2014|not licensed on 6/18/2014 Net Change

Central 689 776 150 87
Northeast 673 719 173 46
Northwest 485 483 135 -2
Southeast 751 861 179 110
Southern 404 390 97 -14
Suncoast 1363 1412 331 49
Unknown 23 16 11 -7
Total 4388 4657 1076 269

Chapter VII. Page 17



oo -

OFFICE OF CHILD WELFA

CFSP2015-19

Florida’s Child and Family Services Plan2015-2019
Foster/Adoptive Parent Diligent Recruitment Plan

Number of Licensed Foster Care Providers, by CBC

Number licensed on 6/30/2013,

CBC 6/30/2013 6/18/2014|not licensed on 6/18/2014 Net Change

Big Bend CBC East 105 101 31 -4
Big Bend CBC West 82 86 21 4
CBC of Brevard 103 118 18 15
CBC of Central Florida 213 224 54 0
CBC of Central Florida (Seminole) 66 80 8 14
ChildNet Inc 439 507 110 68
ChildNet Palm Beach 205 259 38 54
Children's Network of SW Florida, Inc. 290 342 69 52
Community Partnership for Children 187 195 49 8
Devereux CBC 107 95 31 -12
Eckerd Community Hillsborough 461 446 113 -15
Eckerd Youth Alternatives Inc 434 459 100 25
Families First Network 298 296 83 -2
Family Support Services of North Florida 295 315 66 20
Heartland for Children 152 172 35 20
Kids Central, Inc. 155 182 35 27
Kids First of Florida Inc 45 60 9 15
Our Kids of Miami-Dade/Monroe, Inc. 404 390 97 -14
Partnership for Strong Families 112 115 37 3
Sarasota Family YMCA, Inc. 178 165 49 -13
St. Johns County Board of County Commissioners 34 34 12 0
Unknown 23 16 11 -7
Total 4388 4657 1076 269
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Number 'newly licensed' between 7/01/2013 and 6/18/2014, by Region

Florida’s Child and Family Services Plan2015-2019
Foster/Adoptive Parent Diligent Recruitment Plan

Number of Children
Placed with Newly
Number of Newly | Total Bed Capacity of Number of Newly Licensed Foster Licensed Foster Percent of Newly Licensed
Licensed Foster | Newly Licensed Foster Homes with a New Placement After Homes After Providers with a New
CBC Homes Homes Licensure** Licensure** Placement Since Licensed
Central 245 470 175 510 71%
Northeast 225 429 164 399 73%
Northwest 145 281 104 285 72%
Southeast 293 470 236 558 81%
Southern 84 158 62 211 74%
Suncoast 390 633 297 853 76%
Unknown 4 8 4 11 100%
Total 1386 2449 1042 2827 75%

** Note: A child is not counted as newly placed with a provider if the child had been placed with the provider (in an unlicensed placement) prior to licensure.

Chapter VII. Page 19




O
: ﬁ Florida’s Child and Family Services Plan2015-2019
o g Foster/Adoptive Parent Diligent Recruitment Plan

Number 'newly licensed' between 7/01/2013 and 6/18/2014, by CBC

Number of Children
Placed with Newly

Number of Newly | Total Bed Capacity of Number of Newly Licensed Foster Licensed Foster Percent of Newly Licensed

Licensed Foster | Newly Licensed Foster| Homes with a New Placement After Homes After Providers with a New
CBC Homes Homes Licensure™ Licensure™ Placement Since Licensed
Big Bend CBC East 29 48 16 31 55%
Big Bend CBC West 32 69 29 70 91%
CBC of Brevard 35 80 27 72 77%
CBC of Central Florida 66 103 45 123 68%
CBC of Central Florida (Seminole) 23 44 18 34 78%
ChildNet Inc 180 304 152 345 84%
ChildNet Palm Beach 93 140 70 154 75%
Children's Network of SW Florida, Inc. 125 230 93 349 74%
Community Partnership for Children 60 110 42 106 70%
Devereux CBC 20 26 14 59 70%
Eckerd Community Hillsborough 102 150 84 229 82%
Eckerd Youth Alternatives Inc 127 193 95 217 75%
Families First Network 84 164 59 184 70%
Family Support Services of North Florida 87 172 69 178 79%
Heartland for Children 58 106 41 129 71%
Kids Central, Inc. 63 137 44 152 70%
Kids First of Florida Inc 26 54 17 28 65%
Our Kids of Miami-Dade/Monroe, Inc. 84 158 62 211 74%
Partnership for Strong Families 40 73 27 69 68%
Sarasota Family YMCA, Inc. 36 60 25 58 69%
St. Johns County Board of County Commissioners 12 20 9 18 75%
Unknown 4 8 4 11 100%
Total 1386 2449 1042 2827 75%
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SFY 2013-14 YTD Counts of Licensed Foster Care Providers and Newly Licensed Providers

The counts are for traditional and therapeutic family foster homes.

"Newly Licensed" is defined as: a) the provider was licensed during the period but was not licensed at the
start of the period (6/30/2013) and b) had a gap of over 90 days since their prior license ended or had not
been licensed after 8/09/2009 (when FSFN's licensing module went live.) This does not take into account

whether the provider remains licensed through the end of the period.

All providers who are newly licensed in the period are counted, including providers who switched from

being unlicensed relative/non-relative caregivers to being licensed caregivers.

Due to differences in definitions and attrition of the newly licensed providers, the number of "newly
licensed" providers is not the same as the number of providers licensed at the end of the period who
weren't licensed at the beginning of the period.

A child is not counted as newly placed with a provider if the child had been placed with the provider (in an
unlicensed placement) prior to licensure.

Source: ad hoc analysis of FSFN data.

Run date: 6/19/2014
Report Period Start Date: 7/1/2013
Report Period End Date: 6/18/2014
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Chapter VIII. Florida’s Health Care Oversight and Coordination Plan

This Plan is intended to support success in wellbeing outcomes for children and youth in
foster care. Title IV-B funding for programs was reauthorized by Congress and PL 112-
34, the Child and Family Services Improvement and Innovation Act, was signed into law
by the President on September 30, 2011. Among other requirements, the new law
required the state to include, as part of the plan for ongoing oversight and coordination
of health care services for children in foster care, 1) how the state will monitor and treat
emotional trauma associated with a child's maltreatment and removal, and 2) protocols
for the appropriate use and monitoring of psychotropic medications.

Florida recognizes the importance of a coordinated oversight and monitoring system of
wellbeing for children in out-of-home care. Florida will continue to improve its system
for screening, assessment, referral, monitoring and treatment of emotional trauma,
behavioral health and other health care needs through the coordination of a direct
partnership with the State title XIX Medicaid agency, known in Florida as the Agency for
Health Care Administration (AHCA), physicians, tribes, and other state agencies as
necessary. This plan is addresses the following areas:

e Lessons Learned
e Continuity of Care and Coordination of Services
o Health Care
o Behavioral Health Care
e Schedule for Initial and Follow-Up Health Care Screenings
o Physical Health Assessment
o Child Protection Team Assessment
o Comprehensive Behavioral Health Assessment
e Monitoring and Treating Identified Health Needs, Including Emotional Trauma
o Monitoring by the Florida Agency for Health Care Administration
o Psychotropic Medication Monitoring and Oversight
o Other Health Care Monitoring and Oversight
o Trauma Informed Care

e Continuity of Health Care with the Option of a Medical Home
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e Health Care Transition Planning for Youth Aging Out of Foster Care

Lessons Learned

Florida, like many states, has struggled with the continuity of and integration of health
care and behavioral health care services. The limited number of providers willing to
accept Medicaid has had an impact. To address the need for integration of services
and continuity of care, the Department needed a Specialty Plan for Child Welfare that
would ensure full integration of health and behavioral health care. This was critical to
ensuring continuity of care, greater provider access, and enhanced care coordination for
the child welfare population.

The opportunity for a Child Welfare Specialty Plan arose in 2011 when the Florida
Legislature created Part IV of Chapter 409, Florida Statutes, directing AHCA to create
the Statewide Medicaid Managed Care (SMMC) program. The Department collaborated
with AHCA to draft requirements for a specialty plan for children in the child welfare
system that would address their special needs. In September 2013, AHCA awarded the
Child Welfare Specialty Plan to Sunshine Health; a Florida based health maintenance
organization (HMO). Children’s Medical Services (CMS) will continue as the statewide-
managed care plan for children with special healthcare needs. Children currently
enrolled in Title XXI CMS will transition to the Title XIX CMS statewide plan on August
1, 2014, if the family income is under 133% of the federal poverty level. By September
2014, all Medicaid beneficiaries will be moved into managed care.

Although all families have the right to choose their managed care plan, the majority of
children in out-of-home care will be served by Sunshine Healthcare Plan, which is the
Medicaid primary health insurance plan for child welfare. This plan ensures CBC lead
agencies, case management, parents, and foster parents are actively involved in health
care and behavioral health provider and service decisions. Sunshine Health is required

to:
o Develop and maintain provider/physician networks
o Develop and maintain behavioral provider/practitioner networks
o Authorize health care treatment and pay claims
o Authorize behavioral health treatment and pay claims
o Provide medication management
o Operate call centers and help line (e.g., Nurse Wise)
o Perform quality assurance
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The Medicaid primary insurance plan for child welfare will roll out by region beginning
May 1, 2014 with full roll out by September 2014.

Continuity of Care and Coordination of Services

Health Care

Families involved in child welfare must interact with multiple service delivery systems,
each with its own paperwork requirements, case plans, and eligibility requirements. The
integration and coordination between multiple systems is critical to ensuring the
continuity of care for children in foster care. The need for greater service coordination
and systems integration has become more critical as the number of families with issues
linked with substance abuse and domestic violence has grown. In addition to making
the system more navigable for families, greater integration allows for greater information
sharing across systems, which in turn allows agencies to coordinate their efforts and to
tailor services to meet unique family and child needs.

Care coordination is critical to executing agency services and ensuring effective,
frequent communication and collaboration between foster care agencies (via health
care management and caseworkers), birth families, foster families, and primary care
physicians. The Medicaid contract for the Child Welfare Specialty Plan includes the
following requirements:

1. The Child Welfare Specialty Plan Managed Care Provider shall provide care
coordination and case management to enrollees appropriate to the needs of child
welfare recipients. The Specialty Plan shall develop, implement and maintain an
Agency-approved care coordination/case management program specific to a
child welfare specialty population.

2. The Child Welfare Specialty Plan Managed Care Provider shall submit a care
coordination/case management program description annually to the state
Medicaid Agency, at a date specified by the Agency. The care coordination/case
management program description shall, at a minimum, address:

a) The organization of care coordination/case management staff, including the
role of qualified and trained nursing, social work and behavioral health
personnel in case management processes;

b) Maximum caseload for case managers with an adequate number of qualified
and trained case managers to meet the needs of enrollees;

c) Case manager selection and assignment, including protocols to ensure newly
enrolled enrollees are assigned to a case manager immediately;

d) Protocols for initial contact with enrollees, as well as requirements for the
frequency and type of ongoing minimum contacts with enrollees;
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e) Surrogate decision-making, including protocols If the enrollee is not capable

g)

h)

)

k)

of making his/her own decisions, but does not have a legal representative or
authorized representative available;

Outreach programs that make a reasonable effort to locate and/or re-engage
enrollees who have been lost to follow-up care for ninety (90) calendar days
or more;

Enrollee access to case managers, including provisions for access to back-up
case managers as needed;

Assessment and reassessment of the acuity level and service needs of each
enrollee;

Care planning for trauma-informed care that is tailored to the individual
enrollee;

Coordination of care through all levels of practitioner care (primary care to
specialist);

Monitoring compliance with scheduled appointments, laboratory results and
medication adherence;

Coordination with and referrals to providers of behavioral health services for
enrollees with co-occurring mental health and/or substance abuse disorders;

m) Interventions to avoid unnecessary use emergency rooms, inpatient care, and

n)

0)

other acute care services;

Patient education to assist enrollees in better management of their health
issues and the effect of trauma; and

Linking enrollees to community or other support services.

3. The Child Welfare Specialty Plan Managed Care Provider shall coordinate services
with the CBCs, DCF, as well as other public or private organizations that provide
services to dependent children and their families to ensure effective program
coordination and no duplication of services. The Specialty Plan’s care
coordination/case management program description must include protocols and
other mechanisms for accomplishing such program coordination. The Specialty Plan
shall collaborate with the Agency and DCF to develop such protocols and other
mechanisms as may be required for effective program coordination.

To address these requirements Sunshine Health has subcontracted with CBC
Integrated Health, LLC, to ensure coordination of care with the child welfare Community
Based Care lead agencies (CBCs). CBC Integrated Health will serve as the integrator
of medical and behavioral health services including integrated quality assurance
activities. Through the partnership with CBC Integrated Health, CBCs have access to
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regional plan coordinators and health and behavioral health specialists. CBCs will
receive funds to hire, contract, or maintain existing nurse care coordinators and
behavioral health care coordinators. Additionally, there will be centralized technology
and data services for CBCs that includes:

o Access to children’s electronic health passport.

o Access to data and reporting from the data warehouse, which integrates
health, behavioral, and FSFN data.

o Access to web applications for streamlined data collection and reporting.

The Florida Child Welfare Specialty Plan model was developed using recommendations
and input from advocacy organizations including the Florida Academy of Pediatrics,
American Academy of Pediatrics, Florida Legal Services, University of Florida,
University of Miami, and Children’s Medical Services physicians. Creating a Child
Welfare Specialty Plan within a designated HMO will result in improved care
coordination, continuity of care and better health outcomes for children in the child
welfare system. CBCs will have access to Medicaid claims information and nurse care
coordinators and behavioral health care coordinators will monitor and track
appointments to ensure children receive required health and behavioral health
assessments and services. Figure 1 illustrates the integrated approach of the Medicaid
primary health insurance plan.

Figure 1. Sunshine Health Integrated Model

Sunshine Health/CBC Model of Integrated, sunshine health
Comprehensive Child Welfare Health
System
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Sunshine Health has established a Child Welfare Advisory Council (CWAC) to obtain
ongoing input from Florida stakeholders to help guide the implementation of the Child
Welfare Specialty Plan and suggest improvement activities. The purpose of the CWAC
is to provide advice to Sunshine Health to ensure that children in the Child Welfare
system receive the medical and behavioral health care services they need in an
expedited and coordinated manner and that these services are available no matter
where the children relocate in the state.

The CWAC will be comprised of authorized representatives from the foster care
community, representatives of CBCs, behavioral health and physical health providers,
as well as the Chief Medical Officer, Senior VP of Health Services, VP of Child Welfare
and Behavioral Health Medical Director. Sunshine Health's panel of Child Welfare
experts will facilitate the perspective of enrollees and authorized representatives on the
quality of care and services delivered by the Child Welfare Specialty Plan. They will
review performance trends and goals and recommend opportunities for improvement.
In addition to Sunshine Health executive leadership, the CWAC includes the following:

e Alan Abramowitz, Director, Florida Guardian Ad Litem Program
e Glen Casel, CEO, CBCs of Central Florida
e Kara Elliott-Jordan, Foster Care Parent

e Jeff Goldhagen, M.D., Chief, Division of Community and Societal Pediatrics,
University of Florida

e Julia St. Petery, M.D., Medical Director, Tallahassee Pediatric Foundation

e Mimi Graham, Ph.D., Director, Center for Prevention and Early Intervention
Policy, Florida State University

e Gwen Wurm, M.D., Medical Director, Miami Children’s Hospital
¢ Rex Northup, M.D., Medical Director, Florida Panhandle Pediatric Foundation

e Joe Rogers, COO, ChildNet Board of Directors &member of the Pediatrics
Association

e Robin Rosenberg, Deputy Director, Florida Children’s First
e Jennifer Takagishi, M.D., Medical Director, Children’s Medical Services
Behavioral Health Care

The continuity of care and case coordination for behavioral health care services is
another area that needs improvement. Case reviews many times note an abundance of
services being provided to a child and family but no coordination of services or
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communication between service providers. The Department’s Substance Abuse and
Mental Health (SAMH) Program Office has made the integration of child welfare
services and SAMH services a priority in their 2014-2016 strategic plan. The SAMH
Program will provide content expertise on prescription drug treatment and prevention,
Family Intervention Specialists (FIS), and child welfare issues related to substance
abuse and mental health. The SAMH Program is also partnering with the Florida
Alcohol and Drug Abuse Association to develop and deliver seven webinars to train
Child Protective investigators and Family Intervention IS staff in the recognition and
assessment of behavioral health disorders.

A critical part of the child welfare/behavioral health integration process is the role of FIS.
As appropriate, child welfare policies and procedures have been revised to include the
FIS services. Further, FIS protocols have been developed which delineate the service
delivery process to this population. It is significant to note that FIS are co-located with
the child welfare staff to promote communication, easy access and improved continuity
of care.

Another behavioral health initiative that affects child welfare is the implementation of
Managing Entities within the Substance Abuse and Mental Health program. The
Department contracts for behavioral health services through regional systems of care
called Managing Entities (MEs). These entities do not provide direct services; rather,
they allow the Department’s funding to be tailored to the specific behavioral health
needs in the various regions of the State. There are seven Managing Entities that
“develop, implement, administer, and monitor a behavioral health Safety Net”
throughout the state.

In Circuit 1, monthly county-specific “Integration Meetings” are facilitated by the Circuit 1
Managing Entity (ME), Access Behavioral Health, to identify and resolve issues and
improve communication among system stakeholders. These meetings routinely include
stakeholders from both systems. Additionally, Circuits 2 and 14 have an ongoing
relationship with the local Community-Based Care Provider. Additionally noteworthy to
mention is the fact that in Circuit 14, a project with the National Center for Substance
Abuse and Child Welfare (NCSACW) has been implemented which focuses on
integration with Community-Based Care and SAMH. This project further strengthens the
integration process between child welfare and behavioral health services.

The Department’s Substance Abuse and Mental Health Program Office (SAMH) applied
for and received a System of Care (SOC) Expansion Grant from the federal Substance
Abuse and Mental Health Services Administration (SAMHSA). The goals of the
SAMHSA grant are to:

1. Improve the behavioral health outcomes of children and youth with serious
emotional disturbances and their families

2. Support a broad-scale implementation of the SOC Expansion strategic plan
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3. Expand and integrate systems of care through the creation of sustainable
infrastructures and access to community based services and supports that
enable children with behavioral health challenges to function better at home, in
school, in the community, and throughout life.

To ensure integration, child welfare practitioners will participate with other child serving
agencies, organizations, advocates and family members on the Children’s Mental
Health System of Care Expansion Implementation Core Advisory Team. The role of this
team is to shape the strategies that pave the way for implementation of the SOC
approach. Specific points of integration include:

e Assessment, screening and early intervention for very young children and
their parents through integration with primary care;

e Working with Medicaid to include services that support the SOC approach
such as Wraparound, respite, mobile crisis, and family (peer) support; and

e Blend or braid funding streams for supports and services not funded through
Medicaid and common trainings.

In September 2012, the Department was awarded a Substance Abuse and Mental
Health Association’s (SAMHSA) Project LAUNCH (Linking Actions for Unmet Needs in
Children’s Health) grant. The pilot site for this initiative will be used to promote the
health and well-being of children from birth to age 8. The primary goal is to ensure
children are developmentally on track when they enter school. Project LAUNCH’s Five
Core Strategies are:

1. Screening and assessment in a range of child-serving settings;
2. Integration of behavioral health into primary care settings;

3. Mental health consultation in early care and education;

4. Family strengthening and parent skills training; and
5

. Enhanced home visiting through increased focus on social and emotional well-
being.

Additional details about Project LAUNCH are located in Chapter V, Goals and
Obijectives.

Schedule for Initial and Follow-Up Health Screenings

Physical Health Assessment

There are a number of statutory and administrative code requirements that establish the
policy for, and provide the direction of, medical care services for children in out of home
care. Florida Statute (s. 39.407, F.S.) and Florida Administrative Code (59G-4.080-Child
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Health Check-up, 65C-29.008 -Initial Health Care Assessment and Medical Examination
of Children alleged to be abused, neglected or abandoned, and 65C-28.003-Medical
Treatment) govern Health Care Services within the Child Welfare System.

Section 39.407, Florida Statutes, authorizes the Department to provide medical
screenings and follow up treatment for children removed from their homes and
maintained in out-of-home placements. The Department utilizes two health care
screening/assessments processes to accomplish this, the Child Health Check-up and
the Comprehensive Behavioral Health Assessment (CBHA). These assessments
provide recommendations for further medical, dental, and behavioral health treatment
the child may need.

A child’s physical health needs must be assessed within 72 hours of removal from their
home. To be reimbursed by Medicaid, the provider must assess and document in the
child’s medical record all the required components of the Early and Periodic Screening,
Diagnostic, and Treatment Services (EPSDT) known in Florida as the Child Health
Check-Up. The components are as follows:

o Comprehensive health and developmental history (including assessment of
both physical and mental health development).

o Comprehensive unclothed physical exam.

o Appropriate immunizations (according to the schedule established by the
Advisory Committee on Immunization Practices (ACIP) for pediatric
vaccines).

o Laboratory tests (including blood level assessments appropriate for age and

risk factors).

o Anticipatory Guidance/Health Education. Health education is a required
component of screening services and includes anticipatory guidance. At the
outset, the physical and/or dental screening provides the initial context for
providing health education. Health education and counseling to both parents
(or guardians) and children is required and is designed to assist in
understanding what to expect in terms of the child's development and to
provide information about the benefits of healthy lifestyles and practices as
well as accident and disease prevention.

o Vision Screening. Vision should be assessed at each screening. In infants,
the history and subjective findings of the ability to regard and reach for
objects, the ability to demonstrate an appropriate social smile, and to have
age appropriate interaction with the examiner is sufficient. At ages four and
above, objective measurement using the age-appropriate Snellen Chart,
Goodlite Test, or Titmus Test should be done and recorded. If needed, a
referral should be made to an ophthalmologist or optometrist.
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o Dental Screening. A general assessment of the dental condition (teeth and/or
gums) is obtained on all children. As indicated and beginning at age 2 years
old a referral should be made to a dentist.
o Hearing Screening. A hearing test is required appropriate to the child’s age

and educational level. For the child under age four, hearing is determined by
whatever method is normally used by a provider, including, but not limited to,
a hearing kit.

The Agency for Healthcare Administration has placed the 72 hour screening
requirement in all contracts for Medicaid Managed Assistance (e.g., Sunshine Health
and other plans). Effective 7/1/14, the 72 hour screening will be a requirement in Florida
statutes. This requirement is addressed in the Protective Custody Coverage Provisions
of the managed care contract and requires the following:

a) The Managed Care Plan shall provide a physical

Child Heath Check U . I . : .
' Aiaof Chifg P screening within seventy-two (72) hours, or immediately if

birth required, for all enrolled children/adolescents taken into

2.4 days protective custody, emergency shelter or the foster care

2 months program by DCF. See 65C-29.008, F.A.C.

4 months b) The Managed Care Plan shall provide these

6 months required examinations without requiring prior

Ey—— authorization, or, if a non-participating provider is utilized
by the Department of Children and Families, approve and

12 months process the out-of-network claim.

15 months . .

18 months c) For all Child Health Check Up Screenings for
children/adolescents whose enrollment and Medicaid

Once every year for ages 2-20 eligibility are undetermined at the time of entry into the

care and custody of DCF, and who are later determined
to be enrollees at the time the examinations took place, the Managed Care Plan
shall approve and process the claims. All children must have ongoing assessments
following the Child Health Check-up periodicity schedule. The child may enter the
periodicity schedule at any time. For example, if a child has an initial screening at
age 4, then the next periodic screening is performed at age 5.

Child Protection Team Assessment

The Children’s Medical Services Program in the Department of Health develops,
maintains, and coordinates the services of multidisciplinary child protection teams
throughout Florida. The teams provide specialized diagnostic assessment, evaluation,
coordination, consultation, and other supportive services including, but not limited to,
the following:
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a) Medical diagnosis and evaluation services, including provision or interpretation of

X rays and laboratory tests, and related services.

b) Psychological and psychiatric diagnosis and evaluation services for the child or
the child’s parent or parents, legal custodian or custodians, or other caregivers.

c) Child protection team assessments that include, as appropriate, medical
evaluations, medical consultations, family psychosocial interviews, specialized
clinical interviews, or forensic interviews.

A child protection team that is evaluating a report of medical neglect and assessing the
health care needs of a medically complex child is required by law to consult with a
physician who has experience in treating children with the same condition.

Child protection team physicians and health care personnel provide assessments and
evaluations in all of the following cases:

a) Injuries to the head, bruises to the neck or head, burns, or fractures in a child of
any age.

b) Bruises anywhere on a child 5 years of age or under.

c) Any report alleging sexual abuse of a child.

d) Any sexually transmitted disease in a prepubescent child.

e) Reported malnutrition of a child and failure of a child to thrive.
f) Reported medical neglect of a child.

g) Any family in which one or more children have been pronounced dead on arrival
at a hospital or other health care facility, or have been injured and later died, as a
result of suspected abuse, abandonment, or neglect, when any sibling or other
child remains in the home.

h) Symptoms of serious emotional problems in a child when emotional or other
abuse, abandonment, or neglect is suspected.

These assessments do not take the place of the Child Health Check-Up or the
Comprehensive Behavioral Health Assessment.

Comprehensive Behavioral Health Assessment (CBHA)

The Department recognizes the importance of early trauma screenings and
assessments to help children get the treatment they need. The behavioral health needs
of children, including trauma, are assessed through the CBHA. The CBHA is an in-
depth and detailed assessment of a child's emotional, social, behavioral, and
developmental functioning within the family home, school, and community. All children
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who are taken into state custody and placed in a licensed placement must receive a
CBHA within 30 days. The CBHA is reimbursable under Medicaid when provided by a
Medicaid Provider.

CBHAs are done on all children regardless of the reason they were removed. CBHAs
are completed to provide an opportunity to identify and address needs early, prevent
placement disruptions and inform the case plan and services and supports needed by
the family.

The CBHA must include the completion of a standardized assessment tool to help
determine the appropriate level of behavioral treatment services. For children ages 6 to
20 this tool may include, but is not limited to, the Child and Adolescent Needs and
Strengths- Mental Health (CANS-MH) Assessment, and the Child and Adolescent
Needs and Strengths- Comprehensive Multisystem Assessment (CANS-C). Florida
Medicaid and the Department of Children and Families have approved the use of the
CANS-MH and CANS-C by providers who have been certified to use these instruments.
The CANS-C is recommended because it has an additional component to assess for
trauma.

A child must be referred for a CBHA:

a) When a child is in shelter status, the Case Manager or Child Protective
Investigator (CPI), as appropriate, must refer the child for a CBHA if this
assessment was not conducted prior to case transfer; or

b) If a child is already in out-of-home care and is exhibiting emotional or behavioral
issues that might result, or may have already resulted, in the child losing his or
her placement, the Case Manager may refer the child for a CBHA to assist in
determining services that would allow the child to maintain his or her placement.
This may be done if a CBHA has not been conducted on the child within the past
year; and

c) The child has been determined to be Medicaid enrolled. If the child is not
Medicaid enrolled, the CPI or Case Manager must take all steps necessary to
ensure the child becomes enrolled as soon as possible, including assisting the
child’s caregiver to establish enrollment.

The case manager must refer the child and family for all services identified through a
CBHA. The case manager has the primary responsibility throughout the case for
coordinating, managing, and monitoring all aspects of the child’s care and treatment.
The behavioral health service needs identified through the CBHA will be considered
when developing the child’s case plan. The planned services must be implemented
within thirty days of identification of the need. If services are not initiated within thirty
days, the Case Manager must document reasons in the case file as to why services
were not initiated. The Case Manager must ensure that the services begin as soon as
possible. If the child is also served by the Department of Juvenile Justice (DJJ), the CPI
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or Case Manager must document attempts to coordinate planning and service delivery
with DJJ staff.

When the case manager determines that a Behavioral Health Multidisciplinary Team is
needed due to the significant behavior issues of the child, the Case Manager must
convene a meeting of the team. The team must:

a) Review all referrals for services to ensure that the child and family receive
essential services to assist them in meeting the permanency goals as well as
ensuring the child’s safety and well-being;

b) Provide recommendations for changes in the case plan. This information is to be
placed into the Judicial Review Social Study Report (JRSSR) at least three
weeks prior to each judicial review.

The Department uses QA case review item 65 and 66 to assess agency practice for
screening, assessment, and service provision to address a child’s mental and
behavioral health needs. Figure 2 and Figure 3depict the QA performance ratings for
behavioral health assessments, on-going assessments and services while the child is in
care. A four year trend between state fiscal year 2009/2010 and 2012/2013
demonstrates performance has generally remained flat.

Item 65 requires “An assessment(s) of the child’s behavioral health needs was
conducted.” A Comprehensive Behavioral Health Assessment (CBHA) of the child’s
behavioral health needs is required initially for all children in out-of-home care
regardless if behavioral problems are identified including substance abuse. The
reviewer must determine whether the agency conducted a formal or informal behavioral
health assessment on the child either at the time the child entered into out-of-home or in
an in-home case if the behavior health issue is relevant to the agency's reason for
involvement.

Figure 2. QA Item 65. Mental and Behavioral Assessment
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Source: DCF QA Web Portal. (FY 2012-2013; n=1,137)

Item 66 requires “Behavioral Services were provided to address the child’s identified
needs.” The reviewer is tasked with determining if services were provided to address
the child’s behavioral health needs. These services may include screenings and
diagnostic tests to determine finite or long-term needs.

Figure 3. QA Item 66: Mental and Behavioral Health Services
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Monitoring and Treating ldentified Health Needs, Including Emotional
Trauma

The Department and CBC lead agencies are consistently monitoring service needs of
the families in their community and using that information when assessing whether
there is sufficient flexibility and service array to meet the needs of every child, including
those with specialized individual needs. Quantitative and qualitative data is used to
monitor efforts to assure equitable treatment of all children and families. Additionally,
AHCA has developed performance measure to ensure the health care needs of children
are being met.

Monitoring by the Florida Agency for Healthcare Administration

The Agency for Healthcare Administration (AHCA) will monitor performance through the
contract performance measures required within the Child Welfare Specialty Plan
contract. AHCA has adopted a set of quality metrics that sets targets on the metrics
that equal or exceed the 75th percentile national Medicaid performance level. In
addition, these metrics will be used to establish plan performance, improvement
projects focusing on areas such as improved prenatal care and well child visits in the
first 15 months and better preventive dental care for children. Figure 4 provides a listing
of all of the performance reporting requirements for the Child Welfare Specialty Plan
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and standard Medicaid Managed Assistance Plans. The Child Welfare Specialty Plan
must report on 24 measures from the Healthcare Effectiveness Data and Information
Set (HEDIS), 6 measures from the Children's Health Insurance Program
Reauthorization Act (CHIPRA) core measures, 11 measures that are agency defined, 2
measures that are HEDIS and agency defined, and one Joint Commission measure.

Figure 4. Core Quality Measures

HEDIS

Adolescent Well Care Visits - (AWC)

Adults' Access to Preventive/Ambulatory Health Services - (AAP)

Annual Dental Visits - (ADV)

Antidepressant Medication Management - (AMM)

BMI Assessment — (ABA)

Breast Cancer Screening — (BCS)

Cervical Cancer Screening — (CCS)

Childhood Immunization Status — (CIS) — Combo 2 and 3

Comprehensive Diabetes Care — (CDC)
Hemoglobin A1c (HbA1c) testing
HbA1c poor control
HbA1c control (<8%)

Eye exam (retinal) performed
LDL-C screening
LDL-C control (<100 mg/dL)

Medical attention for nephropathy

10

Controlling High Blood Pressure — (CBP)

11

Follow-up Care for Children Prescribed ADHD Medication — (ADD)

12

Immunizations for Adolescents — (IMA)

13

Chlamydia Screening for Women — (CHL)

14

Pharyngitis — Appropriate Testing related to Antibiotic Dispensing — (CWP)

15

Prenatal and Postpartum Care — (PPC)
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HEDIS

16

Use of Appropriate Medications for People With Asthma — (ASM)

17

Well-Child Visits in the First 15 Months of Life — (W15)

18

Well-Child Visits in the Third, Fourth, Fifth and Sixth Years of Life — (W34)

19

Children and Adolescents’ Access to Primary Care - (CAP)

20

Initiation and Engagement of Alcohol and Other Drug Dependence Treatment

21

Ambulatory Care - (AMB)

22

Lead Screening in Children — (LSC)

23

Annual Monitoring for Patients on Persistent Medications

24

Plan All-Cause Readmissions

Agency-Defined

Mental Health Readmission Rate — (RER)

Frequency of HIV Disease Monitoring Lab Tests — (CD4 and VL)

Highly Active Anti-Retroviral Treatment — (HAART)

HIV-Related Medical Visits — (HIVV)

Complete Oral Evaluation

Sealants

Transportation Timeliness (TRT)

Transportation Availability (TRA)

HEDIS & Agency-Defined

Follow-Up after Hospitalization for Mental lliness — (FHM)

Prenatal Care Frequency (PCF)

Joint Commission

Antenatal Steroids
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In addition to the Core Quality Measures listed above, the child welfare specialty plan is
required to collect and report the following CHIPRA and agency defined performance
measures:

CHIPRA Child Core Set

1 HPV Vaccine for Female Adolescents — (HPV)

2 Medication Management for People with Asthma — (MMA)

3 IAnnual Pediatric Hemoglobin A1C Testing — (PEDHbA1C)

4 Preventive Dental Services — (PDENT)

5 Dental Treatment Services — (TDENT)

6 Developmental Screening in the First Three Years of Life — (DEVSCR)

Agency Defined

1 Children on Higher than Recommended Doses of Antipsychotics (HRDPSY)

2 Use of Antipsychotics in Very Young Children (PSYVYC)

3 Use of Multiple Concurrent Antipsychotics in Children (CONPSY)

Source: AHCA Performance Measures
Psychotropic Medication Monitoring and Oversight

The Department works closely with AHCA to ensure oversight of psychotropic
medication. The oversight of prescription medicines, including psychotropic
medications, is critical to safeguard appropriate practice of management and
administration of medication to children placed in out-of-home care. Medication
information is required to be documented in the Florida Safe Families Network (FSFN)
in data fields that can be easily queried and analyzed. Among others, the data fields
include the name of the medication, the condition(s) the medication addresses, and
whether or not the medication is psychotropic, and whether the medication is
administered for psychiatric reasons.

The Department’s protocols for “assent” are addressed in Florida Administrative Code
entitled “Assent for Psychotropic Medication Management from Youth”. These
protocols require the prescribing physician to discuss the proposed course of treatment
with the child, in developmentally appropriate language the child can understand. The
physician must explain the risks and benefits of the prescribed medication to the child.
The physician must discuss the medication proposed, the reason for the medication,
and the signs or symptoms to report to caregivers. If a child of sufficient age,
understanding, and maturity declines to assent to the psychotropic medication, the
dependency case manager or child protective investigator will ask that Children’s Legal
Services request an attorney be appointed for the child. Whenever the child requests
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the discontinuation of the psychotropic medication, and the prescribing physician
refuses to order the discontinuation, the dependency case manager or child protective
investigator will ask that Children’s Legal Services request an attorney be appointed for
the child. Children’s Legal Services will notice all parties and file a motion with the court
presenting the child’s concerns, the physician’s recommendation, and any other
relevant information, pursuant to Section 39.407(3)(d)1., F.S.

AHCA Protocols, Monitoring and Oversight: There are a number of laws,
administrative rules, and operating procedures that govern psychotropic medication
monitoring and oversight for children in the child welfare system. Section 409.912(51),
F.S., does not allow for Medicaid reimbursement for psychotropic medication without
the express and informed consent of the child’s parent or legal guardian. The physician
must document the consent in the child’s medical record and provide the pharmacy with
a signed attestation of this documentation with the prescription.

AHCA contracts with the University of South Florida for the Medicaid Drug Therapy
Management Program for Behavioral Health to maintain and develop evidence based
guidelines for the use of psychotropic medications for children. This program includes
the development of Florida-specific best practice guidelines and their dissemination
through a variety of methods created and implemented by the prescriber community.
These treatment guidelines will represent a consensus of the prescriber community and
will reflect the best available scientific information.

The MDTMP also includes a claims review process and educational mailings to inform
physicians of prescribing behavior that may be worth reviewing. The mailings,
containing patient-specific prescription information and clinical considerations, are
designed to reduce the frequency of practices that are inconsistent with the guidelines.
National experts, Florida physicians, AHCA, and DCF staff meet biennially to update
medication guidelines.

AHCA provides oversight through pharmacy claims, prior authorization protocols, and
operation of the pediatric psychiatry consult lines. A description of these oversight
activities is provided below:

1. Analysis of Pharmacy Claims by the Medicaid Drug Therapy Management Program

In response to this growth in expenditures and to concerns about the quality of
prescribing of psychotherapeutic medications, the Florida Legislature created the
Medicaid Drug Therapy Management Program (MDTMP) for Behavioral Health. The
MDTMP is operated by the Florida Mental Health Institute at the University of South
Florida under contract with the Agency for Health Care Administration, the State
Medicaid Authority.

2. Prior Authorization Protocols for Children and Adolescents
The Agency for Health Care Administration requires a prior authorization review

process with a clinical review or second medical opinion by a child and adolescent
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psychiatrist from the University of South Florida (USF) prior to reimbursement of an
antipsychotic prescribed to a child or adolescent that is included in any of the
categories below. The reviewing psychiatrist also provides comments and
recommendations for the prescriber including safety monitoring recommendations
such as metabolic labs and Tardive Dyskinesia screens. Prior authorization is
required for the following:

¢ Antipsychotic Medication (Antipsychotics (also known as neuroleptics or major
tranquilizers) are a class of psychiatric medication primarily used to manage
psychosis (including delusions, hallucinations, or disordered thought), in
particular in schizophrenia and bipolar disorder).

e Sedative/Hypnotic and Benzodiazepine Age Limits - Claims for recipients
younger than the specified age limits approved by the Food and Drug
Administration are denied for Medicaid reimbursement.

e Anti-Depressants for Children Under Six
3. Florida Pediatric Psychiatry Consult Hotline

This service is administered by the Florida Medicaid Drug Therapy Management
Program for Behavioral Health located at the Florida Mental Health Institute (FMHI)
at the University of South Florida. The Florida Pediatric Psychiatry Hotline, a network
of regional children’s behavioral health consultation teams, is designed to help
primary care clinicians meet the needs of children with psychiatric conditions. The
goals of the program are to provide consultation about psychotropic medications for
children with psychiatric illness and promote a primary care clinician’s and child
psychiatrist’s collaborative relationship. Currently there are three consultation
hotlines (University of Florida Division of Child and Adolescent Psychiatry in
Gainesville; University of South Florida Division of Child and Adolescent Psychiatry
in the Department of Pediatrics, Rothman Center for Neuropsychiatry in St.
Petersburg; and Florida International University)

4. Medicaid Pharmacy Requirements for Express and Informed Consent

Pursuant to section 409.912(51), Florida Statutes: The Agency [AHCA] may not pay
for a psychotropic medication prescribed for a child in the Medicaid program without
the express and informed consent of the child's parent or legal guardian. The
physician shall document the consent in the child's medical record and provide the
pharmacy with a signed attestation of this documentation with the prescription.
Section 394.492(3), F.S. defines “Child” as a person from birth until the person’s
13th birthday. If express and informed consent is not obtained, the dependency
court judge must authorize the prescription.

Department Protocols, Monitoring, and Oversight: Department protocols are
governed by 65C-35, Florida Administrative Code, which establishes department policy
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for psychotropic medication for children in out-of-home care. Children and Families
Operating Procedures (CFOP 155-10/ 175/40 / 178-98) outline Department procedures
for services for children in out-of-home care with behavioral health and any co-occurring
substance abuse or developmental disability treatment needs. The express and
informed consent or court authorization for a prescription of psychotropic medication for
a child in the custody of the Department of Children and Family Services must also be
obtained pursuant to section 39.407, F.S., which governs medical, psychiatric, and
psychological examination and treatment of a child.

1.

Weekly Management Reports

The Department of Children and Families monitors children on psychotropic
medication utilizing the Florida Safe Families Network and weekly executive
leadership Key Indicators Reports. A Psychotropic Medications Detailed Summary
Report is run each week providing a variety of information about children in care who
receive psychotropic medications. This report is utilized in the field by supervisors
and managers.

Pre-Consent Requirements

A Pre-consent Review is mandatory for any child age 10 and under on 2 or more
psychotropic medications. If the pre-consent review process is not used, a second-
opinion by a child psychiatrist is mandatory. Department contracts with CBC lead
agencies require a Pre-consent Review or Second Opinion. The Department
contracts with the University of Florida, Division of Child and Adolescent Psychiatry
to provide the Pre-Consent Review.

Consultation Services

The Department also contracts with the University of Florida, Division of Child and
Adolescent Psychiatry, to operate the Med Consult toll free line. This service is
available for caregivers and decision makers for children and youth involved in the
dependency system. Callers may schedule a call with one of the Board Certified
Psychiatrists to discuss psychotropic medication resources and suggested
medication treatment. This service is not a second opinion, but is designed to help
callers make informed decisions about medication. This service makes available the
latest psychiatric medical information. This includes indicated uses and practices,
Black Box Warnings, on or off label use, and precautions such as EKGs, lab work,
etc. The line is used by caregivers, judges, Guardians Ad Litem, and caseworkers.

Oversight of Children on High Dose or Multiple Antipsychotics

Child Welfare QA/CQI collaborates with the University of South Florida (USF) to
conduct data matches of children in out-of-home care on psychotropic medications.
The University of South Florida has a contract with the Agency for Health Care
Administration (AHCA) to provide analysis of anti-psychotic medication utilization.
AHCA provides USF with Medicaid pharmacy data and USF, which has developed
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clinical utilization protocols, provides critical information back to AHCA about
patients being prescribed potentially unsafe combinations or high dosages of anti-
psychotic medications. USF analysis is currently limited to anti-psychotic
medications only.

5. Contract Management Oversight

The Department’s Contract Oversight Unit has designated staff who conducts
contract monitoring annually at each CBC. The contract oversight unit focuses on
requirements in state law and administrative code.

6. Client Level Medication Administration and Monitoring by Foster Parents

The monitoring of the use of psychotropic medication provided to children will be a
joint responsibility among the prescribing physician, caregiver, dependency case
manager or child protective investigator, and the supervisor. The dependency case
manager or child protective investigator is responsible for implementing the
medication plan developed by the prescribing physician. Florida Administrative Code
requires that psychotropic medications be administrated only by the child’s
caregivers. Children who are age and developmentally appropriate must be given
the choice to self-administer medication under the supervision of the caregiver or
school personnel. All information is included in the child’s Resource Record.
Results of evaluations and tests will be reported to Children’s Legal Services, all
parties, and the prescribing physician.

7. Monitoring Data Integrity of Psychotropic Medication in FSFN

The Department’s quality assurance staff monitor practice related to psychotropic
medication and continue to see a difference between practice and documentation. It
is mandatory for child protective investigators and case managers to enter
psychotropic medication information in the Medication Information page of FSFN.
The "Dosage," "Reason for Medication," and "Instructions/Additional Comments"
sections are all free form text fields where notes specific to the medication can be
written. The documentation reflects that care work activities related to Psychotropic
medication is not accurately document in FSFN.
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Figure 5. Psychotropic Medication, Ages 5 - 17
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Source: FSFN Psychotropic Medication Reports

In 2009, Florida embarked on a major initiative to reduce psychotropic medication use
for children in out-of-home care. The four figures below demonstrate a substantial
decline for all age groups except the age 0-5 population. For this age group, the
number of children on psychotropic medication has risen. The contributing factors for
the apparent rise must be fully understood; for example, Florida monitors psychotropic
medication usage for all conditions, not just behavioral health — including seizure
disorders, brain injury, etc. Furthermore, the younger portion (ages 6-12) of the total
group aged 5 — 17 appears to also be rising, though not yet above baseline. This is
cause for further analysis.

Figure 6. Psychotropic Medication, Ages 0-5
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Figure 7. Psychotropic Medication: Ages 6-12
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Figure 8. Psychotropic Medication, Ages 5 - 17
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Figure 9. Psychotropic Medication: Ages 13-17
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Other Health Care Monitoring and Oversight

The Department of Children and Families assesses lead agency performance utilizing
the data from the Florida Safe Families Network and data from Quality Assurance (QA)
case reviews conducted by the child welfare quality assurance staff. If performance is
declining or the CBC is performing poorly, Department leadership engages in a
discussion of the measure as part regional operations. Additionally, CBC CQI staff may
discuss the factors that may be contributing to the decline or poor performance and the
CBC'’s plans to address them. A CBC may also choose to include the improvement
planning for this item as part of their Annual CQI Plan.

A high-level management tool for monitoring healthcare status is the FSFN monthly
healthcare report. This is a management report that provides leadership point in time
performance in four areas:

1. Medical/Mental Health Record in FSFN: This is the percent of children in OHC
for whom a Medical/Mental Health record had been created in FSFN. The
Medical/Mental Health record must be in the current active case to which the
primary worker is assigned. The numerator is the count of children in OHC who
have a Medical/Mental Health record created in FSFN. The denominator is the
sum of all children in OHC greater than 5 days and those children in OHC 5 days
or less that have a Medical/Mental Health record created in FSFN.

2. Medical Service in the Last 12 Months: This is the percent of children in OHC
who have received a Medical Service within the last 12 months, according to
documentation in FSFN. The numerator is the count of children in OHC who
have received a Medical Service in the last 12 months. The denominator is the
sum of all children in OHC greater than 5 days and those children in OHC 5 days
or less that have received a Medical Service in the last 12 months.
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Dental Service in the Last 7 Months: This is the percent of children in OHC who
have received a Dental Service within the last 7 months, according to
documentation in FSFN. The numerator is the count of children in OHC who are
3 or older and have received a Dental Service in the last 7 months. The
denominator is the sum of all children 3 and older in OHC greater than 6 months
and those children 3 and older in OHC less than 6 months who have received a
Dental Service in the last 7 months.

Immunizations Up to Date: This is the percent of children in OHC whose
immunizations are up to date, according to documentation in FSFN. The
numerator the count of children in OHC whose immunizations are up to date.
The denominator is the sum of all children in OHC greater than 5 days and those
children in OHC 5 days or less whose immunizations are up to date.

Figure 10 is an example of this monthly report: “Health Information in FSFN for Children

in OH

C on 3/31/2014, Statewide and by Community Based Care Lead Agency”

Figure 10. Health Information in FSFN Example Report

Children in
OHC Medical/Mental Health Record in FSFN_§ Medical Service in the Last 12 Months Dental Service in the Last 7 Months ions Up to Date
(Baseline) % (Baseline) % (Baseline) (Baseline)

Lead Agency 3/31/2014 | 5/18/2011 3/31/2014 | cChange | 5/18/2011 | 3/31/2014 | cChange | 5/18/2011 | 3/31/2014 | %Change | 5/18/2011 3/31/2014 % Change
Big Bend CBC 667 96.8% 100.0% 3.2% 21% 94.5% 92.3% 0.0% 89.8% 89.8% 34.4% 99.1% 64.7%
Brevard Family Partnership 489 89.5% 100.0% 10.5% 38.2% 97.5% 59.4% 35.3% 96.4% 61.1% 42.0% 98.2% 55.8%
CBC of Central Florida 1128 76.3% 100.0% 2.7% 7.1% 97.4% 90.3% 4.1% 98.0% 94.0% 33.3% 98.1% 64.9%
CBC of Central Florida (Seminole) 239 97.8% 100.0% 2.2% 6.1% 95.8% 89.7% 1.5% 95.9% 94.5% 41.4% 98.7% 57.4%
ChildNet Inc 1758 97.7% 100.0% 23% 86.1% 98.9% 12.8% 37.8% 94.9% 57.1% 68.4% 99.5% 31.1%
ChildNet Palm Beach 1109 93.1% 100.0% 6.9% 26.0% 97.0% 71.0% 15.8% 92.0% 76.1% 73.8% 99.5% 25.7%
Childrens Network of SW Florida 1055 95.0% 100.0% 5.0% 74.3% 9.8% 22.5% 29.4% 87.6% 58.2% 76.4% 97.1% 20.7%
Community Partnership for Children| 626 78.7% 100.0% 213% 12.0% 95.4% 83.4% 3.2% 85.7% 82.5% 35.8% 98.4% 62.6%
Devereux CBC 645 83.8% 100.0% 16.2% 2.8% 95.2% 92.4% 1.8% 91.0% 89.2% 34.4% 99.4% 65.0%
Eckerd Community Alternatives inc | 1613 78.7% 100.0% 21.3% 6.5% 98.9% 92.4% 3.4% 97.7% 94.2% 45.5% 99.9% 54.4%
Eckerd C 1653 83.6% 100.0% 16.4% 8.7% 98.5% 89.8% 1.0% 96.7% 95.8% 50.3% 99.2% 48.9%
Families First Network 932 96.2% 100.0% 3.8% 41.4% 97.6% 56.2% 47.0% 94.7% 47.8% 71.3% 98.8% 27.5%
Family Integrity Program % 87.3% 100.0% 12.7% 59.8% 97.8% 38.0% 44.6% 98.3% 53.7% 44.1% 100.0% 55.9%
Family Support Services 769 58.3% 100.0% 41.7% 4.5% 97.4% 92.9% 26% 93.3% 90.7% 29.0% 97.9% 68.9%
Heartland for Children, Inc 971 68.3% 100.0% 31.7% 26.4% 97.4% 711% 16.6% 90.6% 74.1% 41.9% 99.9% 58.0%
Kids Central, Inc. 998 98.1% 99.9% 1.8% 55.0% 96.4% 41.4% 47.9% 94.1% 46.1% 73.8% 99.2% 25.4%
Kids First of Florida Inc. 182 94.9% 100.0% 5.1% 30.6% 97.8% 67.2% 7.8% 88.9% 81.1% 40.7% 97.8% 57.1%
OurKids Inc 1932 98.5% 99.9% 1.4% 91.2% 95.8% 4.6% 57.9% 83.5% 25.6% 77.2% 95.7% 18.5%
Partnership for Strong Families 621 99.3% 98.9% -0.4% 65.4% 96.3% 30.9% 31.6% 87.9% 56.3% 81.2% 97.2% 16.0%
Safe Children Coalition 649 92.8% 100.0% 7.2% 353% 99.8% 64.5% 7.8% 93.9% 86.1% 43.6% 99.8% 6.2%
Statewide 18126 85.7% 99.9% 14.2% 30.2% 97.3% 67.1% 14.8% 92.5% 77.6% 48.7% 98.6% 49.9%

Source: Florida Safe Families Network Data Repository as of March 31, 2014

The tables and graphs below illustrate performance for the past four state fiscal years in
the area of screening, assessment, and services.

Performance in the area of Screening and Assessment is monitored utilizing FSFN and
QA items. According to the documentation in FSFN, the EPSDT screening within three

days i

s only taking place in 27.17% of the cases. The QA case file review data indicates

a much higher percentage (83%). This may indicate data is not being entered into
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FSFN. The Child Welfare Specialty Plan will have a performance measure tied to
EPSDT screening and therefore we anticipate substantial improvement in this area
during the next eighteen months.

Table 1.Percent of Children with an EPSDT Medical Service within Three Days of Removal Date (SFY 2009-
2010 through 2012-2013).

State Fiscal Year

Total Removals

Removals w/ EPSDT w/in Three Days

Percent w/ EPSDT

2009-2010 14811 948 6.40%
2010-2011 15897 1804 11.35%
2011-2012 16654 2792 16.76%
2012-2013 14584 3963 27.17%

Source: Florida Safe Families Network Data Repository as of April 8, 2014

Note: Removals lasting less than 24 hours are excluded from this analysis. An EPSDT Medical Service is considered to
have been within three days of the removal date if the medical service date entered into FSFN is less than or equal to the
removal date plus three days. For example, a child removed January 1 would be counted as having an EPSDT Medical
Service within three days if the medical service date was on or before January 4 but on or after January 1. A medical
service date PRIOR to the removal date is not considered for this analysis.

Table 2.Percent of Children with Immunizations Up To Date, SFY 2010 — 2013 (Point in Time Children in Out-
of-Home Care on June 30)

As Of Date Children in Out-of-Home Care | Children w/ Immunizations Up To Date | Percent w/ Immunizations Up To Date

June 30, 2010

18420

12541

68.08%

June 30, 2011

19060

18086

94.89%

June 30, 2012

19534

19420

99.42%

June 30, 2013

17578

17531

99.73%

Source: Florida Safe Families Network Data Repository as of April 8, 2014

Note: Children are included if they are in Out-of-Home Care as of the end of the day on June 30th of the appropriate year.
Children are considered as having their Immunizations Up to Date if the Immunizations Up to Date checkbox is "checked"
on the Medical Profile tab of the Medical Mental Health module.

QA Item 61 requires “The child’s health care needs are assessed initially and on an
ongoing basis through periodic health screening services conducted during the period
under review.”For children in out-of-home care, a child’s physical health needs must be
assessed within 72 hours if he/she is removed from the home, or if health issues are the
reason why the dependency system has intervened. Reviewers are tasked with
determining if there is evidence in the case file that, during the period under review, the
agency arranged for an assessment of the child(ren)’s health care needs; both initially
(if the child entered foster care during the period under review), or on an ongoing basis
through periodic health and dental screening services conducted during the period
under review.

Figure 11 illustrates the QA performance ratings for the health needs assessment (Child
Health Check-up) and on-going assessments. A four year trend demonstrates a 13%
improvement in assessments between state fiscal year 2009/2010 and 2012/2013.
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Figure 11. QA Item 61. Health Care Needs Assessment
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Source: DCF QA Web Portal (FY 2012-2013; n= 1,149)

Item 62 requires “Services are provided to address the child’s identified physical health
needs.”’Reviewers are tasked with determining if health care services were obtained to
address the child's identified physical health needs. For out-of-home cases only, the
reviewer must determine if the case plan addressed heath care needs and the case file
reflected services to address identified needs. For in-home cases with an identified
physical health care need relevant to the agency's involvement, the reviewer must
determine if the need was appropriately addressed. As shown in Figure 12, a four year
trend demonstrates 10% improvement in service delivery between state fiscal year

2009/2010 and 2012/2013.

Figure 12. QA Item 62. Health Care Services
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Source: DCF QA Web Portal (FY 2012-2013; n=496)
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Item 63 requires “The child’s dental health needs were assessed upon entry into out-of-
home care and on an ongoing basis through periodic screening services.”Reviewers
must determine if there is evidence that, during the period under review, the agency
arranged for assessment of the child(ren)’s dental needs both initially (if the child
entered foster care during the period under review), or on an ongoing basis through
periodic dental screening services conducted during the period under review. A four
year trend demonstrates a 23% improvement in service delivery between state
fiscal year 2009/2010 and 2012/2013, as shown in Figure 13.

Figure 13. QA Item 63. Dental Needs Assessment
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Source: DCF QA Web Portal (FY 2012-2013; n= 835)

Item 64 requires “Services are provided to address the child’s identified dental health
needs.” Services are required to address the child’s dental health needs once the
needs are identified. The reviewer must assess this standard based on the child(ren)’s
dental health needs and whether services were provided to address those needs during
the period under review. Documentation must reflect that the services agency followed-
up on treatment plans that the doctor ordered. A four year trend (figure 14)
demonstrates a 20% improvement in service delivery between state fiscal year
2009/2010 and 2012/2013.
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Figure 14. QA Item 64. Dental Services
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Trauma-Informed Care

Child traumatic stress occurs when children and adolescents are exposed to traumatic
events or situations that overwhelm their ability to cope. Usually such events threaten
the life or physical integrity of the child or of someone close to the child, or involve
witnessing an occurrence of similar threat happen to someone else. Traumatic events
can evoke powerful emotional and psychological reactions such as an overwhelming
sense of terror, helplessness, and horror. In the aftermath of trauma, children may
struggle with intrusive images related to the traumatic events, may be unable to sleep or
have nightmares, and may find it difficult to concentrate or take in new information.
Research has shown that trauma significantly increases the risk of behavioral health
problems, difficulties with social relationships and behavior, physical illness, and poor
school performance. Thus, child welfare systems are likely to find that the children
served have problems related to trauma and need specialized help.’

Florida is working to improve its system of “trauma-informed care” to ensure children
experiencing trauma are quickly recognized and treated. The state uses standardized
assessments as detailed earlier as part of the CBHA and CANS-C. CBCs have
developed and implemented treatment and service interventions that reflect strong
partnerships and networks. The Child Welfare Pre-service Curriculum includes training
to help professionals identify and address childhood trauma. In April 2014, the Florida
Association for Infant Mental Health sponsored a conference “Many Paths to Enhancing
Parent-Child Relationships- Innovative Approaches to Providing Infant Mental Health,

'Child Traumatic Stress: What Every Policymaker Should Know This project was funded by the
Substance Abuse and Mental Health Services Administration (SAMHSA), US Department of Health and
Human Services (HHS).A Guide from the National Child Traumatic Stress Network
http://www.nctsn.org/sites/default/files/assets/pdfs/PolicyGuide_CTS2008.pdf
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Home Visiting, and Part C Services” which highlighted trauma informed care. Examples
of trauma informed care services provided through Community-Based Care lead
agencies include:

Heartland for Children - Operates from the philosophical position that services are
provided in a family centered and youth guided environment using the principles of
Emotional Regulatory Healing (ERH), trauma informed care, family centered practice
and normalcy for children. These include all foster care, substance abuse, domestic
violence, behavioral health, and case management services.

Their philosophical orientation toward a family centered, trauma sensitive, and strength-
based approach is essential for success. This messaging begins with training in pre-
service classes and continues during in-service training opportunities for all HFC staff
and subcontracted providers. HFC has initiated several strategies to ensure client
rights and dignity are respected throughout our agency and the System of Care.
Examples include identifying languages spoken by staff in subcontracted agencies, and
working through HFC's Client Relations Specialist to coordinate resolution of issues.

In order to meet the needs of parents and children in the most meaningful way possible,
HFC has embraced and supported a Trauma Focused and Trauma Informed Care
model of service delivery for the past 5 years. Engaging some of the most notable
national figures in brain trauma and its effects, HFC has provided trainings for not only
contacted providers, but also for all stakeholders in our system of care. In their pursuit
to create a trauma-informed service environment through which parents can heal, HFC
has taken a strong role in reforming the behavioral health services offered within our
community. They did this in two ways - as an advocate and as a "parent."

First, through their role as an advocate, they educated local behavioral health
leadership on trauma and the Adverse Childhood Experiences (ACE) study?, distributed
publications related to trauma, and extended invitations to workshops intended to create
a call to action. They brought their staff in to do both general and intensive trainings to
provide the tools and paradigm needed to deliver effective clinical services to our
children and families. Through their role as a "parent" responsible for the well-being of
a child, we shopped for competent and effective services to meet the needs of children.
This created competition within the behavioral health arena.

CBC Central Florida - CBHA assessors recommend appropriate counseling/play therapy
for children as indicated. The CBC insures that any counseling recommendations are
followed. Foster parents and group home staff have received multiple trainings on
trauma informed care practices and are better equipped to address behavioral
symptoms that children manifest, based on their age, heightening the caregivers
sensitivity to the youth. During Family Service Team staffings the needs of the child are
a continual discussion, as well as in the monthly supervisor consultation with staff.
Placement Support staffings can be called at any time, as well. The local child advocacy

“Centers for Disease Control and Kaiser Permanente — ongoing. http://acestudy.org/
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centers offer trauma therapy and play therapy for children that have been victims of
severe physical and sexual abuse, and referrals are made by the assigned child
advocate in those cases where the Child Protection Team (CPT) has seen or
interviewed the children

Family Support Services of North Florida - The trauma needs of children are recognized
and taken into consideration throughout the child's experience in out-of-home care.
These are the three most common methods:

1. Transition Trauma Therapists may accompany CPI when a removal is imminent.
The therapist remains assigned to the child to and provides services to mitigate
the impact of the trauma related to removal.

2. The licensed staff that perform Comprehensive Behavioral Health Assessments
(CBHA) are all trauma-trained.

3. All therapists that provide ongoing services to children in care: individual
therapists, Therapeutic Behavioral Overlay Specialists (TBOS), and Special
Therapeutic Foster Care (STFC) providers are all trauma-trained.

Devereux- To ensure that clients receive the most appropriate level and type of care
possible, the available history of every family is reviewed by a team of highly
experienced child welfare professionals to attempt accurate root-cause analysis.
Dependent upon the current traumatic situation coupled with any historical trauma,
clients are referred to community providers that have staff members trained to address
those specific needs using the most current professionally-recognized techniques. At
the time of referral, the Case Manager submits to the selected provider all pertinent,
explanatory documentation and information for review prior to an initial assessment or
intake. When possible the Case Manager is closely involved in treatment planning and
subsequent reviews. All clients are assessed for the least-intrusive treatment while
maintaining the integrity of the therapeutic process. Should more intensive therapeutic
measures be necessary, a Multi-Disciplinary Team is assembled to thoroughly discuss
the history and current status of the child and determine the best course of action that
would be the least intrusive. At all stages, the child's personal history of trauma is
paramount in the decision-making process and guides each chosen service and
provider.

Eckerd - Eckerd works in partnership with local managing entity Central Florida
Behavioral Health to ensure trauma needs are met. Eckerd further participates in a
regional multidisciplinary trauma focused workgroup including the judiciary, University of
South Florida Staff, and Eckerd leadership to identify areas of need. The workgroup is
implementing a regional CBHA assessment tool to identify and recommend services to
redress the traumatic experiences of children in care. Trauma training is periodically
provided to all caseworkers and providers in the system of care as a result of this
workgroup. Eckerd Hillsborough launched the Professional Parenting curriculum with
an enhanced trauma focus including emotional regulatory healing as a key component
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in 2012. This has been recognized as a best practice and has been picked up by 4
additional CBC's statewide since that time.

Kids First of Florida - Contracts with the local community behavioral health provider for
trauma therapy services for children and their families/caregivers at removal, placement
changes (when needed), and in response to other traumatic events/needs (as deemed
appropriate).

Kids Central - Insures that the trauma needs of children are being met in several ways.
Initially, the CBHA Reviewer identifies trauma, as well as therapeutic needs of children,
and notifies the Children’s Mental Health Specialist so that services can be coordinated
expediently. Kids Central also has a Behavior Specialist in the Placement Department
that intervenes during crises in foster homes in an attempt to maintain stable placement
and thus reduce additional trauma to already fragile children. Also, a tiered rate
structure is currently being developed that uses an assessment tool to identify special
needs of children to insure they are placed in the appropriate home that can meet all
their needs.

Kids Central contracts with the local community behavioral health provider for trauma
therapy services for children and their families/caregivers at removal, placement
changes (when needed), and in response to other traumatic events/needs (as deemed
appropriate).

Brevard Family Partnership -BFP has three levels of family foster homes to include
traditional and enhanced therapeutic settings to meet the needs of children. All children
in out of home care will be referred for a CBHA. CBHAs are reviewed for content of the
child's emotional, behavioral, social and developmental functioning as well as for
recommendation of services, needs and placement. Services may be initiated based on
the recommendations. The BFP Child Placing Agency will assign a therapist (if one is
not already working with the child) on any cases in which it has been determined that
child has behavioral health care needs. If a child's needs require a higher level of care
or more intensive, specialized service the case will be staffed in a Clinical Review.
Clinical Reviews involve the review of children in licensed out of home care to
determine the need for both an increased or decreased level of care. Recommendations
are based upon medical necessity criteria and are intended to provide guidance for
other services options and interventions in the event that Specialized Therapeutic
Foster Care (STFC) and Specialized Therapeutic Group Home Care (TGC) are not
recommended.

Families First Network - In DCF judicial circuit 1, all staff, including line staff, have
either received training in Trauma Informed Care or are in the process of getting the
training. Line staff training will be included as a workshop in this year's FFN conference
in May.

e Trauma Informed Behavioral Health Policies and Procedures have been created.
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¢ All Behavioral Health Providers assess for trauma upon intake.

e The Steering Committee meets quarterly to stay abreast of new developments in
trauma treatment and cascades information out to the various agencies.

The Families First Network conference in May 2014 will feature Ms. Tonier Cain, a
nationally known trauma advocate. The Steering Committee was instrumental in
bringing her to the workshop and several of the participating agencies donated funds to
pay her speaking fee.

Community Partnership for Children - Case plan development considers, recognizes,
and responds to the impact of traumatic stress on the children and family. The provision
of trauma-informed services will be addressed when developing the case plan in
coordination with the family. Consideration will be provided for comprehensive
assessment and individualized interventions designed to promote healing, foster hope
and increase resilience. When appropriate and available, trauma-informed services will
be utilized that include culturally appropriate, evidence-based assessment and
treatment of traumatic stress and associated behavioral health symptoms. Trauma-
informed services will be utilized that recognize the children’s and family's need to be
respected, informed, connected and hopeful regarding their treatment. Services will be
utilized that are sensitive and responsive and that prevent re-victimization, abuse and
trauma as a result of the care or intervention provided whenever possible.

Sharing Medical Information, With the Option For An Electronic Health Record

The Department issued Implementation Guidelines for Substance Abuse and Mental
Health Coordination and Integration to Child Welfare’s Community-Based Care (CBC)
organizations. These guidelines ensure that the new community-based organizations
and the district level substance abuse and mental health program offices work together
to ensure the best outcomes for the children and families we serve. Circuit Substance
Abuse and Mental Health Program Offices provide status reports to the Department’s
Mental Health and Substance Abuse Program Offices related to successes and
challenges in collaboration during the CBC implementation. Policy Working Agreement
(PWA) between Substance Abuse, Mental Health and Community-Based Care Program
were executed.

Department policy mandates development of a standardized record, the Child Resource
Record, which is maintained for every child entering out-of-home care. The Child
Resource Record must contain copies of the basic legal, demographic, available and
accessible educational, and available and accessible medical, dental, vision, and
psychological information pertaining to a specific child, as well as any documents
necessary for a child to receive medical treatment and educational services. This record
goes with the child to his/her placement and to every health appointment so it can be
updated. The child’s current health records, including the name of the physician and/or
therapist, and a list of the child’s medications and dosages must be furnished to the
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court in the Judicial Review Social Study Reports (JRSSR) and be captured the Florida
Safe Families Network (FSFN).

The Department of Children and Families also administers the Florida Safe Families
Network (FSFN) which is the statewide automated child welfare information system
(SACWIS). The design of FSFN allows authorized users access to any child welfare
record within the system; however, some information screens are limited to certain
users based on their level of security clearance. This feature creates a virtual record
that multiple users can access and review. Furthermore, the Department has granted
read-only access to Dependency Judges and Guardians ad Litem so that they also
have access to child’s dependency case record. This design of the system allows for
information sharing to interested parties in a much easier manner.

Continuity of Health Care Services, With the Option of A Medical Home

Public Law 110-351 required that child welfare agencies consult with pediatricians,
public health nurses and other health care experts in plan development and it required
the participation of experts in and recipients of child welfare services, including parents.
As addressed earlier, creating a Child Welfare Specialty Plan within a designated HMO
will result in improved care coordination, continuity of care and better health outcomes
for children in the child welfare system. CBCs will have access to Medicaid claims
information and nurse care coordinators and behavioral health care coordinators will
monitor and track appointments to ensure children receive required health and
behavioral health assessments and services.

Healthcare Transition Planning for Youth Aging Out of Foster Care

The Patient Protection and Affordable Care Act signed into law in March 2010,
strengthens the health care services requirements under the Fostering Connections Act.
Section 2955(a) of the Act requires that the transition plan for each youth aging out of
foster care include information about the importance of designating someone to make
health care treatment decisions on behalf of the youth, should the youth be unable to do
so and should the youth not have a relative who would be so designated under state or
tribal law, or should the youth not want to have the relative make such decisions.

The transition plan must be developed during the 90-day period prior to the time the
youth ages out of care. As case plans and transition plans are developed or updated,
case managers must ensure that youth in out-of-home care receiving independent living
services and youth who age out of care are given information about the importance of
designating another person to make health care treatment decisions on their behalf
should the youth or young adult become unable to make these decisions and the young
person does not want a relative to make these decisions. It is also incumbent upon
case managers to inform youth in care and youth who age out of care about options for
health insurance. The Department developed a Health Care Surrogate Designation
form for providers to utilize to assist youth.
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Each judicial review and social summary report (JRSSR) for youth in out-of-home care
should include a status on the delivery of this information. In addition to the health and
education information that is required as part of each child’s resource record (65C-
30.011, F.A.C.), case managers must provide youth with information specific to their
physical and behavioral health care needs. Each Community-Based Care lead agency
and case management organization is required to ensure local policy and practice
abides by these federal requirements.

Youth age 18 and older will not qualify for the Child Welfare Specialty Plan. These
youth will be provided guidance on selecting a Medicaid managed care plan of their
choice.

Youth aging out of foster care need targeted transition planning to ensure continuity of
health care. This is especially important as Florida transitions to Medicaid managed
care. Managed care offers youth a variety of choices and they will need to understand
how to navigate the system for selecting a plan. Therefore, health and behavioral
health care planning are essential elements of transition planning activities. The
Department requires a transition plan be developed during the 90-day period prior to the
time the youth ages out of care. Additionally, youth are provided information about the
importance of designating another person to make health care treatment decisions on
their behalf should the youth or young adult become unable to make these decisions
and the young person does not want a relative to make these decisions.

e Section 409.1451 (9), Florida Statutes, MEDICAL ASSISTANCE FOR YOUNG
ADULTS FORMERLY IN CARE.—The department or community-based care
lead agency shall document that eligible young adults are enrolled in Medicaid
under s. 409.903(4).

1. Section 39.6251(4)(b), Florida Statutes requires the Department to establish a
permanency goal of transition from licensed care to independent living for
young adults ages 18-23 who choose to remain in care is transition from
licensed care to independent living. Before approving the residential setting
in which the young adult will live, the department or community-based care
lead agency must ensure that the young adult will be provided with a level of
supervision consistent with his or her individual education, health care
needs, permanency plan, and independent living goals as assessed by the
department or lead agency with input from the young adult.
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Chapter IX. Florida’s Child Welfare Disaster Plans

Statewide Disaster Planning

During 2017, Florida will mark the 25th anniversary of Hurricane Andrew, a hurricane
that devastated many Florida communities and changed the way we prepare and
respond to a disaster. The multiple hurricanes during 2004 and 2005 also had wide-
ranging effects, including Hurricane Katrina during which many dependent children and
their families fled into Florida from other states. Though not making landfall in Florida,
Hurricane Sandy in 2012 provided a more recent instance of how one storm can
significantly alter a community.

Yearly drills and mock disaster exercises performed gearing up to storm season are
intended to give staff a chance to test technology and procedures so they can respond
quickly and effectively after a hurricane or other disaster. As part of its disaster
preparedness efforts, the Department posts information about office closings and other
operations changes, and additional disaster resources (Preparation, Mental Health,
Volunteer), on a disaster section on its website.

The Department also encourages Floridians to sign up for text and email alerts at
www.myflfamilies.com to receive instant notification of emergency food services
available in their areas. Individuals and families who sign up for these alerts will be the
first to know if their area will receive emergency food assistance. This new technology is
just one of the many innovative ways the Department is reaching out to communities
across the state to assist them in their time of need. In addition, families and individuals
who are current food assistance clients may receive replacement of benefits for the
value of the food lost because of damage to their home or sustained electrical outages.

The changing threat paradigm and recent emergencies, including localized acts of
nature, accidents, technological emergencies, and military or terrorist attack-related
incidents, have shifted awareness to the need for viable Continuity of Operations Plan
capabilities that enable agencies to continue their essential functions across a broad
spectrum of emergencies. In addition, the potential for terrorist use of weapons of mass
destruction/disruption has emphasized the need to provide the Governor of Florida a
capability that ensures continuity of essential government functions.

In May 2013, the Department of Children and Families published the Continuity of
Operations (COOP) Plan. The Plan establishes policy and guidance to ensure the
execution of our mission-essential functions in various emergency situations, to include
natural disasters, accidents, technological emergencies, and military or terrorist related
incidents. The COOP integrates the various programs and regional oversight under the
Department. Along with the integrated COOP Plan, each Community-Based Care lead
agency has a disaster preparedness/COOP Plan to address child welfare specific
activities throughout the state in emergency situations.
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The Department’s COOP is not distributed outside of emergency response personnel
due to the linkage to terrorism, among other reasons. The Department does not
centrally manage response to any local disasters, but rather handles action through its
providers and their relationships with/responsibilities to the regional operations and
leadership, both child welfare and local government. In case of widespread emergency,
the Department does not have a stand-alone response; it coordinates through statewide
mechanisms such as the Florida State Emergency Response Team in the Division of
Emergency Management.1 The division maintains a primary Emergency Operations
Center (EOC) in Tallahassee. The EOC serves as the communications and command
center for reporting emergencies and coordinating state response activities. The
division also operates the State Warning Point, a state emergency communications
center staffed 24 hours each day. The center maintains statewide communications with
county emergency officials. Department of Children and Families officials, along with
other relevant agency staff, participate in EOC and other state level disaster response.

In case of a disaster, one of the aftermath activities of local agencies responsible for
case management services is to contact families that care for children under state
custody or supervision immediately. During these contacts, the child’s Case Manager
explores if there are any services to the child interrupted by the disaster. The Case
Manager will explore with the family expected duration of interruption, alternative
service providers, transportation considerations, etc. In addition, local agencies are
making determinations as to the extent of damage and interruption of services and their
capacity to respond to emergencies, recover from them, and continue to deliver
services in the affected areas. If the agency identifies that certain services to children
may be interrupted, such as speech therapy, mental health services, educational
supports like tutoring, etc., they will work with local community providers and volunteers
to address the provision of alternative services and ensure that the case manager
supervisors make the staff aware of the alternative services available.

The CBCs, through communication with their individual case management agencies are
responsible for contact of all network providers through the Contract Manager to ensure
the safety of all children and assess any impact of the emergency. The Department’s
Regional Managing Directors and Contract Managers maintain communication with
CBC leadership and essential staff via two-way communications regarding the Lead
Agency and the status of the children in care. The Department’s regional staff reports
directly to the Assistant Secretary of Child Welfare and key Department Leadership on
the status of activities.

Local Disaster Planning

Florida’s lead Community-Based Care (CBC) agencies maintain locally driven
Continuity of Operations Plans (COOP) and Child Welfare Disaster Plans. The CBC

! http://floridadisaster.org/about_the_division.htm
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Contract Managers are responsible for reviewing and approving CBC disaster plans to
ensure that they meet the requirements of the federal Child and Family Services
Improvement Act of 2006 (PL 109-288). As a resource to child welfare professionals in
general and the CBCs specifically, the Department in collaboration with the University of
South Florida maintains the Center for Child Welfare website. As well as housing
information and training resources, the Center website maintains a Disaster Planning
page. The website also contains CBC and Sheriff’'s Office Disaster Plans.

The CBC Contracts require CBCs to ensure that the CBC and all contracted providers
are prepared to respond to emergencies, recover from them, and mitigate their impacts.
Assurance that the CBC and all contracted providers are prepared to provide critical
services under all emergency circumstances. The CBC must establish and enact time-
phased implementation procedures to activate various components of the plan to
provide sufficient operational capabilities related to the event or threat. The CBC must
ensure the availability and continuation of services and newly identified needs.

CBCs are required to revisit and resubmit the COO Plans annually, commencing one
year from date of acceptance of CBCs initial plan. Disaster planning efforts are revisited
and reconfirmed for the year ahead. Fortunately, in recent years major disasters have
not been declared in Florida with only severe storms and flooding being reported by
FEMA.

The Department and its service providers identify and develop: essential functions,
programs and personnel; procedures to implement and personnel notification and
accountability; delegations of authority and lines of succession; alternative facilities and
related infrastructures; procedures to protect paper and electronic files and databases;
and schedules and procedures for periodic tests, training and exercises. All plans
include listing of essential personnel and their functions during an emergency along with
phone trees and contact information. Certain CBCs provide unique approaches; for
example, CBC of Central Florida divides their staff into Teams. They list all staff
reporting under individual teams and what the responsibility of the teams will be during
a disaster. For other variations on local approaches within the context of the contract
requirements, see the CBC plans at
http://centerforchildwelfare.fmhi.usf.edu/DisasterPlanning/CBCSheriffPlans.shtml.

CBCs define different disasters in their plans and lists alternative communication
methods and procedures specifically tailored in the event of bomb threats, hurricanes,
floods, etc.

Data recovery is also an important consideration. In the event of a pending disaster
such as a hurricane, full backups are initiated by the CBCs on all file servers,
application servers, database servers, exchange servers, operational files, configuration
files, and backed up data and maintained at a central data center identified in their
individual COOP plans. The Department maintains critical backup capabilities for central
servers including the child welfare system offsite.
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In case of a disaster, one of the aftermath activities of local agencies responsible for
case management services is to contact families that care for children under state
custody or supervision immediately. During these contacts, the child’s Case Manager
explores if there are any services to the child interrupted by the disaster. The Case
Manager will explore with the family expected duration of interruption, alternative
service providers, transportation considerations, etc. In addition, local agencies are
making determinations as to the extent of damage and interruption of services and their
capacity to respond to emergencies, recover from them, and continue to deliver
services in the affected areas. If the agency identifies that certain services to children
may be interrupted, such as speech therapy, mental health services, educational
supports like tutoring, etc., they will work with local community providers and volunteers
to address the provision of alternative services and ensure that the case manager
supervisors make the staff aware of the alternative services available.

If a family relocates within the state due to a disaster, the child’s primary case manager
will request, through the Courtesy Supervision mechanism, that a secondary case
manager be assigned in the new county. The secondary case manager will be
responsible for conducting visits, identifying new needs based on the relocation,
providing stabilization services to the family, and completing referrals that would ensure
the child is provided services for previously identified needs. The primary and
secondary worker would also work with each other and with the local providers in their
respective areas to ensure that new providers have current, relevant information as to
the child’s needs and status in service provision prior to leaving their originating county.

If the family relocates out of state, the primary worker will immediately notify the Florida
Interstate Compact on the Placement of Children Office and will forward a packet of
information to be sent to the receiving state so that notification and a request for
services can be made. The packet will include a Child Social Summary that will contain
information as to service needs and will request that once a local case manager is
assigned, that case manager make contact with the child’s Florida case manager to
discuss service needs. The receiving State’s case manager will be asked to implement
continued services to address the child’s previously identified needs as well as any new
needs identified in their own contacts with the family.

Relocation of Families Across State Lines

Florida has experienced the temporary and permanent relocation of many families that
were receiving services from the child welfare program of their respective home state.
ICPC Administrators in states receiving these re-located children work together to
review current law and identify avenues to allow the provision of services and
supervision in such emergencies. It has been determined that these types of
movements could receive immediate ICPC approval, services and supervision.

Regulation 1 as promulgated under Article 5 of the Compact provides a notification and
approval mechanism for situations in which a family caring for a dependent child in one
state wishes or needs to move to another state. Regulation 1 allows the dependent child
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to move with the family rather than having to wait in his or her home state while the
family relocates and goes through the home study and approval process, which can
often take months. Regulation 1 applies to all placements: parents, relatives, licensed
care and adoptive settings. It is of the utmost importance that states receiving these
children notify the state of origin and request all documentation that can be obtained
regarding the child’s medical, behavioral and educational history, reasons he or she
came into care, family history, case plan, information on visitation allowances and
limitations, contact information for siblings and other significant persons in the child’s
life, etc. Evidence of the suitability of the current caregivers, particularly the home study,
background checks and information on training and education provided should also be
obtained as quickly as possible.

The ICPC Central Office initiates all incoming requests from another state or the
Region/Circuit office must consult them before any actions are taken. Supervision
cannot be terminated without agreement from the sending state compact office and the
Central Office. The Central Office assigns out of state cases to case managers in the
Regions to contact sending state case manager and exchanges any information and
discusses home study completion timeline. If a placement is approved, case manager
arranges all services and resolves financial concerns before or at the time of placement.
Depending on the CBC which assigned placement of out of state child, any disaster
planning would be in accordance to the CBC COO plan.
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Chapter X. Florida’s Staff Development and Training Plan

SECTION 1: Training Plan Overview

SECTION 2: Headquarters Training Unit Overview

SECTION 3: Description of the Initial Training for New Child Welfare Professionals
SECTION 4: Summary of Training Courses

SECTION 5: Training Funding

SECTION 6: Five-Year Staff Development and Training Plan

SECTION 1: TRAINING PLAN OVERVIEW

The 2015 - 2019 Child and Family Services Staff Development and Training Plan (the
Training Plan) describes Florida’s three staff development and training goals listed
below, along with corresponding initiatives. It was developed with careful consideration
of the current state (assessment based on the data available) and visioning for where
Florida will be in five years, in response to the assessment.’

The initiatives were developed during in-person planning sessions with the
Department’s headquarters training staff, regional training staff, and community-based
training partners. These planning sessions were held in March 2014 immediately
following the release of the Administration for Children and Families Program Instruction
regarding development of the 2015 - 2019 Child and Family Services Plan. Additional
input was sought from the Seminole tribe through a telephone conversation with the
tribe’s family preservation administrator. The Training Plan reflects a combination of
both current and new initiatives.

GOAL 1: Professionalize and Strengthen the Training Infrastructure
Initiative 1.1 Annual Needs Assessment, Planning, and Budgeting
Initiative 1.2 Trainer Credentialing

Initiative 1.3 Professionally Developed Curricula

Initiative 1.4 Research and Policy Development

Initiative 1.5 Training Resource Clearinghouse / Support Network
Initiative 1.6 Leadership and Guidance

GOAL 2: Promote a Culture of Career-Long Learning

Initiative 2.1 Career Ladders / Specialty Tracks / Career-Long Curricula
Initiative 2.2 Supervisor Professional Development

GOAL 3: Fully Integrate Training into the Continuous Quality Improvement
Process

' Note: This plan covers staff training related to Title IV-B and aspects of Title IV-E except training for
foster care, adoption, and guardianship. For training of those groups, see Chapter VII, Foster and
Adoptive Diligent Recruitment Plan.
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Initiative 3.1
Initiative 3.2

Florida’s Child and Family Services Plan 2015-2019
Training Plan

Continuous Improvement of Training
Strengthen the Link Among Training, Data, and Quality Assurance
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SECTION 2: HEADQUARTERS TRAINING UNIT OVERVIEW

Over the next five-year period, the training unit staff will oversee the implementation of
the Training Plan. The unit staff members will serve as liaisons between the field and
the Administration for Children and Families regional representatives.

Organizationally, the Department’s training unit is situated within the Office of Child
Welfare’s Continuous Quality Improvement (CQI) unit. During the last five year time
period, since 2011, the training unit has been disbanded, reorganized, disbanded again,
and most recently reorganized in January 2014 with the current staffing configuration.
The unit consists of one supervisor and two specialists. The supervisor is dedicated
solely to training initiatives. One specialist is dedicated to training initiatives part-time
and the remainder of the time the specialist is tasked with administration of the rule-
making process. The other specialist is dedicated part-time to training and part-time to
continuous quality improvement research activities.

Programmatically, the training unit will be responsible for ensuring that all training and
staff development activities are in direct support of Florida’s practice model and
Florida’s goals for prevention, safety, permanency, and well-being (see Appendix C.
Practice Model). Specifically, the training unit will ensure the following:

e The seven professional child welfare practices are effectively taught and reinforced
through curricula, performance expectations, structured field experiences, coaching
and supervision.

e Training curricula and field experiences are safety focused, trauma-informed, and
family centered.

e Child welfare trainers have ready access to quality training materials and resources
and are adequately prepared, supported, and — eventually - certified.

Administratively, the training unit will be responsible for the following:

e Tracking the training activities of the Department and community-based training
providers to ensure they are supportive of the Child and Family Services Plan goals
and objectives as well as the ongoing professional development of child welfare
staff.

e Monitoring the expenditure of Title IV-E training dollars by the Department’s regional
training offices, sheriff offices, and community-based lead agencies.

e Acting as liaison between the Office of Child Welfare and its Center for the
Advancement of Child Welfare Practice (housed at the University of South Florida).

Chapter X. Page 3



ﬂﬁ Florida’s Child and Family Services Plan 2015-2019

Training Plan

AVFLTAMILIES CO?

CFSP2015-19
SECTION 3: DESCRIPTION OF THE INITIAL TRAINING FOR NEW CHILD
WELFARE PROFESSIONALS

New curricula. The Department of Children and Families has recently developed new
pre-service curricula. The new curricula, consisting of 10 separate curricula, will be
implemented in the summer of 2014. See below for the content overview of each.

Key design principles. Key principles of the curriculum design: using “multiple
touches” (multiple contacts with the same material in different ways); using “scaffolding”
and constructive feedback (scaffolding lets the participants try a portion of the skill at a
time, followed by constructive feedback); and creating a classroom day which is 1/3
content delivery and 2/3 skills-based or interactive activities.

Support for newly hired staff. The new curriculum offers a formalized mentorship
model of fieldwork called TEAMS. This allows for practical application and practice in
the field. TEAMS offers child welfare professionals the opportunity to see how the child
welfare system really works before they are assigned cases.

Core Pre-Service Curriculum
(eight weeks for investigators, case managers, adoptions specialists, and foster
care licensing specialists)

Week 1|(Week 2|Week 3 Week 4 Week 5 Week 6 Week 7 Week 8

Field [Field [Classroom |Classroom |Classroom (2.5 |Classroom |Classroom [Classroom
days)

Field (2.5 days)

Field Weeks These two field weeks are highly structured apprenticeship and learning
weeks in the field, using the TEAMS (Trainer, Employee, Agency, Mentor, Supervisor)
model as the foundation and guiding accountability structure for participants. Each
participant will be assigned a team that is composed, at least, of 1) trainer, 2)
supervisor, 3) field supervisor, and 4) possibly QA and others who will support the pre-
service individual throughout their pre-service training. The TEAMS model will also
serve as a social model for supervisors to experience how supervision can more
optimally occur and learning can take place in a more accountable structure on a
sustained basis.

Participants will be provided with a field guide of specific activities in which they must
engage. This structured guide, which becomes a portfolio for each pre-service
individual, includes a sign-off sheet, where the TEAMS trainer, supervisor or other
relevant team member will sign off on each activity, after viewing the evidence of
successful completion. These activities are designed to provide a first touch with
participants on the nature of child welfare practice in Florida, the nature and scope of
their jobs, the crucial relationship of child welfare professional and supervisor and joint
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problem-solving, addressing chain of command issues, and, in the second week,
support in-field cross training. During these two weeks, participants will also complete
assigned readings and elLearnings, and their associated accountability activities in
preparation for the content they will be learning in the face-to-face core training.

Introductory Module. In this module, we will welcome participants and provide an
overview of the course, the purpose of the course, and the contents of the course. We
will also review key information participants should have acquired during their two
weeks of structured field time.

Module 1: The Basic Social Unit: The Family. In this module, we will examine the six
protective factors that make a family resilient and evaluate case study information
against these six factors.

Unit 1.1: What is a Family? In this unit, we will examine the key features of what
makes a family resilient, and will evaluate two case studies of different families
against these key features.

Module 2: The Child. In this module, the participant will learn about child maturation,
the child’s developmental stages, the child’s needs for attachment, nurturing and
permanency, and the child’s well-being needs. The participant will apply these concepts
in a case-based format similar in nature to what they would have to do as a child
welfare professional and will develop a visceral understanding of what attachment and
lack of attachment feels like.

Unit 2.1: How Children Develop. The purpose of this unit is to provide
participants with a strong understanding of the stages of child development and
to provide participants with the ability to evaluate children based on the
developmental stages. It also introduces the ‘child functioning’ domain, how to
assess a child’s functioning, and how to write adequate content on a child’s
functioning domain.

Unit 2.2: Child Attachment, Permanency and Well Being. This unit broadens
the focus from the child’s developmental stages to look at the child’s need within
the family of nurturing, attachment and permanents, providing definitions and
examples, as well as scenario or video practice in determining where these
needs are and are not being addressed. In addition, participants learn about the
importance of meeting the child’s needs from a well-being point of view.

Module 3: Principles of Adult Functioning and Purposeful Parenting. In this
module, participants learn to assess adult functioning by using the adult functioning
criteria. This is one of the six domains of information collection. Participants will identify
specific evidence/examples of what they see and hear that provides them with evidence
of adult functioning. They will apply their understanding in a case-based format, and
practice critical thinking by preparing a synthesized assessment of an identified parent’s
adult functioning. They will also learn to do the same with the General Parenting and
Parental Disciplinary Behavior domains.
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Unit 3.1: The Parent/Caregiver as a Functioning Adult. The parent/caregiver
is not just a parent, he or she is an adult who functions in society. In this unit, we
examine the parent/caregiver as an adult, review adult functioning concepts,
evaluate a scenario-based parent for his/her adult functioning, and prepare a
synthesized written assessment of adult functioning in that case, including
examples justifying their conclusions. Understanding parental/caregiver adult
functioning is a key component in determining whether or not the parent has
sufficient ability to 1) foster a safe family environment for his/her child and 2)
protect his/her child from situations and family conditions that would make his/her
child unsafe.

Unit 3.2: The Purposeful Parent and General Parenting and Parental
Disciplinary Behaviors. It is important for participants to understand how
purposeful parenting looks so that they can have a standard against which to
compare. In this unit, participants will learn the principles of purposeful parenting,
as well as the criteria of the two parenting domains (general parenting and
parental discipline). They will then assess one of two case-based parents and
generate written assessments of these two domains.

Module 4: The Family and Its Complexities. In this module, participants will learn
about family systems and family dynamics. They will learn the impact of disabilities and
culture on the family systems and dynamics, and will specifically examine the parent’s

role in

terms of his/her general parenting attitudes and behavior and his/her parental

disciplinary behavior. Participants will apply their understanding of these concepts in
case-based activities designed to build skill in the child welfare professional.
Participants will prepare critically thought-out, synthesized written assessments of
general parenting and the parental disciplinary behaviors, providing case examples
justifying their assessment assertions.

Unit 4.1: The Family as a System. This unit introduces the concept of the family
as a system, helping participants better understand that it is the totality of what
they know about the family that helps them best assist the family in healing.
Participants learn how to create a genogram representing their personal family
system.

Unit 4.2: The Impact of Family Dynamics and Culture on Family
Functioning. The purpose of this unit is to introduce to participants the concepts
of family dynamics and culture. During this segment, participants will understand
family dynamics and cultural characteristics, and will be provided opportunities to
evaluate these elements through a scenario-based activity, and explain the
dynamic they observe. This understanding helps participants approach their child
welfare work with the ability to discriminate among healthy and unhealthy family
dynamics and cultural issues.

Module 5: Dynamics of Abuse and Neglect that Impact Family Dynamics and
Children. This module discusses the potential impacts on family dynamics of substance
use, domestic violence, sexual abuse, unmanaged mental illness, poverty, and limited
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cognitive functioning. The Andersen case study is used to highlight the impact of
substance abuse on family dynamics. Participants are given other examples to highlight
various types of family conditions that can lead to children being unsafe.

Unit 5.1: The Dynamics of Substance Abuse. This unit educates participant