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Introduction

The Department of Social Services (DSS) is the single state agency designated in Louisiana to
administer and supervise the administration of child welfare services delivered under Stephanie
Tubbs Jones Child Welfare Services Program (Title 1V-B subpart 1), Promoting Safe and Stable
Families (Title 1'V-B subpart 2), and Title IV-E of the Social Security Act. In addition, the
Department is designated to administer the John H. Chafee Foster Care Independence Program
and the Child Abuse Prevention and Treatment Act (P.L. 104-235). The mandate of DSS is for
the development and provision of social services and the improvement of social conditions for
the citizens of Louisiana.

DSS administers the State’s child and family services programs through a single organizational
unit, the Office of Community Services (OCS). OCS provides comprehensive social services
and child welfare programs that include protective services, protective childcare, family services,
child abuse/neglect prevention, intervention and treatment, foster care and adoption. These
services are administered statewide within a centralized organizational framework.

DSS continues in reorganization efforts to improve services, produce cost savings and increase
the efficiency and effectiveness of the agency to benefit Louisiana citizens. In order to better
serve clients, a massive operational redesign of DSS began during this FFY. DSS remains
committed to providing high quality services for our clients while reducing fraud, waste and
abuse. The realigning of the department into one agency, centered on the needs of clients instead
of silo structures by which DSS is currently organized, will allow for a flattening of management
levels, improved integration of services, and easier client access to needed services. Moving
DSS beyond the boundaries of funding streams and service silos will improve service to clients
with a more comprehensive and holistic approach resulting in positive outcomes.

Upon approval of the Louisiana legislature and signature by the Governor, the three offices of
DSS will be merged into one Department of Children and Family Services. Additional
information will be provided to ACF Region VI as it becomes available.

This report updates, profiles and summarizes the progress and achievements made by DSS/OCS
in its implementation of year one of the 2010-2014 Child and Family Services Plan (CFSP).
During this reporting period, Louisiana continued to recover from the devastation of Hurricanes
Katrina, Rita, Gustav, and Ike and implemented numerous initiatives to reduce risk to children,
prevent removal from the child’s home and to facilitate return home or to relatives. In addition
to disaster planning for clients served by the Agency, DSS continues to have the responsibility of
providing mass housing; transportation assistance and feeding for Louisiana residents who are
evacuated from their homes because of disasters.

Specifically, the Agency provides the following information in the 2010 APSR:
Section 1 - Describes the authority to administer the services, the vision, mission and values of the
agency, guiding principles, approaches to consultation and coordination, organizational charts and

disaster plans. This section is intended to provide an overview for the reader and to assist with the
structure and organization of the Agency.
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Section 2- Provides information on Stephanie Tubbs Jones Child Welfare Services Program (Title
IV-B subpart 1), and program reports and descriptions for the Child and Family Services continuum.
The continuum includes: Child Protection Investigations, Prevention and Family Services, Foster
Care/Home Development Services, and Adoption Program Services. Also included is information on
Health Care Services, Monthly Caseworker Visits, Fostering Connections to Success and Increasing
Adoption Act of 2008, Juvenile Justice Transfers, timely home studies reporting and data, adoption
incentive payments, inter-country adoptions, the John H. Chafee Foster Care Independence Program,
the Education and Training VVoucher (ETV) Program, Promoting Safe and Stable Families, the
decision making process, training, evaluation and technical assistance, the Child Abuse Prevention
and Treatment Act (CAPTA), Citizen’s Review Panels, and consultation and coordination with
stakeholders. Special program initiatives which are ongoing from previous CFSP efforts are
presented and described and include: Children’s Justice Act Grant, Court Improvement Project,
Management Information System and the agency’s Quality Assurance systems.

Section 3- Describes program and training goals and objectives for the 2010 - 2014 CFSP. Goals
and objectives are divided into four themes: Resources, Outcomes, Partnerships and Accountability.
Updates to accomplishments during FFY 2009-2010 and activities planned for FFY 2010-2011 are
included.

Section 4- This section provides Financial and Budget Information including payment
limitations regarding Title 1V-B, Subparts 1 and 2; FY 2010 Funding (CFS 101, Parts | and I1);
FY 2011 Budget Request (CFS 101, Parts | and I1); FY 2008 Title 1V-B Expenditure Report
(CFS-101, Part 111). Financial Status Reports (FS 269) are submitted separately in accordance
with Program Instruction ACYF-CB-PI1-10-09.

Section 5- This section provides copies of Certifications and Assurances submitted as a part of
the 2010-2014 Child and Family Services Plan, including the Stephanie Tubbs Jones Child
Welfare Services Program Assurances; Promoting Safe and Stable Families Assurances; State
Chief Executive Officer’s Certification for the Chafee Foster Care Independence Program; State
Chief Executive Officer’s Certification for the Education and Training VVoucher Program/Chafee
Foster Care Independence Program.

Administration of Programs

DSS administers the State’s child and family services programs through a single organizational
unit, the Office of Community Services (OCS). OCS provides comprehensive social service and
child welfare programs that include protective services, protective child care, family services,
foster care and adoption. These services are administered statewide within a centralized
organizational framework with 9 regional offices and 47 parish offices. The East Carroll Parish
Office in Monroe Region was consolidated into the Madison Parish Office as a part of agency
streamlining. Services continue to be available in all 64 parishes.

The Division of Performance and Planning is the organizational unit responsible for the plan.
This unit provides for the public child welfare functions of the State through assessment,
planning, goal setting and reporting, application for federal funds, accreditation, ongoing review
of state and federal regulations, and implementation of a Continuous Quality Improvement
process to achieve best practice standards for children and families.
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Vision Statement

The Office of Community Services (OCS) envisions a child and family system designed for
protection, safety and healthy development of children that offers a well-integrated, broad range
of services. OCS provides skilled and knowledgeable workers delivering these services in a
culturally sensitive manner and provides an efficient, sophisticated, supportive, and committed
supervisory and administrative staff. Supervisory and administrative staff support, enhance, and
monitor line staff performances, identify and capture needed resources, make available the tools
and programs which support service provision, and hold every level of the system accountable
for fulfilling the Agency mission and mandate.

The OCS vision is an expression of shared identity, shared values, and is based on a shared
mission. It serves as a cornerstone for decision-making, a standard for measuring our work, and
a guide for planning our future.

Mission/Values

The Office of Community Services shall provide for the public child welfare functions of the
State, including, but not limited to, prevention services which promote, facilitate, and support
activities to prevent child abuse and neglect; child protective services; voluntary family
strengthening and support services; making permanent plans for foster children and meeting their
daily maintenance needs of food, shelter, clothing, necessary physical medical services, school
supplies and incidental personal needs and adoption placement services for foster children freed
for adoption.

DSS is working to keep children safe, helping individuals and families become self-sufficient,
and providing safe refuge during disasters.

2010 APSR Development

Consultation with our federal partners on the development of the 2010 Annual Child and Family
Services Report (APSR) began in March 2010, and has continued via individual phone calls,
conference calls, and e-mail correspondence since that time.

Stakeholder involvement in Plan development began with the Statewide Stakeholder Meeting on
April 20, 2010. Representatives of over 30 organizations with child welfare interests were
invited to attend, including the social service directors of the four federally recognized Tribes,
the Director of the Governor’s Office of Indian Affairs, and the Director of the Louisiana
Intertribal Council. Many of the invited stakeholders attended the meeting, including two Tribal
social service directors.

A public notice of the availability of the APSR for review and of a public hearing was published
in newspapers in the seven major market areas of Louisiana on May 13- 19, 2010 and in the
Louisiana Register on April 20, 2010. The APSR was made available for review on the DSS
Intranet and DSS Internet website. A Public Hearing was held on May 25, 2010. No members
of the public attended the hearing. No written comments were received.
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Round 2 Child and Family Services Review / Program Improvement Plan Development:
The Louisiana Child and Family Services Review (CFSR) kickoff event for round two was held
on June 16, 2010. More than 125 agency staff, ACF Region VI staff and stakeholders
participated. Stakeholder participants included Tribal representatives, courts, district attorneys,
you, foster parents, and various child- and family-serving agencies. The purpose of the kick off
meeting was to begin the process of assessing efforts in Louisiana to keep children safe,
strengthen families, and achieve timely permanency for children in custody. Additionally, the
group considered the provision of an overall environment at the community and state level where
children’s physical, social-emotional, developmental, and educational needs are met. Following
the kick off meeting, workgroups developed the CRSR Round 2 Statewide Assessment which
was initially submitted on December 15, 2009, with the final document being submitted January
20, 2010. The Louisiana State Policy Submission was submitted on December 15, 20009.

The CFSR On-Site Review occurred March 8-12, 2010 at three sites: Orleans as the major
metropolitan site, Iberia/St. Mary Parishes, and Alexandria. The CFSR Exit Conference was
held in Baton Rouge on March 12, 2010 with agency staff, stakeholders and community partners
attending. The agency is currently awaiting the courtesy copy of the CFSR Final Report.

Meanwhile, based on preliminary results presented at the CFSR Exit Conference, OCS has
begun development of the Program Improvement Plan (PIP) with the support of ACF Region VI
and National Resource Centers. PIP development is organized in a multilevel structure with a
Steering Committee composed of executive leadership and Core Management Team Leads. The
Steering Committee’s roles include cultivating an organizational culture focused on excellence,
collaboration and continuous quality improvement throughout the child and family services
system. The Core Management Team is composed of PIP Lead and Coordinator, Data Lead,
Planning staff, and key Program and Work Group Leads. The Core Management Team’s roles
include providing recommendations to the Steering Committee on the design of the overall
strategic development process and in establishing the Child and Family Services Advisory
Committee and Work Groups in consultation with the National Resource Center for
Organizational Improvement. Work Groups are composed of agency program and field staff,
partners, and youth and family members. The Work Groups’ roles include analyzing, studying,
and developing action steps and benchmarks to improve child welfare practice and outcomes
consistent with the strategic PIP vision and goals. Workgroups have been developed for In- and
Out-of-Home Assessment and Case Planning, Workforce and Training, Quality Improvement
and Performance Outcomes, and System of Care. The Child and Family Services Advisory
Committee is composed of agency staff, partners, and youth and family members. The Advisory
Committee’s roles include advising and consulting with the Steering Committee in the
development and implementation of the PIP as well as longer term goals reflected in the five
year Child and Family Services Plan. The U.S. Children’s Bureau and National Resource Center
Partners includes representatives of the federal Region VI office as well as the national Child and
Family Services Review Team. The U. S. Children’s Bureaus and NRC roles include proving
CFSR Round 2 Final Findings Report to Louisiana, setting timelines for PIP development,
consulting and collaborating with the various other PIP development groups, providing technical
assistance and approving the final Louisiana Program Improvement Plan.
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The PIP is conceptualized around three major themes: Enhance the Capacity of Families to
Safely Provide for their Children’s Needs, Enhance Timely and Appropriate Permanency
Planning, and Enhance the Stability of Safe and Appropriate Placements. Within each theme,
goals, action steps and benchmarks will be developed and measurements will be identified. The
identified PIP themes correspond with the CFSP goals related to Resources, Outcomes,
Accountability and Partnerships; however, some changes in the CFSP goals may be necessary
based on the CFSR Final Report. If CFSP goal changes are necessary, they will be addressed in
the 2011 APSR.
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APPROACHES TO CONSULTATION AND COORDINATION

The state of Louisiana is undertaking the development of a statewide coordinated system of care
(CSoC) for Louisiana’s at risk children and youth with significant behavioral health challenges or
co-occurring disorders. The CSoC project is an initiative of the Governor and is being led by
executives of the Office of Juvenile Justice, the Department of Social Services, the Department
of Health and Hospitals, and the Department of Education. The CSoC is an evidence-based
approach to develop family driven and youth-guided care, keep children at home, in school, and
out of the child welfare and juvenile justice systems. An important CSoC goal is the reduction of
costly, highly restrictive out of home placements through the creation and maintenance of
coordinated and effective community based services. CSoCs also create partnerships with public
and private providers of services that target children, youth and families in a multi-agency, multi-
disciplinary system of services. Louisiana’s CSoC will initially serve children and youth who
have significant behavioral health challenges or co-occurring disorders and who are in or at
imminent risk of out-of-home placement.

The OCS Continuous Quality Improvement (CQI) Process is driven by stakeholder involvement.
CQI operates at state and regional levels. At the state level, the Community and Consumer
Stakeholder Sub-Committee meets quarterly to focus on issues of interest to the child welfare
community and to identify areas where OCS can improve service delivery. A representative of
this committee serves on the state CQI Committee. This subcommittee includes Tribal
representatives, Prevent Child Abuse Louisiana, Baton Rouge Mental Health, Department of
Health and Hospitals, Office of Juvenile Justice, Child Advocacy of Louisiana, Regional Family
Resource Centers, CASA, private mental health providers, the Juvenile Court, private child
placing agencies, Department of Education, substance abuse recovery centers, Volunteers of
America, local school board Truancy Assessment and Advocacy Center, foster/adoptive parents
and consumers of OCS services.

Some Regional CQI committees include stakeholders as part of a single body while others have
separate stakeholder committees similar to the one at the state level. The focus of these meetings
is on how OCS can improve the quality of the services the agency provides. Regional
stakeholder involvement through the CQI process includes Assistant District Attorneys and other
court system representatives, private child welfare agencies, foster parents, Tribal
representatives, Regional Family Resource Centers, Office of Juvenile Justice, Families in Need
of Services Program, homeless coordinators, local school systems, Office of Addictive
Disorders, CASA, child advocacy centers, housing authorities, law enforcement, Volunteers of
America, parish Human Service Districts, and mental health centers.

Customer satisfaction is measured through surveys continuously available in all OCS offices as a
part of the CQI process. The survey results are entered into the Quality Assurance database and
analyzed for corrective action as needed.

Several other committees and workgroups have been established:

e OCS, Louisiana Rehabilitation Services and the Louisiana Department of Labor have
developed a committee specifically to create mechanisms to assure that youth aging out of
foster care have employment and training services available to meet their needs, and to
develop mechanisms for data sharing.
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e OCS and the Department of Education have a committee to explore issues related to
educational outcomes for children in foster care which includes developing mechanisms for
data sharing and surveying staff of both agencies in order to develop ways to cross train staff
so that OCS staff understands such issues as the Individual Education Plan (IEP) process and
school staff understand the unique issues of children in foster care and mandatory reporting
responsibilities. The committee is also addressing transportation issues to prevent children
having to change schools upon entering foster care if a placement within the school zone that
meets the child’s needs is not available.

e OCS and the Louisiana universities offering social work degrees have established a
workgroup to develop a unified and consistent curriculum for Bachelor of Social Work
students and to develop the Louisiana Child Welfare Institute.

e A committee has been established that includes OCS, Office of Juvenile Justice, managers of
various departments within the Department of Health and Hospitals, and private medical
providers working under contract with the Department of Health and Hospitals to develop,
implement and enhance a comprehensive health care oversight plan for children in foster
care.

e Foster Care Program and Transitional Living Services Staff work with the Office of Citizens
with Developmental Disabilities to obtain services for developmentally delayed children and
youth.

e Prevention Staff works with the Office for Addictive Disorders to maintain substance abuse
counselors in OCS offices to assess and refer clients as needed.

e Foster Care Program and Transitional Living Services Staff work with the Office of Mental
Health for identification and treatment of mental health disorders in children, youth and
parents.

e Foster Care and Quality Assurance Staff work with the Office of Juvenile Justice to develop
strategies to assure that caseworker visits occur monthly with the majority of the visits in the
child’s residence

e Foster Care and IV-E Program staff work with the Office of Juvenile Justice to assure that
IV-E eligibility is calculated accurately for children in the custody of the Department of
Corrections.

e Transitional Living Program Staff and Office of Juvenile Justice Staff work together to
assure that youth receive the life skills training needed to function independently as adults.

e CPI, Prevention/Family Services and Foster Care Program staffs work with the Office of
Family Support (OFS), Louisiana’s TANF agency, to provide an efficient referral process for
various financial assistance programs. Through the LA KISS grant, OCS and OFS workers
are cross trained on policies and procedures of both agencies in the Greater New Orleans
Region.

OCS also engages in collaboration through Citizen Review Panels (Please see page 172), Court
Improvement Project (Please see page 162), the Louisiana Foster and Adoptive Parent
Association (Please see pages 159 and 275) and the Louisiana Adoption Advisory Board (Please
See page 58).

Consultation and Coordination with Federal Partners: OCS collaborates with ACF Region VI on
the compilation and submission of various reports and other documents, and receives ongoing
support from the regional office on matters of practice and policy. The Children’s Bureau data

Transmittal Date June 30, 2010 Page 7



STATE OF LOUISIANA
2010 Annual Progress and Service Report

team works closely with OCS to assure that caseworker visitation data is available. OCS also
receives a wide array of Technical Assistance from various National Resource Centers to address
the agency’s continuing hurricane recovery efforts and long term initiatives. ACF Region VI
staff and National Resource Centers have been available and consulted regarding preparations
for the CFSR and PIP development. The Region VI Liaison participated in a cross training event
sponsored by CASA and the Court Improvement Program regarding the Fostering Connections
to Success and Increasing Adoptions Act of 2008. She provided information live at the first of
four training sessions and was videotaped for the remaining sessions and for the entire training to
be posted on the Court Improvement Program’s legal education website.

Private Not for Profit Organizations: OCS is engaged in ongoing collaboration with the Casey
Family Foundation and the Casey Strategic Group for performance based contracting in relation
to the development of a request for proposals for residential treatment providers, recruitment and
retention of foster families and child specific certifications. Louisiana is currently undergoing
reaccreditation through the Council on Accreditation which provides ongoing consultation
regarding best practice in child welfare. The Braveheart Foundation, a Baton Rouge based
organization, supports OCS statewide through provision of backpacks with comfort items for
children entering care to scholarships for foster care alumni.

Consultation and Coordination with Tribes: There are four Federally Recognized Indian
Tribes in Louisiana:

e The Chitimacha Tribe of Louisiana is located in Charenton, LA in St. Mary Parish.
Lonnie Martin is the Chief and Karen Matthews is the Social Services Director. The mailing
address is P.O. Box 661, Charenton, LA 70523, and the telephone number is (337) 293-7000.

e The Coushatta Tribe of Louisiana is located in Elton, LA in Allen Parish. Kevin Sickey is
the Chairman and Milton Hebert is the Social Service Director. The mailing address is P.O.
Box 818, Elton, LA 70523, and the telephone number is (337) 584-2261.

e Tunica-Biloxi Tribe of Louisiana is located in Marksville, LA in Avoyelles Parish. Earl
Barbry, Sr. is the Chief and Marshall Pierite is the Social Services Director. The mailing
address is P.O. Box 1589, Marksville, LA 71351, and the telephone number is (318) 253-
5100

e Jena Band of Choctaw of Louisiana is located in Jena, Louisiana, and includes parts of
Grant, Rapides and LaSalle Parishes. Christine Norris is the Chairwoman and Mona
Maxwell is the Social Services Director. The mailing address is P.O. Box 14, Jena, LA
71342, and the telephone number is (318) 992-0136.

Recent Developments: On May 19, 2010, OCS staff participated in a meeting with tribal social
service directors arranged by ACF Region VI. The meeting was held in Marksville, LA and
attended by Nanette Bishop, Dana Huckaby, Amy Grissom, and Sona Cook of ACF Region VI;
Milton Hebert of the Coushatta Tribe, Karen Matthews of the Chitimacha Tribe; Mona Maxwell
of the Gena Band of Choctaws; Evelyn Cass and Babette Bordelon of the Tunica Biloxi Tribe;
and Toni Buxton (Foster Care), Marilee Cash (IV-E), Tonyalea Elam (Home
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Development/Recruitment), Genita Hunter (Adoptions), Celeste Skinner (Transitional Services),
Krystal Schexnayder (Youth Advocate) and Carol Groves (Planning and Accreditation) of OCS
State Office; and Elaine Keller, Laurie Bardwell, Deanna Williams, and Clarice Davis of the
OCS Alexandria Regional Office.

The Tribes identified several issues that offer OCS opportunities for improvement:

e Working relationships are good with State Office and with some parish/regional offices;
other parish/regional offices fail to notify Tribes of conferences and hearings, do not return
phone calls timely and are rude to Indian clients.

e Tribes are not consistently notified of OCS training opportunities available to them.

e Only one Tribal Representative actively participates in a Regional Continuous Quality
Improvement Committee.

e None of the Tribes currently have youth in foster care in the age range for Chafee eligibility,
but a need for providing financial planning information to Tribal youth was noted.

Ms. Bishop stated that during the Louisiana CFSR On-Site review, reviewers found that there
was no consistent way for workers to notify tribes when an Indian child enters care and that
workers did not understand who is responsible for notifying Tribes.

Ms. Skinner presented the Culture Card that OCS obtained from the Substance Abuse and
Mental Health Services Administration (SAMHSA) and is providing to staff during trainings to
increase cultural awareness of staff regarding American Indians for feedback on the value of the
Culture Card from the American Indian perspective. Ms. Bishop indicated that the Culture Card
is valuable for the general information it provides, but it is not an adequate substitute for OCS
staff having specific knowledge of the unique cultures of each Tribe in Louisiana.

The following agreements were reached to address the issues noted above:

e OCS will increase its diligence regarding assuring that Tribes are notified of available OCS
training and are invited to regional Continuous Quality Improvement Committee (CQI)
meetings, and will use state and regional CQI to focus on areas where the relationship
between OCS and tribes is not productive.

e OCS will use video training conferences to review basic ICWA training and provide Tribal
Social Service Directors an opportunity to speak directly to OCS staff about unique cultural
attributes of each tribe.

e OCS will provide Ansell-Casey Life Skills Assessment training to Tribal Social Services
Directors and provide social learning books.

e OCS will provide Tribes with Technical Assistance conference call information so that they
can become aware of the process, and Tribes and OCS will jointly request TA for Train-the
Trainer sessions on ICWA including historical trauma issues.

e Inthe long term, OCS will strengthen ICWA policy.

Ongoing Coordination and Collaboration with Tribes: OCS and the Court Improvement Project
(CIP) receive Technical Assistance through the National Resource Center for Legal and Judicial
issues to improve our collaboration with Indian Tribes and in identification of cases subject to
ICWA.
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Regional Recruiters in the OCS Home Development Section assigned to regions where Tribes
are located make quarterly contacts with Tribal social services directors.

Chafee Independent Living providers in regions where the Tribes are located make ongoing
outreach efforts to the Tribes.

Formal and informal working agreements with American Indian Tribes are in place.

OCS continues to build relationships with American Indian tribes via the Continuous Quality
Improvement (CQI) process. The goal is to improve communication with tribes on important
matters such as notification of family team conferences and court hearings. Tribal participation
in the CQI process also provides an opportunity for OCS staff and Tribal representatives to meet
and develop relationships. Tribes are located in jurisdiction of three Regional CQI Committees:
Lafayette Region (Chitimacha Tribe), Lake Charles Region (Coushatta Tribe) and Alexandria
Region (Tunica-Biloxi and Jena Band of Choctaw Tribes).

The Executive Director of the Governor’s Office of Indian Affairs participated in the statewide
CQI Stakeholder Committee to the extent he was available. The position is now vacant, and will
not be filled until after July 1, 2010. At that point, OCS will contact the new Director to request
participation. The Coushatta Tribe Social Services Director participates in the statewide
Stakeholder Committee meetings when possible.

OCS provides Indian Tribes with Funding Announcements and Request for Proposals (RFP)
published in the Federal Register

Plans, Reports and Reviews: OCS provided tribes with the OCS Child and Family Services Plan
(CFSP), and involved them in the creation of the plan. Karen Matthews, Social Services
Director of the Chitimacha Tribe of Louisiana, and Milton Hebert, Social Services Director of
the Coushatta Tribe, attended the March 10, 2009 CFSP kickoff meeting and participated in
workgroups to develop the plan. At the May 19, 2010 meeting, OCS provided each of the Tribal
representatives a copy of the plan and requested their comments for the Annual Progress and
Services Report currently being compiled for submission by June 30.

Jean Allen Wilson, former Social Services Director of the Tunica Biloxi Tribe, and Milton
Hebert participated in the 2010 Louisiana CFSR kickoff meeting. Milton Hebert, Karen
Matthews and Mark Ford, former Executive Director of the Governor’s Office of Indian Affairs,
participated in the 2010 CFSR on-site stakeholder interviews.

All of the Louisiana Tribes except Coushatta have finalized Title I\V-B agreements. The Child
and Family Services Plans related to those agreements were provided to OCS on May 20, 2010.
They had not previously been provided because of the expectation that the Plans would be posted
on the internet, but that has not yet occurred.

Rights of Tribes to Operate a Title I\VV-E Program: OCS continues to be available to all Tribes in
the State, the Director of the Bureau of Indian Affairs, and the Director of the Louisiana
Intertribal Council to negotiate in good faith with any Tribe or Tribal organization that requests
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the development of a Title IV-E agreement to administer all or part of the Title IV-E program,
including the Chafee Foster Care Independence Program on behalf of Indian children, and to
provide access to Title IV-E administration, training and data collection resources.

At the May, 19 2010 meeting it was determined that it would not be in the financial interest of any of
the Louisiana Tribes to pursue development of a full Title IV-E program. However, all four Tribes
expressed an interested in developing a Title IV-E Agreement for maintenance only. OCS will
provide information on legal and eligibility requirements. ACF Regional Office will provide
assistance as requested on negotiating the agreements, and OCS will explore using a nationally
recognized expert if additional assistance is needed. OCS has not identified reviewers for the
November 2010 IV-E review, but will explore involving the Tribes in the review so that they can gain
experience.

Specific Measures to Comply with ICWA: OCS provides initial and ongoing training to front-line
staff to assure that ICWA policy is understood and implemented. Additionally, Tribal representatives
are invited to participate in training offered by OCS to its own staff for informational and cross-
training purposes. In consultation with Tribes, Louisiana has developed policies and procedures to
comply with the Indian Child Welfare Act:

e Notifications to Indian Parents and Tribes: OCS policy requires that staff identify children
who are American Indian. The Child Protection Investigation data system, A Comprehensive
Enterprise Social Services System (ACESS) intake screen captures information regarding
American Indian status, and inquiries continue throughout the life of the case, with Tracking
and Payment Information System (TIPS) data and/or ACESS being updated accordingly.
Upon identification of an American Indian child involved with OCS, the parents and the
Tribe are notified. OCS prioritizes the need to identify American Indian children early in the
process and stresses that communication with the family and the Tribes be open throughout
the child’s involvement with the agency.

e Placement Preferences: OCS policy recognizes the special placement preferences for
American Indian children. Policy addresses placement preferences for Indian children in
foster care, pre-adoptive and adoptive homes. Policy requires that children be placed with
family and within a placement resource that can meet the specific ethnic and cultural needs
of the child. Regional Recruiters hired for the Home Development Section make regular
quarterly contacts with tribal social services directors to develop placement resources within
the Tribal community.

e Family Preservation: OCS seeks to provide services to prevent the breakup of American
Indian families. OCS is working toward building a continuum of services that focuses on
prevention and the preservation of the family unit for all families served by the agency,
including Tribal families. Limitations exist in the availability of services in rural areas of the
State, which negatively impacts the ability to provide services to Tribal families and all other
families who reside in rural areas.

e Tribal Jurisdiction: OCS recognizes in policy the rights of tribal courts and their jurisdiction.
Tribal courts usually allow the local state courts to proceed, but would prefer to have more
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complete information so that their decisions could be better informed. It is hoped that
through the ongoing participation of Tribal representatives on regional CQI teams, on the
statewide Stakeholder Committee, involvement of OCS Regional Recruiters with Tribal
social services directors, and ongoing quarterly meetings between the Tribes and OCS staff
that these types of issues can be discussed and resolved in a satisfactory manner for all
parties and in the best interests of the children served.

e Special Provisions: In July 2007, the agency added special provisions to policy that applies
to a child eligible for membership in a federally recognized Native American Tribe and
involved in child custody proceedings relative to foster care placement, termination of
parental rights, pre-adoptive placement and adoptive placement. These special provisions
include family background investigation, pre-removal services, hearing notification to parent
and tribe and special placement consideration.
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DISASTER PLANS

Following the 2005 hurricane season, comprehensive disaster plans were develop. These plans
are reviewed regularly, and no changes have been made.

The Governor’s Office of Homeland Security and Emergency Preparedness (GOHSEP) has
statutory authority under Louisiana R.S. 29:721et seq. to exercise overall direction and control of
emergency and disaster operations for the State of Louisiana. Each state department is assigned a
primary emergency function and is responsible for coordinating the planning and response
activities. The DSS is responsible for carrying out the emergency functions of mass care,
housing, and human services.

In order to carry out emergency and disaster functions and attend to the needs of the
Department’s consumers, a Continuity of Operations Plan (COOP) was developed. The
COOP identifies essential functions of operation, orders of succession, roster of key employees
statewide, devolution to regional leadership if headquarters is inaccessible for 24 hours or more;
alternative work facilities, ways to support personnel, supplies, and other necessities so that work
can be carried on. Alternative providers and modes of communication are also addressed in the
COOP.

COOP: OCS Essential Functions within 48 Hours of a Disaster
e Providing for the identification, location and continued availability of services for
children under state care or supervision who are displaced or adversely affected by a
disaster;
e Responding to new child welfare cases in areas adversely affected by a disaster, and
providing services to those cases;
e Coordinating services and sharing information with other states.

COOP: OCS Staff Roles and Responsibilities

e Assistant Secretary

o Provide specific approvals to the Director of Programs as needed

Coordinate agency efforts with command center
Provide direction for other extraordinary service delivery
Coordination of media contacts and consistency of information provided to the
media
o Coordinate and share information with agency heads in other states

O OO

e Deputy Assistant Secretary
o Contact Assistant Secretary to receive approval and to put in motion the
following: (if necessary during a disaster)
= Change in CPI Investigation prioritization, including communication of
prioritization to lead, field and first line responders
= Special search and shelter procedures, when an emergency results in
children being separated from caretakers
= Extraordinary case management services to meet the needs of children in
state custody
o Provide direction and approval for any extraordinary purchases
o0 Track and respond to those wanting to give money
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e CPI Administrator
0 Lead for essential function of providing child protective services and child
protection investigations including:
= Ensure that the public has a way of reporting child abuse
= Provide a limited hierarchy of intake to only those life-threatening cases in
time of crisis
= Provide child protection investigation services
= Establish links to court system for placement authority
= Establish links to law enforcement for investigation assistance and
emergency custody
0 Address in and out of state CPI issues
o Coordinate services and share information with other states regarding CPI

e In-Home Services Director
o Establish special shelter(s) and facilitate special search actions when a disaster
results in children being separated from caretakers
= Implement procedures to identify children separated from primary
caretakers
= Establish shelter(s) or placement resources to house and protect children
= Coordinate efforts with NCMEC Team Adam to locate primary care
providers for separated children
0 Address in and out of state family services issues
o Coordinate services and share information regarding in-home services with other
states

Out-of-Home Services Director
o Provide foster care case management services to children in state custody
= Ensure that children are evacuated to safety during mandatory evacuations
= Establish a case management unit to support foster parents and children
0 Address foster care and home development issues
o Coordinate services and share information regarding out-of-home services with
other states

Field Services Division Assistant Director
o Implement changes in staff utilization in support of COOP mandates
o  Coordinate use of displaced staff in state office and regions
o  Coordinate work with personnel section on staff utilization
o  Coordinate efforts in support of displaced and/or traumatized staff

Office of General Counsel
0  Represent OCS in court
0  Work with court(s) to setup extraordinary procedures in time of disaster

Liaison to NCMEC
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o0 Contact National Center for Missing and Exploited Children (NCMEC) Team
Adam to seek assistance in finding parents of separated children.
0 Serve as direct liaison to Team Adam

e Performance and Planning Services Director
o Point of contact on OCS statistics reported to outside entities and media
o Coordinate data exchanges with outside entities
o Technical assistance on setup of computer, data and communication systems
o Coordinate DSS website information relating to emergency response

e Adoption Section Administrator
o Putin place people and procedures for handling incoming calls and collection of
information from callers
0 Address adoption subsidy issues

e Policy Administrator
o Organize and coordinate board payment issues and check distribution as needed

e Home Development Administrator
o Coordinate response to individuals wanting to become foster parents for disaster
related children

e Legal Coordinator
0 Tracks and respond to those offering to donate services
0 Address issues with CEP providers

e Residential/Resource Development Administrator
o Contact and track whereabouts of residential facilities, PFC and children hospitals
to confirm safety of children
O Address issues relating to Residential, PFC and children in hospitals

e Eligibility Administrator
o0 Coordinate and address issues relating to Medical cards

e ICPC Administrator
0 Address ICPC issues with the field in support of foster parents and relative
placements

e Planning Administrator
o Coordinate work with ACF and external partners
o Draft federal waiver requests
o Coordinate work with National Resource Centers

e Research and Quality Assurance Administrator
o0 Prepare download from computer systems to begin tracking clients, providers and
workers
o Input and manage client, provider and worker tracking database
o0 Provide data reports to support recovery efforts
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e Prevention Program Manager
o Coordinate search efforts for missing family services cases

e Foster Care Program Manager
O Address issues relating to displaced YAP and soon to be aging out youth
0 Address issues relating to displaced independent living providers

DSS Policies and Procedures address the following:
e Providing a mechanism to remain in ongoing communication with staff and essential
personnel who are displaced because of disaster;

The Department’s 1-888-LAHELPU (1-888-524-3578) phone line was developed for staff and
consumers to obtain the most recent news about DSS operations, office closures and emergency
responsibilities. It also allows consumers to make requests for services and update case
information as needed.

e Providing a system to preserve essential program records.

DSS began digitally imaging documents in response to documents being lost as a result of
Hurricanes Katrina and Rita, to expand the department’s enterprise approach to service delivery
and to achieve a paperless process. Documents imaged include: Birth Certificates; Identity
Documents (ex. Drivers License); Social Security Cards; Immunization Records; Marital Status
Documents; Acknowledgements of Paternity; Proof of Income; Court Orders including Custody
and Adoption Decrees, Orders to Deliver Services, Protective, Emancipation, Surrenders and
Child Support Orders, Name Changes and Paternity Judgments.

Transmittal Date June 30, 2010 Page 18



STATE OF LOUISIANA
2010 Annual Progress and Service Report
STEPHANIE TUBBS JONES CHILD WELFARE SERVICES PROGRAM
TITLE IV-B SUBPART 1

Child welfare service components of the Louisiana Department of Social Services/Office of
Community Services are focused on an effective and accountable child welfare system. Services
are provided statewide in 9 regional and 47 parish offices. Major service components include
Child Protection Services, Prevention and Family Services, Foster Care Services, Adoption
Services, Chafee Foster Care Independence Program, and Education and Training VVoucher
Program..

The allocation for the Stephanie Tubbs Jones Child Welfare Services Program (Title 1V-B,
Subpart 1) grant to Louisiana is $4,726,683. These grant funds have been and will continue to be
used in Louisiana to prevent the neglect, abuse or exploitation of children and to keep families
together in two of the stated purpose areas of the grant; to protect and promote the welfare of all
children; and for prevention and support services to at-risk families with services to allow
children to remain with their families (whenever that can be safely achieved).

Additionally, $1,300,615 of the grant is used for foster care maintenance. The funding for this
service does not exceed the 2005 expenditure level required by the grant. Non-federal funds
expended by the State for foster care maintenance payments for FFY 2005 and planned for FFY
2010 is $433,538.

After an assessment of the service array, the agency developed and enhanced services throughout
the child welfare service continuum to address the needs of children and families in order to
prevent entry to foster care, to facilitate early return home and to maintain a long-term, stable
foster or adoptive placement.

To that end, the agency continues to focus on the implementation of initiatives to improve the
service array to children and families and to ensure a family-focused and community-based
system of care for Louisiana’s most vulnerable children. Improvements have included initiating
an Alternate Response Family Assessment, Intensive Home Based Services (IHBS) and Multi-
Systemic Therapy (MST), which are providing beneficial results for families. Relationships with
foster parents continue to improve and Inter-agency cooperation focusing on how best to serve
transitioning youths is at an all-time high. OCS is evaluating residential treatment for our
children with their best interest and needs at the forefront.

The following pages provide additional details on child welfare services (i.e. child protection

services, prevention and family services, foster care and adoption) and the agency’s progress in
meeting the goals of safety, permanency, and well-being.
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CHILD PROTECTION SERVICES

Intake Program Description: Local parish OCS offices have the responsibility to receive
reports of child abuse and/or neglect during normal business hours. Reports are received orally,
in writing, or in person concerning children suspected of being victims of maltreatment. After
normal business hours, calls from reporters are routed to toll-free numbers in each of the nine
regions throughout the State. Staff are available to receive reports and respond after hours.

This program involves skilled, prompt and sensitive intake services in response to reports of
abuse and neglect in families, foster homes, day care centers, registered family day care homes
and restrictive childcare facilities. Based on the level of risk at intake, a determination is made
to either refer a case for an Alternative Response Family Assessment (ARFA) or a traditional
child protection investigation.

Changes/Addition to Program in FFY 2009-2010: A centralized intake design team was
established to study and make recommendations for the development of a statewide centralized
intake process. A centralized child protection intake system plan was presented on July 1, 2009.
The team did a comparative analysis of centralized intake versus. local intake highlighting the
positives of each, researched documents and interviewed staff involved in the 1984 centralized
intake rollout that ended prior to full implementation, and reviewed other states’ central intake
systems. The planning and design team explored several options in designing Louisiana’s
centralized intake center. The options include an in-house center located in and under the
direction of state office; an out sourced single center; or a combination of the two.

Centralized intake is still in the RFP process and final decisions have not been made regarding
the design of this process. The centralized intake design team will meet on March 3, 2010 in
order to provide a recommendation to management staff regarding the design of the process,
however several issues remain such as cost, the extent of utilization of DSS staff or contractor
staff and to what level, and the need for user friendly ACESS intake on the front end.

Population served: Statewide callers making reports of child abuse and/or neglect.

Alternative Response Family Assessment Program (AFRA) Description: ARFA is a safety
focused, family centered and strength-based approach to child protection in which the child
welfare professional conducts an assessment of need for a family with low risk of child abuse
and/or neglect. The assessment focuses on establishing a non-adversarial relationship with the
family to identify issues, service needs, strengths and solutions to enhance family functioning
and assist the family in connecting to resources that promote child safety and well being.

Population Served: Families statewide with low risk abuse/neglect reports and no serious and
immediate threat to the child’s health or safety.

Child Protection Investigation: Legally mandated, specialized social services for children who
are neglected, abused, exploited, or who are without proper custody or guardianship. The
services include an investigation to determine if the child(ren) has been abused or neglected; a
determination, if possible, of the person(s) responsible for the injury or harm; an assessment of
the severity of the harm which has occurred; an assessment of the current safety of the child in
the home or facility and determination of whether a safety plan/intervention is needed to protect
the child from imminent moderate to severe harm; an assessment of the future risk of possible
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harm from abuse/neglect to the child(ren); a provision of emergency, short term and concrete
services as needed; participation in court hearing, when required; and timely referral to Family
Services and/or community service providers, as appropriate, in order to protect the child(ren).

Population Served: Children, under 18 years of age, and families in which there have been
reports of abuse and/or neglect.

Structured Decision Making: The SDM® model incorporates a set of evidence-based
assessment tools and decision guidelines designed to provide a higher level of consistency and
validity in the assessment and decision making processes. Goals of the SDM® model are to
reduce subsequent harm to children, reduce re-referrals and validated cases of abuse/neglect
and/or foster care placements, and reduce time to permanency. These goals are accomplished by
introducing structure to critical decision points, increasing consistency and validity of decisions,
targeting resources on families most at risk and using aggregated assessment and decision data to
inform agency-wide monitoring, planning and budgeting. Components of the SDM® model
include a series of tools used to assess families and structure agency response at specific decision
points in the life of a case, ranging from intake to reunification. The SDM® model also uses
service levels (high, medium, low) with differentiated minimum standards for each level. The
service levels associated are concentrated on those families at the highest levels of risk and need.

The SDM intake tools clearly identify factors that determine if and how quickly staff should
respond to new child abuse/neglect referrals. This results in greater consistency among workers
and also permits administrators to easily convey the criteria they use to decide how the agency
deals with abuse and neglect referrals. In addition, classifying and prioritizing referrals
facilitates attainment of the CFSR safety indicator regarding the timeliness of investigations.

Changes/Addition to Program in FFY 2009-2010: From October 2007-May 2008, a statewide
phase-in of SDM occurred that required CPI Staff to provide information for completion of SDM
on cases referred to FS or FC staff.

SDM was expanded to require child protection investigation and alternative response workers to
complete the form during an investigation or alternative response. This initiative allowed for
more standardized decisions on how risk is assessed and case planning is determined.
Implementation of SDM in CPI/AR began in October 20009.

OCS began piloting SDM at intake in February 2010. OCS anticipates a higher percentage of
low risk cases will be directed to assessment (AR) where the family is expected to be linked to
needed services.

Changes/Addition to Program in FFY 2009-2010:

Risk Evaluation Panel:

As aresult of LA 46:1414.1 and 46:51.2(A), the DSS has developed a Risk Evaluation Process.
A Risk Assessment Panel (REP) has been established and the Risk Evaluation Panel Coordinator
(REPC) will organize and implement the panel. The function is to determine if an owner,
operator, current or prospective employee, or volunteer at a child care facility licensed by DSS is
recorded on the State Central Registry (SCR) for a valid (justified) case of child abuse or neglect.
The panel’s function is to determine if that person poses a risk to children. Two DSS panels are
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created; one panel shall review records of licensed child care facilities personnel, while the
second panel will review records of DSS employees and prospective employees.

Population Served: Licensed child care facilities personnel and DSS employees and
prospective employees.

FFY CPI Intake Cases Number of CPI Total number of CPI Unduplicated
Established Investigations ARFA cases Victim Report
Baseline
2007-2008 39,374 20,011 2,924 9812
2008-2009
2009-2010
2010-2011
2011-2012
2012-2013

Note: Number of CPI Intake Cases established; reported by Intake-ACNO0O1; Disposition Count of CPI
Investigation Cases by Intake Response Priority and Investigation Level-ACN0002; Count of unduplicated victims
in validated CPI Investigation Cases by Investigation Type ACN0017

Note: 2008-2009 data unable to be provided at this time due to inaccurate data contained in
the data system. Efforts are underway to correct the data.
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PREVENTION AND FAMILY SERVICES

Program Description: Prevention and Family Services encompass a continuum of services
including prevention, early intervention, and treatment services. The Family Service (FS)
program provides targeted services to parents and children following an allegation of abuse or
neglect while maintaining the children in their own home. A referral to the FS program is
appropriate in situations where the safety of the child does not appear to be compromised, yet
risk factors indicate a need for intervention. Services are often voluntary; however, OCS may
request court involvement due to the seriousness of the case if there is a lack of cooperation by
the parent. Families referred to this program are often facing multiple, complex issues such as
substance abuse, serious mental and physical health problems, and domestic violence, which
may be directly or indirectly related to child abuse or neglect.

OCS also participates in the primary prevention of child abuse and neglect by promoting,
facilitating, and supporting the efforts of those organizations that focus attention on universal
child maltreatment prevention. In collaboration with the Children’s Trust Fund and Prevent
Child Abuse Louisiana, leadership and guidance is provided toward the development and
implementation of services to prevent child maltreatment.

Agency staff who have the education and skill to work with multi-problem families, conduct a
comprehensive family assessment and develop a treatment plan toward the goal of empowering
the family to provide a safe, stable home environment for their children; thus avoiding repeat
maltreatment or the need for out of home placement. The Family Services Worker, as the case
manager, may arrange for additional services based upon the family assessment. Services may
be concrete and focused on accessing resources to address basic needs such as food or shelter, or
they may be focused on more complex issues that require medical or therapeutic intervention.

There are no planned changes to this program; however, based upon CFSR on-site review
preliminary results, the Family Services Policy manual will be revised to more clearly explicate
expectations.

Population Served: Family services are provided to families following an allegation of child
neglect and/or abuse when immediate safety concerns appear manageable, yet future risk of harm
continues to be a concern. These families have been assessed as needing services that can be
provided while the child remains in the home. In limited situations, families can voluntarily
request services in order to prevent child abuse or neglect from occurring. Prevention and
Family Services are provided on a statewide basis through 9 regional and 47 parish offices.

Prevention and Family Services
FFY # of Families Served
Baseline:
2007-2008 3,819
2008-2009 2,909
2009-2010
2010-2011
2011-2012
2012-2013

Note: Unduplicated Families: (MS Access used to obtain data from TIPS.txt download files as of
2/20/09; FS program with null subprogram or IHB subprogram. Exclude subprogram 20 and CHD).
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Intensive Home Based Services

Program Description: Intensive home-based services (IHBS) is a component of the Family
Services Program and includes intensive, in-home crisis intervention, counseling, and life-skills
education for families who have children at imminent risk of out of home placement. OCS has
implemented the Homebuilders model of Intensive Family Preservation Services. The goal of
IHBS is to prevent unnecessary out-of-home placement of children by providing in-home
intervention, and to teach families new problem-solving skills to prevent future crises.
Essentially the agency is using three models of IHBS. They include an in-house unit staffed with
OCS employees (Lake Charles), contracts with community providers (Orleans/Jefferson, Baton
Rouge, Thibodaux, Covington, Alexandria, Shreveport, and Monroe) and a combination of
service delivery that includes an in-house IHBS unit and an outside provider (Lafayette).
Although IHBS functions as a part of the Family Services program, IHBS services are available
to support placement stability and step-down to less restrictive placements and reunification,

There are no planned changes to this program.

Population Served: Families in which one or more children are in imminent danger of being
placed in foster, group, or institutional care (prevention); families who require intensive services
when children are being returned from out-of-home care, (reunification); for children at risk of
placement disruption in a foster home, relative or adoptive placement that has been stable
(stabilization); and when a child is being “stepped-down” from a residential facility to a foster or
relative caregiver.

Intensive Home Based Services
FFY # Families | # Children | Average length of | Average # Face to
Served Served service in weeks Face hours
completed per case
Baseline:
2007-2008 459 1019 4.7 31.4
2008-2009 556 1307 4.0 33.5
2009-2010
2010-2011
2011-2012
2012-2013
Referral Reasons: Percentage
FFY Prevention Reunification Stabilization/
Step-down
Baseline:

2007-2008 65.5% 24.8% 9.7%

2008-2009 61.2% 27.2% 11.7%

2009-2010

2010-2011

2011-2012

2012-2013
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FFY Prevention Reunification Stabilization Step-down

Baseline:
2007-2008 81.6% 80.2% 70% 86%

2008-2009 84% 87.9% 70% 66.7%
2009-2010
2010-2011
2011-2012
2012-2013
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FOSTER CARE/HOME DEVELOPMENT

Program Description: Foster Care services include substitute, temporary care (e.g. foster
family home, residential care, kinship care or youth living independently), and are utilized when
the child’s health and safety are at risk if the child remains in the home of their
parent(s)/caregiver(s) or the child has no available caregiver. The State is awarded legal custody
of the child by the court of jurisdiction. The foster parents, private providers, relatives and youth
work with agency staff and parents toward achieving permanency for the child/youth. Intensive
case management services are offered to families to help them reach a point where the child can
be safely returned home, if return home is appropriate. Case management services include
efforts to engage relatives in the process of resolving the risk issues in the home, providing
support for the family and connections for the child through placement consideration for the
child prior to considering other placement options. For children who age out of foster care at 18,
the agency provides the opportunity for the young adult to contract to continue receiving
supportive services through age 21 in the Young Adult Program. Home Development services
include recruitment, retention and support to OCS foster and adoptive families and private foster
care (e.g. Therapeutic Foster Homes). Additional information concerning Home Development is
found in the Recruitment and Retention plan located on page 46. Residential services include
therapeutic congregate care. Interstate Compact on the Placement of Children (ICPC)
coordinates services with other states for out-of-state placement with relatives or in permanent
adoptive homes (see page 51).

Population Served: Foster care services are provided on a statewide basis through 10
regional/district and 48 parish offices. The program provides services for a planned period of
time when an abused or neglected child must be separated from parents or family, and when the
state has been awarded legal custody of the child through the court of jurisdiction. Services are
provided in all 64 parishes through 9 regional offices and 47 parish offices.

As of April 2010, OCS had provided foster care services to an average of 4945 children monthly
and to a cumulative total of 7630 children thus far during SFY 2010.

Number of Children Served in Foster Care
FFY EOM Average for FFY | Cumulative FSFY
Baseline:

2008 5089 8486

2009 4754 8269

2010

2011

2012

(Data obtained from Web Focus Report)

In FFY 2009, the average number of children in Foster Care at the end of each month is an
average of 117 (6.5%) fewer children than in FFY 2008.

Update on Progress/Specific Accomplishments (October 1, 2009 to Present): OCS has
provided support from the state level down to the local level in assessing and serving clients with
unique and challenging service needs through the following activities:

Transmittal Date June 30, 2010 Page 26



STATE OF LOUISIANA
2010 Annual Progress and Service Report

e Service Array: IHBS, MST, Infant Team, substance abuse services and privately
contracted services have continued to be used to meet the therapeutic needs of clients.
During the past year, Visit Coaching has been added to the available services to assure
that parent/child visits are meaningful. Various stakeholders and agency staff have been
trained in Visit Coaching which is being provided through the Regional Family Resource
Centers. Staff not fully differentiating between supervising a visit and visit coaching has
been identified as a barrier to successful implementation. Regional specialists have been
trained to provide additional training to local staff.

e Relative Caregivers: Louisiana Relatives as Parents Program (LA-RAPP) and Louisiana
Kinship Integrated Service Systems (LA KISS) have been used to support relative
caregivers in connecting with resource to achieve and maintain placement of children.
LA KISS operates only in the Greater New Orleans Region. OCS collaborated with
California State University at Long Beach and Casey Family Programs to field test a
training program on collaborating with kinship caregivers. OCS implemented a
Guardianship Subsidy Program effective April 1, 2010.

e Interagency Services Coordination: OCS continued to collaborate with other child- and
family-serving agencies through Interagency Services Coordination (ISC) meetings
designed to identify resources for multi-problem families. OCS has also had ongoing
collaboration with the Department of Education, Early Steps, State Interagency
Coordinating Council, State Board of Elementary and Secondary Education, Special
Education Advisory Council, and the Court Improvement Project Advisory Council to
allow for coordinated, improved service provision to clients.

e Appropriate Placement: The State Office Residential Review Committee (STORRC) and
Quarterly Residential Reviews have been used to support and monitor field staff in
providing needs-based services in appropriate placement settings for children and youth
in foster care.

e Runaway Youth: Work has not progressed with the National Resource Center for Youth
Services and Region VI ACF to explore issues related to runaway youth and develop
protocols and policy clarification regarding intervention to reduce runaway behavior in
this population.

e Immigration Issues: Interagency collaboration to establish policy and practice guidelines
for working with families facing immigration issues such as legal authorization for
residence in the United States and providing for the safety and care needs of children
when residency status unclear has not progressed.

e Substance Exposed Infants: Consistent programmatic protocols for services to families
where the risk to a child is generated through substance exposure to a newborn were
established through policy and practice guidelines issued in February 2010.

e Location of Relatives: Various electronic tools to develop a sustainable service network
for the identification and location of relatives and other connections for children/youth to
support the establishment of permanency were explored. A contract was established in
March 2010 with West Government Services for Consolidated Lead Evaluation and
Reporting (CLEAR), a system to support agency efforts to locate relatives of children in
care.

e Case Crisis: In June 2009 OCS updated the Case Crisis Review Program by activating
and dispatching a review team during a critical crisis in a case to the region/parish where
the case was located to perform an immediate and comprehensive review of the situation.
Utilization of this process was evaluated by Sue Steib of Casey Family Programs,
resulting in routine on-site reviews being suspended in February 2010. OCS policy
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continues to require that State Office be notified within 24 hours of the death or serious
injury to a child in foster care, and appropriate State Office support and other intervention
is determined on a case-by-case basis.

e Needs Assessment: After consideration of several methods of determining the
appropriate level of care for children and youth in residential placement, OCS selected
the Cuyahoga Placement Level of Care Instrument to determine the appropriateness of
placement in fulfilling children’s therapeutic and basic care needs in residential
placement. This evidence-based instrument was administered to approximately 700
children in specialized placement to determine the appropriateness of the placement
setting to serve the child’s needs.

e Child Care Assistance: Inter-agency transfer of funds and dual agency state planning
between OCS and Office of Family Support (OFS) have continued to support child care
assistance for family based foster caregivers and foster child parents as well as client
families of other agency programs in order to provide placement stability and meet the
safety needs of non-custody children of foster children.

e Special Needs Recruitment: Foster Care and Home Development have initiated planning
to develop recruitment strategies for children with specialized medical and psychiatric
care needs to ensure that appropriate caregivers are available for this population. The
goal is have a caregiver identified to begin placement planning and knowledge
development related to the child’s care needs while the child is in a medical or
psychiatric hospital to promote increased stability after hospital discharge. OCS is
currently revising contract agreements to solicit private agency support in developing
these specialized resource families.

e Workflow Management: The agency is engaged in an ongoing effort to streamline
workflow to allow greater staff focus on family engagement, more intense family
assessment and improved support services and to allow for more accurate, complete and
consistent casework documentation and tracking of agency interventions and services to
families. The process includes at least monthly statewide staff consultation as well as
continuous technological developments to aid in case documentation and tracking.

e Emergency, Disaster and/or Crisis Preparation: Joint preparation among all levels of
staff, foster caregivers, parents and children is ongoing to develop a means of assuring
ongoing support and services during emergencies, disasters and /or crises. During the
past year, the preparation was mobilized on two occasions: during the HIN1 health scare
and during the Haiti earthquake disaster. Although OCS did not become directly
involved in the Haitian disaster, preparations were made for the eventuality of sheltering
Haitian children who might have been evacuated to Louisiana. No hurricane evacuations
took place in Louisiana during the past year.

e Fostering Connections to Success and Increasing Adoptions Act of 2008: OCS has
engaged in on-going collaboration with other state government agencies and private
entities to fulfill requirements of the Fostering Connections to Success and Increasing
Adoptions Act of 2008. (Please see Health Care Services Plan [page 32] and Fostering
Connections to Success and Increasing Adoptions [page 38] sections of this report for
details.)

e Parent/Child Visitation: The Regional Family Resource Centers (FRC) have provided
parenting education and facilitated visits focused on families with children ages five and
under. Visit Coaching has been implemented by the FRCs to aid in productive family
interactions and enhance reunification. Although originally envisioned as being for
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parents with children over age 10 at entry into foster care, the service has not been so
restricted.

Shared Technical Assistance: OCS has coordinated activities with Department of
Education, Department of Labor, Louisiana Rehabilitative Services, Office for Citizens
with Developmental Disabilities, and Office of Mental Health, but has not developed a
mechanism for shared Technical Assistance. The purpose of sharing Technical
Assistance would be to increase knowledge base of staff and placement providers
concerning national resources such as foundations, health care programs, support groups,
grant opportunities, advocacy groups, developmental/educational programs, materials and
tools, etc. that are available to support the care needs of children. (Please see
Coordinated System of Care below.)

Cross Training and Resource Matrix: OCS has coordinated with Louisiana Community
and Technical College System, Department of Education, Department of Labor,
Louisiana Rehabilitative Services, Office for Citizens with Developmental Disabilities,
and Office of Mental Health, but has not developed joint staff or provider training or a
matrix regarding available services and eligibility requirements. (Please see Coordinated
System of Care below.) Cross training was provided through four live training sessions
in strategically located regions by the Court Improvement Program and CASA on the
Fostering Connections to Success and Increasing Adoptions Act. Presenters and
participants included representatives of the child welfare, education and legal systems.
The entire training was recorded and continues to be available on the Court Improvement
Program’s educational website.

Coordinated System of Care: Louisiana is developing a statewide coordinated system of
care (CSoC) for at risk children and youth with significant behavioral health challenges
or co-occurring disorders. The CSoC project is an initiative of the Governor and is led by
executives of the Office of Juvenile Justice, the Department of Social Services, the
Department of Health and Hospitals, and the Department of Education. The CSoC is an
evidence-based approach that is part of a national movement to develop family driven
and youth-guided care, keep children at home, in school, and out of the child welfare and
juvenile justice systems.

Peer Practice Support Training and Mentoring: Selected staff have been trained to
provide staff skill development for staff in engaging clients, assessing safety and risk in
the parents’ home, needs assessment and service provision.

Activities Planned (FFY 2010-2011 [October 1, 2010-September 30, 2011]): OCS wiill

continue to provide support from the state level down to the local level in assessing and serving
clients with unique and challenging service needs through the following activities:

Service Array: OCS will continue to provide Visit Coaching, IHBS, MST, Infant Team,
substance abuse services and privately contracted services have continued to be used to
meet the therapeutic needs of clients. Training will be provided to staff to maximize the
effectiveness of these interventions, particularly in the area of Visit Coaching and
through the mechanism of Peer Practice Support and Training.

Relative Caregivers: Current funding for LA-RAPP will end effective June 30, 2010, and
an alternative funding source has not yet been identified. Louisiana Kinship Integrated
Service Systems (LA KISS) will continue to support relative caregivers in connecting
with resource to achieve and maintain placement of children in the Greater New Orleans
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Region. The OCS Guardianship Subsidy Program will continue with additional staff
training and tracking of results of the program.

e Interagency Services Coordination: OCS will continue to collaborate with other child-
and family-serving agencies through Interagency Services Coordination (ISC) meetings
designed to identify resources for multi-problem families.

e Appropriate Placement: The State Office Residential Review Committee (STORRC) and
Quarterly Residential Reviews will continue to support and monitor field staff in
providing needs-based services in appropriate placement settings for children and youth
in foster care.

e Runaway Youth: OCS will continue to work with the National Resource Center for
Youth Services and Region VI ACF to explore issues related to runaway youth and
develop protocols and policy clarification regarding intervention to reduce runaway
behavior in this population.

e Immigration Issues: Efforts will continue to establish policy and practice guidelines
related to families facing immigration issues through collaboration with other agencies.

e Substance Exposed Infants: Need for additional training for staff concerning serving
families with substance exposed infants will be assessed, and training provided as
indicated.

e Location of Relatives: Policy will be developed and implemented for using CLEAR to
locate relatives.

e (Case Crisis: Regional and Parish office will continue to inform State Office of situations
involving the death, near death or other case crises. State Office response level will be
based on an assessment of the specific case situation.

e Needs Assessment: The Cuyahoga Placement Level of Care Instrument will continue to
be used to determine the most appropriate placement setting for children and youth.

e Child Care Assistance: TANF funding for Child Care Assistance for child-welfare
involved families and foster families will continue, and the mechanism for transferring
funds will be assessed upon consolidation of DSS agencies into one organizational
structure.

e Special Needs Recruitment: Efforts will continue to build placement capacity for
children with specialized medical and psychiatric care needs through recruitment by OCS
and private agency support.

o Workflow Management: Efforts will continue to streamline workflow processes through
development of electronic case records and other modernization efforts.

e Emergency, Disaster and/or Crisis Preparation: Efforts will continue to assure that OCS
is prepared to meet its responsibilities in assuring the safety of children and families
during emergency situations.

e Fostering Connections to Success and Increasing Adoptions Act of 2008: OCS will
continue implementation of the Fostering Connections to Success and Increasing
Adoptions Act of 2008. A memorandum of Understanding with the Department of
Health and Hospitals will be finalized concerning the Health Care Services Plan.

o Parent/Child Visitation: Facilitated visits for parents with children ages five and under
and Visit Coaching will continue to be provided by the Regional Family Resource
Centers. Visit Coaching will continue to be available for parents with children of all
ages.

e Shared Technical Assistance: OCS will continue to coordinate activities with
Department of Education, Department of Labor, Louisiana Rehabilitative Services,
Office for Citizens with Developmental Disabilities, and Office of Mental Health to
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assure service provision and to develop a mechanism for shared Technical Assistance to
increase the knowledge of staff and placement providers about available resources to
support the needs of children. The Coordinated System of Care may provide a vehicle
to move this process forward.

e Cross Training and Resource Matrix: OCS will continue to coordinate with Louisiana
Community and Technical College System, Department of Education, Department of
Labor, Louisiana Rehabilitative Services, Office for Citizens with Developmental
Disabilities, and Office of Mental Health. The Coordinated System of Care efforts may
support joint staff and/or provider training and development of a matrix regarding
available services and eligibility requirements.

e Coordinated System of Care: Efforts will continue in the development of Louisiana’s
Coordinated System of Care (CSoC) for at risk children and youth with significant
behavioral health challenges or co-occurring disorders. The Planning Group for the
CSoC is composed of agency key staff and external stakeholders, including family
members, advocates, and providers. The Planning Group will form workgroups as needed
to accomplish specified planning tasks.

e Peer Practice Support Training and Mentoring: Formalized Peer Practice Support
Training and Mentoring will continue.
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HEALTH CARE SERVICES PLAN
The Louisiana Department of Social Services, Office of Community Services (OCS) provides
comprehensive health care services for children in foster care with multi-level oversight and
ongoing consultation with physicians and other healthcare professionals. The plan for ongoing
oversight and coordination of health care services for children in foster care is provided below.
During the past year, the plan was circulated to and reviewed by appropriate parties including the
Department of Health and Hospitals, Office of Juvenile Justice, foster parents, youth in care, and
others. Comments were incorporated into the plan, resulting in only very minor changes as
development of the plan had been a collaborative effort. The Health Care Services plan is
operational, and a Memorandum of Understanding between the Departments of Social Services
and Health and Hospitals has been drafted and forwarded for signatures.

Collaboration to Develop Health Care Services Plan

A collaborative group was formed to develop the OCS Health Care Services plan including OCS
staff (foster care, clinical services and others), Office of Juvenile Justice staff, members of the
Department of Health and Hospitals (DHH) management staff, and private medical providers
under contract with DHH. Foster Parents and youth in foster care/Young Adult Program were
invited to participate in planning meetings, but did not attend. They will continue to be invited
to ongoing collaborative meetings, and the plan was circulated to the Louisiana Youth
Leadership board and the Louisiana Foster/Adoptive Parent Association for comments.

The entire collaborative group met several times and established subcommittees on various
aspects of medical care such as physician visits, medication (including psychotropic), dental and
mental health. Within the subcommittees, best practice standards were reviewed and available
Medicaid services were discussed, and later presented to the committee as a whole. The chair of
the committee has drafted a Memorandum of Understanding between the agencies regarding
ongoing collaboration and shared oversight responsibilities for the health care of children in
foster care.

Medical History

In order to provide appropriate treatment for children who enter foster care, past medical care
providers are identified by the child’s foster care worker, contacted and requested to provide
medical history on the child. Medical history information includes immunization records and
information about major illnesses, injuries, surgeries, or pertinent information for chronic
medical problems and ongoing treatment, including prescribed medications.

The foster care worker also identifies past mental health care and/or substance abuse providers
and requests mental health and/or substance abuse history on the child. Requested information
includes evaluations (including diagnosis), treatment plan (including psychotropic medications,
if applicable), progress reports, and any other pertinent information related to chronic mental
illness /or substance abuse and treatment.

To obtain medical records, the worker requests the signature of parents and of adolescents when
they are age 16 or older for release of the information or for transfer of records. If the parent
and/or adolescent is unwilling or unable to sign the release authorization, the worker presents the
custody order to the provider to obtain the records.

Efforts are made to engage the parents or other caregivers who can provide information
regarding the child's medical and mental health history to accompany the child to medical, dental
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and mental heath appointments so that information can be shared with the treatment provider.
The foster parent also accompanies the child to the appointments in order to be informed of
treatment needs and provide current information.

Initial Medical Screenings

Health Care

OCS begins consultation with physicians during the child protection investigation process when
necessary to establish the validity of allegations or to treat injuries or medical conditions that
may have resulted from abuse or neglect.

Medical examinations are required within seven days of a child entering foster care unless a
complete physical examination was obtained within thirty days prior to entering custody and no
follow up services or additional injuries or medical problems are suspected. The medical
examination must include a screening for communicable diseases, identification of medical
needs and referral for services.

The child’s immunization record is obtained when the child enters foster care. If the child's
immunizations are not current, the foster care worker is responsible for seeing that the required
immunizations are completed.

Medicaid providers are used to the greatest extent possible for medical care. Parish health unit
facilities are used for immunizations, if they cannot be obtained from the child's physician as a
Medicaid covered service.

All children who enter foster care from newborn up to thirty-six months of age are immediately
referred to the Early Steps Program. Early Steps is based on Part C of the Individuals with
Disabilities Education Act. The only exception to Early Steps referral is when a developmental
delay or a medical condition that could lead to a developmental delay has been ruled out or the
child is already participating in an Early Steps program.

Children referred to Early Steps are assessed to determine if there is a developmental delay in
one or more of the five domains (physical (includes vision and hearing), cognitive, social or
emotional, communication, and adaptive) covered by the program. When the child is determined
to be eligible, the Early Steps provider develops an Individual Family Service Plan (IFSP) and
coordinates the services for the child and family. The program may include services in the areas
of health, nutrition, vision, occupational therapy, physical therapy, speech language therapy,
social work, family training, counseling, home visits, and transportation.

Dental Care

Current policy requires an initial dental exam within 60 days of entering care for all children age
three and older; otherwise the first dental exam is required when the child reaches age three
unless there is a specific reason for an earlier exam with yearly exams following the initial exam.
This policy is being revised to conform with American Academy of Pediatric Dentistry
periodicity recommendations and Medicaid payment changes as follows: The initial exam will
take place within 60 days of entering care, at the eruption of the first tooth or at one year of age if
no tooth has erupted by then. Periodicity will be reduced from annually to every six months.
The KID-MED dental program is used for routine dental care and emergencies for foster
children. Orthodontia service is funded under Medicaid only for those children suffering from a
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physically handicapping malocclusion that impacts speech or swallowing, such as cleft palate.
OCS does not pay for orthodontia that is not covered by Medicaid.

Medications

The foster care worker obtains as much information (including dosage and potential side effects)
as possible regarding any medications the child is taking upon entering care and provides this
information to the foster parent.

Ongoing Medical Care

Children in foster care under the age of one year are seen by a physician as recommended by the
physician. Children age one and older are required to have an annual physical examination that
must occur within 14 months of the previous exam and receive any medically necessary
treatment recommended by the physician between annual exams. The worker is responsible for
assuring that all needed immunizations and boosters are provided.

KIDMED services are used whenever possible for preventive health care, early detection and
treatment of disease, immunizations and dental care. The range of medical services for children
in foster care includes physician services, clinical services, psychiatric services, home health,
Early and Periodic Screening, Diagnosis and Treatment (EPSDT) personal care, medical
equipment and supplies, rehabilitation services, hospitalization for acute care, emergency room
services, transportation by ambulance, specialized dental care (and orthodontia for medical
necessity), speech and hearing services, eyeglasses and contact lenses.

Parents are required to provide medical insurance for their children while in foster care if
possible. Few parents of children in foster care are able to meet this requirement. Therefore,
funding for physician consultation is through Medicaid whenever possible and paid by OCS
otherwise.

Mental Health Care

The child receives mental health and/or substance abuse services as indicated by the screening
that occurs when the child enters foster care or for mental health and/or substance abuse
treatment needs that become evident while the child is in foster care.

Treatment to resolve emotional, behavioral or psychiatric problems is available based on an
assessment/diagnosis from the American Psychiatric Association’s Diagnostic and Statistical
Manual of Mental Disorders (DSM) by licensed mental health professionals. Referrals for
mental health treatment are based on medical necessity (required to identify and/or treat a child’s
psychiatric/behavioral disorder). The goal is to restore the child to an acceptable level of
functioning in the family and/or the community through outpatient treatment in accordance with
the child’s case plan. Inpatient psychiatric care is available for acute conditions.

The Foster Care Worker is responsible for completing a mental health screening within 15 days
of the child entering foster care custody. The OCS CE-1 Form is used as documentation of the
child's mental health screening and to initiate a referral for services or additional assessment if
problems are suspected. Completion of the mental health screening is based on information
obtained from conversations with the child's parents/caregiver, the foster care caregiver, by
worker interactions with the child and from current case information.
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Monitoring and Treating Health Needs Identified in Screenings
An age appropriate child, the caseworker, foster parent and biological parent are all involved in
the medical care of the child and consultations with physicians and other medical and mental
health providers to be aware of temporary and ongoing conditions that require treatment, services
and medications. The foster parent, as the child’s primary caregiver, is the most active party in
assuring that needed treatment is obtained by taking the child to medical appointments, filling
prescriptions, and monitoring the child’s health care status on an ongoing basis. The foster care
worker is responsible for monitoring the foster parent to assure needed services are obtained; and
the worker has the responsibility of visiting with the foster parent and child at least monthly to
assure the child’s well-being in placement. Discussion of the child’s health care needs and
required services occurs during these visits. The foster care worker is also responsible for
keeping the child’s biological parents informed of the child’s health care status and encouraging
them to participate in physician visits and other medical treatments.

Oversight of Health Care Needs, Including Prescription Medications

Micro Level Oversight:

Foster parents oversee the daily health care needs of the child. They are provided medical
information and records at the time of the child’s placement in the home and as additional
records accumulate. Foster parents also take children for medical appointments, oversee
medication administration, and observe the child daily for indications of needed medical
treatment.

The foster care worker oversees the foster parent to assure appropriate care of the child in the
home, including medical care. The foster care worker visits in the home monthly and discusses
the child’s medical status with the foster parent and the child. The worker also acts as an
intermediary when necessary, explaining physician’s instructions and answering basic
medication questions for the foster parent. The foster care worker also keeps the biological
parents informed of the child’s health care status.

Foster care workers are also responsible for maintaining the child’s medical records in the OCS
case record. In addition to copies of medical reports, the OCS Form 98 B, Cumulative Medical
Record, is maintained electronically as an ongoing log of medical care and medications
prescribed.

Medical providers provide treatment, document treatment and treatment needs, including
medications, and provide information about the health care needs of the child to the foster parent
and foster care worker, and to the biological parents and child, as appropriate.

Mezzo Level Oversight

The child’s medical information is used to inform agency decisions made in development of the
case plan, is discussed in family team conferences, permanency planning and other staffings, is
included in court reports, and is presented in court hearings when pertinent to judicial decisions.

Indirectly related to the child’s medical care, but an important component of assuring continuity
of care, Home Development recruiters are placed in each region of the state and have been
trained in various recruitment techniques. These skills are used to locate families willing and
able to meet the needs of children, including those with specialized physical or mental health
needs, in communities across the state.
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Macro Level Oversight

Two Sections in OCS State Office have responsibility for making planning and policy decisions
regarding the health care of children in foster care: the Foster Care Section and the Clinical
Services Section which has primary responsibility for mental health interventions and
psychotropic medication monitoring. Additionally, OCS is receiving ongoing Technical
Assistance from the National Resource Center for Children’s Mental Health for assistance in
advancement of quality mental health services to children and families in the child welfare
system including mental health services for youth. As noted above, the Home Development
Section also plays an important role in assuring that families are able to meet the needs of the
children we serve. At the State level, the Home Development section uses data to observe trends
regarding foster care entries and provides guidance to regional recruiters regarding areas where
targeted recruiting is needed for special needs children.

OCS maintains ongoing communication with DHH. DHH is able to track all medical services
funded through Medicaid, and is currently able to provide OCS with individual child level
reports showing all physician visits, medications prescribed (including psychotropic), and other
medical services accessed. A Memorandum of Understanding has been developed and is
awaiting signatures that will allow shared aggregate data on medical services provided to
children in foster care by DHH. The development of an electronic case record in Louisiana is
underway.

Continuity of Health Care Services
In 2007 the Louisiana Legislature directed the state to develop and pilot medical homes to
increase access, improve quality and provide sustainability for Medicaid and uninsured
populations. The Louisiana Medical Home concept builds on existing Community Care
programming and features local networks of integrated systems of care targeted toward Medicaid
and Louisiana CHIP recipients, and covers all conditions. The June 2009 report published by the
National Academy for State Health Policy identifies several core principles of Medical Homes:

e Having a personal physician or provider who provides first contact care or a point of

entry for new problems,

e Ongoing care over time,

e Comprehensiveness of care, and

e Coordination of care across a person’s conditions, providers or settings.

Louisiana conceptualizes the design of medical homes as being patient-centered and responsive
to the locale of individuals accessing care and the available resources; therefore, it does not
require that it be physician-directed or require a particular degree or license, but it does require
that functions and outcomes are delivered in a measurable manner by licensed providers.

While the Medical Home model described above offers some benefits in assuring continuity of
care, the OCS Health Care Plan does not include establishment of a medical home for every
child in foster care for several reasons:
e Due to the emergent medical care needs of children in foster care and the scarcity of
Medicaid providers, it is not practical to tie a child to a medical home
e A medical home for the child would require referrals to specialists; currently
appointments can be made with specialists without the delay involved in a referral
e Not enough providers are available to provide a medical home for every child
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e Federal law prohibits a child in foster care from being connected to a community care
provider

OCS’ plan for assuring continuity of care is to make every reasonable effort to place each child
in close enough proximity to the child’s home that a change in medical provider would not be
necessary, and to make every reasonable effort to assure that foster care placements are stable
and to avoid placement disruptions that would cause the child to be located outside the service
area of the medical provider.

If a child must change physicians, dentists, mental health, substance abuse providers or other
providers because of placement upon entry into foster care or a change in foster care placement,
despite agency efforts to prevent such occurrences, the foster care worker makes arrangements
for the child to continue treatment with another provider and provides medical and/or mental
health history to the new provider.

When the child returns home and/or the young adult ages out of foster care, the worker provides
medical records to the parent or young adult along with contact information for current
providers.

Active Consultation and Involvement with Physicians and/or Other Appropriate
Professionals in Assessing the Health and Well Being of Children in Foster Care

OCS will continue to involve and collaborate with physicians and other medical professionals at
the local level to assure that the medical, dental, medication, and mental health needs of each
child in foster care are met in a timely and appropriate manner.

At the State level, OCS will continue to collaborate with and involve medical professionals
employed by and under contract with DHH to maintain awareness of best practice standards and
available services. The committee convened to develop the Health Care Services Plan and has
committed to ongoing meetings at least semi-annually.

Transmittal Date June 30, 2010 Page 37



STATE OF LOUISIANA
2010 Annual Progress and Service Report

FOSTERING CONNECTIONS TO SUCCESS AND INCREASING ADOPTIONS

Since H.R. 6893 or P.L. 110-351 became effective October 7, 2008 through amendment to parts
B and E of Title IV of the Social Security Act the State has been working diligently to fulfill the
requirements of the Act.

The State offers the following report on compliance with P. L. 110-351:

1) Reasonable Efforts to Place Siblings Together

a. Policy requiring that siblings be placed together has been strengthened.

b. Staff has been trained on the importance of sibling co-placement through two
video conferences and four live training sessions co-sponsored by CASA and CIP.
The training was recorded and is available on the Court Improvement Program
website for agency staff and stakeholders who were not able to attend the live
training.

2) Full-time School Attendance

a. Policy has been developed and implemented.

b. Staff has been trained on the requirement of full-time school attendance through
two video conferences and four live training sessions co-sponsored by CASA and
CIP. The training was recorded and is available on the Court Improvement
Program website for agency staff and stakeholders who were not able to attend
the live training.

3) Educational Stability

a. Delayed implementation (until 6/30/10) approved by ACF

b. Legislation was passed during the 2009 Louisiana Legislative session; policy was
developed and implemented in April 2010

c. Staff has been trained on the importance educational stability through two video
conferences and four live training sessions co-sponsored by CASA and CIP. The
training was recorded and is available on the Court Improvement Program
website for agency staff and stakeholders who were not able to attend the live
training.

d. The Recruitment supervisor has discussed with regional recruiters the importance
of developing foster/adoptive parent resources within areas where large numbers
of children enter foster care; data and GPS technology are being used to further
this effort

4) Healthcare Oversight Plan

a. The Health Care Oversight Plan has been developed in collaboration with
Department of Health and Hospitals and Office of Juvenile Justice and finalized

b. A Memorandum of Understanding has been developed to formalize the
agreements in the Health Care Oversight Plan

c. Ongoing collaboration to monitor plan has been planned

5) Notification of Relatives within 30 days of Foster Care Entry

a. Policy has been developed and implemented to require notification to relatives

b. Staff has been trained on the requirement to notify relatives when a child enters
foster care through two video conferences and four live training sessions co-
sponsored by CASA and CIP. The training was recorded and is available on the
Court Improvement Program website for agency staff and stakeholders who were
not able to attend the live training.

c. A contract has been established with CLEAR to assist in locating relatives
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d. Policy on CLEAR usage is being developed and will be implemented by July 1,
2010; staff training regarding using CLEAR will occur when policy is finalized
6) Transition Plan for Youth
a. The Youth Transition Plan and Youth Transition Plan Review forms have been
developed; policy has been developed and implemented requiring completion of
the Youth Transition Plan and Review
b. Staff education has occurred as detailed in the Chafee Foster Care Independence
Program section of this Report
7) Tribal Negotiations
a. Agency continues to be available for support and assistance as needed
b. A representative of the Tunica Biloxi tribe attended and OCS/CASA training
session on implementation of the Fostering Connections to Success and
Increasing Adoptions Act
c. Foster Care, Adoption, Chafee, IV-E and Planning staff met with the social
service directors of the four Federally Recognized Tribes in Louisiana in May
2010 to discuss consultation and assistance to Tribes who are interested in
developing their own IVV-E and Chafee programs
8) Notification to Adoptive Parents of Tax Credit
a. A notification flyer has been developed and sent to all current adoptive parents
and is provided to new adoptive parents
b. The notification flyer is posted on the DSS website to increase public awareness
9) Kinship Guardianship Assistance (optional)
a. Rulemaking has been accomplished
b. Policy has been developed and implemented
c. Program implementation was effective April 1, 2010
d. Technological support has been provided and TIPS codes have been assigned for
data tracking
e. Legal consultation is ongoing; the Louisiana Law Institute has established a
Guardianship Committee, and the Foster Care Section Administrator serves on the
committee

Collaboration: OCS has entered into an agreement with the Louisiana Department of Education
for collaboration to improve educational outcomes for children in foster care. However, the
effectiveness of this agreement is questionable because each school district in Louisiana
functions independently, and the statewide Department of Education has little control over
collaborative efforts at the local level. A joint committee of OCS and Education staff at the State
level was established with semi-annual meetings to discuss options for improvement and support
of departmental efforts in serving children in foster care.

State Foster Care staff provide agency representation on the SICC-Louisiana State Interagency
Coordinating Council and the Special Education Advisory Council, LA State Board of
Elementary and Secondary Education in developing statewide initiatives to address
developmental and educational needs of children in Louisiana.

As outlined herein the agency has been and will continue coordinated work efforts internally as
an agency and as a department as well as externally with other state and federal government
agencies and private agencies to provide comprehensive assessment, need-based services and
support to clients across agency programs and to staff in development of skills to fulfill those
case management requirements.
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MONTHLY CASEWORKER VISITS

OCS has taken the following action steps to ensure that by October 1, 2011, 90% of the children
in the custody of the state will be visited each and every month by their caseworker and the
majority of the visits take place in the home of the child.

e To overcome the barrier of lack of available vehicles to support caseworker visits, the
additional 1VV-B, Subpart 2 funds received by OCS to support caseworker visits were used
to offset the costs of 98 new vehicles in 2007 and 44 additional vehicles (14 purchased
and 30 leased on three year contracts) in 2008, and mileage reimbursement (at normal
reimbursement rates) for caseworker personal vehicle use to visit children in foster care.
During 2009, a portion of the additional 1VV-B, Subpart 2 funds were used for travel and
associated costs to support caseworker visits.

e Policy was changed to require that caseworker visits occur each and every month in the
home of the child.

e Policy was updated to allow a supervisor to temporarily assign another worker to a case
when the normal worker was out of the office for an extended period by documenting the
Case Record Activity Log of the reassignment.

e Staff turnover/retention issues were addressed through workgroup activities,
enhancements to pay, and additional training; turnover causes continue to be studied. In
2008 a web-based anonymous employee satisfaction survey was administered to all staff.

e A child welfare training consortium with seven Louisiana universities offering social
work degrees was developed based on the Kentucky model through collaboration with
the University of Kentucky and other partners.

e Explored ways to overcome technology barriers in collecting data for the caseworker visit
reporting requirements.

e Stressed the importance of worker visits in new worker orientation, at Regional
Administrator Meetings, and during the statewide rollout of Focus on Four (risk and
safety assessments, assessment of family functioning, and case planning).

e (0JJ has provided staff training on the requirement for monthly visits.

e As a first step toward modernization, encrypted laptop computers have been provided for
field staff.

e The Family Assessment Tracking System (FATS) is being modified so that dates,
locations and purposes of worker visits can be recorded electronically and tracked.

The agency continues to explore workload/caseload issues. A workgroup was developed to
study work processes in the foster care program to streamline work requirements, eliminate
unnecessary and duplicative tasks. The current administration is focused on streamlining and
modernization efforts including moving toward a paperless workplace facilitated by document
imaging and electronic records.

A portion of the additional 1VV-B Subpart 2 funding to support caseworker visits was used for
Modernization efforts that resulted in laptops being provided to field staff during 2009. At the
time of the laptop rollout, funds were not available to provide air cards. Air cards have now been
purchased and are being distributed to first line workers in the field. The expectation is that
giving workers the technological resources to document activities while they are in the field will
result in more accurate documentation and more effective use of time (for instance, by using time
waiting for a case related court hearing or medical appointment to document case activities). A
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further expectation is that staff retention will improve as a result of providing enhanced
resources.

At the time the 2010-2014 Child and Family Services Plan was developed, OCS expected that
the electronic Family Assessment and Tracking System (FATS) would be enhanced so that
workers would be able to enter caseworker visit information into FATS beginning October 1,
2009 and that OCS would be able to generate visitation report data from FATS. Consequently,
OCS expected to have the capability to generate federally required 2010 caseworker visitation
review data without relying on the Children’s Bureau Data Shop. Technical delays and fiscal
issues resulted in workers not being able to enter complete caseworker visit information into the
FATS system until July 2010. The FATS system will be capable of generating a caseworker visit
by the end of FFY 2010, but the report will cover only the fourth quarter. Therefore, it will be
necessary for OCS to rely on the Children’s Bureau to provide a sample for FFY 2010 as in past
years.

For FFY 2011, OCS will be capable of automatically generating a report from FATS for the
entire Federal Fiscal Year to determine the percentage of children who were visited by their
worker each and every month, and the percentage of those children who were visited in their
residence. OCS will consult with ACF Region VI and the Children’s Bureau Data Shop to
assess the relative advantage of continuing with the same methodology used for the first four
years of the reporting period or of moving to the FATS caseworker visit data. If caseworker
visitation data collection is reauthorized for 2012, the second round of reporting will be done
using the FATS system.

STATISTICAL AND SUPPORTING INFORMATION

Monthly Caseworker Visit Data

As indicated in the addendum to Louisiana’s 2007 Annual Progress and Services Report
submitted on November 15, 2007, caseworker visit baseline data was obtained by reviewing a
random sample of cases which included youth on runaway status. The sample was generated
from Louisiana’s AFCARS data (the 2007 A exits sample, the 2007 B exits sample, and the
September 30, 2007 sample). John Gaudiosi, DBA and Mathematical Statistician with the
Children’s Bureau Data Team, selected the sample from the entire universe of OCS foster care
cases and Office of Juvenile Justice (OJJ) custody cases, and forwarded the sample to Louisiana.
Louisiana developed a spreadsheet that captured the same data elements captured by the
Children’s Bureau.

OCS and OJJ staff conducted case record reviews to obtain the required baseline data using a
review instrument developed specifically for this purpose. The number of children visited by the
caseworker assigned to the case each and every full calendar month that each child was in care
was calculated. Of the children who were visited each and every full month that they were in
care, the percentage of visits that occurred in the child’s residence was calculated.

For purposes of that calculation, Louisiana defined “a full calendar month” as the child being in
foster care on the first day and on the last day of the month (e.g. “if a child came into care of
May 1 and left foster care on May 31, they were in foster care the first day of the month and they
were in foster care the last day of the month and are therefore considered to be in foster care the
full calendar month.”)
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During teleconference on May 6, 2009 regarding caseworker visits, Children’s Bureau Region
VI staff defined “a full calendar month” as the child being in foster care on the last day of the
preceding month and on the first day of the following month. This definition was not consistent
with earlier definitions provided by the Children’s Bureau or with the manner in which Louisiana
had previously defined the concept.

Subsequently, Louisiana requested clarification of this key definition. On May 19, 2009
Children’s Bureau Region VI staff approved Louisiana’s continued use of the definition that had
been in place for the State’s first two Federal Visitation Reviews “because this definition was not
clarified in earlier guidance, the Children’s Bureau Regional Office is not requiring States to
change the methodology used if it is inconsistent with later guidance”.

Each sampled case was reviewed for the entire FFY 2007 or from the time the child entered care
until September 30, 2007. Each sampled case from the two exit files was reviewed from the
month the child exited back to October 1, 2006 or when the child entered care if later than
October 1. Each sampled case from the in-care on September 30, 2007 sample was reviewed
back to October 1 or the date the child entered care if later than October 1. The only cases that
were excluded from the sample were those that could not be located. Mr. Gaudiosi provided a
10% over sample so that cases that were not reviewed could be replaced.

The baseline was derived from a random sample drawn from 100% of the population. The
randomization was for the entire state rather than by region; therefore, the number of cases for
each region did not proportionately represent the regions’ actual proportion of the State Foster
Care/Office of Juvenile Justice population. Regional data includes all children in the regional
sample, regardless of whether the case review was completed by that region or the region to
which the case record had been transferred. The review period was 10/1/06 through 9/30/07.
During SFY 2007 the average end-of-month total number of children in foster care was 5,085,
and the aggregate number of children in foster care was 8,547. The representative sample
consisted of 357 children who had been served in foster care for at least one full calendar month
during the FFY.

For “Measure 1” in the chart below, cases were considered in compliance only if the child was
visited each and every month. The percentage of children visited every month was determined
by dividing the total number of children reviewed (B) by the by the number of children who
were visited every month (A). Of the 357 children whose cases were reviewed, 195 (55%) were
visited each and every month.

“Measure 2” was calculated only for children who were visited each and every full month in care
during the review period. The compliance rate was determined by dividing the number of
children visited every month (A) minus the visits that occurred in the child’s residence equals the
total visits in residence (C) divided by the total visit months (D).
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(A) Children (B)_ % _(_C) _ (p)
Contacted Total (_Zhlld ren S e V|§|ts in Visit % Compliance
Every Month Reviewed Residence Months
State
Wide 195 357 55% 1018 1247 82%
Orleans
Dist 4 13 31% 18 24 75%
BR 8 30 27% 15 18 83%
Cov 35 59 59% 194 231 84%
Thib 14 23 61% 44 71 62%
Laf 43 58 74% 238 266 89%
LC 15 32 47% 69 87 79%
Alex 32 51 63% 179 209 86%
Shrev 22 35 63% 120 150 82%
Mon 15 27 56% 95 132 72%
Jeff Dist 8 29 28% 57 71 80%

Using the baseline data, incremental goals were established to achieve the ultimate goal of 90
percent of children in foster care being visited by their caseworkers monthly with a majority of
the visits occurring in the residence of the child by October 1, 2011. Although OCS anticipates
that interventions to improve caseworker visits will result in more rapid improvement, our
conservative incremental goals are as follows:

% of children visited % of children visited monthly whose
FFY ‘e o child? ]
monthly by caseworker | visits were in child’s residence monthly
2007 55 82
2008 64 83
2009 73 84
2010 82 85
2011 90 85

Of those children who were visited each and every month, a majority were visited in their homes
during 2007. Therefore, expectations for improving the percentage of children who are visited
each and every month being visited in their homes are more conservative than for the
improvement in the percentage of children being visited each and every month. While OCS
intends to make every effort to assure that visits take place in the child’s residence whenever
possible, the initial focus will be on assuring that caseworkers have monthly face-to-face visits
with children in the custody of the state while assuring that a majority of those visits occur in the
child’s place of residence.
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Using the same methodology, samples were selected, and data was gathered for FFY 2008 and
FFY 20009.

The table below tracks annual progress toward 90% of children in foster care being visited by
their worker each and every month with the majority of the visits taking place in the child’s
residence as compared with interim goals. In FFY 2008, the goal of 64% of children being
visited every month was missed by three percentage points. Notable improvement occurred in
FFY 2009. The goal of 73% of children being visited each and every month was exceeded by
seven percentage points to 80% with 98% of those visits taking place in the child’s residence.

Caseworker Visit Compliance
% of children visited % of children visited monthly whose

FFY . L .

monthly by caseworker | visits were in child’s residence monthly

Baseline/Goal Actual Baseline/Goal Actual
2007 55% 55% 82% 82%
2008 64% 61% 83% 87%
2009 73% 80% 84% 98%
2010 82% 85%
2011 90% 85%

Enhancement of the Louisiana FATS system to provide workers with the ability to document
visits into a data base and OCS to generate reports of caseworker visits from the FATS system is
progressing. However, for FFY 2010 only data for the fourth quarter will be available.
Therefore, Louisiana will continue to use AFCARS data as noted above to track data during FFY
2010 to assure compliance with 90% of children being visited at least one time per month and
the majority of the visits being in the home. After AFCARS A and B exits samples and the
September 30 sample have been submitted to the Children’s Bureau, the Children’s Bureau Data
Shop will provide Louisiana with a sample which will be reviewed in the same manner as the
initial sample which provided baseline data. The result of this sampling methodology is that
Louisiana cannot produce a report to ACF on the annual results of the caseworker visit
review until late January or early February of each year because of the time involved in
getting the AFCARS sample.

For FFY 2011, OCS will have the capability to generate data from FATS. OCS will consult with
ACF Region VI and the Children’s Bureau Data Shop to determine whether it would be better to
continue with current methodology or use FATS data for the final year of this reporting cycle. If
collection of caseworker visitation data is reauthorized beyond 2011, Louisiana will use FATS

data for the next reporting cycle.
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Juvenile Justice Transfers

Transfers of Custody from State Child Protection System to State Department of Corrections

(DOC), Office of Juvenile Justice (OJJ)

DSS/OCS data shows the following children who were in the care (custody) of OCS and were
transferred to the supervision (custody) of the state juvenile justice system (DOC). Context
information about the source of this information and how the reporting population is defined is

provided below.

Regional Analysis of Children Transferred from OCS to DOC:

Region of Child’s
Domicile

Number of Children Custody Transferred

FFY
2007-2008

FFY
2008-2009

FFY
2009-2010

FFY
2010-2011

FFY 2011-
2012

FFY 2012-
2013

No Court Identified

o

N

Orleans (1) (effective
9/05)

Baton Rouge (2)

Covington (3)

Thibodaux (4)

Lafayette (5)

Lake Charles (6)

Alexandria (7)

Shreveport (8)

Monroe (9)

OR|IOINIW|O kP |W(F

OR|IO(RP|IFP|IO WWwWw(w

Jefferson (10)
(effective 9/05)

N

ol

TOTAL

16

19

The statistics reflect OCS database information on children who changed custody by region and by year. The data
is on children whose case was opened in the State’s foster care system and who had their custody transferred to the
DOC. DOC has responsibility for children adjudicated to the OYD, the State’s juvenile justice system. The

information presented in the chart above was obtained through a Web-focus Report.
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STATEWIDE RECRUITMENT/RETENTION PROGRESS AND SERVICES REPORT
OCS has made significant progress regarding recruitment and retention in the past year.
Recruiters have experienced positive results from outcome-based recruitment and retention
strategies, and have gained respect for the functionality, precision, and accessibility of targeted
recruitment methods. Recruitment activities function as a part of the Home Development
program and serve as liaisons to connect OCS to the community at large and create a more user
friendly environment for current foster and adoptive parents.

The primary recruitment function is to provide family resources to children in the custody of
OCS. Recruitment staff works in conjunction with the Foster Care and Adoption program staff
to accomplish this goal. Recruitment is designed effectively communicate the need for available
family and community resources to maximize placement options in the home community of
children who enter foster care. Recruiters engage in general , targeted and child specific
recruitment.

General Recruitment

In general recruitment, the recruitment team accesses community resources to penetrate each
community with the message that OCS is pursuing partnerships. Each recruiter submits a list of
monthly contacts made and plans to partner with businesses, churches, universities, school
systems, and other local social service agencies to engage the community in meeting its
responsibility to care its children. An ongoing message of team responsibility for children in
communities is prominent throughout the year. Each recruiter shares fliers that included a
unified message requesting the help of the whole community to achieve favorable outcomes for
children in need of temporary and permanent homes, as well as connections and visiting
resources for teens.

Each recruiter sends regional-specific newsletters and invitations to upcoming orientation
sessions to faith-based organizations, local resource partners, schools, and recreational centers on
a quarterly basis. The newsletters include region-specific data on the number of children in
foster care, the number of children freed for adoption, the number of families certified in each
parish or town, and the need for more members from the community to take responsibility for the
care of its own children.

Targeted Recruitment

Targeted recruitment has become more prominent in the past year, as OCS focused on reducing
the number of children in congregate care. Recruiters have begun exploring their region’s
current certified foster family resources to encourage interest in providing placements for
adolescents. The recruiters continue to incorporate specialized groups of foster/adoptive parents
in order to streamline plans that will ultimately result in additional families that are willing to
work with children with special needs, and teenagers. The recruiters have been attending
residential staffings more frequently in the past year in order to identify targeted approaches that
will be helpful in recruitment efforts to promote an increase of families that are willing to
provide a less restrictive placement for children and youth in residential placements. Recruiters
have saturated the health care community with information to solicit families with expertise in
caring for children with special medical needs. Ultimately, the targeted approach to locating a
family that completes the certification process is based on the agency’s goal to match children
that share similar racial, ethnic, and cultural experiences of the families in pursuit of
certification.
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Child Specific Recruitment

In child specific recruitment, great strides have taken place as recruiters have become a verbal,
visible entity within each region in regards to serving as the lead for specific children that are
freed for adoption without an identified placement, and children/teens that need a connection or
visiting resource to minimize the number of teens aging out of care without a circle of support.
Children were featured in newspaper articles, on television including morning news shows, and
public service announcements on cable access channels within the regions. These include
“Home of My Own” in New Orleans, channel 13 cable access channel, and the “Tex Angel”
show in Shreveport. Individual fliers were created by the recruiters that reflected each child’s
unique personality, preferences in food and activities, as well as a display of their challenging
behavior presented from a strengths perspective so that viewers are reminded that children are
separate from their behaviors. Fliers were shared with the Home Development unit at monthly
meetings, and at quarterly mini-exchanges where both the Home Development unit and the
Adoption unit come together to exchange information about available homes and available
children for placement purposes. Recruiters also engaged in mini-exchanges during monthly
meetings at state office after exhausting available resources in their own regions for placement.

Data Utilization

Recruitment efforts are targeted toward assuring that homes are available that match the racial
and ethnic characteristics of the children in need of placements. Currently, White children make
up 49% of the foster care population, and Black children make up 47%. The remaining 4% are
in other groups. Of foster/adoptive families, 53% are White, 45% are Black, and 2% are “other.”
Louisiana’s children in care total population is 4632, and the number of certified foster/adoptive
families is 2196, a more than 2 to 1 ratio. However, the tailoring of recruitment efforts to meet
regional needs while applying universal practices with quantifiable outcomes is the agency’s
driving force, as more than 500 adoptions were completed in the 2008-2009 fiscal year.

Finally, recruiters have incorporated the use of certified foster/adoptive parents as members of
DSS’s Recruitment Team. A past underutilized resource of the agency, foster parents have
enthusiastically joined to promote our agency’s need for more foster/adoptive parents.
Outcomes are measured via a tracking system that is maintained by each recruiter and region’s
Home Development unit. Each recruiter and Home Development supervisor maintains a
tracking log that follows each family through the certification process.

The recruiters’ sign-in sheets for orientations include a referral source section. The internet/DSS
website and current foster/adoptive parents are noted as first and second most frequent referral
sources. Recruiters have taken foster and adoptive parents with them to orientations, community
events, and television shows to share a positive message about fostering and adopting children
from foster care. Foster and adoptive parents have been instrumental in involving recruiters in
their local churches, workplaces, and organizations. Several newspaper and magazine articles
were dispersed throughout communities that featured foster and adoptive families from each
region. This activity consistently plays a pivotal role in the increase of intake calls from families
interested in obtaining information about becoming certified as foster/adoptive families.

In 2009, recruiters were assigned to follow up on referrals from the AdoptUsKids website and
recruitment tool. From this activity, recruiters are able to complete phone orientations, and
invite families to upcoming pre-service training classes offered in each region. Each year,
churches, Kiwanis, CASA and many others help sponsor Christmas parties, gift give-a-ways,
Adoption Match parties, Foster Parent Appreciation banquets, Easter parties, and many other
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functions on behalf of our foster/adoptive children and foster/adoptive parents. The magnitude
of support and donations has grown throughout the State such that recruiters spend most of
November and December working with community partners to organize these efforts in their
communities.

Recruitment/Retention Goals for 2010-2014:
Goal 1: Increase the number of new certified homes regionally by 10% over the next five years
through data-driven, customized recruitment to meet regional needs and increased regional

appearances/contacts.

Measurement: Number of Newly Certified Foster Homes

Newly Certified Foster Homes by Region

Region Baseline: | FY 2009 | FY |FY FY FY FY
FY 2008 2010 | 2011 2012 | 2013 | 2014
Greater New Orleans 125 108
-13%
Baton Rouge 28 47
+67%
Covington 104 144
+38%
Thibodaux 61 65
+6%
Lafayette 99 114
+15%
Alexandria 70 46
-34%
Lake Charles 34 50
+47%
Shreveport 92 56
-39%
Monroe 53 44
-17%
Total Statewide 666 674
+1.25%

As demonstrated in the table above, the percentage of newly certified homes varied greatly by
region; the greatest decrease in new certifications was 39% and the greatest increase was 67%.
The varying results by region may be due, at least in part, to vacant Recruiter positions that
existed for several months in some regions. Statewide, OCS fell slightly below the annualized
goal of 2% increase per year to reach the 10% increase targeted for 2014.

Goal 2: Increase number of intake calls and orientation attendance by 10% over the next five
years through increased use of foster parents and community partners in recruitment activities.

Transmittal Date June 30, 2010 Page 48



STATE OF LOUISIANA
2010 Annual Progress and Service Report

Measurement: Number of intake calls and number of participants in orientation.
Intake Calls and Orientation Sessions

Region Baseline: FY FY FY FY FY FY

FY 2008 | 2009 | 2010 |2011 | 2012 | 2013 | 2014
Intake Calls 2642 2711
2.6%
Orientation 1157 1475
Participation 27.5%

The increases in intake calls and orientation participation are somewhat paradoxical. One would
expect a parallel increase in the two activities, but the increase in orientation participation
exceeded the increase in intake calls by a wide margin. OCS has no definitive explanation for
this result, but perhaps Recruiters have improved their ability to communicate placement needs
more effectively during the intake calls.

Goal 3: Revise child specific recruitment policy to define communication expectations, follow-
up procedures and improved reporting mechanisms.

Measurement: Policy Revisions

Update: The need for Child Specific policy revisions were brought to the attention of regional
recruiters at monthly recruitment meetings. Together, the group came up with suggestions as it
relates to the revision of that policy. However, complete revisions remain in progress.

Goal 4: Achieve placement options for 25% of children referred for recruitment annually.

Measurement: Percentage of referred children with placement options achieved. Baseline data
will be established in FFY 2009.

Recruitment Referrals

Year # Children *Number of children **Number of children
Referred with Placements with ongoing recruitment
Options Achieved

FY 2009 259 144 (55%) 115 (45%)
(Baseline)

FY 2010

FY 2011

FY 2012

FY 2013

*Placement Options refers to foster home placements, adoptive home placements, visiting resources, and
connections.

**QOngoing recruitment refers to children needing continued recruitment without current appropriate placement
options.

The involvement of recruiters in child specific placement activities has exceeded expectations as

noted in the table above, with placements having been identified for 55% of referred children, as
opposed to the annual goal of 25%.
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Residential Treatment Services
A Louisiana Residential Review Commission was formed in 2008 which produced “A Blueprint
for Transformation and Change in Louisiana’s Residential Programs”. The purpose of the
document was to assess the placement needs of children and youth in residential care and
identify those who would be better served in less restrictive placements. After completion of the
initial review, OCS has continued to work with the Casey Foundation and others to examine best
practices in residential placement including treatment plans and modalities with a goal of having
residential providers use evidence-based short-term interventions with demonstrated positive
outcomes. Licensing regulations are being revised to include these requirements along with
quality improvement programs in residential settings.

Planned Activities
e The Agency continues in planning activities in development of a Level of Care System
for placement services.

e Define and identify the population of children in residential care relative to placement
types, program models, needs, and location distribution

e Develop a level of care system for agency contracted residential providers

e Establish a performance based residential system which can be monitored with an
outcome based instrument

Update on Progress/Specific Accomplishments in FFY 2009-2010:

All children and youth (approximately 700) in residential facilities and specialized family
placements were assessed utilizing the Cuyahoga Child Assessment instrument, selected for its
validity and reliability in determining placement needs.

Information from the Cuyahoga Assessments was entered into a database to produce a report
pertaining the to the children in the population assessed including levels of care from 1 through
6, age, gender, diagnosis, and facility name.

Informational meetings have been held with current and prospective residential treatment
providers to explain the new licensing standards. A Request for Proposals for residential care
has been developed with input from private providers and DSS staff.

Activities Planned for the FFY 2010-2011:

DSS will solicit proposals for the development of one or more placement and treatment
continuums of care with a goal of one continuum in each region. The continuum will be a
dynamic process focusing on the achievement of successful permanency for children and youth
into family settings.

Performance based contracting and placements will continue to be assessed for inclusion in the
Request for Proposals as benchmarks for provider contracts.

Implement continuum of care through solicitation for foster care, residential and independent
living placement services.
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Develop and adopt a child assessment instrument for field and administrative use in determining
level of care and appropriateness of placement.

Schedule a provider fair prior to release of the RFP for purposes of information sharing
regarding outcome based program designs. Providers will be required to implement an
evidenced-informed model. The designated model should focus on timely provision of services
to families and children and, when out-of-home placement is necessary, stepping children down
in the restrictiveness of placement.

Develop and implement a system for tracking permanency outcomes and program effectiveness
in residential and specialized family care placements.

Interstate Compact on the Placement of Children (ICPC)

The ICPC section collaborates with other states regarding the placement and adoption of children
to a state other than the one of jurisdiction, and tracks requests for home studies and supervision
services. Although the federal requirement is to provide data on Louisiana’s response time to
ICPC requests, we have also begun monitoring the response time of other states to Louisiana’s
requests for home studies.

When averaged over the two years covered in this report, the number of requests made (460) and
requests received (465) is remarkable similar. However, the average response time over the
course of the two years is slightly shorter for home studies completed within 30 days or less, but
slightly longer for home studies completed in 31 to 60 days when Louisiana is the requesting
state.

Activities Planned: Monitor response time on home study requests made and received by
Louisiana, and when delay requests are made, monitor the number and reason.

Home Study Requests Made by Louisiana
Total Number of # and % of

# and % of Requests

FFY Requests Made Requests Completed | Completed in 31-60
in 30 Days or Less Days
Baseline:
10/1/07 — 9/30/08 434 59 (14%) 110 (25%)
10/1/08 — 9/30/09 487 69 (14 %) 112 (23 %)

10/1/08 — 9/30/09

10/1/09- 9/30/10

10/1/10 - 9/30/11

9/30/11 — 4/30/12
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Home Study Requests Received by Louisiana

# and % of # and % of Requests
FFY Total Number of | Requests Completed | Completed in 31-60
Requests Received | in 30 Days or Less Days
Baseline:
10/1/07 - 9/30/08 495 58 (12%) 144 (29%)
10/1/08 — 9/30/09 435 53 (12%) 117 (27%)
10/1/09- 9/30/10
10/1/10 - 9/30/11
9/30/11 — 4/30/12

Train staff on ICPC rules including timeliness of home study 