Department of

i Executive Division (0) 225.342.0286
Chl Idren & 627 North 4th Street | (F) 225.342.8636 | John Bel Edwards, Governor

Famlly Services  sastonRouge, LA70802  www.dcfslagov | Marketa Gamer Walters, Secretary
Building a Stronger Louisiana i

June 26, 2018

Ms. Janis Brown

Regional Manager

Children’s Bureau

Administration for Children and Families
1301 Young Street, Room 945

Dallas, TX 75202-4348

RE: 2018 Annual Progress and Services Report and CAPTA Plan Update
Dear Ms. Brown:

The Louisiana Department of Children and Family Services (DCFS) is pleased to submit
the 2018 Annual Progress and Services Report (APSR) and the CAPTA Plan Update
electronically. The 2018 APSR provides an update to year four of the Department’s 2015-
2019 Child and Family Services Plan. In completing the CFS 101 budget documents, the
state has utilized the allotments as per federal guidance. Hard copies of the budget
documents and assurances with signatures are being sent by regular U.S. post.

The CAPTA plan update includes efforts to comply with the Comprehensive Recovery and
Addiction Act (CARA).

DCFS would like to express sincere appreciation to you and Ms. Angela Ivey in the
development process of this plan. Should any additional information be required, please
contact Bradly McCollum at (318) 676-7412 or Bradly.McCollum.DCFS@LA.GOV.

Sincerely,

Garner Walters
ecretary

Attachments

An Equal Opportunity Employer




|_ouisiana

2 o
o/ Department of

Children &
Family Services

Building a Stronger Louisiana

2018 Annual Progress and Service Report



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

TABLE OF CONTENTS

SECTION PAGE
SECTION 1: INTRODUCTION TO THE DCFS 3
DECISION MAKING PROCESS 3
CHILD WELFARE PRINCIPLES OF PRACTICE 4
CHILD WELFARE DEMONSTRATION WAIVERS 4
COLLABORATION 5
COORDINATION WITH TRIBES 27
EVALUATION AND RESEARCH 34
TECHNICAL ASSISTANCE (INCLUDES IMPLEMENTATION & PROGRAM SUPPORT) 43
SYSTEMIC FACTORS 46
UPDATE ON ASSESSMENT OF OUTCOMES 122
UPDATED PLANS FOR IMPROVEMENT IN 2017 APSR 184
UPDATED PLANS FOR IMPROVEMENT FOR FFY 2018 206
UPDATED PLANS FOR IMPROVEMENT FOR FFY 2019 217
SECTION 2: COMPLIANCE WITH FEDERAL REGULATIONS AND LEGISLATION 218
AFCARS REVIEW AND IMPROVEMENT PLAN 218
TITLE IV-E FOSTER CARE ELIGIBILITY REVIEW 225
HEALTH CARE OVERSIGHT AND COORDINATION PLAN 226
SERVICES TO CHILDRENAGE 5 AND UNDER 241
SECTION 3: CHILD WELFARE SERVICES CONTINUUM 266
STEPHANIE TUBBS JONES CHILD WELFARE SERVICES PROGRAM, TITLE IV-B, PART I 267
CHILD PROTECTIVE SERVICES 268
PREVENTION AND FAMILY SERVICES 292
FOSTER CARE/HOME DEVELOPMENT 301
MONTHLY CASEWORKER VISITS/DATA (Statistical and Supporting Information) 314
JUVENILE JUSTICE TRANSFERS 320
FOSTER/ADOPTIVE PARENT DILIGENT RECRUITMENT PLAN 321
ADOPTION (including Inter-Country Adoptions/Adoption & Legal Guardianship Payments) 337
CHAFEE FOSTER CARE INDEPENDENCE PROGRAM 355
EDUCATION AND TRAINING VOUCHERS (Statistical and Supporting Information) 392
PROMOTING SAFE AND STABLE FAMILIES, TITLE IV-B, PART Il 393
TRAINING PLAN 409
CHILD ABUSE AND PREVENTION TREATMENT ACT STATE PLAN 473
CITIZENS REVIEW PANEL ANNUAL REPORT 526
ADDITIONAL REQUIREMENTS (Section 106 (b) (2) (D) 539
STATE CAPTA COORDINATOR/STATE LIAISON OFFICER 540
CHILD PROTECTIVE SERVICES WORKFORCE 541

APPENDICES

APPENDIX A: DCFS ORGANIZATIONAL CHARTS

APPENDIX B: TRAINING CHART

APPENDIX C: BUDGET INFORMATION/ SF 425 FORMS

APPENDIX D: DISASTER PLANS

AWARDED/ASSURANCES

APPENDIX E:  ANNUAL REPORTING OF STATE EDUCATION AND TRAINING VOUCHERS

APPENDIX F: TRAINING AND TECHNICAL ASSISTANCE

Transmittal Date June 30, 2018 Page 2




Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

SECTION 1: INTRODUCTION TO DEPARTMENT OF CHILDREN AND FAMILY
SERVICES (DCFS): The DCFS is the 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 V-
B subpart 2), and Title IV-E of the Social Security Act. In addition, the Department is designated
to administer the Chafee Foster Care Independence Program, Education and Training VVoucher
program and the Child Abuse Prevention and Treatment Act Grant (P.L. 104-235).

This report outlines the Department’s plan for child welfare for the next five years and provides
updates on years one, two and three of plan implementation.

ADMINISTRATION OF PROGRAMS: The DCFS provides comprehensive social services and
child welfare programs that include intake, protective services, protective child care, family
services, foster care and adoption. Services are administered statewide within a centralized
organizational framework with 9 regional offices and 48 parish offices. Services are available in
all 64 parishes.

ORGANIZATIONAL CHARTS: Organizational charts are located in Appendix A of this
document.

DECISION MAKING PROCESS: The DCFS selects community-based agencies and
organizations to provide family support services in accordance with the Louisiana Procurement
Code, financial regulations, and the state’s Cost Allocation Plan. Contracts are issued through a
competitive bid process. Requests for Proposals (RFP) are issued outlining services and requesting
proposals. Proposals are then received from community-based agencies. A RFP committee
consisting of field staff and state office staff is assigned to review proposals. Proposals are then
reviewed and scored to determine who will be awarded contracts. Contracts, which are negotiated
with community agencies, are awarded for three year intervals.

LINK TO LOCATION OF THE STATE’S APSR: The state’s federally approved Annual
Progress and Services Reports (APSR) and Child and Family Services Plans (CFSP) are posted on
the DCFS  websitt and can be located at the  following link:
http://www.dcfs.la.gov/index.cfm?md=pagebuilder&tmp=home&nid=210&pnid=184&pid=315
This plan will not be posted on the website until approved by the Administration for Children
and Families/Children’s Bureau.
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CHILD WELFARE PRINCIPLES OF PRACTICE: In decision making, and the development
and identification of best practices and/or evidence-based practices, the Department utilizes the
child welfare (CW) principals of practices as listed below. Further, both state and federal data are
utilized in the decision making process.

DCFS Mission Statement: We care for the well-being and safety of Louisiana’s people.

DCFS Values/Vision: Treating all people with dignity, compassion and respect while providing
services with integrity.

Principles of Child Welfare Practice: Our focus in providing child welfare services is centered
on the following five principles:

Children are safe, both physically and psychologically.
The physical and psychological safety and well-being of children and youth is our
paramount concern, and we address it at every contact. Ongoing assessment of safety, risk
and protective factors guides every intervention and plan.

Families are strengthened and parental capacity is enhanced.

Trauma informed evidence-based interventions are utilized to identify and support parents,
caretakers, and families who can develop protective capacities and maintain a safe, stable
environment for their children. When children or youth must be placed out of home for
their safety, foster care is considered a short-term intervention.

Children and youth have permanence in their lives; physically, legally and
emotionally.

All children and youth need stable and nurturing families to grow and develop to their full
potential. Permanency for children and youth should occur timely while ensuring ongoing
permanent connections. Youth should have a voice in their plans.

Communities are engaged as system partners.

Communities share the responsibility for the safety and well-being of children, youth and
families. Communities are defined broadly and include foster parents as well as
stakeholders of the educational, law enforcement, health care, social service, faith-based,
and legal systems.

The competence and well-being of those working in the system are value.

We acknowledge the complexity of child welfare work and provide evidence-based tools,
training, and supervisory support in order advance staff knowledge and competence. As a
trauma-informed system, the impact of primary and secondary trauma on the workforce is
recognized and supported.

CHILD WELFARE DEMONSTRATION WAIVERS: Louisiana is not participating in any
demonstration waivers at this time.
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COLLABORATION: The Department of Children and Family Services (DCFS) remains
committed to the involvement of stakeholders in the development and improvement of service
delivery. To that end, the Department engages in a number of collaborative processes for the
reporting period, some of the most significant are as follows:

A) Committees, Workgroups and Partnerships with Public Agencies/Entities: Please refer to
the Quality Assurance and Agency Responsiveness to the Community Systemic Factor sections of
this plan for additional stakeholder involvement/activities.

The Louisiana Court Improvement Project (CIP), DCFS and other key stakeholders have given
priority to several issues. Louisiana has a decentralized court system consisting of independent
court districts with elected judges. An enormous cooperative effort among local courts, juvenile
courts and state and parish agencies is required to effectively comply with state and federal
mandates. Through various work efforts and processes the CIP and the DCFS are working toward
the following:

Enhanced Collaboration: This is to be accomplished through the promotion of best practice and
collaboration among stakeholders serving families through the implementation of the Pelican
State Center for Children and Families. For additional information on the Pelican Center please
refer to the training portion of this plan. (Together with the CIP, CASA, the DCFS and the state
universities alliance, a multi-disciplinary training academy has been developed); Interdisciplinary
Education and training (“Together We Can” Conference continues as does multi-disciplinary and
joint training, exchange of data, and identification of challenges, promising practices and strategies
for improvement, statewide).

Increased Support: Efforts to decrease the number of children experiencing repeat maltreatment;
Increase the number of children who have permanency and stability in their living situations,
including the transition from foster care to independent living, and that long-term foster care
placements are stable; and Increase and improve engagement of the entire family, including fictive
kin and foster parents.

Provision of High Quality Legal Processes: Promotion of due process of law in child abuse and
neglect proceedings; promotion of timely, thorough and complete court hearings and; through the
work of the CIP Judicial Fellow promotion of improved judicial performance in courts that hear
Child in Need of Care (CINC) cases.

Additionally, CIP participates in the DCFS state level child welfare PQI subcommittee. CIP
developed its own statewide, interdisciplinary PQI committee and DCFS staff serves on the CIP
PQI committee.

Update FFY 2016: The Pelican Center is a Louisiana not-for-profit corporation, with a Board of
Directors comprised of executive leaders of key Louisiana child-serving entities: Louisiana
Supreme Court, Louisiana CIP, DCFS (3 board members), louisianachildren.org (CASA and Child
Advocacy Centers), Louisiana District Attorneys Association, National Association of Social
Workers - Louisiana Chapter, National Association of Black Social Workers, Louisiana Foster and
Adoptive Parents Association, Louisiana Children’s Justice Act Task Force, Universities Alliance
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(represented by Southeastern Louisiana University and Northwestern Louisiana University). The
Board Directors meets quarterly and is responsible for implementation of the Louisiana CIP. The
Pelican Center, by way of a MOU with DCFS and Southeastern Louisiana University (as lead for
the public Universities Alliance), have created the Louisiana Child Welfare Training Academy
(LCWTA) to provide specialized legal and interdisciplinary education and training programming,
including the annual “Together We Can” Conference and an array of multi-disciplinary, joint
training, exchange of data and identification of challenges, promising practices and strategies for
improvement of global child welfare outcomes on a statewide basis.

The Pelican Center and the CIP are working closely to decrease the number of children
experiencing repeat maltreatment, increase the number of children who have permanency and
stability in their living situations, including the transition from foster care to independent living.
Improving permanency outcomes and increasing placement stability drive much of the CIP and
DCFS collaborative work around improving the quality of safety decision-making by courts as an
adjunct to the Department’s Advanced Safety Focused Practice (ASFP) model. Well-informed
judicial decision-making helps to ensure that long-term foster care placements are stable and foster
care is only used as the safety plan of last resort. By way of very concerted collaborative work
between the Pelican Center and DCFS, along with key legal stakeholders through training and
education, both entities are working to increase and improve engagement of the entire family,
including fictive kin and foster parents.

Examples of work being done in the area of high quality legal processes include specialized
training and education for attorneys representing children/indigent parents in CINC proceedings.
In addition, the Louisiana CIP Judicial Fellow, Anne L. Simon, District Judge (Retired), serves as
a direct link from the Louisiana CIP to judges across the state who hears CINC cases. Judge Simon
is Louisiana’s resident legal expert on the Indian Child Welfare Act.

Update FFY 2017: Improving the Quality of Legal Representation for Children and Indigent
Parents: The Louisiana CIP has a long history of working to improve legal representation for
children and parents. The Louisiana CIP has worked with the multi-disciplinary Task Force on
Legal Representation in Child Protection Cases since its inception in 2003. The Task Force, which
was legislatively created, was established to “study systemic issues and concerns related to the
provision of legal representation of abused and neglected children and their indigent parents in
child protection cases and to make recommendations on how these services may be more
effectively and efficiently provided and funded.” The work of the Task Force led to the current
system in which representation for children in child welfare proceedings is provided statewide
through Louisiana’s three Legal Services Corporations (LSCs) and the Child Advocacy Program
(CAP) of Mental Health Advocacy Services. State funding to support the work of the LSCs was
recently moved from DCFS to the Supreme Court’s budget.

In 2014 legislation was enacted to create a “uniform system of representation of indigent parents
statewide that provides for appropriate oversight, minimization of potential conflicts, and adequate
local and state funding.” This legislation created an Indigent Parents’ Representation Program
established within the Louisiana Public Defender Board.
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During FY 2016 Louisiana CIP continued its commitment to ensuring quality legal representation
by:

e Completing the “Indicators of Quality Legal Representation™ for children’s and parents’
attorneys;

¢ Providing numerous training and education opportunities for children’s attorneys, attorney
for indigent parents, district attorneys, child welfare agency attorneys, CASA volunteers
are adequately trained.

e Completing a number of articles and Law and Best Practices Bulletin to be used by child
welfare practitioners as a desk references and as the focal point of potential webinar
training events:

o Preventing Sex Trafficking
Reasonable Prudent Parenting Standard
ICWA
State Juvenile Immigrant Status Youth
Safety Decision-making
Guardianship

OO O O O O

During FY 2016 CIP continued work under contract (using CIP funds) with the ABA Center on
Children and Law to determine how to measure and monitor the quality of legal representation
provided in CINC cases. The ABA team spent two days onsite with Louisiana partners to assess
the top priorities in this project. Accomplishments:
e Completion of Indicators for Quality Legal Representation, other Toolkit measures, and
Practice Standards to use to measure progress;
¢ ldentifying the data elements and crafting queries that would be used to gather information;
e Unpacking the data and understand what it means about the services families are receiving
from their lawyers and the courts;
e Assessing training needs.

Improving the Quality of Safety Decision-making: Courts make important decisions every day
that affect the safety of children who come before them. One of the primary decisions a court must
make is whether to remove a child from the home and whether to return a child to that home. As
importantly, courts exercise jurisdiction over children and families while the child is in care. These
important court decisions regarding whether to remove or to return are at the very heart of judicial
decision-making to keep children safe. Safety decision-making is critical both at the point of entry
into and the exit from the foster care system.

Louisiana’s performance on Safety Outcomes 1 and 2 in both the 2003 and 2010 federal Child and
Family Service Reviews (CFSRs) did not meet national standards and were deemed to be areas in
need of improvement. As a result, the Department was required to address these deficiencies in its
two resultant Program Improvement Plans (PIPs), in both of which the Louisiana CIP was
consulted and participated.

In addition to the data provided by the CFSR process, qualitative data gleaned from judges and
court staff and administration by Louisiana’s CIP Judicial Fellow and CIP staff indicate that judges
struggle with these very important decisions. This messaging is underscored by information
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provided by members of the statewide CIP CARE Advisory Committee, especially children’s and
indigent parents’ attorneys, who grapple with the complex issue of whether foster care, the safety
plan of last resort, is appropriate in a given situation; or whether a child could be maintained safely
in the home with appropriate services and a strong safety plan. Thus, the need for the best
information available to inform decisions by the court to remove or to return is ever present.

If safety and risk are being accurately assessed initially and on an ongoing basis by the DCFS and
reviewed by the court on a regular basis, then there should be an incremental improvement in 2016
Annual Self-Assessment, the performance rating regarding Risk and Safety Assessment and
Management (Item 3) of the CFSR.

As part of its commitment to keep children safe, the DCFS, with information flowing to and from
the Louisiana CIP and the CIP CARE Advisory Committee, implemented a research-based safety
focused approach for assessing child abuse and neglect. Implementation of the Advanced Safety
Focused Practice (ASFP) model shifted the focus away from the traditional incident based model
to a focus on child safety, with on-going assessments of the family to determine future risk.

The safety-focused approach requires information collection in six critical areas:
nature and extent of maltreatment

circumstances surrounding maltreatment

adult functioning

child functioning

parenting skills and

disciplinary practices

Information collection begins with initial contact (Intake) and continues throughout department
involvement with the family. The identification of present and impending danger to alleged
child(ren) victims is necessary to make more appropriate safety decisions. Ongoing safety
assessment, along with periodic risk assessment, informs decisions about the need for intervention,
ongoing services, and permanency planning for children who are removed from their homes to
ensure safety.

Gathering comprehensive information in the six areas of assessment allows the department to
determine if abuse and neglect is a continuous family condition or a one-time incident and how
present and past traumatic events impact the family. The parent/caretaker’s capacity to protect is
assessed as an integral part of the overall assessment. Parent/caretaker protective capacity is
critical to determining the overall safety of the child, the need for intervention, and identification
of services for the family.

Implementation of the ASFP model began regionally in approximately 2012, although research
and development of the approach had been going on for some time. Statewide implementation was
completed in November 2013. The Louisiana CIP CARE Advisory Committee, recognizing the
vast importance of sound safety decision-making by the department and the courts, prioritized
support of the department’s new ASFP model and identified and committed to the education and
training of legal stakeholders around key concepts of the approach.
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How well judges oversee the safety of children under their jurisdiction is often related to how well
judges understand the department’s safety decision-making process and the quality of information
being provided to them. Safety decisions must be made throughout the life of the case. In addition,
attorneys for children and parents, CASAs and other advocates need to be aware of how the
department makes safety decisions that affect their clients. The more sophisticated their awareness,
the more helpful legal stakeholders may be to ensuring that children are kept safe and that the
likelihood of future harm is reduced.

The need identified by the CIP, in collaboration with a broad array of child welfare system
stakeholders, including judges, children’s and parents’ attorneys, foster parents, CASAs, DCFS
staff and community partners was a comprehensive training and education curriculum for legal
stakeholders to support the department’s new advanced safety model and knowledge by legal
stakeholders of key definitional (e.g., “safe” v. “unsafe,” “safety” v. “risk,” “safety plan” v. “case
plan,” etc.) and information gathering (6 areas of assessment).

In order to support improved safety decision-making and address the identified need for
comprehensive and consistent education and training of child welfare stakeholders around the
department’s new model, the Pelican Center Training and Education Committee in 2013 formed a
Safety Decision-making Workgroup to develop the curriculum. Child Safety: A Guide for Judges
and Attorneys, written by Therese Roe Lund, MSSW, and Jennifer Renne, JD, and published by
the American Bar Association was chosen as the text. During 2013, the workgroup compared the
concepts and language in the Safety Guide to the DCFS ASFP model and the Louisiana Children’s
Code. Virtually no inconsistencies existed. During FFY 2016, the curriculum was completed,
having been reviewed by various constituencies and users.

Satisfied that the Safety Guide would provide a good text for the CIP training and education events,
the workgroup in 2014 drafted a 6-hour safety decision-making curriculum. The curriculum
conforms to Pelican Center training standards and includes:
e Instructor’s manual
PowerPoint presentation
Participant’s manual
Activities handouts
Pre-/post tests
Course evaluation

The safety decision-making curriculum was piloted three times during FFY 2015—once with
indigent parents’ attorneys, once with children’s attorneys and once with an interdisciplinary
audience which included field and administrative staff and legal stakeholders. After each pilot
delivery of the curriculum, the workgroup made edits to the curriculum and materials based on
pre-/post test scores of participants, verbal feedback from participants and course evaluation
materials.

In August 2015, the revised draft curriculum was submitted to DCFS administration for final
review. The review was completed and feedback delivered in September 2015. The primary
feedback from the department was a suggestion to include more information about the DCFS
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present danger and impending risk assessments. The workgroup made edits, added additional
material and finalized the curriculum in FFY 2016.

With respect to monitoring around global safety outcomes, the CIP, through its CQl Committee,
will partner with DCFS to share, monitor and evaluate the department’s ongoing quarterly case
review process and CQI efforts around safety decision-making. In addition, the CIP will
collaborate to share information with the department on safety portions of the CFSP and APSR.
The focus will be Safety Outcome Measure 2, Item 3, “Risk and Safety Assessment and
Management.” As to the curriculum itself, the CIP will utilize pre-/post-testing to gauge
participants increase in knowledge. Course evaluations will also be used to assess the learning
experience and instructor effectiveness.

Update FFY 2018: The Pelican Center efforts have been supported by a Judicial Fellow, Judge
Ann Simon. Through this partnership assistance has been provided with sending training
information to all judges who were new to CINC cases in 2017-2018. As trainings approach,
contacts are made with judges (within the training location/area) to encourage participation.
During conversations with judges, the importance of training for judges and district attorney is
stressed. In addition, return visits are made to the sites that have had Safety Decision Making
training to determine if it’s being used and if not, ways to encourage use of the information.

Activities Planned for FFY 2018: Continued efforts to improve better decision making from a
legal perspective.

Improving the Quality of Safety Decision-making: The Louisiana CIP, in conjunction with the
Louisiana DCFS, will ensure that all relevant stakeholders are introduced to and trained in the
state’s newly implemented Safety Decision Making Model, and will assess the degree to which an
introduction to and training on the topic can produce changes in CFSR Safety Outcome 2 (Children
are safely maintained in their homes whenever possible and appropriate), Item 3 (Risk and Safe
Assessment and Management). There will be special emphasis on collaboration between the
agency and the courts to ensure that the concerted efforts are made to assess and manage the risk
and safety concerns that brought the child(ren) to the attention of the DCFS.

Four live 6-hour training events will be conducted by the Pelican Center — one per quarter in the
following DCFS regions:

e Shreveport

e Monroe

e Baton Rouge

e New Orleans

In addition, four one-hour, statewide “Lunch and Learn” webinars will be conducted each quarter.
Capacity for each webinar is 1,000 persons.

Update FFY 2018: The primary focus of the CIP relates to improving the overall quality of safety
decision-making by legal stakeholders (judges, attorneys for all parties, district and agency
attorneys). Stakeholders have been and are being trained in the use of a research-based, structured
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safety and risk assessment process that was adopted by the Department of Children and Family
Services. A uniform court report and instanter affidavit will be drafted to cover the key areas of
Safety Decision Making. The new instrument will be piloted in selected jurisdictions. There have
been regional trainings on the foundational elements of the Advanced Safety Focused Practice
Model and quarterly statewide “Lunch & Learn” webinars on the CIP “Safety Decision Making
Law and Best Practices Bulletin”.

Activities Planned for FFY 2018:
» Continued trainings on the Advanced Safety Focused Practice Model
» Work toward completion of the best practice model for affidavit in support of instanter order
and court report.

The DCFS and the Louisiana Department of Education (LDE) - explore issues related to
improved educational outcomes for children in foster care and include mechanisms for data
sharing, surveying staff and cross training staff. DCFS has regional education liaisons for
improved communication within the regions with local education authorities. These liaisons
continue to work to address issues specific to the individual school systems with which they work.
The liaisons continue to meet monthly by conference call for consultation with a state office lead
to share successes and challenges as well as to generate solutions. Through collaboration with
Casey Family Programs and the Picard Center of the University of Louisiana in Lafayette, the
DCFS and the LDE held a statewide convening of DCFS staff and staff from the local education
authorities to initiate the local work efforts. In addition, a MOU between child welfare staff and
educational system staff is still under development to address the establishment of clear guidelines
regarding mandated reporting roles, the sharing of information and the utilization of shared
information. Joint opportunities for shared training to staff within child welfare as well as the
educational system will continue to be explored and provided as the opportunity arises.

Update FFY 2016: Regional educational liaisons continue to assist with any needs that arise with
enrolling foster children in school and obtaining services. Program staff and the liaisons maintain
monthly communication to address any issues, as needed. In 2015, the Department mandated the
use of a form letter to notify school principals of a child’s foster care status. The letter is utilized
when there is a change in the child’s educational setting or allowable contacts.

Update FFY 2017: DCFS has regional educational liaisons assisting with any needs which arise
with enrolling foster children in school and obtaining services. Program staff and liaisons
maintained monthly communication to address issues. The form letter initiated in 2015 continues
to be utilized to notify school principals of child’s foster care status, change in educational setting
or change in allowable contact. A tracking process is being developed with the regional liaisons
and webinar education on the need for diligence in completion of the forms is being provided to
ensure improved practice in the notification of the school system to support DCFS work with
children in Foster Care (FC).

The Louisiana Department of Health (LDE) and DCFS are working collaboratively to ensure
implementation of Every Student Succeeds Act of 2015 (ESSA). We have been working together
to assist school districts and DCFS field offices to develop a working agreement to carry out
ESSA’s requirements. LDE and State DCFS serve as the primary contacts to school districts and
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DCEFS field offices in setting up local ESSA guidelines and providing them with support to ensure
implementation.

Update FFY 2018: The Louisiana Department of Education (LDE) and DCFS have built a strong
partnership through implementation activities around Every Student Succeeds Act (ESSA). The
LDE liaison for the implementation of Child Welfare (CW) portions of the legislation and DCFS
state office staff member traveled together throughout the state. They met with local CW offices
and local educational authorities to identify challenges and work together to develop solutions.
Individualized working agreements have been developed between the local entities in most areas
of the state. This effort has opened lines of communication between local educational authorities
and DCEFS staff for joint solution building for problems impacting individual students. The two
state level liaisons remain active in working through issues which arise from either side of the
local service continuum. They have jointly spoken at the state level School Superintendents
Association annual conference, regionally and locally based school board meetings and trainings,
and at meetings of DCFS Managers. This was to ensure everyone has an opportunity to learn about
the joint efforts to improve educational outcomes for children in foster care and how they can be
a part. There has also been extensive work in developing data tracking routines to match data and
obtain a clearer picture of the educational status of children in foster care. The legal teams
supporting both LDE and DCFS have been involved in supporting the implementation of ESSA
and ensuring compliance with state laws as well.

Activities Planned for FFY 2019:
The LDE and DCFS liaisons will:
* Continue the collaboration in full implementation of ESSA;
+ Continue to facilitate local meetings between the local education authorities and CW office;
» Work through challenges in serving children in foster care and develop resources to meet
the unique needs of these children;
The data tracking work will:
+ Continue to refine the processes;
» Start looking at what was learned collectively regarding children in foster care, them
educational needs and educational performance;
+ Utilize and inform the above information in planning for efforts at improved outcomes for
these children.

A committee has been established that includes DCFS, the Office of Juvenile Justice (0JJ), the
LDH, and private medical s working under contract with the LDH to develop, implement and
enhance a comprehensive Health Care Oversight Plan for children in FC. For additional
information on the Health Care Oversight Plan please refer to that portion of this plan.) The LDH
has adapted the provisions from the Affordable Care Act for the extension of Medicaid services
up to age 26 for youth aging out of foster care at age 18 in the United States and then residing in
Louisiana. In the past year, the DCFS monitored legislative impact on continued provision of this
service, then developed and disseminated promotional materials to applicable youth as appropriate
to support access to the services. Through development of a managed health care system called
Healthy Louisiana (LA) for the provision of Medicaid services, LDH and the DCFS are now able
to offer children in foster care a medical continuum of care. Youth or older youth, children and
their caregivers are able to select a managed care provider for the delivery of medical services.
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The child is able to retain this managed care provider even if the child’s residence changes. If it
becomes unrealistic for the child to continue to use the same physician, the managed care provider
can remain the same and another physician be identified within the provider network to insure that
the child’s medical history is retained within the network. The plan promotes a more efficient
referral process for children that require specialized medical services. The enhancement of the
provision of services through this network will continue in the next few years.

Update FFY 2016:
+ In collaboration with LDH, DCFS has refined the process of Linking FC Youth to Services
in Healthy LA by identifying two specific health plans when they enter care.
» The DCEFS staff now has the ability to conduct a provider search on the Healthy LA Plan
website by accessing the health care links provided within DCFS policy website.
 Additional elements will be added to DCFS’ regular data sharing routine with LDH.

Update FFY 2017: DCFS continued to conduct bi-weekly scheduled psychopharmacology
consultations with OBH representative, Board Certified Child Psychiatrist and DCFS staff on
children in foster care identified as being outside of the recommended psychotropic medication
parameters. Two preferred Healthy LA Plans were established, Amerigroup and Louisiana
Healthcare Connections (LHCC). All children entering foster care are enrolled in one of the
preferred health plans. The health plans now provide coverage for both medical and behavioral
health care for the children in foster care.

Update FFY 2018: Collaborative efforts between Louisiana Department of Hospitals (LDH) and
DCFS, in the delivery of medical and behavioral health services for children in foster care, occur
on a daily basis. The oversight and coordination of efforts in serving the needs of this unique
population of children occurs in a multitude of areas. The areas of work include, but are not limited
to: meeting the needs of children with developmental delays; providing for the immunization of
children; providing for nurse/parent partnerships for youth parents; provision of routine
medical/dental care and monitoring; provision of routine mental health screening, specialized
assessment and treatment for issues such as substance abuse, behavioral problems and mental
illness; and provision of specialized medical care related to special medical problems.

Activities Planned for FFY 2019:

e Continued establishment of managed care providers for the delivery of medical services to
children in foster care to develop electronic medical records through the managed care
organization (MCO) for more effective medical care management while the child is in
foster care.

e Continued staffing consultations and follow-up staffings as needed on identified foster care
children having more extreme circumstances/medication in an effort to assure continued
oversight and safe, effective use of psychotropic medications by children in state custody.

e Continued availability of webinar trainings as needed to educate/train staff on psychotropic
medication, with the assistance of a board certified child psychiatrist.

e Continued consideration of the establishment of a tele-psychiatry program for a complex
cohort of children/adolescents in the foster care system in Louisiana to address consistency
in medication/monitoring.
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LDH, DCFS, Louisiana Department of Education (LDE) and OJJ partnered to develop the
Louisiana Behavioral Health Partnership to enhance the availability of behavioral health
services for all children and families in Louisiana. The state contracted with Magellan as the
statewide management organization until 11/2015 at which time the same five providers who
manage the health care system (Healthy LA, previously known as Bayou Health) manages the
provider networker that administers trauma informed care services with statewide accessibility.
Magellan will provide Coordinated Systems of Care (CSoC) services until the end of calendar year
2017.

Update FFY 2016: In December 2015, Louisiana transitioned to an integrated health management
environment for youth enrolled in Medicaid. The five insurance carriers, known collectively as the
Healthy LA Plan, now manage behavioral health services as well as primary care. The DCFS is
working closely with Louisiana Medicaid, with whom the Healthy LA Plans contract, to develop
and monitor practices and procedures for information sharing. The DCFS selected two carriers to
serve as “DCFS preferred providers” to manage healthcare services for the majority of the children
and youth in DCFS custody. The DCFS works closely with these two preferred providers to ensure
their provider networks are sufficient to meet the needs of youth in DCFS care with regard to
geodensity, specialization and sensitivity to child welfare issues. In addition, the DCFS
collaborates with Utilization Management and Case Management divisions of the Healthy LA
Plans to ensure children and youth are connected with the appropriate level of care to meet their
treatment needs.

Update FFY 2017: A new statewide unit was created within the Department to manage the
transition to integrated health management. The Behavioral Health and Placement Services Unit
work closely with managed care entities and providers. The Department wants to ensure youth are
connected with the appropriate behavioral health residential treatment and residential level of care
to address their needs. Two Managed Care Organizations were selected. DCFS preferred
providers: Louisiana Health Care Connections and Amerigroup.

Update FFY 2018: DCFS worked closely with the Office of Behavioral Health (OBH) and Office
of Juvenile Justice (OJJ) to assess our current system of managed care and achieve a trauma
informed system. DCFS provided input on contract amendments that are meant to hold the
managed care plans and their providers more accountable for network sufficiency and positive
outcomes. DCFS attended a national Building Bridges conference with OBH and OJJ. The three
child serving agencies have formed a working alliance that is committed to implementing the
Building Bridges approach in treatment and discharge planning in the treatment levels of
residential care. Weekly meetings have generated a work-flow and strategy for family finding and
family engagement for youth in residential treatment. To ensure continuity for our youth, DCFS
is working to affect the same approach to care in the child residential facilities. DCFS participates
in weekly discussions on critical cases with the managed care organizations on children whose
behavioral health treatment is complicated by other factors. As appropriate, DCFS invites the
OBH, Office of Citizens with Developmental Disabilities, OJJ or the local school districts to
rounds to create solutions, collaboration, and resource sharing.
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Activities Planned for FFY 2019:

» DCFS will explore working with the additional three managed care organizations for
coverage for children and youth in DCFS custody. Decision points that will be considered
include: the scope of the provider network with regard to location and specialties; case
management approach; utilization management approach; as well as knowledge and
sensitivity to child welfare timelines and concerns.

» Continue to partner with the OBH and OJJ to implement the Building Bridges approach to
treatment and discharge planning for youth in congregate care treatment and placement
settings.

The Department’s FC Program and the Transitional Living Services staff work with the Office of
Citizens with Developmental Disabilities (OCDD) to obtain services for developmentally
challenged children and youth. DCFS continues to participate at the local and state level in the
Interagency Service Coordination Council as a process for collaborative service delivery for
this group of youth. This process continues to be a venue for resolving challenging situations in
service delivery for developmentally challenged youth.

Update FFY 2016: Collaboration continued with OCDD to deliver services to children and youth
with disabilities, including assignment of Medicaid waivers for specialized care services.

Update FFY 2017: ISC collaboration on the local/regional level is being utilized minimally due
to the CSOC (Comprehensive System of Care); therefore, ISC collaboration has not occurred at
the State Level between DCFS and the Office of Behavioral Health LDH in FFY 2016 or yet in
FFY 2017. Collaboration continued with OCDD in serving children in foster care with
developmental disabilities remains active. A DCFS Program Consultant remains an active
participant in the State Interagency Coordination Council “SICC” to support advocacy and change
for children under the age of 3 receiving developmental services through the Early Steps Program.
A DCFS Manager remains an active participant in the Special Education Advisory Panel “SEAP”
to support advocacy and change for children with special needs being served through the state’s
education system.

Update FFY 2018:

e DCFS maintains an MOU with LDH/OCDD for services provided to children in foster care
with developmental delays.

e DCFS provides representation on local, regional and state level Interagency Service
Coordination (ISC) teams as needed to collaborate in developing solutions for high needs
children as applicable to the mission of the department.

e DCFS participates in the State Interagency Coordination Council (SICC) panel and the
Louisiana Department of Education (LDE) Special Education Advisory Panel.

Activities Planned for FFY 2019:

e Collaboration with LDH/OCDD to disseminate information on recent changes to the
Medicaid Waiver process to ensure effective DCFS policy adaptations and capacity for
utilization of the available services to meet developmental needs of children in foster care.

e Continued participation in the ISC process as needed at the local, regional and state level.

Transmittal Date June 30, 2018 Page 15



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

e Continued participation in the SICC panel to ensure appropriate developmental services
are provided to meet the needs of very young children.

e Continued participation in the LDE Special Education Advisory Panel to plan for provision
of the educational needs of compulsory school age children with special needs.

During FFY 2015 and 2016 DCFS staff worked with LDH on the Louisiana Medicaid Substance
Use Disorder Collaborative. Louisiana is one of seven (7) states participating in the Innovation
Accelerator Program for Substance Use Disorders (IAP-SUD) with CMS’ Center for Medicaid
and CHIP Services (CMCS) and the Center for Medicare and Medicaid Innovation. The IAP-SUD
is a state technical assistance project, which is working to develop strategically targeted functions
to advance the delivery system and associated payment reforms.

The Substance Use Disorder Collaborative exists to lead Louisiana’s efforts in SUD treatment
reform through inter-departmental prevention efforts, early identification, enhanced benefit
design, data-driven decision-making, integrated care models, innovative delivery, and payment
models. The project hopes to dispel myths about addiction, reduce stigma, and advocate for policy
changes at all levels.

This project builds off of CMCS efforts to promote good behavioral health care, including:
e Preventing, identifying, and intervening earlier for mental health and substance use
conditions;
e Enhancing community integration;
e Encouraging better benefit design; and
e Coordinating care across behavioral health, physical health and LTSS to achieve quality
outcomes.

Update FFY 2017: Work was continued with the Substance Use Disorder Collaborative and the
Neonatal Abstinence Syndrome (NAS) Committee. A goal was set to bring awareness to the public
regarding substance exposed newborns (SEN) and reducing the number of SEN. Through these
efforts, the Department participated in a Governor’s Commission on the prevention and treatment
of Opioid use and as a result was instrumental in the development of the Louisiana Substance Use
in Pregnancy Clinicians-Toolkit. The Department has become an active participant in the
Governor’s Commission on the Prevention and Treatment of Opioid Use. A report was submitted
to the legislature that includes recommended changes to enhance screening practices and services
available for families in need.

Update FFY 2018: The Department continued to work with the Substance Use Disorder
Collaborative and the Neonatal Abstinence Syndrome (NAS) Committee to bring awareness to the
public regarding substance exposed newborn (SEN) and reducing the numbers of SEN. Through
these efforts, the Department participated in a Governor’s commission on the prevention and
treatment of Opioid use and as a result was instrumental in the development of the Louisiana
Substance Use in Pregnancy Clinicians-Toolkit. Louisiana’s IAP-SUD Substance Use in
Pregnancy Clinician’s Toolkit was published and distributed to the obstetricians/ gynecologists in
September 2017.
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During the month of September 2017, the Comprehensive Addiction and Recovery Act of 2016
(CARA) informational stakeholder meetings were held in each region. The meetings allowed the
department the opportunity to introduce and educate the community on CARA and the plans to
meet the federal monitoring requirement. The plans of care relative to CARA will be monitored
via Regional Quarterly Stakeholder Teams of multidisciplinary professionals. They will work to
address the availability and delivery of appropriate services for substance exposed newborns and
affected caregivers and families.

Activities Planned for FFY 2019:
e Continue to participate on the Governor’s Commission on Heroin and Opioid Prevention
e Monitor plans of safe care through the Regional Quarterly Stakeholder Teams.

The DCFS FC and IV-E Programs work with the OJJ and the tribes to assure that 1V-E eligibility
is calculated accurately for children in the custody of the Department of Corrections and the
tribes.

Foster Care (FC)/Transitional Living Program staff, OJJ staff and tribal liaisons work
together to assure that youth receive the life skills training needed to function independently as
adults. In the past year a new RFP was release with refined expectations for the utilization of
Chafee funds in preparing youth to exit foster care. The new contract(s) are effective July 1, 2016
and will cover a three-year term.

Update FFY 2016: The RFP outlining the use of Chafee funds for life skills training was not able
to be released as planned; therefore, the existing providers’ contracts were renewed for one year.
The RFP has been updated and released effective April 15, 2016 to contract for services effective
July 1, 2016 and will cover a three-year term.

Update FFY 2017: DCFS sustains routine contact with the tribal social service representatives to
ensure support in assessing IV-E eligibility should the need arise, as well as keeping tribal
representatives aware of IV-E training available through DCFS for skill and knowledge
development.

The Agency collaborates with numerous agencies as part of the Task Force on Youth Aging out
of FC to study and explore public policy and financing options for programs that could assist youth
aging out of foster care for their successful independence. The task force studies and makes
recommendations concerning homeless among persons who have aged out of foster care. The task
force is comprised of the following entities: DCFS, LDH, LA. Council of Juvenile & Family Court
Judges, Louisiana CASA, LA Assoc. of Children and Family Agencies, NASW-LA Chapter, the
Louisiana Conference of Catholic Bishops, LouisianaChildren.org, LA Foster and Adoptive Parent
Assoc., HP Serve, Covenant House-New Orleans, LA Workforce Commission, State
Superintendent of Education, LA Community & Tech. College System, LA Board of Regents,
Chafee FC Independence Program, Louisiana Housing Corporation, former foster youth,
Children’s Cabinet, Office of Drug Policy—Office of the Governor, LA Office of Student
Financial Assistance (LOSFA), and the Louisiana Superintendent Association.
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Update FFY 2018:

« The Department has worked to implement some of the recommendations from the Youth
Aging Out Task Force which includes expanding Chafee Foster Care Independence
Providers (CFCIP) services to operate as a one-stop transition center. There has been some
planning with the service providers to implement changes to their programs.

« The rollout of Quality Parenting Initiative (QPI) statewide was completed May 2017. In the
spring of 2018, 36 training sessions focusing on QPI implementation were held statewide.
Partnership Agreement Plans were developed and signed by foster parents and DCFS staff
during FFY 2018 as evidence of a commitment to the QPI.

» The module developed for supervisors regarding transition planning focused heavily on the
youth transition plan. It was learned through staffings, consultations and data that further
work and education is needed with staff around relationships, permanent connections,
permanency and basic needs of youth.

Activities Planned for FFY 2019:
e Continued work towards implementing the Youth Aging Out of Foster Care Task Force
recommendations.
e Development of ongoing implementation strategies relative to QPI.
e Redevelop the youth in transition supervisor consultation module for implementation.

Child welfare (CW) staff work with LDE staff to access child care services for DCFS clients
through the Child Care Development Fund (CCDF). The fund provides temporary protective
care to children in the CPS and FS programs to prevent removal, child care services for children
in foster care or children of minor foster children to promote placement stability, and to meet the
developmental needs of children when other state programs are not available.

Update FFY 2016: Child care services for child welfare clients continue to be provided through
collaboration with LDE to access CCDF funds.

Update FFY 2017: Child care services for CW clients continue to be provided through
collaboration with LDE to access CCDF funds.

Update FFY 2018: DCFS staff continued to partner with LDE staff to access child care services
for CW clients through the Child Care Development Fund (CCDF). The fund provides temporary
protective care to children in the Child Protective Services (CPS) and Family Services (FS)
programs to prevent removal; and provide child care services for children in foster care or children
of minor foster children to promote placement stability.

Activities Planned for FFY 2019: Continue working closely with LDE and OTS staff to develop
the capacity to access a greater rate of reimbursement for child care providers serving CW clients
identified as having special needs through the child’s IFSP or IEP. This will make it possible to
generate increased interest and availability of child care resources in serving children involved in
CW services.
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CW staff continues working with OJJ staff to explore an integrated case management system for
youth dually involved in both systems. A pilot was implemented in May 2015. The pilot will be
evaluated for improvement and then spread statewide over the next few years.

Update FFY 2016: The integrated case management process has been implemented statewide.

Update FFY 2017: DCFS has fully implemented the integrated case management process. DCFS
and OJJ collaboration in dual case planning for dually involved youth is an expectation by both
departments and in policy for both departments.

Update FFY 2018: As stated in the previous FFY, the integrated case management process has
been fully implemented. The collaboration in dual case planning for dually involved youth remains
an expectation by both departments.

Activities Planned for FFY 2019: Ongoing integrated case management for dually involved
youth.

Departmental staff serves on the Children’s Cabinet Advisory Board, a state task force with OJJ,
the Louisiana State Police, the FBI, as well as other state and private agencies to plan for state
awareness and management of human trafficking issues.

The DCFS worked with the Louisiana Family Forum, an organization committed to defending
faith, freedom and the traditional family. Family Forum sponsored a “Wait No More” event with
DCEFS to promote foster care and adoption.

Update FFY 2016: In 2015, Louisiana Family Forum partnered with DCFS in the Over the Edge
event. There were nearly 40 people who rappelled from a building to raise awareness about foster
care and adoption. The event was attended by: Senator Vitter, Miss Louisiana, LDH Secretary,
Louisiana Heart Gallery and local celebrities.

Final Update FFY 2017: The DCFS did not partner with Louisiana Family Forum in FFY 2016
to promote foster care and adoption.

The DCFS' ""Faith in Families™ initiative seeks to safely reduce the number of children in foster
care, decrease the amount of time children spend in the system and ensure that each child has a
permanent connection when they leave foster care. In this work, DCFS partners with local faith
based organizations to promote foster care and adoption.

Update FFY 2016: The DCFS partnered with Louisiana’s Foster/Adoptive Parent Association
and the Faith Based Collaborative (Louisiana Baptist Children’s Home, Cross Roads NOLA,
Healing Place, Our Savior’s Church and Catholic Charities) to assist with the recruitment,
certification and retention of foster/adoptive parents. Fosters parents were offered support through
parent’s night out, training opportunities, family days and other support services.

Update FFY 2017: The Faith Based Collaborative has not met collectively as a team in FFY 2017.
Each agency has partnered with DCFS to provide services to foster parents and DCFS.

Transmittal Date June 30, 2018 Page 19




Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

Update FFY 2018: The DCFS has continued to work with established partners within the faith-
based community. In an effort to maintain ongoing collaboration, the DCFS staff meets every other
month with the Faith-Based Collaborative team. The meeting’s focus is on recruitment and
retention of foster/adoptive parents. Additional support to certified families has been offered
through various methods, such as, ongoing training, parent’s night out events, hosting holiday
parties, donating gifts, and hosting walks/runs for adoption awareness.

Activities Planned for FFY 2019: The Faith-Based Collaborative members and DCFS will be
recruiting statewide throughout the faith community for families willing to foster children and
support birth families.

The DCFS and Louisiana Heart Gallery (LHG) partnered to recruit adoptive homes for children
who are freed for adoption in the state of Louisiana.

Update FFY 2017: The LHG continued to photograph and video children in care who are freed
for adoption. The LHG photographed 30 children and videoed six children. All of the photos and
videos are uploaded to the LHG website. Their website can also be accessed through the
AdoptUSKids website.

The LHG is displayed at events throughout the state and is a recruitment tool for those children
available for adoption. The videos are shown at the adoption session of foster parent pre-service
training as well as at different events throughout the state.

Update FFY 2018: The LHG continued its working relationship with DCFS adoption staff. In
March 2018, nine children awaiting adoption, without an identified resource, were videoed. In
April 2018, 32 additional children were videoed. The videos were placed on AdoptUsKids, DCFS,
social media and LGH websites. In addition, the videos are used as recruitment tools.

Activities Planned for FFY 2019: The DCFS will continue to partner with LGH to obtain
professional photographs, videos and utilize the gallery as a recruitment tool.

Departmental staff works with OJJ Interstate Compact on Juveniles to manage youth runaway
situations for youth in foster care both from Louisiana and from other states found in Louisiana.

Update FFY 2017: Departmental staff works with OJJ Interstate Compact on Juveniles to manage
youth runaway situations for youth in foster care both from Louisiana and from other states found
in Louisiana.

Update FFY 2018: Department staff worked with OJJ Interstate Compact on Juveniles to manage
youth runaway situations for youth in foster care from Louisiana and other states, when found in
Louisiana.

Activities Planned for FFY 2019: Continue to partner with OJJ Interstate Compact on Juveniles
to manage youth runaway issues for youth in foster care.
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On an ongoing basis, DCFS Child Protective Services (CPS), Prevention/Family Services (FS)
and Foster Care (FC) Program staff works with the DCFS> Temporary Assistance to Needy
Families (TANF) unit to provide an efficient referral process for various financial assistance
programs.

Federal Partners - DCFS collaborates with ACF Region V1 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.

B.) Private Not for Profit Organizations: Louisiana is engaged in ongoing collaboration with
the Casey Family Programs for various projects. These projects include but are not limited to
implementation of a process similar to the Family Team Meeting (FTM) model; the
implementation of Advanced Safety Focused Practice (ASFP) [also referred to as Safety Focused
Practice (SFP)] across child welfare programs; the development of the “safe families” as a resource
for families in collaboration with Catholic Charities, the facilitation of improved working
relationships to support better educational outcomes for children in foster care, the development
of staff skills in recruiting families to provide permanency for older youth, and the support of drug
court implementation efforts.

Update FFY 2016: The areas of focus for the 2015 year with Casey Family Programs were SFP,
Family Teaming and Safe Families.

In the area of safety, DCFS continued to strengthen the implementation of the model statewide
through training and consultation. Updates were made to the ACESS system so that it would better
support the safety work. Consultant Matt Gebhardt held a safety refresher workshop with staff.
CPS staff in state office continued to serve as Quality Assurance (QA) reviewers with the
Continuous Quality Improvement (CQI) Team to ensure consistency to case reviews. State office
CPS staff shared review findings with regional staff and discussed strengths and areas of need
based on review data. A safety lab was held for a select number of staff to attend with the goal of
strengthening the level of expertise in the safety model.

During FFY 2015 and 2016, a third area of focus with Casey is the SAFE Families program
through Catholic Charities. This work has been focused in the areas of Livingston Parish and
East Baton Rouge Parish. Education has been provided to staff so that appropriate referrals can
be made. DCFS and Catholic Charities staff have worked together to strengthen the referral criteria
and to make the work more successful. Plans to move into the Ascension Parish office were made
but temporarily put on hold until a new SAFE coordinator can be hired at Catholic Charities.

Update FFY 2017: Planning with Casey Family Programs was delayed due to leadership changes
at DCFS and Casey, as well as two separate flooding events in the State. In the past, efforts have
focused on Advanced Safety and FTM initiatives. However, the focus changed to provide a
consultant to the CPS program to plan for practice improvements to stabilize and strengthen the
workforce in the two sites most impacted by the flooding. Casey was helpful in the initial
implementation of QPI (Quality Parenting Initiative) this year to expand the expectations of and
support for foster parents and other caregivers to enhance the quality of care to children.
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The collaboration with CWPPG for the training of the statewide training for the implementation
of Family Teaming process is completed and field staff are using the Teaming process with
families in case planning.

Update FFY 2018: The Quality Improvement Center for Workforce Development (QIC-WD)
selected the Louisiana DCFS for a five-year workforce development grant in 2017. There was a
Kick-Off Meeting in October 2017. The department is currently in year two of the project and the
focus is on improving the overall child welfare workforce in Louisiana. The method of
improvement begins in the employee recruitment and selection process. It is the goal of the
department to improve the selection criterion to bring in the best employees who possess the
knowledge, skills and abilities to perform as child welfare workers. The process continues with a
through exploration and data collection process, focusing on the challenges and needs of the
department’s child welfare workforce. A team has been developed, led by the QIC-WD, to work
on a plan of intervention. The overall mission of the workforce project and the department is
retention of qualified employees, quality and reputable service delivery and improved outcomes
for children and families.

Activities Planned for FFY 2019:
« Work on a plan of intervention to be implemented in the spring of 2019.

The Braveheart Foundation, a Baton Rouge based organization, continues to support DCFS
statewide for children entering care by providing local offices with backpacks containing comfort
items, and scholarships for foster care alumni.

Update FFY 2017: Two DCEFS staff serves on the Board of Braveheart which raises awareness
and enlists the help of numerous community organizations, church groups, individuals, and
businesses to be able provide backpacks to children entering foster care. They provide Lifebooks
and Christmas presents. This year DCFS sought the assistance of Braveheart to supply arm
bracelets with a jump drive inside for the older youth to maintain copies of documents and other
resource information.

Update FFY 2018: DCFS staff serve on the Board for Braveheart which raises awareness and
enlists the help of numerous community organizations, church groups, individuals, and businesses
to provide backpacks and other comfort items to children entering foster care. They also provide
Lifebooks and Christmas presents for children in foster care.

Activities Planned for FFY 2019: Partnership with Braveheart will continue to encourage
participation by community groups and individuals in providing comfort and support to children
in foster care and otherwise be involved in assisting children transitioning from foster care.

Cross Roads NOLA (New Orleans, LA), a faith-based organization (affiliated with the Louisiana
Baptist Association), is developing plans for outreach in the New Orleans area in relation to
supporting current caregivers of children in foster care as well as exploring other opportunities to
be a community resource for families involved with the child welfare continuum of services.
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Update FFY 2016: Cross Roads NOLA continued to provide recruitment, training and supportive
services to foster parents in Orleans and Covington Regions. They partnered with Louisiana
Baptist Children’s Home to host trainings for foster parents and staff. They offered approximately
nine training opportunities for foster/adoptive parents and DCFS staff during FFY 2015. Some of
the training topics included: Trauma Effects and Child’s Brain/Behavior; Trust Based
Relationship; Kids and Attachment; and Processing Issues/Kids. They have taken a lead role in
reaching out to other faith based organizations in the regions to help bring FC and adoption
awareness to the community.

Update FFY 2017: Crossroads NOLA was instrumental in helping DCFS to partner with TCU
Institute of Child Development in the development of the new foster parent pre-service curriculum.
TCU Institute of Child Development provided the Trauma and Trust Based Relationship
Intervention (TBRI) sessions for the curriculum. They trained Home Development (HD) staff on
how to present the material and have been an ongoing support to DCFS. The DCFS participates in
the TBRI Collaborative led by Crossroads NOLA. The TBRI Collaborative includes partners from
the Orleans and Covington regions. The goal is to train staff, foster parents and stakeholders
(CASA, judges, private providers, mental health professionals, school system, and law
enforcement) involved in child welfare on TBRI.

Crossroads NOLA in conjunction with TCU offered training to foster parents, staff and
stakeholders in TBRI in May 2017. Crossroads also sent two DCFS staff to the TBRI Practitioner
training at TCU in April 2017. There will be an opportunity to send two more DCFS staff in Fall
2017.

Update FFY 2018: Crossroads NOLA and Louisiana Baptist Children Home (LBCH) offered
training to foster parents, community partners and DCFS staff through an Empowered to Connect
Training simulcast. This training was presented statewide. Crossroads NOLA also, in partnership
with the Louisiana Child Welfare Training Academy offered QPI Just in Time training to foster
parents and DCFS staff. Crossroads has continued to assist DCFS with the recruitment, trainings
and support of foster/adoptive parents.

Activities Planned for FFY 2019: Continue ongoing partnership with Crossroads NOLA as the
organization provide assistance with recruitment, training and supportive services to foster parents
in Orleans and Covington Regions.

HP Serve of Baton Rouge, a faith-based organization affiliated with Healing Place Church, a
local, non-denominational church has developed an extensive array of foster care service projects
including: human trafficking survivor services, transitional living services for youth aging out of
foster care; homeless shelter for youth without a place to live; and, foster parent recruitment and
supportive services. (For additional information on HP Serve please refer to the Program
Evaluation section of this plan.)

Healing Place Church partnered with DCFS on the Statewide Adoption Exchange Meeting in
June 2016. They hosted the exchange, provided the Louisiana Heart Gallery as well as food and
technical support. Healing Place Church distributed Christmas gifts to children in care. They are
unsure of the number of children who received gifts.
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Healing Place Church partnered with DCFS for the State QPI kickoff in August 2016. They
provided space, technical support and were active participants during the event.

Update FFY 2017: Healing Place Church provided Christmas gifts to 100 children who participate
in the Wendy’s Wonderful Kids (WWK) Program, 100 youth who are placed in group home
settings and hosted the Christmas party for children in care in the Baton Rouge Region. There
were approximately 100 children in attendance at the party. They will continue to partner with
DCFS to assist with the Annual Statewide Adoption Exchange. This activity allows Adoption and
Home Development staff around the state to match children available for adoption and adoptive
families.

Update FFY 2018: In October 2017, HP Serve hosted the Statewide Adoption Exchange meeting.
Work has been proceeding with the Child Welfare Training Academy and local human trafficking
provider, HP Serve, with the development of a computer based HT training that will be available
to DCFS staff and others within the community. DCFS state office staff has been participating in
the development of the training. In partnership with HP Serve, LA Child Advocacy Centers,
Louisiana State Police, Children’s Cabinet (Governor’s Office), and the National Criminal Justice
Training Center developed and hosting day long Regional Human Trafficking Summits across the
state. DCFS staff participated at the Summits held during 2017, which was as excellent learning
opportunity.

Activities Planned for FFY 2019: Continue to partner with Healing Place Church (HP Serve) to
provide service and support to children, families and DCFS staff.

Louisiana Foster and Adoptive Parent Association (LFAPA) provide supportive services to
foster parents by supporting local associations. They provide trainings, grants and scholarships to
members as well as assist in the recruitment of new foster parents. The LFAPA provide supportive
services to foster parents experiencing an allegation of abuse or neglect through the Louisiana
Advocacy Support Team (LAST).

Update FFY 2017: The LFAPA, through the LAST, provided supportive services to foster parents
who experienced an allegation of abuse/neglect. The association did not host a conference during
FFY 2017. The LFAPA’s conference will merge with the Together We Can Conference (TWC) in
October 2017.

Update FFY 2018: The LFAPA continued to monitor the LAST line. They worked to provide
support to local associations, as needed. The LFAPA participated in the October 2017 Together
We Can Conference.

Activities Planned for FFY 2019: The LFAPA will continue to partner with DCFS and provide
assistance to local associations.

Louisiana Baptist Children’s Home (LBCH), a faith-based organization affiliated with the
Louisiana Baptist Association continues to collaborate with DCFS in the development of basic and
specialized foster homes to meet unique care needs of children in foster care. Louisiana Baptist
Children’s Home collaborates with HP Serve.
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Update FFY 2016: LBCH continued to recruit, train and support foster parents throughout the
state. They partnered with Cross Roads NOLA to host trainings for foster parents and staff. The
LBCH hosted a parent’s night out in Baton Rouge to provide foster parents additional support. The
LBCH hosted a 2" annual conference at the Calvary Baptist Church in Alexandria, Louisiana on
November 8, 2014. There were approximately 10 sessions (general and break-out) from which to
choose. The conference was designed for certified foster/adoptive families, individuals interested
in foster care/adoption and church/groups interested in starting a foster/adoption service project.
There were approximately 25-30 certified families and 15 people attended an on-site orientation
for prospective foster/adoptive applicants. The Junior League of Alexandria selected foster care
and adoption as its service platform for 2014, so they assisted with promotion of the conference
and provided a grant which allowed for the provision of free child care. The LBCH sponsored an
Empowered to Connect (ETC) simulcast on April 10-11, 2015. This conference was ideal for foster
and adoptive parents, those considering adoption or foster care and those who were serving and
supporting others, including social workers, agency professionals, church staff, ministry leaders,
counselors, therapists and other involved in adoption/foster care services. This training was an
interactive learning experience that was designed specifically for foster/adoptive parents.

Update FFY 2017: LBCH continued to recruit, train and support foster parents throughout the
state. They participated in the new foster parent pre-service work group and assisted in the
development of the new orientation presentation. They trained s home development staff on the
curriculum as well as staff from LBCH. The LBCH partnered with Crossroads NOLA and HP
Serve to host trainings for foster parents and staff. LBCH presented 38 training sessions to
foster/adoptive parents and/or DCFS staff. They presented orientation to 190 families (this number
is based on families not individuals). DCFS homes supported by LBCH served approximately 143
children through their foster care services. In April 2016, in partnership with Crossroads NOLA,
LBCH presented the Empowered to Connect Conference to 229 attendees (staff and foster
parents). The Conference was simulcast throughout the state.

Update FFY 2018: Louisiana Baptist Children Home (LBCH) and Crossroads NOLA offered
training to foster parents, community partners and DCFS staff through an Empowered to Connect
Training simulcast. This training was presented statewide. In addition, LBCH has continued to
offer supportive services to foster parents and assist with the recruitment and retention of
foster/adoptive parents. The LBCH’s Connect 1:27 Foster & Adoption Ministries continues to
connect children in need with faith-based families and churches. They have foster/adoption
specialists would work to provide support services for foster children and families across the state.

Activities Planned for FFY 2019: Continue ongoing partnership with LBCH through assistance
with recruitment, retention, training and supportive services to foster parents.

In July of 2016, The Grandparents Raising Grandchildren Council was moved under the
Louisiana Children’s Cabinet. Members felt this transition would provide more stabilized and
consistent assistance for the council. The change has also provided for more members on the
council to assist in addresses grandparent issues more comprehensively.

C.) Development of the 2017 Annual Progress and Service Report: Consultation with federal
partners included on-site consultation as well as phone and e-mail correspondence. DCFS
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continues the incorporation of the child welfare principles of practice, as well as implementation
of key initiates to improve safety, permanency and well-being outcomes for children and families
in Louisiana.

DCFS engaged various stakeholders [ex. Louisiana CIP, foster/adoptive parents, tribal partners
and the Casey Foundation, etc.] in the development of the APSR.

Through the state level and regional level CQI process various stakeholders were involved in the
review of data, achievement of goals and objectives, assessment of agency strengths and areas
needing improvement as well as the ongoing commitment to the goals, objectives and action steps
identified in the five-year plan.

Stakeholder involvement occurs on an ongoing basis throughout the year through the CQI process,
the training partnership between Southeast Louisiana University, the Louisiana Child Welfare
Training Academy (LCWTA) the Pelican Center and the CIP.

A public notice regarding the 2018 APSR was published in the Louisiana Register on April 20,
2018. The APSR was made available in hard copy when requested as well as on-line. A public
hearing was held on May 3, 2018 at 10:00 a.m. No members of the community were present at the
hearing.
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COORDINATION WITH TRIBES
There are four federally recognized Native American Tribes in Louisiana:

e The Chitimacha Tribe of Louisiana is located in Charenton, LA in St. Mary Parish. John
O’Neal Darden, Jr. is the Chairman 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)
923-4973. Website: www.chitimacha.gov

e The Coushatta Tribe of Louisiana is located in Elton, LA in Allen Parish. Kevin Stickey is
the Chairman and Cindy Reed is the interim Social Services Director. The mailing address is
P.O. Box 818, Elton, LA 70532, and the telephone number is (337) 584-1401. Website:
www.coushattatribela.org

e Tunica-Biloxi Tribe of Louisiana is located in Marksville, LA in Avoyelles Parish. Joey
Barbry is the chairman and Evelyn Cass is the Social Services Coordinator. The mailing
address is P.O. Box 1589, Marksville, LA 71351, and the telephone number is (318) 240-6444.
Website: www.tunicabiloxi.org

e Jena Band of Choctaw Indians of Louisiana is located in Jena, Louisiana, and includes parts
of Grant, Rapides and LaSalle Parishes. Cheryl Smith 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. Website: www.jenachoctaw.org

Collaboration Activities: Annual meetings between federal, state and tribal partners are generally
held to discuss collaboration, planning and service delivery between the state and the tribes;
however, this year a meeting was not scheduled. The meetings prove beneficial in improving
service delivery to tribal families and children. 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 with local DCFS offices and state
office staff facilitates quarterly teleconferences with all federally recognized tribes. The agenda
for the quarterly teleconference scheduled for July 2, 2015 was to discuss the amendments made
to the state’s case review system as a result of P.L. 113-183 which include changing the APLA
case goal for children under age 16, consideration of opportunities for normalcy for children in
foster care, allowing youth age 14 and older to invite two individuals as their designees in the case
planning process and advising youth of their rights. Unfortunately, there was no tribal
participation. DCFS staff scheduled a quarterly teleconference with the tribes for October 1, 2015
and placed this item on the agenda once again. The agenda included information about NYTD data
and staff efforts to involve tribal partners in the analysis of the results of the NYTD data collection
or NYTD Assessment Review. There was no tribal participation in this call or other scheduled
quarterly conference calls therefore; staff discontinued the quarterly conference call series.

DCEFS continues efforts to invite all tribal representatives to each quarterly PQI/CQI Stakeholder
Subcommittee meetings. The goal is to improve communication with tribes on important matters
such as notification of case planning meetings, safety/risk assessments, staffings, and court
hearings. Tribes are located in jurisdiction of three regional PQI/CQI committees: Lafayette
Region (Chitimacha Tribe), Lake Charles Region (Coushatta Tribe) and Alexandria Region
(Tunica-Biloxi and Jena Band of Choctaw Tribes). To date, the Chitimacha Tribe Social Services
Director has been the only participant in the statewide PQI Stakeholder Committee.
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Plans, Reports and Reviews: As with previous years, the Department provided a draft of the 2017
APSR to federal tribal representatives for their input and review; however, no feedback was
received. In previous years, the only tribe to provide a copy of their plan was the Chitamacha.
Ongoing discussion regarding plans, reports and the state’s compliance with ICWA will be held
in quarterly conference calls initiated by DCFS. The DCFS will continue to conduct the calls and
encourage tribal participation through meeting reminders and requests for agenda items which are
important to tribes as well as coordinate site visits. Further, the plans for the 2017 were discussed
with members of the PQI Consumer & Community Stakeholder Committee of which Karen
Matthews with the Charenton tribe is a member. Ms. Matthews participated in the meeting held
on March 24, 2016, but did not provide any feedback. Other efforts to include tribes in the
development of the state plan were coordinated through the ACF, CB regional office. In FFY 2016,
two dates and two locations were provided by DCFS; however, tribes were not available for either
date or location.

All of the Louisiana tribes previously had finalized Title IV-B agreements; however, ACF reports
that all four state tribes have lost eligibility for funds so they will not be submitting plans in 2017.

Rights of Tribes to Operate a Title IV-E Program: DCFS 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 the
development of a Title IV-E agreement to administer all or part of the Title 1\VV-E program,
including the Chafee Foster Care Independence Program on behalf of Native American children,
and to provide access to Title IV-E administration, training and data collection resources.

Specific Measures to Comply with ICWA: The DCFS provides initial and ongoing training to
front-line staff to assure that ICWA policy is understood and implemented and in the last year
develop a computer-based course on ICWA that is mandatory for staff. The course is available in
Moodle (the Department’s on-line training environment). Additionally, tribal representatives are
invited to participate in trainings offered by DCFS. In consultation with tribes, Louisiana has
developed policies and procedures to comply with the Indian Child Welfare Act.

Notifications to Indian Parents and Tribes: DCFS policy requires that staff identify children who
are American Indian. The Child Protection Investigation (CPS) data system, A Comprehensive
Enterprise Social Services System (ACESS) intake screen captures information regarding Native
American Indian status, and inquiries continue throughout the life of the case, with Tracking,
Information and Payment System (TIPS) data and/or ACESS being updated accordingly. Upon
identification of a child affiliated with a federally recognized Native American tribe involved with
DCFS, the tribe is notified. DCFS encourages identification of Native American children early in
the child welfare process and stresses open communication with the family and the tribe
throughout the family’s involvement with the Department.

The Department does not currently capture data on the notification to tribes when a Native
American child becomes involved in the child welfare system. DCFS tried to create this
functionality within the CAFE system, but this requirement was not fulfilled.
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DCEFS captures this information on the case transfer staffing form when cases move from one Child
Welfare program to another, but this is not an electronic process where data can be easily collected.
The state hopes to achieve enhanced data tracking capacity in this area in the future if a
Comprehensive Child Welfare Information System (CCWIS) system is developed.

DCFS is able to provide data on removals among this population. The table below reflects the total
number of Native American Indian children who were alleged victims and victims who were
removed as a result of validated abuse/neglect in FFY 2014, FFY 2015 and FFY 2016.

Total .
Total Alleged Total Validated
Aélﬁﬁgd Native Per(,:\?:tti?/%e ] Total Validated Native lz/e;ﬁznﬁgg\,%f
FFY Y- American child - child victims American child AT il
victims o (unduplicated) victims (un- L
(un- (unduplicated) child victims duplicated) victims
duplicated) P P
2013
Baseline 28,798 89 0.31% 10,393 41 0.39%
2014 33,764 136 0.40% 12,398 48 0.39%
2015 37,004 122 0.33% 12,749 41 0.32%
2016 34,136 117 0.34% 11,431 35 0.34%
2017 28,101 109 0.38% 10, 673 40 0.37%
2018

The chart above reflects the total number of alleged Native American child victims unduplicated, the percentage of
Native American child victims unduplicated.

The following chart reflects the total number of Native American children who represented valid
cases of abuse/neglect.

Native American Children Total Native American Total Native American
FFY entering Foster Care Children entering Foster Care Children entering the Foster
Program (single race) program (multiple race) Care Program
AUk 19 6 25
Baseline

2014 8 2 10

2015 9 5 14

2016 7 6 13

2017 6 5 11

2018

The chart above reflects the total of Native American children who represented valid cases of abuse/neglect. Data
Source: CANO007 Unduplicated person report. Data Source: CAN0O007 Unduplicated person report.

Placement Preferences: DCFS policy recognizes the special placement preferences for Native
American children within the tribe if placement within the family is not possible. Policy addresses
placement preferences for Native American children in foster care, pre-adoptive and adoptive
homes. Policy requires children be placed with family and within a placement resource that can
meet the specific ethnic and cultural needs of the child.
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Family Preservation: Services are sought to prevent the breakup of Native American families. The
DCFS 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 Department, 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.

Tribal Jurisdiction: Policy recognizes the rights of tribal courts and their jurisdiction. Policy has
been updated to reflect the process of transferring jurisdiction to a tribal agency, if requested.
Tribal courts usually allow the local courts to proceed, but would prefer complete details in an
informed decision making process. It is hoped through ongoing participation of tribal
representatives on regional PQI/CQI teams and on the statewide stakeholder committee, these
types of issues can be discussed and resolved in a satisfactory manner for all parties and in the best
interests of the children and families served.

Special Provisions: In July 2007, the Department 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, and hearing notification to the parent(s) and the tribe. DCFS
requires Chafee Independent Living Service providers by contract to serve tribal youth in foster
care with the tribe as well as state custody in providing services.

Plans for Tribal Collaboration for FFY 2015-2019 CESP: The state level Foster Care and
Transitioning Youth Unit will do the following:

e Continuously review and update policy and seek tribal input for improved guidance to
departmental staff in serving Native American children and families;

e Conduct verbal communication on at least a quarterly basis and conduct onsite meetings
annually with each Louisiana tribal social service director and their local child welfare
tribal liaisons to collaboratively identify challenges and facilitate improved working
relationships;

e Encourage tribal PQI involvement at the state level;

e Encourage tribal youth involvement in the Louisiana Youth Leadership Advisory Council
(LYLAC), if previously in state custody;

e Notify tribes of monthly Keeping in Touch (KIT) conferences and other DCFS child
welfare trainings provided to child welfare staff in relation to policy/legislative issues and
encourage participation;

e Collaborate with Supreme Court, Court Improvement Program in planning for improved
ICWA compliance in serving Native American families;

e Work with contracted Chafee Independent Living Services providers to reach out to tribes
on a regular basis to offer support and services to tribal youth in custody who are
transitioning to adulthood;

e Assist tribes with the development of a Title IV-E plan and/or agreement, if
needed/requested,

e Work to improve the Adoption and Foster Care Analysis Reporting System (AFCARS)
data collection and reporting and consider opportunities to develop field staff knowledge
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regarding documentation of children’s Native American status within the TIPS system;
and,
Participate in monthly, national Indian Child Welfare Managers teleconference calls.

Update FFY 2015:

Teleconferences with the federally-recognized tribes in Louisiana were conducted
quarterly. Unfortunately, participation by the tribes has been poor.

Ms. Karen Matthews, Social Services Director for the Chitimacha tribe, continues to be
invited to DCFS state level PQI meetings. She and Judge Anne Simon of the Court
Improvement Program, presented at the Together We Can Conference in October 2014.
The Department advises the tribes of opportunities for youth to participate in LYLAC. The
tribes have a working relationship with the Independent Living Providers. The local
providers are available to assist the tribes with any youth transitioning to independence.
Any Native American youth as identified by the Louisiana tribes as being in foster care
through the tribe, ages 14-17, and any youth as identified by the Louisiana tribes as having
previously been in foster care through the tribe, ages 18-21, are invited to the annual Youth
Conferences. The invitation is extended to youth through the tribal social services directors
(all youth within these age groups served by DCFS and OJJ are invited to the conferences,
which would include Native American youth.)

The tribes are notified of trainings offered by the Department via email and quarterly
teleconferences and are encouraged to participate.

Departmental staff participates in monthly, national Indian Child Welfare Managers
conference calls to remain apprised of the latest issues in Indian Child Welfare.

A flyer outlining rights of clients under ICWA was developed for staff to provide to all
Native American parents, children, and foster caretakers of Native American children and
was effective May 2015.

Policy has been revised to reflect updated federal legislation.

A “Keeping in Touch” (KIT) web/tele-conference was conducted May 6, 2015 to inform
the staff regarding ICWA requirements.

May 2015 finalization and release of online computer-based training on ICWA for staff
and foster caretakers to access when needed. Training is mandatory for all staff.

Update FFY 2016:

Efforts will continue to be made to hold quarterly calls with the Social Service Directors
of each of the four federally recognized tribes.

The tribes were notified of trainings provided by the department to support knowledge
development on state child welfare services.

The Chafee Foster Care Independence Program (CFCIP) providers were required to
provide outreach to tribes to educate on the availability of services for eligible tribal youth.
The ICWA training was developed in coordination with legal and provided via internet to
staff statewide.

Efforts were made with the ACF Region VI tribal liaison to arrange a state/federal/ tribal
meeting without success. Two dates and two different locations were provided, but tribes
were unavailable for either date or location.
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e The DCEFS staff lead has had contact with the tribes in order to obtain accurate tribal
information. Two of the chairmen and the mailing address of one tribe were updated.

Update FFY 2017:

« Staff met with the Chitimacha tribe to discuss any current issues and provide them with
training opportunities;

« Local working agreements continue to be in place with field staff through contact with the
Area Directors. Copies of these agreements are maintained at headquarters;

« The Chafee Independent Living Services providers continue to reach out to tribes offering
support and services to tribal youth in custody transitioning to adulthood; and

« As training opportunities become available, this information is provided to the tribes; a
monthly training calendar is provided to the tribes from the LCWTA.

The Louisiana Tribal 1V-B Meeting is scheduled for May 9, 2017 which will include the
participation of the Chitimacha, Coushatta, Tunica Biloxi and Jean Band of Choctaw Tribes.
During that meeting the APSR will be reviewed, the Department will discuss ongoing preparation
for the CFSR and all important information for the tribes. The CFILP will be in attendance to
ensure the connection is made and the future efforts are maintained.

In reference to Notifications to Indian Parents and Tribes, the Department does not currently
capture data on the notification to tribes when a Native American child becomes involved in the
child welfare system. However, the DCFS will have the capability to capture this data and notify
the tribes when an American Indian child enters care in the new AFCARS 2.0 functions.

Update FFY 2018:

e Staff maintained quarterly contact by phone and email with the tribes to keep them aware
of any procedural changes within the department and discuss changes to policy regarding
ICWA regulations. The Chitimacha tribe hired two new social services assistants and they
were able to participate in New Worker Orientation training to further understand the
Department’s functions and responsibilities.

e As training opportunities become available, this information is provided to tribes; a
monthly training calendar is provided to tribes from the LCWTA. The Chitimacha tribe
has often utilized these training opportunities for their staff and provided feedback.

e The tribes have determined the local working agreements continue to be up to date and
they decided to wait until next FFY to update the agreements. Local working agreements
continue to be in place with field staff through contact with the Area Directors. Copies of
these agreements are maintained at headquarters.

e The Chafee Independent Living Services providers continue to reach out to tribes offering
support and services to tribal youth in custody transitioning to adulthood.

The Louisiana Tribal 1V-B Meeting was held on May 9, 2017 which included the participation of
the Chitimacha, Coushatta, Tunica Biloxi and Jean Band of Choctaw Tribes. The meeting included
our federal partners. During this meeting the APSR was reviewed, the Department discussed
ongoing preparation for the CFSR and provided other information for the tribes. The CFCIP
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providers were in attendance to ensure the connection was made and future collaborative efforts
are maintained.

The Tribal IV-B Meeting assisted the Department in maintaining working relationships with the
tribes and discussing challenges. The Chitimacha Tribe has begun efforts to recruit tribal foster
parents when tribal children enter the foster care system. The Chitimacha Tribe was able to identify
one family to attend foster parent orientation. The Department has made all resources available to
the tribe such as criminal background checks and foster parent trainings when they locate interested
families.

The Chitimacha Tribe held a Health Fair on the reservation on October 24, 2017. The health fair
provided the department the opportunity to share information with tribal families about the foster
care process and the ability to have foster parent training on the reservation. Other involved
departments included law enforcement, fire departments and various Physical Health and
Behavioral Health vendors. This provided the department with the opportunity to recruit tribal
families for tribal children from other federally recognized tribes participating in the health fair.

The Chitimacha Tribe provided a two-day training to review and enhance Tribal Judicial Practices
on February 20-21, 2018. National experts on the Violence Against Women Act, Tribal Law and
Order Act, and the Indian Child Welfare Act presented at the training. The tribe allowed the
department to have local and state level staff participate in the training as well as many members
of other federally recognized tribes from Louisiana and other areas of the country.

The department has designated a tribal liaison for the Louisiana federally recognized tribes as a
resource to the tribes in enhancing local practice, maintaining accurate policies in alignment with
legal requirements, and meeting as needed with the tribes as well as the Administration for
Children and Families Dallas Regional Office to coordinate efforts in serving Indian children in
the child welfare system in Louisiana.

Activities Planned for FFY 2019:

» Meet with the tribes to review Louisiana House Bill 182 which proposes to include federal
ICWA statutes in the Louisiana Children’s Code. During the passage of this bill there
could be some state specific law included which may need to be clarified;

« Encourage tribes to revise local working agreements to ensure the procedures are meeting
their needs and in the tribal child’s best interest;

« Continue to work with contracted Chafee Foster Care Independence Program providers to
reach out to tribes on a quarterly basis to offer support and services to tribal youth in
custody who are transitioning to adulthood;

» Determine if the department has any certified foster families with tribal affiliation to a
federally recognized tribe and prepare these families to be tribal homes for tribal children
entering foster care;

« Assist and encourage the tribes to recruit tribal foster parents for tribal children entering
foster care;

« Contact tribes to request guidance in policy and procedural changes related to tribal
children; and

» Keep tribes aware of upcoming DCFS training opportunities.
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EVALUATION AND RESEARCH: The Department continued to participate in a variety of
surveys and research projects with academia and other sources. The results/findings were used to
increase quality practice, expand knowledge and to identify and utilize exemplary models of child
welfare practice. Current research projects the state is engaged in or completed include:

Louisiana Child Welfare Trauma Project - The Louisiana Child Welfare Trauma Project Grant
is overseen by Tulane University’s Department of Psychiatry and Behavioral Sciences in
partnership with DCFS. The goal of the project is to improve the social and emotional well-being
of children that have mental and behavioral health needs. The project works to increase the
capacity of the workforce to screen for trauma in children and refer those with a positive screening
for comprehensive clinical assessments and/or mental health treatment services. To accomplish
this goal, staff and providers are being trained to specialize in trauma informed service delivery.

The project is expected to address the long-standing need for more specialized skill levels in the
child welfare workforce, key stakeholders, and mental health professionals as well as improve the
identification of and referral to services for traumatized children. The project impacts children
from birth to 18 years in child welfare programs statewide. It is a 5 year grant, awarded in October,
2012.

Update FFY 2015: In 2015, Louisiana continued its work to increase service providers in areas
of Trauma informed care (in the areas of sexual abuse, treatment, residential services and referrals
to the Family Resource Centers. Trauma & Behavioral Health (TBH) screening processes were
introduced and implemented in the Covington Region in 2014. More than 1,400 TBH screens
have been completed for children in Foster Care or children in active Family Services cases.
Behavioral Health Screening processes have been introduced and are currently being implemented
in the Baton Rouge Region.

TBH screens are completed on children as they enter foster care, when a family services case is
open, and again at the 6-month case planning. The CQI Unit conducts quarterly reviews of TBH
screenings in a targeted case review. The chart below contains the results of the data collected in
the review. TBH Screening Findings:
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Screens are completed by the caregiver of the child on all cases. If the child is 7 years or older, the
child completes a screen. The chart shows the results of the screens completed by the child, the
caregiver and then a joint score of caregiver and child. The joint score reflects each item endorsed
on the screen by either the child or the caregiver. The joint score is used to determine if the child
has screened above a cutoff point indicating a need for services. The 4 areas that the screen covers
are Post Traumatic Stress Disorder (PTSD), internalizing symptoms (INT), Attention Deficit
Hyperactivity Disorder (ADHD) and externalizing symptoms (EXT). If a child/youth scores above
a cutoff for any area, then a referral should be made to a provider to address the specific area that
has been identified. The chart shows what the scores have been on the TBH so far, suggesting for
which problems children and youth need treatment and what service array is needed in order to
effectively treat the child(ren).

Regional TBH Advisory Boards which include community stakeholders and DCFS personnel have
been formed in the two regions. Quarterly meetings are held which include, DCFS, Office of
Behavioral Health and Magellan Health Services. The purpose of the meetings is to promote
interagency collaboration; review of data collected from the project, and discussions of how the
information can be best utilized to benefit the children served through DCFS programs.

Update FFY 2016: In partnership with Tulane University, DCFS is committed to training of staff
in all regions of the state, with follow up consultation on the TBH screening Instrument. Provider
training on Youth PTSD (YPT) was conducted in the Baton Rouge region on January 1/20/15;
Lafayette region on April 2, 2015; Alexandria region on 9/29/15; and Monroe region on 12/15/15.
As of March 14, 2016, approximately 4000 TBH screens have been completed. TBH training in
the Covington region was conducted in 2014, with implementation in Baton Rouge, Lafayette, and
Alexandria regions in 2015. Regions for future TBH expansion during years 2016-2017 include
Monroe, Orleans, Thibodaux, Shreveport and Lake Charles. (For more on training dates and
activities planned for FFY 2017, please refer to the Prevention and Family Services section of this

plan.)

Update FFY 2017: Trauma Informed Practice continues to be a focus of staff. In partnership with
Tulane University, CW is committed to training of staff in all regions of the state, with follow up
consultation on TBH screening and treatment. TBH assessment and treatment training and follow
up consultation have continued throughout the Federal Fiscal Year. TBH training was provided to
staff and therapeutic providers with follow up consultation provided with assistance from staff of
Tulane University, New Orleans. Training and consultation sessions included an introduction to
TBH screening instruments, and implications for intervention and treatment. Efforts have
continued toward statewide implementation of TBH screening and treatment practices. TBH
screening is a vital process to assist professionals in designing plans to address the specialized
needs of children and families affected by traumatic events and experiences.

Provider training on youth PTSD (YPT) was conducted in New Orleans on May 17, 2016;
Thibodaux on June 14, 2016; Shreveport October 20, 2016 and Lake Charles March 9, 2017. As
of March 20, 2017, approximately 9000 TBH screens have been completed. TBH training has been
completed in Monroe, Orleans, Thibodaux, Shreveport and Lake Charles in 2016-2017 so that all
regions have been trained and have begun using the TBH screen. Regional training dates are listed
below:
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Monroe Region TBH Training Dates: January 13-14, 2016 with 4 follow up consultative visits to
each of the 5 offices within the Monroe Region during the months of February 2016 - June 2016.

Orleans Region TBH Training Dates: June 13 and 15, 2016 with four follow up consultative visits
with each of the 2 offices within the region during the months of July 2016 - October 2016.

Thibodaux Region TBH Training Dates: July 12 and 25, 2016 with four follow up consultative
visits each of the 4 offices within the region during the months of August 2016 - January 2017.

Shreveport Region TBH Training Dates: November 2-3, 2016 with 4 follow up consultative visits
to each of the 4 offices within the region during the months of December 2016 and March 2017.

Lake Charles Region TBH Training Dates: March 15-16, 2017. The follow up visits will be held
within the following 4 months. Data sharing agreements have been signed with Medicaid in order
to use diagnostic and treatment data from that system in conjunction with data collected from
completion of the TBH screens and case data to further inform the agency and provider agencies
of the treatment needs of children and to further examine the well-being of children involved with
Cw.
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Age Range Caregiver | Child | Joint
3-6 1759
7-12 1702 1544 | 1443
13-18 931 977 864
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Update FFY 2018: Workers in all nine regions of the state were trained in completing the TBH
Screening (Trauma and Behavioral Health Screening) for all children in Foster Care and Family
services cases. Policy was changed to incorporate the mandatory use of the TBH and requiring the
screen to be competed every six months the cases remain open. CQI case reviews include questions
about the completion of the TBH and completion reports are run for each region to assist managers
in knowing which cases have a TBH and which ones need a screen completed. There is also a case
event in TIPS to track the completion of screens on each case.

Approximately 1000 caseworkers and management staff were trained in the TBH. The training
materials - power point, and videos were updated and made available to use with ongoing new
worker training and foster parent training.

As of September, 2017 over 10,000 screens were completed on individual cases across the state.

Figure 1. TBH Results on New Cases for the Entire State.

Number of Respondents - All Regions
Age Caregiver Child Joint
3-6 2402
7-12 2325 1983 1898
13-18 1246 1205 1096

TBH Scores for Psychological Conditions
All Regions as of 9/25/17
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By joint report, the proportions of those likely to have the diagnosis of an internalizing disorder
are 12% of 7-12 year-old children and 27% of 13-18 year-old children. With both older age
groups combined, 17% are likely to have an internalizing diagnosis.
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As a part of the grant work, 355 clinicians around the state were trained in a one-day training in
Computer Based Training(CBT) for Post-Traumatic Stress Disorder (PTSD). Ninty-three of those
participants went on to receive some level of consultation with the training therapist.

As a result of the work done on the grant, DCFS now has a data sharing agreement with Medicaid
for claims-use data for DCFS children. This data, along with TBH data should give us the
opportunity to understand not only what mental health concerns the screening identifies but looks
at which children are receiving treatment. The data agreement was completed at the end of this
time frame but the data itself has not been shared.

Thru the grant opportunity, DCFS now has a mental health screening that includes identification
of trauma and likely PTSD diagnosis, increased ability to speak thru the data about the needs of
our children. DCFS has the training material to continue to train and inform staff about the
importance of recognizing, screening and seeking appropriate treatment for our children including
for PTSD.

The results of statewide screening so far indicate that for children between the ages of 13-18 years,
35% scored above a cutoff for a PTSD diagnosis. Linking this need to appropriate treatment will
be an ongoing task in efforts to meet our children’s needs.

Activities Planned for FFY 2019: The grant period ended September, 2017, however the agency
will continue to use the TBH screening as our mental health screening for all children in Foster
Care and Family Services cases.
Ongoing activities
e Receive Medicaid claims use data;
e Develop reports showing completion of TBHSs on all cases, reports linking TBH results to
treatment and placements;
e Further integrate training materials for new worker, foster parent and caregiver training;
and
e Develop the placement of the screening and database for the screening in CCWIS.

Foster Care Youth Homelessness Grant — Healing Place Serve (HP Serve) in Baton Rouge
acquired a two-year federal planning grant to focus on foster care youth who experience
homelessness. The grant is to identify youth most at risk of homelessness and develop
interventions that would increase protective factors and reduce risk factors that lead to
homelessness. The areas of focus for the planning grant are, Covington Region, Baton Rouge
Region and Lafayette Region.

Update FFY 2015: HP Serve has identified 197 foster care youth in the Baton Rouge, Covington
and Lafayette Regions who were determined to be at a high risk of homelessness through the HP
Serve Risk Screening Tool. Fifty-eight of these youth are in the Baton Rouge region and will now
be the focus of the next phase of HP Serve’s intervention, a comprehensive service array.

Final Update FFY 2016: HP Serve worked with the child welfare liaison and evaluator to conduct
extensive review of non-identifying youth-level data from Regions 2, 3, and 5 regarding the three
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engagement points; youth in foster care ages 14-17 years old, 17-18-year-old youth aging out of
foster care (FC), and 18-21-year-old homeless youth with prior FC involvement. The two year
planning grant ended in October 2015. HP Serve applied for a five-year implementation grant at
the completion of the grant period, but they were not awarded the grant.

Child Focused Recruitment Program — The Dave Thomas Foundation for Adoption awards
grants [Wendy’s Wonderful Kids (WKK) Child Focused Recruitment Program] to public and
private adoption agencies to hire adoption professionals who implement proactive, child-focused
recruitment programs targeted exclusively on moving America’s longest-waiting children from
foster care into adoptive families. In December 2013 the Department received a $70,000 grant.
The grant is being used to provide funding for two-part time recruiter positions for targeted
recruitment of adoptive homes for older youth. The recruiters focus on recruitment of families for
specific children who do not have an identified adoptive resource. The children either have been
available for adoption greater than one year and no adoption resource has been located or children
12 and over who do not have an identified adoptive resource at the time of adoption availability.

Update FFY 2015: In FFY 2015, four full time adoption recruiters were hired by DCFS through
federal funding to recruit using the WWK. The first began recruiting in April 2014 and the second
started in November 2014. Each recruiter is responsible for a targeted geographical area comprised
of four regions: Area 1 includes Lafayette and Lake Charles; Area 2 includes Alexandria, Monroe
and Shreveport; Area 3 includes Orleans and Thibodaux and Area 4 includes Covington and Baton
Rouge. Due to the length of time it took to hire staff and the amount of time it takes to build a
caseload, the Department strategically started recruiting in selected regions. In January 2015, the
Department completed the presentation of the model to every region and is currently recruiting for
youth in every region. Recruiters have a caseload of 15 to 25 youth. As of April 30, 2015 four
adoptions have been completed, 2 guardianships, 2 cases where custody was returned to a parent,
and 1 child who aged out of foster care and is living with a sibling. The recruiters are currently
serving 62 children two of which are matched and should be finalized by July 30, 2015. In late
May, there were three disruptions that were at the point of adoption finalization.

Update FFY 2016: For information on activities completed during this fiscal year and activities
planned for FFY 2017, please refer to the diligent recruitment plan portion of this report.

Update FFY 2017: The Adoption and Legal Guardianship Incentive Payments were used in
conjunction with the WWK grant award to continue to staff five WWK positions (four recruiters
and one supervisor). The WWK recruiters recruited for 111 youth and finalized 12 adoptions and
two guardianships. The program is projected to finalize an additional five adoptions before the end
of FFY 2017. With the expansion of the grant, four more recruiters will be hired by May 2017,
which will allow the program to serve an additional 60 youth in FFY 2017.

Update FFY 2018: From October 1, 2016-September 31, 2017 the WWK Program recruited for
127 youth, and finalized 14 adoptions and a guardianship. The WWK Program is fully staffed and
since October 2017 has assisted in the completion of nine adoptions and one guardianship. They
are currently recruiting for 100 youth and there are currently twenty children placed in adoptive
placements waiting on their adoption finalization.
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Activities Planned for FFY 2019: The WWK Program will continue to recruit in every region
utilizing eight recruiters and a supervisor. It is projected that by July 2019 we will have met the
grant’s expectation of 57 adoptions and 69 matches. At the end of June 2019, it is projected that
the Department will be awarded at minimum a grant for two recruiters. WWK data and trends will
continue to be analyzed to improve outcomes for children and youth.

New Hire Screening and Selection Process: Hiring managers and supervisors began using an
evidence based screening and selection process for entry level staff on March 1, 2017. Through
this mandatory screening and selection process, DCFS CW has committed to new ways of
identifying qualified applicants/candidates for child welfare work. In an effort to create a team of
qualified and committed workers who understand and are prepared for CW work. This process
includes: screening, employment interviews, realistic job previews, the use of hiring pools, and
various strategies to enhance staff selection. A computer-based training (CBT) has been created as
a learning tool for staff and is available in MOODLE. MOODLE is a learning platform designed
to provide educators, administrators and learners with a single robust, secure and integrated system
to create personalized learning environments.

Many state and county CW programs throughout the country have implemented this screening and
selection process. They have used staff turnover and retention data to measure the effectiveness of
the screening and selection process. The DCFS CW program will utilize staff turnover data to
measure effectiveness. The baseline, which is CW staff turnover data for the state in the positions
of CW Trainee, CW Specialist 1 and 2 from CY 2016, is 30.23%. The goal is to reduce staff
turnover by 5% in the first year of implementation and by 8% each additional year. Staff turnover
reports will be generated quarterly to measure ongoing progress.

Update FFY 2018: A Screening and Selection Process Guide was developed as a new user
friendly tool to assist in training staff in the screening and selection process and to be used by
trained staff as a reference guide to all screening and selection materials. Staff was trained in the
new Screening and Selection Process including all Managers at the Managers Statewide meeting,
New Supervisors within the New Supervisor training and our University Alliance Partners were
trained in the process so they may assist in interviewing stipend 1VV-E applicants alongside trained
DCFS staff. A regional call was conducted monthly to focus on concerns, best practice regarding
the Screening and Selection Process, and to update regions as needed. The Spin Off Committee
that was established during the onset of the new Screening and Selection Process has met monthly
to discuss any concerns or questions brought up by staff within the Regions, or the University
Alliance. A spreadsheet was created to collect data every three months from all regions
consistently. Data has been collected to form a baseline regarding the new Screening and Selection
Process. Data collected includes: applicant names, interview date, score, hiring or pooled date,
separation date, separation reason, and whether or not the applicant was a 1V-E Stipend Student.

Activities Planned for FFY 2019: The Department will continue the Screening and Selection
Process. Data will continue to be collected every three months and analyzed, which will inform
decision-making regarding any changes needed, although fidelity to the model will be maintained.
The Department will strengthen collaboration with our University Alliance partners to better
analyze data collected from the regions and provide results.
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Quality Parenting Initiative (QPI): The Quality Parenting Initiative (QPI) rollout began in 2016.
The focus of QPI is partnering of the Department, birth parents and caregivers with a goal of
strengthening families. QP has proven to be successful in other parts of the country. Due to this
being a new initiative the Department has no evaluation data at this time. QPI will be monitored
as the initiative progresses.

Update FFY 2018: Rollout of QPI throughout the state was completed in May 2017. The nine
DCFS regions developed their own QPI implementation strategies as identified to support Quality
Parenting in their particular regions. To further support the implementation of QPI, Partnership
Agreement Plans were developed and signed by foster parents and DCFS staff during FFY 2018
as evidence of their commitment to support quality parenting, working collaboratively with birth
parents on the case goal, and providing quality care and normalcy to children they serve. State and
Regional QPI teams are currently examining appropriate evaluative measures that can be utilized
to assess the effectiveness of QPI.

Monthly QPI calls are held with state and regional QPI leadership to discuss ongoing
implementation, address barriers, share successful strategies, etc. Additionally, in January 2018,
over 60 staff and foster parents attended the National QPI conference held in New Orleans where
they received first-hand accounts of implementation strategies from across the nation. Home
Development policy, pre-service training and in-service trainings were all revised to incorporate
and promote quality parenting strategies.

In the spring of 2018, 36 training sessions focusing on continued QPI implementation were held
across the state. Approximately 1000 staff, foster parents and community partners received
intermediate training on QPI philosophy and principles, and specific practice strategies which
support quality parenting. Foster care, child protective services, family services, adoption, home
development and clerical support staff were included in the training to ensure all understand their
individual roles in supporting quality parenting for all children within the child welfare system.

Training focused on conducting initial calls upon placement of a child in a foster care family to
provide information to birth parent as to child’s safety, to introduce foster family providing care
to the child and to facilitate the exchange of information about the child from the birth parent to
the foster parent. Through this exchange of information, the goal is to reduce trauma to the child
by the provision of more informed, quality care to meet the child’s needs.

The second component of the training focused on facilitating Ice Breaker meetings within 3-5 days
of a child entering foster care. The meetings will include birth parents, foster parent, the child and
foster care worker. The purpose of these meetings is to further exchange critical information about
the child with the new caregiver and facilitate the relationship between the birth parent and foster
parent.

The third practice strategy introduced the need for more in-depth and planned transition planning
in advance of any moves for a child in care.

Implementation of the initial call within CPS policy occurred in February 2018. Policy has been
drafted for implementation of the initial call practice within the foster care and adoption programs
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and for implementation of Ice Breaker meetings and are anticipated to be placed in policy in the
summer of 2018. Further transition training is being reviewed prior to being incorporated into

policy.

Through the regional trainings it was noted that some regions and staff implemented the initial call
and icebreaker meeting practices earlier this year and are seeing very positive results. Staff in
some regions have indicated they would not revert back to pre-implementation as they clearly see
this as better practice with better results with children and families.

Activities Planned for FFY 2019: Ongoing implementation strategies are being developed for
FFY 2019 in order to further embed the practices of QPI that support openness and transparency,
information sharing and quality care to children served in the child welfare system. Activities
including annual or semi-annual statewide meetings of regional QPI teams including staff, foster
parents, birth parents and community partners are planned for October 2018 and spring 2019.
Continued focus on identifying accurate evaluative measures and our agency’s ability to track
those measures will remain a priority.

State Central Registry (SCR): DCFS must comply with federal legislation to conduct State
Central Registry(SCR) clearances on all child care providers by September 30, 2018. This
requirement will be the first time that the SCR results will impact a person’s employability.
Because of this, the State must provide individuals with the right to appeal validity findings. Recent
changes in State legislation allows for this to occur beginning July 1, 2018. Three initiatives that
have resulted from this legislation include:

1. Tiered Validity System- Each valid allegation will be assigned to a specific Tier which will
determine whether or not the incident/perpetrator is placed on the State Central Registry or
the State Repository of Abuse/Neglect investigations, and for how long that
incident/perpetrator will remain on the SCR.

2. State Central Registry Clearances-DCFS will conduct approximately 18,000 clearances on
child care employees from July 1, 2018-November 15, 2018. DCFS will begin conducting
clearances on DCFS licensed facility employees in November 2018.

3. Due Process- beginning July 1, 2018, all individuals who were/are found to be a perpetrator

of a valid allegation of abuse/neglect will have the ability to appeal their finding to the
Division of Administrative Law if their appeal rights have not been exhausted.
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TECHNICAL ASSISTANCE/PROGRAM SUPPORTS: Training and technical assistance
provided to regions that operate state programs included policy development, on-site training,
distance learning opportunities [pre-service, in-service, pilot programs, program specific training,
training identified through surveys and needs assessments], case staffings, supervision and case
management in regions with critical shortages of staff due to high turnover and coaching and
mentoring of field staff and supervisors statewide. The Department of Children and Family
Services (DCFS) executive management and Child Welfare (CW) executive management
conducts meetings with field staff at least once per quarter to discuss performance, workforce
development and any other identified concerns.

In FFY 2017, DCFS continued the efforts noted above, but these supports were provided through
a restructured organization. As per the charge of Governor John Bel Edwards, DCFS was
restructured to ensure that child welfare professionals were responsible for making child welfare
decisions. In addition to internal supports provided during the last year, DCFS continued to engage
the Capacity Building Center for States until August 2016. [The initial assessment with the center
had been initiated in January 2016 and again in March 2016. After the meeting held on March 7,
2016 a work plan was developed by center staff and sent for DCFS review/approval on 3/22/2016.
DCFS reviewed and approved the work plan with no changes on 4/26/2016. DCFS later asked for
a call (5/9/2016) with center staff to have additional discussion related to workforce development
and the state’s practice model. After the meeting, the work plan was modified to include these two
efforts as well as the work with youth. Shortly after, DCFS and staff from the Capacity Building
Center began to work on the youth work plan. Both the assessment and the work plan can be
located in Appendix F of this report. (Note: During the development this plan the work plan had
not been updated to include the workforce development or practice model focus.)]

The state experienced disastrous and widespread flooding in March and August of 2016 and that
was the reason for postponing the work with the Center. Months after DCFS CW explored the
possibly of resuming the work, but again felt it was not the right time. In February 2017, the Center
provided a presentation to the state lead regarding the Center’s services. That information was
shared with CW executive management and thus far the states work with the Center has not
continued. Please refer to Appendix F to review the completed assessment and DCFS work plan.

In March of 2017 DCFS CW applied for a grant through the Quality Improvement Center on
Workforce Development Center on Children, Families and the Law (QIC-WD). DCFS CW was
selected to advance to the next phase of the QIC-WD’s site selection process. This next phase is
intended to allow sites and the QIC to mutually explore the fit of each site with project
requirements, through discussion and information-gathering. This process will include one or more
phone calls between QIC-WD team members and DCFS CW representatives who can answer
technical questions regarding HR and child welfare data systems. The process will include a one-
day on-site visit scheduled for July 20, 2017 between QIC-WD representatives and key agency
leaders. After the site visit, QIC-WD team members may follow up with the state to seek
clarifications or additional information necessary for their decision-making process.

Implementation _Supports: Additional details on implementation supports listed below are
included throughout this plan.
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1. The Department will continue to work with The Child Welfare Policy and Practice Group
and Casey Family Programs for ongoing implementation and monitoring of the Teaming
process, Advanced Safety Focused Practice (ASFP) as well as the Louisiana Quality
Parenting Initiative.

2. The DCFS program staff work with regional staff statewide on the implementation of
ASFP, Teaming and the Louisiana Quality Parenting Initiative and provide training as
needed/requested.

3. Child Welfare Training Academy (LCWTA) — Child welfare staff will continue to work
closely with the LCWTA (which is a collaborative effort with the Court Improvement
Project and Pelican Center as well as the Universities Alliance) to ensure staff receive the
most appropriate and effective training. Program staff will continue to work closely to
ensure success of the first line supervisor mentoring project.

4. The DCES Child Welfare System Development Project is moving forward to ultimately
achieve the complete replacement of the CW legacy mainframe systems which includes
ACESS, FATS, QATS, and TIPS and works to develop a Comprehensive Child Welfare
Information System (CCWIS). This team, made up of CW staff, continues to work closely
with other staff in the implementation of CAFE. The ongoing efforts of the CQI state level
team and regional teams support the strategies, goals and action steps in this plan.

5. CQI Case Review Process — The data obtained and utilized in the PQI/CQI process and
provided to regional staff via exit interviews is critical to measuring success.

6. The Child Welfare Trauma Grant is a collaborative effort between Tulane University and
DCFS. Through this collaborative staff and providers have been trained to provide trauma
focused care and the state has implemented the use of a trauma screening tool statewide.

7. DCEFS has relied on the support of the Dallas regional Children’s Bureau office staff as this
plan was developed and throughout the year with regard to natural disasters as well as
CFSR Round 3 preparation.

8. The Department suspended the work initiated with the Child Welfare Capacity Building
Collaborative for technical assistance to improve services to youth in transition and to
successfully plan for youth aging out of foster care after the severe and widespread flooding
in Louisiana.

9. DCEFS has applied for a workforce development grant with the QIC-WD and has been
selected for phase Il of the exploration process. During FFY 2018, Phase 2 of the
assessment process in the QIC-WD grant was completed. Louisiana was selected to be one
of eight jurisdictions chosen to participate in testing workforce strategies and building
knowledge to strengthen the child welfare workforce.

10. The DCFS state office and regional staff completed the rollout of the Quality Parenting
Initiative (QPI) statewide in May 2017. Multiple training sessions focusing on QPI
implementation were held statewide.

11. Over the past several months, the DCFS ACESS Project Team has been working diligently
with the Deloitte team and Child Protective Services, Centralized Intake and other front-
line staff to design and implement updates to the ACESS system. During this project,
various webinars were held at various phases, newsletters were provided to staff, and
trainings. The replacement go-live is set for June 25, 2018.

12. The DCFS On-line Policy Management System has undergone a software update. This will
provide staff access to policies, standards and other official communications in a
modernized and more user-friendly, cloud-based environment. In preparation for the new
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system, staff will receive a detailed description of the system’s features, a Basic User Guide
and a link to an Instructional Video. Implementation of the new system is set for July 2,
2018.

Program Supports: The Department provides training and technical assistance to regions and
parishes as well as other local or regional entities on an ongoing basis throughout the state. State
office staff works with regional and parish staff as well as other state and community partners on
the services and issues that impact child welfare service delivery. Some of that work is highlighted
below and more detailed discussion can be found throughout this plan.

e Collaboration with Community Partners

e Tribal Coordination and Collaboration

e The Child Welfare Trauma Grant with Tulane University
e Over the Edge Campaign

e Wendy’s Wonderful Kids (Dave Thomas Foundation)

e The Child Welfare Training Partnership with the Pelican Center (Court Improvement
Project) and the Universities Alliance (includes state universities with 1V-E programs)

e Quality Assurance Systemic Factor

e Agency Responsiveness to the Community Systemic Factor

e The Diligent Recruitment & Retention Plan

e CQI state and regional level processes

e Youth Transition — Aging Out of Foster Care

e Quality Parenting Initiative

e Various local, regional and national providers including Independent Living Providers,
Family Resource Centers, Casey Family Programs and The Child Welfare Practice and
Policy Group, etc. are contracted to work with staff statewide to provide training and

technical assistance in the implementation of child welfare services or services that support
the implementation of child welfare in the state.
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DCES SYSTEMIC FACTORS:

INFORMATION SYSTEMS — DCFS utilizes a number of information systems to track data for
Child Welfare (CW). The primary system of record is the Tracking, Information and Payment
System (TIPS). For a full description of data systems utilized by DCFS, please refer to the 2017
APSR (DCFS Systemic Factors/Information Systems, p. 38-39, para. 2-9).

TIPS is a critical system to house and report data on children currently in foster care, as well as
those children who have been served in foster care in previous years. Using TIPS, the Department
is able to collect and report required data elements for federal reporting as well as for any ad hoc
reporting that is needed.

The federally mandated Adoption and Foster Care Analysis and Reporting System (AFCARS) and
the National Child Abuse and Neglect Data System (NCANDS) data elements are captured in
TIPS and reported using a well-defined and ever-changing extraction process. Change requests are
submitted regularly through our System Development Life Cycle process (SDLC) and the TIPS
system is updated quarterly to reflect changes that are requested to improve overall data quality as
well as the ability to adequately report on AFCARS and NCANDS requirements.

The Department uses the bi-annual AFCARS submissions to identify errors that exist in TIPS with
regard to children served in Foster Care during each period. Within just a few days of the AFCARS
period ending, the Department begins working to clean up fixable errors that are identified. In the
weeks leading up to the submission, weekly files are texted and distributed to field staff for cleanup
of missing and/or inconsistent data.

In the 2017 AFCARS submission, the Department started with 1,045 fixable errors. When the file
was submitted, only 16 errors remained — a 98.5% decrease in errors. Timeliness errors, because
they cannot be corrected, and errors related to the Office of Juvenile Justice are not factored into
this calculation. With regard to the 2018 A AFCARS submission, the Department began with 901
fixable errors and submitted a file with only 21 fixable errors — a 97.67% decrease for the 2018A
period.

The Department is required to report Office of Juvenile Justice (OJJ) data as a part of the bi-annual
AFCARS submission. Currently, TIPS does not interface nor capture data from OJJ, which was
an issue cited during CFSR Round 1 as a key problem. As a way to ameliorate this issue, the
Department has taken steps to store OJJ child-specific information — including child demographics,
an OJJ assigned identifier, and an OJJ program file that will identify the AFCARS period in which
a child was served by OJJ. Adding these functions to the TIPS system will allow for improved
reporting and full incorporation of the OJJ population into the Continuous Quality Improvement
(CQI) process. This system enhancement is scheduled for the December 2018 change cycle. With
this change, multiple years of OJJ data will be available for view and extraction within TIPS and
the same information will be stored for OJJ children following each OJJ submission.

TIPS functions as the primary statewide information and payments system; this system tracks
demographics, location, legal status, and goals for all children in foster care. Using the data
captured in TIPS, DCFS produces reports through a data extraction process employing the tool,
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WebFocus Developer Studio. Many reports are available on-demand via a dashboard to staff at all
levels and the purpose of many such reports is to identify when key data elements are incorrect or
missing.

The internal-use dashboard includes a report to identify children in foster care with an incorrect
social security number (SSN). Programming logic is used to identify numbers in the SSN field in
TIPS that do not meet the criteria of a SSN. For example, a number that begins with a ‘9’ or is a
string of 9 repeated digits. This report can be run daily and provides point in time data for children
in foster care on a specific day. On June 10, 2018, 6.6% of children were identified as having an
incorrect social security number (296 children with a missing SSN, of 4,486 children in foster
care). A SSN can be missing for a number of reasons, the most prevalent being newborn children
in foster care who have not yet been assigned a SSN. The Foster Child with Incorrect SSN report
is available to all levels of staff and allows the user to drill down to child level information allow
for the user to easily identify the child requiring correction.

Another report available to all staff is the Children in Foster Care with No Placement in TIPS. This
report identifies children in which a placement authorization either has not yet been entered (often
related to children who entered foster care after hours) or at a time when the child’s placement
authorization has expired (placement authorizations are normally set for 6 or 12 months and must
be updated or extended after that time has elapsed). On June 10, 2018, eighty (1.8%) of 4,486
foster children had a missing or expired placement authorization. Users are able to drill down to
the child specific information in order for field staff to update placement information for children
on their caseload. One area this report lacks adequate data, is with regard to placement changes.
However, this area will be reviewed as part of a CQI addendum to ensure the current placement
and placement history correctly captured in TIPS correctly reflect the placement(s) of the child.

Additional reports can be run on an ad hoc basis to review other child demographic information
that may be unknown or missing — for example gender, race, and ethnicity.

Demographics of children in foster care on June 10, 2018 (n=4,486)

Demographic Field # (;h!ldren with % of Children with Missing
Missing/Unknown Data Data

Gender 3 0.07%

Race 125 2.79%

Ethnicity 390 8.69%

*Extracted using WebFocus Developer Studio on 6/11/2018

The data above, in addition to the reports regarding the missing SSN and placement information
demonstrates the Department’s ability to readily identify the demographic characteristics and
location of the children in foster care at a point in time, or within the preceding year.

To further assist in identifying missing or incorrect vital information, DCFS plans to use the CQI
review process to begin doing data checks in key areas, such as placement, to more quickly identify
cases requiring additional information in this area. By adding an addendum review instrument in
the Quality Assurance Tracking System (QATS) — see 2017 APSR for a full description (DCFS
Systemic Factors/Information Systems, p. 39, para. 7), all out-of-home cases reviewed during the
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6-month case review period will be subject to the additional review instrument. Questions
addressed within the review instrument include:

e Does the SSN in TIPS match the child’s Social Security card/case record?

e Does the date of birth (DOB) in TIPS match the child’s birth certificate/case record?

e Does the gender in TIPS match the child’s birth certificate/case record?

e Does the child’s race in TIPS match what is recorded in the case record?

e Does the child’s permanency goal in TIPS match the most recent court judgment/case
record?

e Does the child’s current placement and placement history in TIPS match what is recorded
in the case record?

Using the above questions in a case review addendum will allow for roll-up reports to be produced,;
errors to be identified, and corrections to be made in areas that the TIPS data cannot readily identify
data gaps.

In addition, DCFS has a number of other avenues in which areas of data quality are reviewed.
DCFS uses NCANDS reporting to identify areas of missing demographic information; using the
Federal Visitation Report, gaps in data can be quickly identified and corrected as well. Further,
data sharing agreements existing between DCFS and the Louisiana Department of Health (LDH)
allow staff to better identify missing demographic data and take action to correct those errors.

TIPS currently interfaces with other systems providing information on Medicaid Eligibility as well
as Supplemental Nutritional Assistance Program (SNAP) and Temporary Assistance for Needy
Families (TANF) participation. Using these interfaces, users are able to review and verify
information to correct TIPS data when errors are discovered.

In November of 2017, a process was implemented to verify data on children entering foster care
each month; using WebFocus Developer Studio, a report of children who entered care in a certain
month are identified and matched against the Medicaid system. The fields matched between TIPS
and Medicaid include, full name, DOB, SSN, and Medicaid number. For the September, 2017
entry report, 237 children were identified as having entered foster care. Of that 237, 26 children
(10.97%) were found not to have a name match in Medicaid; after corrections were made, only 12
(5.06%) were found not to have a name match in Medicaid. The same process is completed with
regard to the child’s DOB, SSN, and Medicaid number. Two separate variables are examined - the
first is whether the child is found in the Medicaid system at all using name, date of birth, SSN, or
Medicaid ID number; the second is whether children identified as receiving Medicaid can be
matched using those 4 indicators. For those that have mis-matched indicators present, the data can
be corrected in the DCFS TIPS system. If children are not found in Medicaid another process to
ensure those children are receiving Medicaid can be examined.

The results for the children who entered Foster Care in September of 2017 are summarized in the
table below. 237 children entered Foster Care and remained in care at the times of extraction. For
those children with data not matching Medicaid exactly, corrections were made leaving DCFS
with less than 1% of children who entered during September, matching Medicaid’s database.
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Medicaid requires more documentation (birth certificate, social security card/verification, etc.) to
be entered into their system, whereas DCFS may take a statement from a client or collateral causing
data inconsistency in TIPS. Matching against Medicaid assists in correcting these errors timely.

Children entering foster care — September 2017 (n=237)

#/(%) Children

#/(%) Children

#/(%) Children

#/(%) Children with

Data Field to Match \{vith No with No Medicaid W_ith Mis-_Mgtch Mis—l\_/lat_ch with
Medicaid Match Match after with Medicaid at Medicaid after
at Entry Corrections Entry Corrections
Name 26 (10.97%) 12 (5.06%) 9 (3.8%) 1 (0.42%)
Date of Birth 19 (10.97%) 12 (5.06%) 7 (2.95%) 0 (0%)
Social Security Number | 52 (21.94%) 38 (16.03%) 8 (3.37%) 0 (0%)
Medicaid Number 35 (14.76%) 0 (0%) 15 (6.32%) 2 (0.84%)

*Extracted from WebFocus Developer Studio on November 9™ and 16th, 2017

Completing this type of match draws the Department’s attention to gaps in data within TIPS and
the systems with which TIPS interfaces. Also, it allows for these gaps to be corrected earlier and
with more frequency. When data gaps still exist after correction, it further alerts staff to reach out
to the child’s family, the Social Security Administration, or to the Office of Vital Records to verify
and obtain correct information.

Finally, there are plans to update the TIPS system to collect better information regarding children
with diagnosed conditions, the tribal status of children in foster care, children’s educational status,
and additional placement details. Not only will these improvements benefit our federal reporting,
these enhancements will also improve data quality overall.
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QUALITY ASSURANCE SYSTEM:

Foundational Administrative Structure: In FFY 2018, the Department of Children and Family
Services (DCFS) continued its commitment of supporting an environment of continuous quality
improvement. Child Welfare (CW) Continuous Quality Improvement (CQI) remained a vital part
of the DCFS structure. The CQI Team maintained its previously reported structure that includes
three managers along with 22 case review staff. The structure includes dedicated 1st level
reviewers, QA staff, and 2nd level reviewers for 100% of Child and Family Services Review
(CFSR) cases. CQI managers continue to provide high level reviews for random case reviews
which occur after the 2" level review is complete.

The established training protocol for CQI staff also remained intact in FFY 2018 with the CQI
Unit maintaining bi-weekly conference calls along with quarterly in-person meetings. Quality
Assurance (QA) CQI staff continued to meet separately to review QA processes and case review
standards. More information regarding training of CQI staff is included below in the Case Record
Review Data and Process section of this report.

DCFS continued to monitor and make improvements in the area of communicating information
captured through the CQI process. Following the initial meeting of the State Level CQI Committee
in December 2016 and through discussions among CQI Unit Management, it was decided that the
composition of the committee change to reduce to the representation of management level staff
and to include more regional field staff and stakeholders.

Members of the new committee include the following:
e State Office CW Manager 2

State Office CW Manager 1

State Office Program staff (2)

Regional Area Director

Regional CQIl Committee Chair

Regional CQIl Committee Co-Chair (2)

CW Data Consultant

CW Training Academy

CQI Managers

State Office Clerical Staff

Regional Field Staff (4)

Stakeholders
o Court Improvement Program (CIP) Representative

Tribal Representative

Youth Independent Living Coalition Representative

CASA Representative

District Court Representative

Foster Parent

Parent

Youth

O O O O O O O

Transmittal Date June 30, 2018 Page 50



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

The first meeting of the new committee was held on June 29, 2017. During this meeting
participants discussed the philosophy of CQI, DCFS CQI Structure, using data in decision making,
and expectations of members in future meetings. Emphasis were placed on the committee’s role
in the CQI Communication feedback loop as well as the committee’s responsibility in reviewing
Regional CQI referrals sent to the committee for response and/or study.

Although the state level CQI committee was only slated to meet biannually, the new committee
recommended meeting quarterly to ensure that dialogue continued at all levels. Subsequent
committee meetings continued to focus on the following topics:
e CFSR preparations and planning
e Regional CQI Committee updates
e Data presentation / review / analysis
o Case Reviews / Outcomes
o Red Flag Case Review staffings
o Targeted Case Reviews
o MIS Data
Stakeholder communication and needs
Referrals and Responses to Referrals
Agency updates / planning / Next Steps
Region Spotlights — presentations reflecting regional strength based practices

It should be noted that data from CQI case reviews is presented bi-annually during the April and
October meetings of the State Level committee. This places the dissemination of the case review
data on the same schedule as that of the Regional CQI committees.

Data overviews are an important focus of the state level committee. Statewide data results from
CFSR case reviews were presented for discussion and feedback regarding the quality of service
delivery. Data regarding cases reviewed and found to have safety concerns was presented during
committee meetings for discussion before dissemination to Regional committees.

The committee continued to also stress the importance of the use of CQI referrals in the feedback
loop to communicate with Executive Management, State Office Management and Field staff.
Procedures for submitting, responding and collecting data for state level referrals have been
developed. Recent data shows that a total of 42 referrals have been submitted to the state level
committee since Quarter 3 of CY 2017 for resolution. As of March 2018, all 42 responses were
received from Executive Management and State Office Management. The responses were sent to
all regional committees for dissemination to field staff statewide.

Additional information regarding referrals to the state level CQI Committee can be found in the
Analysis and Dissemination of Quality Data and the Feedback to Stakeholders and Decision-
makers and Adjustment of Programs and Process sections of this report.

The Regional CQI committee meetings have continued quarterly in all nine regions of the state.
The focus of the meetings remained:
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e Data overview and state level CQI committee updates
e Regional work/issues/planning/ updates on submitted committee work
e Stakeholder communications/needs/ regional and state level referrals/agency functions

A main function of regional CQI committees continues to be involving staff at all levels in
identifying the Department’s strengths, barriers and needs for service delivery. In April 2017, 15
CFSR Items were presented statewide during regional meetings for discussion while during the
October 2017 meetings, 9 CFSR Items were presented. A chart entitled “CFSR Items presented at
Regional CQI Exit Meetings” outlines the items presented in each region and can be found in the
Feedback to Stakeholders and Decision-makers and Adjustment of Programs and Process section
of this report.

Quality Data Collection:

In August 2017 Louisiana began using the traditional random sampling methodology as planned.
No major problems have been reported as a result of the reduced number of cases for CFSR case
review or change to sampling methodology.

CQI continues to use the process of pairing and rotating reviewers and QA staff each review
period. Efforts to strengthen inter rater reliability among QA staff also continued during FFY 2017
with QA exercises with mock case reviews and bi-weekly support calls for QA staff.

Although DCFS acknowledged its data gaps in the 2017 APSR, and the potential for those gaps to
affect data quality, collaborative efforts with the data unit are underway to determine areas where
data quality issues are most present. The following activities were considered as solutions for
improving data quality:
e Development of a process to match information found in case records with corresponding
information in the TIPS system.

o As part of the IT Systemic Factor, DCFS developed a supplemental questionnaire
for cases sampled in the CQI review process. These questions are narrowly focused
to address the areas of foster child demographics, goal, and placement. It will
include the comparison of what is in the DCFS system of record and what is
documented in the case record. All cases that are reviewed as a part of the out of
home sample will be subject to this questionnaire with the intention of improving
overall data quality. The questionnaire has been added to the Case Plan targeted
review which will begin in reviews for Reporting Period 2, FFY 2018 (April 2018).

e Visitation Report for dashboard.

o Unfortunately, this task is still being worked on as it is a difficult request to program
for everyday use by field staff. As a temporary work-around, Performance
Measures Consultants have access to a version of this report that can be run on
demand and shared with staff. These key individuals are identified as they have
knowledge in this area and are the primary individuals responsible for gathering
and compiling data for their regions.

e Development of TIPS data reports to assist in identifying AFCARS errors.

o Focus has shifted to developing reports to capture CFSR round 3 data so additional

progress has not been made in this area.
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Case Record Review Data and Process: The CQI Team continues to prepare for the 2018 CFSR.
Louisiana moved from a calendar year review cycle to a federal fiscal year (FFY) review cycle to
align with the FFY and CFSR timeframes. This change resulted in Louisiana undergoing a
preparatory period from 7/1/2016-9/30/2016 when no CFSR case reviews were completed. The
change began on October 1, 2016 with the beginning of Reporting Period (RP) 1 FFY 2017.

The CQI team continued to use the OSRI to conduct CFSR case reviews during 6-month reporting
periods, aligned with the FFY timeframes. Louisiana continued to input data regarding the OSRI
into OMS.

In FFY 2017, it was determined that the CQI team would implement a new level of quality
assurance (QA) to ensure best practice in rating CFSR reviews. The decision was made to add an
additional 3" level manager review to randomly selected case reviews. In order to accomplish this,
6 new QA reviewers were identified from the current review staff, and the current QA reviewers
were moved into the role of 2" level reviewers. The 3 CQI managers, who were previously
completing all 2" level reviews, would be completing the 3™ level manager reviews in the new
structure. These changes were implemented in October 2016. No substantial problems have
occurred as a result of the change and staff experienced a rather smooth transition to the new
process. The CQI team maintained the process in FFY 2018.

The training protocol established for CQI staff remains intact. CQIl managers and QA staff
continued to lead training sessions. The CQI Unit has maintained bi-weekly conference calls
and/or webinars to discuss CQI matters, case review items and standards, and to train staff on
changes to policy and procedures (state and/or federal). Quality Assurance (QA) CQI staff
continued to meet separately to review QA processes and case review standards. Regional and
statewide meetings were held to train staff.

The entire CQI team continued to participate in quarterly trainings. The following is a list of the
trainings and dates of trainings from FFY 2017 through March 2018:
o October 20, 2016: Consultation Training on improving Outcomes by Facilitating
Effective Child, Parent and Sibling Visitation
o December 15, 2016: Consultation Training on Productive Caseworker Visits with
Parents
January 25, 2017: CQI Consultation for CW Supervisors
March 8, 2017: Effective CFSR Case Review Exit Meetings
May 10, 2017: Mock Case Presentation with Federal Partners
July 5, 2017: Team Building- Improving CQI
September 26, 2017: Start of Reporting Period 1-2018: CFSR Tips and Reminders
from JBS.
o January 29, 201: Mock Case Presentation/OSRI Group Activity (reschedule for 4™
Quarter CY2017)
o March 27, 2018: Mock Case Discussion/2018 CFSR Kick Off

O O O O O

The 4" Quarter CY2017 training was rescheduled to allow for completion of CQI activities which
were delayed or suspended due to two Emergency Preparedness events in 3rd Quarter CY 2017
which required the reallocation of DCFS staff.
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In October 2017, the final version of the Louisiana CQI manual was sent to the Children’s Bureau
for final approval.

Analysis and Dissemination of Quality Data: Although a number of procedural improvements
have been made in the analyzing and dissemination of data from the CFSR case reviews, Louisiana
continues to distribute data to all levels of the Department and to external stakeholders. It should
be noted that no changes have been made at the Worker/Supervisor Level.

e Worker/Supervisor Level: CQI reviewers continue to conduct consultations with workers
and supervisors at the end of the review period on all cases reviewed.

e Regional Level: Extensive data presentations and discussions are held at CQI Regional
Committee meetings with the potential for feedback loops. A detailed discussion of the
format for the meetings is included in the Feedback to Stakeholders and Decision-Makers
and Adjustment of Programs and Process section of this report.

e State Level: Quarterly State Level CQI meetings with the potential for bi-directional
communication. A detailed discussion of the format for the meetings is included in the
Feedback to Stakeholders and Decision-Makers and Adjustment of Programs and Process
section.

Distribution of data and opportunities for input continued with external stakeholders on the state
as well as regional levels. The DCFS data unit provided aggregated data to external stakeholders
on a recurring basis as well as upon request.

Stakeholder Report Request
LA Department of Health Foster Care/LDH Match Monthly recurring
Court Appointed Special Advocate Foster Care Count Monthly recurring
(CASA)
Casey AFCARS Data Bi-annually
LA Legislature Human Trafficking Report Annually
LA Legislature HCR 74 Report on Children in Annually
Foster Care
LA Department of Administration LAPAS Quarterly
Mindshare/Eckerd CPS Data Weekly
LA Department of Health Match of Infants Annually
LA Department of Health Fatality Data On-Demand
Dave Thomas Foundation for Adoption Data On-Demand
Adoption
CASA Fatality Data On-Demand
LA Legislature Act 302 — response to SB326 Annually
LA Department of Education Children in Foster Care On-Demand
LA Department of Health Foster Care Entry Data On-Demand

*The aggregate data reports above were distributed to the identified requesting stakeholders. Data reports requested
by DCFS programs and provided to external stakeholders are not included in the chart above.

The DCFS continues to invite stakeholders to participate in statewide meetings where CFSR and
targeted case review data results are discussed. On the state level stakeholders included
representatives from the Court Improvement Program (CIP), Tribes, CASA and residential
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placement facilities. Continuous but unsuccessful efforts had been made at the state level to include
parents, foster parents and youth participation in meetings were case review data is discussed. In
FFY 2018 Louisiana has continued to extend invitations to that stakeholder group on the regional
and state levels. On the regional level representatives from courts, tribes, CASA and service
providers participated in quarterly regional committee and stakeholder subcommittee meetings.

In FFY 2018 the CQI Team continued to conduct ad hoc/targeted reviews. The procedure of re-
assessing these reviews to determine their use, necessity, and benefit also continued which resulted
in the discontinuation of the Safety Focus Practice and AFCARS reviews.

DCEFS continued it ongoing efforts to facilitate a risk and safety management approach to practice
in FFY2018 in the areas of Eckerd Rapid Safety feedback. In July 2017, DCFS integrated the
Eckerd Rapid Safety Feedback approach into the CPS CQI process in three regions in the state as
a test pilot. Six DCFS staff conducted reviews on CPS cases which require a higher level of
attention. Cases are reviewed quarterly until case closure, removal of the children from the home,
or when the youngest child turns three. In February 2018, Eckerd reviews were implemented
statewide using the six staff to complete reviews.

Feedback to Stakeholders and Decision-makers and Adjustment of Programs and Process:
As in previous years, CQI continued to promote the use of data to improve practice and guide
collaborative efforts. Stakeholders were afforded opportunities to review data and provide
feedback during statewide meetings, state level CQI meetings as well as regional meetings.
Discussions during the meetings have focused on planning and implementing changes aimed at
improving outcomes.

Recent program improvements to Louisiana’s work with youth are the result of the Department’s
functioning Quality Assurance system. Using a statewide Quality Assurance process, data was
collected and analyzed from Youth Transition Plan (YTP) case reviews as well as state and
regional focus groups to facilitate program improvement measures.

CQI began Youth in Transition Plan (YTP) case reviews in 2014. It was determined that although
an earlier training had been implemented in 2013, practice with older youth in care had not
improved significantly. Based on this assessment, a new training was developed. Review findings
were utilized to determine areas of focus for the training. The YTP training was piloted with CQI
and Program staff in December of 2015 and the training was implemented statewide from
December of 2015 through April of 2016. Three hundred ninety-four foster care and adoption case
managers and supervisors were trained.

However, no marked improvement was seen in YTP case reviews. The YTP targeted case reviews
were suspended as it was felt that sufficient data had been collected to explore identified concerns.
The last targeted review was conducted for RP1 CY 2016 (January 1, 2016-June 30, 2016).
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TABLE S1: Statewide Youth Transition Plan Compliance Data
YTP Statewide Data — RP1 CY 2016
Item # QUESTIONS RP1 CY2016
1 Were all required YTPs completed within the Period Under Review? 311
1A If the answer to 1 is “No”, have any required YTPs been completed within the

PUR? 62.5
2
3 Has every section of the YTP been fully assessed during the PUR to include

updated goals and action steps that indicate on-going assessment of the child’s

needs? 8.9
4 Based on the assessment information, does the plan address the needs and desires

of the youth in a realistic manner? 26.7
5 Does it appear that the youth has guided development of the Plan? 37.8
6 Does the YTP indicate the youth has individuals in their life to provide continued

connection and support after DCFS involvement? 33.3
7 Avre the services in the plan, and the action steps to achieve the goals, adequate to

prepare the youth for independence considering their individual circumstances such

as their age, developmental level, medical conditions, financial resources, etc.? 17.8
8 Does the case documentation indicate that the youth has been given opportunities

to demonstrate capacity for success at independent living prior to aging out in areas

such as: sense of belonging, mastery, independence and generosity? 82.2
Percentages = Yes ratings for each item

The review includes 45 statewide cases that were pulled from a random sample of youth ages 14
and over. The sample was based on the assigned worker and the worker’s location in Louisiana’s
Tracking Information Payment System (TIPS). Item 2: “Was the Youth Transition Plan attached
to the case plan and court report?”” was removed for this review period due to policy changes which
required entering YTP in Louisiana’s Family Assessment Tracking System (FATS). The most
notable result of the review showed that 31% of the cases reviewed had all required YTPs
completed for the PUR. YTPs are due every 6 months for all Foster Care cases with a youth age
14 or older. A YTP is due within 60-90 days prior to a youth’s 18" birthday.

In an effort to determine effectiveness, the YTP Review July-October 2016 was developed. This
review was divided into two parts. One part would examine if YTP review, and consultation after
the review, affected future YTP practice. The second part would examine if from training and YTP
reviews, supervisors in the foster care (FC) and adoption (AD) programs across the state were able
to gain knowledge of an appropriate YTP and implement that knowledge with staff.

The first part of the review began in July 2016, looking back at all YTP reviews conducted in RP
1 CY 2016 (January 1, 2016-June 30, 2016). This part of the review was titled the “Youth
Transition Plan Re-review.”

Youth Transition Plan Re-Review
Table S1: Provides the re-review instrument items for the Youth Transition Plan Re-review.
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TABLE S1: YTP RE-REVIEW INSTRUMENT ITEMS
Iltem 1 (NA) Question not applicable for re-review.
Item 2 (NA) Question not applicable for re-review.
Item 3 Has every section of the YTP been fully assessed during the Period Under Review?
Iltem 4 Based on the assessment, does the plan address the needs and desires of the youth in a realistic manner?
Item 5 Does it appear that the youth has guided development of the plan?

Does the Youth have individuals in their life to provide continued connection and support after DCFS
Item 6 involvement?

Avre the services in the plan adequate to prepare the youth for independence considering their individual
ltem 7 circumstances such as their age, developmental level, medical conditions, financial resources, etc.?
Item 8 (NA) Question not applicable for re-review.

Statewide YTP Re-Review Qutcomes:

Table S2: Provides per region, the total number of YTPs re-reviewed, # of YTPs with all “Yes”
ratings, # of YTPs with all “No” ratings, and percentage data of YTPs with all “Yes” ratings.

Region # of YTPs # of YTPs with All  # of YTPs with At Least % of YTPs with All
Re-reviewed “Yes” Ratings 1 “No” Rating (Items 3-  “Yes” Ratings (Items
(Items 3-7) 7) 3-7)
Orleans 2 0 2 0%
Covington 1 1 0 100%
Thibodaux 1 0 1 0%
Baton Rouge 2 0 2 0%
Lafayette 2 2 0 100%
Lake Charles 4 1 3 25%
Alexandria 1 0 1 0%
Monroe 1 0 1 0%
Shreveport 1 0 1 0%

Table S3: Provides percentage data representing the statewide responses to items on the Youth
Transition Plan Re-review instrument.

Item # # of YTPs # of YTPs with # of YTPs with % of Yes Ratings
Re-reviewed “Yes” “No”

Item 3 15 7 8 46.7%

Item 4 15 8 7 53.3%

Item 5 15 10 5 66.7%
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Item 6 15 8 7 53.3%
Item 7 15 8 7 53.3%

All cases in which a YTP review was conducted during RP 1 CY 2016, that were still open cases
in July of 2016, were re-reviewed to determine if needs learned during the RP 1 review were
addressed and corrected after consultation of those reviews ended. Out of 45 YTP reviews
conducted for RP 1 CY 2016, 15 cases remained open that were eligible for re-review. The re-
review of those 15 cases was conducted between July-October 2016. Staff had the opportunity to
update YTP plans and to consult, at their discretion, with foster care state office staff prior to their
YTP being re-reviewed.

Youth Transitional Plans (YTP): The second part of the review began in August 2016. This part
of the review was titled the Youth Transition Plan Supervisor Review. Area Directors in each
region were asked to have all FC and AD supervisors in their region select the best YTP they had
supervised the completion of and send it to State Office for review.

Youth Transition Plan Supervisor Review
Table SR1: Provides the instrument items for the YTP Supervisor Review.

TABLE SR1: YTP SUPERVISOR REVIEW INSTRUMENT ITEMS

Item 1 Did the YTP contain goals and realistic action steps to achieve goals within domains? To rate as a
“yes” this had to be present in a minimum of the Education and Health domains.
Item 2 The YTP contained evidence of involvement of others (outside of the youth and case manager) in

development or accomplishment of the plan as evidenced (l.e. by the sign-in sheet, others listed as
responsible parties in action steps of the plan, or others listed in the plan that have some action or role
in accomplishment of the plan).

Item 3 The YTP list a person identified to have contact with the youth (act as a permanent connection) and a
plan for contact was detailed. If there was no person identified for the youth to have contact with, there
was a detailed plan regarding how a contact person/permanent connection would be identified.

Item 4 The YTP for any youth age 17 detailed a confirmed plan for where the youth will live after they turn

(Youth age 18. If there was no confirmed plan, there must be action steps leading to the development of a

17+ only) confirmed plan prior to reaching age 18.

*Pass ratings must receive “Yes” ratings for all items, 1-3 (4 when applicable). Fail ratings indicate one or more “No”
ratings for items 1-3 (4 when applicable).

**A Pass rating regarding the above most basic criteria does not indicate that the YTP meets a best practice standard
or is in compliance with all that is required in policy, but instead indicates that the YTP meets a basic practice standard.
Table SR2: Provides data for the regional cluster including Orleans, Covington, and Thibodaux

Regions.

Region #of YTPs # of YTPs Passing # of YTPs Failed % of YTPs Passing
Reviewed
Orleans *7 4 3 57%
Covington 11 1 10 9%
Thibodaux 6 2 4 33%

*1 supervisor in West Jefferson not reviewed due to FMLA leave. Supervisor not counted in # reviewed.
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Table SR3: Provides data for the regional cluster including Baton Rouge, Lafayette, and Lake
Charles Regions.

Region # of YTPs Reviewed  # of YTPs Passing # of YTPs Failed % of YTPs Passing
Baton Rouge 4 1 3 25%
Lafayette 13 6 7 46%
Lake Charles 8 0 8 0%

Table SR4: Provides data for the regional cluster including Alexandria, Shreveport, and Monroe
Regions.

Region # of YTPs Reviewed  # of YTPs Passing # of YTPs Failed % of YTPs Passing
Alexandria 7 1 6 14%

Monroe 9 4 5 44%
Shreveport 10 0 10 0%

The review questions for this review examined the most basic criteria to meet a basic/safe practice
standard for YTPs. The review also determined if reviews submitted were in the current format in
the Family Assessment Tracking System (FATS), though this information was not used in rating,
rather for informational purposes only. Statewide, 75 YTPs were reviewed for the YTP Supervisor
Review.

Following the YTP Review July-October 2016, CQI conducted regional focus groups with staff at
multiple levels to identify barriers and possible solutions to improve outcome in our work with
Youth. Focus groups began in FFY 2017. The caseworker focus groups identified the development
of plans with appropriate goals and action steps as the main barrier in working with youth. The
groups discussed their struggles with developing plans for children with special needs, behaviors
problems and with elopement issues.

Supervisor and Manager focus groups agreed that the majority of staff don’t have the skill set to
engage youth in the development of transitional plans. This results in transitional plans that are not
specific to the youth’s situation, according to the groups.

All of the groups discussed and recommended specialized youth workers as a solution to
improving outcomes for youth.

Louisiana’s use of Quality Assurance process to collect and analyze data has led to the following
programmatic changes in working with our youth.
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e One effort to positively impact youth aging out of Louisiana foster care is the development
of the Transitioning Youth Unit in state office to support the efforts of the field in
improving the outcomes for older youth exiting the foster care program. Currently, there is
a Manager, Supervisor and one consultant. One critical means to improving the outcomes
for older youth exiting foster care is ensuring that each child exiting care has a permanent
connection. Consultants have also offered monthly case consultation to field staff in
preparing youth that are aging out of foster care within the next six-month timeframe to
ensure a permanent connection was established and to offer assistance in establishing other
necessary community supports, connections and services when needed to support each
youth’s ability to transition into adulthood successfully.

e The Quality Parenting Initiative (QPI) was introduced statewide to change the staff
perspective on greater partnering with birth families, foster caretakers in the way children
and youth are served. Emphasis was placed on encouraging improved relationships
between foster caretakers and the families of the children and youth, and developing greater
commitment of foster caretakers to the parenting role.

e Specialized Youth Workers have been appointed statewide, with at least one within each
of the nine (9) regions. The individualized case management services will be provided by
case managers who are specifically trained to work with youth, understand the importance
of collaboratively working with the youth to develop a realistic plan for the child upon
aging out as well as the development of at least one viable permanent connection. There
are currently 19 workers statewide.

In FFY 2018, Louisiana continued its efforts to help supervisors and field staff to link daily
practices to data results through the use of CQI/CFSR Mini Prep Sessions.

CQI/CFSR Mini Prep educational sessions for field staff supervisory units were held on a quarterly
basis beginning October 2016. These sessions allowed and encouraged small group discussions
and questions related to case practice and outcomes. Below is the quarterly schedule along with
topics for discussion. Sessions were suspended statewide for the quarter July 2017 through
September 2017 due to two Emergency Preparedness events which required the reallocation of
DCEFS staff, however the Mini Prep sessions continued through March 2018.

CQI Mini Prep Sessions: Schedule and Topics

Quarterly Prep Sessions for Field Staff Content of Prep Sessions

October 2016-December 2016 CQI: Understanding the CQI Process (30 min.-1 hour) 2016

January 2017-March 2017 Safety Outcome Items mini-training to include best practice
understanding related to items (1 hour)

April 2017-June 2017 CFSR timeline and Permanency Outcome Items mini-training to
include best practice understanding related to items (1 hour)

October 2017-December 2017 Well-being Outcome Items mini-training to include best practice
understanding related to items (1 hour)

January 2018-March 2018 Preparing for the CFSR (5hours)

*This chart does not include the quarter of July 2017 to September 2017.

The final session held in each region in March 2018 was planned for case workers and supervisors
whose cases were included in the 2018 CFSR random sample and regional management staff. The
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session included discussions on Safety, Permanency and Well-being Outcomes, stakeholder
interviews, Data and Program Improvement Plans.

Although attendance of field staff is not mandatory at mini sessions, it is strongly encouraged by
Regional Management teams. Field staff included Child Welfare Trainees, Child Welfare
Specialists 1-3 and Child Welfare Supervisors.

CQI Mini Prep Session: Attendance for Quarter through September 2017

Region Number of Number of Number of Number of | Number of | Number of
Participants Participants Participants | Participants | Participants | Participants
10/2016- 12/ | 1/2017-3/2017 | 4/2017-6/2017 7/2017- 10/17 -12/17 | 1/18-3/18
2016 9/2017
Orleans 97 79 22
Covington 44 100 28
Thibodaux 72 65 16
Lake 63 63 27
Charles
Lafayette 69 65 26
Baton 45 52 7
Rouge
Shreveport 81 88 20
Alexandria 77 91 19
Monroe 75 80 18
Total 623 553 683 183

*The data report above shows the number of field staff who participated in CQI Mini Prep Sessions conducted by CQI
Reviewers since October 2016. Attendance for the January-March 2018 session was limited to field staff with cases
in the 2018 CFSR random sample and regional management staff.

Sessions were not held in two regions during the Quarter of January 2017 through March 2017
due to regional management changes. However, make up sessions were held in both regions during
the following quarter to ensure staff received information on the assigned subjects. In April 2017,
the CFSR Time Line and Safety Outcome sessions were presented to 56 staff in Lake Charles
Region and 48 in Baton Rouge. In June 2017, Permanency Outcome sessions were presented to
52 staff in Lake Charles and 40 in Baton Rouge. Therefore, the number of participants for those
regions in chart above for Quarter April 2017 through June 2017 includes the numbers for the
makeup sessions. Since the participants in the final session held for Quarter January 2018 through
March 2018 was limited to case workers, supervisors and regional management staff with case
associated with the 2018 CFSR sample, the number of participants was smaller when compared to
groups in previous quarters.

In addition to the Mini Prep sessions, CQI launched an Intranet Web page in September 2017. The
page features a message from the Department Secretary who introduces the CFSR and encourages
staff to visit the web page monthly for updates. Each month the site features a CFSR focus Item
from the Children’s Bureau Child and Family Service Review Fact Sheet along with input from a
featured region. Although regions featured have expressed enthusiasm regarding participating in
this project, CQI currently has no way to measure the effectiveness of the web page. According to
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DCFS communication staff, they are currently exploring technology which will capture the
number of visits to the web page.

Louisiana continues to promote bi-directional feedback opportunities on the Regional and State
Levels through data presentations at CQI Regional Committee and CQI State Level Committee
meetings. External Stakeholders are invited to participate in the meetings on the regional and state
levels. In January 2017, a new group of 22 supervisors began the consultation program.

In April 2017, the CQI Unit moved forward with incorporating the CQI Regional Case Review
Exit meetings into the Regional CQI Committee meetings. In the new meeting format, the CQI
management reviewed case review data from OMS to identify any statewide trends. CQI staff
serving as co leaders of the regional committees helped the regional committees to analyze case
review data and determine which items should be presented during the Exit portion of the Regional
CQI meeting. Any Items identified as statewide trends by CQI management were also added for
presentation at the regional meetings. Prior to the meeting, a group of staff consisting of Managers,
Supervisors and case workers were chosen to serve as a core preparatory group. CQI staff met with
the group to introduce the CFSR case review process discusses the results of case ratings and to
prepare the group to lead and participate in discussions during the Regional meeting. The following
CFSR Items were presented during the regional meetings.

CFSR Items presented at Regional CQI Exit Meetings:

Regions CFSR Items CFSR Items
April 2017 October 2017
Orleans 12 3
17 15
17
Covington 12b 5
13 11
15 17
17
Baton Rouge 8 3
12b 15
17 16
17
Thibodaux 3 6
11 12c
17 14
17
Lafayette 9 3
13 15
17 17
Lake Charles 3 3
14 15
17 17
Alexandria 12b 12b
13 13
15 15
17 17
Shreveport 5 6
12b 12b
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17 13
18 17
Monroe 6 5
13 12b
17 17

*1tems listed in the chart above represent subjects as identified in the CFSR On-Sight Review Instrument (OSRI)

Well-Being Outcome 3: Item 17 — Physical Health was identified by CQI Management as an item
to be presented statewide for both the April 2017 and October 2017 due to downward performance
ratings. During the regional meetings staff was given the opportunity to provide feedback
regarding potential barriers in practice in their geographic area which may attribute to performance
issues and to brainstorm for possible solutions to the barriers. All nine regions created regional
subcommittees to further study the barriers and possible solutions.

The Regional committees have several options for disseminating feedback which includes referral
to a CQI Regional Subcommittee for additional study or to the State Level CQI Committee for
review, response and/or identification of additional solutions. Feedback from the meetings to
include identified barriers and possible solutions is also sent to the state office management for
review.

Regional committee referrals sent to State Level Committee are first reviewed by a CQI Unit
Manager to determine whether a referral is appropriate for consideration on the state level or
should be returned to a Regional CQIl committee for study on the regional level or requires
additional information for a state level response. The following charts contain data regarding
referrals accepted on the state level beginning in Quarter 3 and Quarter 4 of CY-2017.

State Level Committee Referrals by Regions and Quarters

Referrals by Regions Referrals Referrals Referrals
Q3-2017 Q4-2017 Q1-2018

Orleans 0 0 0

Baton Rouge 0 0 5
Covington 14 5 2
Thibodaux 3 12 1
Lafayette 0 1 0

Lake Charles 0 0 1
Alexandria 0 3 2
Monroe 0 4 0
Shreveport 0 0 0

Total Referral by Regions 17 25 11

*Chart represents the number of Regional CQI Committee Referrals by region and quarter accepted by the State Level
Committee for response/review.

Seventeen referrals were submitted to State Office program sections and Executive Management
for response during Quarter 3 of CY2017. Of the 17 referrals, 15 were resolved, returned to
regional committees and included in the quarterly statewide report. One referral response was
received after the dissemination of the statewide report and 1 referral was returned to the region
on additional information. The chart below shows the concerns and/or issues that were addressed
through the referral process. In Quarter 4 CY 2017 a total of 25 referrals were received by the State
Level committee. As of December 31, 2017, 13 of the 25 referrals were resolved on the state level,
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6 were returned to the sending Regional Committees and Management Teams for possible action
and 6 referrals were pending responses. In Quarter 1 CY2018, a total of 11 referrals were received
by the committee. As of March 30, 2018, all 11 referrals were pending responses. Responses for
these referrals are due no later than April 15, 2018.

State Level CQI Referral Subjects:

Concerns/Issues # of Concerns # of Concerns # of Concerns
Q3-2017 Q4-2017 Q1-2018

Statewide Information System 2 4 1

Case Review 0 0 0
Quality Assurance 0 0 0

Staff and Provider Training 1 5 0
Resources Development 2 2 0
Responsiveness to the Community 1 2 0
Recruitment 0 0 0
Retention 2 5 3
Licensing 0 0 0

Policy 3 4 1
Agency Process 3 1 6

Forms 3 2 0

Other 0 0 0

Total Referrals 17 25 11

*This chart shows the number of referrals to the State Level Committee according to referral subject.

The majority of the referral concerns in Quarter 3 CY-2017 pertained to Agency processes, policy
and forms. Two of the referrals in the Agency process category were concerning the staff use of
personal cell phones for business purposes, while the remaining referral raised concerns with
staff’s difficulty in engaging parents in the Family Team Meeting process.

One referral to the committee resulted in changes that will impact Louisiana’s informational
systems as well as improving practice. CQI Referral 3010 was submitted to the State Level
Committee for review. The issue presented was a request for a systems change to reflect
completion of 6 month dental examinations. This oversight had potential to adversely affect the
outcome of timely completion of dental examinations. The referral resulted in the submission of a
systems change which will notify staff of the coming due date of the 6-month exam.

In Quarter 4 CY-2017, 5 referrals pertained to Staff and Provider Training and 5 were concerning
retention of staff. Resolutions of the referrals for this quarter are pending. In Quarter 1 CY-2018,
the majority of the referrals pertained to Agency Processes. In this category, concerns and issues
ranged from maintenance of Agency fleet vehicles to the development of confidential electronic
suggestion mailboxes.

The CQI Unit Manager sends the de-identified accepted referrals to the appropriate State Office
program section for response. All responses are presented for review and discussion during the
State Level Committee meeting. Upon the approval of the state Level Committee, the referral
response is considered resolved and sent to the Region of origin. A quarterly statewide report of
all resolved referrals is sent to the regions for dissemination and feedback during quarterly
Regional CQI Committee meetings.
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CASE REVIEW PROCESS:

Written Case Plan: In Louisiana each child in foster care has a case plan initiated by at least the
30" day after foster care entry and receives a finalized initial case plan within 45 days of the date
the child was placed in the custody of the Department of Children and Family Services (DCFS).
Afterward, the case plan must be reviewed and updated a minimum of every 6 months from the
date of foster care entry, but may be reviewed and updated more frequently if necessary to meet
the needs of the child and family.

Case plans are developed through worker preparation with parents, children, foster caretakers and
other stakeholders who come together as a team in Family Team Meetings (FTMs), the purpose
of which is to offer the parents support in achieving their goals for their family. The following
policies and procedures are in place to assure case plans are developed for each child in foster care
and the case plan is developed jointly with the child’s parent(s):

e Written case plans must be presented to the court for review and approval a minimum of
every six months;

e Completion of case plans must be documented in the case events of the Tracking and
Information Payment System (TIPS);

o Upcoming and overdue case events generate alerts to the assigned case worker,
which can be monitored through CAFE by the worker’s supervisor;

e A sample of case plans are reviewed by CQI staff every six months to assess quality,
involvement of parents and adherence to required provisions;

e Written case plans are completed through the teaming process which involves including
family, stakeholders, legal partners as team members in the planning process to support the
family in defining goals, establishing action steps, and implementing the case plan;

e The case plan template is held in the Family Assessment and Tracking System (FATS),
which makes it easy for any involved staff members statewide to pull up the case plan and
review or document family progress;

e The Assessment of Family Functioning (AFF) is integrated into the electronic case
planning template to allow for immediate review of family strengths, needs for
improvement, parental caretaking capacities, risk level for the family, specialized
assessment of runaway or trafficked youth and transitional needs of youth to guide the case
planning process;

e For youth ages 14 and older, DCFS policy and the written case plan template include
provisions for the involvement of a minimum of two individuals as requested by the youth
unless there is good cause to believe the individuals would not act in the best interest of
the youth;

e DCEFS policy dictates the tribe be notified and included in case planning, if the child is a
member of or eligible for membership in a federally recognized tribe.

In FFY 2016, TIPS reports show 10,614 case planning meetings (initial and ongoing) were due.
Of that number, 9513 were accomplished, (89.6%). There were 6285 held by the precise due date,
(59.2% of all that were due; 66.1% of all that were accomplished). When counting case plans that
were due in a particular month and completed within the same month they were due, TIPS data
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shows that 8,925 case plans were completed timely which accounts for 84.1%. Using this
timeframe 93.8% of all case plans were accomplished.

In FFY 2017, the CQI case review in reporting period one of 72 cases showed of the 70 applicable
cases for item 13, 37 or 53% were rated as a “strength” and 33 or 47% were rated as “an area
needing improvement” and in reporting period two of 120 cases showed of the 115 applicable
cases for item 13, 51 or 44% were rated as a “strength” and 64 or 56% were rated as “an area
needing improvement”. When reviewing this data more intensively for the same time period, the
data shows in reporting period one 67% of the cases involved the child in developing the case plan
and in reporting period two 65% of the cases involved the child in developing the case plan.
Mothers and fathers were involved 58% and 46% of the time, respectively for reporting period one
and 53% and 43% of the time, respectively in reporting period two.

DCFS uses data from the Continuous Quality Improvement (CQI) case review process to
determine if case plans are developed for all children in care and if they were developed jointly
with the child’s parents. In FFY 2016, the CQI case review of 120 cases showed of the 115
applicable cases for item 13, 61 or 53% were rated as a “strength” and 54 or 47% were rated as
“an area needing improvement”. When reviewing this data more intensively for the same time
period, the data shows 82% of the cases involved the child in developing the case plan. Mothers
and fathers were involved 68% and 45% of the time, respectively.

Ways in which DCFS is working to improve case planning is through the Quality Parenting
Initiative (QPI) and CQI consults. Through QPI, DCFS is establishing a core philosophy of
ensuring quality parenting for the children served with regard to all activities. This includes the
relationships we have with stakeholders, the way we work with the legal system, how we support
and develop foster caretakers, and how we build partnership through our teaming process with the
parent with whom we work. This cultural shift in the values is being developed to strengthen
existing professional relationships and generate greater community partnerships in serving the
families and children. Staff is hoping to see greater involvement of parents and caretakers in the
case planning process as a result of this work as well as stronger support systems for parents and
the caretakers of their children while in foster care.

CQI reviewers conduct consultations with workers and supervisors on every CQI review held. An
individual report of each CQI review is prepared prior to a consultation (or phone conference)
which is held with the worker and supervisor. The individual report summarizes the areas of
“strength” and “needing improvement” based on the case review. CQIl reviewers use the
information to provide mentoring on best practice, explain what is missing from the
documentation, and conduct policy review or provide policy clarification as needed. Using this
method allows the information obtained from the reviews to be utilized at the field level to improve
practice relative to case planning and numerous other areas.

Periodic Reviews: In FFY 2016 a total of 7,726 cases were due for review. Of that number, 7,397
cases underwent a review [either through the courts or the state’s Administrative Review (AR)
process.] Based on these numbers, 95.7% of cases received periodic review in FFY 2016.

Transmittal Date June 30, 2018 Page 66



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

In FFY 2017, a total of 7802 judicial reviews were due. Of that number, 7276 cases underwent a
review [either through the courts or through the state’s Administrative Review (AR) process.]
Based on these numbers, 93% of cases received periodic review in FFY 2017.

In compliance with Louisiana law, DCFS has policies and procedures in place to ensure each child
receives a case review hearing by the court every 6 months. DCFS policy requires a case planning
meeting occur initially beginning by the 30" day from foster care entry and finalized by the 45™
day from foster care entry. Ongoing case plan review by DCFS, the family and the family’s team
of support must occur a minimum of every 6 months from the date of foster care entry. DCFS staff
must provide the court a report summarizing progress in the case and an updated written case plan
a minimum of 10 working days prior to the case review hearings which are held by the court every
six months. DCFS staff is also required to notify the child’s foster caretakers of the case review
hearings held by the court and the right of the foster caretaker to be heard. All other involved
parties are notified of case review hearings by the court and of case planning meetings or reviews.
e Completion of case plan review meetings and court case review hearings must be
documented in the case events of TIPS.
o Upcoming and overdue case events generate alerts to the assigned case worker,
which can be monitored through CAFE by the worker’s supervisor.
e A sample of case plans are reviewed by CQI staff every 6 months.
o Part of this process involves assessing the number of court case review hearings
occurring timely and noting this as an administrative review in the database.
o If a court case review hearing has not occurred timely during the 6-month
timeframe, an administrative review is scheduled according to an established
protocol within the region to ensure compliance.

If the safeguards for judicial review are not enough to ensure a periodic review of every child’s
case, the following procedures are required. Referred to as Administrative Reviews (AR), monthly
compliance reports are generated and issued to field staff with overall monitoring by CQI staff.

During the AR process, field staff (first line supervisors) are required to capture the following
information through TIPS reviews/and or case record reviews:
e Review of and updates to the TIPS case event 3130 for all cases in which the judicial review
is held every six months;
e The number of instances in which the TIPS 3130 case event was not updated for the month
under review, by child name;
e The number of internal ARs (by family) which are due for the month (because a judicial
review was not held within the PUR); and,
e The number of internal ARs (by family) which were needed for the month but were not
held timely (by conclusion of the month).
e The number of DCFS case plan review meetings which were due for the month.
= This number is typically reported by family, not child.
= Adoption cases are counted by child because parental rights have been terminated
and children freed for adoption are counted/tracked as their own family in TIPS;
e The number of DCFS case plan review meetings not held timely, which would be by the
close of the month in which the meeting was due;
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e Review of and updates to the TIPS case events 3100 and 3110 to assure and document
initial and ongoing case planning meeting completion, respectively;

Cases for which judicial reviews were due but not held (for various reasons such as court
continuances) are required to be reviewed through the state’s AR process. In FFY 2016, a total of
197 cases needed to be reviewed through the AR process. Of that number, 112 or 57% of the ARs
were held timely. A total of 85 or 43% of the required ARs were not held timely. In FFY 2017, a
total of 292 cases needed to be reviewed through the AR process. Of that number, 129 of the ARs
were held timely.

Field supervisors have the responsibility of ensuring a judicial review or an AR occurs on each
case as required before the deadline. In cases where the judicial review is held, the information is
updated in the TIPS case events. In cases where a judicial review is not scheduled by the court to
be held timely, it is the responsibility of field staff to work with the court to get the review
scheduled and completed before the end of the month it is due. When it is not possible to schedule
or hold the judicial review timely, it is the responsibility of the field supervisor to get the case
assigned for an internal AR.

Monthly reports are sent to Area Directors (AD) and Regional Administrators (RA) on cases where
an AR was held as required and required but not held timely. Efforts to improve outcomes in this
area will be coordinated on a regional basis with the AD and/or RA for the regions.

Permanency Hearings: As per Louisiana law each child in foster care is assured a permanency
hearing by the court every 12 months. It is common in Louisiana courts to use the periodic review
hearing and permanency hearings interchangeably or a combination of both hearings. Additionally,
DCEFS policy requires a permanency staffing occur initially within 9-months of foster care entry
to assess the potential for the family to achieve reunification prior to the 12-month mark, identify
any unaddressed needs of the family, determine any compelling reasons for not pursuing
termination when the child has been in foster care 12 months, and/or determining steps necessary
to pursue termination at the permanency hearing when the child has been in foster care for 12
months. Once an initial permanency staffing has been held, every case staffing held every three
months thereafter is an ongoing assessment of the appropriateness of the child’s permanency plan.
Permanency hearings continue to be held every 12 months from the date the child entered foster
care until permanency is achieved. These permanency hearings are held in conjunction with the
case review hearings being held at 6 month intervals rather than separately. Therefore, DCFS staff
is providing the court a report with the recommendations of DCFS for permanency for the child.
The court report also summarizes progress in the case and is submitted to the court along with an
updated written case plan a minimum of 10 working days prior to the permanency and case review
hearing. DCFS staff is required to notify the child’s foster caretakers of the permanency hearings
and case review hearings and their right to be heard at those hearings. All other involved parties
are notified of permanency and case review hearings by the court.

e DCFS recommendations for permanency for children, court reports and updated, written
case plans are presented to the court for review and approval a minimum of every six
months (which incorporates the report due every 12 months for a permanency hearing) and
must arrive to the court within 10 working days of the scheduled permanency and case
review hearings.
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e Completion of permanency staffings and annual permanency hearings must be documented
in the case events of TIPS
o Upcoming and overdue case events generate alerts to the assigned case worker,
which can be monitored through CAFE by the worker’s supervisor

CQl is responsible for collecting and distributing data to regions. CQI supports the regions in
providing technical assistance (working in VIBE, Excel spreadsheets) and training on the AR
process. Regional management has the responsibility for utilizing the tools provided by CQI to
ensure timely completion of the case activities and document completion. TIPS case events exist
for all court hearings.

During FFY 2016, TIPS case event data indicated that 2719 permanency hearings were due and
2556 (94%) were accomplished. Of the permanency hearings that were accomplished, 2194 (86%)
were held timely. In FFY 2017, TIPS case event data indicated that 2894 permanency hearings
were due and 2625 (91%) were accomplished. Of the permanency hearings that were
accomplished, 2217 (84%) were held timely.

Termination of Parental Rights: DCFS has multiple processes and safeguards in place to ensure
the filing of termination of parental rights (TPR) proceedings occurs in accordance with the federal
requirements. For cases where TPR is pursued, DCFS developed requirements for a 9-month
permanency staffing. The staffing was created to ensure everything was in place to proceed with
TPR if/when appropriate at the 12-month permanency hearing. As soon as the decision is made to
proceed with seeking termination, a TPR packet is prepared and submitted to the staff attorneys.
The staff attorney assigned to the case has 30 days from receipt of the TPR packet to file the
petition for termination. From the filing of the petition, the termination proceedings follow the
court process which is guided by the Children’s Code legal requirements.

The DCFS Bureau of General Counsel (BGC) provides data regarding the number of TPR petitions
filed on a monthly basis. This data is shared with the Executive Management Team and Regional
Administrators to assist in decision making efforts on improving permanency outcomes. The
monthly Statewide TPR Data Reports are also available for all staff to review on the DCFS CW
intranet page.

The TPR data reports along with CQI case review reports are also shared with the Court
Improvement Program (CIP). In the CIP CQI process this data has been used in discussions on
court timeliness measures. DCFS and CIP’s sharing of data as well as collaboration between the
organizations’ CQI committees, has strengthened the case review system regarding monitoring the
statewide functionality of TPR filings.

CQI case reviews provide data on the number of cases which are rated as “strength” or “area
needing improvement” regarding filing of termination of parental rights (TPR) proceedings that
occur in accordance with federal requirements. Specifically, item 6 of the case review instrument
measures the following: “Achieving Reunification, Guardianship, Adoption, or Other Planned
Permanent Living Arrangement”.
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CQI Case Review Item 5F: The agency filed or joined a termination of parental rights petition in a
timely manner or an exception applied.
FFY 2015 RP 3 RP 1 RP 1 RP 2 FFY
Q2 CY2015 CY2016 FFY2017 2017
ITEM 4/1/2015- 7/1/2015- 01/01/2016- 10/1/2016- 4/1/2017-
5 OUTCOME 6/30/2015 | 12/31/2015 | 06/30/2016 03/31/2017 9/30/2017
PUR: July PUR: PUR: April PUR: PUR: April
2014 October 2015 October 2015 2016
2014
Perman | Strength 71% 66% 64% 69% 69%
ency
5F: 29% 34% 36% 31% 31%
TPR Area Needing
Petition | Improvement

*Data obtained from OMS Performance Practice Report

As per 2016 Louisiana APSR, pgs. 62-63: The following chart shows data collected by DCFS
staff attorneys on all TPR cases.

FFY Total TPR’s Filed | TPR’s Filed After ASFA Date | Percent Filed Timely
2015 464 115 75%
2016 582 174 70%
2017 482 134 72%

*Data collected by DCFS staff attorneys on all TPR cases

Further DCFS and CIP planning will need to occur to more fully track timeliness of the occurrence
of TPR hearings and develop a plan for improvement.

Notice of Hearings and Reviews to Caregivers: In FATS, in the federal compliance portion of
the case plan document, DCFS captures the date written notification was provided to all foster
caretakers informing them of the date, time, location of the hearings and their right to attend and
be heard. In the case notes or case documentation portion of FATS when staff document contacts
are made with the family, child and caretaker each month, they are able to indicate whether the
caretaker was notified of the hearing and their right to be heard. All of this documentation is
provided in narrative format with no capacity for rolling up the data.

DCFS is working to develop a case event in TIPS to allow for the capacity to roll up data on
whether notification of the foster caretakers and their right to be heard occurred in each case due
for case review each month, regardless of whether it is an initial or ongoing case review. It will be
possible to develop a report to display in WEBFOCUS regarding the percentages of cases where
this occurred by region to allow for field staff managers to plan for improvement on a regular
basis. It will be possible to monitor from a state level to initiate higher level planning for
improvement.
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Additionally, a sample of case plans is reviewed by CQI staff every 6 months. This process
includes consideration of fulfillment of all federal case planning requirements, including
notification of foster caretakers regarding any review or hearing held with respect to the child and
their right to be heard. CQI and program staff will work together to assess how efforts can be
coordinated to develop informative data and improve outcomes.

DCFS has worked on numerous fronts to obtain stakeholder feedback and participation in
improving the delivery of services. These efforts are accomplished in part through the DCFS
Advisory Board, the DCFS Internal Advisory Committee and the CW CQI process.

The Advisory Board advises the Secretary on many issues including operations within the
Department, service delivery structure and departmental performance. Members of the Advisory
Board include: children’s advocates, community partners, foster parents, legislators, judges and
community leaders. The Advisory Board has provided recommendations on communications and
strategies for advancing DCFS in the community and legislature. They have worked with the
Department to engage foster parents and make recommendations for assisting youth in care and
aging out of FC.

The Internal Advisory Committee is comprised of advocates, grandparents, foster parents and
employees. This committee advises the Secretary on operations within the Department, policy,
service delivery structure, departmental performance, and employee satisfaction. Within the
committee there is a CW Workgroup that meets regularly to provide on-going specific
recommendations to improve employee performance, to enhance morale and create specific policy
changes to better serve the children and families in Louisiana. These recommendations are
provided to the Secretary and executive leadership for consideration and implementation.

A recent survey conducted by the Louisiana Court Improvement project indicates that 91% of the

time parents, foster parents and relative caregivers are “always” or “often” given notice of hearing
and reviews, however we are unable to confirm the accuracy of this data.
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STAFE AND PROVIDER TRAINING:

The Louisiana Department of Children and Family Services (DCFS) is committed to supporting a
competent, stable workforce as a top priority. Through the Louisiana Child Welfare Training
Academy (LCWTA) strategic partnership (involving DCFS, the Louisiana Universities Alliance,
and the Pelican Center for Children and Families), Louisiana has expanded the resources available
to support child welfare training and workforce development. The LCWTA continues to focus on
aligning and maximizing human, fiscal, and programmatic resources to support high quality
training and professional development of students, staff, foster and adoptive parents, providers,
legal stakeholders, and other key community partners and working closely with DCFS staft to
advance critical child welfare workforce investments. This includes supporting initial and on-
going training and professional development of DCFS child welfare staff and foster and adoptive
parents/providers as well as expanding training and professional development opportunities for
legal stakeholders and other key partners.

Some highlights illustrating the functioning and expanded investments in Louisiana’s child welfare
training and workforce development system in the last year include:

e Implementation of a competency based screening and selection process for new staff and
stipend students.

e Coordination and delivery of initial training to 235 new staff who confirmed the training
provided them with knowledge and skills needed to meet their responsibilities.

e On-going implementation of the highly rated Title IVE Stipend Support Groups.

e Implementation of an expanded new worker on the job training program in the Baton
Rouge office that helped stabilize and retain new CPS staff.

e Coordination and delivery of the Supervisory Certification Program to 46 new supervisors
throughout the state who confirmed the program provided them with knowledge and skills
needed to meet their responsibilities. Continued implementation of the highly rated
Permanency Certificate Program.

e |Initiation of the DCFS Child Welfare Employee MSW Educational Support Program
providing support for DCFS child welfare staff to pursue the Masters in Social Work
degree. Currently ten DCFS child welfare staff are participating in the program with more
planned. Through university partnership, also expanded clinical supervision resources to
support staff obtaining advanced licensure.

e In collaboration with partners, expanded training in trauma informed care, domestic
violence and child welfare, mental health, self-care, worker safety, Understanding Girls,
TBRI, ACES, SBIRT, and juvenile trafficking. Led by Pelican Center, provided inter-
disciplinary training in Child Welfare Basics, Cultural Consciousness, and Safety
Decision-Making.

e Expanded participation in the 2016 Together We Can Conference to 608 total attendees
and recorded select sessions being made available as on-line trainings.

¢ In collaboration with Annie E. Casey and Texas Christian University, DCFS created and
implemented new pre-service training for foster and adoptive parents A Journey Home and
a one-day in-service version for existing staff and foster/adoptive parents. Evaluations by
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foster/adoptive parents and staff affirm the new training provides them with knowledge
and skills needed to meet their responsibilities.
DCEFS, the Louisiana Institute for Children in Families and the Pelican Center for Children
and Families, introduced the Quality Parenting Initiative (QPI) statewide and in each
region of the state. QPI is an approach to strengthening foster care including kinship care,
by refocusing on quality parenting for all children in the child welfare system regardless of
where they live. QPI gives caregivers a more active role in the everyday lives of the
children in their care. It also emphasizes the importance of the team approach — foster
parents, agency staff and birth parents, working together to achieve the best outcomes for
the child.
Partnered with New Jersey training and university leaders to prioritize key components of
LCWTA infrastructure, develop curriculum, and expand in-state trainer network.
Expanded evaluative capacity through hiring of LCWTA staff focused on data, analysis,
and reporting, among other priority responsibilities. The LCWTA is gathering and
analyzing additional data, including pre- /post-test evaluations, to inform the effectiveness
of training and professional development and support continuous quality improvement.
Implemented new website with latest Moodle functionality to support on-line training as
well as future automation of registration, tracking, reporting, testing, and evaluation.
Louisiana applied and was selected as one of eight sites to participate through the Quality
Improvement Center for Child Welfare Workforce Development.

Initial Staff Training: New DCFS child welfare employees are assigned to New Worker

Orientation (NWQ) Cohorts upon notice of hire from the Human Resources section. Between
October 1, 2016 and September 30, 2017 a total of 235 new workers went through the New Worker
Orientation; 97% of them completed the initial service hours required, while the remaining 3% did
not due to resignation.

The following is a list of some of the training sessions provided to initial staff members between
October 1, 2016 and September 30, 2017. New staff also participated in other trainings offered to
all staff.

New Child Welfare Worker: is a multi-week training that was provided 13 times; a total of
227 initial staff members have completed the training. This training provides new child
welfare staff with foundational knowledge and skills needed for effective child welfare
practice across multiple program areas, and includes program specific training to assist in
preparing new staff for their daily tasks and duties.

Legal Training for New Child Welfare Staff: is a six-hour training that was provided two
times; a total of 47 initial staff members have completed the training.

Courtroom Simulation Training for New CW Staff: is a one-day training that was provided
one time; a total of 37 initial staff members have completed the training.

Trauma Informed Care for New CW Staff: is a two-day training that was provided four
times; a total of 56 initial staff members have completed the training.
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e Title IV-E Stipend Support Groups and Professional Development: Training was
conducted 14 times; a total of 75 interns’/staff members participated in the training.

In collaboration with the LCWTA, DCFS staff gathered training evaluations from new worker
participants in “New Child Welfare Worker Training,” “Legal Training for New Child Welfare
Staff,” “Courtroom Simulation Training for New CW Staff,” “LCWTA Trauma Informed Care
for New CW Staff,” and “Title IV-E Stipend Support Group and Professional Development.”
Initial staff completed 928 training evaluations and the results indicate:

1. That 88% of new workers agreed that the content of the material presented provided them
with knowledge/skills needed to meet their responsibilities in this area of work.

2. That 89% of new workers agreed that children and families will benefit from knowledge and
skills gained during the training.

3. That 88% of new workers agreed that overall the training was a useful experience.

4. That 85% of new workers agreed that the instructional material was helpful to building
knowledge and skills.

Ongoing Staff Training: All DCFS CW employees are required to complete 20 hours of in-
service training annually. In-service training hours are documented within a state fiscal year which
runs July 1, 2016 through June 30, 2017. A total of 1,113 staff continued with their in-service
training; 95% of them completed the mandated in-service training hours while the remaining 5%
did not due to resignations and/or untimely completion of activities.

The following is a list of some of the training sessions provided to child welfare staff members
statewide between July 1, 2016 and June 30, 2017:

e Supervisor Certification Program: is a 12-month training and professional development
certificate program that consists of six, two-day training sessions along with one on one
supervisory coaching as well as supervisory support groups. The Supervisor Certification
Program was provided twice; a total of 46 supervisors completing the training.

e Practicing Permanency: is a 10-day program focused on advanced foster care and adoption.
A total of 24 staff members completed the training.

e Understanding Girls, a Trauma informed Perspective: is a two-day training session that
was conducted 13 times; a total of 236 staff members completed the training.

e Infant Mental Health: is a six one-day training program that was conducted twice; a total of
12 staff members completed the training.

e Supervisor Support Group: is a one-day training session that was conducted nine times; a
total of 70 staff members completed the training.

e Child Welfare and Social Work Ethics: is a one-day training session that was provided
once; a total of 50 staff members completed the training.

¢ Understanding ACES: is a one-day training session that was provided once; a total of 25 staff
members completed the training.
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e Competency Based Screening and Selection Process for Child Welfare Professionals: is a
three one-day training session that was provided once; a total of 39 staff members completed
the training.

e Substance Abuse Train the Trainer: is a two one-day training session that was provided
once; a total of 16 staff members and partners completed the training.

e Understanding Girls Train, the Trainer: is a two one-day training session that was provided
twice; a total of 15 staff members and partners completed the training.

e Understanding Infant Death from Investigative Perspective Training Series: is a one-
day training that was provided nine times; a total of 376 staff members and partners
completed the training.

e Child Victims with Disabilities: is a two one-day training that was provided three times; a
total of 353 staff members and partners completed the training.

e Lunch and Learn: is a one-hour web-based training sessions offered monthly. Topics
included “Self-care Management,” “QPI Partnership Plan,” “Best practices in Working with
Older Foster Care Youth,” “Effective Case Transfer,” “CFSR Working Together to Improve
Practice,” and “Pathways to Permanency.” A total of 447 staff members participated in the
Lunch and Learn sessions.

In collaboration with LCWTA, DCFS staff gathered training evaluations from current staff in the
“Supervisory Certification Program,” “Practicing Permanency Certification,” “Understanding
Girls,”, “Infant Mental Health,” “Supervisor Support Group,” and “Lunch and Learn” series. Staff
members completed 850 training evaluations and results indicate:

1. That 90% of current staff agreed that the content of the material presented provided them
with knowledge/skills needed to meet their responsibilities in this area of work.

2. That 90% of current staff agreed that children and families will benefit from knowledge

and skills gained during the training.

That 91% of current staff agreed that overall the training was a useful experience.

4. That 82% of current staff agreed that the instructional material was helpful to building
knowledge and skills.

w

The Louisiana Children’s Justice Act Task Force gathered training evaluations from participants
of “Understanding Infant Death from an Investigative Perspective,” and “Child Victims with
Disabilities.” A total of 581 staff members and partners completed training evaluations and results
indicate:

1. 95.6% of the staff members and partners agreed that the topic was informative and
valuable.

2. 92.7% of the staff members and partners agreed that the materials are supportive and can
be easy utilized

3. 90% of the staff members and partners agreed that they’ll be able to share this information.
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Community Partner Trainings: The Louisiana Child Welfare Training Academy (LCWTA) is a
partnership between the Department of Children and Family Services, the Pelican Center for
Children and Families, and the University Alliance comprised of seven university partners within
the public schools of Social Work in Louisiana. The University Alliance members include
Southeastern Louisiana University (lead), Northwestern State University, Southern University
Baton Rouge, Southern University New Orleans, Grambling University, Louisiana State
University, and the University of Louisiana at Monroe.

Through this partnership the Pelican Center has been able to act as coordinator in providing multi-
disciplinary educational training for child welfare legal stakeholders as well as DCFS staff and
partners. During the federal fiscal year of 2017, the Pelican Center conducted nine in-person
trainings. A total of 539 DCFS staff completed the courses.

The following is a list of the training sessions provided to current staff members between July 1,
2016 and June 30, 2017:

e Cultural Consciousness: is a one-day training session that was conducted twice; a total of
82 staff members completed the course.

e Safety Decision Making: is a one-day training session that was conducted three times; a total
of 240 staff members completed the training.

e Child Welfare Basics: is a one-day training session that was conducted four times; a total of
217 staff members completed the training.

The Pelican Center gathered training evaluations from participants of “Cultural Consciousness,”
“Safety Decision Making,” and “Child Welfare Basics.” A total of 507 participants completed
training evaluations and results indicate:
1. 89% of the participants agreed that overall the training was a useful experience.
2. 80% of the current staff agreed that children and families will benefit from knowledge and
skills participants gained during this training.
3. 93% of the current staff agreed that the activities (Small group exercises) completed were
helpful to building knowledge and skill in this topic.

The 2016 Together We Can conference marked the 14th year of this annual event. The goal for
the 2016 conference was to achieve 500 registrations and we reached 121.6% of the target by
enrolling 608 participants. The attendees included a diversity of child welfare staff and
stakeholders. CASA represented 30% of those attending. DCFS staff represented 28% of those in
attendance.  Legal  Stakeholders  accounted for 12% of those  attending.

There were a variety of plenary sessions and workshops conducted during the Together We Can
Conference 2016 covering topics in areas such as: “Introductions,” “Family Engagement,”
“Adolescent Issues,” “Special Populations,” “LGBTQ,” “Court,” “Trafficking,” and “Hearing
from Foster Youth.” The Pelican Center staff gathered training evaluations from 20 sessions and
workshops given throughout the conference. Participants completed 767 evaluations and results
indicate:

1. 97% of the participants agreed that the topic was informative and valuable.
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2. 96% of the participants agreed that the topic contributed to the whole conference.

Foster and Adoptive Parent Training: New foster and adoptive parents must complete pre-
service training to become certified. Midway through the 2016- 2017 year, DCFS transitioned
from using the MAPP/GPS pre-certification training model to a newly developed pre-certification
training model called “A Journey Home.” The new training model was developed specifically for
Louisiana through collaboration with The Annie E. Casey Foundation and Texas Christian
University Child Development Center; it incorporates components of Quality Parenting and Trust-
Based Relationship Interventions (TBRI). The pre-certification training now consists of seven
sessions with an additional session for parents interested in adoption. The new pre-certification
training was initiated in February 2017 statewide. All new foster/adoptive parents completed either
the MAPP/GPS or Journey home training.

Once foster/adoptive parents are certified, they are required to complete 15 hours of training per
year to maintain certification. In state fiscal year 2016-17, there were approximately 1,583 active
foster homes reported; (this figure does not include the 81 foster homes that were granted a training
waiver due to their homes being devastated in the 2016 Great Flood, which affected Baton Rouge
and Covington regions nor the 85 inactive homes that had not had placements in 1.5 or more years.)
Data indicates that 83% of active foster/adoptive parents completed their training requirements
while the remaining 17% of active foster/adoptive parents that did not receive their required
training hours in SFY 2017 were contacted and a plan put in place to ensure completion of in-
service training hours for SFY 2018.

Region # FP needing in- | # FP inactive w/o | # FP needing in- | # FP that # FP active w/o
service training | required in-service | service training received required in-service
hours for SFY training hours for | hours for 2017 required in- training hours SFY
2017 SFY 2017, w/o w/o inactive #FP | service training | 2017

placement in 1.5 hours for SFY
years and closed 2017

Orleans 86 10 76 60 (4%) 16 (1%)

Baton Rouge | 124 (18FAH*) 8 116 73 (5%) 43 (2.7%)

Covington 137 (63FAH™*) 16 121 83 (5%) 38 (2.4%)

Thibodaux 225 23 202 160 (10%) 42 (2.7%)

Lafayette 362 0 362 341 (22%) 21 (1.3%)

Lake Charles | 254 2 252 238 (15%) 14 (0.9%)

Alexandria 166 3 163 156 (10%) 7 (1.8%)

Shreveport 172 9 163 134 (8%) 29 (1.8%)

Monroe 142 14 128 67 (4%) 61 (3.9%)

Totals 1,668 85 1583 1,312 (83%) 271 (17%)

*FAH = Flood Affected Homes = 81

The following on-going training opportunities were offered multiple times in each region
throughout the state, between July 1, 2016 and June 30, 2017. Each of these training sessions were
offered as multidisciplinary training for foster/adoptive parents, DCFS child welfare staff and legal
and community partners.
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The following is a list of some of the training sessions provided to foster/adoptive parents and staff
between July 1, 2016 and June 30, 2017:

A One-day Journey Home training: All existing certified foster parents, as well as all DCFS
Child Welfare (CW) staff were offered a shortened version of A Journey Home pre-
certification training. The intent was to ensure that all foster parents and DCFS CW staff
become knowledgeable about the latest knowledge and skills needed to work with children in
care, such as providing trauma informed care. Kinship providers also received a version of the
new training. Statewide, a total of 3,311 foster and adoptive parents and DCFS CW completed
one of the versions of A Journey Home or the MAPP/GPS training.

Culturally Affirming Care: is a one-day training that was conducted multiple times on each
region for a total of 58 training sessions; a total of 975 current staff, foster/adoptive parents
completed the training.

Quiality Parenting Initiative: is an overview of QPI conducted statewide and in each region
of the state. Over 1,200 staff members, foster/adoptive parents, youth, legal and community
partners participated in the sessions held throughout the state.

Introduction to Trust-Based Relational Intervention: a one-day training session that was
conducted 4 times; a total of 71 current staff, foster/adoptive parents completed the training.

Trust-Based Relational Intervention: is a one-day training session that was conducted twice;
a total of 67 current staff, foster/adoptive parents completed the training.

In collaboration with LCWTA, DCFS staff gathered training evaluations from current staff,
foster/adoptive parents from the “A Journey Home training,” “Culturally Affirming Care,”
“Quality Parenting Initiative” “Introduction to Trust-Based Relational Intervention,” and “Trust-
Based Relational Intervention.” Current staff and foster/adoptive parents completed 6,098 training
evaluations, and results indicate:

1.

91% of current staff, foster/adoptive parents agreed that the content of the material presented
provided them with knowledge/skills needed to meet their responsibilities in this area of work.

95% of current staff, foster/adoptive parents agreed that children and families will benefit
from knowledge and skills gained during the training.

93% of current staff, foster/adoptive parents agreed that overall the training was a useful
experience.

92% of current staff, foster/adoptive parents agreed that the instructional material was helpful
to building knowledge and skills.
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DCEFS does not provide direct training to state licensed or approved facilities caring for children
in foster care; however, training requirements are outlined in the Licensing Regulations. DCFS
Licensing verifies that all licensing requirements, including required training, are met during on-
site licensing inspections. During FFY ending September 30, 2017, DCFS Licensing verified
through licensing review that 100% of the staff in 33 of the 36 state licensed or approved facilities
completed required training. In the remaining three facilities, completion of required training was
not verified due to licensing not conducting a follow-up inspection during the period in which the
auditors were reviewing the training was received. Across all the facilities, a total of 418 staff
members completed mandatory training requirements while for the three remaining facilities that
are awaiting to be reviewed; only four staff members are pending being verified or have been
inspected outside the period reported.
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SERVICE ARRAY AND RESOURCE DEVELOPMENT:

Array of Services: The Louisiana Department of Children and Family Services (DCFS) Child
Welfare (CW) Program provides an array of services that assesses the strengths and needs of
children and families, determines other service needs, and addresses the needs of families as well
as the individual children in order to create a safe home environment, enable children to remain
safely with their parents when reasonable, and help children in foster and adoptive placements
achieve permanency.

The state’s CW service continuum/service array includes Centralized Intake (CI) for intake,
screening and referral; Child Protective Services (CPS) for the assessment of reports of
abuse/neglect; Family Services (FS) for in-home services when it is safe for a child to remain in
the home; Foster Care (FC), Services to Parents (SP), Kinship Care (KC), Guardianship, Youth
Independent Living and Adoption (AD) for out-of-home services; Home Development (HD) for
the recruitment, certification and retention of foster/adoptive parents; Day Care (DC) and Interstate
Placement on the Placement of Children (ICPC) for cross-jurisdictional resources.

Services are provided in all political jurisdictions throughout the state which encompasses 64
parishes divided into 9 regions. While a DCFS, CW office is not located in all 64 parishes, they
are located in 42 parishes statewide. Individuals who live in parishes where there is no CW parish
office are still served in their parishes of residence by DCFS staff housed in neighboring parishes
that do have offices. If travel for other services is required, DCFS provides transportation.

The service array is provided through a number of specialized services, key initiatives and best
practices. Some examples include a contract with the Language Line, Safety Focused Practice
(SFP), Trauma and Behavior Health (TBH) screenings, and independent living services (ILS). For
additional information on SFP, TBH and ILS please refer to the CPS, Prevention and Intervention,
and Chafee portions of this plan.

Preventative services are provided to families through the DCFS Family Services program. The
philosophy is that each child should remain in the home if the family is able to meet the child’s
safety and other basic needs. The purpose in serving intact families is to prevent the unnecessary
separation of the children from their families by identifying family problems, assisting families in
resolving their problems, and preventing the breakup of families when a child can be cared for
safety in the home. Family service workers complete a comprehensive assessment of the family
that identifies the unique needs, strengths and protective capacities of the family. Family services
workers are assigned in each of the 42 parish offices and service the entire 64 parishes throughout
the state.

Homebuilders Intensive Home Based Services are child safety, placement and prevention services.
This includes intensive, short term, crisis intervention and teaching/educational services delivered
primarily in the home of the families being serviced. These services are provided to the highest
risk families where children are at risk of out of home placement.

Foster care is a planned, goal-directed protective service for children and their parents who must
live apart because of child abuse, neglect, or special family circumstances necessitating out-if-
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home care. Foster care services are intended to be an interim process to provide care for a child
until he is reunited with his family or until another permanent living situation is provided. The
Department provides services to parents whose children are in foster care in order to enhance their
caretaker protective capacities and remove the safety threats that resulted in the children’s removal
from the home. The Department assists families in developing a network of support through
extended family, friends, and community to sustain family functioning.

The chart below gives the total number of children and youth served during the federal fiscal years.

Federal Fiscal Year (FFY): Cumulative FFY:

Baseline:

2013 7,437

2014 7,973

2015 8,406

2016 8,108

2017 7,792

2018

*Data obtained from Web Focus Report

Services are offered to all children in foster care, regardless of their age, to insure safety, promote
permanency and sustain child well-being. Services are provided statewide in 64 parishes through
9 regional offices and 48 parish offices. Through concurrent planning, efforts are made to place
children with families who can provide permanent placements for them should they be unable to
return to their parent’s custody. This involves placing children with relatives who are willing to
adopt or accept custody or guardianship of the child or with foster parents who are dually certified
as adoptive parents and who are willing to accept legal risk placements.

The goal of the DCFS Adoption Services (AD) Program is to provide permanency for children
through adoption. Foster care (FC) adoption is a permanency option for children who cannot safely
return to their biological families. The goal of adoption is pursued as a permanent plan when the
court of jurisdiction determines the child’s family is either unable or unwilling to resume care of
the child, and the child’s needs of safety, permanency and well-being are best achieved through
adoption.

The DCFS contracts with 10 providers throughout the State to provide services to children and
families serviced through the Departments. Primary services provided through the Family
Resource Centers includes: Parenting Classes, Visit Coaching and Family Skill Building. January
through October of 2017, 1220 cases were referred to the Family Resource Centers throughout the
State as follows:
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# Referrals by Region (Jan-July 2017):

Region: Parish: # Referrals (Case):
Orleans 53
East Jefferson 24
West Jefferson 22
Orleans 5
Plaguemines 0
St. Bernard 2
Baton Rouge 111
East Baton Rouge/Pointe Coupee 100
East Feliciana 3
Iberville/West Baton Rouge 8
West Feliciana 0
Covington 230
Livingston 87
Tangipahoa/St. Helena 57
St. Tammany 51
Washington 35
Thibodaux 90
Ascension 13
Assumption 0
Lafourche 45
St. Charles 0
St. John/St. James 6
Terrebonne 26
Lafayette 136
Acadia 18
Evangeline 15
Iberia 11
Lafayette 36
St. Landry 7
St. Martin 18
St. Mary 17
Vermillion 14
Lake Charles 179
Allen 32
Beauregard 23
Calcasieu 114
Cameron 1
Jefferson Davis 9
Alexandria 135
Avoyelles 39
Catahoula 4
Concordia 2
Grant 0
LaSalle 5
Rapides 42
Vernon 33
Winn 10
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Shreveport 66
Bienville 1
Bossier 3
Caddo 19
Claiborne 1
DeSoto 10
Jackson 3
Natchitoches 15
Red River 1
Sabine 8
Webster 5

Monroe 220
Caldwell 6
East Carroll 4
Franklin 14
Lincoln 7
Madison 6
Morehouse 13
Ouachita 146
Richland 15
Tensas 1
Union 4
West Carroll 4

TOTAL 1220

*This data is compiled at State Office via monthly reports received from the 10 family resource centers.

Individualizing Services: The service array, as described above, is individualized to meet the
unique needs of children and families served by the Department. Services in languages other than
English have been and continue to be available to meet the unique needs of children and families
statewide with limited English Proficiency. Through the Language Line, DCFS provides
interpretation and translation services statewide numerous times per month. The need for this
service has increased over the last four years primarily or Spanish and Vietnamese speaking
clients; however, it is accessed for other languages as needed. Examples of translation services
include translation of case plan, court documents and client rights and responsibilities.

In most areas of the state when therapy is needed for clients with limited English Proficiency, the
agency will conduct a search of available providers for the language needed and if unavailable
utilize a translator. In the Greater New Orleans area where clients with limited English Proficiency
may be more prevalent, more services are available to service these clients. Resources that assist
in this area include: Jefferson Parish Human Service Authority, Tulane Parenting and Education
Program, Hispanic Apostolate of Catholic Charities of New Orleans, and several independent
therapists. Additionally, sign language services are provided for hearing impaired clients.

DCEFS provides day care services to CW clients as a protective service for families when needed
to prevent removal of children from the family. This is provided to CPS and FS families as well
as SP families with children who remain in the custody of their parents. Day care services are also
provided to stabilize foster care and kinship/fictive kin family placements by providing necessary
child care when the caretakers are working or otherwise incapacitated temporarily.
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Services to Parents is the program of the Department which provides for the assessment of needs
and services to empower parents or other caretakers of children in foster care to enhance their
capacity to safely care for the children in an effort to achieve reunification or when that is not
possible, maintain connections with the child until another permanency goal is achieved.

DCFS CW individualizes services is through an assessment process which is initiated when the
Department first becomes involved with children, youth and families and continues throughout the
life of a case. To accomplish this comprehensive assessment, DCFS uses the principles of the
Advanced Safety Focused Practice (ASFP) Model [also referred to as Safety Focused Practices
(SFP).] There is significant focus on this assessment process and DCFS believes it is key in
engaging children, youth and families, identifying their strengths and needs, jointly developing
behaviorally-specific case plans and providing the most appropriate services that meet the
individualized needs of the children, youth and families.

DCFS and the Louisiana Department of Education have worked together statewide to implement
the federally recognized program, Every Student Succeeds Act (ESSA) requirements. Both
departments have developed liaisons to manage communications more effectively to better assist
children in the educational process. The departments have developed local working agreements to
address issues such as transportation, so that when a child enters foster care, they can continue to
attend the same school regardless of where they are placed, even if they are placed out of their
jurisdiction.

The Structured Decision Making (SDM) Instrument and Safety Focused Practice (SF) Assessment
is utilized to determine the need for ongoing services, in or out-of-home. Intensive home based
services can be provided through the Homebuilders program for families with children deemed to
be at a high risk of removal. Homebuilders services are available throughout the State to all 9
Regions and 64 Parishes. These services are contracted through 8 agencies in different areas of the
state. DCFS contracts the Institute for Family Development to provide oversight and data on these
services to assess fidelity and success.

Client Feedback was positive regarding the Homebuilder services provided. Out of 251 surveys
returned, 98% reported that the therapist explained that they were available to the client 24/7 and
98% reported using the new skills learned. On a rating scale of 1 to 5, with 5 being positive, clients
reported at a rate of 4.92 that their therapist listed and understood them and their concerns; 4.90
that their therapist demonstrated a respect for their culture and values; and 4.88 communicated an
overall satisfaction with the Homebuilders Program and therapist.

Homebuilders Success Rate
Placement Prevention/Reunification Achieved at Closure
For Those that Completed Intervention

Youth Referred PP or R % Youth with PP
Achieved or R Achieved
Life Changing Solutions-Shreveport 123 109 88.62%
START 53 52 98.11%
VOA Baton Rouge 58 44 75.86%
Pathways 70 70 100.0%
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The Extra Mile — Team 2 64 64 100.0%
The Extra Mile — Team 1 123 120 97.56%
Counsel NOLA — Metro 78 76 97.44%
The Bridge Family Therapy — Monroe 39 33 84.62%
Grand Total 608 568 93.42%

This data was provided by the Institute for Family Development for the period of July 1, 2016 to June 30, 2017

In addition to contract services provided through outside entities, some of those agencies also
provide individualized services available to families and children served within a defined area.

Louisiana has implemented Trauma and Behavioral Health (TBH) screenings statewide. The work
was initiated as part of the Louisiana Child Welfare Trauma Project Grant directed by Tulane
University’s Department of Psychiatry and Behavioral Sciences in partnership with DCFS. The
goal of the project is to improve the social and emotional well-being of children in the state’s CW
system that has mental and behavioral health needs. The project has worked with DCFS to increase
the capacity of the workforce to screen for trauma in children and refer those with a positive
screening for comprehensive clinical assessments and/or mental health treatment services. To
accomplish this goal, staff, as well as providers, received specialized training in trauma informed
service delivery.

TBH screens are completed by the caregiver of the child on all cases and, if the child is 7 years or
older, the child completes a screen. The screens are completed when a FS case is opened, as they
enter FC, and again at the 6-month case planning. To monitor the implementation of this practice,
the CQI team conducts quarterly reviews of TBH screenings in a targeted case review. The chart
below shows what the scores have been on the TBH as of 4/3/2017 and shows the areas in which
children and youth need treatment and what service array is needed in order to effectively treat
them.

All Regions as of 04/03/17
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TBH results include: Post-Traumatic Stress Disorder (PTSD); internalizing disorders (e.g. anxiety and depression)
(INT); Attention Deficit Hyperactivity Disorder (ADHD); and externalizing disorders (e.g. defiance and conduct)
(EXT).

Number of Respondents:
Caregiver Child Joint
3-6 yrs. 1759 0 0
7-12 yrs. 1702 1544 1443
13-18 yrs. 931 977 864

Flexible funds are available to address specific or unique needs of children and families when the
need is beyond what can be provided through state contracted services. In the first quarter of 2017,
$282,764 was spent on families utilizing flexible funds.

Expenses January 1, 2017 — March 31, 2017 by Expense Category:

Region Evaluation | Incidental | Interpreter | Medical Preventative | Transpor- Grand Total
Assistance tation
Orleans $50.00 $651.38 $0.00 $13,366.12 | $69.97 $12,968.28 | $27,105.75
Baton $400.00 $154.76 $0.00 $2,085.02 $1485.23 $8710.01 $12,835.02
Rouge
Covington | $0.00 $359.04 $0.00 $22,831.14 | $5426.73 $23,164.20 | $51,731.11
Thibodaux | $0.00 $734.42 $0.00 $6266.00 $84.55 $10,360.65 | $17,445.62
Lafayette $1187.09 $655.67 $210.00 $12,745.12 | $4445.66 $14,337.48 | $33,581.02
Lake $0.00 $69.97 $0.00 $22,418.93 | $234.86 $5942.52 $28,666.28
Charles
Alexandria | $125.00 $370.54 $0.00 $23,649.70 | $421.44 $3107.80 $27,674.48
Shreveport | $875.00 $416.82 $0.00 $37,736.76 | $492.19 $3593.46 $43,114.23
Monroe $1750.00 $582.53 $0.00 $28,605.66 | $217.47 $7589.01 $38,744.67
Other $0.00 $0.00 $0.00 $0.00 $0.00 $1816.11 $18.16.11
Grand $4387.09 $3995.13 | $210.00 $169,704.45 | $12,878.10 | $91,589.52 | $282,764.29
Total

Early Periodic Screening, Diagnostic, and Treatment (EPSDT) services are provided through the
child’s Medicaid provider. Through collaboration with the LDH, Medicaid program, the new
Healthy LA managed care programs established a medical home for all children receiving
Medicaid, which includes children in foster care, so the primary care physician will be able to
more efficiently monitor the child’s developmental needs; through collaboration with LDH, Office
of Citizen’s with Disabilities (OCDD), Early Steps screening for all children involved in an
abuse/neglect investigation is required to identify early signs of developmental delays and acquire
appropriate services; and through interdepartmental collaboration with the Child Care Assistance
Program, child care services are offered to children in foster care to address developmental and
socialization needs.

Staff is required to complete an assessment of the client family (Assessment of Family
Functioning) including assessment of each child in the home regardless of their involvement in the
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abuse and neglect. The assessment includes assessment for safety as well as any needs related to
development, physical or mental and emotional health.

The DCFS has specific policy to address how to assess and work with Substance Exposed
Newborns and their families. The policy provides guidance on conducting a thorough assessment
of the infant, caregivers and the environment in order to determine what services, if any, are
appropriate for the family.

An Infant Mental Health/behavioral health screening tool was developed for children age 5 and
under to assist workers with identifying behaviors that indicate further assessment and treatment
might be indicated. All children are required by DCFS policy to be screened unless they are already
receiving early intervention, Early Childhood Support and Services (ECSS) or other behavioral
health services. ECSS is a state program managed by the Louisiana Department of Health (LDH),
Office of Behavioral Health (OBH) which provides a coordinated system of screening, evaluation
and referral services and treatment for families of children ages O through 5 years who are at risk
of developing cognitive, behavioral and relationship difficulties.

Infant mental health services are provided by three infant teams in the state in the Orleans and
Baton Rouge Regions. (For additional information on the Infant teams please refer to the PSSF
section of this plan.) The infant teams provide comprehensive services to children, ages 0-60
months whose families are involved with DCFS due to maltreatment or who have been prenatally
exposed to drugs or alcohol. Comprehensive assessments include: intake assessment, psychosocial
assessment of caregiver and child, infant mental health assessments, developmental evaluation,
neurodevelopmental evaluation and school/daycare observations. The infant mental health
assessment includes a variety of evidence based assessments that are used to assess the status of
the caregiver-child relationship.

The numbers of children and families served are listed below:

e Baton Rouge Infant Team —

o In SFY 2012-2013 the infant team worked with 85 children representing 67
families.

o In SFY 2013-2014 the infant team worked with 69 children representing 65
families.

o In SFY 2014-2015 the infant team worked with 99 children representing 76
families.

o In SFY 2015-2016 the infant team worked with a total of 62 children and their
parents/caregivers. Infant team services were discontinued during SFY 2016.

e Tulane Infant Team —

o In SFY 2012-2013 the infant team worked with 60 children representing 51

families.
o In SFY 2013-2014 the infant team worked with 56 children representing 27

families.
o In SFY 2014-2015 the infant team worked with 56 children representing 27

families.
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o In SFY 2015-2016 the infant mental health services were incorporated into the
service array of the Tulane Parent Education Center (T-PEP).

e Orleans Infant Team — (services provided through Louisiana State University Health
Sciences Center).
a. In SFY 2012-2013 the infant team worked with 34 children representing 29
families.
b. In SFY 2013-2014 the infant team worked with 55 children representing 32
families.
c. In SFY 2014-2015 the infant team worked with 43 children representing 41
families.
d. In SFY 2015-2016 the infant team worked with 65 children and their parents and
caregivers.

DCFS provides the necessary care and supervision to promote child well-being while seeking the
best permanency option for the child. One of the ways in which the Department does this is by
limiting the number of children placed in foster/adoptive homes. The placement of a child in a
foster/adoptive home is dependent on the type of certification, space within the home, number and
ages of biological children within the home and the abilities and responsibilities of the
foster/adoptive parents. DCFS foster/adoptive parents certified prior to May 1, 2015, were allowed
eight dependents including foster children and their own children. They could not care for more
than six foster children at any given time and there could not be more than two children under the
age of two years, including their own children. Effective May 1, 2015, DCFS changed its policy
to allow six dependents in the home including foster children and their own children in the home.

Among the DCFS’ certified foster/adoptive family homes, there are specialized family homes that
are required to meet or exceed the Department's minimum requirements for family foster homes.
They are required to possess or develop skills and abilities that enable them to provide a specialized
type of care to a specific category of children. Because of the specialized services required by
some children foster/adoptive parents are required to adhere to certain restrictions regarding the
age range, number, and extent of the special needs of the children placed in the home. Except for
homes certified to provide care for large sibling groups, specialized family foster homes have a
maximum capacity of four children. Specialized foster parents certified to provide care for children
with medical problems, handicapping conditions and/or developmental disabilities are certified for
a minimum capacity of two children and a maximum capacity of four (age range can vary).

Specialized recruitment efforts are employed when there is an identified need for a child of a
particular age group or with a particular condition or disability.

The Department’s A Journey Home pre-certification training contains a child development
component which also focuses on separation and attachment, stages of development, impact of
placement on children’s growth and development; behaviors exhibited by abused/neglected
children, discipline and behavior management. The DCFS Foster Parent Handbook is provided to
each foster/adoptive parent. Outlined in the handbook are the developmental milestones of a child,
starting from infancy. The milestones are broken into the categories of infancy to six months, six
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to twelve months, twelve to eighteen months, eighteen to twenty-four months, twenty-four to thirty
months, thirty to thirty-six months and then age three, four and five.

DCFS works with providers to deliver specialized services to facilitate timely reunification when
a child is in foster care. These services include visit coaching and the Nurturing Parent Program.
Family Resource Centers (FRC) provide Visit Coaching services which target children in foster
care as well as in-home families. Each center has staff trained as visit coaches to help the child
welfare worker and parent structure visits. Visit coaching helps the parent take charge of their
visits and demonstrate more responsiveness to their child’s needs. Before each visit, families are
prepared to give their children their full attention, including meeting the competing needs of
siblings and the different reactions of each child. During the visit, the coach actively recognizes
the family’s strengths in responding to their children and guides them in improving their skills.
After the visit, the family and coach evaluate how the next visit could be improved and the coach
helps the family cope with their feelings so they will return for the following visit. The Nurturing
Parenting Program (NPP) (also cited under time-limited reunification services) is provided to
parents with children of all ages; however, the program is delivered to three groups of parents;
parents of infants, toddlers, and pre-school children; parents of children ages 5-11 and; parents and
their adolescents. This program provides support groups for parents and caregivers as well as
education on parenting skills.

Departmental policy requires case staffing reviews quarterly by supervisors and workers on each
case in FC to require particular consideration in cases involving children ages 5 and under to insure
developmental level is being reviewed, appropriate services are being provided, level of risk is
being thoroughly assessed, and appropriateness of concurrent planning completed.

The Department works with the LDH Nurse and Parent Partnership program to gain greater access
to this program for child welfare families and youth in the early months of caring for their first
child to insure knowledge and skills in caring for these young children to prevent FC entry of the
infants.

The utilization of Family Teaming enables case managers and other team members to engage
children, youth and parents/caretakers in the assessment and case planning process. Engagement
of the family or youth is the most fundamental element of this process and it is critical to support
change and achieve case plan goals. DCFS’ “Teaming” approach is a partnering of the case
manager and youth/family team in understanding their situation, recognizing strengths, identifying
challenges, making decisions, setting goals and achieving desired outcomes. The parents/youth
and their team determines the following for each case plan goal: 1) who will assist the
parent(s)/youth; 2) what actions are necessary, 3) initiation and completion timeframes for actions,
and 4) how specific care needs of each child will be fulfilled in foster care.

“Teaming” practice for engagement and case planning with parent(s)/youth is a statewide practice.
It is required through policy from initiation of case work to closure, in every case of a child in
foster care.

DCFS continues to partner with the Louisiana Department of Health (LDH) and other child-
serving agencies to deter out of home placements and support reunification by enrolling children
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and their families in the Coordinated System of Care (CSoC). CSoC uses the wraparound child
and family team approach to collaborative care planning to assess the strength and needs of
children and families to determine the most appropriate plan of care. In FFY 2016, (Sept 30 2017)
a total of 4,162 youth were served by CSoC. Of these 11% (n=486) enrollees were children with
DCFS involvement. The majority of the youth served with DCFS involvement were served in
Family Service program, and the service was put in place to divert the separation of the children
from their parents. DCFS is working to increase the utilization of wraparound to enhance the
reunification process when children and youth are reunited with their families and to support the
durability of adoptions.

Louisiana maintains a working collaboration with Healthy Louisiana, a system of integrated
managed care. The Managed Care Organizations (MCO) are responsible for the administration of
primary healthcare as well as the administration of specialized behavioral health. Louisiana
Medicaid contracts with five insurance carriers. DCFS selected two carriers to serve as “DCFS
preferred providers” to manage healthcare and behavioral services for the majority of the children
and youth in DCFS custody. The two selected are Louisiana Health Care Connections and Healthy
Blue (formerly known as Amerigroup). DCFS works closely with these two preferred providers to
ensure their provider networks are sufficient to meet the needs of youth in DCFS care with regard
to geodensity, specialization and sensitivity to child welfare issues. Inaddition, DCFS collaborates
with Utilization Management and Case Management division of the providers to ensure children
and youth are connected with the appropriate level of care to meet their treatment needs. As all
children in custody are assigned to one of the preferred providers, the service is statewide and is
tailored to meet the individual needs of the child. In rare instances, a child entering custody may
already be assigned to a different provider and due to their individualized medical and/or
behavioral need; DCFS may select to keep the child assigned to that provider.

An adequate network of behavioral health services and supports is a critical component in
effectively addressing the needs of children and their families in order to provide safe and nurturing
environments to maintain children safely home with their parents. DCFS works closely with the
Louisiana Department of Health (LDH), which maintains responsibility and oversight of an
adequate network of behavioral health providers to serve the state’s Medicaid population. DCFS
endeavors to enroll youth in case management services to ensure healthcare is individualized to
meet each child’s needs regarding type of care, frequency of encounters and length of care.
Network development and areas for additional focus are standing topics for discussion at monthly
interdepartmental meetings between DCFS, LDH and the health plans. Discussions focus on
identifying barriers to and opportunities for improvement or other needed adjustments. The
following table documents the number Licensed Mental Health Providers in each of the political
jurisdictions covered in the CFSP, and the total Medicaid members served in FY ’16.

To ensure ongoing services that are accessible and individualized to meet the needs of
children/youth, DCFS created a new statewide unit to manage the transition and continued
collaboration with integrated health management. The twelve-person Behavioral Health and
Placement Services Unit works closely with the managed care entities and providers to ensure
youth are connected with the appropriate behavioral health residential treatment and residential
level of care to address their needs.
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Pursuant to the transition to Healthy Louisiana, DCFS assumed administration of agreements with
residential facilities and child placing agencies, two residential levels of care that had previously
been managed by Magellan. These levels of care are not Medicaid reimbursable, and for this reason
no longer fall within the scope of work of the MCOs.

Currently, DCFS contracts with twenty (20) Non- Medical Group Homes, and eight (8) Child
Placing Agencies to provide Therapeutic Foster Care (TFC) to youth in Louisiana who are in
DCFS custody. Services for children who are in need of treatment facilities such as Psychiatric
Residential Therapeutic Facilities (PRTF) and Therapeutic Group Homes (TGH) are contracted
through OBH.

The programs provide services to children who have a history of and/or current patterns of
emotional, behavioral, adjustment problems, family disturbance and may have serious physical
and medical conditions. DCFS seeks to utilize programs that are highly specialized for child
treatment, crisis intervention and stabilization. These children often have a history of chronic
patterns of aggressiveness and violence against others, delinquency, self-injurious behaviors, non-
compliance and depression. Most have experienced multiple unsuccessful out of home placements
and may have histories of substance abuse, psychiatric hospitalizations, homicidal and /or suicidal
ideation and features of psychosis. They may also have cognitive impairments or physical
disabilities such as seizure disorder, diabetes, or communicable diseases.

Effective October 1, 2017, the DCFS enacted a new fee schedule for Child Residential Care and
Therapeutic Foster Care. Fees for these services had remained static since 2012. Since such time,
costs of doing business and costs of living have increased considerably. In addition to adjusting
for increasing costs, DCFS moved to a two-tiered rate scheme to allow providers to tailor
supervision and resources to ensure the safety and wellbeing of children in care at those levels of
care. The transition to managed care for behavioral health services has impacted these placement
levels. More frequently, children who present with greater needs for supervision and behavior
management are referred for care at these levels. Examples of these needs include, but are not
limited to children and youth who present with acute to behavioral health challenges,
developmental or medical condition(s); aggression towards peers; aggression towards authority;
property destruction; elopement risk with tendency to self-harm when unsupervised; youth who
are or have history of being sexual aggressive; involvement in human trafficking; and history of
criminal activity. Providers expressed the need for a rate adjustment to accommodate adjustments
to their staffing and training structures, in order to appropriately care for youth with greater
needs.

DCFS and the Office of Juvenile Justice contracted the services of Hornby Zeller Associates, Inc.
to develop a standard and federally approved rate setting methodology determined by cost-based
data. Providers submitted budget files containing three types of information: Expenditures,
Revenues and Capacity. Random moment survey data and survey information was collected.
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The two tables below show the new rate structure and fee schedule.

TFC:

Level Rate Family/Admin split | $ Increase % Increase
Level | $ 86.50 $35.20/$51.30 $20.79 31.64%
Level 2 $122.59 $59.93/%$62.66 $56.88 86.56%

Child Residential:
Level Rate $ Increase % Increase
Level | $148.44 $2281 18.16%
Level 2 $ 196.68 $71.05 56.55%

Monthly calls are held with all eight (8) Child Placing Agencies by the Behavioral Health unit to
discuss the needs of the children within the custody of DCFS. The department recognizes the need
for additional TFC homes based on the increasing behavioral needs of the children presenting to
include diagnoses of Autism and developmental delays. The department is also experiencing a
decrease in the number of homes that are willing to accept older youth, especially youth with law
enforcement involvement. We are focused on our TFC providers recruiting homes for the
following population of children: Developmentally Delayed (OCDD), Human Trafficked Victims,
LGBTQ Youth, Conduct Disordered, Older Youth and Youth with histories of sexual aggression.

Unduplicated Count of Children Served in Residential/TFC*:
Placement TFC Group Home PRTF Psychiatric Total
Type Hospital
FFY 2015 254 | 296 115 140 805
FFY 2016 221 [ 323 126 130 800
FFY 2017 216 | 372 121 118 827

Extracted on 1/23/2018 using WebFocus Developer Studio
*Calculated using child's longest specialized placement for that FFY; child may have experienced multiple placements.

DCFS continues to conduct monthly scheduled psychopharmacology consultations with OBH
representatives, a Board Certified Child Psychiatrist and DCFS staff on children in foster care
identified as being outside of the recommended psychotropic medication parameters. This service
is provided to meet the individualized needs of children in foster care, statewide. The service
provides for the oversight and safe, effective use of psychotropic medications by children in state
custody. The service is provided statewide, in both urban and rural areas and easily accessible by
phone. Services are tailored to meet the individual needs of children in foster care.

Comprehensive health care services are provided for children in foster care with multi-level
oversight and ongoing consultation with physicians and other healthcare professionals. The plan
was developed in collaboration with the Louisiana Department of Health (LDH), Office of
Juvenile Justice (OJJ), foster parents, youth in care, and others. The Health Care Services Plan is
operational as a Memorandum of Understanding (MOU) between DCFS, LDH and OJJ.

Children will receive an initial health care screening upon entrance into foster care. For newborns,
the examination must occur prior to the child’s hospital discharge. For other children, the
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examination must occur within 30 days of FC entry unless the child entered foster care from a
medical facility or there is documentation of a medical exam and findings within the past 30 days.
For children under 6 years of age, the examination shall include a universal blood lead screening.
Regular periodic medical screenings must occur after birth as follows for children under 2 years
of age:

1 month

2 months
4 months
6 months
9 months
12 months
15 months
18 months
2 years

O O O O O O O O O

All screenings must be at least 30 days apart, unless there is an indicated need for more frequent
screening. Treatment for identified medical care needs is provided in adherence to physician
recommendations to maintain medical well-being of the child and in accordance with Medicaid or
parental insurance guidelines. Immunizations follow the current American Academy of Pediatrics
“Recommended Immunization Schedule.” Specialized vaccinations are provided upon
recommendation of the child’s current physician in periods of widespread epidemic.

The child’s foster caregiver collects documentation of all health care services provided to a child
at the point of service. The FC case manager collects the documentation during monthly visits
with the child and the child’s caregiver. Copies of the child’s health care information are shared
with the parents at a minimum of every six months at the case plan team meeting.

Youth, age 16 and older, are informed by their case manager of the importance of establishing a
health care power of attorney, also known as a health care proxy or health care mandate. The
worker explains to the youth that a health care power of attorney is an advanced directive to appoint
another person to make health care decisions in the event the individual is unable to make these
decisions for him or herself.

Medical services provided by Medicaid are available statewide to all children in foster care. The
service is hindered by transportation issues at times. All field offices try to maintain at least one
transportation worker that can assist in transporting a child to a medical appointment if necessary.

Regular periodic medical screenings must occur a minimum of annually for children ages 2
through 17. The screening shall include screenings of current development, medications,
immunizations status, hearing, speech and vision.

Initial dental screenings are due at the eruption of the first tooth for infants or age 1, whichever
occurs first and every 6 months thereafter.

Treatment for identified dental care needs is provided only to resolve oral health issues.
Preventative services are provided for physically handicapping and medically necessary
malocclusions impacting breathing and swallowing or speech.
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Medical and dental care screenings are documented in the FATS system and attached to the child
and family’s current case plan. The dates of the examination are recorded in the case events screen
of the TIPS data system.

Initial Medical Completion:

FEY Due Accomplished Timely
FFY 2017 3,092 | 2,563 (83%) 1,303 (42%)
FFY 2016 3,146 | 2,252 (72%) 1,460 (46%)
FFY 2015 3,481 | 2,726 (78%) 1,757 (50%)

Annual Medical Completion:

FFY Due Accomplished Timely
FFY 2017 2,036 | 1,229 (60%) 587 (29%)
FFY 2016 2,215 | 1,386 (63%) 592 (27%)
FFY 2015 2,384 | 1,709 (72%) 886 (37%)

Initial Dental Completion:

FEY Due Accomplished Timely
FFY 2017 2,312 | 1,389 (60%) 872 (38%)
FFY 2016 2,411 | 1,528 (63%) 849 (35%)
FFY 2015 2,449 | 1,726 (70%) 1,024 (42%)

Annual Dental Completion:

FEY Due Accomplished Timely
FFY 2017 1,584 | 1,024 (65%) 652 (41%)
FFY 2016 1,770 | 1,255 (71%) 733 (41%)
FFY 2015 1,805 | 1,370 (76%) 841 (47%)

In addition to some of the key services noted above, Chafee Foster Care Independence Program
(CFCIP) contract providers conduct individual assessments of each youth referred to their
programs. The assessment is used to determine each youth’s level of readiness to function
independently in areas such as relationship building, financial planning, career readiness, etc.
From that assessment the providers develop with the youth an individualized plan for developing
skill levels that range from group sessions with other youth, homework exercises, classroom
instruction, videos, to experiential learning activities. Providers provide in-home
instruction/learning activities as necessary to meet the unique needs of a particular child. Four
independent living service (ILS) providers serve youth in every parish from throughout the state.

The providers also assisted youth with the following services:

e Basic Life Skills training including Financial Management & Daily Living
Instructions for FAFSA Applications and securing ETV funds
Transportation
Job Readiness Skills
Post-Secondary/Vo-Technical Training Education Tours
Housing Assistance

Transmittal Date June 30, 2018 Page 94



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

e Ansell Casey Assessments

e Life Skills camp

FFY?2017 (October 2016 — September 2017)

Region # Of Youth | # Of Youth | # Completed | # Attended | # Attended

Served Served IL Program LYLAC LYLAC
(14-17) (18+) (14-17) (14-17) (184) *

Alexandria 51 23 16 90 0

Baton Rouge 14 17 0 55 0

Covington 70 5 4 61 0

Lafayette 0 0 0 0 0

Lake Charles 34 1 0 0 0

Monroe 267 10 13 66 0

Orleans 110 12 0 125 0

Shreveport 73 31 14 105 0

Thibodaux 45 2 0 0 0

*LYLAC meetings did not break down age of youth. Youth can also be duplicated in the count if they attended
duplicate meetings.

YOUTH CONFERENCE DATES:
Region SFY 2014 | SFY 2015 | SFY 2016 | *SFY 2017 | SFY 2018 | SFY 2019
Alexandria/Shreveport June 5 June 4 June 2 N/A
Lafayette/L ake Charles June 6 June 4 June 2 N/A
Baton Rouge/Covington June 9 June 1 May 26 N/A
New Orleans/Thibodaux | June 11 June 11 June 2 N/A
Monroe June 12 June 11 June 9 N/A

*Youth Conferences were not held in SFY 2017 due to weather incidents as well as the delay in approval of CFILP contracts.

In the first quarter of calendar year 2017, focus groups with youth were held across Louisiana
(Baton Rouge, New Orleans, Ruston and Monroe) where executive staff was able to meet with the
youth to determine areas of need and areas of improvement within the department. The youth who
participated were youth in DCFS care and OJJ care. Ten or more youth were involved in each
group. Common themes within the youth focus groups included the importance of support systems
including workers for the youth, increased family interaction, concerns regarding aging out of care,
youth having more input and control over their case plans, and limiting the number of placements.
There was a mixture of positive and negative feedback depending on the youths’ personal
experiences. Youth indicated they wanted to be more active in the case planning process and in
court while youth found value in case workers who visited regularly and listened to them making
sure to follow through with discussed plans. Additional communication and feedback from youth
in care is obtained through the quarterly meetings of the Louisiana Youth Leadership Advisory
Council (LYLAC).

DCFS has worked on numerous fronts to obtain stakeholder feedback and participation in the
development and delivery of the service array. These efforts are accomplished in part through the
DCFS Advisory Board, the DCFS Internal Advisory Committee and the CW CQI process.
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The Advisory Board advises the Secretary on many issues including operations within the
Department, service delivery structure and departmental performance. Members of the Advisory
Board include: children’s advocates, community partners, foster parents, legislators, judges and
community leaders. The Advisory Board has provided recommendations on communications and
strategies for advancing DCFS in the community and legislature. They have also worked with the
Department to engage foster parents and make recommendations for assisting youth in care and
aging out of foster care.

The Internal Advisory Committee is comprised of advocates, grandparents, foster parents and
employees. This committee advises the Secretary on operations within the Department, policy,
service delivery structure, departmental performance, and employee satisfaction. Within the
committee there is a CW Workgroup that meets regularly to provide on-going specific
recommendations to improve employee performance, to enhance morale and create specific policy
changes to better serve the children and families in Louisiana. These recommendations are
provided to the Secretary and executive leadership for consideration and implementation.

In an effort to positively impact youth aging out of Louisiana foster care, DCFS developed the
Transitioning Youth Unit in state office to support the efforts of the field in improving the
outcomes for older youth exiting the foster care program. Housed in the field, are 15 Supervisors
and 20 specialized youth workers. In addition, there are three youth consultants housed in each of
the tri-regions. One critical means to improving the outcome for older youth exiting foster care is
ensuring that each child exiting has a permanent connection. Youth Transition Planning (YTP)
training was provided statewide on two different occasions with all foster care and adoption staff
to promote the importance of thorough case planning, engagement of teams of support in achieving
youth goals as well as establishing permanent connections and mentors for youth. Chafee IL
contract providers, CASA and older youth were engaged as partners in preparing the statewide
trainings. Policy clarifications were made by program staff to guide field staff in planning for
multiple permanency options in case planning and staff were guided on the development of a
teaming philosophy in looking for strengths and the supporting development of the capacity to
safely parent the child in the family, including the necessary supportive services needed.
Consultants have offered monthly case consultation to field staff in preparing youth that are aging
out of foster care within the next 6-month timeframe to ensure a permanent connection was
established and to offer assistance in establishing other necessary community supports,
connections and services when needed to support each youth’s ability to transition into adulthood
successfully. The Quality Parenting Initiative (QPI) was introduced statewide to change staff
perspective on greater partnering with foster caretakers in the way children and youth are served.
Emphasis was placed on encouraging improved relationships between foster caretakers and the
families of the children and youth, and developing greater commitment of foster caretakers to the
parenting role.

There are 20 Specialized Youth Workers statewide, with at least one within each of the nine (9)
regions. The table below provides the number of youth that are 16 and 17 years old and the
suggested number of workers to cover the caseload of all 17 year olds, at a minimum. The
individualized case management services are provided by case managers who are specifically
trained to work with youth, understand the importance of collaboratively working with the youth
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to develop a realistic plan for the child upon aging out as well as the development of at least one
viable permanent connection.

Current Numbers

Region # Of FC # Of FC (17) # Of Workers Needed # Of Workers
(16-17) (caseload size 10) Suggested to Pilot

SYW (caseload
size of 10)

Alexandria 39 20 2.0 (17y0)-3.9 (16-17y0) | 2

Baton Rouge 25 10 1.0 (17y0)-2.5 (16-17y0) | 2

Covington 66 27 2.7 (17y0)-6.6 (16-17yo0) | 3

Orleans 43 24 2.4 (17y0)-4.3 (16-17y0) | 2

Lafayette 40 19 1.9 (17y0)-4.0 (16-17y0) | 2

Lake Charles 29 11 1.1 (17y0)-2.9 (16-17y0) | 2

Monroe 47 21 2.1 (17y0)-4.7 (16-17y0) | 2

Shreveport 59 31 3.1 (17y0)-5.9 (16-17yo0) | 3

Thibodaux 30 13 1.3 (17y0)-3.0 (16-17y0) | 2

The current number of SYW in each region is as follows:
New Orleans—2

Baton Rouge—1

Covington—2

Thibodaux—2

Lafayette—2

Lake Charles—2

Alexandria—2

Shreveport—3

Monroe—3

It has been determined that the caseload of a SYW should be lower than the standard foster care
caseload due to the nature of the work with the youth. In addition, once the case is assigned to the
SYW, the case remains with that worker regardless of the child’s placement. This can present a
geographical challenge and supports the need for a lower case load. Due to the current statewide
caseloads, it is not possible for all SYW to carry a lower case load. Efforts will continue to
accomplish this goal.

In another effort to support youth aging out of foster care, DCFS has embraced The Open Table
model as an effort to expand public/private partnerships and engage faith organizations in
delivering services to the larger community. This team approach provides mentorship, support,
and friendship, while providing coordinated care — similar to the wraparound approach in Systems
of Care. The model helps youth develop sustainable connections for support after aging out of
foster care.

Systems of Care Values and Principles:
e Family Drive.
e Youth Guided.
e Culturally and Linguistically Competent.
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e Evidence Based Practices and Clinical Excellence.
e Continuous Quality Improvement.

Volunteers contribute $10 per month to support the program and they have “homework” that helps
the brother or sister with socialization, life skills, or other needs. Assignments might include
providing a cooking lesson, teaching bookkeeping basics, finding affordable health insurance, or
fixing a bike found at a yard sale so that it can be used for transportation to work. Together, the
Table tackles each obstacle to improve functioning and economic stability. Through the trust
forged between Table members, doors open to allow exploration of paths to employment, housing,
health care, and education and training.

Thus far, DCFS is collaborating with three (3) regions to implement the model. The regions with
faith based commitments are Covington, Baton Rouge and Alexandria.

In the 4" quarter of 2017, a residential step down project was implemented to address youth aged
16 and 17, with a goal of RUF and with an identified resource. Fifteen (15) youth met the initial
criteria. Phone calls were held with state office level staff and field staff with case management
decision making responsibilities to think creatively in the specific and individualized supports
needed to accomplish a smooth and safe transition of a child from a residential facility. It was
hoped that many of the youth could return to their families. Of the 15 youth identified, ten returned
to their family, 3 were ruled out for various reasons and 2 youth were stepped down to a less
restrictive setting. This process is currently being evaluated to assess the effectiveness and how
to move the process in a more efficient manner, always ensuring the safety of the child. This is a
service that pertains to youth placed anywhere in the state and is specific to the individualized need
of the identified child. Services must be specific to the child and the family in which the child will
be placed for a successful placement.

In FFY 17, Youth Transition Calls were begun to serve the needs of 17-year-old youth in foster
care without an identified permanent connection. The calls are held monthly and include staff from
state office as well as staff that have case management decision making responsibilities. Staff
work collaboratively to determine the child’s specific and individualized needs as it relates to them
exiting foster care upon their 18" birthday. A review and diligent search of the child’s foster care
record is completed to access names and contact information of possible relatives, fictive kin or
previous foster parents. The youth’s case manager works with the youth to identify possible
permanent resources as well. Once one or more permanent connections have been identified, staff
works with them to sign a Permanency Pact Agreement in which the child’s adult connection
agrees to maintain a specified type of contact with the child once he exits foster care. The
permanent connection may include phone contact, visiting resource during holidays or provide the
child with permanent place to live. The ongoing goal of the Department is to have a Permanent
Connection agreement signed for each child exiting foster care, meeting the individualized needs
of the child.

DCFS Regional educational liaisons continue to assist with any needs that arise in the field with
enrolling foster children in school and obtaining services. The Louisiana Department of Health
(LDE) and DCFS are working collaboratively to ensure the implementation of the Every Student
Succeeds Act of 2015 (ESSA). We have worked to assist school districts and DCFS field offices
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to have signed working agreements to carry out ESSA’s requirements. LDE and State DCFS serve
as the primary contacts to school districts and DCFS field offices in setting up local ESSA
guidelines and providing them with support to ensure implementation. DCFS Form 1 is a mandated
form letter to notify school principals of a child’s foster care status. The letter is utilized when
there is a change in the child’s educational setting or allowable contacts. As the liaisons represent
all DCFS statewide, this service is provided to all children in custody on a statewide basis. The
service is individualized and tailored to meet the specific and individual needs of the youth.

The Department has worked diligently to publicize the ETV criteria to field staff and encourage
applications for the funds. During monthly staffings with field staff, ETV funds and the process of
applying for the funds have been emphasized to appropriate youth. LOSFA has continued to
publicize the availability of funds to post-secondary educational/ vocational institutions. CFCIP
providers have continued to assist youth in accessing the funds through the local post-secondary
educational/vocational programs. Program staff has provided feedback to requests for information
regarding ETV and eligibility criteria. The past year has seen a significant increase in the number
of inquiries.

During State Fiscal Year 2016, a total of 15 Educational Stipends were awarded to youth in
Louisiana’s foster care system.

During State Fiscal Year 2017, a total of 23 Educational Stipends were awarded to youth in
Louisiana’s foster care system. Children from the following regions were granted the stipends:
Stipends are available statewide.

YOUTH IN TRANSITION DCFS STIPENDS:

Region Vouchers Vouchers Vouchers Vouchers Vouchers Vouchers
Awarded Awarded Awarded Awarded Awarded Awarded
SFY 2014 SFY 2015 SFY 2016 SFY 2017 SFY 2018 SFY 2019

Alexandria | 3 0 0 3

Baton 0 0 2 1

Rouge

Covington | 9 4 3 2

Lafayette 4 2 2 5

Lake 2 0 1 0

Charles

Monroe 1 2 0 1

Orleans 7 1 1 9

Shreveport | 7 2 5 1

Thibodaux | 0 1 1 1

Total 33 12 15 23

Youth stipends remain in effect until the youth graduates, receive a GED (HISET) or continue to
attend school and perform satisfactorily. If the youth turns 18 in April and graduates in May, the
youth will only get the stipend for the months of April and May. Alternatively, DCFS may enter
into an arrangement with the youth to provide a stipend for one year as long as the youth remains
in school. Excessive absences, however, will result in the termination of the stipend.

Transmittal Date June 30, 2018 Page 99



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

JAG (Jobs for America’s Graduates) is a dropout prevention and recovery program that delivers a
unique set of services struggling students to help them earn a high school diploma and for out-of-
school youth, to assist them in earning a high school equivalency diploma. JAG has multiple
programs throughout the state, consisting of middle school, high school and multi-year programs
as well as out of school programs. There are currently 63 high schools and 38 middle schools
participating in the JAG program. Of the 101 school programs, these programs are limited to 38
parishes throughout the state. To date, there are 46 children in foster care enrolled. The JAG
program is a dropout prevention program so all children in foster care are not appropriate for the
program and students are usually recommended by the school to enroll in the program.

Louisiana DCFS is committed to creating a safe and affirming environment where all young people
can thrive, no matter their sexual orientation or gender-identity expression. All offices of DCFS
are committed to promoting awareness and helping make sure that all of our services are affirming
of LGBTQ (lesbian, gay, bisexual, transgender, and questioning) youth and families.

The Department encourages foster caretakers and residential providers to be sensitive to all of the
needs of youth in foster care and to refrain from projecting personal biases onto the youth. Youth
who express an interest in purchasing clothing of their identified gender are allowed to do so.
Youth who identify as LBGTQ are allowed the same opportunities to participate in age and
developmentally appropriate activities as other youth.

DCFS has continued its participation with Louisiana LGBTQ Taskforce which advocates for and
advances equal treatment for lesbian, gay, bisexual, transgender, and questioning youth in the
judicial system by developing and delivering resources to impact practice and policies. CFCIP
providers are required to provide and educate youth on sexual development, responsibility, and
family planning alternatives, to include sensitivity and support in understanding, accepting, and
coping with any sexual identity issues.

Education on the specific needs of this population has continued with Department staff, caretakers,
and other stakeholders to ensure sensitivity to sexual identity issues. The Department contracted
with a renowned child welfare consultant to assist in development and implementation of policies
and procedures related to this specific population. Additionally, DCFS has provided LGBTQ
awareness and sensitivity training statewide to all field staff. Participation with the Louisiana
LGBTQ Taskforce to advocate and advance equal treatment continues.

More in-depth training to enhance the daily practice of staff working with the LGBTQ youth
population will begin in February, 2018. In addition to the training, A Practice Guide for Working
with LGBTQ Youth in the Child Welfare System will be distributed to staff. We are also in the
beginning stages of developing A Practice Guide for Foster Parents Working with LGBTQ Youth
in the Child Welfare System.

The Department’s FC program staff continues to work with the Office of Citizens with
Developmental Disabilities (OCDD) to obtain services for developmentally challenged children
and youth. DCFS participates at the local and state level in the Interagency Service Coordination
Council as a process for collaborative service delivery for this group of youth. This process
continues to be a venue for resolving challenging situations in service delivery for developmentally
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challenged youth. A DCFS Program Consultant remains an active participant in the State
Interagency Coordination Council “SICC” to support advocacy and change for children under the
age of 3 receiving developmental services through the Early Steps Program. A DCFS Manager
remains an active participant in the Special Education Advisory Panel (SEAP) to support advocacy
and change for children with special needs being served through the state’s education system.

House Resolution 208 (HR 208) of the 2017 Regular Legislative Session created the Louisiana
Bullying Awareness and Treatment Task Force. The purpose of the Task Force is to develop a
comprehensive, coordinated plan to prevent bullying and address the mental health needs of youths
who are victims of bullying as well as youths who are involved in bullying, and to provide the
needed guidance to carry out the goals the task force recommends.

The Task Force was assigned to the Louisiana Department of Health (LDH) and the designees
from LDH and the Louisiana Department of Education (LDOE) serve as co-chairs.

House Resolution 208 also designated that the Task Force be composed of representatives assigned
from relevant state agencies. Task Force representatives include interested state medical and
behavioral health services provider associations and other relevant and interested parties. House
Resolution 208 has identified the secretary of the Department of Children and Family Services or
his designee as a Task Force representative.

Act Number 117 of the 2016 Regular Session of the Louisiana Legislature created the Foster Care
and Permanence Task Force to study and make recommendations concerning best practices for
achieving permanency for foster children. This task force terminated on January 1, 2018.

In spite of the challenges presented, the department is in collaboration with a multitude of local,
state and national partners to achieve change. Federal as well as out of state and in state private
funding have been sought to support implementing the necessary practice improvements.

Manager Reviews in Foster Care were implemented in order to build the capacity of Supervisors,
a review instrument was developed to focus on the same critical decision points in practice as well
as to assess supervisor's guidance provided to workers throughout the life of the case. A reporting
tool was also developed to track trends in specific practice areas that can be targeted for monitoring
by state office and regional leadership. The primary areas of focus for FC include

Items from the review instrument that will be included in tracking and monitoring are:

The manager FC Reviews became effective August of 2017. On a quarterly basis, reports are
forwarded to regional and state office leadership and reviewed during management and leadership
meetings. Information from the reviews is used to further enhance the individualization of services
by focusing on the following:

Tracking trends at the state office level to inform policy clarifications or changes
Assessing practice areas for additional training and/or mentoring needs

Identifying areas of practice for supervisory focus during consultation with managers
Identifying gaps in services on a regional and statewide level.
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DCFS continues to work with OJJ Interstate Compact on Juveniles to manage youth runaway
situations for youth in foster care both from Louisiana and from other states found in Louisiana.

CW staff continues working with OJJ staff in an integrated case management system for youth
dually involved in both systems. The integrated case management process was fully implemented
statewide and allows that DCFS and OJJ are not duplicating the necessary services that are needed
for those youth. The integrated case management system is tailored to meet the individual needs
of the youth that dually involved in both systems.

The Dave Thomas Foundation for Adoption awards grants (Wendy’s Wonderful Kids (WWK)
Child Focused Recruitment Program) to public and private adoption agencies to hire adoption
professionals who implement proactive, child-focused recruitment programs targeted exclusively
on moving America’s longest-waiting children from foster care into adoptive families. In 2013,
the Department received a $70,000 grant used to provide funding for two part-time recruiter
positions for targeted recruitment of adoptive homes for older youth. The recruiters focus on
recruitment of families for specific children who do not have an identified resource. The children
have either been available for adoption greater than one year and no adoption resource has been
located or children 12 and over who do not have an identified adoptive resource at the time of
adoption availability.

In FFY 2015, four full time adoption recruiters were hired by DCFS through federal funding to
recruit using the WWK model. By the end of April 2015, there were four adoptions completed, 2
guardianships, 2 cases where custody was returned to a parent and 1 child who aged out of foster
care and were living with a sibling.

Currently, there are a total of 8 full-time recruiters and 1 Supervisor managing all 9 regions of the
state. By covering all 9 regions in the state, it is expected that an additional 80 children will be
served, allowing for child focused recruitment to take placed. Recruiters are now allowed to recruit
for children with the goal of Another Planned Permanent Living Arrangement (APPLA). It is
projected that by July, 2019, the program will have completed 59 adoptions for hard to place
children and youth. The model provides for this service to be available to all children in custody,
throughout the state. The child focused recruitment model allows for individualizing the child’s
specific needs to locate a permanent resource that can meet the specific needs of the child.

The charts below indicate outcomes for WWK in FFY’s, however, it should be noted that the initial
grant did not begin until January 1, 2014.

FFY Adoptions | Guardianship | Custody to
Relative

FFY 2014 2 0 1

FFY 2015 3 2 1

FFY 2016 15 3 0

FFY 2017 14 1 0

Pre-adoptive services provided by the FC worker for a child with a goal of adoption include helping
the parents voluntarily relinquish parental rights, preparing the judicial termination of parental
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rights packet in the event the parents are unwilling to surrender, providing ongoing case
management services, and preparing the child for the adoptive process. Some of the more
important services delivered by the adoption worker include completing a child
evaluation/assessment, preparing children for adoption, assisting in the recruitment of child
specific adoptive homes as needed, selection of adoptive resource families and placement of
children, providing supportive case management services, processing adoption subsidy
applications, and participating in the adoption finalization process.

Services to children awaiting adoption fall under a continuum beginning in most cases at the point
a foster child’s permanent plan changes to adoption. It then continues through the process of
making the child legally available for adoption and ending at the point adoption placement is
achieved and finalized. The AD Specialist is responsible for the provision of services which
completes the permanency planning process. There is a coordination of services between the
Adoption and Home Development (HD) program staff in order to facilitate adoption of waiting
children. As the AD Specialist assesses and prepares the child for adoption, this information is
related to HD staff to aid in the identification and selection of a potential foster/adoptive family
match. In those instances, where a certified family is not available, child-specific recruitment
strategies are implemented. The regions can develop a recruitment team, which would consist of
the HD and AD Unit, as well as community partners.

The Department’s national photo listing of children available for adoption is managed on-line at
the www.AdoptUsKids.org internet site. This recruitment service features children on a national
level who are awaiting adoption and are without an identified adoptive resource. This website
features families that have been certified to adopt. The website is monitored by a program manager
on the state office level, who serves as the liaison between the families who have expressed an
interest in a child and the child’s adoption worker. This service is provided through a contract with
the Adoption Exchange Resource Network.

Post-adoption services in Louisiana are offered principally through the Adoption Subsidy and
Medical Assistance Program (Medicaid), which are federally and state funded. Adoption Subsidy
services are provided to eligible families until the child’s 18" birthday and the Medicaid portion
is extended to age 26. The Interstate Compact on Adoption and Medical Assistance (ICAMA) is a
major component of the Adoption Subsidy Program which extends post adoption services across
state lines. The Compact provides a framework for interstate coordination to remove barriers to
the adoption of children with special needs and facilitates the interstate transfer of adoptive,
educational, medical and post adoptive services. Adoption and medical assistance (Medicaid) are
the primary issues that drive the need for interstate collaboration in interstate adoptions. All
families who adopt may apply for an adoption subsidy irrespective of the type of adoption. Many
private and private-agency adoptive families do not meet the IV-E federal subsidy requirements to
receive the full range of benefits designed to help move special needs children out of foster care
and into permanent homes via adoption. International adoptions are ineligible for state Adoption
Subsidy assistance.

Other post-adoption services are provided within budgetary constraints to any adopted child and
his or her adoptive family including those families that have adopted internationally. The
Department’s regionally based Family Resource Centers (FRC) provide supportive post-adoptive
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services to all Louisiana adoptive families, and parish based child welfare (CW) offices offer
family services (FS) on a voluntary basis to adoptive families seeking assistance post adoption
finalization.

In addition to FC adoptions and adoption assistance functions, the DCFS AD Program is
responsible for managing the Louisiana VVoluntary Registry. This entails providing information to
adopted persons from closed adoption records as allowed by state law, management of the state’s
adoption petition file room, and the handling of all Louisiana public and private agencies, intra-
family, and private adoption petitions.

Louisiana Voluntary Registry: Louisiana is a closed adoption state with sealed adoption records,
but in 1982 the State Legislature authorized a registry to allow contact between adopted persons
and their biological family members should both parties register. The Registry is maintained and
operated exclusively by the DCFS state office AD staff. In 2008, legislation was enacted
authorizing the release of specific information from the sealed adoption record to adopted persons
upon their written request which includes verification of adoption, name of the court where the
adoption was finalized and the name of the placing agency or attorney. In 2010, legislation was
enacted that expanded the list of persons eligible to register to include additional relatives, adoptive
parents, minor adopted children and descendants of deceased adopted persons and deceased
biological parents. The Registry provides non-identifying information reports to persons adopted
from a number of private adoption agencies and attorneys no longer in operation that transferred
their records to DCFS, as mandated by Louisiana law. Additionally, the Registry provides
intermediary services between adoptive parents and biological parents of children adopted through
a private adoption agency that ceased operation in 1999 through an agreement made at the time of
the closure. This agreement terminates in 2016 when all subject children reach age 18.

Adoption File Room: Louisiana maintains a centralized adoption file room located in the DCFS
headquarters building in Baton Rouge. The AD staff is responsible for maintaining and processing
the confidential adoption petition records of every adoption confected in the state of Louisiana
back to the 1920’s. Additionally, all adoption records transferred to the Department from adoption
agencies no longer in operation and retired adoption attorneys are maintained in the DCFS
adoption file room. The records are accessed frequently by authorized Adoption Section staff to
provide information allowed by law to members of the adoption triad; however, records are only
released by court order and no adoption record is ever destroyed.

Adoption Petition Program: A subprogram in the AD program is the Adoption Petition Program.
DCEFS is legislatively mandated to review every adoption petition filed in the state for the courts.
This review responsibility includes adoptive placements made by public and private agencies and
those made by private attorneys for family member adoptions and unrelated persons’ adoptions.
DCFS investigates, upon order of the court, all proposed adoptive situations (legal availability and
physical/emotional condition of the child, fitness of the petitioners and conditions of the home) to
determine the best interests of the child. The Department then submits a confidential report of its
findings to the court and assists the family with obtaining the revised birth certificate of adoption.
A copy of each adoption petition record is maintained in the adoption file room. For additional
information on stakeholder feedback on the service array and resource development please refer
to the state’s CFSP.
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AGENCY RESPONSIVENESS TO THE COMMUNITY: :

State Engagement and Consultation with Stakeholders Pursuant to CFSP and APSR: In
implementing the provisions of Louisiana’s Child and Family Services Plan (CFSP) and
developing related annual reports, the Department of Children and Family Services (DCFS), Child
Welfare Program (CW) engages in ongoing consultation with the state’s four federally recognized
American Indian tribes, consumers, service providers, foster care providers, the juvenile court, and
other public and private child and family serving agencies. The major concerns of these
representatives are reflected in the goals, objectives, and annual updates of the CFSP. The
Department works closely with management staff, front-line staff and community partners to
ensure that goals from the CFSP are met. Concerns regarding performance measures and issues
brought forth at both the statewide and regional level are fully embraced and addressed in the
Continuous Quality Improvement (CQI) meetings or other regularly scheduled meetings.
Departmental staff, community partners, and stakeholders work to improve service delivery by
assessing current processes to determine the root causes of areas requiring improvement. The
achievement of safety, permanency, and well-being is first and foremost in ongoing efforts to
continuously improve, learn, and adjust to accommodate the needs of the children and families of
the state.

Though not a comprehensive list, the partnerships detailed below represent efforts to be responsive
to the community.

Tribal Representatives: There are four federally recognized Native American Tribes in
Louisiana; they are the Chitimacha, Coushatta, Tunica Biloxi and Jean Band of Choctaw Tribes.
The DCFS State Office foster care staff provides Annual Progress and Service Report (APSR) to
federal tribal representatives for their input and review. Annual meetings between federal, state
and tribal partners are held to discuss collaboration, planning and service delivery between the
state and tribes. Local working agreements continue to be in place with front-line staff through
contact with the Area Directors. Copies of the agreements are maintained at headquarters. DCFS
State Office foster care staff maintain quarterly contacts with all federal recognized tribes. The
tribes are made aware of any procedural/policy changes regarding the Indian Child Welfare Act
(ICWA) regulations. The Department has designated a tribal liaison for the federally recognized
tribes. DCFS Child Welfare staff invite all tribal representatives to quarterly Continuous Quality
Improvement (CQI) stakeholder meetings.

Consumers: A public notice regarding the 2018 APSR was published in the Louisiana Register
on April 20, 2018. The APSR was made available in hard copy when requested as well as on-line.
A public hearing was held on May 3, 2018 at 10:00 a.m. No members of the community were
present at the hearing.

In early 2017, DCFS Child Welfare leadership, along with a contract consultant, held four focus
groups statewide with youth in foster care working toward independent living and youth in the
custody of Office of Juvenile Justice (OJJ). The common themes included the following:
importance of support systems, increased family interaction, aging out of care concerns, having
more input and control over their case plans, limiting the number of placements and the value
placed in case workers who visited regularly. As a result of the youth’s input, the Department was
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able to re-implement a Youth Transition Program. In May 2017, the Department created positions
in State Office to develop and manage programs for youth in foster care and those transitioning
out of foster care. DCFS staff facilitates the Louisiana Youth Leadership Advisory Council
(LYLAC) group meeting which is comprised of youth in care working toward independent living.
Through ongoing quarterly statewide LYLAC meetings, communication and feedback is obtained
from the youth. Regional LYLAC meetings are held, at a minimum, monthly. In addition, the
Department implemented a mentorship model, Open Table, which offers long term relationship
and guidance for community based volunteers interested in working with the youth. There are two
tables serving youth in Monroe and two in Baton Rouge.

Service Providers: Chafee Foster Care Independence Program (CFCIP) contract providers
conduct individual assessments of each youth referred to their programs. The assessment is used
to determine each youth’s level of readiness to function independently in areas such as relationship
building, financial planning, career readiness, etc. Experiential activities and collaboration with
foster caretakers are required to reinforce the information provided to youth. These providers offer
case management services to those youths who have aged out of foster care at age 18 or entered
an adoption or guardianship arrangement after age 16 to age 26. The Chafee Independent Living
Services providers continue to reach out to tribes offering support and services to tribal youth in
custody transitioning to adulthood. There have been planning with CFCIP providers to implement
changes to their programs and how the services are delivered. The providers will be submitting
proposed changes to their programs.

Foster Care Providers: The Department implemented the Quality Parenting Initiative (QPI) to
establish a core philosophy of ensuring quality parenting for the children served. This includes:
DCEFS’ relationships with stakeholders; the way work is conducted with the legal system; how
foster caretakers are supported and developed; and how partnerships are built through our teaming
process with the parents with whom we work. The statewide implementation was completed in
May 2017. The nine regions established QPI regional steering committees and task force groups.
They are to identify, develop and implement strategies to support quality parenting based on the
region’s needs. The regional task force includes agency personnel, foster caregivers and
community partners. The regional steering committees oversee the implementation of the
strategies recommended by the task force group. Progress summaries are submitted quarterly to
the state office QPI team. Targeted success measures are being developed as it relates to:
increase/retention of foster homes; reduced group home placements, unplanned placement changes
and number of sibling separations; and achieving timely permanency. A Quality Parenting
Partnership Plan Agreement was developed in 2017 outlining clear expectations of foster care
providers as well as expectations of DCFS staff to support Quality Parenting.

Juvenile Court: The working relationship between the Department and juvenile courts continues
to vary by region. An enormous cooperative effort among local courts, juvenile courts and state
and parish agencies is required to effectively comply with state and federal mandates. The
Louisiana Court Improvement Project (CIP) has a long history of working to improve legal
representation for children and parents. For FFY 2018, the primary focus of the CIP related to
improving the overall quality of safety decision-making by legal stakeholders (judges, attorneys
for all parties, district and agency attorneys). There was an operating theory of change which is:
in order for children to be safely maintained in their homes or safely returned home, all key
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stakeholders need to understand how safety and risk assessment should be made. The Department
adopted a research-based, structured safety and risk assessment process. Stakeholders are being
trained in the use of the model. There will be a piloting of the new instrument in selected
jurisdictions. In addition, the Department’s management level staff maintains ongoing
communication and/or collaboration with the juvenile court judges. Some of the judges from the
Louisiana Family and Juvenile Court Association meet quarterly with the DCFS Secretary and
CW Assistant and Deputy Secretary. The judges set the agenda for the meetings. The needs and
concerns from both sides (judges and agency) are discussed.

Community Partners: The statewide CQI process is critical to the engagement of
stakeholders/community partners. This process helps establish a feedback loop for the
development and monitoring of goals and objectives of the CFSP. The Department continues to
invite stakeholders to participate in statewide meetings where CFSR and targeted case review data
results are discussed. On the state level, stakeholders included representatives from the Court
Improvement Program (CIP), Tribes and residential placement facilities. On the regional level,
representatives from courts, tribes, Court Appointed Special Advocate (CASA) and service
providers participated in quarterly committee and stakeholder subcommittee meetings.
Stakeholders are afforded opportunities to review data and provide feedback during statewide
meetings, state level CQI meetings (previously PQI) as well as regional meetings. External
stakeholders are invited to participate in meetings on the regional and state levels. Discussions
during the meetings have focused on planning and implementing changes aimed at improving
outcomes.

Louisiana has three Citizen Review Panels. The goal of the panel is to provide an opportunity for
citizens to promote positive change for the safety and well-being of children. The panels meet, on
a minimum, quarterly to discuss specific policies/procedures and in some instances, specific cases.
The panels prepare an annual report which is submitted within the APSR.

The DCEFS collaborates with public universities” Schools of Social Work through the Louisiana
Universities Alliance. The members of the alliance include: Southeastern Louisiana University
(lead), Northwestern State University, Southern University Baton Rouge, Southern University
New Orleans, Grambling University, Louisiana State University and University of Louisiana at
Monroe. DCFS partners with the Louisiana Child Welfare Training Academy (LCWTA), the
Pelican Center and the Universities Alliance to provide training opportunities for DCFS staff,
federally recognized tribes and other partners. These community stakeholders work to achieve
some of the following: improve the quality of court hearings to ensure children, foster parents,
relative caregivers and pre-adoptive parents participate in court hearings; improve safety decision-
making across systems by educating and training stakeholders on the principles of advanced safety
decision-making; development of policy to support DCFS child welfare employees pursuing a
Master of Social Work degree; and standardizing procedures for recruitment/selection of Title V-
E stipend recipients.

Other Public_ and Private Child- and Family Serving Agencies: For descriptions/detailed
information on these collaborative efforts and more, please refer the remainder of this CFSP.
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The Department works with the faith based community to: recruit families willing to foster and
adopt; retain and support certified foster/adoptive families; and create an atmosphere of shared
responsibility resulting in, overall, good child well-being outcomes for children and youth in the
foster care system. As part of this work, DCFS has a cooperative agreement with the Louisiana
Baptist Children’s Home (LBCH) located in the Monroe region. The LBCH recruits, certifies and
supports foster/adoptive families statewide. These partners have participated in the new foster
parent pre-service work group and assisted in the development of the new orientation presentation
which is based upon the Quality Parenting Initiative (QPI).

Crossroads NOLA is a faith-based organization affiliated with the Louisiana Baptist Association.
This organization continuously works to help the Department bring an awareness of foster care
and adoption to the community. They have provided recruitment, training and support services to
foster parents in Orleans and Covington Regions. As stated previously, Crossroads NOLA was
instrumental in helping DCFS partner with Texas Christian University (TCU) Institute of Child
Development; TCU provided Trauma and Trust Based Relationship Intervention (TBRI) training.
During 2018, Crossroads NOLA and LBCH offered Empowered to Connect conferences through
a statewide simulcast. The conference was a two-day training for adoptive/foster parents, ministry
leaders and professionals designed to help them connect with children from hard places.

Healing Place (HP) Serve of Baton Rouge is a faith-based organization affiliated with Healing
Place Church. They have partnered with DCFS on various projects, such as human trafficking,
transitional living for youth aging out of foster care, homeless youth and foster parent
recruitment/support. HP Serve assists with photographing children awaiting adoption and
maintaining a statewide Louisiana Heart Gallery (LHG). In March 2018, nine children were
videoed by America’s Kids Belong (AKB) in partnership with the LHG. In April 2018, an
additional 32 children were to be videoed. The videos are posted on AdoptUsKids, DCFS and
LHG’s websites. In October 2017, HP Serve hosted the Statewide Adoption Exchange meeting.
The exchange meeting allows Adoption and Home Development staff (statewide) an opportunity
to meet in one place to present certified families and children awaiting adoption in hopes of making
potential matches.

DCEFS partnered with Tulane University on a demonstration grant received from Administration
for Children and Families (ACF). The grant was designed to: strengthen the child welfare system’s
understanding of the impact of trauma on children and families through professional training
opportunities; and help professionals within the system to make informed decisions about
individualized treatment services needed to enhance child well-being outcomes. As previously
stated within this report, approximately 1000 CW staff completed the Trauma and Behavioral
Health Screening training. Over 10, 000 screens were completed statewide on individual cases.

Coordination of CFSP Services with other Federal Programs: Services under the CFSP are
coordinated with services and/or benefits of other federal or federally assisted programs serving
the same population. To this end, the Department has Memoranda of Understanding (MOU) and
contractual agreements with organizations throughout the state to enhance responsiveness to
communities statewide. Some of those efforts are as follows.
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The Louisiana Department of Education (LDE) and DCFS developed a strong partnership through
implementation activities around Every Student Succeeds Act (ESSA). The LDE liaison for the
implementation of Child Welfare (CW) portions of the legislation and the DCFS state office staff
member met with CW offices and local educational authorities to identify challenges and work
together to develop solutions. Individualized working agreements were developed between the
local entities in most areas of the state. This effort opened lines of communication between local
educational authorities and DCFS staff for joint solution building for problems impacting
individual students. The two state level liaisons remain active in working through issues which
arise from either side of the local service continuum. They have jointly spoken at the state level
School Superintendents Association annual conference, regionally and locally based school board
meetings and trainings, and at meetings of DCFS Managers. This was to ensure everyone has an
opportunity to learn about the joint efforts to improve educational outcomes for children in foster
care and how they can be a part. The legal teams supporting LDE and DCFS have been involved
in supporting the implementation of ESSA and ensuring compliance with state laws.

DCFS worked closely with the Office of Behavioral Health (OBH) and Office of Juvenile Justice
(©JJ) to assess our current system of managed care and achieve a trauma informed system. DCFS
provided input on contract amendments that are meant to hold the managed care plans and their
providers more accountable for network sufficiency and positive outcomes. DCFS, OBH and OJJ
have formed a working alliance committed to implementing the Building Bridges approach in
treatment and discharge planning in the treatment levels of residential care. To ensure continuity
for our youth, DCFS is working to affect the same approach to care in child residential facilities.

In order to establish policies and procedures for the referral of children who are in the custody of
the DCFS or at risk of placement into custody based on a developmental disability DCFS entered
into and has maintained a MOU with LDH and the Office for Citizens with Developmental
Disabilities (OCDD). Referrals include children birth to two years who have been involved in a
substantiated case of abuse or neglect qualifying for early intervention services under IDEA (part
C), and CAPTA. Children ages three through seventeen also receive referrals. These children are
in the DCFS custody suspected of having a developmental disability determined to meet eligibility.
The DCFS, LDH and OCDD assesses for the kind of services and supports needed, and work
together to meet the placement needs of these children as they approach the age of majority. The
goals and shared outcomes of this MOU are numerous but include the requirement that that
LDH/OCDD and DCFS cooperate in locating placements for children with developmental
disabilities when the DCFS has been unable to locate a family, community placement, or other
congregate care settings. DCFS provides representation on local, regional and state level
Interagency Service Coordination (ISC) teams as needed to collaborate in developing solutions for
high needs children as applicable to the mission of the department.

In collaboration with LDH/Office of Public Health (OPH), Office of Behavioral Health (OBH),
Women’s Health and Capital Area Human Services, DCFS participated in the Louisiana’s
Innovation Accelerator Program for Substance Use Disorders (IAP-SUD). In 2016, the IAP-SUD
committee developed the Louisiana Substance Use in Pregnancy Clinician’s Toolkit. The
Department continued to work with the Substance Use Disorder Collaborative and the Neonatal
Abstinence Syndrome (NAS) Committee to bring awareness to the public regarding Substance
Exposed Newborn (SEN) and reducing the numbers of SEN. Louisiana’s IAP-SUD Substance Use
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in Pregnancy Clinician’s Toolkit was published and distributed to the obstetricians/gynecologists
in September 2017.

Through a Data Sharing Agreement, DCFS has provided LDH with data regarding child deaths in
Louisiana. LDH secured a grant for prevention of violence and injuries which will allow for a
shared epidemiologist between DCFS and LDH to review data to improve outcomes for children.
There is a Child Death Review Panel (CDRP) within the nine regions. DCFS participates on the
panel. The LDH and OPH lead the CDRP meetings. Discussions are held to ensure all suspected
cases of abuse/neglect are reported to DCFS. The CDRP(s) throughout the state have participation
of various Coroner’s Offices, law enforcement, medical providers and other state and local entities.
DCEFS plans to continue to strengthen the collaborative partnership with members of all Child
Death Review Panels to encourage data sharing and ultimately increase the amount of data
available from multiple resources in NCANDS reporting.

The DCFS staff works collaboratively, through bi-weekly and/or as needed consultations, with an
OBH representative and a Board Certified Child Psychiatrist. The psychopharmacology
consultations are held on children in foster care who have been identified as being outside of the
recommended psychotropic medication parameters. DCFS works to ensure ongoing quality
medical and behavioral health services for children in foster care.
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FOSTER AND ADOPTIVE PARENT LICENSING, RECRUITMENT AND RETENTION:

Certification: The Department of Children and Family Services (DCFS) Child Welfare (CW) —
Home Development (HD) Program is charged with the responsibility of certifying and re-
certifying foster/adoptive family homes that can meet the placement needs of children in the
Louisiana foster care (FC) system. These homes are required to meet the Department’s prescribed
minimum licensing standards for the health, safety and well-being of children placed in foster care,
as well as those children which become available for adoption. These families are dually certified
to foster and adopt. The overall certification process is conducted by means of a home study, pre-
service training and mutual assessment. The re-certification process involves assessing whether
the home continues to meet licensing standards, providing support to the family, and addressing
any identified issues/concerns. A family can be re-certified on an annual basis or a three-year basis.
There are various types of family homes; each requiring a level of expertise and skill necessary to
meet the placement needs of the child placed in the home.

To assist interested individuals in determining whether they are ready to become a certified
foster/adoptive family, information about certification is available on the Department’s website.
The Department’s CW Common Front End Access (CAFE) allows individuals interested in
becoming certified to complete an intake inquiry on-line and submit it via a designated provider
portal. Applicants are also able to submit an application via CAFE, as well as maintain their
profiles (address, phone/cell number, email address, etc.)

A work group was developed and revisions were made to the Foster Parent Handbook due to the
roll out the Quality Parenting Initiative (QPI). With the rollout of QPI, HD decided to wait on
issuing a new handbook until all policy changes have been completed.

Beginning February 2017, DCFS staff began to roll out QP1 and completed rollout in all 9 regions
on May 31, 2017. HD will now make needed adjustments to the Foster Parent Handbook.

The DCFS utilizes the Tracking, Information and Payment System (TIPS) to capture
foster/adoptive certification data (e.g., the date of inquiry, orientation, application, clearances,
training sessions, certification, closure, capacity, age range of child, as well as, newly certified
relative and/or closed homes). In addition to the information tracked in TIPS, on a monthly basis
each region submits to state office, a monthly regional statistics log. The statistics log captures:
number of new certified foster/adoptive families, number of closures, total number of homes;
number new certified child specific families, number of closures, total number of child specific
families; and combined total number of foster/adoptive and child specific families. The
information from the statistics log is summarized in a statewide internal tracking document. This
tracking document provides a means to compare regional data and assist in determining how the
regions are progressing toward increasing the overall number of certified families, as well as,
meeting regional recruitment/retention goals.

Regional HD Recruitment/Retention plans includes: an annual needs assessment (demographics
and placement needs of children within the region); goals/objectives, method recruitment (general,
targeted, child specific), orientation/pre-service training schedule, and the recruitment budget. The
region’s annual plan is used to review and/or monitor the following: 1) identified placement needs;
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2) types of available home; 3) strategies for increasing the number and types of foster/adoptive
families; and 4) results/outcomes. One of the overarching and consistent goals of the HD program
is to have a continuous increase in the overall number of certified foster/adoptive families. In an
effort to meet this goal, there is a targeted goal of a 2% statewide increase of families annually.
Although the regional annual plans are region specific, the common denominator is the need for a
surplus of certified foster/adoptive families. DCFS certified a total of 1024 new foster/adopt homes
in CY 2016; which is a 16% increase in certifications from the previous year. The Department
closed 773 homes making a 7% overall increase in the number of certified foster/adoptive homes,
251 homes, in CY 2016.

DCFS keeps track of the statewide average number of foster/adoptive homes per Calendar Year
(CY). The average number is 2,000. For the past two calendar years, the number of newly certified
homes was approximately 887 for CY 2015 and 1,035 for CY 2016. The number of closures was
approximately 685 for CY 2015 and 773 for CY 2016. In most cases, certified foster/adoptive
families which accept children initially as a foster care placement may later become the adoptive
family, particularly if the child has remained in their home since entering foster care.

FC/AD & HD Baseline Year 1 — Year 2 — Year 3 — Year 4 — Year 5 —
QOutcome Measures (FFY 2015 APSR 2016 APSR | 2017 APSR | 2018 APSR | 2019 Final
2013 data) (FFY 2014 (FFY 2015 (FFY 2016 (FFY 2017 Report
data) data) data) data) (FFY 2018
data)
% Improvement Improvement | Improvement | Improvement | Improvement
Goal (IG) & Goal (IG) & Goal (IG) & Goal (IG) & Goal (IG) &
Actual Actual Actual Actual Actual
Performance Performance Performance Performance Performance
(AP) (AP) (AP) (AP) (AP)
Increase number of | ***697 IG: Increase IG: Increase | Increase by | Increase by | Increase by
new total by 2% (711) by 2% (731) | 2% (762) 2% (887) 2%
foster/adoptive AP: 2.9% AP: 4% AP: 16% AP: 2.6%
families certified increase -total | Increase — Increase - Decreased-
of 717 homes | total of 748 | total of 870 | Total of 847
homes homes homes

The above chart, based on data from the DCFS Tracking Information and Payment System/Louisiana Adoption Resource
Exchange System (TIPS/LARE), shows the number of new certified foster/adoptive families. The department’s goal is to increase
the number of new certifications by 2% each year. During FFY 2015, there was a 4% increase in the number of new
certifications. During FFY 2016, there was a 16% increase in the number of new certifications.

Certification data indicates that 4.7% of foster homes and institutions were approved without
meeting full licensing standards. Please see the chart below, under the section for “Standards
Applied Equally”, on reasons for certification without meeting full certification standards. These
certifications were granted with waivers. Waiver requests are reviewed at the state office level to
ensure that granting the request would not harm a child placed in the home. The majority of the
waivers received from the field were for child specific certifications (relatives or fictive kin) or re-
certifications. Approval was granted in these cases as there were no threats to safety of the
children.

Recruitment: Recruitment is a joint departmental and community effort. However, the HD staff
is responsible for taking the lead on recruitment related activities. There are four types of
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recruitment methods: general, targeted and child-specific. General recruitment is designed to
educate the community about: the purpose, goal, policies/practices of the agency regarding foster
care/adoption; the types of homes needed to provide temporary/permanent placements for children
in care; and certification requirements. Targeted recruitment is a community based approach to
seek out potential foster/adoptive families that reflect the ethnic and racial diversity of the children
in need of foster/adoptive homes. Child specific recruitment is used to bring about awareness
within the community about the placement needs of a specific child and/or sibling group who are
available for adoption but have no identified adoptive resource. Child focused recruitment is the
recruitment method used by the Wendy’s Wonderful Kids (WWAK) recruiters. In child focused
recruitment, the recruiters build relationships with the child and the child’s network in order to
find a forever family that best fits the child’s needs. Recruitment plays a vital role in the
achievement of permanency for children awaiting adoption.

The regions throughout the state continue to do some general recruitment through community
events based on a review of AFCARS. However, the focus has been on child specific recruitment
over the course of the last year. The regional HD Units have been inundated with child specific
referrals; Covington Region received over 60 child specific referrals in a two-month time span.
Due to a high volume of child specific referrals the staff have not had the time to focus on general
recruitment.

HD staff will develop a plan to review AFCARS data quarterly to assist the regions in developing
recruitment plans that target the foster parents needed to care for the children/youth in care.

Retention: Retention is another important aspect of the certification/re-certification process. The
retention of certified foster/adoptive families involves two processes: working with foster/adoptive
parents as partners in permanency planning; and providing families with identified support
services. Support visits are conducted by the HD staff in the homes of certified foster/adoptive
parents. Other methods utilized to retain foster/adoptive families include: annual selection of a
foster/adoptive parent(s) of the year; foster parent appreciation month; meetings between executive
management and foster parent associations; participation of staff in trainings offered by the
Louisiana’s Child Welfare Training Academy (LCWTA); and encouraging foster/adoptive
parent’s participation in the Continuous Quality Improvement (CQI) process.

Louisiana’s goal is to continue engagement and strengthen support of foster families in an effort
to improve the retention of foster/adoptive homes.

In FFY 2016 DCFS and the CWTA conducted a survey to identify training needs from the
perspective of the foster/adoptive parent(s) and the staff. Dr. Corie Hebert with Southeast
Louisiana University (community partner) was the survey project lead. The data collection came
from three primary sources: 1) a written survey administered to foster parents at a Foster/Adoptive
Parent Association Conference (2014); 2) an interactive survey of foster/adoptive parents attending
the 2015 conference; and 3) an open inquiry sent to the DCFS workers (2015).

In the written survey, foster parents were asked to rank order a list of training topics from MOST
important to LEAST important. The survey also included an open ended question which asked
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foster parents to list additional suggestions for training; 54 surveys were obtained. The descriptive
data collected included:

1) age range — from 32 to 83;

2) gender — 38 females and 16 males; and

3) race —27African-American; 20 Caucasian; 2 Latino; 1 Native American; and 1 Not Stated.

When the interactive survey of foster parents was conducted:
1) 82% agreed foster parents should have prescribed training classes after pre-service training;
2) Most preferred guided discussions and role playing in training over videos/lectures; and
3) 81% indicated having child care during training was very important.

During the inquiry for feedback from the staff, responses were received from a variety of staff at
different levels: FC Supervisors, FC Workers, consultants to the agency, CQI and some staff asked
foster parents for their input. A total of 113 suggestions were solicited and the suggestions were
condensed into 41 needs. Of the 41 needs, some were suggested numerous times; therefore, the
needs identified by the workers were placed in ranked order, based on the number of times a
specific need was suggested. When collecting the responses to the open ended questions, it was
noted that the foster/adoptive parent(s)’ expressed needs were basically the same topics that the
DCFS workers suggested. The list of proposed trainings included ten topics. The top listings for
the workers included: #1 - Mental Health Problems and How to Engage Birth Parents; #2 — Agency
Expectations and Foster Parent Roles/Responsibilities; and #3 — Child Development. The top
listings for the foster parents included: #1 — Understanding the Foster Child; #2 — Behavior
Management; and #3 — Agency Expectations and Foster Parent Roles/Responsibilities. The Foster
Parent Feedback on the open-ended questions included the following:

» We need CPR training/certification;

« How to navigate the system for resources for kids/how to work better with case workers;
« How to help teenagers who are aging-out; and

« We want to attend the same trainings workers attend.

The CWTA, using the above survey results, is working towards the development of a
comprehensive foster parent training plan. This plan will outline the ongoing training foster parents
must receive following initial certification. More details on training are outlined under the
Systemic Factor — Training section.

DCFS in partnership with the CWTA developed training for foster parents based on data collected
in a survey issued by Dr. Corey Hebert. A three-year plan was created. In the first year, all current
foster parents would have to complete the six hours One Day — A Journey Home training (this is
an overview of the new foster parent pre-service curriculum), as well as three hours of Cultural
Competency and two hours of Foster Parent’s Roles and Responsibilities. In the second year, foster
parents would need to take additional three hours training on Trust Based Relational Intervention
(TBRI), three hours of training on Lesbian, Gay, Bisexual, Transgender and/or Questioning
(LGBTQ), two hours of QPI and three hours of Working with Substance Addicted Parents. In the
third year, foster parents would need to take at least three trainings from the listed topics, such as:
Substance Exposed Newborns (SEN), Juvenile Trafficking, Understanding Girls, LGBTQ-
Advanced, Foster Parent Grief and Resilience and Mental Health. All foster parents will have the
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opportunity to fill out evaluations of the training so that DCFS and CWTA understand what other
training opportunities are needed and how effective the current trainings being offered are.

As stated above, foster parents will need to take an additional three hours training on TBRI, three
hours on LGBTQ, two hours on QPI and three hours on Working with Substance Addicted Parents.
The CWTA is currently working with QPI National to develop a contract so that all DCFS foster
parents and staff will have the ability to view trainings offered through QPI’s “Just in Time”
training library. “Just in Time” offers online training on a number of different topics.

Standards Applied Equally: It is the policy of the DCFS to ensure that foster/adoptive applicants
meet prescribed minimum standards for the safety, health and well-being of children entering
foster care and adoption. In cases where families do not meet a particular licensing or agency
requirement, the home may be certified with a licensing waiver or policy exception under specific
circumstances (as outlined in departmental policy).

The waiver requests were for the following requirements: marital status, age, medical, case
clearance (valid), fingerprints, criminal, bedroom space and safety fire inspection.

FFY FFY FFY FFY FFY FFY
Licensing Waiver 2014: 2015: 2016: 2017: | 2018: | 2019:
Re Sests State State State State State State
q Office Office Office | Office | Office | Office
HD HD HD HD HD HD
Marital Status 3 4 10 5
Age 4 2 0 1
Medical 3 2 0 2
Case Clearance 0
(Valid) / 6 0
Finger Prints 2 0 0 0
Criminal 3 1 2 0
Bedroom Space 1 5 36 22
Safety Fire Inspection 1 0 3 0
Capacity 12
Sharing a bedroom 1
with a sibling(18+)
Sharing a bedroom 1
with a sibling
(opposite sex)
Total 24 20 67 35

According to the chart above, there was a decrease in the number of waivers received in FFY 2017.
DCFS certified a large number of child specific homes in FFY 2016, often requiring DCFS to
waive the space and capacity requirement. This project is still ongoing but many of the child
specific, relative homes were certified in the last FFY. In addition, capacity was decreased from 6
to 5 in 2016 to comply with COA standards. Waivers were necessary at that time for some homes
that had 6 children placed at the time of the policy change. DCFS did change policy back to
increase the number of children allowed to be placed in a single home from five to six children.
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There has been a drastic decrease in the number of capacity waiver requests since that time. For
FFY 2016, there were 3 waivers that were requested for the safety fire inspection requirement.
These waivers were in reference to foster parent’s living in an apartment complex where they did
not have the certificate or statement that the complex was approved by the fire department. The
landlords also did not have the information immediately. The landlords eventually had the
inspections completed and the waivers were no longer needed after that time. On October 31,
2017, there were 2319 certified foster homes in the state of Louisiana. Of those 2319 homes, 89
of them or 3.8% had a waiver or exception to meeting the standard licensing requirements.

DCFS continued the roll out of Quality Parenting Initiative. In June 2016, QPI kicked off in
Covington and Lafayette Regions. The kickoff included an information session about QPI, focus
groups and the development of a steering committee. Participants included staff from every DCFS
office and program, foster parents, birth parents, judges, attorneys, Court Appointed Special
Advocate (CASA), youth stakeholders and community partners. In August 2016, a state kickoff
took place in Baton Rouge. Participants included staff, foster parents, birth parents, judges,
attorneys, CASA, stakeholders and community partners from around the state. During the kickoff,
Elements of What Makes a Good Foster Parent were developed.

» Foster parents and kinship caregivers in LA are respected members of the professional
team that determines and puts the child’s best interest first.

» They are well educated and informed about their roles and responsibilities, child
development, the effects of trauma on children and families and the judicial system.

» Great foster parents co-parent with birth parents for a successful overall outcome for the
child, birth parents and foster parents with the support of DCFS, CASA, the judicial system
and other partners.

 Foster parents are given the resources to meet the immediate needs of children and their
families while providing opportunities for them to thrive long term.

A QPI state steering committee meeting was held in November 2016. Members include a
representative from each program within DCFS, a judge, CASA, foster parent, birth parent,
attorney, community partners and stakeholders. The role of the state steering committee is to
ensure that the overall child welfare system provides the support and resources to the foster parents
and staffs that are needed to ensure quality parenting for all children.

As of May 2017, QPI has officially been implemented in each region of the state. To date, the
regions have developed committees to develop trainings for foster parents around court processes;
judges in two jurisdictions are holding information meetings with staff to increase partnership
between the court and staff. In one court jurisdiction, a judge created a form for foster parents to
fill out so that they can update the court about the child and the case without having to be present.
A few regions have implemented practice by which calls are being made to birth parents when a
child is initially placed into a foster home at the time of removal. A few parishes have even
implemented Icebreakers. These are meeting between the birth parent, foster parent, worker and
child (if appropriate). They are to be held three to seven days after a child is placed in a foster
home. The purpose of the meeting is to strictly talk about the child and their needs. HD has been
involved in the Child Placing Agency Licensing workgroup to revise licensing regulations. The
workgroup is looking at modifying some of the regulations.
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Requirements for Criminal Background Checks: The regional HD Units ensured criminal
record clearances were conducted on individuals interested in providing care and supervision of
children place in state custody. Clearances were also conducted on household members 18 years
and older. This is a safety requirement for all certified homes. Children are not placed in homes
or kept in situations where a criminal clearance would not be required regarding their caregiver.
For certified homes, if criminal clearances cannot be updated the homes are closed.

In FFY 2016, a statewide random sample of all foster care providers and pre-adoptive homes
approved within the past year indicated that in 89% of all files reviewed, criminal background
clearances were completed per the federal requirement. It was determined that this issue was
partially related to inconsistent documentation regarding completion of criminal clearances, where
such clearances are stored, and tracking of criminal clearances. These issues were discussed with
staff. In reviews following this sample, improvement has been noted in criminal record clearance
completion and documentation.

To determine the quality of implementing these requirements, DCFS created a file review tool and
tested it on 17 files from the Baton Rouge Region in December 2106. Of the 17 files reviewed,
one file was missing clearances and one file needed updated prints. A total of 94% of the files had
clearances and 94% of the files had updated clearances. One challenge that the Department faced
in FFY 2017 was inaccurate fingerprint logs. Due to the relocation of offices, many HD Units that
conducted the fingerprint clearances no longer had access to the fingerprint machines. As a result,
other agency staff are operating the fingerprint machines and have the responsibility of updating
the fingerprint log sheet. Those regions have reviewed the office procedure and made corrections
that were needed. In one region, staff has been put in place to review the printout received from
the fingerprint machine to ensure the applicant’s prints are accepted prior to the applicant leaving
the office.

In January of 2017 the Department completed a Federal IV-E Review. The Department passed
the IV-E review including the portion related to criminal clearances for certified caregivers.
Though it was found that the criminal clearances were not available in some records reviewed, it
was further clarified that the criminal clearances were conducted when necessary, but the clearance
findings were kept separate from the record. Since that time clarification has been provided to
Home Development staff regarding how to document completion of criminal records clearances
and how to ensure such things are available and clear during reviews and audits.

Beginning in July 2017, the Home Development section in State Office began a regular review of
Home Development records. These quarterly reviews report out every six months. Records for
review are randomly selected and 5 records are reviewed for each region, totaling 45 records
reviewed statewide each quarter. Items in the review instrument addressed criminal background
clearances and case clearances (valid findings). The first set of reviews, completed in Quarter 4
FFY 2017 indicated that 41 out of 45 cases or 91% had the required criminal clearances completed.
Of the 4 cases that did not have criminal clearances, 1 was found to have documentation that the
clearance was done but was not filed in the record and could not be located, 2 were due to not
having clearances on youth turning 18 in the home, and 1 was found to not be done during a 3-
year re-certification for a home that was then closed shortly after. The second set of reviews
completed in Quarter 1 FFY 2018 indicated that 41 out of 45 cases or 91% had the required
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criminal clearances completed. Of the 4 cases that did not have criminal clearances, 2 were found
to not have clearances completed during their 3-year re-certification, 1 was found to not have a
clearance on file prior to certification, and 1 was found to not have a clearance completed on a
new household member within the timeframe that policy allows.

Diligent Recruitment of Foster and Adoptive Homes: DCFS Regional HD Units continue to
develop and implement annual regional, written recruitment/retention plans according to the
Department’s recruitment and retention plan policy guide. The regions’ proposed plans are
approved by their Area Directors and forwarded to the state office HD Section. In July 2017,
Louisiana began using the Developing Recruitment Plans Toolkit from the National Resource
Center for Diligent Recruitment. This has improved the needs assessments used to determine the
demographics, needs, and placement requirements of the children in each parish of the region and
expanded it to include comparison of the data regarding current certified foster parents. A
comparison of the children in care to the certified foster families allowed for a much more accurate
view of the specific types and locations of homes needed. The data identified in the plans was
collected from the DCFS Web Focus and INFOPAC systems. The plans include goals and
objectives in recruitment of additional resource families for targeted areas of need, retaining and
supporting currently licensed families, and responding to and retaining prospective resource
families during the inquiry to licensing phase of the process. The plans detail methods of
recruitment, in addition to action steps, time frames, persons responsible, and outcomes. Each
specific recruitment method identified in the regional plans is linked to the data regarding children
in foster care and certified foster parents. These plans are reviewed quarterly along with updated
data to determine continued accuracy.

Children/ Youth in
Louisiana Foster Care Attheend of | Attheendof | Attheendof | Attheendof | Atthe end of
System FFY 2014 FFY 2015 FFY 2016 FFY 2017 FFY 2018

African American Females 859 885 867 864

African American Males 897 885 812 772

Caucasian Females 1136 1206 1218 1176

Caucasian Males 1144 1242 1263 1284

Multi-Race Females 53 87 71 81

Multi-Race Males 80 99 95 86

American Indian/Alaska 2 4

Native Females 4 2

American Indian/Alaska 0 0

Native Males 7 5

Asian Females 2 2 1 1

Asian Males 0 2 3 4

Native Hawaiian/Other 0 1

Pacific Islanders Females 2 1

Native Hawaiian/Other 1 1

Pacific Islanders Males 3 4

Total 4268 4,515 4,419 4384

As of the end of FFY 2017, there were 3,423 served certified foster/adoptive families; this number
reflects foster/adoptive families that were active at any point during the FFY. Based upon the
above (FFY 2017) racial breakdown for children in care, the two largest populations were
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Caucasian and African-American. Of the 3,423 certified families 2205 were Caucasian families
and 1200 were African-American families.

The demographic data shows the following racial makeup of 1,128 single parent families:
454 Caucasians (454 females and 0 males)

670 African-Americans (670 females and 0 males)

2 American Indian/Alaska Native (2 females and 0 male)

1 Asian/Pacific Islander (1 female and 0 males)

1 Unknown (1 female and 0 males)

Of the 1,128 single parent families, 1,083 were not Hispanic; 14 were Hispanic; and 31 were
Unknown.

The remaining 2,295 were two-parent families; the demographic data indicates the following racial
makeup:

Caucasians — 1,751 (Parent 1) and 1,722 (Parent 2)

African-Americans — 530 (Parent 1) and 552 (Parent 2)

American Indiana/Alaska Native — 6 (Parent 1) and 7 (Parent 2)

Asian — 3 (Parent 1) and 7 (Parent 2)

Native Hawaiian/Other Pacific Islander — 1 (Parent 1) and 2 (Parent 2)

Unknown — 4 (Parent 1) and 5 (Parent 2)

Of the 2,295 — 2,185 (Parent 1) and 2,192 (Parent 2) were not Hispanic; 31 (Parent 1) and 33
(Parent 2) were Hispanic; and 79 (Parent 1) and 70 (Parent 2) were Unknown.

DCEFS has partnered with the faith based community to assist in the recruitment of foster parents
who believe in the QPI philosophy. DCFS has also included in the updated recruitment plans for
many regions to utilize their current foster parents as recruitment tools by having them co-train
and speak in the pre-service training classes and orientations. The foster parents that will be chosen
to speak are those that accept or have experiences with the specific group of children recruitment
is needed for in that area. In FFY 2018, Louisiana plans to develop additional ways with foster
parents for them to recruit and advocate for other foster parents.

With the expansion of the WWK program, the State will now have a recruiter in every region. This
will allow for child focused recruitment to take place for at least an additional 80 children in FFY
2018. In this model, the recruiters will also be allowed to recruit for children with the goal of
Another Planned Permanent Living Arrangement (APPLA). It is projected that by July 2019, the
program will have completed 59 adoptions for hard to place children and youth.

The DCFS CW continues to work with established partners within the faith-based community. In
an effort to maintain ongoing collaboration, the DCFS staff meets every other month with the
Faith-Based Collaborative team. The meeting’s focus is on recruitment and retention of
foster/adoptive parents. There is also discussion about supporting the needs of the certified families
and ongoing initiatives within the State. Organizations have provided additional support to the
certified families through ongoing training, parent’s night out events, hosting holiday parties,
donating gifts, hosting walks/runs for adoption awareness, etc. Over the course of the next year,
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the Faith-Based Collaborative members and DCFS will be recruiting statewide throughout the faith
community for families willing to foster children and support birth families.

On October 1, 2017, DCFS implemented a 2 tier rate adjustment for Therapeutic Foster Homes in
an attempt to recruit more specialized homes for specific populations of children that require more
specialized care. There are currently a total of 139 TFC beds and 92 certified TFC homes. Efforts
are underway by DCFS and the 8 child placing agencies to recruit TFC homes to serve children
who have development delays, have been involved in sex trafficking, identify as LGBTQ, have
serious conduct/behavioral issues, are older youth, and youth who have histories of sexual
aggression.

Child Specific Recruitment: In March 2014, DCFS implemented the Wendy’s Wonderful Kids
Model. This model focuses on child specific recruitment for older youth and/or children who have
been available for adoption greater than one year, or for whom no permanent adoptive resource
has been identified, or children age 12 and older who at the time of legal availability for adoption
do not have an identified adoptive resource. The recruiters work in collaboration with DCFS
adoption staff, the identified child and the child’s foster parents and any other person significant
in the child’s life.

Since March 2014, the WWK recruiters recruited for 111 youth and finalized 12 adoptions and
two guardianships. In FFY 2017, there were a total of 14 adoptions finalized through the program.
The grant’s performance expectations include that there will be 69 youth matched with an adoptive
home and 59 youth will be adopted by July 2019.

DCFS continues to partner with Louisiana Heart Gallery (LHG) to recruit adoptive homes for
children who are freed for adoption in the state of Louisiana. They photograph and video children
who are freed for adoption. The photographs are displayed at events throughout the state and the
videos of the children are shown at the adoption session of the foster parent pre-service training,
as well as at different events throughout the state.

State use of Cross-Jurisdictional Resources for Permanent Placements: Louisiana has put in
place a process for the effective use of cross-jurisdictional resources to facilitate timely placement
for waiting children.

From October 1, 2015 thru September 30, 2016, LA ICPC reviewed and processed 77% of home
study requests from other states within three work days. The percentage would have been higher
in August and September 2016 had it not been for the August flood which impacted ICPC staff.
During FFY 2016, 23% of home studies received from other states were completed within 60 days.
This is a 6% decrease from FFY 2015. Because Louisiana was impacted by two major floods in
2016 and has experienced caseloads above the standard, we believe this contributed to the decrease
in the number of home studies completed within 60 days by our local offices.

In FFY 2017, October 1, 2016 thru September 30, 2017, 18% of the home studies requests received
from other states were completed within 60 days. Often, the home studies were completed within
60 days but the studies required multiple revisions due to lack of criminal record and child
abuse/neglect clearances, missing information, etc.
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The ICPC database is used to track overdue home studies, and colleagues in other compact offices
are cooperative when inquiries are made regarding pending studies. However, there are concerns
about delays in achieving permanency for children with cross-jurisdictional resources. Some
contributing factors include staff retention, training of new staff, high caseloads, licensure of
relatives by some states and a low priority assigned to interstate home studies.

A strategy to minimizing delays in placement is implementation of the National Electronic
Interstate Compact Enterprise (NEICE) which would streamline and enhance the ICPC business
process by electronically exchanging data and documents from one state’s jurisdiction to another.

To minimize placements delays with parents, a provision in Regulation 2, “Public Court
Jurisdiction Cases” adopted by AAICPC allows for the court to place children with the non-
offending parent and terminate jurisdiction without invoking the compact.

Another strategy for minimizing delays in permanency can include expanding the use of purchase
of services to place children across state lines. Private licensed agencies case load size is normally
low in comparison to public state agencies, and therefore allows for a shorter time period to
complete studies.

NOTE: The data source used is the Web Focus ICPC database. The total number of home studies

completed within 60 days is divided by the total number of home studies requested is the
methodology used for analyzing the data.
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UPDATE ON ASSESSMENT OF OUTCOMES/PLANS FOR IMPROVEMENT: On an
ongoing basis, departmental staff reviews outcomes using various sources of data to assess
performance on the achievement of federal outcome measures. In the following pages, the
Department of Children and Family Services (DCFS) has provided available data for federal fiscal
years 2014, 2015 and 2017 (and in some instances previous years) from the Louisiana Data Profile,
from CQI case review data, DCFS dashboard and Web focus reports, stakeholder input and LaPAS
measures which are provided to the Louisiana Legislature.

Using these data sources and input, DCFS narrowed the focus for improvement for FFY 2017 to
the areas where performance data has consistently shown areas needing improvement. Through
the CQI case review process, DCFS has consistently performed below expected outcome levels in
Items 5, 6, 8, 11, 12B, 13 and 15 of the current federal OSRI. These areas include timely
establishment of an appropriate permanency goal, timely achievement of a permanency goal, visits
between parents, children and siblings, the relationship of child in care with the parents, a needs
assessment and services to parents, child and family involvement in case planning and caseworker
visits with parents. Louisiana Data Profile data also indicates that DCFS child welfare has
performed below the federal outcome measure in the areas of repeat maltreatment and placement
stability.

When reviewing the data closely for FFY 2018 assessment and planning purposes, the data once
again showed the Department’s areas in need of improvement as being those identified for FFY
2017. As a result, the goals and action steps developed and outlined in the Updated Plans for
Improvement for FEY 2017 Section remain relevant for EEY 2018 Plans for Improvement.

RELATED FEDERAL OUTCOME MEASURES for STRATEGY 1:

Safety Outcome 1: children are first and foremost, protected from abuse and neglect; and

Safety Outcome 2: children are safely maintained in their own homes whenever possible
and appropriate.

Permanency Outcome 1: children have permanency and stability in their living situations

Permanency Outcome 2: the continuity of family relationships is preserved for children.

Well-being Outcome 1: families have enhanced capacity to provide for their children’s
needs;

DATA SOURCES AND DATA ANALYSIS for STRATEGY 1: All CFSR items in this section
are included for FFY 2014 and 2015 CQI case reviews. All related federal data measures from
FFY 2013 and 2014 are included. FFY 2015 was not issued at the time of this report. When
available, DCFS dashboard data are provided as are other reports and performance measures data.
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SAFETY OUTCOMES 1 & 2: As part of its long-term commitment to keep children safe, the
DCFS implemented a research-based safety focused approach for assessing child abuse and
neglect. Implementation of the Advanced Safety Focused Practice (ASFP) model [also referred to
as Safety Focused Practice (SFP)] shifted the focus away from the traditional incident based model
to a focus on child safety. ASFP was piloted in Monroe, Alexandria and Baton Rouge Regions
2012 with training provided by Action for Child Protection. Implementation was initiated in
Orleans, Thibodaux, Lafayette and Lake Charles Regions in October 2013. Statewide
implementation was completed in November 2013 with Covington and Shreveport Regions. All
child welfare staff completed basic foundational training on assessing child safety under the new
model. Centralized Intake integrated the ASFP model into the intake and screening process in
December 2012. Through ongoing monitoring of ASFP/SFP the Department has provided
additional training to staff as implementation concerns have been identified or as issues have been
identified through the ASFP ad hoc case review process.

SFP provides Louisiana with an opportunity to implement consistent methodical standards for
child safety decision-making, while engaging caretakers in insuring the safety of their children.

The safety-focused approach requires information collection in six critical areas:
e nature and extent of maltreatment

circumstances surrounding maltreatment

adult functioning

child functioning

parenting skills and

disciplinary practices

Information collection begins with initial contact (Intake) and continues throughout agency
involvement with the family. The identification of present and impending danger to alleged child
(ren) victims is necessary to make more appropriate safety decisions. Ongoing safety assessment,
along with periodic risk assessment, informs decisions about the need for intervention, ongoing
services, and permanency planning for children who are removed from their homes to ensure
safety.

Gathering comprehensive information in the six areas of assessment allows the worker to
determine if abuse and neglect is a continuous family condition or a one-time incident and how
present and past traumatic events impact the family. The parent/caretaker’s capacity to protect is
assessed as an integral part of the overall assessment. Parent/caretaker protective capacity is
critical to determining the overall safety of the child, the need for intervention, and identification
of services for the family.

In January 2014, the CQI team began reviewing 120 Child Protective Service (CPS) cases
quarterly. These reviews focus on the following:

e the identification of danger (present and impending)
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e the sufficiency of information in the six areas of assessment (extent of maltreatment,
circumstances of maltreatment, child functioning, adult functioning, parenting general and
discipline practices)

e the use of the Structured Decision Making (SDM) Risk Assessment

The CPS state office program staff provided second level reviews of a small sample of the reviews
by CQI reviewers to support fidelity of the reviews.

The first quarter reviews were considered baseline statistics for measurement of future
improvements and to inform the Department of additional training and consultation needs for field
staff. The review period was October 1 through December 31, 2013. Since Covington and
Shreveport Regions implemented ASFP in November 2013, those regions were excluded from the
first quarterly review. Thus, the baseline was established from case reviews in the seven regions
that implemented by October 2013.

The following charts provide the results of the statewide review of CPS cases for FFY 2014 and
FFY 2015.

Advanced Safety Focused Practice Case Review Results:

FFY2014 Q2 FFY2014 Q3 FFY2014 Q4
Jan 1-Mar 31, 2014 Apr 1-June 30, July 1-Sept 30,
(Baseline=7 regions) 2014 2014
# of # of
# of Cases Cases Cases
Meeting Baseline | Meeting Meeting
Area of Practice Practice % Practice % Practice %
Identification of Present
Danger 97 81.51 96 80.00 95 79.17
Extent of Maltreatment
26 21.67 23 19.17 33 27.50

Circumstances Surrounding
Maltreatment 35 29.17 29 24.17 42 35.00
Child Functioning

9 7.50 11 9.17 21 17.50
Adult Functioning

4 3.33 7 5.83 4 3.33
General Parenting

5 4.17 5 4.17 13 10.83
Disciplinary Practice

3 2.52 7 5.83 10 8.33
Caregiver Protective
Capacities 25 21.01 29 24.17 53 44.17
Identification of Impending
Danger 57 47.90 67 55.83 67 55.83
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e (e FFY 2015 Q1 FFY 2015 Q2 :;\ngjr?e%g FFY 2015 Q3
Oct 1-Dec 31, 2014 | Jan 1-Mar 31, 2015 ' July 1-Sept 30,
2015
2015
Area # of # of # of # of
Cases Cases Cases Cases

Meeting Meeting Meeting Meeting

Practice % Practice % Practice % Practice %
Identification of 100 83.4 100 83.4 85 70.8 107 89.1%
Present Danger
Extent of 34 28.3 60 50.0 55 45.8 63 52.90%
Maltreatment
Circumstances 48 40.0 59 49.2 65 54.2 73 60.8%
Surrounding
Maltreatment
Child Functioning 27 225 33 275 48 40.0 51 42.5%
Adult Functioning 7 5.8 17 14.2 24 20.0 28 23.3%
General Parenting 13 10.8 17 14.2 37 30.8 36 30%
Disciplinary Practice 10 8.3 23 19.2 39 32.5 40 33.3%
Caregiver Protective 50 41.7 39 325 47 39.2 51 42.5%
Capacities
Identification of 61 50.8 54 45.0 52 43.3 73 60.9%
Impending Danger

Timeframe FFY 2016 Q1
Area # of
Cases Meeting Practice %

Identification of Present Danger 102 85%
Extent of Maltreatment 59 49.2%
Circumstances Surrounding Maltreatment 66 55.0%
Child Functioning 49 40.8%
Adult Functioning 28 23.3%
General Parenting 36 30.0%
Disciplinary Practice 43 35.8%
Caregiver Protective Capacities 59 49.2%
Identification of Impending Danger 76 63.3%

Present Danger Assessment: The assessment is accurate if Present Danger (PD) is rated ‘Safe’
and case documentation indicates the child is safe or if PD is rated ‘Unsafe’ and case
documentation indicates the child is unsafe. If the child is unsafe, collaborative decisions must be
made with the family to determine interventions to keep the child safe. An in-home, court ordered
safety plan is one option to keep the child safe while allowing the child to remain in the home. If
this option is not appropriate or available, court intervention to remove the child from the home is
necessary. The baseline case review indicates that workers accurately assessed Present Danger in
81.51% of cases.
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In FFY 2015 practice related to identifying PD remained near the original baseline of 81.51%. For
quarters 1 and 2, the rating was slightly above the baseline, achieving 83.4%. In quarter 3 there
was a drop to 70.8% and in quarter 4 and increase again to 89.1%.

In FFY 2016 approximately 85% of the time, in 1% quarter 2016 present danger or a lack of present
danger was assessed correctly. In 3.3% of the cases reviewed, present danger was identified
without sufficient cause. In 3.3% of the cases reviewed, present danger was not identified when it
should have been. In 8.3% of the cases reviewed, the case record lacked sufficient documentation.
Data indicates that there was a slight decrease in assessing present danger in the FFY 2016 1st
quarter compared to the 3rd quarter in FFY 2015, but it was an increase from the 1%t and 2" quarters
in FFY 2015.

Extent of Maltreatment: The extent of maltreatment describes the facts and evidence that support
alleged abuse or neglect. This area of assessment focuses on the CPS worker’s assessment of
events leading up to the alleged maltreatment and clearly identifies the unsafe child and the
maltreating parent/caretaker.

The baseline case review indicates that worker documentation of the extent of maltreatment was
sufficient in only 21.67% of cases reviewed. Sufficiency of documentation declined to 19.17% in
the following quarter. While the most recent quarters have shown improvement with FFY2014-
Q4 measuring 27.50%, these results indicate more consultation and mentoring with workers and
supervisors is needed in this area of assessment.

In FFY 2015 there was an improvement seen in documentation of the extent of maltreatment.
While the 1% quarter data shows a rating of 28.3%, there was an improvement in findings for the
2"d 39 and 4" quarters to 50.0%, 45.8%, and 52.9%.

In FFY 20186, the data indicates that in 1% quarter of 2016, 49.2% of the cases reviewed resulted in
a sufficient rating in the areas of Extent of Maltreatment. This is a slight decrease as compared to
4™ quarter of 2015 of 52.9%, but it was an increase from 1% and 3" quarter 2015.

Circumstances Surrounding Maltreatment: This area describes the events leading up to the
maltreatment of the alleged victim. The intent of the parent/caretaker is assessed to fully
understand the attitudes of the parents regarding the maltreatment. The baseline case review
indicates that worker documentation of the circumstances surrounding maltreatment was sufficient
in only 29.17% of cases reviewed. Performance declined to 24.17% the following quarter.
Performance improved to 35.00% for FFY 2014 Q4. While improvement has occurred, continued
efforts need to focus on worker skill in assessing and documenting this area of assessment.

In FFY 2015 incremental improvements in the practice of assessing and documenting
circumstances surrounding the maltreatment was noted. At the beginning of the FFY, DCFS was
at 40.0% with an increase to 60.8% for FFY 2015 Q4.

In FFY 2016, 55.0% of the cases reviewed resulted in a sufficient rating in the Circumstances
Surrounding the Maltreatment. This was a decrease from 4™ quarter 2015 of 60.8%; however, it
was an increase from 1%, 2" and 3" quarter 2015.
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Child Functioning: This area of assessment describes the day to day functioning of the
child(Ren). This information is necessary to determine the parent’s knowledge of the needs of their
child(ren).

The baseline case review indicates that worker documentation of child functioning was sufficient
in only 7.5% of cases reviewed. Performance has increased during each of the subsequent review
quarters and was at 17.50% in FFY 2014-Q4. While this increase suggests workers are obtaining
more pertinent information regarding child functioning, the low level of sufficiency also identifies
this as an area needing substantial practice improvement.

In FFY 2015 staff noted incremental improvements in the area of assessing and documenting child
functioning. The data indicates that performance was at 22.5% at the beginning of the FFY and
had improved to 42.5% by Q4 quarter.

In FFY 2016, sufficient information rating in Child Functioning was 40.8%. There was a slight
decrease from 4" quarter 2015 of 42.5%. This was an increase however from 1%, 2" and 3" quarter
2015.

Adult Functioning: This area of assessment describes how the adults in the family function on a
daily basis. This information is important in determining how adult functioning impacts children
in the family.

The baseline case review indicates that worker documentation of adult functioning was sufficient
in only 3.33% of cases reviewed. Sufficiency in this area has fluctuated with the highest
performance at 5.83%. Of 120 cases reviewed only 7 cases had sufficient documentation of adult
functioning. Substantial effort is needed to improve worker assessment and documentation in this
area.

In FFY 2015 staff saw incremental improvements in the area of assessing and documenting adult
functioning. The data indicates that performance was at a low 5.8% at the beginning of the FFY
and had improved to 23.3% by Q4 quarter.

In FFY 2016, the data indicates that in the 1% quarter of 2016, 23.3% cases resulted in a sufficient
rating in the Adult Functioning. This is the same results from the 4" quarter 2015 and an increase
from 1%, 2" and 3" quarter 2015. Data indicates that improvement is needed in gathering relevant
information in this area.

General Parenting: This area of assessment describes overall parenting activities. Information
gathered in this area assists the worker in assessing the parent’s motivation toward parenting and
knowledge of child development and expectations. This information is also critical in assessing
the parent’s belief about parenting, its origin, and how they parent their children, which aids
decisions at determining the parent’s capacity to safely nurture and protect their child (ren).

The baseline case review indicates that worker documentation of General Parenting was sufficient
in only 4.17% of cases. By the third review quarter (FFY 2014 Q4) performance increased slightly
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to 10.83% with only 13 cases meeting sufficiency. Substantial effort is needed to improve worker
assessment and documentation in this area.

In FFY 2015 performance in the area of assessing and documenting general parenting practices
indicated incremental improvement over time. At the beginning of the FFY performance in this
area of practice was at a low 10.8% and had improved to 30.0% by Q4 quarter.

In FFY 2016, the data indicates that in the 1% quarter of 2016, 30.0% cases resulted in a sufficient
rating in General Parenting. This is the same results from the 4" quarter 2015 and an increase from
1% and 2" quarter 2015. Data indicates that improvement is needed in gathering relevant
information in this area.

Disciplinary Practice: The focus of assessment in this area centers on the disciplinary practices
of the parent and parental knowledge of age appropriate discipline.

The baseline case review indicates worker documentation of Disciplinary Practice was sufficient
in only 2.52% of cases. This was the lowest performance of all the assessment areas. Performance
increased to 8.33% by FFY 2014 Q4. The continued low level of sufficiency identifies this as an
area needing substantial practice improvement.

In FFY 2015 performance improved in the area of assessing and documenting information relative
to disciplinary practice and parental knowledge of age appropriate discipline. At the beginning of
the FFY performance was at 8.3% and improved to 33.3% by Q4 quarter.

In FFY 2016, sufficient information in regards to disciplinary practices was 35.8%. This is a slight
increase from 4th quarter of 2015 of 33.3%. Data indicates that improvement is needed in gathering
relevant information in this area.

Caregiver Protective Capacities: Accurate identification of caretaker protective capacities is
critical to safety planning and the alignment of services for Family Services and Foster Care as
case plans are developed to remove the threats that place the child in danger. The baseline case
review indicates that assessment and documentation was sufficient in 21.01% of cases. The FFY
2014 Q4 review shows substantial improvement with performance at 44.17%. The data indicates
workers are beginning to understand the importance of fully assessing parental ability to protect.
However, further staff development efforts are needed to improve performance in this area.

In FFY 2015 there was little change in performance related to accurate identification of caretaker
protective capacities for the purposes of safety plan development and/or case planning. At the
beginning of the FFY, performance was at 41.7%, dropped to 32.5% for the 2" quarter, and
increased back to 42.5 % for Q4 quarter.

In FFY 2016, data indicates that in 49.2% of the cases reviewed, caretaker protective capacities
were identified in the case. This is an increase from 1%, 2", 3, and 4™ quarters of 2015.

Impending Danger: The identification of impending danger (ID) is determined based on the
information collection in the six areas of assessment. This is important to the safety, permanency,
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and well-being of children and in assuring that appropriate interventions and services are offered
to the family.

The baseline case review indicates moderate performance in assessing ID. Worker documentation
is this area was appropriate in 47.90% of cases reviewed. Some improvement was apparent in the
FFY 2014 Q4 case review with 55.83% of cases containing sufficient documentation. Comparison
of the identification of ID to PD assessments indicates that workers may be experiencing more
difficulty with the concepts associated with ID.

In FFY 2015 there was a decrease in performance in the area of identifying impending danger
based on information collection. Performance at the beginning of the FFY was at 50.8%. The 4"
Quarter performance increased to 60.9% regarding Impending Danger.

In FFY 2016, 63.3% of the 120 cases reviewed, ID was correctly identified. There was a slight
increase from 4" quarter 2015 of 60.9% in the gathering of sufficient data to make decisions
regarding impending danger.

Risk Assessment/Structured Decision Making (SDM): The CPS Case Review instrument
included three items to assess competency in using the SDM Risk Assessment instrument. The
assessed areas were: completion of the SDM on the correct household; completion of the SDM
within 30 days; and consistency of items endorsed on the SDM with information contained in case
documentation. The SDM risk assessment, along with accurate safety decision making, assists
workers in determining the appropriate disposition of investigations and the need for continued
services through departmental or community service providers.

In FFY 2016, the data indicates in approximately 95% of the 120 cases reviewed the risk
assessment tool was completed on the correct household. The data also shows that in 57.5% of
the cases reviewed, risk was assessed timely (within 30 days). However, in 65% of the cases,
information documented to determine the risk level was incorrect. This indicates that workers are
not endorsing risk factors accurately on the SDM assessment tool. The data reflects that a decrease
was maintained in all areas of the SDM for Q1 2016 from Q1, Q2, and Q3 of FFY 2015.

FFY2014 Q2
Jan 1-Mar 31, 2014 FFY2014 Q3
(Baseline=7 Apr 1-June 30, FFY2014 Q4
. regions) 2014 July 1-Sept 30, 2014
Area of Practice Fof Fof # of
Cases Cases Cases

Meeting | Baseline | Meeting Meeting

Practice % Practice % Practice %
Correct Household 110 93.22 117 97.50 119 99.17
Timely Approval 60 50.85 56 46.67 71 59.17
Consistency 76 64.41 73 60.83 83 69.17
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FFY 2015 Q2 FFY 2015 Q3 FFY 2015 Q4
FFY 2015 Q1 Jan 1 — Mar 31, Apr 1 - June 30, Jul 1 — Sept 30, 2015
Area of Oct 1 - Dec 31, 2014 2015 2015
Practice
# of Cases # of Cases # of Cases # of Cases
Meeting Meeting Meeting Meeting
Practice % Practice % Practice % Practice %
Correct
Household 114 95.0 113 94.2 110 91.7 114 95%
Timely
Approval 75 62.5 76 63.3 62 53.9 78 65%
Consistency 66 55.0 52 43.3 58 48.3 53 44.2%
FFY 2016 Q1
Area of Practice # of Cases
Meeting
Practice %
Correct Household 114 95.8
Timely Approval 47 57.5
Consistency 42 35.0

Correct Household: CPS policy requires that an SDM Initial Risk Assessment be completed for
each household with an alleged perpetrator in the investigation case.

The baseline case review indicates that workers select the correct household form completion of
the SDM. Performance has improved from 93.22% at baseline to 99.17% in FFY2014 Q4.

In FFY 2015 performance in the area of completing the SDM Initial Risk Assessment on the
correct household has continued to be at a satisfactory level. Performances in this area, for the
FFY were: 95.0%, 94.2%, 91.7%, and 95%.

In FFY 2016, performance in the area of completing SDM initial Risk Assessment on the correct
household continued to be at satisfactory level. 95.8 % of the cases reviewed were completed on
the correct household.

Timely Approval: The SDM Initial Risk Assessment is expected to be completed within 30 days
of receipt of the report and must be completed prior to validity determination. The SDM risk rating
should be used by the worker and supervisor to inform recommendations for ongoing services.

Workers and supervisors demonstrate moderate performance in timely completion and approval
of the SDM. Baseline performance was 50.85% and this improved to 62.50% in FFY2014 Q4.
Continued improvement in timeliness is needed.

In FFY 2015 performance in the area of timely review and approval of the SDM Initial Risk
Assessment remained relatively the same with no improvement demonstrated. Performance in this
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area was 62.5% for Q1, 63.3% for Q2, 53.9% for Q3, and 65% for Q4. CQI reviewers have noted
issues with dates being documented at the 30-day period before the SDM was completed by staff
according to the SDM site. Further exploration is needed to determine how this may be impacting
the data.

In FFY 2016, 57.5% of the cases reviewed, risk was assessed timely (within 30 days). This was a
decrease from 4™ quarter 2015 of 65.0%; however, it was an increase from 3" quarter 2015 of
53.9%.

Consistency: The endorsement of items on the SDM Initial Risk Assessment should be consistent
with information contained in the CPS case documentation.

The baseline case review indicates moderate performance in the consistency of information in the
SDM compared to case documentation and performance declined over the next two review
quarters. The baseline was 64.41% and performance dropped to 55.00% in FFY 2014 Q4. This
indicates that workers are not successfully transferring the information gathered during their
investigative assessment activities into the SDM risk assessment. Inconsistencies between the
SDM and case documentation can result in lower or higher risk ratings than are appropriate. An
incorrect lower risk rating may result in the absence of needed intervention and services. An
incorrect higher risk rating may result in recommending services that are not needed.

SDM refresher trainings were held in all the regions from October 2013 to March 2014. The data
gathered in this area is still being analyzed for consistency and validity; however, there is an
expectation that this training will contribute to continued improvement in practice in completion
and timeliness of the SDM risk assessment.

In FFY 2015 performance did not improve in this area of practice. There were slight incremental
decreases in performance even though refresher training had been provided to staff in the prior
FFY. Performance in this area for the FFY was 55.0% for the 1 quarter and decreased to 43.3%
for the 2" quarter with a slight improvement to 48.3% for the 3™ quarter and 44.2% for the 4%
quarter.

While the ASFP model was integrated into Centralized Intake’s screening process in December
2012, modifications to Intake screens in the ACESS system were effective August 4, 2014.
Screening cases more thoroughly at intake using ASFP can serve as the foundation for safety
planning in the investigative and case planning phases for all child welfare program areas. These
changes allow CPS workers to respond to reports based on the assessment.

Centralized Intake workers and supervisors have engaged in ongoing activities to focus on
improving model fidelity to intakes to ensure consistency in assigning appropriate response
priorities. Modifications to the Investigations component of ACESS to integrate the AFSP model
were completed on March 8, 2015.

In FFY 2016, information documented in 65.0% of the cases was incorrect. This indicates that the
workers are not endorsing risk factors accurately on the SDM assessment tool.
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Ongoing Support: All staff was trained at the basic level of ASFP; however, the Department
provided continued support around implementation throughout the child welfare continuum. To
that end, the safety plan development training was developed in 2014 and provided to the regions
beginning in October of 2014 through April of 2015. The training information is being
incorporated into the New Worker Orientation (NWO) material. The second phase of training on
writing behaviorally specific case plan goals was developed in summer 2015 and implemented in
fall 2015. Identification of further staff development activities will be defined through ongoing
consultation and case reviews efforts.

FFY 2016, In January of 2016, the Department embarked on a reorganization effort with the
election of a new Governor, Governor John Bel Edwards, and appointment of a new Secretary for
DCFS, Marketa Garner Walters. Reorganization efforts are on-going and focus on regaining
program integrity throughout the Department, by separating the administration and oversight of
the programs within DCFS, particularly Child Welfare (CW), Child Support and Economic
Stability. The emphasis of the Department has been on CW, particularly with ensuring that CW is
led by CW professionals, as well as advocating for CW to have the resources needed to support
the work that we do. The reorganization efforts have also resulted in the extinction of the Field
Services Unit, with more resources and oversight being placed at the regional and local levels. The
Department has already seen a reduction in the amount of staff turnover, leading to hope that this
will assist in having staff that are knowledgeable and are able to apply the safety practice model
consistently.

DCFS continued in its' efforts to improve safety practice during 2016-2017, while also focusing
on ensuring that the review process assisted in improving practice. A workgroup was developed
to enhance Quality Assurance in the review protocols. The workgroup included all CPS State
Office Consultants, the SFP Implementation Specialists, and the CQIl SFP. The workgroup
consisted of eight trainings/meetings in which each SFP review question was reviewed amongst
team members to ensure the questions were understandable, accurate, and reliable. Several cases
were reviewed during this group to ensure reliability and accuracy among panel members. The
goals of the group were achieved as CPS consultants, Implementation Specialists, and CQI
reviewers were able to improve consistency in review practices and dissemination of review data
to field staff. This effort resulted in more consistency in ratings amongst all reviewers, and reduced
the amount of errors found by the second level reviews of the SFP reviews recently conducted.
Exit Conferences held with field staff to discuss the results of the individual case reviews also.

SFP reviews were not completed for Q1, Q3, and Q4 during this fiscal year due to the need to
organize the workgroup to ensure reliability as well as transitioning to aligning the reviews to be
consistent with the CFSR timeframes for reviews, six month periods of time. Although only one
quarter of SFP cases was reviewed during this FFY, safety practice was continuously assessed
through the on-going CQI reviews utilizing the CFSR instrument used throughout the year.

Now that the Department is nearly five years into implementing SFP, with an extensive amount of

data obtained, and improved workforce stability, the Department plans to review the practice area
strengths and needs, and target efforts to strengthen particular areas of safety focused practice.
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Update FFY 2016: Staff developed a series of webinars to include information gathering in the
six areas of assessment. The webinars were recorded and are included on the intranet for quick
references for staff. Each segment is less than one hour. Targeted SFP consultation/ training has
been and will continue to be provided by the Implementation Specialists and program staff to
regions that have requested more assistance with the implementation.

In FFY 2015 training was provided in the area of safety planning. The training was designed to
build capacity in the area of understanding how to develop a safety plan around the identified
safety concerns while utilizing the supports and resources available to the family. The safety
planning training was implemented in the first quarter of the FFY and concluded in the 2" quarter.
Positive feedback was received from staff regarding an improved understanding of safety planning
and the importance of gaining sufficient information to assist with identifying protective
capacities, supports and resources that could be utilized in a safety plan.

The CPS program staff along with two implementation specialists continued to provide
consultation upon request to field level staff. Consultation was individualized to meet the specific
requests of the region, manager or supervisor. Consultation included a focus on understanding the
importance of information collection, correct identification of present and impending danger and
risk, and development of safety plans. The findings from the reviews for the FFY indicate that the
training provided along with the supportive consultation has resulted in incremental improvements
in practice.

NOTE: Only the electronic record is reviewed during the ASFP reviews. The paper record is not
reviewed.

Update FFY 2017: DCFS has worked with the Child Welfare Law and Advanced Institute to
provide a multi-disciplinary training, Safety Decision Making, which is based off the American
Bar Association publication, Child Safety: A Guide for Judges and Attorneys. This training was
developed and implemented initially this year, with the majority of training sessions extending
into next year. Through this effort, attorneys, Judges, children’s advocates, and staff will be trained
in the SFP model, along with other stakeholders. It is anticipated that through education of our
legal partners and other stakeholders, it will increase the knowledge of SFP and ultimately lead to
consistency in its application. The Louisiana Court Improvement Project (CIP), as well as Court
Appointed Special Advocates (CASA), is sponsoring this training, and one training session was
completed on March 24, 2017. More trainings will be will be implemented in 2018. This effort is
part of a larger initiative through the CIP to improve safety focused practice in the State of
Louisiana.

In May of 2016, a regional exit meeting is held with each region to discuss the data with regards
to the child protective services cases which were reviewed by the CQI team. In attendance in each
meeting are the Regional Administrator, Area Director, Supervisors, Managers, CPS Consultants,
FS Consultants, CPS CW Program Manager, and the FS CW Program Manager. Information is
provided to the region with regards to the six areas of assessment, identifying Present, and
Impending Danger, identifying Caretaker Protective Capacities, and SDM. The regions data is
discussed through a PowerPoint presentation to reflect the regions current data as well as prior
data from previous quarters. Staff led these meetings and provides feedback for the regions during

Transmittal Date June 30, 2018 Page 133



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

these conferences. Staff highlights strengths and areas of improvements with each region.
Information as to next steps and areas where the region feels they would benefit from assistance
are able to be discussed. This data was placed on the DCFS intranet where it is now readily
available to all staff. Since this information is now placed on the intranet, regional staff is able to
use this information to assist them with overall performance throughout multiple time periods. In
an effort to strengthen SFP with the regional staff, an emphasis was placed on ensuring that the
SFP Implementation Specialists completed individual consultations with supervisors and
managers as new workers received SFP training from an SFP implementation specialist during
their new worker orientation. A total of 223 SFP case consultations were completed this year which
is an increase from prior years. The goal has been to ensure that these consultations are not with
regional management, but with frontline workers and supervisors so staff felt comfortable asking
questions about information they may not know, but feel as though they should know. Emphasis
is always placed on ensuring that the consultations are completed to where the person is able to
understand present danger, impending danger, and the six areas of assessment.

When assessing the data comprehensively, it suggests that workers are predominantly continuing
to conduct allegation-based investigations rather than conducting an overall assessment to guide
decision-making. Much work has been done to address this, such as specific exercises regarding
present and impending danger scenarios were sent by program staff and implementation staff to
each group of field staff scheduled for a consultation. Staff was expected to identify present danger
and then identify impending danger in each example prior to meeting and send back to consultant.
During the meeting, the consultant took note of each person’s answers. Each employee had to read
their answer and discuss their rational for their answer, and then had to read the corresponding
definition for the answer they selected. At this time the employee was asked if the information met
the definition description. The process continued for each employee until the employees made a
correct determination for threats for each exercise and example. Workers generally made the
correct determination after reading the threat definition without the consultant giving the correct
answer. The consultant provided guidance for the exercise/examples through discussions. The
consultation did not end until each person understood how to assess present danger and impending
danger for each exercise and understand how it applied to all cases assessed.

Workers brought individual cases to work through to assist with determination of present and
impending danger. Information for the six areas of assessment was discussed to include necessary
information to make a determination about the safety of the child(ren) within the home.

Staff implemented monthly WebEx conferences with field staff. They are held on two different
dates each month and are recorded so field staff can understand how to address difficult cases. To
date, three WebEx’s have been conducted and these WebEx’s have focused on out of home
investigations, the six areas of assessment and safety plans, and fatality investigations. Positive
feedback has been received from these WebEx’s and topics have been submitted for future
WebEx’s.

Update FFY 2018: With the focus of building capacity of supervisors, a shift is being made to
have CW Managers review a minimum of 5 cases per month to assess practice in their assigned
areas. The goal of the reviews is to utilize the information to identify areas of practice where
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supervisors may need additional training or mentoring, with an ultimate goal of improving the
overall practice within the Manager's team and office.

The data from these reviews has been provided to leadership, included Regional Administrators,
and Child Welfare Managers in State Office during leadership meetings. The purpose of providing
this data to leadership is so that trends can be reviewed, areas of practice needing improvement
can be identified, additional training, and mentoring can be identified. Currently there is not
enough data to determine what additional training needs to be provided from these reviews. The
department continues to utilize our mentoring program, and this data is provided to our mentoring
Child Welfare Manager to assist our field staff during their mentoring sessions.

CPS managers have indicated that once they complete the instrument they use this instrument
during their weekly supervision meetings with their supervisors as a way to discuss trends that are
observed with regards to workers and supervisors. These instruments have provided front line
managers with information as to how decisions are being made, and where a supervisor may need
additional assistance with a certain areas of focus. Although these reviews are extremely early in
the process managers have continued to utilize this data to assist them with changing practice.

A review instrument was developed to focus on the same critical decision points in practice as well
as to assess supervisor's guidance provided to workers throughout the life of the case. A reporting
tool was developed to track trends in specific practice areas that can be targeted for monitoring by
State Office and Regional leadership. The primary areas of focus for CPS include reducing repeat
maltreatment and enhancing protective caretaker capacities. Items from the review instrument that
will be included in tracking and monitoring are:

1. # Cases SDM completed correctly

2. # Cases SDM used accurately for decision making to determine case closure, referral
for services or removal

3. # Cases Present Danger was assessed accurately

4. # Cases Impending Danger was assessed accurately

5. # Cases Protective Capacities were explored and identified

The Manager reviews started in July of 2017. Reports from the reviews are forwarded to Regional
and State office leadership quarterly and reviewed during Management and Leadership
meetings. Information from the reviews will be used to:

e Track trends at the State Office level to inform policy clarifications or changes
e Assess practice areas for additional training and/or mentoring needs
¢ Identify areas of practice for supervisory focus during consultation with managers

DCFS implementation specialist conducted 63 Safety Focused Practice Consultations from
October of 2016 until September of 2017. These consultations included up to 12 people at a time
from, the CPS, FC, and FS program. During this time, DCFS implementation specialist noticed
that the quality of assessments continued to improve. DCFS implementation specialists have
continued to see a reinforcement of information from all staff which appears to be impacting our
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workers’ improvements. These reinforcements of information have come through a change in the
New Worker Orientation module as well as through DCFS implementation specialist, and CPS
consultations completing consultations jointly. DCFS implementation Specialist are also focusing
on “bridging the gap” when cases are transferred from CPS to FC or FS. Since implementation
specialist have started observing Family Team Meetings they are able to identify strengths in areas
of practice, as they are able to observe what information is being transferred to FC and FS.
Although the number of safety consultations decreased in 2017 this is due to the Eckerd
consultations that were implemented in July of 2017. From July 2017 until September 30, 2017
the implementation specialist completed 23 Eckerd consultations with our local field supervisors
and workers. DCFS implementation specialist discuss Safety Focused Practice each time they have
an Eckerd case consultation as this model allows the consultants to ask questions centered around
our Safety Focused Practice Model.

CPS consultants continue to provide ongoing consultations and continue to participate in high risk
staffing’s. CPS consultants provide consultation though Eckerd consultations, regional case
consultations requested by the local offices, and through case crisis reviews. When areas that need
further attention are identified the CPS consultants conduct a monthly Webex for all CPS staff
throughout the State, to receive training in the area that has been identified as an area that needs
further attention. CPS consultants have completed Webex’s on the following topics:

Is this Present Danger

Substance Exposed Newborns and Introduction to Legislation
State Central Registry Clearances

Daycare Investigations

ACESS Updates

Child Fatality and Life Threatening Injury, and

Parentings Making a Placement for Their Children

These webex’s are recorded so staff can review them at a future date, or if new staff need additional
training in a certain area they can obtain this training through these recorded webex’s. Due to these
trainings being interactive and always having a question and answer portion of the training,
trainings have been extremely beneficial to our front line staff. CPS consultants have observed
front line staff to be engaged during these webex’s, and they have seen areas of practice become
enhanced once these webex’s have been completed.

Eckerd Rapid Safety Feedback(ERSF) High Risk Staffing protocol was implemented on July 3,
2017 in Louisiana. The ERSF model of high risk staffing uses predictive analytics to identify cases
with a high likelihood of a poor outcome. Cases identified through this process will either be
reviewed by an ERSF reviewer or a Child Welfare Manager. Cases staffed by an ERSF reviewer
follow the Eckerd staffing model. Cases staffed by a Child Welfare Manager follow the normal
office procedures for staffing high risk cases. The ERSF process follows a quality assurance,
proactive approach to discussion and assessing cases in order to actively address safety-related
issues on our most "at risk™ population. This model is framed around a teamwork and mentoring
approach of shared responsibility on critical cases. In implementing this model, Louisiana is
looking to reduce the incidence of substantiated fatalities or near fatalities for children already
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known to DCFS. Known to DCFS is defined as having a prior report regardless of the final finding
or service delivery within a 24-month period.

Activities Planned for FFY 2019:

e DCFS will complete manager reviews each quarter (10 minimum) and the data from the
manager reviews will be monitored and tracked. This information will be provided to the
Regional Administrators as well as State Office Leadership in order to identify areas of
strength and concern. Information from the reviews will be used to:

o Track trends at the State Office level to inform policy clarifications or changes
o Assess practice areas for additional training and/or mentoring needs
o ldentify areas of practice for supervisory focus during consultation with managers

e Distribute and discuss data to the management team on management safety reviews to
directly impact practice.

e Provide training on safety topics, updated laws, and other areas of practice as needed via
Webex.

e The use of predictive analytics to identify high risk cases to achieve better outcomes for
victims of abuse/neglect.

Safety Outcome 1:
Children Are, First and Foremost, Protected from Abuse and Neglect

Data Sources: ACESS Report - ACN0004 - Compliance Rate with Initial Face-to-Face Contact
with Victim and Parent/Caretaker Report. During Federal Fiscal Year 2013, 84.34% of alleged
victims and 81.63% of at least one parent/caretaker were seen in accordance with departmental
policy. In FFY 2014 timely victim contact was accomplished for 78.11% of all alleged victims and
80.83% of at least one parent/caretaker. This contrasts with 69.11% of alleged victims and 69.85%
of parent/caretakers seen in accordance with policy during FFY 2010, as DCFS was entering its
PIP.

Maltreatment data are available through the Annual Safety Profile provided by the Children’s
Bureau following NCANDS submission, DCFS dashboard report ACNOOOQO7- Absence of
Maltreatment Recurrence and dashboard report CFSR S2 - Absence of Maltreatment in Foster
Care. Note: Q1, Q2, Q3 and Q4 represented Quarters.

CQI Case Review

FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
ITEM OUTCOME |_10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
# OF # OF # OF # OF
CASES % CASES % CASES % CASES %
Strength 44 86.27% 47 83.93% 38 74.51% 32 76.19%
Safety 1: Area
Timeliness of Needing
Initiating Improvement 7 13.73% 9 16.07% 13 25.49% 10 23.81%
Investigations Not
Applicable 69 64 69 78
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FFY2015 Q1 FFY2015 Q2 FFY2015 Q3 FFY2015 Q4
ITEM OUTCOME 10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/2015 7/1-9/30/2015
# OF # OF # OF # OF
CASES g CASES ) CASES e CASES e
82.90 90.00
Strength 42 84.00% 29 % 43 % 46 79.00%
Safety 1: Area
Timeliness of Needing
Initiating Improveme 17.10 10.00
Investigations nt 8 16.00% 6 % 5 % 12 21.00%
Not
Applicable 43 54 54 62
RP 1 FFY2017 RP2 RP1
RP 3CY2015 | RP1CY2016 FEY 2017 FEY 2018
7/1/2015- PUR: April PUR: October PUR: April PUR: October
ITEM OUTCOME 12/31/2015 2015 2015 2016 2016
# OF % | #OF % # OF %
# OF o # OF o
CASES %% CASES %% CA;SE CASES CASES
Safety 1: | Strength 46 | 79% | 36 | 8% | 29 |8% | 25 | 71% | 15 | 71%
Timeliness | Area Needing 5 15% 10 29% 6 29%
of Initiating | Improvement 12 21% 6 14%
Investigatio [ Not 38 85 42
ns Applicable 62 52% 78 65%

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3
months of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal
fiscal year review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a
preparatory period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

ACNO0004: Compliance Rate with Initial Face-to-Face Contact
with Victim and Parent/Caretaker:

CONTACT TYPE FFY2014 Q1 FFY2014 Q2 FFY2014 Q3 FFY2014 Q4
ALLEGED VICTIM 80.81% 76.13% 77.17% 78.41%
PARENT/ CARETAKER 81.47% 78.57% 80.90% 82.20%
ACNO0004: Compliance Rate with Initial Face-to-Face Contact
with Victim and Parent/Caretaker:

CONTACT TYPE FFY 2015 Q1 FFY 2015 Q2 FFY 2015 Q3 FFY 2015 Q4
ALLEGED VICTIM 81.24% 84.42% 82.08% 80.62%
PARENT/ CARETAKER 83.25% 85.74% 86.72% 84.36%
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ACNO0004: Compliance Rate with Initial Face-to-Face Contact
with Victim and Parent/Caretaker:
FFY FFY FFY FFY FFY FFY FFY FFY
CONTACTTYPE | 5016 Q1 | 2016 Q2 | 2016 | 2016 Q4 | 2017 Q1 | 2017 Q2 | 2017 2017 Q4
Q3 Qs
ALLEGED VICTIM 80.05% 77.90% 76.85% | 76.16% 77.71% 77.14% 75.64% | 74.94%
PARENT/ 83.45% 81.73% 82.24% | 81.03% 80.49% 80.26% 82.07% | 79.20%
CARETAKER
Percentage of Alleged Victims seen in CPI Cases:

SFY 2017 Q1 97.19%
SFY 2017 Q2 96.86%
SFY 2017 Q3 96.60%
SFY 2017 Q4 96.86%

FFY 2014 Q1 CQI case review found the state had 86.27% conformity on Item 1. For the same
time period, the ACN0004 report indicates the compliance rate for all cases for timely contact with
alleged victims was 80.81% and for contact with parent/caretakers was 81.47%.

While there are some differences in the performance measured by case reviews and data reports,
the trends are similar with some decrease in performance from Q1 to Q4 for contact with alleged
victims. The ACN0004 provides data on 100% of cases. The case review data is a snapshot of a
subset of cases that advanced to Family Services or Foster Care.

In FFY 2015 Q1 CQI case review found the state had 84.00% conformity on Item 1. For the same
time period, the ACNO0O0O4 report indicates the compliance rate for all cases for timely contact with
alleged victims was 81.24% and for contact with parent/caretakers was 83.25%.

In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY
2015 Q4 data for this item includes case review data for FFY 2016 Q1.

In Calendar Year (CY) 2015 RP3, the CQI case review found the State had 79.00% conformity on
Item 1. For the same time period, the ACNO004 report indicates the compliance rate for all cases
for timely contact with alleged victims was 82.06% and for contact with parent/caretakers was
85.05%.

In CY 2016 RP1, the CQI case review found the state had 86.00% conformity on Item 1. For the
same time period, the ACNO0004 report indicates the compliance rate for all cases for timely contact
with alleged victims was 80.20% and for contact with parent/caretakers was 84.07%. While there
are some differences in the performance measured by case reviews and data reports, the trends are
similar with a slight increase in performance from RP3 (CY2015) to RP1 (CY2016) for contact
with alleged victims. The ACNO0004 provides data on 100% of cases. The case review data is a
snapshot of a subset of cases that advanced to Family Services or Foster Care.
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Alternately in FFY 2016, the ACNO0004 indicates the compliance rate for all timely contact with
alleged victims to be 77.84% and 82.16% for contact with parent/caretakers. A 4.18% decrease
was seen in timely victim contact from FFY 2015 to FFY 2016. The state experienced a number
of natural disasters during FFY 2016 which result in CW staff being assigned to emergency
disaster duties such as Disaster Food Stamps (DSNAP) in addition to many staff themselves being
displaced and relocated due to flooding. This increased the caseload burden of workers remaining
to work CW cases and therefore could be part of the reason for the decrease in response priority.
In addition, the flood that took place in August 2016 caused families and foster families in many
areas to be displaced. Therefore, if reports were received on displaced families, an increase in
overall response time could be a result.

Louisiana Data Profile:
FFY FFY FFY FFY FFY FFY FFY
2010 2011 2012 2013 2014 2015 2016
Absence of Maltreatment 954 948 94.7 935 94.2 - -
Recurrence
Absence of Child Abuse - -
and/or Neglect in FC 99.52 99.28 99.56 99.78 99.7

Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*Data not yet available.

The FFY 2013 Safety Profile indicates Louisiana is at 93.5% while the standard is 94.6% for
Absence of Maltreatment Recurrence. The 2014 Profile reflects an improvement to 94.2 for FFY
2014.

Louisiana is above the standard for Absence of CA/N in Foster Care with a Profile measure of
99.7% and a standard of 99.68%. Based on the 2013 and 2014 performance, Absence of
Maltreatment in Foster Care is not currently an area needing improvement. However, continued
monitoring will occur through CQI case reviews and the DCFS dashboard report CFSR S.2. The
CQI case review process will also continue to provide additional qualitative data for this item. (For
additional information on the case review process, please refer to the Systemic Factors section of
this plan). Note: Q1, Q2, Q3 and Q4 represented Quarters.

In FFY 2017, while Louisiana does have a high rate of compliance with regard to the number of face
to face contacts with alleged victims and parents/caretakers in CPS cases, the state has struggled with
ensuring that these contacts are made timely. Data from the Louisiana dashboard indicates that 97% of
victims are seen, however, timeliness of seeing alleged victims is approximately 77%, across reporting
periods, and timeliness of seeing parents/caretakers is approximately 82%, across reporting periods.
Compliance with face to face contacts with the alleged victim refers to each alleged victim being seen
timely; while contact with only one caretaker or alleged perpetrator is required to meet compliance of
timely face to face contact with the alleged perpetrator. Data from the OMS Practice Performance
Report showed that in 23% of the cases reviewed, reasons for delays in the initiation of investigations
or assessments and/or face to face contact were due to circumstances beyond the control of the agency,
for example law enforcement involvement in a case that prohibits contact with the perpetrator. The
Department believes one major contributing factor to not seeing victims and parents/caretakers timely
has been the continuous cycle of high caseloads and high staff turnover. In March 2017, the CPS
program had 216 staff to respond to 5,398 cases and 11,271 children. The average caseload for a CPS
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worker was 25 with CPS supervisors averaging 11.7 cases as well. The high caseloads being carried
by workers and the fact that supervisors are managing cases as well, in an attempt to offset the high
caseload of frontline staff, has created delays in case assignment by supervisors and delays in initial
contacts by workers simply due to capacity.

CQI Case Review:

FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
ITEM OUTCOME 10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
# OF # OF # OF # OF
CASES % CASES % CASES % CASES %
Safety 2: Repeat | Strength 30 75.00 39 82.98 32 82.05 31 88.57
Maltreatment Area Needing 10 25.00 8 17.02 7 17.95 4 1143
Within a 6- Improvement
month Period Not Applicable 80 73 81 85
FFY 2015 Q1 FFY 2015 Q2 FFY 2015 Q3 FFY 2015 Q4
ITEM OUTCOME 10/1-12/31/2014 1/1-3/31/2015 4/1-6/302015 7/1-12/31/2015
# OF # OF # OF # OF
CASES % CASES % | CASES % CASES %
Repeat Area Needing 7 16.30 NA | NA| NA NA NA NA
Maltreatme | |mnrovement
nt Within a 71 NA NA | NA| NA NA | NA NA
6-month Not
Period Applicable

*Repeat Maltreatment, Safety Item 2 was eliminated in the Round 3 OSRI instrument. Louisiana began using the
new OSRI in January 2015.

ACNO0007 — ABSENCE OF REPEAT MALTREATMENT WITHING 6-MONTHS OF INITIAL INCIDENT

Period Start Date
DESCRIPTION

10/1/2013 | 1/1/2014 4/1/2014 7/1/2014 | 10/1/2014 | 1/1/2015 | 4/1/2015 | 7/1/2015
% Absent Repeat 94050 | 94.37% | 9470% | 95.00% | 93.96% | 94.22% | 94.41% | 94.13%
Maltreatment
Total Unduplicated
Valid Victims-1st 6- 5,936 6,215 6,787 6,515 6,147 6,610 6,937 6,595
months of Period
Total Unduplicated
Valid Victims Without 5,583 5,865 6,427 6,195 5,776 6,228 6,549 6,208
Recurrence
Total Unduplicated
Valid Victims With 379 389 390 347 393 418 388 387
Recurrence

7
0‘0

Data extracted on March 22,2017 from Web Focus ACESS Dashboard
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ACNO0007 — ABSENCE OF REPEAT MALTREATMENT WITHING 6-MONTHS OF INITIAL INCIDENT

Period Start Date

DESCRIPTION 1717201

10/1/2015 | 112016 | 4/1/2016 | 7/1/2016 | 10/1/2016 | 7 4117 | 717
0,
6 Absent Repeat 94.03% 94.00% 94.8% 94% 93% 94% | 95% | 96%
Maltreatment
Total Unduplicated 525

Valid Victims-1st 6- 6,060 5,981 5,695 5,351 5,321 5,673 5641

months of Period 2
Total Unduplicated 504
Valid Victims 5,698 5,622 5,401 5,014 4,966 5,358 5381

. 1
Without Recurrence
Total Unduplicated
Valid Victims With 362 359 294 337 355 315 260 211
Recurrence

LaPAS Measure 23651 SFY 2015 SFY 2016 SFY 2017 SFY 2018 SFY 2019

Time Frame 10/1/14 1/1/15 4/1/15 7/1/15 10/1/15

Absence (in percent) of 93.55% 92.91% 92.83% 93.73% 94.60%
malt_re_atment Qf childr_en 1/1/16 4/1/16 7/1/16 10/1/16 1/1/17
receiving Family Services for ™ g3 7504 93.52% 92.64% 91.32% 92.42%
fem;'t“(hé:;e_r g’g!;j)ate" CPI 4117 71117 10/1/17 1/1/18 4/1/18

P - 0 92.38% 91.64% 92.75% 93.25%

Percent of new family services cases with children who remain
home without valid CPI case within 6 months of closure

SFY 2017 Q1 83%
SFY 2017 Q2 84%
SFY 2017 Q3 85%
SFY 2017 Q4 86%
SFY 2018 Q1 87%

FFY 2014 Q1 CQI case review found the state had 75.00% conformity on Item 2. The ACN00Q7
report for the same reporting period reflects a compliance rate of 94.05%. The CQI case review
reflects improvement through FFY 2014 to 88.57% in Q4. A similar trend is reflected in the
ACNO0007 report with improvement to 94.70% by Q3. Not enough time has elapsed for Q4
reporting on ACNOOO7. The increase in the number of Valid Victims in period beginning 4/4/2014
is likely a reflection of the phase out of Alternate Response and more children being assessed under
investigation criteria.

FFY 2015 Q1 CQI case review found the state had 83.7% conformity on Item 2. The ACNO007
report for the same reporting period reflects a compliance rate of 94.22%. In comparison,
Louisiana’s performance in this Item decreased from 88.57% to 83.70% from FFY 2014 Q4 to
FFY 2015 Q1.
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In FFY 2016, the ACNOOO7 report reflects a consistent 94% compliance rate for the first half of
the year. The second half of FFY 2016 cannot be reported as 100% of cases from the 6-month
maltreatment time frame have not yet closed.

In FFY 2017, the ACNOO0OQ7 report reflects an increased compliance rate of 94% to 96%.

SAFETY OUTCOME 2:

Children Are Safely Maintained in Their Homes Whenever Possible and Appropriate

CQI Case Review:

FFY2014Q1 FFY2014Q2 | FFY2014Q3 FFY2014Q4
ITEM OUTCOME
10/1-12/31/2013 | 1/1-3/31/2014 | 4/1-6/30/2014 7/1-9/30/2014
Safety 3: Services to Strength 51 69.86% | 55 | 73.33% | 44 | 61.11% | 43 63.24%
family to protect Area Needing
children in the home Improvement | 22 30.14% | 20 | 26.67% | 28 | 38.89% | 25 36.76%
and prevent removal or [ Nt
re-entry into FC Applicable 47 45 48 52
ITEM OUTCOME FFY 2015 Q1 FFY 2015 Q2 FFY 2015 Q3 FFY 2015 Q4
10/1-12/31/2014 | 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/2015
Safety 3/2: Servicesto | Strength 50 68.5% | 35 68.6% 42 76% 50 75%
family to protect Area Needing
children in the home Improvement 23 31.5% | 16 | 31.4% 13 24% 12 21%
and prevent removal or | Not
re-entry into FC Applicable 47 51 47 53

*In the Round 3 OSRI, Safety Item 3 was changed to Safety Item 2. Louisiana began using the new OSRI in January

2015.
RP 1 FFY RP 2 FFY RP 1 FFY
RP 3 CY2015 RP 1 CY2016 2017 2017 2018
10/1/2016 PUR: April PUR:
03/31/2017 2016 October
ITEM OUTCOME 7/1/2015- 01/01/2016- PUR:Oct. 2016
12/31/2015 06/30/2016 2015
#OF % # of # of %
# OF % # OF % CASES Case % Case
CASES CASES s S
Safety 2: Services 25 5304 12 4106
H 0, 0 0
to I_:amlly_to Protect Strength 74 75% 80 73% 50 58%
Children in the
Home and Prevent Area
Remo_val or Re- Needing 70 42% 18 42% 17 59%
entry into Foster Improvement 46 25% 40 27%
Care Not 77 34
Applicable 0 0

Transmittal Date June 30, 2018

Page 143




Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the State had 69.86% conformity on Item 3. CFSR
Permanency Item C1.4-Re-entries to foster care in less than 12 months, provides a partial measure
of Item 3. Louisiana’s annual Permanency Profile for FFY 2013 provides a performance level of
11.60%. This is better than the national median of 15% but still falls short of the 9.9% standard.
The FFY 2014 Profile reflects a decrease in performance at 14.80%. The DCFS dashboard report
C1.4 provides a mechanism for interim monitoring of this measure.

In FFY 2015 Q1 CQI case review found the state had 68.5% conformity on Safety Item 2,
previously Safety Item 3. Performance on this measure has improved during the year with 75%
of cases rated as a strength in Q4. In preparation for the 2018 CFSR, Louisiana began bi-annual
case reviews in FFY 2015. FFY 2015 Q4 data for this item includes case review data for FFY
2016 Q1.

In FFY 2016, RP3 CY2015 CQI case review found the state had 75% conformity on Safety Item
2. Performance on this measure had a slight decrease during RP1 CY 2016 with 73% of cases rated
as a strength.

Louisiana Data Profile: Re-Entries to Foster Care in Less Than 12 Months

FFY | FFY | FFY | FFY FFY FFY | FFY | FFY2
ITEM 2009 | 2010 | 2011 | 2012 2013 2014 | 2015 | 2016

Measure C1 - 4: Re-entries to
foster care in less than 12
months [national median = 0 0 0 o 0 0 * *
15.0%, 25th Percentile = 9.9% 8.40% 9.80% | 7.10% | 11.80% | 11.60% | 14.80%
(lower score is preferable in
this measure)]

Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*Federal Data Outcomes not received for FFYs 2015 and 2016.

In addition, the DCFS has added two budget performance indicators (LaPAS — developed for the
Louisiana Legislature) to its quarterly state performance measures that will provide additional
monitoring of this item. These new measures are the percent of valid CPS case not referred to
Family Services or Foster Care and percent of children in new Family Services cases that enter
Foster Care within 6 months. Note: Q1, Q2, Q3 and Q4 represented quarters.

LaPAS Measure 13295 SFY 2015 SFY 2016 SFY 2017 SFY 2018 SFY 2019

Percentage of valid findings
referred to family services (this

is an annual measure) 28.37% 28.76%
LaPAS Measure 23651 10/1- 1/1- 3/31/15 4/1- 7/1- 10/1- 12/30/15
12/31/14 6/30/15 9/30/ 15

Absence (in percent) of
maltreatment of children
receiving Family Services for 6 93.55% 92.91% 92.83% 93.73% 94.60%
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months after validated CPI 1/1/16 4/1/16 7/1-9/30/16 10/1-12/31/16 1/1-3/31/16
report (Goal = 95%)

93.75% 93.52% 92.64% 91.32%

*Data taken from Louisiana Performance Accountability System.

In FFY 2017, Louisiana’s state performance on the Safety outcome national standard of
Maltreatment in Care is significantly better than the national standard at 6.26 victimizations per
100,000 days in care as compared to the National standard of 8.5; however, Louisiana’s state
performance was slightly over the national standard for recurrence of Maltreatment by 0.1%.
Louisiana’s recurrence of maltreatment is 9.2% compared to the National standard of 9.1%.

According to the dashboard report ACN 0007, Louisiana is above the 90th percentile for absence
of repeat maltreatment within 6 months of the initial incident. The percent of family services cases
with children who remain in the home without a valid CPS case within six months of the initial
validated report is above 90% as well. There is a slight decrease to 87% after 6 months of case
closure of the Family Services case which overall indicates that services provided were effective
to prevent recurrence of maltreatment over time, having only a 3% decrease. The CQI case review
cumulative data for Item 2 indicates that Louisiana is approximately 70% in providing services to
the family to protect child(ren) in the home and prevent removal or re-entry into foster care.

Although Louisiana exceeds the national standard in relation to maltreatment in care, the area of
risk and safety assessment and management has been an area of focus as it has seen a steady decline
over the past several years (15% since FFY 2015). The state is doing fairly well with regard to
completing timely and accurate initial (70%) and on-going (64%) safety and risk assessments,
however struggling with providing appropriate safety planning. In only 46% of cases where safety
concerns were present, the agency developed an appropriate safety plan with the family and
continually monitored the safety plan as needed, including the family’s engagement in safety
related services. Comments pulled from case reviews revealed that issues surrounding safety
planning were a result of having no safety plan when a safety plan was warranted, or for cases
where a safety plan was in place, the safety plans were not appropriate or were not monitored on
an on-going basis to ensure safety. In addition, in 30% of the cases, safety concerns were not
adequately or appropriately addressed. (*Data taken from the OMS Practice Performance Report-
ALL PUR’s and OMS Narrative for “No” Responses for Item 3C.)

As part of its long-term commitment to keep children safe, DCFS implemented a research-based
safety focused approach for assessing child abuse and neglect. Implementation of the Advanced
Safety Focused Practice (ASFP) model [also referred to as Safety Focused Practice (SFP)] shifted
the focus away from the traditional incident based model to a focus on child safety. Statewide
implementation was completed in November 2013. The Advanced Safety Model is a structured
process used to determine whether a child is at present or impending danger of substantial harm
from abuse/neglect. According to targeted ad hoc reviews conducted by CQI reviewers, staff had
difficulty interpreting impending danger and failed to appropriately address the areas of
assessment. The implementation of this project was during a period of substantial staff turnover
and high caseloads and the cultural shift of moving away from incident based decision making is
not completely embedded within practice.
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The agency is doing very well (over 95%) with addressing any safety concerns with the foster
child in the foster home or placement facility and during visits with the parents/caretakers or other
family members.

CQI Case Review:

SAFETY OUTCOME 2: CHILDREN ARE SAFELY MAINTAINED IN THEIR HOMES
WHENEVER POSSBILE AND APPROPRIATE:
ITEM OUTCOMES FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Safety 4:
Risk Strength 77 64.17% 74 61.67% 59 49.17% | 68 | 56.67%
assessment
and safety Area Needing
management | Improvement 43 35.83% 46 38.33% 61 50.83% | 52 | 43.33%
ITEM OUTCOME FFY 2015 Q1 FFY 2015 Q2 FFY 2015 Q3 | FFY 2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/2015
. Strength 72 60.5% 63 61% 74 73% 74 62%
Safety 4/3: Risk ["Area Needing
assessmentand | jmprovement 47 39.5% 39 38.2% | 28 27% 46 38%
safety .
management Not Applicable

*In the Round 3 OSRI, Safety Item 4 was changed to Safety Item 3. DCFS began using the new OSRI in 1/2015

RP 1 RP 2 FFY RP 1 FFY 2018
RP3CY2015 | RP1CY2016 FFY2017 2017
10/1/2016- PUR: April PUR: October
3/31/2017 2016 2016
ITEM3 | OUTCOME 7/1/2015- 01/01/2016- PUR:
12/31/2015 06/30/2016 | October 2015
#OF #OF gAOSFE % | #oF o # OF %
CASE | % | CASE | % cAses | 7° | CASES
s s S
Safety 43 60 50 42% 24 38%
3: Risk %
and Strength 74 62% 80 67%
Safety 29 w“ 70 [ 58% | 39 61%
Assess Area Needing %
ment Improvement | 46 | 38% | 40 | 33%
and 0 0 0
Manage | Not
ment Applicable 0 0

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 64.17% conformity on Item 4. Performance on
this measure has declined during the year with 56.67% of cases rated as a strength in Q4. FFY
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2015 Q1 CQI case reviews found the state had 60/5% conformity on Safety Item 3, previously
Safety Item 4. Performance on this measure has improved during the year with 62% of cases rated
a strength in Q4. In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in
FFY 2015. FFY Q4 data for this item includes case review data for FFY 201Q1.

In FFY 2016, RP3 CY2015 CQI case review found the state had 62% conformity on Safety Item
3. Performance on this measure improved by 5% in RP1 CY2016 with 67% of cases rated as a
strength. The State had a steady decline in performance between RP1 FFY 2017- RP1 FFY 2018.

PERMANENCY OUTCOME 1:

Children Have Permanency and Stability in Their Living Situations

CQI Case Review:

FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
ITEM OUTCOME 10/1-
12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Permanency Strength 19 95.00% 15 88.24% 18 85.71% 17 100.00%
5: Foster care | Area Needing
re-entries in Improvement 1 5.00% 2 11.76% | 3 1429% | 0O 0.00%
less than 12 Not
months Applicable 100 103 99 103
FFY 2015 Q1 FFY 2015 Q2
ITEM OUTCOME G P e
Permanency 5: Foster Strength _ 19 for 95% N/A
Care re-entrieé in less Area Needing 1 for 5% N/A
than 12 months Improvement
Not Applicable 0 N/A
Note: The Permanency Item 5 was eliminated from the 2015 OSRI instrument beginning January 2015.
Louisiana Data Profile: Re-Entries to Foster Care in Less Than 12 Months:
FFY FFY FFY FFY FFY FFY FFY FFY
ITEM 2009 2010 2011 2012 2013 2014 2015 2016
Measure C1 - 4: Re-entries to
foster care in less than 12
. L * *
Tsogf,zs Jhational meckan = e | 8:40% | 9.80% | 7.10% | 11.80% | 11.60% | 14.80%
(lower score is preferable in this
measure)]

Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*Federal Data Outcomes not received for FFYs 2015 and 2016.

FFY 2014 Q1 CQI case review found the state had 95.00% conformity on Item 5. Performance
declined for Q2 and Q3 but increased to 100% for Q4. This measure is reported on the annual state
data profile as CFSR Permanency Measure C1.4. Louisiana’s performance was 11.60% for FFY
2013. Performance for FFY 2014 was 14.80%, which is a decline in performance compared to the
5 previous fiscal years. The DCFS dashboard report C1.4 provides a mechanism for interim
monitoring of this measure. FFY 2015 Q1 CQI case review found the state had 95.00% conformity
on Item 5. The DCFS dashboard report C1.4 provides a mechanism for monitoring of this measure.
At the time of this report, the Louisiana data profiles for FFY 2015 and 2016 have not been made
available. In FFY 2016 Permanency Item 5 was eliminated from the 2015 OSRI instrument
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beginning January 2015. The DCFS dashboard report C1.4 provides a mechanism for monitoring
of this measure.

CQI Case Review:

ITEM OUTCOME FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
) Strength 70 | 83.33% 62 | 82.67% 60 | 80.00% 62 | 82.67%
Permanency 6: Area Needin
Stability of foster g
Improvement 14 | 16.67% 13| 17.33% 15 | 20.00% 13 | 17.33%
care placement -
Not Applicable 36 45 45 45
ITEM OUTCOME FFY 2015 Q1 FFY 2015Q2 | FFY 2015 Q3 ‘ FFY 2015 Q4
10/1-12/31/2014 | 1/1-3/31/2015 4/1-6/30/15 ‘ 7/1-12/31/2015
Permanency Strength 59 | 78.7% 59 | 78.7% 57 | 76% 57 76%
6/4: Stability of | Area Needing
foster care Improvement 16 | 21.3% 16 | 21.3% 18 | 24% 18 24%
placement Not Applicable 0 0 0 0
* FFY 2015 Q2 Item 6 information regarding the stability of foster care placement changed to being captured in
Item 4 of the 2014 OSRI.
RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
PUR: April PUR: October 2016
7/1/2015- 01/01/2016- 2016
FIERRTEONE i s 06/30/2016
# OF # OF %
# OF o # OF o %
CASES %% CASES Yo | CASES CASES
68 81% 32 80%
76
Permanenc | strength 57 | % 59 | 79%
ya: Area 16 | 19% | 8 20%
Stability of Needing 24
Foster Care ||\ ovement | 18 | % 16 | 21%
Placement Not 0 0
Applicable 0 0

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3
months of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal
fiscal year review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a
preparatory period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 83.33% conformity on Item 6. This measure is
reported on the annual state data profile as CFSR Permanency Composite 4 through Measure C4.1,
C4.2 and C4.3 In FFY 2013 Louisiana’s performance on Composite 4 was 92.4, which was below
the national standard of 101.5. The composite score remained the same for FFY 2014. However,
Louisiana has shown some improvement from FFY 2009 to FFY 2014 in composite score and
national ranking. The DCFS dashboard reports are available for interim monitoring of this

measure.

Transmittal Date June 30, 2018

Page 148




Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

In FFY 2015 CQI case review found the state had 78.7% conformity on Item 4, previously Item 6.
There was a marginal decline in Q3 and Q4 FFY 2015 from 78.7% to 76%. This measure is
reported on the annual state data profile as CFSR Permanency Composite 4 through Measure C4.1,
C4.2 and C4.3. Louisiana’s performance on Composite 4 is not yet known as the state’s profile
data had not been issued at the time of this report. The composite score remained the same for FFY
2014. However, Louisiana has shown some improvement from FFY 2009 to FFY 2014 in
composite score and national ranking. The DCFS dashboard reports are available for interim
monitoring of this measure. In preparation for the 2018 CFSR, Louisiana began bi-annual case
reviews in FFY 2015. FFY 2015 Q4 data for this item includes case review data for FFY 2016 Q1.

In FFY 2016 there was a slight increase in conformity from 76% in RP3 2015 to 79% in RP1 2016.
Louisiana has maintained 76% or above for performance in this item.

In FFY 2017, Louisiana was slightly over the national standard of placement stability with 5.43
moves per 1000 days as compared to the national average of 4.12, however CQI case record review
Reporting Period 2 FFY 2017 indicates that 81% of records reviewed had stable placements and
78% stability of case records reviewed over time. In over half of the case records reviewed, the
placement change was planned by the agency in an effort to achieve the child’s case plan goals or
to meet the needs of the child and in over 89% of the cases; the child’s current or most recent
placement was stable. Additionally, 81% of all children served in SFY 2017-2018, who were in
foster care for at least 8 days but less than 12 months, had two or fewer placement settings.

Louisiana Data Profile: Placement Stability

XII. Per_manency ey ey FEY 2015
Composite 4: Placement | £ry 5009 | FFY 2010 FFY 2013 | FFY 2014 | & FFY
Stability [national 2011 2012 2016
standard: 101.5 or
higher].
((:Osr%alggi '[S:ci)r:ggrfoc:rg'l:ass no State State State State State State

P P Score = Score = Score = Score Score = Score = *
components but three 84.5 82.1 887 | =916 | 924 92.4
individual measures) ' ' ' ' ' '
National Ranking of State
Composite Scores (see 31 of *
footnote A on page 12 for 37 of 51 40 of 51 33 of 51 51 29 of 51 29 of 51

details)

Measure C4 - 1)

Two or fewer placement
settings for children in
care for less than 12 77.70% 76.80% 78.60% | 82.60% | 81.90% 80.50% *
months [national median =
83.3%, 75th Percentile =
86.0%0]
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Measure C4 - 2) 54.30% 51.80% 56.50% [ 55.00% | 60.90% 61.30% *

Two or fewer placement
settings for children in
care for 12 to 24 months

[national median = 59.9%,
75th Percentile = 65.4%]

Measure C4 - 3)

Two or fewer placement
settings for children in

care for 24+ months 28.30% 27.80% 35.70% | 36.40% | 33.80% 34.30% *

[national median = 33.9%,
75th Percentile = 41.8%]

Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*Federal Data Outcomes not received for FFYs 2015 and 2016.

Measure C4.1 — Two or fewer placement settings for children in care for less than 12 months:
For FFY 2013, the Louisiana Data Profile reported a performance measure of 81.90%. The Profile
reflects a decline to 80.50% for FFY 2014. This falls below both the national standard of 86.0%
and the national median of 83.3%.

Measure C4.2 — Two or fewer placement settings for children in care 12 to less than 24
months: For FFY 2013, the Louisiana Data Profile reported a performance measure of 60.90%.
The Profile reflects an increase to 61.30% for FFY 2014. This falls below the national standard of
65.4% but is higher than the national median of 59.9%.

Measure C4.3 — Two or fewer placement settings for children in care for 24+ months: For
FFY 2013, the Louisiana Data Profile reported a performance of 33.80%. The Profile reflects an
increase to 34.30% for FFY 2014. This falls below the national standard of 41.8% but is higher
than the national median of 33.9%.

CFSR Review Item 7: Does not relate to a specific measure on the state data profile; however,
both timely identification of an appropriate case plan goal and diligent efforts to achieve the goal
are linked to the other permanency measures.

CQI Case Review:

ITEM OUTCOME FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Strength 56 | 66.67% 47 | 62.67% 56 | 74.67% 52 | 70.27%
Permanency 7: | Area Needing
Permanency Improvement 28 | 33.33% 28 | 37.33% 19 | 25.33% 22 | 29.73%
goal for child | Not NA | 45 | NA | 45 | NA | 46 | NA
Applicable 36
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FFY 2015 Q1 | FFY 2015Q2 | FFY 2015Q3 | FFY 2015 Q4

ITEM OUTCOME 10/1-
12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Strength 53 70.7 50 66.7% 52 69% 48 64%
Permanency 7/5: Area Needin
Permanency goal 9 22 29.3 25 33.3% 23 31% 27 36%
for child Improvement
Not Applicable 0 NA 0 NA 0 NA 0 NA

* FFY 2015 Q2 Item 7 information regarding the permanency goal for the child changed to being captured in Item 5
of the 2014 OSRI.

RP 2 FFY RP 1 FFY 2018
RP 3 CY2015 | RP1CY2016 2017
PUR: April PUR: October 2016
ITEM OUTCOME 7/1/2015- 01/01/2016- 2016
12/31/2015 06/30/2016
#OF o # OF o # of % # of %
CASES Y CASES Y Cases Cases
43 51% 28 74%
P Strength 48 64% 43 57%
S?rma”ency Area 41 | 49% | 10 26%
Pérmanency Needing
0 0,
Goal for Child Improvement 27 36% 32 43% - >
N/A 0 0

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3
months of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal
fiscal year review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a
preparatory period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 66.67% conformity on Item 7. Performance
declined for Q2 but improved in Q3 and Q4. Current system limitations impact data availability
related to the case plan goal. Establishment of goal dates and changes in goal are not captured in a
system history table. In addition, there is no capture of a concurrent goal. As part of the AFCARS
Improvement Plan, system changes are planned in late 2016 or early 2017 to enable capture and
maintenance of goal history. Staff training and dashboard reports will be developed in tandem with
the system changes to promote improvement in data quality. The CQI case review process will
continue to be the primary source for details related to children whose cases receive an ANI rating.

In FFY 2015 Q1 CQI case review found the state had 70.7 % conformity on Item 5, previously
Item 7. Performance declined from Q2 through Q4. In the FFY 2014, the ASPR indicated that
establishment of goal dates and changes in goal are not captured in a system history table.
However, in FFY 2015 Q2 Louisiana has been able to capture aggregate data through utilizing the
OSRI and OMS system to extrapolate data of permanency goal establishment and changes in case
plan goals. This is an area needing improvement.

In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY
2015 Q4 data for this item includes case review data for FFY Q1 2016.
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In FFY 2016 the CQI case review RP3 2015 found the state had 64% conformity on Item 5, and
performance declined to 57% in RP1 2016. According to the CQI case review data in the OMS
system, Louisiana continues to show a need to improve in this area.

In FFY 2017, in almost 88% of cases reviewed, the permanency goals were established in a timely
manner and in almost 78% of the cases reviewed, the permanency goals were appropriate to the
child’s need for permanency and the circumstances of the case. However, in only 68% of the cases,

the agency filed for a Termination of Parental Rights (TPR) petition timely or an exception applied.
(*Data from OMS Practice Performance Report- All PUR'’s.)

CQI Case reviews indicate that Louisiana is still only at 62% strength for Item 5. Data indicates
that the low strength rating is related to timely filing of TPR petitions. Stakeholder information
obtained regarding the filing of TPR petitions indicates that the TPR’s are being filed timely,
however it often takes months to get into court, sometimes the state dismisses the TPR and there
are times when the TPR proceedings stay open for long periods of time and the court doesn’t keep
good records and a new TPR hearing must be held. CQI Case record reviews indicate that
continuances are found to last a significant amount of time, typically to allow parents more time
to make changes, administrative issues, and agency staff turnover. In addition, lack of information
in the case record to support termination can be a barrier to proceedings. DCFS and the Court
Improvement Project (CIP) recognize that there are data gaps in relation to tracking delays in TPR
hearings, the point where delays occur, continuances and reasons for these occurrences and are
working jointly to improve this process.

Although Louisiana is doing well in establishing permanency goals timely and exceeding the
national standards of reaching permanency timely, CQI case record reviews indicate there is still
much improvement needed in this area, specifically related to assessing the appropriateness of
pursuing guardianship as a permanency goal for the child when it can be shown to be in the best
interests of the child. DCFS recognizes this need and has implemented multiple policy changes to
include removing the requirements to pursue TPR prior to changing the goal to guardianship,
allowing foster parents to obtain guardianship, removing the 6 consecutive months immediately
prior to seeking guardianship requirement of placement with the certified caregiver as well as
several other policy requirements which were restricting the use of this permanency option and
making the criteria more stringent than the federal requirements.

Permanency Composite 1: Component A contains 3 sub-measures associated with CFSR review
Item 8. These are C1.1-Exits to reunification in less than 12 months; C1.2- Exits to reunification-
median; and C1.3-Entry cohort reunification.

CQI Case Review:

FFY 2014 Q1 | FFY 2014Q2 | FFY 2014 Q3 FFY 2014 Q4

ITEM OUTCOME 10/1-
12/31/2013 1/1-3/31/2014 | 4/1-6/30/2014 7/1-9/30/2014
Strength 29 [7250% | 31 [7200% | 25 [7143% | 28 | 75.68%

Permanency 8:

Area Needing

Reunification, 11 27.50% 12 27.91% 10 28.57% 9 24.32%

guardianship, or :\Imrt)rovement
permanent Agplicable 80 NA 76 NA 85 NA o "
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FFY 2014 Q1 | FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
ITEM OUTCOME 10/1-
12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
placement with
relatives
FFY 2015 Q1 | FFY 2015 Q2 ‘ FFY 2015 Q3 ‘ FFY 2015 Q4
ITEM OUTCOME 10/1-
12/31/2014 1/1-3/31/2015 4/1-6/30/15 ‘ 7/1-12/31/15
Permanency 8: Strength 30 75%
Reunification, i
guardianship, or ﬁrr,f)?oltl,z(#,jég? 10 25%
permanent
placement with Not 0 NA
relatives Applicable
FFY 2015 Q1 | FFY 2015Q2 | FFY 2015 Q3 FEY 2015 Q4
ITEM OUTCOME 10/1-
12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Permanency 6: Strength 51 64% 48 64%
Achieving i
reunification. féﬁ?&i%ﬂ? 24 | 32% | 27 | 36% 27 36%
guardianship,
adoptions
or other planned 0 NA 0 NA 0 NA
permanent living | Not
arrangement Applicable

* FFY 2015 Q2 items 8, 9 (Adoption) and 10(APPLA) information regarding reunification, guardianship, or
permanent placement with relatives, changed to be combined into one Item 6 of the 2014 OSRI.

FFY 2014 Q1 CQI case review found the state had 72.50% conformity on Item 8. Performance for
Q4 was 75.68%.

In FFY 2015 Q1 CQI case review found the state had 75% conformity on Item 6, previously Item
8. Performance declined from Q2 through Q4. In preparation for the 2018 CFSR, Louisiana began
bi-annual case reviews in FFY 2015. FFY 2015 Q4 data for this item includes case review data
for FFY Q1 2016. This is an area needing improvement.

In FFY 2016 items 8, 9 (Adoption) and 10 (APLA) information regarding reunification,
guardianship, or permanent placement with relatives, changed to be combined into one Item 6 of
the 2014 OSRI. CFSR case review data showed Louisiana declined from 64% to 51% from RP3
2015 and RP1 2016.

Louisiana Data Profile: Timeliness of Reunification

FEY FFY 2015
ITEM FFY 2009 | FFY 2010 | FFY 2011 | FFY 2012 | FFY 2013 & FFY
2014 2016

Measure C1 - 1:

H i1fi 1 *
Exits to reunification | oo 9500 | 67.5004 67.40% 71.00% | 69.80% | 72.10%
in less than 12

months [national
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ITEM

FFY 2009

FFY 2010

FFY 2011

FFY 2012

FFY 2013

FFY
2014

FFY 2015
& FFY
2016

median = 69.9%, 75th
percentile = 75.2%]

Measure C1 - 2:
Exits to reunification,
median stay

[national median =
6.5 months, 25th
Percentile =5.4

Median =
9.2
months

Median =
8.7
months

Median =
8.5 months

Median =
7.8
months

Median =
7.4
months

Median =
6.9
months

months (lower score
is preferable in this
measure)]

Measure C1 - 3:
Entry cohort
reunificationin <12 | 74000 | 490006 | 4570% | 51.50% | 48.10% | 44.10% *
months [national

median = 39.4%, 75th
Percentile = 48.4%]

Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*These measures are not being used in Round 3 CFSR.

Measures C1.1 and C1.2 — Exits to reunification in less than 12 months: The FFY 2013 Data
Profile for Louisiana indicates that 69.8% of exits to reunification occurred in less than 12 months.
FFY2014 saw improvement to 72.10%. Louisiana continues to fall below the national standard of
75.2%. The FFY 2014 median time to exit was 7.4 months, which improved to 6.9 months for FFY
2014. The national median is 5.4 months.

The DCFS dashboard report indicates that for FFY 2015 Q1, 73.55% of exits occurred in less than
12 months with 7.46 as the median number of months to exit.

In FFY 2016 the state’s conformity rating in the achievement of reunification was combined into
one Item 6 of the 2014 OSRI, with goal items 9 (Adoption) and 10 (APPLA). CFSR case review
data showed Louisiana declined from 64% to 51% from RP3 2015 and RP1 2016.

Measure C1.3 — Entry Cohort Reunification less than 12 months: The Louisiana Data Profile
for FFY 2013 reports a performance of 48.1% for this measure. The national standard is 48.4%
with a national median of 39.4%. Performance declined to 44.10% for FFY 2014. Louisiana
exceeds the nation median but continues to fall below the national standard.

CFSR Review Item 9 focuses on timely achievement of the goal of adoption. This item is related
to Data Profile measures captured in Permanency Composite 2, which contains 5 measures.
Louisiana exceeds the national standard in 4 of the 5 measures in this composite. In addition,
Louisiana has ranked 1 out of 47 states for the last 4 FFYs.

In FFY 2016 the state’s conformity rating in the timely achievement of adoption was combined
into one Item 6 of the 2014 OSRI, with goal items 8 (Reunification) and 10(APPLA). CFSR case
review data showed Louisiana declined from 64% to 51% from RP3 2015 and RP1 2016
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In FFY 2017, Louisiana exceeded the national standard of Permanency in 12 months with 49.8%
of children exiting to permanency as compared to 40.5% nationally. Louisiana also exceeded the
national standards of exiting to permanency between 12-23 months, with 53.7% as compared to
43.6% nationally and exceeded the national standards of exiting to permanency over 24+ months,
with 42.4% as compared to 30.3% nationally. Of all children exiting foster care during SFY 2017-
2018, the average length of time to permanency was 14.2 months. Children were typically
reunified with their birth family around 8.3 months and exited to permanency through adoption
around 29 months on average during SFY 2017-2018. In addition, Louisiana exceeds the national
standard of re-entry into foster care by almost 3%. Only 5.4% of Louisiana’s children re-enter care as
compared to 8.3% nationally

CQI Case Review:

ITEM OUTCOME FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Strength 22 53.66% 21 | 50.00% | 24 | 55.81% | 28 71.79%
Permanency fn':ea Needing | 19 | 463406 | 21 | 50.000% |19 | 44.19% | 11 | 28.21%
9: Adoption provement
":0'[ . 79 NA 77 NA 76 NA 81 NA
pplicable
FFY 2015 FFY 2015 FFY 2015 FFY 2015
ITEM OUTCOME Q1 Q2 Q3 Q4
10/1-12/31/2014 1/1-3/31/2015 | 4/1-6/30/15 7/1-12/31/15
Strength 22 53.7%
Permangncy ﬁnze?ol?/ziﬁt?]? 19 46.3%
9: Adoption No?
Applicable 0 NA
FFY 2015 FFY 2015 FFY 2015 FFY 2015
ITEM OUTCOME Q1 Q2 Q3 Q4
10/1-12/31/2014 1/1-3/31/2015 | 4/1-6/30/15 7/1-12/31/15
Permﬁnency Strength 51 68% 48 | 64% 48 64%
6: Achievin i
Reuniﬁcatiogn, ﬁnﬁfﬁo’:‘/ﬁég? 24| 32% | 27 | 36% | 27 36%
Guardianship,
Adoptions or
Other
Planned :I\Ot . 0 NA 0 NA 0 NA
Permanent pplicable
Living
Arrangement

* FFY 2015 Q2 Item 9 data regarding Adoption was merged into Item 6 for the 2014 OSRI.
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RP 2 FFY 2017 RP 1 FFY
RP 3 CY2015 | RP1CY2016 2018
PUR: April PUR: October
ITEM OUTCOME 7/1/2015- 01/01/2016- 2016 2016
12/31/2015 06/30/2016
# OF # OF %
# OF o # OF o %
cases | 7 | cases | % | CASES CASES
Permanency 36 43% 15 38%
6: Achieving Strength 48 64% 38 51%
Reunification,
. - Area
Guardianship, .
Adoption, or | 1Needing . | 48 | 5T% | 25 | 63%
Other Planned Improvement 27 36% 37 49%
Permanent
Living Not 0 0
Arrangement | Applicable 0 0

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3
months of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal
fiscal year review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a
preparatory period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 53.66% conformity on Item 9. Performance
improved to 71.79% for Q4. The limited number of applicable cases can result in substantial
variations in performance across quarters. The DCFS dashboard report for C2.1 and C2.2 for FFY
2015 Q1lindicates that 43.28% of finalized adoptions occurred within 24 months of foster care
entry and the median number of months for all finalized adoptions was 26.04. This suggests that
Louisiana continues to improve on this measure.

In FFY 2015 Q1 CQI case review found the state had 53.7% conformity on Item 6, previously
Item 9. Performance remained the same from FFY 2014 Q4. In preparation for the 2018 CFSR,
Louisiana began bi-annual case reviews in FFY 2015. FFY 2015 Q4 data for this item includes
case review data for FFY Q1 2016. This is an area needing improvement.

In FFY 2016 items 8, 9 (Adoption) and 10 (APPLA) information regarding reunification,
guardianship, or permanent placement with relatives, changed to be combined into one Item 6 of
the 2014 OSRI. CFSR case review data showed Louisiana declined from 64% to 51% from RP3
2015 and RP1 2016.

In FFY 2017, Louisiana exceeded the national standard of Permanency in 12 months with 49.8%
of children exiting to permanency as compared to 40.5% nationally. Louisiana also exceeded the
national standards of exiting to permanency between 12-23 months, with 53.7% as compared to
43.6% nationally and exceeded the national standards of exiting to permanency over 24+ months,
with 42.4% as compared to 30.3% nationally. Of all children exiting foster care during SFY 2017-
2018, the average length of time to permanency was 14.2 months. Children were typically
reunified with their birth family around 8.3 months and exited to permanency through adoption
around 29 months on average during SFY 2017-2018. In addition, Louisiana exceeds the national
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standard of re-entry into foster care by almost 3%. Only 5.4% of Louisiana’s children re-enter care as
compared to 8.3% nationally.

Louisiana Data Profile:

FFY 2015
FFY FFY FFY
ITEM 2009 2010 2011 FFY 2012 | FFY 2013 | FFY 2014 & FFY
2016
X. Permanency
Composite 2:
Timeliness of
Adoptions State State State State
[standard: 106.4 or Score = Score = | Score = Score = Stftissggre Stftis A? gre *
higher]. 128.1 137.1 144.8 145.8 T T
Scaled Scores for this
composite incorporate
three components.
National Ranking of 30f47 | 20f47 | 10f47 = 1of47 10f 47 10f 47 .

State Composite Scores

Component A: Timeliness of Adoptions of Children Discharged From Foster Care.

Measure C2 - 1:

Exits to adoption in less

than 24 months [national 27.70% 24.10% | 26.40% 28.80% 30.70% 37.20% *
median = 26.8%, 75th

Percentile = 36.6%]

Measure C2 - 2:

Exits to adoption,

med_lan Iength_ of itay Median = | Median = 'V'eE"a” Median = Median = Median =

[national median = 32.4 = -
) 30.7 335 30.8 28.7 27.5

months, 25th Percentile 31.2

_ months months months months months

= 27.3 months months

(lower score is preferable
in this measure)]

Component B: Progress Toward Adoption for Children in Foster Care for 17 Months or Longer.

Measure C2 - 3:
Children in care 17+
months, adopted by the
end of the year [national
median = 20.2%, 75th
Percentile = 22.7%]
Measure C2 - 4:
Children in care 17+
months achieving legal
freedom within 6 months
[national median = 8.8%,
75th Percentile = 10.9%]
Component C: Progress Toward Adoption of Children Who Are Legally Free for Adoption.
Measure C2 - 5:
Legally free children
adopted in less than 12
months [national median
= 45.8%, 75th Percentile
= 53.7%]
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Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*Federal Data Outcomes not received for FFYs 2015 and 2016.

Measures C2.1 and C2.2 — Exits to adoption in less than 24 months (percent and median):
The Data Profile for FFY 2013 reports that Louisiana had 30.70% children who were discharged
to adoption did so within 24 months of foster care entry. For all children exiting to adoption, the
median number of months to a finalized adoption was 28.7 months. For FFY 2014, 37.20% of
children exited to adoption within 24 months and the median number of months to adoption as
27.5. Both measures were improvements over the previous year. The national standards are 36.6%
and 37.3 months.

Measure C2.3 — Children in care 17+ months, adopted by the end of the year: The FFY 2013
Data Profile reflects a performance rate of 39.2%, which exceeds the national standard of 22.7%
as well as the national median of 20.2%. FFY2014 performance was 36.90%. While this is a
decline from FFY 2013, it exceeds the national standard. Louisiana has exceeded the standard on
this measure for the last five FFYs.

Measure C2 - 4: Children in care 17+ months achieving legal freedom within 6 months:
Louisiana’s Data Profile for FFY2013 reflects a 22.1% performance on this measure. FFY2014
performance was 22.20%. This exceeds the national standard of 10.9% and the national median of
8.8%. Louisiana has exceeded the standard on this measure for the last 5 FFY.

Measure C2.5 — Leqgally free children adopted in less than 12 months: According to the
Louisiana Data Profile for FFY2013, of all children who became legally free for adoption (i.e.,
there was a parental rights termination date reported to AFCARS for both mother and father),
64.7% were discharged from foster care to a finalized adoption in less than 12 months of becoming
legally free. Performance for FFY2014 was 77.30%. Louisiana has exceeded the national standard
of 53.7% for the last five FFYs.

Louisiana Data Profile:

FFY
FFY | FFY | FFY | FFY | FFY | FFY | 2015
2009 | 2010 | 2011 | 2012 | 2013 | 2014 &
2016

ITEM

Measure C3 - 1:

Exits to permanency prior to 18th
birthday for children in care for 24 | 59 409 | 38.30% | 37.20% | 39.00% | 39.70% | 40.30% | *
+ months [national median 25.0%,
75th Percentile = 29.1%)]

Measure C3 - 2:

Exits to permanency for children
with TPR [national median 96.8%,
75th Percentile = 98.0%]

Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*Federal Data Outcomes not received for FFYs 2015 and 2016.

89.60% | 93.40% | 93.30% | 92.80% | 94.30% | 95.00% *

Transmittal Date June 30, 2018 Page 158



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

Measure C3.1 Exits to permanency prior to 18th birthday for children in care for 24+

months: Louisiana’s performance on this measure for FFY 2013 was 39.70% and was 40.30% for
FFY?2014. Louisiana has exceeded the national standard of 29.1% for the last six FFYSs.

Measure C3.2: Exits to permanency for children with TPR: Louisiana’s performance on this

measure for FFY2013 was 94.3%. FFY 2014 reflects a slight improvement to 95.00%. The national

standard is 98.0%.

CESR Review Item 10: This Item focuses on Alternate Planned Permanent Living Arrangement.
Permanency Composite 3, Component B — Growing Up in Foster Care — is related to this review

item.

CQI Case Review:

ITEM OUTCOME FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
10/1-12/31/2013 1/1-3/31/2014 | 4/1-6/30/2014 7/1-9/30/2014
Permanency 10: Strength 11 47.83 16 80.00 11 52.38 18 85.71
Other planned 'I'”ea Need'”? 12 | 5217 | 4 | 2000 |10| 4762 | 3 14.29
permanent living Nmp:rovemen
arrangement ot 97 NA 100 NA 99 NA 99 NA
Applicable
FFY 2015 FFY 2015
ITEM OUTCOME Q1 Q2 FEY 2015 Q3 FFY 2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Permanency 10: Strength 14 66.7%
Other planned Area Needing 7 33.3%
permanent living Improvement o7
arrangement Not Applicable | 0 NA
FFY 2015 FFY 2015
ITEM OUTCOME Q1 Q2 FFY 2015 Q3 FFY 2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Ze;r_nanency 6: Strength 51 68% 48 64% | 48 | 64%
chieving :
reunification, ﬁ;ﬁf’r‘o’:‘;ﬁ?&g? 24 32% | 27 |36% | 27 |36%
guardianship,
adoptions or other .
planned permanent Not Applicable 0 NA 0 NA 0 NA
living arrangement

* FFY 2015 Q2 item 10 data regarding Other Planned Permanent Living Arrangement was merged into Item 6 for

the 2014 OSRI.
RP 3 CY2015 RP 1 CY2016
ITEM OUTCOME 7/1/2015-12/31/2015 01/01/2016-06/30/2016
# OF ® # OF ®
CASES & CASES &
Permanency 6: Achieving . .
Reunification, Guardianship, Strength 48 64% 38 1%
Adoption, or Other Planned
Permanent Living
A
frangement Area Needing Improvement 27 36% 37 49%
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RP 3 CY2015 RP 1 CY2016
- e 7/1/2015-12/31/2015 01/01/2016-06/30/2016
#OF ) #OF .
CASES & CASES &
Not Applicable 0 0

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 47.83% conformity in Item 10. Performance
improved in each subsequent quarter and was at 85.71% by Q4. In FFY 2015 case review data
shows the state had 66.7% conformity in Item 6, previously Item 10. Performance improved by 18
% from data provided in FFY 2014; however, this is an area needing improvement. In preparation
for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY Q4 2015 data for
this item includes case review data for FFY Q1 2016.

In FFY 2016 items 8, 9 (Adoption) and 10 (APPLA) information regarding reunification,
guardianship, or permanent placement with relatives, changed to be combined into one Item 6 of
the 2014 OSRI. CFSR case review data showed Louisiana declined from 64% to 51% from RP3
2015 and RP1 2016.

In FFY 2017, Louisiana exceeded the national standard of Permanency in 12 months with 49.8%
of children exiting to permanency as compared to 40.5% nationally. Louisiana also exceeded the
national standards of exiting to permanency between 12-23 months, with 53.7% as compared to
43.6% nationally and exceeded the national standards of exiting to permanency over 24+ months,
with 42.4% as compared to 30.3% nationally. Of all children exiting foster care during SFY 2017-
2018, the average length of time to permanency was 14.2 months. Children were typically
reunified with their birth family around 8.3 months and exited to permanency through adoption
around 29 months on average during SFY 2017-2018. In addition, Louisiana exceeds the national
standard of re-entry into foster care by almost 3%. Only 5.4% of Louisiana’s children re-enter care as
compared to 8.3% nationally.

Louisiana Data Profile:

Component B: FFY FFY FFY FFY FFY FFY FFY 2015
Growing up in foster care 2009 2010 2011 2012 2013 2014 & 2016
Measure C3 - 3:

Children Emancipated Who Were

in Foster Care for 3 Years or More 0 0 o o o 0 *
[national median 47.8%, 25th 58.30% | 49.20% | 49.00% | 43.80% | 46.40% | 35.40%

Percentile = 37.5% (lower score is

preferable)]
Source: Office of Data, Analysis, Research and Evaluation; Administration on Children, Youth and Families
*Federal Data Outcomes not received for FFYs 2015 and 2016.

Measure C3.3 — Children emancipated who were in foster care for three or more years: FFY
2013 Data Profile shows that 46.4% of Louisiana children who were emancipated or aged out of
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foster care were in care three years or more. Performance improved in FFY 2014 in which only
35.40% of youth exiting to emancipation had spent 3 years or more in foster care. This exceeds
the national standard.

PERMANENCY OUTCOME 2:

The Continuity of Family Relationships and Connections Is Preserved for Children

CQI Case Review:

FFY 2014 FFY 2014 FFY 2014 FFY 2014
Q1 Q2 Q3 Q4
ITEM OUTCOME T -
12/31/2013 1/1-3/31/2014 | 4/1-6/30/2014 9/30/2014
Permanency 11: | Strength 63 | 98.44% | 59 | 96.72% | 56 | 96.55% | 54 | 100.00%
Proximity of Area Needing 1 | 156% | 2 | 328% | 2 | 3.45% | 0 | 0.00%
foster care Improvement
placement Not Applicable 56 | NA | 58 | NA [62] NA |66] NA
ITEM OUTCOME FFY 2015 Q1
10/1-12/31/2014
p 11: Proximity of Strength 51 98.1%
ermanency 11: Proximity o - 5
foster care placement Area Needing Improvement 1 1.9%
Not Applicable 23 NA

* The Permanency Item 11 was eliminated from the 2015 OSRI instrument beginning January 2015.

FFY 2014 Q1 CQI case review found the state had 98.44% conformity on Item 11. DCFS does not
have a geographic definition of proximity of placement. However, 40% of children placed in parish
of the removal court are used as a state performance measure (LAPAS 23090). This is a Point-In-
Time measure calculated as of the last day of each quarter. On the last day of FFY 2013 Q4,
48.19% of children in care were placed in the removal court parish. For FFY 2014 Q4 performance

was 49.63%.

In FFY 2015 Q2, the Louisiana CQI team began utilizing the Online Monitoring System (OMS)
as well as the updated CFSR OSRI instrument which reduced the number of items from 23 to 18.
As a result of this change, item 11 was eliminated from the instrument in order to prevent
redundancy. The item is encompassed in other items and therefore, it was determined that a
separate item was no longer needed. For FFY 2015 Q1, the state had 98.1% conformity on item
11 which was a 2% decrease from the prior quarter.

ng(gg' 12/31/2013 | 3/31/2014 | 6/30/2014 | 9/30/2014 | 12/31/2014 | 3/31/2015 | 6/30/2015 | 9/30/2015
50.95 50.11 50.63 49.63 49.75 49.70 49.61 48.88

% of Foster 12/31/15 3/31/16 6/30/16 9/30/16 12/31/16 3/31/17 6/30/2017 | 9/30/2017

Children

Placed in 48.58 49.38 48.30 46.52 46.10 46.22

Court Parish

KD

placement location on the last day of each quarter.
Transmittal Date June 30, 2018
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*Federal Data Outcomes not received for FFYs 2015 and 2016.

CQI Case Review:

FFY 2014 FFY 2014 FFY 2014 FFY 2014
ITEM OUTCOME 18/11 Q2 Q3 Q4
12/31/2013 1/1-3/31/2014 | 4/1-6/30/2014 | 7/1-9/30/2014
Strength 43 | 9348% | 38 |92.68% | 44 | 91.67% | 34 | 94.44%
Permanency 12: Area Needin
Placement with g 3 6.52% 3 7.32% 4 8.33% | 2 5.56%
siblings Improvement
Not Applicable 74 NA 79 NA 72 NA 84 NA
FFY 2015 FFY 2015 FFY 2015 FFY 2015
ITEM OUTCOME 1(0?/11 Q2 Q3 Q4
12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Permanenc Strength 41 | 97.6% 35| 89.7% 27 1 964% | 35 85%
12/7: Placen}{ent Area Needing
With.siblings Improvement 1 2.4% 4] 10.3% 1] 3.6% 6 15%
Not Applicable 33 NA 36 NA 47 NA 34 NA

* FFY 2015 Q2 Item 12 information regarding the placement with siblings changed to being captured in Item 7 of
the 2014 OSRI.

RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
PUR: April PUR: October 2016
7/1/2015- 01/01/2016- 2016
e OUTCOME | 1513110015 06/30/2016
0)
# of % # of % C?,# of % # of Yo
Cases Cases ases Cases
42 76% 26 90%
Strength 35 85.4% 39 97.5%
Permanency
7: Placement .
with Siblings | AArea Needing 13 24% 3 10%
Improvement 6 14.6% 1 2.5%
29 11
Not Applicable 34 NA 35 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3
months of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal
fiscal year review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a
preparatory period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 93.48% conformity on Item 12. While
performance has fluctuated over the four quarters, Q4 reflects an improvement to 94.44%. The
DCEFS dashboard enhancement plan includes adding reports on placement with siblings.
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In FFY 2015 Q1 case review found the state had 97.6% conformity with item 7, previously item
12. Although there were drops in performance during Q2 and Q4, the average over time has
remained above 90% for this item. The overall average for FFY 2014 was 93% compared to a
slight drop in FFY 2015 at 92.2%. In preparation for the 2018 CFSR, Louisiana began bi-annual
case reviews in FFY 2015. FFY 2015 Q4 data for this item includes case review data for FFY Q1
2016.

FFY 2016 RP3 CY2015 case review found the state had 85.4% conformity with Item 7. In RP 1
CY2016 there was improved performance to 97.5% which was an increase of 12.1%. The overall
average for FFY 2015 was 92.2% compared to FFY 2016, which showed a slight decrease in
performance to 91.5%.

During FFY 2017, in RP 1 2018, 76% of case records reviewed indicated that siblings were placed
together and 88% of case records reviewed over time indicates that siblings were placed together.
Thirty-eight percent of cases reviewed show that a foster child was placed with all of their siblings
and eighty percent of the time there was a valid reason for the child’s separation from siblings in
placement. (*Data taken from OMS RP1 2018 Statewide report and Practice Performance Report- ALL PUR’s.)

CQI Case Review:

FFY 2014
ITEM OUTCOME FFY 2014 Q1 FFY 2014Q2 Q3 FFY 2014 Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
0, 0, 0, 0,
Permanency Strength 44 64.71% 39 60.94% | 30 | 46.88% | 31 54.39%
13: Visiting Area .
with parents Needing 24 35.29% 25 39.06% | 34 | 53.13% | 26 45.61%
and siblings in :\Imli’m"eme”t
foster care ot 52 NA 56 NA 56 NA 63 NA
Applicable
FFY 2015 FFY 2015
ITEM OUTCOME Q1 FFY 2015 Q2 Q3 FFY 2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
0, 0, 0, 0,
Permanency itrr:;gth 38 67.9% 36 61% 29 66% 39 72%
13/8: Visiting .
with parents and :\leedmg 18 32.1% 23 39% 15 34% 15 28%
siblings in Nmrt)rovement
foster care ot 19 NA 16 NA 31 NA 21 NA
Applicable

* FFY 2015 Q2 Item 13 information regarding visitation with parents and siblings in foster care changed to being

captured in Item 8 of the 2014 OSRI.
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RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
PUR: April PUR: October 2016
7/1/2015- 01/01/2016- 2016
ITEM OUTCOME | 19/312015 06/30/2016
# OF # OF # of o # of %
CASE | % | CASE | % | Cases ° Cases
S S
39 54% 20 67%
Permanency | Strength 39 | 722% | 39 | 65.0%
8:'V|smng 33 46% 10 33%
with Parents
and Siblings Area Needing
in Foster Improvement 15 27.8% 21 35.0%
Care Not 12 NA 10 NA
Applicable 21 NA 15 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 64.71% conformity on Item 13. Performance
has declined over FFY 2014 to 54.39% in Q4. The DCFS dashboard enhancement plan includes
adding reports on parent, child and sibling visits to provide ongoing data resources for the
frequency of contacts. The quality of visits will continue to be assessed through the case review
process.

In FFY 2015, there was a slight decline from Q1 to Q2; but steady increases from Q2 through Q4.
There has been some improvement in this item from FFY 2014 to FFY 2015. The average during
FFY 2014 was 56.73%. During FFY 2015, Q4 reached its highest mark at 72% and the overall
average was 66.73%, a 10% increase from FFY 2014. In preparation for the 2018 CFSR, Louisiana
began bi-annual case reviews in FFY 2015. FFY 2015 Q4 data for this item includes case review
data for FFY Q1 2016. This is an area needing improvement.

FFY 2016 RP 3 CY2015 case review found the state had 72.2% conformity with Item 8. In RP 1
CY2016 there was a decline in performance to 65%. The overall average for Item 8 in FFY 2015
was 66.7% compared to FFY 2016, which showed a slight increase in the overall performance to
68.6%.

In FFY 2017, in 75% of the cases, concerted efforts were made to ensure the frequency of visitation
between the mother and child was sufficient to maintain or promote the relationship and in 86%
of the cases to ensure the quality of the visits between mother and child. In 66% of the cases,
concerted efforts were made to ensure the frequency of visitation between the father and child was
sufficient to promote the relationship and in 82% of the cases to ensure the quality of the visits
between the father and the child. (*Data taken from the OMS Practice Performance Report- ALL PUR'’s).

Further review of case review comments for Areas Needing Improvement (ANI) for this item
showed that the main issues for the state are with regard to poor frequency of visitation between
children and parents and children and siblings. For the visits that did occur, the quality of visitation
was sufficient. Some factors contributing to poor frequency in visitation included:
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e Incarcerated parents

e Transportation issues

e Cross regional cases-long distances

e Siblings placed in group homes/ hospitals
e Siblings placed across the state

With the agency’s reduction in front line staff as well as support staff, workers have had difficulty
managing family visitation, an area where they used to have more assistance.

CQI Case Review

ITEM OUTCOME FFY 2014 Q1 FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Permanency | Strength 67 80.72% 59 80.82% 49 65.33% 53 70.67%
14: Area Needing 0 0 0 0
Preserving Improvement 16 19.28% 14 19.18% 26 34.67% 22 29.33%
connections | njo¢ Applicable 37 NA 47 NA 45 NA 45 NA
ITEM OUTCOME FFY 2015 Q1 FFY 2015 Q2 FFY 2015 Q3 FFY 2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Permanency | Strength 54 74.8% 57 80.3% 44 75% 53 73%
14/9: Area Needing o o o o
Preserving Improvement 19 26% 14 19.7% 15 25% 20 27%
connections Not App||cab|e 2 NA 4 NA 16 NA 2 NA
* FFY 2015 Q2 Item 14 information regarding preserving connections changed to being captured in Item 9 of the 2014 OSRI.
RP 2 FFY RP 1 FFY 2018
RP 3 CY2015 RP 1 CY2016 2017
PUR: April PUR: October 2016
ITEM OUTCOME 7/1/2015- 01/01/2016- 2016
12/31/2015 06/30/2016
# OF # OF # of o # of %
CASE % CASE % Cases ° | cases
S S|
60 2% 30 7%
p Strength 53 72.6% 60 80.0%
ermanency : 0 0
9: Preserving Area Needing . ) 23 28% 9 23%
Connections Improvement 20 27.4% 15 20.0%
Not 29 1
Applicable 2 NA 0 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 80.72% conformity on Item 14. Performance
declined to 70.67% for Q4.

In FFY 2015 In FFY 2015, Q1 CQI case review found the state had 74.8% conformity on Item 9,
previously Item 14 with a 5.5% increase in Q2. There was a decline in Q3 and Q4 of 7%; however,
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the overall percentages in FFY 2015 reflect improvement on this item from FFY 2014. The overall
average in FFY 2014 was 74.4% and in FFY 2015 it increased to 75.8%. In preparation for the
2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY 2015 Q4 data for this
item includes case review data for FFY Q1 2016.

FFY 2016 RP3 CY2015 case review found the state had 72.6% conformity with Item 9. In RP 1
CY2016 there was a significant increase to 80% which showed improved performance in Item 9.
The overall average for Item 9 in FFY 2015 was 75.8% compared to FFY 2016, which showed a
slight increase in performance to 76.3%.

In FFY 2017, Louisiana performed fairly well with regard to preserving connections for children.
In almost 79% of the cases reviewed, concerted efforts are also being made to maintain the child’s
important connections, i.e. neighborhood, community, faith, language, extended family members
including siblings who are not in foster care, Tribe, school and/or friends.

CQI Case Review

FFY 2014
ITEM | OUTCOME | FFY 2014 Q1 Q2 FFY 2014 Q3 | FFY 2014 Q4
10/1-12/31/2013 | 1/1-3/31/2014 | 4/1-6/30/2014 | 7/1-9/30/2014
Strength 57 | 74.03% | 54 | 7826% | 37 | 52.11% | 55 | 74.32%
Area
P .
16 motive. | Needing 20 | 2597% | 15 |21.74% | 34 | 47.89% | 19 | 25.68%
placement :\lm;t)rovement
ot 43 NA | 51 | NA | 49 NA 46 | NA
Applicable
FFY 2015 FFY 2015
ITEM | OUTCOME Q1 Q2 FFY 2015 Q3 | FEY 2015 Q4
10/1-12/31/2014 | 1/1-3/31/2015 |  4/1-6/30/15 7/1-12/31/15
0 0 0, 0,
Permanency i»treng';\'lth d_ 52 | 754% | 57 | 792% | 52 90% 53 | 74%
15/10: Irea ee '“? 17 | 246% | 15 | 208% | 6 10% 19 | 26%
Relative Nmprovemen
placement ot 6 NA 3 | NA | 17 NA 3 NA
Applicable

* FFY 2015 Q2 item 15 information regarding the placement with relatives changed to being captured in Item 10 of
the 2014 OSRI.

RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
PUR: April PUR: October
7/1/2015- 01/01/2016- 2016 2016
ITEM | OUTCOME | 153172015 06/30/2016
# OF # OF # of % # of %
CASE % CASE % Cases 0 Cases
S S
54 68% 24 62%
Permanency Strength 53 73.6% 65 87.8%
10: Relative 26 33% 15 38%
Placement Area Needing
Improvement 19 26.4% 9 12.2%
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e e || RPAFR A RP 1 FFY 2018
PUR: April PUR: October
7/1/2015- 01/01/2016- 2016 2016
ITEM OUTCOME | 19/31/2015 06/30/2016
#OF #OF # of o # of %
CASE % | CASE % | Cases ° Cases
S S
Not 4 NA 1 NA
Applicable 3 NA 1 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 74.03% conformity on Item 15. Q4 performance
was 74.32%. The dashboard currently contains limited placement data by placement type, but
relative placements is not one of the options. The DCFS dashboard enhancement plan includes
additional detailed reports on placement types for children in foster care, which will include
relative placements. Data on relative placements is periodically reviewed and assessments have
been completed to identify strategies to promote certification of non-certified relative caregivers.
This is intended to prepare these caregivers to be in a position to adopt or accept legal guardianship
if the child cannot be returned home. In addition, a monthly executive manage report includes the
percentage of foster children placed with a relative. This report is provided to the DCFS Secretary,
the state level executive management team and all Regional Administrators.

In FFY 2015, case review found Item 10, previously Item 15 to be relatively consistent across Q1,
Q2 and Q4 with percentages ranging from 74% to 79.2%. Q3 reached its highest percentage at
90%. The overall average for FFY 2015 was 79.7% which was a 9.8% increase from FFY 2014.
In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY
2015 Q4 data for this item includes case review data for FFY Q1 2016.

FFY 2016 RP3 CY2015 case review found the state had 73.6% conformity with Item 10. In RP 1
CY2016 there was an increase to 87.8% showing a substantial improvement in performance, a
gain of 14.2%. The overall average performance in Item 10 for FFY 2015 was 79.7% compared to
FFY 2016, which showed a slight improvement in the overall performance to 80.7%.

In FFY 2017, according to CQI case record reviews, concerted efforts to place with relatives
appears to be declining over time from 88% in April 2015 down to 71% in October 2015 and an
additional decrease to 68% in April 2016.

According to the OMS Practice performance report, in the majority of cases, staff is failing to
identify maternal and paternal relatives (70% and 78% respectively). In cases in which relatives
are identified, staff did not make concerted efforts to locate maternal relatives in 55% of the cases
and paternal relatives in 62% of the cases. In 47% of the cases, maternal relatives were not
informed and 45% of paternal relatives were not informed of the need for child’s placement. In
62% of the cases, staff did not make concerted efforts to evaluate maternal relatives and in 57% of
the cases, staff did not make concerted efforts to evaluate paternal relatives.
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Data shows that we need to make improvements in all areas of identifying, informing those
relatives of the child’s situation and need for placement and evaluating the relatives for suitability

of placement.

However, according to the Monthly Management report, the percent of actual relative placements
has remained stable at 42% to 43%, with over 50% of foster children having been placed with a
relative at some point in their foster care episode. Over the past two years, DCFS has encouraged
certification of relative placements and put emphasis on placing children in certified homes. The
decline of concerted efforts to place children in a relative placement could be an unintended
consequence of these efforts over time. According to the OMS Practice Performance report, almost
42% of a child’s current or most recent placement was with a relative; of those relative placements,
94% were appropriate to meet the child’s needs.

Executive Management Report:
% of Foster Children Placed with Relative (last day of month)
Aug- Sep-
Oct-13 | Nov-13 | Dec-13 | Jan-14 | Feb-14 | Mar-14 | Apr-14 | May-14 | Jun-14 | Jul- 14 14 14
40.87 40.71
41.13% | 41.57% | 43.13% | 42.59% | 42.53% | 41.77% | 41.65% | 43.11% | 41.44% | 41.39% % %
_ _ Dec — Jan — Feb — Mar—- | Apr- May — Jun — Jul — Aug Sep —
Oct-14 | Nov-14 1 7y 15 15 15 15 15 15 15 | —15 | 15
41.04% | 41.07 % | 42.40% | 42.32% | 43.18% | 43.19% | 43.31% | 42.43% | 42.37% | 43.44% 420)?8 43;)37
Dec — Jan — Feb — Mar - | Apr- May — Jun — Jul — Aug Sep —
Oct-15 | Nov-15 1 45 16 16 16 16 16 16 16 | —16 | 16
43.76% | 44.26% | 45.83% | 44.80% | 44.73% | 44.02% | 42.28% | 42.21% | 43.25% | 42.85% 42%59 42%16
«» Data taken from April, 2016 Monthly Executive Management Report
CQI Case Review:
FFY 2014 FFY 2014 FFY 2014
Ql Q2 Q3 FFY 2014 Q4
ITEM OUTCOME 10/1- L
12/31/2013 3/31/2014 | 4/1-6/30/2014 7/1-9/30/2014
Strength 29 | 50.00% | 21 | 37.50% | 11 | 20.00% | 22 43.14%
Permanency 16: Area Needin
Relationship of child g 29 | 50.00% | 35 | 62.50% | 44 | 80.00% | 29 56.86%
. . Improvement
in care with parents
Not Applicable 62 NA 64 NA 65 NA 69 NA
ITEM OUTCOME FFY 2015 Q1 FFY 2015 Q2 FFY 2015 Q3 FFY 2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Permanency 16/11: | Strength 26 49.1% 30 60% | 25 66% 32 65%
Re_latl_onshlp of Area Needing 27 51% 20 20% | 13 34% 17 35%
child in care with Improvement
parents Not Applicable 22 NA 25 NA | 37 NA 26 NA

* FFY 2015 Q2 Item 16 information regarding the relationship of the child in care with their parents changed to
being captured in Item 11 of the 2014 OSRI.
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RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
7/1/2015- 01/01/2016- PUR: April 2016 | PUR: October 2016
ITEM OUTCOME 12/31/2015 06/30/2016
0,
4 of o 4 of o # of % # of Cases %
Cases 0 Cases 2 Cases
36 56% 17 63%
Strength 32 | 65.3% 31 | 62.0%
Permanency 28 44% 10 37%
11: Relationship
of Child in Care | Area Needing
with Parents Improvement 17 | 34.7% 19 | 38.0%
Not 20 NA 13 NA
Applicable 26 NA 25 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 50.0% conformity on Item 16. Performance
declined substantially in Q2 and Q3. Q4 suggests some rebound of performance with 43.14%
conformity. DCFS does not currently have a dashboard report for visits between foster children
and their parents. This is included in the DCFS dashboard enhancement plan.

In FFY 2015, CQI case review found increases in Item 11, previously Item 16 from Q1 through
Q3 and overall increases from FFY 2014 to FFY 2015. In FFY 2015, there was an increase of
16.9% from Q1 to Q3 and there was a slight 1% drop from Q3 to Q4. Overall, there was a
significant increase from FFY 2014 to FFY 2015 with a 22.3% rate of improvement. DCFS made
significant improvement in two fiscal years; however, this is an area needing improvement.

In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY
2015 Q4 data for this item includes case review data for FFY 2016 Q1.

In FFY 2016, RP3 CY2015 case review found the state had 65.3% conformity for Item 11. In RP
1 CY2016 there was a slight decrease to 62.0%. The overall average performance for Item 11 in
FFY 2015 was 60.0% compared to FFY 2016, which showed a slight increase in performance to
63.7%.

In FFY 2017, although Louisiana did well with the continuity of family relationships and
connections being preserved for children in relation to siblings, the relationship of the child in care
with the parents needs improvement. In 69% of cases concerted efforts were made to promote,
support or maintain a positive nurturing relationship between the child in care and his/her mother,
however in 58% of cases concerted efforts were made to promote, support or maintain a positive
nurturing relationship between the child in care and his/her father. (*Data taken from OMS
Practice Performance Report- ALL PUR’s.) In the majority of the cases, comments from case
reviews (OMS Item Rating Summary for Item 11 ANI’s, All PUR’s) showed that parents are not
being frequently informed of activities and/or appointments involving their children where they
may be able to participate and bond with their children outside of regular visitation. In some cases,
the parent may have been notified, but not encouraged to attend or the agency did not ensure that
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the parent had transportation to attend. This is an area where increased engagement with parents
may translate into improvement.

WELL-BEING OUTCOME 1:
Families Have Enhanced Capacity to Provide for Their Children's Needs

CQI Case Review

e SUTEEE FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
10/1-12/31/2013 | 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Well-being 17: Strength 63 52.50% | 56 | 46.67% | 43 | 35.83% | 65 | 54.17%
Needs and services -
of child, parentsand | AreaNeeding 57 | 47500, | 64 | 533306 | 77 | 6417% | 55 | 4583%
foster parents mprovement
FFY2015Q1 | FFY2015Q2 | FFY2015 Q3 FFY2015 Q4
ITEM OUTCOME 10/1-
12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Well-being 17/12: | gyrength 68 | 57.10% | 56 | 54.9 64 63% 65 54%
Needs and services -
of child, parents and | Areéa Needing 51 | 42.90% | 46 | 451 38 | 3% | 55 | 46%
foster parents Improvement
* FFY 2015 Q2 Item 17 information changed to being captured in Item 12 of the 2014 OSRI.
RP3CY2015 | RP1CY2016 | RP2FFY 2017 RP 1 FFY 2018
PUR: April PUR: October 2016
7/1/2015- 01/01/2016- 2016
ITEM OUTCOME 12/31/2015 06/30/2016
# of # of %
# of % # of % Case % Cases
Cases Cases S
0, 0,
Well-Being 41 34% 15 24%
12- Needs | Strength 65 | 54% 57 | 48%
and Services 79 66% 48 76%
ggrcezltlsd’and Area Needing
Foster ' Improvement 55 | 46% 63 | 52%
Parents Not 0 0
Applicable 0 NA 0 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 52.5% conformity on Item 17. Performance
fluctuated throughout the year with some improvement in Q4 with 54.17% conformity.

In FFY 2015 Q1 CQI case review found the state had 57.1% conformity on Item 12, previously
Item 17. Performance fluctuated throughout the year with declining conformity of 54% in Q4. In
comparison, Louisiana’s performance in this item decreased slightly from 54.17% for FFY 2014
to 54% for FFY 2015. DCFS has identified (Item 12B) needs and services to parents as an area
needing improvement.
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The Louisiana case review data collected in FFY 2015 Q1 and Q2 was collected using the old data
system and reflects a discrepancy in this item. The discrepancy affects the item rating less than
1%. DCEFS plans to continue the use of OMS, which will result in closer data accuracy. In
preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY 2015
Q4 data for this item includes case review data for FFY Q1 2016.

FFY 2016 RP3 2015 case review found the state had 54% conformity on Item 12 overall and
declined to 48% in RP1 2016. This is an area needing improvement.

In FFY 2017, the overall performance for item 12 has been on a steady decline and continues to
fall below 50%, mainly due to poor engagement with parents, mostly fathers.

CQI Case Review

FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY20140Q4
ITEM OUTCOME 10/1-
12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Well-being 17A: | Strength 93 7750% | 94 | 78.33% 82 68.33% | 97 | 80.83%
Needs assessment Area Needin
and services to | g 27 22.50% | 26 21.67% 38 31.67% | 23 |19.17%
. mprovement
children
ITEM OUTCOME FFY2015 Q1 FFY2015 Q2 FFY2015 Q3 FFY2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Well-being Strength 95 | 79.80% 84 82.4% 90 88% 95 79%
17A/12A: Needs
assessment and Area Needing
services to Improvement 24 | 20.20% 18 17.6% 12 12% 25 21%
children
* FFY 2015 Q2 Item 17a information changed to being captured in Item 12a of the 2014 OSRI.
RP3CY2015 | RP1CY2016 | RP 2 FFY 2017 RP 1 FFY 2018
PUR: April PUR: October 2016
7/1/2015- 01/01/2016- 2016
ITEM OUTCOME 12/31/2015 06/30/2016
# of # of %
# of # of Case % Cases
Cases “ Cases “ S
85 71% 35 56%
Well-Being Strength 95 79% 95 79%
12A: Needs 35 29% 28 44%
Assessment .
: Area Needing
ds
?(r: Chﬁij\/rlezcrfs Improvement 25 21% 25 21%
Not 0 0
Applicable 0 NA 0 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.
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FFY 2014 Q1 CQI case review found the state had 77.5% conformity on Item 17A. Performance
for Q4 was 80.83%.

In FFY 2015 Q1 CQI case review found the state had 79.8% conformity on Item 12A, previously
Item 17A. Performance increased in Q2 and Q3, with Q3 reaching 88%, but conformity declined
to 79% in Q4. In comparison, Louisiana’s performance in this item decreased slightly from
80.83% for FFY 2014 to 79% for FFY 2015.

As with Item 17/12, case review data collected in FFY 2015 Q1 and Q2 was collected using the
old data system and reflects a discrepancy in this item. The discrepancy affects the item rating
less than 1%. DCFS plans to continue the use of OMS, which will result in closer data accuracy.
In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY
2015 Q4 data for this item includes case review data for FFY Q1 2016.

FFY 2016 RP3 2015 case review found the state had 79% conformity on Item 12A. In comparison,
Louisiana’s performance in this item in RP3 2016 remained the same as in 2015, 79%. This is an

area needing improvement.

CQI Case Review:

ITEM OUTCOME FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Well-beir:jg Strength 49 49.49% 44 43.14% 35 | 3431% | 42 | 43.75%
17B: Needs ;
assessment | 1 E"’r‘o':';fg;’r‘f 50 5051% | 58 | 56.86% | 67 | 65.69% | 54 | 56.25%
and services -
to parents Not Applicable 21 NA 18 NA 18 NA 24 NA
ITEM OUTCOME FFY2015 Q1 FFY2015 Q2 FFY2015 Q3 FFY2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Well-being Strength 49 50.50% 41 51.9% 55 63% 58 61%
17B: Needs ;
assessment ﬁ]: Ear‘o':'/gf;tﬂ? 48 49.50% 38 481% | 32 | 3% | 37 | 39%
and services
to parents Not Applicable 23 NA 23 NA 15 NA 25 NA
* FFY 2015 Q2 Item 17b information changed to being captured in Item 12b of the 2014 OSRI.
RP 3 CY2015 RP 1 CY2016
ITEM OUTCOME 7/1/2015-12/31/2015 01/01/2016-06/30/2016
# OF CASES % # OF CASES %
Strength 58 61% 48 48%
Well-Being 12B: Needs
Assessment and
Services to Parents )
Area Needing Improvement 37 39% 53 52%
Not Applicable 25 NA 19 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
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review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY2014 Q1 CQI case review found the state had 49.49% conformity on Item 17B. Performance
declined throughout the year with Q4 reflecting 43.75% conformity.

In FFY 2015 FFY2015 Q1 CQI case review found the state had 50.5% conformity on Item 12B,
previously Item 17B. Performance increased in Q2 and Q3, reaching 63%, and ended with 61%
conformity in Q4. In comparison, Louisiana’s performance in this item increased from 43.75%
for FFY 2014 to 61% for FFY 2015. In preparation for the 2018 CFSR, Louisiana began bi-annual
case reviews in FFY 2015. FFY 2015 Q4 data for this item includes case review data for FFY 2016
Q1.

FFY 2016 RP3 2015 case review found the state had 61% conformity on Item 12B. Louisiana’s
performance in this item decreased from 61% to 48% in RP3 2016. This is an area needing
improvement.

CQI Case Review:

FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
ITEM OUTCOME 101
12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Well-being Strength 71 89.87% 59 85.51% 57 83.82% 64 91.43%
17C: Needs Area Needing
assessment and | Improvement 8 10.13% 10 14.49% 11 16.18% 6 8.57%
services to Not
foster parents | Applicable 41 NA 51 NA 52 NA 50 NA
v OUTCOME |_FFY2015Q1 | FFY2015Q2 | FFY2015Q3 FFY205 4Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Well-being Strength 61 84.7 66 91.7% 62 90% 54 78%
17C/12C: F
Neods prealeeding | - y; | 53 | 6 | 83% | 7 | 10% | 15 | 20%
mprovement
assessment and Not
services to A° licabl 48 NA 30 NA 33 NA 51 NA
foster parents pplicable

* FFY 2015 Q2 Item 17¢ information changed to being captured in Item 12c¢ of the 2014 OSRI.

RP 3 CY2015 RP 1 CY2016
ITEM OUTCOME 7/1/2015-12/31/2015 = 01/01/2016-06/30/2016
# OF
CASES o C'“gSE %
Well-Being Strength 54 78% 56 82%
12C: Needs
Assessment and .
Services to Area Needing
9 0
Foster Parents :\rlr(lpt)rovement 15 22% 12 18%
Applicable 51 NA 52 NA

Transmittal Date June 30, 2018 Page 173



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 89.87% conformity on Item 17C. Q4 reflects
improvement to 91.43%.

In FFY 2015 Q1 CQI case review found the state had 84.7% conformity on Item 12C, previously
Item 17C. Performance increased in Q2 with 91.7% and declined to 90% in Q3, ending with 78%
conformity in Q4. In comparison, Louisiana’s performance in this item decreased from 91.43%
for FFY 2014 to 78% for FFY 2015. In preparation for the 2018 CFSR, Louisiana began bi-annual
case reviews in FFY 2015. FFY 2015 Q4 data for this item includes case review data for FFY 2016

QL.

FFY 2016 RP3 2015 case review found the state had 78% conformity on Item 12C. Louisiana’s
performance in this item increased from 78% in RP3 2015 to 82% for RP1 2016. This is remains
area needing improvement.

In FFY 2017, Louisiana averaged 80% with regard to Needs Assessment a Services to Foster
Parents, with a slight increase of 4% during RP1 2018. This is consistent with previous reporting
periods. The state has averaged 80% in this item since RP3 CY 2015.

CQI Case Review:

e SUTEEE FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 | 7/1-9/30/2014
Well-being Strength 56 47.86% 59 | 50.00% | 40 | 34.78% | 46 | 41.07%
18: Child and :
family prealeeding | g | 521496 | 59 | 5000% | 75 |6522% | 66 | 58.93%
. mprovement
involvement
in case Not 3 NA 2 NA 5 NA 8 NA
planning Applicable
I~ SUTEEIE FFY2015 Q1 FFY2015 Q2 FFY2015 Q3 FFY2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Wf”'beir??d Strength 60 | 53.10% | 57 | 59.4% | 69 69% 79 68%
18/13: Chi -
. Area Needing o 0 0 0
and family Improvement 53 46.90% 39 406% | 31 31% 37 32%
involvement
in case Not - 7 NA 6 NA 2 NA 4 NA
planning Applicable

* FFY 2015 Q2 Item 18 information changed to being captured in Item 13 of the 2014 OSRI.
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RP 2 FFY RP 1 FFY 2018
RP 3CY2015 | RP 1CY2016 2017
PUR: April PUR: October 2016
7/1/2015- 01/01/2016- 2016
UIEM OUTCOME | 1513112015 | 06/30/2016
# of # of %
# of % # of % Case % Case
Cases Cases 5 5
51 44% 25 41%
Well-Being | Strength 79 | 68% | 61 | 53%
13: Child and 64 56% 36 59%
Family
Involvement | Area Needing
in Case Improvement 37 32% 54 47%
Planning Not 5 2
Applicable 4 NA 5 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 47.86% conformity on Item 18. Performance
declined in Q3 and Q4 to 34.78% and 41.07% respectively.

In FFY 2015 Q1 CQI case review found the state had 53.1% conformity on Item 13, previously
Item 18. Performance increased in Q2 and Q3, reaching 69% in Q3 before declining slightly in
Q4 with 68% conformity. In comparison, Louisiana’s performance in this item increased from
41.07% for FFY 2014 to 68% for FFY 2015. Despite the increase in performance this is an area
needing improvement.

FFY 2016 RP3 2015 case review found the state had 68% conformity on Item 13. In comparison,
Louisiana’s performance in this item decreased from 68% in RP3 2015 to 53% for RP1 2016. This
IS an area needing improvement.

In FFY 2017, When reviewing the practice of child and family involvement in case planning, in
76% of the cases, concerted efforts were made to involve the child in case planning and in 68% of
the cases, concerted efforts were made to involve the mother in case planning; however, in only
51% of the cases, concerted efforts were made to involve fathers in case planning. Some issues
identified by stakeholders’ groups regarding case planning included: parents not participating in
case planning meetings in parts of the state, case planning meetings are held without the parents
when they do not attend and the language in case plans is not parent friendly.

CQI Case Review:

FFY2014Q1 FFY2014Q2 | FFY2014Q3 | FFY2014Q4
ITEM OUTCOME 7/1-
10/1-12/31/2013 | 1/1-3/31/2014 | 4/1-6/30/2014 | 9/30/2014
Well-being 19: Strength 87 | 7250% | 88 | 73.33% 67 | 55.83% | 78 | 65.00%
Caseworker visits | Area Needing
with child Improvement 33| 27.50% | 32| 26.67% 53 | 44.17% | 42 | 35.00%
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ITEM OUTCOME FFY2015 Q1 FFY2015 Q2 FFY2015 Q3 | FFY2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Well-being Strength 85 | 71.40% 85 83.3% | 88 86% 101 84%
19/14:
Caseworker visits | Area Needing | 34 | 28.60% 17 16.7% | 14 14% 19 16%
with child Improvement

* FFY 2015 Q2 Item 19 information changed to being captured in Item 14 of the 2014 OSRI.

RP 2 FFY RP 1 FFY 2018
RP 3 CY2015 RP 1 CY2016 2017
PUR: April PUR: October 2016
7/1/2015- 01/01/2016- 2016
ITEM QUTCOME | 4>/31/7015 06/30/2016
# of # of %
# of # of Case % Case
Cases % Cases % S S
85 71% 35 56%
) Strength 101 84% 100 83%
Well-Being 14: 35 29% 28 44%
Caseworker
Visits with Area Needing
Child Improvement 19 16% 20 17%
Not 0 0
Applicable 0 NA 0 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 72.5% conformity on Item 19. Performance
has declined in each quarter of FFY 2014 with Q4 performance at 65.00%. The DCFS reports
caseworker visits with children in foster care based on the federal performance requirements.
However, the dashboard enhancement plan includes the addition of a report to capture all face to
face visits with children in foster care. While this enhanced report will capture the frequency of
documented visits with children, the case review process will continue to be an essential tool for
assessing the quality of visits.

In FFY 2015 Q1 CQI case review found the state had 71.4% conformity on Item 14, previously
Item 19. Performance increased in Q2 and Q3, with 83.3% and 86% respectively, declining to
84% in Q4. In comparison, Louisiana’s performance in this item increased from 65% for FFY
2014 to 84% for FFY 2015. The Annual Federal Caseworker Visits Report indicates 96%
conformity, which is the same as FFY 2014 and shows improvement over previous years.

The Louisiana case review data collected in FFY Q1 2015 and FFY Q2 2015 was collected using
the old data system and reflects a discrepancy in this item. The discrepancy affects the item rating
less than 1%. DCFS plans to continue the use of OMS, which will result in closer data accuracy.
In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY
2015 Q4 data for this item includes case review data for FFY Q1 2016.
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FFY 2016 RP3 2015 case review found the state had 84% conformity on Item 14. Louisiana’s
performance in this item slightly decreased from 84% in RP3 2015 to 83% for RP1 2016.
Louisiana has consistently performed above the 95th percentile with regard to monthly caseworker
visits with the child and of those visits during the past two years, 97.5% have been conducted in
the child’s home. According to the OMS Practice Performance report, in 18% of cases, workers
visited at least twice a month. In 84% of the cases, the quality of the visits between caseworker
and child were sufficient.

In FFY 2017, Louisiana has consistently performed above the 95th percentile with regard to
monthly caseworker visits with the child and of those visits during the past two years, 97.5% have
been conducted in the child’s home. According to the OMS Practice Performance report, in 18%
of cases, workers visited at least twice a month. In 84% of the cases, the quality of the visits
between caseworker and child were sufficient.

Federal Caseworker Visits Report Results:
EASIEE FFY FFY FFY FFY FFY FFY | FFY | FFY [ FFY
2011 2012 2013 2014 2015 2016 2017 2018 2019

o \Jici
% Visits 61% | 92% 95% | 96% | 96% | 69%
Completed
% Visits In o 0 0 0 0
Residence 89% 84% 88% 89% | 89% 97%

Source: Annual Report Submitted to the Children’s Bureau on Monthly Caseworker Visits with Children in Foster
Care

CQI Case Review:

ITEM OUTCOME FFY20140Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Strength 36 36.36% 36 35.64% | 24 | 24.24% | 35 | 36.46%
; Area
Well-being 20: .
Caseworker visits | Needing 63 63.64% 65 64.36% | 75 | 75.76% | 61 | 63.54%
with parents :\lm[t)rovement
ot 21 NA 19 NA 21 NA 24 NA
Applicable
ITEM OUTCOME FFY2015 Q1 FFY2015 Q2 FFY2015 Q3 FFY2015 Q4
10/1-12/31/2014 1/1-3/31/2015 4/1-6/30/15 7/1-12/31/15
Strength 39 40.20% | 34 43% 53 61% | 47 49%
Well-being Area
20/15: Needing 58 59.80% | 45 57% 34 39% | 48 51%
Caseworker visits | Improvement
with parents Not
. 23 NA 23 NA 15 NA 25 NA
Applicable

* FFY 2015 Q2 Item 20 information changed to being captured in Item 15 of the 2014 OSRI.
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RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
7/1/2015- 01/01/2016- PUR: April 2016 PUR: October 2016
ITEM OUTCOME 12/31/2015 06/30/2016
(0)
# of o # of o # of % # of %
Cases ° Cases & Cases Cases
32 31% 20 37%
Well-Being Strength 47 49% 48 48%
15: 71 69% 34 63%
S?sﬁv\\//\%ﬁer Area Needing
Parents Improvement 48 51% 52 52%
Not 17 9
Applicable 25 NA 20 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 36.36% conformity on Item 20. Performance
declined in Q2 and Q3. Performance for Q4 was 36.46%. While data is available on case worker
visits with parents, this is not currently being reported from the information system. The dashboard
enhancement plan includes adding a report this item.

In FFY 2015 Q1 CQI case review found the state had 40.2% conformity on Item 15, previously
Item 20. Performance improved in Q2 and Q3 with 43% and 61% respectively, declining in Q4
with 49% conformity. In comparison, Louisiana’s performance in this item increased from
36.46% for FFY 2014 to 49% for FFY 2015, but this is still an area needing improvement.

FFY 2015 Q4 data for this item includes case review data for FFY 2016 Q1.

FFY 2016 RP3 2015 case review found the state had 49% conformity on Item 15. In comparison,
Louisiana’s performance in this item decreased slightly from 49% in RP3 2015 to 48% for RP1
2016. This is an area needing improvement.

In FFY 2017, According to the OMS Practice Report, in 24% of cases, visitation with the mother
occurred at least twice per month. In 37% of cases, visitation with the mother occurred at least
once per month. In 31% of cases, visitation with the mother occurred less than once per month
and in 7% of cases, visits with the mother never occurred. Overall, in 64% of cases, the frequency
of visits with the mother was sufficient and in 73% of cases the quality of visits with the mother
was sufficient. In 57% of cases, both frequency and quality of visits with the mother were
sufficient.

Less frequent contact is being made with fathers in addition to lesser quality contacts being made
with these fathers. In 14% of cases, visits with the father occurred at least twice per month. In 19%
of cases, visits with the father did occur at least once per month. In 47% of cases, visits with the
father occurred less than once per month and in 19% of cases, visits with the father never occurred.
Overall, in 61% of cases, the frequency of visits with the father was sufficient and in 59% of cases,
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the quality of visits with the father was sufficient. In 57% of cases, both frequency and quality of
visits with the father were sufficient.

WELL-BEING OUTCOME 2:
Children Receive Appropriate Services to Meet Their Educational Needs

CQI Case Review:

ITEM OUTCOME FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY20140Q4
10/1-12/31/2013 | 1/1-3/31/2014 | 4/1-6/30/2014 7/1-9/30/2014
73 83.91% | 72 |86.75% | 59 | 79.73% | 56 | 81.16%
Well-being 21: ,SAtrr::{IEZedin - - - -
Educational needs g 14 16.09% | 11 |13.25% | 15 | 20.27% | 13 | 18.84%
. Improvement
of the child -
Not Applicable 33 NA 37 NA 46 NA 51 NA
FFY2015 Q1 FFY2015 Q2 | FFY2015 Q3 FFY2015 Q4
ITEM OUTCOME 10/1-
12/31/2014 1/1-3/31/2015 | 4/1-6/30/2015 7/1-12/31/15
Well-being Strength 59 | 78.7% | 62 87.3% 61 | 88.0% | 57 83.0%
21/16: Area Needing 16 | 213% | 9 | 127% | 8 | 120% | 12 | 17.0%
Educational needs | Improvement
of the child Not Applicable 45 NA 31 NA 33 NA 51 NA
* FFY 2015 Q2 Item 21 information changed to being captured in Item 16 of the 2014 OSRI.
RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
7/1/2015- 01/01/2016- PUR: April 2016 | PUR: October 2016
ITEM OUTCOME 12/31/2015 06/30/2016
[0)
4 of o 4 of o # of % # of %
Cases 0 Cases 0 Cases Cases
58 81% 29 78%
Well-Being Strength 54 |830% | 59 |89.0%
16: 14 19% 8 22%
Educational .
Area Needing
gﬁfﬂs ofthe | | morovement 12 |170% | 7 | 11.0%
48 26
Not Applicable 51 NA 54 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014, Q1 CQI case review found the State had 83.91% conformity on Item 21. Performance
has fluctuated during the year with Q4 at 81.16% conformity.

In FFY 2015 Q1 CQI case review found the state had 78.7% conformity on Item 16, previously
Item 21. Performance did rise to 88% during FFY 2015 year, but fluctuated ending the year with
Q4 at 83% conformity. In comparison, Louisiana’s performance in this Item decreased slightly
from 83.91 % in Q1 FFY2014 to 83% in Q4 FFY 2015, with fluctuations throughout both years.
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In preparation for the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY
2015 Q4 data for this item includes case review data for FFY 2016 Q1.

FFY 2016 RP3 2015 case review found the state had 83.0% conformity on Item 16. During RP1
2016, conformity was 89.0% and increase of 6%.

During FFY 2017, in 87% of cases, concerted efforts were made to accurately assess the child’s
educational needs and in 82% of cases, concerted efforts were made to address the child’s
educational needs through appropriate services.

Common issues identified through case reviews included: lack of on-going assessments throughout
the PUR to identify appropriate services, services not provided to match the child’s needs, and
appropriate educational services not provided for older youth.

WELL-BEING OUTCOME 3:

Children Receive Adequate Services to Meet Their Physical and Mental Health Needs

CQI Case Review:

ITEM OUTCOME FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
83 76.15% 78 72.90% | 48 | 49.48% 74 68.52%
Well-being 22: ,it:::{I[Zedin = - - -
Physical health g 26 23.85% 29 27.10% | 49 | 50.52% 34 31.48%
. Improvement
of the child
Not Applicable 11 NA 13 NA 23 NA 12 NA
ey SUTEOE FFY2015 Q1 FFY2015Q2 | FFY2015 Q3 FFY2015 Q4
10/1-12/31/2015 | 1/1-3/31/2015 | 4/1-6/30/2015 7/1-9/30/2015
Well-being Strength 71 68.3% | 65 73% 62 69% 56 58%
22/17: Physical | Area Needing 33 31.7% | 24 27% 28 31% 41 42%
health of the Improvement
child Not Applicable 16 NA 13 NA 12 NA 23 NA

* FFY 2015 Q2 Item 22 information changed to being captured in Item 17 of the 2014 OSRI.

RP 2 FFY 2017

RP 1 FFY 2018

RP 3 CY2015 RP 1 CY2016
7/1/2015- 01/01/2016- PUR: April 2016 PUR: October 2016
ITEM OUTCOME 12/31/2015 06/30/2016
0
4 of o 4 of o # of % # of %
Cases 0 Cases 0 Cases Cases
24 23% 14 25%
) Strength 56 57.7% 51 56%
Well-Being 80 7% 42 75%
17: Physical
Health of the | Area Needing
Child Improvement 41 42.3% 40 44%
Not 16 7
Applicable 23 NA 29 NA

*Due to Louisiana switching from a quarterly review cycle to a 6-month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
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review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.

FFY 2014 Q1 CQI case review found the state had 76.15% conformity on Item 22. Performance
in subsequent quarters has been lower than Q1. DCFS dashboard contains a report on timely initial
medical and dental assessments. Additional reports are planned for ongoing medical and dental
evaluations. Dashboard reporting will not capture unusual events requiring non-routine medical
needs. This level of assessment will continue to be derived through the case review process.

In FFY 2015 Q1 CQI case review found the State had 68.3% conformity on Item 17, previously
Item 22. Performance fluctuated during the year with an increase to 73% in Q2. There was a
decrease in overall performance in both Q3 to 69% and 58% in Q4. The Louisiana case review
data collected in FFY Q1 2015 and FFY Q2 2015 was collected using the old data system and
reflects a discrepancy in this item. The discrepancy affects the item rating less than 1%. DCFS
plans to continue the use of OMS, which will result in closer data accuracy. In preparation for the
2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY 2015 Q4 data for this item
includes case review data for FFY 2016 Q1.

FFY 2016 demonstrated a consistent conformity on Item 17 with little variation between the
review periods. In RP3 CY2015 CQI case review found the state had 57.7% conformity on ltem
17. In RP1 CY2016 CQI case reviews showed a decrease with 56% conformity on item 17.

During FFY 2017, There has been a significant drop in performance in this item since FFY 2015
(46%). Louisiana’s performance for Item 17, the Physical Health of the Child, is well below the
federal standard of 95%, averaging 47%. Data from case reviews shows that the greatest area
needing improvement is with regard to dental health needs of children. In 54% of cases, the agency
accurately assessed the child’s dental health needs and in 44% of case, the agency ensured that
appropriate services were provided to children to address all identified dental health needs.
Whereas, in 72% of cases, the agency accurately assessed the child’s physical health needs and in
66% of cases, the agency ensured that appropriate services were provided to children to address
all identified physical health needs.

Although there may be rare exceptions, children in DCFS custody are eligible for Medicaid;
therefore, medical and mental health services for children are generally covered through Medicaid.
All children in DCFS custody receive medical and dental care when medically necessary or
required for wellness. Children in DCFS custody are provided a medical home by being linked to
a specific health plan and primary care provider through one of the Bayou Health Plans. A medical
home assures continuity of medical services, is consistent with national best practice standards,
and meets the requirements of the Fostering Connection to Success and Increasing Adoptions Act
of 2008 (Public Law 110-351).

While the state policy is consistent with the AAPD recommendation of dental exams every 6
months, Louisiana has an additional requirement in policy that infants must receive their initial
dental exam at the eruption of their first tooth, or age one, whichever occurs first and the exams
must be completed by a licensed dentist. This requirement has posed some hurdles for staff due to
the fact that many dental providers across the state who accept Medicaid have not been willing to
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see children at this age. This systemic issue has been discussed in CQI regional exit meetings and
discussions are underway as to how to address this problem.

Another factor affecting the ratings for item 17 as it relates to dental examination is a change in
policy which requires exams every six months when the state’s TIPS system has been set to track
the information annually. This problem is being addressed with the state’s AFCARS improvement
plan.

In 72% of cases, the agency accurately assessed the child’s physical health needs and in 66% of
those cases, the agency ensured that appropriate services were provided to children to address all
identified physical health needs

CQI Case Review:

ITEM OUTCOME FFY2014Q1 FFY2014Q2 FFY2014Q3 FFY2014Q4
10/1-12/31/2013 1/1-3/31/2014 4/1-6/30/2014 7/1-9/30/2014
Strength 93 85.32% 77 79.38% 70 66.04% 85 84.16%
. Area
Well-being 23: .
Mental/behavioral Needing 16 14.68% 20 20.62% 36 33.96% 16 15.84%
health of the child I'\lmli’m"eme”t
ot 11 NA 23 NA | 14 NA 19 NA
Applicable
ITEM OUTCOME FFY2015 Q1 FFY?2015 Q2 FFY?2015 Q3 FFY2015 Q4
10/1-12/31/2015 1/1-3/31/2015 4/1-6/30/2015 7/1-9/30/2015
Strength 88 82.2% 62 79.5% 58 82% 56 75%
Well-being Area
23/18: Needing 19 17.8% 16 20.5% 13 18% 19 25%
Mental/behavioral | Improvement
health of the child | Not
. 13 NA 24 NA 31 NA 45 NA
Applicable

* FFY 2015 Q2 Item 23 information changed to being captured in Item 18 of the 2014 OSRI.

RP 3 CY2015 RP 1 CY2016 RP 2 FFY 2017 RP 1 FFY 2018
PUR: April 2016 PUR: October
7/1/2015- 01/01/2016- 2016
= ORNIE0: S 12/31/2015 06/30/2016
o)
4 of o 4 of o # of % # of Y%
Cases ° Cases 0 Cases Cases
58 81% 29 78%
) Strength 56 74.7% 54 75%
Well-Being 18: 14 19% 8 220
Mental/Behavior
al Health of the Area Needing
Child Improvement 19 25.3% 18 25%
48 26
Not Applicable 45 NA 48 NA

*Due to Louisiana switching from a quarterly review cycle to a 6 month review cycle, RP 3 CY2015 includes 3 months
of data from FFY 2015. In FFY 2016, Louisiana switched from a calendar year review cycle to a federal fiscal year
review cycle to align with the FFY and CFSR time frames. This switch caused Louisiana to undergo a preparatory
period from 7/1/2016-9/30/2016 when no CFSR reviews were completed.
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FFY 2014 Q1 CQI case review found the state had 85.32% conformity on Item 23. Performance
declined in Q2 and Q3. Improvement is reflected in Q4 with 84.16% conformity.

In FFY 2015 Q1 CQI case review found the state had 82.2% conformity on Item 18, previously
Item 23. Performance declined in Q2 with a rating of 79.5%. There was a slight increase in
performance in Q3 with a rating of 82%. Performance decreased to 75% in Q4. In preparation for
the 2018 CFSR, Louisiana began bi-annual case reviews in FFY 2015. FFY 2015 Q4 data for this
item includes case review data for FFY 2016 Q1.

FFY 2016 demonstrated a consistent conformity on Item 18 with little variation between the
review periods. In RP3 CY2015 CQI case review found the state had 74.7% conformity on Item
18. In RP1 CY2016 CQI case reviews showed a slight increase with 75% conformity on item 18.

During FFY 2017, in 81% of cases, the agency accurately assessed the child’s mental/behavioral
health needs and in 70 % of those cases, the agency ensured that the appropriate services were
provided to the child to address all identified mental/behavioral health needs. Additionally,
Louisiana provided fairly good oversight of prescription and psychotropic medications, 82%
(physical health issues) and 74% (mental health issues) respectively. (*Data obtained from OMS
Practice Report- A/l PUR’s and Item Rating Summary for Items 17 and 18 All PUR’s.)
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UPDATE: PLANS FOR IMPROVEMENT - GOALS AND ACTION STEPS IN 2017
APSR:

STAKEHOLDER PARTICIPATION FOR STRATEGY 1: The DCFS engaged various
stakeholders in the review of data and development of strategies, goals and action steps to improve
outcomes of safety, permanency, and well-being. Stakeholders included a social service director
from a federally recognized tribe, the consumer and community stakeholder group (PQI/CQI
subcommittee) and the state level PQI/CQI team. Feedback from the regional CQI quarterly case
review exit interviews with various levels of staff was also used to inform this process as were
other collaborative efforts listed below.

The Children’s Justice Act Task Force works with community partners collaboratively to improve
investigative, administrative, prosecutorial and judicial processes for child victims of abuse and
neglect by advancing systemic reform through innovative and evidence based policies, programs,
practices and training. The CJA task force is made up of individuals from law enforcement, Judges,
Attorneys, CASA, health and mental health professionals, the DCFS, parents and representatives
of parent groups, former victims of abuse and neglect, and individuals who work with individuals
with disabilities and homeless children.

The CJA task force has supported trainings for departmental staff, CASA, CAC’s and law
enforcement regarding child victims with disabilities. The task force has also funded the 15" JDC
Family Preservation Court project, human trafficking training with HP Serve, and Powerful Paws.
The task force worked with community partners to submit a grant for human trafficking within
child welfare.

Stakeholders from the community are invited to participate in regular scheduled meetings to update
the task force on initiatives to support the Department’s efforts to address child abuse and neglect.
Recent presentations included the Louisiana Sheriff’s Association, Louisiana Children or [Child
Advocacy Centers (CAC) and CASA], and the East Baton Rough Coroner’s office. CJA also
partnered with the Department to provide business cards for all law enforcement, which contains
the centralized intake number for reporting child abuse and neglect.

The Together We Can Conference, which is a multi-disciplinary training on abuse and neglect for
CASA, CAC, Judges, parents’ and children attorneys, social workers, Indigent Defenders, law
enforcement, educational and mental health professionals and DCFS staff, is also supported by the
task force efforts.

Update FFY 2016: For additional information on stakeholder involvement please refer to the
following sections in this plan:
e Collaboration
Consultation and Coordination Between the State and Tribes
Systemic Factor - Agency Responsiveness to the Community
Foster and Adoptive Parent Diligent Recruitment Plan
Systemic Factor — Foster and Adoptive Parent Licensing, Recruitment and Retention
Systemic Factor - Staff Training
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STRATEGY 1: Focus on child safety and child and family strengths and well-being

Goal: Improve family engagement, assessment, decision making and trauma- informed care.

Population and geographic information: (Children, under 18 years of age, and families in which
there have been reports of abuse and/or neglect). 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. Children ages 0-5, including
substance affected newborns, and children with developmental or medical disabilities have been
identified as a population of greater focus as they are at greater risk for increased safety and risk
concerns. Services are provided on a statewide basis through 9 regional offices and 48 parish
offices.

Action Steps:
1. Implement and Monitor Advanced Safety Focused Practice

e Centralized Intake (CI) — improve information collection to support accurate
assessments and appropriate information for decision-making by completing the
following:

o Supervisor review of Intakes by their staff;

o Ongoing ASFP refresher trainings;

o ACESS and Policy changes relative to Intake assessments;

o Monitoring of ASFP implementation;

o Supervisory ownership of assigned measures for ASFP improvement;

e Fully align and integrate alternate responses and investigative practices into overall
CPS assessment practice consistent with best practice in safety and risk assessment;

e In collaboration with Training Academy leadership, participate in the development of
safety and risk assessment tools and decision-making module for supervisory
certification, and integrating trauma informed practice into ASFP;

e Incrementally expand select staff’s knowledge to produce advanced practitioners in
safety and risk assessment practice;

e Through the CQI process, review CPS, FS, and FC cases quarterly to support quality
safety and risk assessment practice to seek opportunities to appropriately respond to
varying impact of traumatic stress on children, caregivers, families, and others who
have contact with the child welfare system.

e Hold quarterly meetings at both state and regional level to review progress and maintain
fundamental application of effective safety and risk assessment practice through
multiple means;

e Continue to seek opportunities to orient the judiciary and legal system (building on the
state wide August 1, 2014 meeting) on effective safety and risk assessment practice,
through conferences, regional outreach, and other forums that requests ASFP
information;

e Develop/coordinate state and regional implementation plans utilizing statewide CQI
ASFP reviews/data to include specific improvement targets in the areas of: sufficiency

Transmittal Date June 30, 2018 Page 185



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

of information collection, recognition of danger, and development of safety and service
plans that promote child and family resilience after trauma.

Develop and implement FS and FC program specific Advanced Safety Focused
Practices (ASFP) and training for all Family Services and Foster Care staff.

2015 Update on Action Step 1:

Supervisors are now reviewing all intakes by staff prior to approval

Centralize Intake (CI) has provided on-going trainings for their staff. The focus was on
Present Danger, Impending Danger, and the 6 areas of assessment

New response priorities were implemented by Cl and a webinar and overview of new
response priorities was conducted

Policy and ACESS was updated to include the new present and impending danger
threats. New Present and Impending Danger Plans were updated and made available in
policy management system

Safety Assessment policy was updated to reflect ASFP practice

The six areas of assessment were made a part of the CI intake process - they ask
reporters information related to the 6 areas and documenting.

Consultations with field staff was/continue to be provided by Implementation
Specialists and CPS Consultants.

Alternative Response (AR) was aligned and integrated in to the overall CPS assessment
practice on August 3, 2014

Program partnered with Marsha Silas and Training Academy to develop specialized
supervisory training

Ongoing work continued on the development of steps in the continuum of learning and
application or the safety model

Specific regional training was developed for Orleans Region and conducted by CPS
Consultant and Implementation Specialist

Consultant Matthew Gephardt offered refresher workshops on ASFP for the region
during Nov./Dec. 2014

Consultant Matthew Gephardt conducted a review of intakes for CI at the end of 2013.
Several webinars were conducted that focused on the overview of safety and on the
specific 6 areas of assessment (they were posted on the intranet for staff review at any
time

The CQI staff reviewed (second level reviewed were conducted by CPS program staff)
120 CPS cases a quarter with result utilized to inform policy and training/consultation
needs. These reviews and resulting data were shared with each respective region to be
utilized in their regional plans to improved ASFP

ASFP was presented at a Judge’s meeting in January in Orleans Parish. Judges state-
wide attended

The fall “Together We Can Conference” had presentations ASFP — panel and workshop
which included court ordered safety plans

Program staff presented Mandated Reporter trainings at NASW included information
on ASFP
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e An August 1, 2014 state wide CW meeting was held with Bureau of General Consul,
Regional Administrators, Area Directors, Operation Managers and state office program
staff on safety and court ordered safety plans

2016 Update — Action Step 1:

The Pelican Center Training and Education Committee met monthly meeting which is held
via conference call with attorneys, stakeholders, Judges, DCFS staff, foster parents, and
other community partners on education around the Advanced Safety Focused Practice
Model.

In January 2015, the department’s ASFP model was presented at the 2015 City Family
Juvenile Judges Conference in New Orleans.

Each quarter 120 Child Protective Services cases were reviewed by the CQI
implementation team to assess the implementation of advanced safety focused practice and
strategies for improvements.

The CQI reviewers consulted with CPS supervisors and workers statewide, quarterly, from
January-December of 2015 to discuss CPS Investigation cases randomly selected for
review during the sampling period.

A new Form 5 FAC Safety Assessment for Facilities has been created in ACESS which
will be applicable for Residential Care Facilities and Day Care Centers to capture the roles
in facility investigations and to create performance metrics for facility investigations.

The Observation page in ACESS will have an increase in the character limit on each section
on the page to 5000 characters to enable better documentation of ASFP (update scheduled
for May 2016).

The AFSP Implementation Team continued to meet weekly, as part of the ongoing strategy
to improve the safety practice to develop next steps, review data, and research/develop
supports.

2. Provide Supervisor Mentoring and Support:

e Each year state office staff will mentor a 20% collective sample of the CW supervisors
in the CPS, FS and FC programs on integrating ASFP principles in the assessment of
safety, risk, and the assessment of family functioning and case planning within the
context of their respective programs;

e Develop targeted staff training through various mediums to address challenging
practice areas (i.e. vicarious trauma, the impact of past trauma on families who are
served by the system, how the system can mitigate trauma or inadvertently add new
traumatic experiences);

e Develop a competency assessment tool to be utilized by front line staff, supervisors
and managers/consultants with guidance from the Casey Foundation

e In order to improve the relationships of children in care with their parents, fully
utilize/increase referrals to the visit coaching services provided by the Family Resource
Centers (FRC) statewide by having FRC staff present to staff in each region on a
quarterly basis and have that staff supported by state office program staff (CQI case
review Item 11).
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e Conduct a webinar, develop practice pointers and provide ongoing training via the
DCEFS intranet for field staff on the ways parents can be more involved in their child’s
care while in foster care. (CQI case review Item 11).

2015 Update on Action Step 2:

e A Safety Plan Development (SPD) curriculum was developed by the State Office
Implementation team as a means to strengthen staff’s competency in development
appropriate safety plans that supported the ASFP model. This developed curriculum
was folded into a “two-day workshop” for delivery to staff. The workshops rolled out
November 13, 2014 in the regions and concluded in April 2015. Feedback from the
workshops were positive and appeared to help staff better understand how to safety plan
to keep children safe.

e Formalized mentoring of 20% of the child welfare supervisors is still being developed.
However, program staff have been involved in a number of consultative activities with
supervisors and their staff around ASFP

e Ongoing work continues with Casey Foundation and the ASFP Implementation team
around the refining a competency assessment for front line child welfare staff

e Case Planning training will be made available to staff the fall of 2015 in an effort to
develop skills in the area of addressing present and impending danger affecting children
and the parental/caregiver’s protective capacities.

2016 Update on Action Step 2 CPS & FS:

A Comprehensive Enterprise Social Services System (ACESS) was upgraded in March
2015 to reflect Present and Impending Danger assessments.

All new CW staff now receive training on the ASFP model in the New Worker Orientation
(NWO).

Moving forward with the department’s goal to provide additional support and training the
field to reinforce the basics of the safety practice, in November and December of 2014, and
January 2015 refresher training was conducted by Matthew Gebhardt, consultant, in all the
regions.

The Implementation Specialists and CW Program Consultants provided over 140
consultations around the safety practice utilizing a mentoring approach with staff’s live
cases.

A CPS streamline Pilot was initiated (Lafayette and Covington Regions) with a goal to
increase work efficiencies while maintaining/increasing the quality of documentation and
assessment in investigation cases.

Developed a “Behavioral Goal” training curriculum that will address appropriate goal
writing to match identified safety threats. Training dates to be later in the year.

Six (6) Program Consultants from the CPS, FS, and CQI programs participated in the
Supervisors as Safety Decision Makers Lab on Present Danger, facilitated by ACTION for
Child Protection — This was in response to improve internal consultative capacity around
the safety practice.

Each quarter a regional exit meeting is held with each region to discuss the data with
regards to the Child Protective Services cases which were reviewed by the CQI team.
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The Safety Implementation Specialists concluded a statewide ASFP safety plan writing
training from January through May of 2015

2016 Update on Action Step 2 FC:

A two-day training was provided by State Office FC Program staff to field staff statewide
on the use of the SFP model in FC practice to utilize the assessed dangers and diminished
caregiver protective capacities in targeting goals for enhanced parental functioning to
manage the dangers and safely care for the children.

Teaming practice for engagement and case planning with families was expanded from the
pilot regions of Lafayette, Lake Charles, Shreveport and Monroe into statewide practice
with the addition of Covington, Baton Rouge, Orleans, Thibodaux and Alexandria regions
and incorporation of teaming philosophy throughout FC policy.

DCFS State Office FC Program staff also provided a one-day training statewide to field
staff in the FC and Adoptions programs as well as some FS staff on the integration of SFP,
SDM, Assessment of Family Functioning and Case Planning through use of the teaming
process to help staff understand how to more effectively manage their day-to-day job
responsibilities.

Measures/Data Sources for Cl:

Fidelity Intake Assessment Review Instrument
TIPS and ACESS Reports

Dashboard Reports

Case Crisis Review Feedback Reports

Measures/Data Sources for CPS and FS:

OSRI

Safety Focused Practice (SFP) case review instrument

Structured Decision Making (SDM) reviews

ACESS reports: Initial Face to Face contact (ACNO0004) and Investigation Compliance
Report ACNOOO05

Family Services Web Focus/LaPas reports

Repeat Maltreatment (Web Focus)

Incremental Improvement Plan:

Centralized Baseline Year 1 - Year 2 — Year 3 — Year 4 — Year 5 —
Intake - (FFY 2012 | 2013 APSR | 2014 APSR | 2015 APSR | 2016 APSR 2017 Final
Outcome data) (FFY 2014 | (FFY 2015 | (FFY 2016 (FFY Report
Measure data) data) data) 2017data) (FFY 2018

data)
% Improvement Improvement Improvement Improvement Improvement
Goal 50% Goal 51% Goal 52% Goal 53% Goal 54%
Intake Cases 48% 92% 100%
Reviewed for Achieved Achieved
Sufficient
Information

Regarding the
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Centralized Baseline Year 1 - Year 2 - Year 3 - Year 4 — Year 5 —
Intake - (FFY 2012 | 2013 APSR | 2014 APSR | 2015 APSR | 2016 APSR 2017 Final
Outcome data) (FFY 2014 | (FFY 2015 | (FFY 2016 (FFY Report
Measure data) data) data) 2017data) (FFY 2018

data)
% Improvement Improvement Improvement Improvement Improvement
Goal 50% Goal 51% Goal 52% Goal 53% Goal 54%
Extent of the
Maltreatment
Baseline Year 1 - Year 2 - Year 3 — Year 4 — Year 5 —
(FFY 2013 | 2015 APSR | 2016 APSR | 2017 APSR | 2018 APSR 2019 Final
data) (FFY 2014 | (FFY 2015 | (FFY 2016 | (FFY 2017 Report
CPI/FS data) data) data) data) (FFY 2018
Outcome data)
Measures % Improvement Improvement | Improvement | Improvement | Improvement
Goal (IG) & Goal (IG) & Goal (IG) & | Goal (IG) & Goal (IG) &
Actual Actual Actual Actual Actual
Perfggg)ance Perf&@)"’mce Performance | Performance | Performance
(AP) (AP) (AP)

CPI — Timely IG: 80% IG: 81% 82%
icnitiatiofn of 79.64% AP:
ace to face . 0 . 9

contact with AP:78.11% | AP: 82.06% 77.84%
Alleged
Victims
CPI — Timely 83.48% IG: 85% IG: 86% 87%
completion of AP: 82.50% | AP:87.03% | AP: 84.2%
Present (297 yes (416 Yes | (101 Yes
Danger Safety outof360 | outof478
Assessments reviews) reviews) out of 120
Reviews)

FS — Absence 82.73 IG: 83% IG: 84% 85%

of Maltreatment
Occurrence **See notes AP: AP: AP: 84.78%

(caseswithan | pejoyy 85.18% 86.17%
open date

during a period

of time)
FS — Safe To be
reduction of determined in
Risk Yr.2

«» Data extracted WebFocus ACESS Dashboard report ACN0O0O7; data updated 4.27.2016.
«»+ Data extracted QATS Rollup Reports from Advanced Safety Focused Practice Case Reviews.

Family Services Safety and Permanence Measure: Percentage of children opened in Family Services during the
reporting period who did not have a valid CPI and did not come into foster care (while FS case open or within 6

months of closure date). Ex: For FFY 2014 FS Children with an Open Date between 10/01/2013 and 09/30/2014

For the outcome measure FS —Absence of Maltreatment Occurrence, the actual performance rate
exceeded the improvement goal of 83%. The performance rate of 85.18 % for the 2014 reporting
period may be attributed to an array of services made available to families through nine Child
Welfare Resource Centers and services provided by three Infant Teams. Advanced Safety Focused
Practice (ASFP) training and consultation has been available to staff statewide, including training,
conferences, and onsite practice consultation. Performance for FFY 2015 was 86.17%, which

continues to exceed the established Improvement Goal for the reporting period.
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In considering measurement of Safe Reduction of Risk, the intent is to capture data by way of dash
board reporting. Details of data collection have not been finalized. Based on discussions, this
measure may involve examination of SDM risk levels (i.e. higher to lower risk levels or reduction
of risk factors), and referrals or incidences involving reoccurrence of child maltreatment.

Final Update (Absence of Maltreatment in FS) FFY 2016: There continues to be progress in
the absence of repeat maltreatment occurrence involving FS families. As cases loads have
increased in the FS program, supports continue to address appropriate FS referrals, adherence to
practice, policy updates, and the utilization of services that address actual safety threats.
Additionally, FS program staff highlighted in case consultation, training, and reviews the
importance of information gathering/clarity at transfer staffing as a means to better focus the FS
intervention. Consultative opportunities utilize the FS field staff’s actual cases to improve upon
the practice.

RELATED FEDERAL OUTCOME MEASURES for STRATEGY 2:

Permanency Outcomes 1: children have permanency and stability in their living situations;

Permanency Outcomes 2: the continuity of family relationships is preserved for children.

Well-being Outcome 2: children receive appropriate services to meet their educational
needs; and

Well-being Outcome 3: children receive adequate services to meet their physical and
mental health needs.

DATA SOURCES AND ANALYSIS: Please refer to previous pages for data on federal
outcome measures for Strategy 2.

STAKEHOLDER PARTICIPATION for STRATEGY 2: The DCFS continues to engage
various stakeholders in the review of data and development of strategies, goals and action steps to
improve outcomes of safety, permanency, and well-being. Stakeholders, those invited to
participate and those who did not participate, included a social service director from federally
recognized tribe, the consumer and community stakeholder group (PQI/CQI subcommittee), the
state level PQI/CQI team and the DCFS Child Welfare executive management team. Further,
feedback from the regional CQI quarterly case review exit interviews which included various
levels of staff was also used to inform this process as well as other groups listed below.

The CQI staff continues review of the new Youth in Transition Plan with the specially developed
case review instrument. All involved stakeholders continue to be consulted for collaboration in
developing follow-up training as a result of issues identified through the training process and as
additional issues arise in practice.

Through collaborative efforts between the Louisiana Court Improvement Project (CIP) and the
DCEFS, surveys were developed to obtain input from certified foster/adoptive parents regarding
their involvement in the court process. The results of the initial survey(s) were provided to the
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foster/adoptive parents during the 2013 Foster/Adoptive Parent Association Conference and are
being utilized to evaluate foster/adoptive parents training needs, as well as determine the need for
additional consultation/policy enhancement.

Update FFY 2016: The Louisiana CIP has staff assigned to the board of The Pelican Center. By
way of a MOU with DCFS and Southeastern Louisiana University, The Pelican Center created the
Louisiana Child Welfare Training Academy (LCWTA). One of the LCWTA’s goals is to provide
ongoing training to foster/adoptive families; the training is viewed as a means of helping to
improve the retention of foster/adoptive families. During FFY 2015, surveys were conducted to
obtain input from certified foster/adoptive parents and DCFS staff on training needs of
foster/adoptive parents. Dr. Corie Hebert, with Southeast Louisiana University, was the survey
project lead. The data collection came from three primary sources: 1) a written survey administered
to foster parents at a Foster/Adoptive Parent Association Conference (2014); 2) an interactive
survey of foster/adoptive parents attending the 2015 conference; and 3) an open inquiry sent to the
DCFS workers (2015). In the written survey, foster parents were asked to rank order a list of
training topics from MOST to LEAST important. The survey also included an open ended guestion
which asked foster parents to list additional suggestions for training. There were 54 surveys
completed; the descriptive data collected included: 1) age range — from 32 to 83; 2) gender — 38
females and 16 males; and 3) race — 27African-American; 20 Caucasian; 2 Latino; 1 Native
American; and 1 Not Stated. When the interactive survey of foster parents was conducted: 82%
agreed foster parents should have prescribed training classes after pre-service training; 81%
indicated having child care during training was very important; and most preferred guided
discussions and role playing in training over videos/lectures.

During the inquiry for feedback from the DCFS CW staff, responses were received from a variety
of staff at different levels: FC Supervisors, FC Workers, consultants to the agency, CQI and some
staff asked foster parents for their input. A total of 113 suggestions were solicited and the
suggestions were condensed into 41 needs. Of the 41 needs, some were suggested numerous times;
therefore, the needs identified by the workers were placed in ranked order, based on the number
of times a specific need was suggested. When collecting the responses to the open ended questions,
it was noted that the foster/adoptive parent(s)’ expressed needs were basically the same topics that
the DCFS workers suggested. The list of proposed trainings included ten topics. The top listings
for the workers included: #1 - Mental Health Problems and How to Engage Birth Parents; #2 —
Agency Expectations and Foster Parent Roles/Responsibilities; and #3 — Child Development. The
top listings for the foster parents included: #1 — Understanding the Foster Child; #2 — Behavior
Management; and #3 — Agency Expectations and Foster Parent Roles/Responsibilities. The Foster
Parent Feedback on the open-ended questions included the following:

» We need CPR training/certification;

» How to navigate the system for resources for kids/how to work better with case workers;
» How to help teenagers who are aging-out; and

« We want to attend the same trainings workers attend.

The LCWTA, using the above survey results, is working towards the development of a
comprehensive foster parent training plan. This plan will outline the ongoing training foster parents
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must receive following initial certification. More details on training are outlined under the
Systemic Factor — Training section.

The DCFS continues to advocate for the inclusion and participation of certified foster/adoptive
parents on various departmental projects, such as Continuous/Performance and Quality
Improvement (CQI/PQI) processes. The foster/adoptive parents’ level of participation is recorded
in minute/meeting notes.

Due to efforts of the faith-based and private sector community partners, there has been an increase
in activities from a state and regional level related to the recruitment and retention of
foster/adoptive parents. The Faith in Families Initiative has continued to provide an avenue to
access members of the faith-based community through a key contact (Louisiana Family Forum).
There has been a commitment from the organization to not only recruit foster/adoptive parents,
but also provide a means of support services for foster/adoptive parents (e.g., respite, mentor,
trainings, heart gallery, etc.) and bring about a greater awareness of the DCFS children that are in
need of a forever family.

A cooperative agreement was established between the Department and Louisiana Baptist
Children’s Home. The agreement resulted from the private agency recognizing the Department’s
need for assistance in the recruitment and retention of foster/adoptive families. The organization
provides data on their work within the community (e.g., number of orientations and/or trainings,
number of new certifications, etc.).

The Louisiana Adoption Advisory Board held another rally at the State Capitol in an effort to bring
attention to the need for foster/adoptive parents and the number of children awaiting
foster/adoptive families.

Update FFY 2016: For additional information on stakeholder involvement please refer to the
following sections in this plan:

Collaboration

Consultation and Coordination Between the State and Tribes

Systemic Factor - Agency Responsiveness to the Community

Foster and Adoptive Parent Diligent Recruitment Plan

Systemic Factor — Foster and Adoptive Parent Licensing, Recruitment and Retention
Systemic Factor - Staff Training

STRATEGY 2: Focus on permanency for children in foster care. Concurrently prepare older
youth for independent living and provide services to all that ensure their well-being.

Goal: Improve family/youth engagement, trauma-informed care and youth in transition planning

Population _and Geographic _Information: All areas of the state are being targeted for
improvement efforts. Children and youth in foster care transitioning from foster care to adoption
availability status will be served by the proposed improvement efforts.
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Action Steps:
1.) Continue implementation of the Family Team Meeting (FTM) Model

Continue implementation of FTM principles for family engagement and case planning to
include expansion statewide;

Continue implementing Family Teaming process in relation to youth team building for
youth transition planning;

o Improve engagement of families or youth from initial contact. To improve
performance on Items 13 & 15 of the case review process DCFS is planning the
following:

Family Teaming is required from initiation of case work to closure in every case.

All Youth Transition Planning shall incorporate Family Teaming in case planning
Building a Trusting Relationship with Families/Youth

Engage parent(s)/youth to get to know them and their family.

Talk with parent(s)/youth about how they would like the department to help them.
Introduce Family Teaming Process to Families/Youth

Explain the Family Teaming process and discuss the benefits of creating a team of support
to help with case planning and to remain a support for the family/youth after the department
is no longer involve with them.

Work with the family/youth to plan a location and time for the Family Team Meeting.
Identifying, Locating, and Notifying Team Members for the Family/Y outh

Help parent(s)/youth make a list of people (formal and informal supports) in their life, and
identify strengths of those, who can be part of their team.

Youth ages 14 and older may identify 2 or more people (other than the worker or foster
caretaker) to participate specifically as their team members.

Obtain contact information for people identified.

Have parent(s) sign a release (may use FTMP form) to allow case manager to contact team
members and invite them to be part of the family team (not necessary for youth in DCFS
custody).

Notify parent(s) of scheduled Family Team Meeting by form 475FTM and notify formal
supports (all involved attorneys, CASA, FP, IL Provider) by copy of the 475FTM.
Meeting with the Team Members for the Family/Youth

Contact team members and engage them by making introductions and advising that they
have been identified to be part of a family or youth’s team of support.

Explain what it means to be part of a family team and how to participate in a Family Team
Meeting.

Assess whether each team member can positively support the family/youth.

Working with the Family/Youth’s Team - The Meeting

First team meeting is held within 3 to 4 weeks of the parent(s)/youth’s contact with the
department.

At the beginning of the Family Team Meeting obtain signatures and dates of signatures on
the Family Team Meeting Confidentiality and Sign in Sheet.

The family/youth tells their story and strengths are identified.

Transmittal Date June 30, 2018 Page 194



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

e Review non-negotiable issues for parents related to the child’s safety, permanency, and
well-being.

e Document goals and action steps related to non-negotiables for parents that are developed
with the family in the meeting.

e After the Team Meeting

e Type names of participants into Case Plan Cover sheet in FATS.

e Transfer notes, goals, and action steps from meeting into the appropriate assessment and
planning domains on the case plan document in FATS.

e Contact required participants (foster caretaker, attorney, CASA, or IL Provider) who did
not take part in the meeting to collect input.

e Any changes to the case plan (after the meeting with non-involved participants) must be
discussed with the parent(s)/youth and agreed upon.

e Finalize case plan within 5 days of the final meeting of a team.

e Obtain signatures and dates of signatures for parent(s) and youth (over age twelve) prior to
submitting the case plan to the court.

e Initial case plan must be completed with signatures by the 45" day after foster care entry.

e Provide copies of case plan to parent(s)/youth, professional partners, and the court within
a minimum of 10 days prior to the next court hearing. Parent(s) may provide non-
professional team members copies of the case plan. Caretakers (foster parents) are provided
copies of the case plan related to any child placed in their home.

e Meetings to assess progress and update case plans must continue to be held every 4-6
months after the plan is established. (Updates to case plans are required at a minimum of
every 6 months from the date the child entered foster care).

e Maintaining the Family Youth Team

e Continue contact with the family/youth and team members throughout the life of the case
via phone, email, and/or in-person contacts.

e Utilize the case plan goals to drive each conversation with the family/youth and their team
members.

e Document the following: ongoing involvement of team members in case documentation
notes in FATS; changes in parental protective capacities in the Assessment of Family
Functioning in FATS; and, progress in completing case action steps in the appropriate case
plan domain in FATS.

o Exercise engagement strategies to improve family or youth involvement in case
planning; To improve performance on Items 13 & 15 of the case review process
DCES is planning the following:

o staff shall allow the family to invite individuals to participate in case planning who can
support them in enhancing caretaker protective capacities and reducing safety threats
(Refer to attached Practice Pointer to determine who would be appropriate to invite.);

o staff shall allow youth ages 14 and older to identify individuals to participate in their
portion of case planning who they wish to have as supports and to advocate for them;

o staff shall schedule the Family Team Meeting at the convenience of the family and team
members and within reasonable and safe parameters; and,

¢ staff shall not enter the meeting with a pre-developed case plan.
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o Encourage family or youth to share their family experiences for thorough
assessment purposes;

o Empower family or youth in the planning, decision making regarding case
planning, goal setting, and identification of actions to achieve those goals.

e Develop a supplemental review instrument (that will be utilized by CQI staff in conjunction
with the OSRI review instrument) to drill down on the effectiveness of the Family Teaming
process and the impact on involvement in case planning.

e Utilize the right evidence-based or evidence informed mental health services, when
applicable

e Screen for traumatic history and traumatic stress responses, to assist staff in understanding
a child’s and his family’s history and potential triggers in creating a trauma informed case
plan

e Help staff recognize through education/training how secondary traumatic stress impacts
the ability to appropriately engage and empower families

Update FFY 2016 Action Step 1:
e FTM principles for family engagement and case planning was expanded statewide;
e In collaboration with the CWPPG presented the Family Teaming process in relation to
youth team building for youth transition planning;
e Family Teaming is now required through policy from initiation of case work to closure in
every case of a child in foster care.
e All Youth Transition Planning is expected to incorporate Teaming with the youth and the
youth’s support system in development of the youth’s case plan
o Federal requirements for youth ages 14 and older to be allowed to include a
minimum of two individuals of their choosing in case planning activities was
incorporated into policy
o Webinar training was provided to DCFS staff statewide on the federal requirements
and DCFS policy changes
e A supplemental review instrument (that is utilized by CQI staff in conjunction with the
OSRI review instrument) was developed to drill down on the effectiveness of the Family
Teaming process and the impact on involvement in case planning.
e An observation process was developed for the 4 pilot regions (Lafayette, Lake Charles,
Monroe and Shreveport) to allow for a few team meetings per quarter to be monitored by
state office program consultants to insure consistency with the Teaming model.

2.) Enhance work efforts initiated through the Faith in Families initiative:
o Ensure each child exiting foster care has a permanent connection;
= Monitoring through CQI reviews;
= Utilize YTP training with staff to promote the of importance of establishing
permanent connections;
o Establish more timely and appropriate permanency for children in foster care;
= Continued practice improvement and tracking potential around concurrent
planning;
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e Utilizing supervisory mentoring of FC supervisors by program staff
to guide in planning for multiple permanency options in case
planning;

o Develop targeted staff training through various mediums to
address challenging practice areas, i.e., vicarious trauma, the
impact of past trauma on families who are served by the
system, how the system can mitigate trauma or inadvertently
add new traumatic experiences, etc.

o Employ a “strength based approach” that assists staff in
looking for strengths and the capacity to do what is best for
children in all families;

o Partner with other agencies and systems that interact with
children and families

e TIPS data collection system improvements through AIP process to
allow for multiple case goals and a history of case goals for children
in foster care.

Update FFY 2016 Action Step 2:
o Ensure each child exiting foster care has a permanent connection;
= YTP training was provided statewide on two different occasions with all
foster care and adoption staff to promote the of importance of thorough case
planning, engagement of teams of support in achieving youth goals as well
as establishing permanent connections and mentors for youth
= Chafee IL contract providers were engaged as partners in preparing the
statewide YTP training;
= CASA and older youth were also engaged in the first round as partners in
preparing the statewide Y TP training
= The second round of training was provided through collaborative work
between the State Office Foster Care Program and CQI staff
o Establish more timely and appropriate permanency for children in foster care;
= Continued practice improvement and tracking potential around concurrent
planning;
e Policy clarifications were made by program staff to guide field staff
in planning for multiple permanency options in case planning;
e The guidance on staff development of a teaming philosophy in
working with families encouraged

o Employing a “strength based approach” to assist staff in
looking for strengths and the supporting development of the
capacity to safely parent the children in the family;

o Partnering with other agencies and systems that were serving
those children and families to coordinate more effective
service delivery

e TIPS data collection system improvements continued to be planned
for through the AIP process to allow for multiple case goals and a
history of case goals for children in foster care.
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3.) Improve assessment of developmental/educational status and assure improved and
consistent service delivery to promote progress for children in foster care.

Year 1 — Ensure all children entering or in foster care have had an Early and Periodic Screening,
Diagnosis, and Treatment (EPDST) assessment (birth — age 20) and referral to the Early Steps
(birth — age 3), Louisiana’s Early Intervention system for those infants and toddlers with
disabilities upon entrance into foster care according to the Louisiana LDH guidelines . Ensure any
recommendations made as a result of these assessments are followed. This is will be tracked in
TIPS and other electronic data collection systems, cumulative school records and the school
counselor notification form. Collect existing data for baseline.

In a separate effort, work with the LDH to develop a protocol for health screening of children
entering foster care within the first 72 hours after foster care entry to establish physical health
baselines on children entering foster care and insure immediate identification of any health issues
to guide foster caretakers in more effective physical care of the children.

Year 2 — Continue data collection outlined in/from Year 1 and increase compliance by 1%. Host
training with Louisiana Department of Education (LDE) regarding trends for Louisiana children.
Review a random selection of cases to determine compliance with educational progression. The
review will capture whether the youth is in the age appropriate grade, current standardized testing
results, and IEP/504 Plan status, if needed.

Year 3 — Continue efforts and data collection outlined in/from Year 1 and increase compliance of
Year 2 by 1%.

Year 4 — Continue efforts and data collection outlined in/from Year 1 and increase compliance of
Year 3 by 1%.

Year 5 —Continue efforts and data collection outlined in/from Year 1 and increase compliance of
Year 4 by 1%.

Update FFY 2016 Action Step 3: Efforts continued to pull Regional DCFS Educational Liaisons
together on a monthly basis to review challenges to improved educational outcomes with children
in foster care and work collaboratively to identify solutions.

DCFS worked with the LDH to develop a protocol for health screening of children entering foster
care within the first 72 hours after foster care entry to establish physical health baselines on
children entering foster care and insure immediate identification of any health issues to guide foster
caretakers in more effective physical care of the children. Within a few months of establishing the
contract services and training staff within LDH and DCFS in utilization of the process, budgetary
restraints required dissolution of this process. Other available processes such as Urgent Care
Clinics and Emergency Rooms were encouraged through policy when needs were assessed which
could not be immediately addressed through the child’s current pediatrician. Availability of 72-
hour health screenings was also discussed in the process of identifying priority health care plans
through the Healthy LA managed care system for the care of children in foster care.
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3. (a.) Develop measures to show improved educational outcomes and measure work efforts

Year 1 — Fully implement usage of the Cumulative Medical/Educational Record (98-B) and the
School Counselor Notification Form to more effectively track and support educational progress of
children in foster care. Establish baseline for compliance. The Department will host meetings
with the tribal, consumer & community stakeholder groups and state level PQI/CQI teams to
identify elements to be included in an electronic system which will yield reports regarding the
progression of foster youth through the primary, secondary and post-secondary education systems.

Year 2 — Collect information from the 98-B and School Counselor Notification Form to determine
compliance with full implementation as established in Year 1 through CQI case record reviews.
Compile elements identified in Year 1 team meetings to include in an electronic reporting system
once developed. Submit identified elements to DCFS Management for inclusion to any existing
systems and any subsequently developed systems.

Years 3-5 — Continue all efforts outlined in Year 2.

4.) Initiate mental health well-being treatment protocols for children in foster care

e Implement use of psychotropic medication tracking forms;

e Engage biological parents in decision making and in provision of authorization for use of
psychotropic medications in treating children;

e State level psychiatric consultation in decision making regarding children prescribed
multiple psychotropic medications;

e Screen for traumatic history and traumatic stress responses to assist staff in understanding
a child’s and his family’s history for alignment with appropriate interventions.

Update FFY 2016 Action Step 4:

e Psychotropic medication tracking forms were implemented;

e Psychotropic medication web-based training was developed and disseminated statewide;

e A form was developed for use in working to engage biological parents in decision making
and in provision of authorization for use of psychotropic medications in treating children
in foster care;

e A process is used at the state level to provide psychiatric consultation to field staff in
decision making regarding children prescribed multiple psychotropic medications;

(Adoption/Home Development Programs)
5.) Increase the number of adoption finalizations within 24 months of foster care entry and/or
permanent connections
Year 1:
e Enhance collaboration with Faith in Families community partners;
e Monitor work efforts initiated through the Faith in Families Initiative;
e Focus on the population of youth (nine and older) available for adoption without an
identified adoptive resource;
e Develop and implement targeted recruitment protocol;
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e Conduct quarterly contacts with staff to review progress, enhance communication and
reinforce the importance of permanency.

Year 2:
e Review recruitment efforts on children served and recruited families;
e Monitoring through CQI reviews;
e Review and disseminate the Bureau of General Counsel TPR tracking reports to adoption
staff for management purposes;
e Conduct quarterly contacts with staff to review placement progress, enhance
communication and reinforce the importance of permanency.

Years 3-5:
e Review trends and identify practice that results in timely permanency;
e Provide guidance/consultation to regions in achieving timely permanency goals;
e Conduct quarterly contacts with staff to review progress, enhance communication
and reinforce the importance of permanency.

FEY 2016 Update on years 1 & 2 of Action Step 5:

e The Faith Based Collaborative meets every other month to discuss foster parent recruitment
needs of the Department and support services needed for current foster parents.

e The Faith Based Collaborative has identified Department Liaisons and Faith Based
Liaisons in every region.

e The Department was awarded two grants from the Dave Thomas Foundation to for two
Wendy’s Wonderful Kids (WWK) recruiters. Adoption incentive funds were utilized to
employ two more WWK recruiters. These recruiters provide child focused recruitment to
children without an identified adoptive resource. These recruiters, adoption and home
development staff meet quarterly in each reach to discuss children who are freed for
adoption without an identified resource.

6.) Increase the number of newly certified foster/adoptive family resources by 2% each state
fiscal year.

Year 1:

e Review the foster care population and specifically the children available for adoption to
identify special needs population;

e Assess interests and skill level of foster/adoptive family population;

e Assess regional recruitment/retention plans and review effectiveness for achieving regional
placement resource needs;

e Conduct quarterly contacts with staff to review placement progress and reinforce the
importance of recruitment/retention based on regional placement needs.

Year 2:
e Develop plan for recruitment/retention;
e Develop plan for tracking foster/adoptive family interests and skills;
e Develop plan to improve current practice for matching families with children;
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e Focus on data collection to identify trends and develop plan for analysis of data.

Years 3 and 4:
e Implement plan for recruitment/retention, matching of children and families, data
collection/tracking and data analysis;
e Review data with regions to support regional focus for recruitment/retention based on
identified regional placement needs;
e Provide mentoring/guidance/consultation to regions in achieving recruitment/retention
plan goals.

Year 5:
e Conduct review of foster/adoptive family closure reasons to assess challenges to retention;
e Review trends and identify practice that results in achieving recruitment/retention plan
goals.

FEY 2016 Update on Year 1 & 2 for Action Step 6: The regions evaluated their foster parent
recruitment needs; and developed a plan to recruit foster parents for the identified populations. As
stated above, the WWAK recruiters perform child focused recruitment for children with an
unidentified resource. The WWK recruiters, adoption and HD regional staff meets quarterly to
staff those children and any new children who may need a WWK recruiter.

The Department started the process of evaluating the Quality Parenting Initiative (QPI) to
determine if it should be implemented.

Measures/Data Sources:
e CQI case review findings (Item 18, Item 10, Item 9, and Item 8)
YTP case review instrument;
TIPS/INFOPAC reports;
dashboard reports;
AFCARS AIP;
Federal outcomes report;
FTM data tracking reports;
Monthly Home Development statistical reports;
Bureau of General Counsel TPR tracking reports;
New data measures will be identified or developed,
Cumulative Medical/Educational Record (98-B) and the School Counselor Notification
Form
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Incremental Improvement Plan:

* Baseline revised to include data from CQI reviews in FFY 2013.

FC/AD & HD Baseline Year 1 — Year 2 — Year 3 — Year 4 — Year 5 —
Outcome Measures (FFY 2015 APSR 2016 APSR | 2017 APSR | 2018 APSR | 2019 Final
2013 data) (FFY 2014 (FFY 2015 (FFY 2015 (FFY 2016 Report
data) data) data) data) (FFY 2017
data)
% Improvement Improvement | Improvement | Improvement | Improvement
Goal (IG) & Goal (IG) & Goal (IG) & Goal (IG) & Goal (IG) &
Actual Actual Actual Actual Actual
Performance Performance Performance Performance Performance
(AP) (AP) (AP) (AP) (AP)
*Involvement of Baseline= | 1.1%+72.7%= | 2%+72.7=
family in case FFY2013= | Goal 73.8% Goal 74.7%
planning 72.7%
Actual Actual
55.52% 68% (CQI
case review
Item 13)
**Increase % of 57.92% Goal Goal
exits to 58.92% 59.92%
permanency within
12 months for
children in care 12 Actual Actual
to 23 months 59.11 56.16%
Increase number of | ***697 IG: Increase IG: Increase
new total by 2% by 2%
foster/adoptive AP: 2% (731); AP
families certified increase -total | 4%;lIncrease
of 717 homes | — total of
748 homes

**Using CFSR3 Permanency Performance Area 2: Of all children in foster care on the first day of the 12-month
measurement period who had been in foster care between 12 and 23 months, what percent discharged from foster
care to permanency within 12 months of the first day of the period. For FFY 2013, the denominator is the children
who were in care on 10.01.2012 who had been in care 12 to 23 months. The numerator is the number of those children
who exited to permanency (reunification with parents or primary caretakers, living with other relative(s), adoption
and guardianship) by 09.30.2013.

*** Data extracted from the DCFS Tracking and Payment Information System/Louisiana Adoption Resource
Exchange System.

For decreased performance with involvement of family in case planning DCFS identified the
following issues in cases reviewed through the CQI process:
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Lack of worker discussion with one or all family members regarding needs and services to
address needs;

Lack of worker efforts to work with one or all family members to establish case goals or
evaluate progress in achieving case goals;

Children on runaway status during timeframe reviewed;

Parent whereabouts unknown during timeframe reviewed,;

Lack of worker efforts to locate fathers;

Mothers not keeping worker advised of contact information;

No documentation of worker providing mother copy of case plan;
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e Lack of worker efforts to engage ICPC support in working with family and monitoring
progress when parents were out of state;

e No indication of case plan meeting held,;

e No case plan developed for fathers;

¢ Inconsistent efforts by workers to maintain regular contact with parents.

Update FFY 2015: Based on information from regional staff, the increase the number of newly
certified foster/adoptive family resources is attributed to efforts put forth to make orientation and
training sessions more accessible to potential applicants. Orientations were held at churches,
hospitals, regional/parish offices, libraries and college campuses. Training sessions were held on
various days of the week and at least one weekend session monthly, throughout the regions.
Ongoing community partnerships and events such as Over the Edge and Wait No More — 2014
have resulted in potential applicants and newly certified families. Four of the nine regions reported
certification of homes that were referred to the Department through our partnership with Louisiana
Baptist Children’s Home.

Update FFY 2016: During this time period DCFS exceeded it goal in recruiting foster/adoptive
parents by 100%. The goal was to increase by 2%, but instead the department increased by 4%.

e Efforts to address lack of worker discussion with one or all family members regarding
needs and services to address needs included the following:

o FTM principles for family engagement and case planning was expanded statewide;

o Incollaboration with the CWPPG presented the Family Teaming process in relation
to youth team building for youth transition planning;

o Family Teaming is now required through policy from initiation of case work to
closure in every case of a child in foster care.

o All Youth Transition Planning is expected to incorporate Teaming with the youth
and the youth’s support system in development of the youth’s case plan

= Federal requirements for youth ages 14 and older to be allowed to include a
minimum of two individuals of their choosing in case planning activities
was incorporated into policy

= Webinar training was provided to DCFS staff statewide on the federal
requirements and DCFS policy changes

o Asupplemental review instrument was developed to drill down on the effectiveness
of the Family Teaming process.

o An observation process was developed for the 4 pilot regions (Lafayette, Lake
Charles, Monroe and Shreveport) to allow for a few team meetings per quarter to
be monitored by State Office Program Consultants to insure consistency with the
Teaming model.

e Efforts to address lack of worker efforts to work with one or all family members to
establish case goals or evaluate progress in achieving case goals included the
following:

o Please refer to expansion efforts related to the Teaming process noted in the
previous item.
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e Efforts to address the issue of children on runaway status during timeframe reviewed
included the following:

o DCFS has extensive policy to ensure federal guidelines related to NCMEC and
NCIC are followed; the state police are notified; efforts to locate the child are
implemented; and steps are taken to assess the well-being and meet the needs of the
child when returned from runaway status.

o Assessment of the child upon return from runaway status include assessment of any
potential risk of involvement in trafficking.

o DCFS also has resources for referral of youth for additional assessment and/or
support if behaviors indicate a high or very high risk of runaway behavior.

= This is provided through collaboration with the Chafee IL providers.

e Efforts to address the issue of parent whose whereabouts were unknown during
timeframe reviewed included the following:

o DCEFS utilizes the Thomson Reuters CLEAR web-based search tool to try to locate
parents whose whereabouts are unknown.

o DCEFS partners with the Department’s, Child Support Enforcement program to
utilize the Federal Parent Locator Service to locate parents whose whereabouts are
unknown.

o DCEFS has policy to guide field staff in consistent, ongoing activities to attempt to
locate parents whose whereabouts are unknown.

e Efforts to address the lack of worker efforts to locate fathers included the following:
o DCEFS has policy to guide field staff in the location, notification and engagement
of all parents of a child in foster care, which includes requesting court intervention
during case review hearings to have the judge order any parent or other family
members present to provide information on any missing parent.

e Efforts to address the issue of mothers not keeping worker advised of contact
information included the following:

o DCEFS has policy to guide field staff in advising all parents of a child in foster care
as well as a Parents Rights and Responsibilities document to provide those parents,
which includes advising the parent of the responsibility of keeping the worker
advised of contact information.

o Additionally, DCFS policy guides workers who are experiencing difficulty in this
area to request court intervention during case review hearings to have the judge
order any parent for whom this is a problem to provide current contact information.

e Efforts to address the issue of no documentation of worker providing mother copy of
case plan included the following:
o DCFS has policy which requires provision of case plan documents to all parents,
youth, foster caretakers of children in foster care and legal stakeholders, including
parents’ attorneys.
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o Policy will be updated to clearly state staff are required to make a case note
documenting they actually provided a copy of the case plan to all involved parties
as indicated, including the mother.

e Efforts to address the lack of worker efforts to engage ICPC support in working with
family and monitoring progress when parents were out of state included the
following:

o This will be addressed through policy updates in the coming year and through
webinar discussion with field staff.

e Efforts to address the issue of no indication of case plan meeting held included the
following:

o DCEFS has policy which requires case plan meetings a minimum of every six months
with all families with a child in Foster Care.

o Completion of case plan revisions every six months based on the case plan meetings
have to be documented in the TIPs data system in the section for Case Events.

o Staff are required to meet with supervisors every six months to review the
department recommendations to be made during the case plan meeting based on
parental progress and the best interests of the children.

o All of these activities are required to be documented in the case record.

o The case plan developed during case plan meetings is required by law and policy
to be submitted every six months to the court for case plan review and approval.

e Efforts to address the issue of no case plan developed for fathers included the
following:
o The information provided in the previous item related to no indication of a case
plan meeting would be applicable to the development of case plans developed for
fathers.

e Efforts to address the inconsistent efforts by workers to maintain regular contact with
parents included the following:

o DCEFS follows SDM guidelines for contact with parents for the duration of the
department’s efforts to support the parents in achieving reunification

o DCEFS policy guides staff to continue contacts with parents on a minimum of
monthly or more frequently if necessary to achieve the best interests of the child
for the duration of the department’s work with that family which typically
concludes at the point of termination of the parent’s rights to all children in the
family or the resolution of an appeal following a termination of parental rights

o Staff are only allowed to minimize contact with parents when parents refuse
contact, a parent is in an institution such as a prison which denies agency contact
or approved through the court by court order
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PLANS FOR IMPROVEMENT FOR FFY 2018: In 2016 DCFS narrowed the focus of plans
for improvement for FFY 2017. The focus was on the areas where performance data has
consistently shown the need for improvement. In 2017, after an assessment of the most recent
case review data, it appears these goals, strategies and action steps still need improvement and are
being carried over for FFY 2018.

Through the CQI case review process, DCFS has consistently performed below expected outcome
levelsin Items 5, 6, 8, 11, 12B, 13 and 15 of the current federal OSRI. These areas include timely
establishment of an appropriate permanency goal, timely achievement of a permanency goal, visits
between parents, children and siblings, the relationship of child in care with the parents, a needs
assessment and services to parents, child and family involvement in case planning and caseworker
visits with parents. Louisiana Data Profile has not been available for the last two reporting years;
however, previous reports of federal data also indicated that DCFS has performed below the
federal outcome measure in the areas of repeat maltreatment and placement stability.

The Department believes these federal outcome measures could be positively impacted by the
revised goals and action steps outlined on the following pages.

RELATED FEDERAL OUTCOME MEASURES for STRATEGY 1:

Safety Outcome 1: children are first and foremost, protected from abuse and neglect; and

Safety OQutcome 2: children are safely maintained in their own homes whenever possible and
appropriate.

Permanency Outcome 1: children have permanency and stability in their living situations

Permanency Outcome 2: the continuity of family relationships is preserved for children.

Well-being Outcome 1: families have enhanced capacity to provide for their children’s
needs;

STRATEGY 1: Focus on child safety and child and family strengths and well-being

Goal: Improve family engagement, assessment, decision making and trauma- informed care.

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

Children ages 0-5, including substance affected newborns, and children with developmental or
medical disabilities have been identified as a population of greater focus as they are at greater risk
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for increased safety and risk concerns. Services are provided on a statewide basis through 9
regional offices and 48 parish offices.

Action Step 1: Ongoing Monitoring of Safety Focused Practice (SFP)

e Continue efforts to fully align and integrate overall CPS assessment consistent with
best practice in safety and risk assessment;

e In collaboration with the Louisiana Child Welfare Training Academy (LCWTA),
participate in the development of safety and risk assessment tools and decision-making
module for supervisory certification program;

e Develop/coordinate state and regional improvement plans utilizing statewide CQI
ASFP reviews/data to include specific improvement targets in the areas of: sufficiency
of information collection.

Update Action Step 1 FFY 2017: Efforts continue to improve safety practice during 2016-2017,
while focusing on ensuring that the review process assisted in improving practice. A workgroup
was developed to enhance Quality Assurance in the review protocols. The workgroup included
all CPS consultants, the Safety Focused Practice (SFP) Implementation Specialists, and the CQI
Safety Focused Practice (SFP). The workgroup consisted of eight trainings/meetings in which each
SFP review question was reviewed amongst team members to ensure the questions were
understandable, accurate, and reliable. Several cases were reviewed to ensure reliability and
accuracy among panel members. The goals of the group were achieved as reviewers were able to
improve consistency in review practices and dissemination of review data to field staff. This effort
reduced the amount of errors found by the second level reviews of the SFP reviews recently
conducted. Exit Conferences were held with field staff to discuss the results of the individual case
reviews.

In May of 2016, a regional exit meeting was held with each region to discuss the data with regards
to the child protective services cases which were reviewed. In attendance in each meeting were the
Regional Administrator, Area Directors, Supervisors, Managers, CPS Consultants, FS
Consultants, CPS Manager, and the FS Manager. Information was provided to the region with
regards to the six areas of assessment, identifying Present and Impending Danger, identifying
Caretaker Protective Capacities, and Structured Decision Making (SDM). The regions data was
discussed through a PowerPoint presentation to reflect the regions current data as well as prior
data from previous quarters. CPS Program Consultants led these meetings and provided feedback
for the regions during these conferences. CPS Consultants highlight strengths and areas of
improvements with each region. Information as to next steps and areas where the region feels they
would benefit from assistance were discussed. This data was placed on the DCFS intranet where
it is now readily available to all staff. Since this information is now placed on the intranet, regional
staff is able to use this information to assist them with overall performance throughout multiple
time periods. In an effort to strengthen SFP with the regional staff, an emphasis was placed on
ensuring that the Advanced Safety Implementation Specialists completed individual consultations
with supervisors and managers as new workers received SFP training from an SFP implementation
specialist during their new worker orientation. A total of 223 SFP case consultations were
completed this year which was an increase from prior years. The goal was to ensure that these
consultations were not with regional management, but with frontline workers and supervisors so
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staff felt comfortable asking questions about information they may not know, but feel as though
they should know. Emphasis was always placed on ensuring that the consultations were completed
to where the person is able to understand present danger, impending danger, and the six areas of
assessment.

When assessing the data comprehensively, it suggested that workers are predominantly continuing
to conduct allegation-based investigations rather than conducting an overall assessment to guide
decision-making. Much work has been done to address this, such as specific exercises regarding
present and impending danger scenarios were sent by to each group of field staff scheduled for a
consultation. Staff was expected to identify present danger and impending danger in each example
prior to meeting. During the meeting each employee had to read their answer discussing their
rational, and then had to read the corresponding definition for the answer selected. The employee
was asked if the information met the definition description and the process continued until the
employees made a correct determination for threats for each example. Workers generally made the
correct determination after reading the threat definition without the consultant giving the correct
answer. The consultant provided guidance for the exercise/examples through discussions. The
consultation did not end until each person understood how to assess present danger and impending
danger for each exercise and understand how it applied to all cases assessed. Workers brought
individual cases to work through to assist with determination of present and impending danger.
The six areas of assessment were discussed to include necessary information to make a
determination about the safety of the child(ren) within the home.

Activities Planned for Action Step 1 in FFY 2018:
e Continue efforts to fully align and integrate overall CPS assessment consistent with best
practice in safety and risk assessment;
e Continue the distribution of data on safety reviews and conversations around the results of
reviews to directly impact practice.

Action Step 2: Assess staff knowledge and skills in family engagement, assessment, case
planning and service delivery.

e Analyze CQI findings from case reviews and findings from Teaming Observations to
assess integration of the teaming process in staff practice of engaging, empowering and
planning with families and their team of support.

e Utilize analysis of CQI case reviews and Teaming Observations to develop training plan
to educate field supervisors in more effectively guiding field staff in more supportive and
purposeful contacts with families and their teams to engage them more fully, and complete
better assessments of family situations, and thus better inform the case planning and service
delivery process.

e Train staff statewide via KIT conferences and utilize the Child Welfare Policy & Practice
Group (CWPPG) to conduct training on making contacts matter with families, family
supports, caretakers of children in foster care and stakeholder more meaningful and
productive.

e CQI will develop, pilot and explore implementation of practice focused supervisor
consultation with supervisors in the Supervisory Training and Professional Development
Program through the Child Welfare Training Academy.
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In the PQI data subcommittee drill down on case review data to client demographic and
program specific levels and determine a plan of action.

Update Action Step 2 FFY 2017:

Teaming observations were ended to prioritize other agency endeavors. The time of the
CWPPG and the funds available for their services was dedicated to a pilot with the East
Baton Rouge Parish field supervisors to provide one-to-one mentoring in more effectively
managing the daily work efforts of staff.

FC Program staff was available for consultation as needed by field staff.

DCEFS strives to continue to provide field staff with information to assist them in their work
with children. Foster Care Program provides monthly webinars to provide information to
case managers. Some of the most recent topic for kit conferences has been the JAG
Program, JOB Corps, Youth Challenge, Annual Legislative Updates and Current issues on
Psychopharmacology.

CQI piloted the practice focused supervisor consultation program with 7 front line
supervisors participating in the CWTA Supervisory Training and Professional
Development Program. In January 2017 a new group of 22 supervisors began the program.
The subject of consultations provided by CQI staff is on the top areas needing improvement
related to the items in the OSRI instrument. The curriculum includes 6 modules with an
optional 7th module.

The CQI data subcommittee (formerly PQI data subcommittee) meets quarterly to analyze
and develop reports on drill down case view data. In FFY 2017 the subcommittee held two
meetings with middle management to present data findings and to conduct planning
sessions.

Activities Planned for Action Step 2 in FFY 2018:

Staff will continue to be available for consultation as needed by field staff.

Continued efforts will be placed on one-to-one mentoring in more effectively managing
the daily work efforts of staff.

The CWTA Supervisory Training and Professional Development Program will continue.
The subject of consultations provided by CQI staff is on the top areas needing improvement
related to the items in the OSRI instrument. The curriculum includes 6 modules with an
optional 7th module.

The CQI data subcommittee will continue to meet quarterly to analyze and develop reports
on drill down case view data.

Measures/Data Sources for Cl:

Fidelity Intake Assessment Review Instrument
TIPS and ACESS Reports

Dashboard Reports

Case Crisis Review Feedback Reports

Measures/Data Sources for CPS and FS:

OSRI
SFP case review instrument
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e SDM reviews
e ACESS reports: Initial Face to Face contact (ACNO0004) and Investigation Compliance

Report ACNO005
e Family Services WebFocus/LaPas reports

e Repeat Maltreatment (WebFocus)

Incremental Improvement Plan:

Baseline Year 1 - Year 2 - Year 3 - Year 4 — Year 5 —
(FFY 2012 2013 APSR | 2014 APSR | 2015 APSR | 2016 APSR 2017 Final
data) (FFY 2014 (FFY 2015 (FFY 2016 (FFY 2017 Report
Centralized data) data) data) data) (FFY 2018
Intake - data)
Outcome % Improvement | Improvement | Improvement | Improvement | Improvement
Measure Goal 50% Goal 51% Goal 52% Goal 53% Goal 54%
Intake Cases 48% 92% 100% 95%
Reviewed for Achieved Achieved Achieved
Sufficient
Information
Regarding the
Extent of the
Maltreatment
Baseline Year 1— Year 2 - Year 3 - Year 4 — Year 5 —
(FFY 2013 | 2015 APSR | 2016 APSR | 2017 APSR | 2018 APSR 2019 Final
data) (FFY 2014 (FFY 2015 (FFY 2016 (FFY 2017 Report
CPI/FS data) data) data) data) (FFY 2018
Outcome data)
Measures % Improvement | Improvement | Improvement | Improvement | Improvement
Goal (IG) & | Goal (IG) & | Goal (IG) & | Goal (IG) & | Goal (IG) &
Actual Actual Actual Actual Actual
Performance | Performance | Performance | Performance | Performance
(AP) (AP) (AP) (AP) (AP)
CPI - Timely IG: 80% IG: 81% 1G: 82%
initiation of 79.64%
face to face AP: 78.11% | AP:82.06% | AP:77.84%
contact with
Alleged
Victims
CPI —Timely 83.48% 1G: 85% IG: 86% 1G: 87%
completion of AP: 82.50% | AP:87.03%
Present (297 yesout | (416 Yesout | AP:84.2%
Danger Safety of 360 of 478 (101 Yes out
Assessments reviews) reviews) of 120
Reviews)
CPS - Repeat 93.5 94.2 Not Not
Maltreatment Available at | Available at
+ this time this time
FS - Repeat 82.73 IG: 83% IG: 84% IG: 85%
Maltreatment
Occurrence **See notes AP; AP:86.17% | AP:84.78%
(cases with an below 85.18%
open date
during a
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Baseline Year 1 - Year 2 — Year 3 - Year 4 — Year 5 —
(FFY 2013 | 2015 APSR | 2016 APSR | 2017 APSR | 2018 APSR 2019 Final
data) (FFY 2014 (FFY 2015 (FFY 2016 (FFY 2017 Report
CPI/FS data) data) data) data) (FFY 2018
Outcome data)
Measures % Improvement | Improvement | Improvement | Improvement | Improvement
Goal (IG) & | Goal (IG) & | Goal (IG) & | Goal (IG) & | Goal (IG) &
Actual Actual Actual Actual Actual
Performance | Performance | Performance | Performance | Performance
(AP) (AP) (AP) (AP) (AP)
period of
time)

**ES Repeat Maltreatment Measure: Percentage of children opened in Family Services during the reporting period
who did not have a valid CPI and did not come into foster care (while FS case open or within 6 months of closure
date). For FFY 2014 FS Children with an Open Date between 10/01/13 and 09/30/14.

+ Louisiana Federal Data Profile

In considering measurement of Safe Reduction of Risk, the intent is to capture data by way of dash
board reporting. Details of data collection have not been finalized. Based on discussions, this
measure may involve examination of SDM risk levels (i.e. higher to lower risk levels or reduction
of risk factors), and referrals or incidences involving reoccurrence of child maltreatment.

RELATED FEDERAL OUTCOME MEASURES for STRATEGY 2:

Permanency Outcomes 1: children have permanency and stability in their living situations;

Permanency Outcomes 2: the continuity of family relationships is preserved for children.

Well-being Outcome 2: children receive appropriate services to meet their educational
needs; and

Well-being Outcome 3: children receive adequate services to meet their physical and mental
health needs.

STRATEGY 2: Focus on permanency for children in foster care. Concurrently prepare older
youth for independent living and provide services to all that ensure their well-being.

Goal: Improve family/youth engagement and youth in transition planning

Population _and geographic_information: All areas of the state are being targeted for
improvement efforts. Children and youth in foster care transitioning from foster care to adoption
availability status will be served by the proposed improvement efforts.

Action Steps:
1.) Continue implementation of family engagement and empowerment strategies for case
planning

e Improve engagement of families or youth from initial contact.
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o To improve performance on Items 13 & 15 of the case review process DCFS is
planning the following:
= Developing family and youth support systems for case planning
= Preparing supportive partners for participation in case planning
= Incorporating family, youth and support system recommendations in the
case plan goals and actions
e Provide field supervisors statewide training
o To assess field staff practice to identify areas for development and provide
supportive guidance
= Engaging and empowering families and youth
= Having more effective and purposeful contacts with families, youth and
supportive partners
e Utilize the case plan goals to drive each conversation with the
family/youth and their team members.

o Continue to engage biological parents in decision making
and in provision of authorization for use of psychotropic
medications in treating children.

e Increase referrals to Family Resource Centers (FRC) for children
and families served in the foster care program

e Promote greater utilization of and involvement in the FRC’s Visit
Coaching program for both staff and families.

e Screen for traumatic history and traumatic stress responses, to assist staff in understanding
a child’s and his family’s history and potential triggers in creating a trauma informed case
plan

o Help staff recognize through education/training how secondary traumatic stress
impacts the ability to appropriately engage and empower families

Update Action Step 1 FFY 2017: Targeted support related to Teaming practice was provided in
the Baton Rouge region through one-to-one supervisory mentoring by the Child Welfare Policy
and Practice Group through November and December 2016 to strengthen supervisory skill in
guiding staff practice with families. In March and April 2017 additional training on the Teaming
practice was provided to staff in the FS and FC programs in Baton Rouge region to ensure clarity
in how the concepts of teaming with families should inform practice and more fully engage
families and their support systems in facilitating the case planning process.

Foster Care Consultants began providing monthly case consultation to field staff working with
each youth preparing to age out of foster care within the upcoming six-month timeframe to ensure
a permanent connection was established for each youth and to offer assistance in establishing other
necessary community supports, connections and services when needed to support each youth’s
ability to transition into adulthood successfully.

Foster Care Consultants and Family Services Consultants share contract monitoring responsibility
for the FRC holding joint calls to assess service delivery successes and challenges. They have
worked together to encourage greater field utilization of services through contact with field CW
Managers. Consultants make joint visits to the FRCs periodically to assess service delivery.
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The FS Unit and FC Unit have partnered in the statewide rollout of the trauma screening practice
which is in the final stages of implementation. They have worked jointly with Tulane University
in providing the training to field staff, updating policy where necessary, providing field support in
implementation, and developing tracking mechanisms to monitor the utilization of the trauma
screening process.

Activities Planned for Action Step 1 in FFY 2018:

The assessment of the service array available for parents of children in foster care will be
a targeted area for work.

There will be greater emphasis on improved utilization of case contacts and more
purposeful interactions with families to assess the progress of parents in improving their
capacity to care for their children safely.

The service delivery and case planning around youth ages 14-17 in FC has been separated
into a new unit within DCFS for High Risk Youth. The development of this unit to more
effectively utilize department resources in preparing youth for the transition to adulthood
will be a primary focus of the department.

Provide ongoing support to the regions in the implementation of the Trauma Screening
process for children and consider improvements needed in the screening of parents for how
trauma impacts their capacity to make effective change in their caregiving capacity.
Emphasize the further development of treatment services to support parents in achieving
change to safely care for their children.

2.) Establish timely and appropriate permanency for children in foster care and ensure each
child exiting foster care has a permanent connection;

Effective 10/2016, implement case review staffing on a subsample of cases from the CQI
case review sample in all regions throughout the state. (i.e. process similar to the one
utilized in the Alexandria Region in early 2016).
Follow-up on statewide Y TP training to filed staff by offering programmatic mentoring to
supervisory units to promote the importance of establishing permanent connections and
offer guidance in YTP planning around establishing permanent connections;
Analysis of CQI findings from YTP reviews to identify potential practice improvement
opportunities and provide tracking data around concurrent planning for programmatic and
supervisory use in staff guidance and support in the case planning process, particularly
when youth have a case goal of APLA.
Make TIPS data collection system improvements through AIP process to allow for multiple
case goals and a history of case goals for children in foster care.
Ensure each child exiting foster care has a permanent connection;
= Monitoring through CQI reviews;
e Utilize CQI case review staffing using the CASEY modified
Permanency Roundtable guidelines for those older youth (16-17)
with an unidentified adoptive resource or permanent connection.
= Follow up on statewide YTP training to field staff by offering programmatic
mentoring to supervisory units to promote the of importance of establishing
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permanent connections, and offer guidance in YTP planning around
establishing permanent connections;

e Establish more timely and appropriate permanency for children in foster care;
= Continued practice guidance around concurrent planning, particularly for
youth with APLA goal

TIPS data collection system improvements through AIP process to allow for multiple case goals
and a history of case goals for children in foster care.

Provision of policy updates and webinar education to field staff on importance of identification of
relatives for placement of children who are capable of achieving certification
e Develop staff awareness of how to effectively educate families on
the benefits of certification to the achievement of long-term
permanency of children
e Support field staff in the development of strategies for overcoming
barriers to relative certification

Update Action Step 2 FFY 2017: Webinar trainings, mentoring to field staff and supervisory
units, and individual case consultation to promote the importance of establishing permanent
connections, and offer guidance in YTP planning around establishing permanent connections were
offered. These included promoting the use of the Foster Club Permanency Pact.

CW staff continues to work with systems staff and IT staff to improve the TIPS data collection
system through the AIP process to allow for multiple case goals and a history of case goals for
children in FC. Continued challenges in achieving timely change include: availability of IT staff
resources to complete changes, department focus and allocation of funds to researching and
developing overall system replacement as opposed to current system enhancement, the complexity
of the technological change process, and the need for prioritization of FC specific technological
changes in the queue of CW needs.

Staff works with the regions on assessing each non-certified relative placement and determining
the barriers to the certification of the relative caretaker. Staffings are held with field staff in each
region at least monthly to continue monitoring progress of relative placements in the certification
process and brainstorming solutions to any barriers.

A new foster/adoptive family pre-service training curricula (The Journey Home) was developed
and is being rolled out statewide, which has a special module for relative caretakers to help ensure
their understanding of the role they are committing to fulfill.

Activities Planned for Action Step 2 in FFY 2018:
e Develop case tools to support staff decision making in planning for the most appropriate
case goal for children and families.
e Provide practice support in continued staff skill development in utilization of teaming
principles to more fully engage and guide families in goal achievement.
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e Explore the Open Table model for use in building teams of permanent connections for
youth as they age out of care.

e The department will endeavor to recruit foster/adoptive parents committed to working with
older youth to ensure more stable and permanent outcomes for older youth, through the
“Wendy’s Wonderful Kids” (WWK) project.

3.) Assess data on placement stability and analyze reasons for placement disruption.
= Obtain comments entered into OMS for Item 4 of the CQI case review process to
identify trends related to placement stability.
= Convene a workgroup of staff, youth, foster parents, residential providers, and
behavioral health providers to review identified trends and develop
recommendations for improved outcomes.

Update Action Step 3 FFY 2017: Several youth panel discussions have been held in relation to
the Legislative Task Force on Youth Aging Out of Foster Care, the Louisiana Youth Leadership
Advisory Council, and the Child Welfare Assistant Secretary’s Youth Needs Focus Groups. The
information gathered from these discussions has been helpful in identifying challenges to
placement stability and will be a source of information for further analysis in moving forward with
planning for achieving greater placement stability, particularly for older youth in foster care.

Activities Planned for Action Step 3 in FFY 2018: Continued analysis of CQI data and
utilization of information collected from various youth panels over the past year in planning for
achieving greater placement stability, particularly for older youth in foster care.

4.) Increase the number of adoption finalizations within 24 months of foster care entry and/or
permanent connections

e Utilize CQI case review staffing, as mentioned in Action Step 2 above using the CASEY
modified Permanency Roundtable guidelines, for those older youth (16-17) with an
unidentified adoptive resource or permanent connection.

e Review trends and identify practices utilized in the staffing process in the Alexandria
Region pilot that resulted in achieving more timely permanency or permanent connections,
and communicate through policy as well as providing guidance/consultation to other
regions in implementing similar practices.

Update Action Step 4 FFY 2017: Webinar training, mentoring to field staff and supervisory units
were offered. Individual case consultations were offered to promote the importance of establishing
permanent connections, and offer guidance in YTP planning around establishing permanent
connections, which included promoting the use of the Foster Club Permanency Pact.

Foster Care Consultants began providing monthly case consultation to field staff. The
consultations included working with each youth preparing to age out of foster care within the
upcoming six-month timeframe to ensure a permanent connection was established and to offer
assistance in establishing other necessary community supports, connections and services when
needed to support each youth’s ability to transition into adulthood successfully.
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The Quality Parenting Initiative (QPI) was introduced statewide to change the staff perspective on
greater partnering with foster caretakers in the way children and youth are served. Emphasis was
placed on encouraging improved relationships between foster caretakers and the families of the
children and youth, and developing greater commitment of foster caretakers to the parenting role.

Activities Planned for Action Step 4 in FFY 2018:

Explore the Open Table model for use in building teams of permanent connections for
youth as they age out of care.

Recruit foster/adoptive parents committed to working with older youth to ensure more
stable and permanent outcomes for older youth, through the WWK project.

The QPI will expand statewide to include focus on developing families with greater
commitment to supporting the successful transition of older youth to permanency and
ensuring staff commitment to improved partnership in working with foster caretakers of
our youth.

Use the tracking system to collect data that includes: the date of TPRs, the date of transfer
from foster care to adoption, the date of filed petition, and the date of adoption finalization.
This information will be submitted monthly by the adoption units to identify trends/barriers
to permanency.

WWHK recruiters will begin to accept youth with the goal of APLA to assist in identifying

permanent connections.

Measures/Data Sources:

e OSRI,

YTP case review instrument;
TIPS/INFOPAC reports;
dashboard reports;
AFCARS AIP;
Federal outcomes report; and
Bureau of General Counsel TPR tracking reports.

Incremental Improvement Plan:
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FC/AD & HD Baseline Year 1 - Year 2 — Year 3 — Year 4 — Year 5 —
Qutcome (FFY 2015 APSR 2016 APSR 2017 APSR 2018 APSR 2019 Final
Measures 2013) (FFY 2014) (FFY 2015) | (FFY 2016) | (FFY 2017) Report

(FFY 2018)
% Improvement | Improvement | Improvement | Improvement | Improvement
Goal (IG) & Goal (IG) & | Goal (IG) & | Goal (IG) & | Goal (IG) &
Actual Actual Actual Actual Actual
Performance Performance | Performance | Performance | Performance
(AP) (AP) (AP) (AP) (AP)

*Involvement | Baseline= | 1.1%+72.7%= | 2%+72.7= 2.5%+72.7=

of family in FFY2013= | Goal 73.8% Goal 74.7% | Goal 75.2%

case planning | 72.7%

Actual 41% Actual =

(CQl case 68% (CQI AP =53%
review ltem case review

18) Item 13)
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FC/AD & HD Baseline Year 1-— Year 2 — Year 3 — Year 4 — Year 5 —
Outcome (FFY 2015 APSR 2016 APSR | 2017 APSR | 2018 APSR 2019 Final
Measures 2013) (FFY 2014) (FFY 2015) | (FFY 2016) | (FFY 2017) Report

(FFY 2018)
% Improvement | Improvement | Improvement | Improvement | Improvement
Goal (IG) & Goal (IG) & | Goal (IG) & | Goal (IG) & | Goal (IG) &
Actual Actual Actual Actual Actual
Performance Performance | Performance | Performance | Performance
(AP) (AP) (AP) (AP) (AP)

**|ncrease % 57.92% Goal= Goal= Goal=

of exits to 58.92% 59.92% 60.92%

permanency

within 12 Actual= Actual = Data Not

months for 59.11 56.16% Available

children in

care 12 to 23

months

Placement 92.4% 92.4% Data Not Data Not

Stability + Available Available

* Baseline revised to include data from CQI reviews in FFY 2013.

**Using CFSR3 Permanency Performance Area 2: Of all children in foster care on the first day of the 12-month
measurement period who had been in foster care between 12 and 23 months, what percent discharged from foster
care to permanency within 12 months of the first day of the period. For FFY 2013, the denominator is the children
who were in care on 10.01.2012 who had been in care 12 to 23 months. The numerator is the number of those children
who exited to permanency (reunification with parents or primary caretakers, living with other relative(s), adoption
and guardianship) by 09.30.2013.

*** Data extracted from the DCFS Tracking and Payment Information System/Louisiana Adoption Resource
Exchange System.

+ Louisiana Federal Data Profile

Update FFY 2018: Since the submission of the Louisiana Statewide Assessment, the CQI case
reviews for RP 1 2018 were completed on March 31, 2018 and the data from those reviews can be
found in charts within this report. The data reflects continued declines in areas of safety and areas
involving engagement with parents and assessment of needs.

PLANS FOR IMPROVEMENT FOR FFY 2019: In 2017 DCFS narrowed the focus of plans
for improvement for FFY 2018. The focus was on the areas where performance data has
consistently shown the need for improvement. In 2018, after an assessment of the most recent case
review data, it appears these goals, strategies and action steps still need improvement and are being
carried over for FFY 2019. Refer back to pages 210-221 for updated data.
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SECTION 2: COMPLIANCE WITH FEDERAL REGULATIONS AND LEGISLATION:

ADOPTION AND FOSTER CARE ANALYSIS AND REPORTING SYSTEM
ASSESSMENT REVIEW:

AFCARS Review Findings: The official AFCARS Review findings were received February 10,
2014, and the AFCARS Improvement Plan was provided to the Dallas Regions VI ACF office on
March 13, 2014.

Staff identified areas needing modification and initiated planning for changes immediately
following the review.
e Some areas of focus are:
o Reporting population corrections identified:
= Accurately capturing the foster care population — Removals improperly
reported for children in care under 24 hours;
= Fully capturing the adoption population — Private agency adoptions not
reported.
e Other data element corrections identified:
o Diagnosed Conditions — under-reported
= Circumstances associated with a child’s removal from home — under-
reported,
» Incorrect reporting of the primary basis for a child’s special needs,
= Need to more fully record all locations of the child while in DCFS custody.
o System Issues recognized:
= Defaults and Mandatory Screens/Fields,
= Multiple Systems/Databases,
= Certain key information is overwritten,
= Obsolete values and values not representative of what is being collected,
= Incomplete data collection.
o Data Quality needs recognized:
= Additional reports to facilitate improvement in data quality,
= Develop and maintain data quality assurance process that links to a CQI
process including OJJ,
= Ongoing staff training and supervisory oversight
= Timely Data Entry and Flow of Data Entry/Screen Design.
General Requirements (23)

Rating Foster Adoption | Technical Data
Factor | Care (8) (3) (11) Quality (1)
4 7 2 8 0
3 0 0 1 1
2 1 1 2 0
1 0 0 0 0
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Data Elements:
Rating Foster Care (66) | Adoption (37) Total (103)
Factor
4 10 (15%) 8 (22%) 18 (18%)
3 21 (32%) 5 (14%) 26 (25%)
2 35 (53%) 23 (62%) 58 (56%)
1 0 1 1 (1%)

AFCARS Improvement: Implementation of quality data improvement measures post AFCARS
audit included:
e Changes to service authorization sort to allow for more accurate results;
e The capacity level for institutions was changed from 15 beds to 13 beds;
Updated major/minor service codes;
Removed default coding with regards to placement settings;
“Home of Parent” is no longer coded as “Relative Foster Care”;
Reassigned values for case closure;
Updated eligibility and payment codes;
Remapped disability codes.
An AIP report was submitted July 15, 2014.

AIP reviews became part of the CQI process in April 2014. Between April 2014 and September
30, 2014 there were 47 cases reviewed. There were many errors identified with date of birth of
caretakers. The Hispanic origin of the family and the court location are generally accurately
recorded. The reasons for the child’s removal usually include only one reason as opposed to all
the reasons for removal. The caretaker family structure documentation is typically inaccurate.
Both the caretaker dates of birth and caretaker family structure typically reflect the initial foster
caretaker(s) of the child as opposed to the caretakers from whom the child is removed at initiation
of the foster care episode.

Successes in the AIP implementation have included:
e Greater staff awareness of importance of timely, complete and accurate data entry;
e Greater staff understanding of the data elements;
e Greater program awareness of necessary technological changes and data reporting to
support practice; and
e Enhanced program and operations collaboration in planning for improved data collection.

Concerns in the AIP implementation have included:
e Lack of a SACWIS system for more effective data collection and reporting;
e Multiple legacy systems which must be assessed for compatibility and assessed for impact
related to proposed technological changes;
e Coordination of change efforts with another government agency under another government
department;
e Lack of clarity on federal expectations regarding some data elements;
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e Separation of Information Technology staff from DCFS and placement in a centralized
agency under another government department with much more strenuous protocols and
lengthier timelines for achieving technological changes; and

e Staff shortages across the department impacting the intensive, focused work needed to
achieve AIP goals timely, provide training, improve data entry, etc.

A goal of the Child Welfare Program in the 2015-2019 CFSP was to begin utilizing data more
effectively in the management of the program. To achieve this more accurate, complete and timely
data entry is necessary. The successes of the AIP have supported this achievement.

AIP tasks completed:
1) General Requirements:

Monthly data report on case events for periodic reviews and case plans completed.
Report is provided to CQI staff for each region. CQI staff alert workers regarding
reviews coming due or overdue. Workers are required to update data entries.
Action to improve data entry is implemented at each phase of the reporting process.
Conference call held with regional Performance Measures Consultants regarding
where the child is removed from a custodial parent and placed with a non-custodial
parent with DCFS holding legal custody of the child to inform and achieve more
accurate data collection.

The DCFS piloted a centralized data entry portal for linking all legacy systems
called CAFE. CAFE provides staff with alerts regarding case events coming due
and alerts to supervisors when case events are overdue to help monitor timely entry
of data. CAFE training was provided to training facilitators in CW statewide
3/2014. CAFE training was provided to staff in CW statewide 5/2014.
Management report developed to flag key AFCARS data elements that are potential
errors. Training developed and delivered on June 17, 2014 for Supervisors to teach
them how to use WEBFOCUS management reports.

2) Elements:

Local Agency (FIPS Code) - FIPS code re-mapped to court of original jurisdiction
and does not change from point of FC entry. Conference call held with Performance
Measures Consultants regarding change to court location as the source of the FIPS
code. Provided instructions for updating the court screen in TIPS (103 screen).
Date of Most Recent Periodic Review — The DCFS reviewed and confirmed
accuracy of code used to extract data from case events. The OJJ corrected data field.
Conference call held with regional Performance Measures Consultants regarding
this data element to inform and achieve more accurate data collection.

Has the child been clinically diagnosed with a disability — A field was added to the
case events to identify if the child received an examination. Conference call held
with regional Performance Measures Consultants regarding this data element to
inform and achieve more accurate data collection.

Date of first removal from the home — Coding added to replace open date with first
IV-E placement if the first placement is non-1VE.
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e Date child was discharged from last foster care episode - Gap coding removed. Do
not count children in care less than 24 hours. Do not count episodes in which the
only placement of the child was a non-1VE placement.

o Date of placement in current foster care setting — Gap coding removed.

e Number of previous placement settings — Gap coding removed.

e Actions or conditions associated with child’s removal - Conference call held with
regional Performance Measures Consultants regarding this data element to inform
and achieve more accurate data collection.

e Is current placement setting outside of the state or tribal service area - Changed
coding to look at STATE field instead of PARISH field. If STATE is not Louisiana
and not blank, then value set at out of state. If STATE is not Louisiana and blank,
then blank stays blank. Otherwise, not out of state.

e Caretaker family structure — OJJ completed programmatic corrections.

e Year of Birth (First Principal Caretaker) — OJJ completed programmatic
corrections.

e Year of Birth (Second Principal Caretaker) — OJJ completed programmatic
corrections.

AIP Tasks Completed FFY 2014-2015:

Corrected FIPs coding to reflect court of original jurisdiction to ensure it would not change
from point of entry for children entering DCFS custody through court order

Established parish of case record location as FIPS code for children entering by voluntary
placement agreement as these cases are only open on a temporary basis, do not have court
involvement, and do not change location.

An AFCARS case review instrument was implement

DCFS developed and delivered training on June 17, 2014 for field supervisors to teach
them how to use WEBFOCUS management reports for planning around practice
improvement.

Webinar meetings are held every two weeks with Regional Administrators and
Performance Measures Consultants as well as other DCFS staff as appropriate to stress the
importance of accurate and timely data entry, provide feedback on identified problem
areas, and offer guidance on improved performance

Removed system defaults related to child’s race and ethnicity

Modified programming code to determine if a child entered foster care as a safe haven
relinquishment and then automatically report FC element 16 (Has the child ever been
adopted?) as “unable to determine” to ensure data consistency

System adapted to capture age of child at previous adoption if child is identified as having
been previously adopted.

Removed gap coding related to the way the number of previous placement settings during
a removal episode is calculated.

Coding modified to check and accurately reflect in the data submission whether the child’s
current placement setting is outside of the state service area.

Modified coding to more accurately map to the reason for discharge of the child from FC.
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Completed program coding modifications around the determination of eligibility of the
child for IV-E benefits.

Completed program coding modifications to accurately extract information on children still
in foster care receiving pre-adoption assistance.

Additional AIP Tasks Completed and Underway FFY 2015-2016:

Findings from the AFCARS case review were used to provide a statewide webinar on
improving data quality related to the assessed elements

Webinar meetings continue to be held every two weeks with Regional Administrators and
Performance Measures Consultants as well as other DCFS staff as appropriate to stress the
importance of accurate and timely data entry, provide feedback on identified problem
areas, and offer guidance on improved performance

Enhanced system to capture more accurately when a child was in DCFS custody less than
24 hours

Implemented system changes to capture information on private agency adoptions

Made system change to allow for identification of primary special need in determining
child eligibility for adoption subsidy

Developing a new program code to track placement of a child with a non-custodial parent
Developing a new program code to track when a child is placed in a certified relative/fictive
kin placement, but the placement is opting to receive SSI rather than IV-E eligible
maintenance payments

Improved case event coding for Administrative Reviews, Case Review, and Case Goal
establishment

Provided staff training on accurate and complete data entry related to child race and
ethnicity to include data entry related to all identified races of the child

Worked on ensuring consistency in race data reported in NYTD and TIPS

Coding changes to more accurately report first removal from home in conjunction with
first eligible placement

Programming code revised to remove gap logic for counting placements and number of
removals of the child from the home and determination of when the child was discharged
from foster care

Improved extraction coding related to identification of date of placement of child in current
foster care setting

Programming changes and staff training to more accurately reflect all actions or conditions
associated with a child’s removal

Changes to coding to more accurately reflect child’s current placement setting and map to
the most accurate description for AFCARS reporting purposes

Clarification of policy around identification and data entry on caretaker family structure
and marital status for both children’s parents and foster caretakers

Modified the program code to check if the child’s adoption subsidy agreement is for
Medicaid only, and ensured this would map to “yes” for AD element 35 (Is the Child
Receiving a Monthly Subsidy)
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Change was made to calculate the monthly adoption subsidy amount by multiplying the
payable rate by the number of days in the month. The rate used is from the payment detail
record and not from the adoption agreement. AD element 36.

Additional AIP Tasks Completed and Underway FFY 2016-2017:

Initiated work on case plan goal history table to show timeframes for all case goals
throughout history of case, including any concurrent case goals and timeframes applicable
for those goals
Drafted screens for more accurate disability coding, with capacity to retain a history table
of disabilities along with begin and end dates of diagnoses
o Capacity to enter data only once in the TIPS system and push to other systems
automatically where disability information is also stored
o Revision of TIPs and LARE data systems to align in the manner in which disability
information is reflected and have it auto-populate from TIPs to LARE reducing data
entry and potential for human error
Continued to achieve improved data extraction through improved data entry by continuing
staff education on timely, accurate data entry as measured by CQI case reviews
Started technical changes to create capacity to collect and store information on both
biological and legal parents of a child who enters care after an adoption, so the original
information on the biological parents does not get erased and replaced by the information
on the child’s current legal parents at re-entry
Started technical changes to modify programming code to collect date of mother’s parental
rights termination and date of legal/putative father’s parental rights termination
Completed improved coding and extraction logic around race and ethnicity of foster
caretakers
Improved data extraction coding related to identification of child as Safe Haven in FC
element 16 to set response to “unable to determine”
Improved data extraction coding related to identification of how old a child was when
adoption was legalized.
Completed technical changes to prevent system from showing a change in placement for a
child when the status of the placement provider changed, e.g., when a non-certified relative
placement gets certified.

Update FFY 2018:

Completed work on temporary, planned absences from the child’s placement

Preparing response to federal ANPRM

Completed programming to prevent identification of placement with a non-custodial parent
as a foster care placement.

Completed system changes to track voluntary placements in the history table along with
court records to prevent voluntary placements from being overwritten and incorrectly
reported in AFCARS when court orders are later received in the case.

Training provided to caseworkers to enter every location the child resides at during a
removal episode, even if only temporarily and without changing the child’s actual
designated placement.
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Activities Planned for FFY 2019:
e Planning for improved data quality in current data system
e Utilization of regional Performance Measures Consultants to assess and identify local data
quality challenges
e Targeted local mentoring and training as needed from both Program and Data Integrity
staff to improve local practices impacting data quality
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TITLE IV-E FOSTER CARE ELIGIBILITY REVIEW: This regulatory review of the foster

care program focuses on whether a child meets title IV-E eligibility requirements for foster care
maintenance payments. The review team, comprised of federal and state representatives, examines
cases for federal eligibility requirements, such as the following:

A court order confirming the need to remove the child from the home;

A court order confirming the state's reasonable efforts to preserve the family, when it is
safe to do so, and to finalize a permanency plan;

A valid agreement for the child voluntarily placed in foster care and a court order
authorizing continued placement;

Completed criminal background checks on prospective foster and adoptive parents;

Compliance with safety requirements for licensed foster care providers and child-care
institutions; and

Compliance with proper payments.

Update FFY 2018:

Louisiana DCFS passed the title IV-E Review held January 23-27, 2017 and continued to
monitor areas identified as needing improvement (e.g. court orders and fingerprint
background checks).

DCFS offered mandatory court training to educate staff on Contrary to the Welfare and
Reasonable Efforts.

DCFS instituted a multilevel monitoring plan for ensuring completion of fingerprint
background checks.

Activities Planned for FFY 2019:

DCEFS Eligibility staff will provide regular regional trainings to Child Welfare program
staff on title I'\VV-E eligibility requirements.

The Child Welfare Federal Programs Section is implementing efforts to secure a contractor
to maximize the Title 11 and Title XV1 Social Security benefits DCFS receives for children
in foster care to offset the State’s costs of providing care.

DCFS will implement changes to the title IV-E eligibility program in compliance with the
Family First Prevention Services Act of 2018 and state and local legislation.
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HEALTH CARE OVERSIGHT AND COORDINATION PLAN: The Child Welfare (CW)

Division of the Department 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 was developed in collaboration with the Louisiana Department of Health
(LDH), Office of Juvenile Justice (OJJ), foster parents, youth in care, and others. The Health Care
Services plan is operational as a Memorandum of Understanding (MOU) between the DCFS, LDH

and OJJ.

Children will receive health care services according to the following schedule:

1. Initial medical screenings

A.) For newborns accepted into Foster Care (FC), the examination must occur prior to
hospital discharge,
B.) For children other than newborns entering FC, the examination must occur within
7 calendar days of FC entry,
o Exceptions Include:
= Entered foster care from a medical facility,
» Documentation of medical exam and findings within the past 30 days.

e  Will include screening of current development, medications, immunization status,
hearing, speech and vision;
e  For children under 6 years of age will include universal blood lead screening;
e  Will be completed by licensed physician, physician’s assistant, or nurse practitioner;
e  Shall result in documented description of child’s medical status and recommendations
for ongoing medical care, equipment and services;
2. Regular periodic medical screenings:
e  Must occur after birth as follows for children under 2 years of age
o 1 month
o 2 months
o 4 months
o 6 months
o 9 months
o 12 months
o 15 months
o 18 months
o 2 years
e All screenings must be at least 30 days apart.
e  Must occur a minimum of annually for children ages 2 through 17.
o Clarification:
= Exam to be scheduled no sooner than 12 months from the date of
the previous exam and no later than 14 months from that date
= Exam to occur during this 12 to 14-month time frame even if the child has
had other medical exams in the interim.
e  Will include screening of current development, medications, immunization status,

hearing, speech and vision,
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e In accordance with Louisiana Administrative Code (LAC) 48: V.87005, will include
blood lead screening of children ages 6 months to 72 months who reside or spend
more than 10 hours per week in any Louisiana parish in accordance with practices
consistent with the current Center for Disease Control and Prevention guidelines and
in compliance with Louisiana Medicaid;

e  Will be completed by licensed physician, physician’s assistant, or nurse practitioner,

e  Shall result in documented description of child’s medical status and recommendations
for ongoing medical care, equipment and services.

3. Will be completed by an assistant, or nurse practitioner.

e  Shall result in documented description of child’s medical status and recommendations

for ongoing medical care, equipment and services.
4. Specialized medical exams, services and equipment.

e  Will not require referral by current treating physician,

e  Will be completed by licensed physician, physician’s assistant, or nurse practitioner
with credentials in area of specialization,

e  Shall result in documented description of child’s medical status and recommendation
for ongoing care,

e Medically necessary equipment will be provided to the child according to physician
recommendations,

e Medically necessary transportation will be provided to the child according to
physician orders,

e Medically acute hospital care, emergency room services, rehabilitation of hospital
services, psychiatric hospital care, medical tests, laboratory test, x-rays, physical
therapy, occupational therapy, speech therapy, and other medically necessary services
will be provided according to physician orders and in accordance with Medicaid or
parental insurance guidelines,

e  Other specialized medical clinic services such as family planning, prenatal, substance
abuse, mental health, dialysis, radiation, sexually transmitted disease, tuberculosis,

etc., will be provided according to physician orders and in accordance with
Medicaid orparental insurance guidelines,
e Waiver supports and services are provided as available and based on eligibility,
e Drug trails or experimental treatment is not provided to any child in FC for the

purpose of research or treatment unless the child’s condition is such that:

o all other options for treatment have been exhausted,

there is no hope for improvement or recovery,

potential risks do not outweigh the experimental opportunity to the child,

the child, based on ability to understand, has been consulted and agreed,

the child’s parents have provided written agreement for the child’s

participation, and,

o the judge with ongoing jurisdiction in the child’s “Child In Need of Care”
proceeding is in agreement with the treatment.

O
o
O
O

5. Initial dental screenings.

At the eruption of the first tooth for infants,
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No later than the child’s first birthday if the infant has no teeth,

Within 60 days of FC entry unless child is under age one with no teeth,

Will be completed by licensed dentist,

Shall result in documented description of child’s oral health and recommendations for
ongoing dental care.

6. Regular periodic dental screenings.
e Every 6 months,
e  More frequently as indicated by risk or susceptibility to oral disease,
e  Will be completed by licensed dentist,
e  Shall result in documented description of child’s oral health and recommendations for
ongoing dental care.

7. Inter-periodic dental screenings may occur when:
e  Oral health concerns arise,
e  Will be completed by licensed dentist,
e  Shall result in documented description of child’s oral health and recommendations for
ongoing dental care.

8. Initial mental health screening.
e  Completed within 15 days of FC entry,
e Completed by child’s FC case manager.

9. Follow-up mental health screenings.
e Arranged based on indicators:
o in the initial screening,
o in child’s current level of functioning in child’s home, school, and/or social
environment,
o in child’s emotional condition.
e  Will be completed by professionally licensed and credentialed:
Licensed Clinical Social Worker (LCSW),
Licensed Professional Counselor (LPC),
Licensed Marriage and Family Therapist (LMFT),
Child Psychologist,
Child Psychiatrist.
e Shall utilized only tests and diagnostic tools absolutely necessary to adequately assess
identified areas of concern,
e Shall result in documented description of child’s mental health status and
recommendations for ongoing mental health care.

O O O O O

Health needs identified through screenings will be monitored and treated, including
emotional trauma associated with a child’s maltreatment and removal from home;

1. Treatment for identified medical care needs:
e Provided in adherence to all physician recommendations to maintain medical well-
being of child and in accordance with Medicaid or parental insurance guidelines,
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e Immunizations to follow current American Academy of Pediatrics “Recommended
Immunization Schedule”,

e Specialized vaccinations to be provided upon recommendation of child’s current
physician in periods of widespread epidemic,

e  Will be completed by licensed physician, physician’s assistant, or nurse practitioner,

e  Shall result in documented description of child’s medical status and recommendations
for ongoing medical care, equipment and services.

2. Treatment for identified dental care needs:
e Provided only to resolve oral health issues,
e Preventive services for physically handicapping and medically necessary
malocclusions impacting swallowing or speech,
e Medicaid covered or parent contracted and financially subsidized services only,
Will be completed by licensed dentist,
e  Shall result in documented description of child’s oral health and recommendations for
ongoing dental care.

3. Treatment for identified mental health care needs:
e Arranged based on:

o Recommendations by professionally licensed and credentialed evaluator
(i.e.,, LCSW, LPC, LMFT, Child Psychologist, or Child Psychiatrist),

o Evidence of child’s current level of functioning in child’s home, school,
and/or social environment,

o Child’s emotional condition,

o Child’s readiness to participate in treatment.

e Completed by professionally licensed and credentialed professionals:

Licensed Clinical Social Worker (LCSW),

Licensed Professional Counselor (LPC),

Licensed Marriage and Family Therapist (LMFT),

Child Psychologist,

Child Psychiatrist.

e Involve medication only when: medically necessary and all other options insufficient,
and the minimum necessary dosage are utilized,

e Documentation of the description of child’s mental health status,

e Documentation of ongoing mental health care.

O

O O O O

Medical information will be updated and appropriately shared, which may include
developing and implementing an electronic health record;

Updating a child’s health information
e The child’s foster caregiver collects documentation of all health care services
provided to a child at the point of service.
e FC case managers collect documentation of health care services during
monthly visits with the child and the child’s caregiver.
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e FC case managers maintain health care services documentation in
the child’s case record.

Sharing a child’s health information.
e FC case managers provide copies of the child’s health care information:
o at a minimum standard of every six months to the parents at case
planning meetings,
o at least every six months through report the court,
o prior to or at placement with any foster caregivers.
e Information may be provided to the child, foster caregiver or parents at any time
needed or requested,
e Information is provided to other service providers only as needed to access services
to meet the child’s care needs or to provide for the protection of others when the
child has a communicable disease.

Development and implementation of an electronic health record.
e A database is maintained for electronic documentation and the updating of
children’s health records within the case plan system.
e The database is accessible to all departmental staff to track child’s health care
updates from different areas of the state, when feasible.

How the state actively consults with and involves physicians or other appropriate medical or
non-medical professionals in assessing the health and well-being of children in foster care
and in determining appropriate medical treatment for the children; and

Monitoring for medical, dental and mental care needs:

e Each medical provider will be responsible for monitoring the child’s well-being
and the impact of all treatment provided,

e The child’s foster caregiver will be responsible for daily monitoring of the child’s
health status and for accessing the appropriate services as needed to address any
health concerns which arise,

e The child’s parents will be engaged in making health care decisions, authorizing
treatment and participating in examinations and treatment to the fullest extent
possible and in the best interests of the child,

e The DCFS or OJJ FC case manager will monitor the child’s health status

through monthly visits with the child and child’s caregiver, collection of
documentation of all screenings, examinations, assessments, testing, evaluations or
treatment as well as consultation with health care providers as needed,

e LDH will insure the Department and OJJ are informed of changes with Medicaid
coverage for children in Foster Care.

Steps to ensure the components of the transition plan development process that relate to
the health care needs of youth aging out of foster care, including the requirements to
include options for health insurance, information about a health care power of attorney,
health care proxy, or other similar document recognized under state law, and to provide
the child with the option to execute such a document:
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All youth age 16 and older will be informed by their foster care, adoption or juvenile justice worker
of the importance of establishing a health care power of attorney, also known as a health care proxy
or health care mandate. The worker will explain to the youth that a health care power of attorney
is an advanced directive to appoint another person to make health care decisions in the event the
individual is unable to make these decisions for him or herself. The worker will also explain that
the health care power of attorney is a contract and legal document and only adults (persons age 18
or older or persons who have been emancipated) can enter into a contract in Louisiana. This will
include the worker encouraging the youth to discuss establishing a health care power of attorney
with his or her court appointed attorney prior to reaching age 18 and explaining there is a legal
sequence of persons who may consent to medical treatment for an individual in the absence of a
health care power of attorney as follows, pursuant to Louisiana Revised Statute 40:1299.53:

o Any adult for himself,

o The judicially appointed tutor or curator of the patient, if one has been appointed,
The agency acting pursuant to a valid mandate, specifically authorizing the agency
to make health care decisions,
The patient’s spouse, not judicially separated,
Any adult child of the patient,
Any parent, whether adult or minor, for his or her child,
The patient’s sibling.

O

O O O O

LDH provides the DCFS and OJJ staff information from their databases regarding Medicaid
covered services provided to children in custody of the respective agency upon request.

Steps to ensure continuity of health care services, which may include establishing a medical
home for every child in care: Through creation of the Medicaid managed care system known as
Healthy LA the child’s medical home is the managed care provider. Even if the child changes
physicians for any reason the child managed care provider can identify another care provider
within the same provider network to resume healthcare services.

The oversight of prescription medicines, including protocols for the appropriate use and
monitoring of psychotropic_medications: The Department developed specialized forms and
policy to address the use of psychotropic medications with children in foster care. The protocols
established require psychotropic medications only be used as a last resort after all other less-
intrusive behavioral modification options for treatment have been exhausted or emergency
circumstances warrant the medical intervention to protect the child or others from harm. The
protocol requires parental authorization for psychotropic medication usage if the parents retain
parental rights to the child unless emergency situations exist or treatment is court ordered in the
best interests of the child. The protocol requires only a psychiatrist or psychiatric nurse practitioner
be allowed to prescribe psychotropic medications for a child in state custody. The protocol requires
all proposed psychotropic medications be discussed with the child as appropriate, the parents and
the foster caregiver to include potential side effects prior to administration of the medication.

The Department is also currently partnering with LDH to utilize the services of a psychiatrist for
state level consultation by departmental staff regarding children prescribed multiple psychotropic
medications to assess the impact of long-term usage of multiple medications.
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How the state actively consults with and involves physicians or other appropriate medical or
non-medical professionals in assessing the health and well-being of children in foster care
and in determining appropriate medical treatment for the children; and

Monitoring for medical, dental and mental care needs:

e Each medical provider will be responsible for monitoring the child’s well-being and the
impact of all treatment provided,

e The child’s foster caregiver will be responsible for daily monitoring of the child’ health
status and for accessing the appropriate services as needed to address any health concerns
which arise,

e The child’s parents will be engaged in making health care decisions, authorizing treatment
and participating in examinations and treatment to the fullest extent possible and in the best
interests of the child,

e The DCFS or OJJ foster care case manager will monitor the child’s health status through
monthly visits with the child and child’s caregiver, collection of documentation of all
screenings, examinations, assessment, testing, evaluations or treatments as well as
consultation with health care providers as needed,

e LDH will insure the DCFS and OJJ are informed of changes in Medicaid coverage for
children in foster care.

Activities Planned in FFY 2015-2019 to improve health care and oversight of children and
youth in foster care:
e Research American Academy of Pediatrics for best practice protocols in health care
services for children,
e Revise Health Care Oversight and Coordination Plan, re-establishing multi-department
Memorandum of Understanding,
e Establish regular data sharing routine with LDH for psychotropic medication monitoring,
e Evaluate and develop extension of current psychotropic medication consultation process
with psychiatrist for children receiving multiple medications.

Update FFY 2015: The CW Division of the Department 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 was developed in collaboration with the
Louisiana Department of Health (LDH), Office of Juvenile Justice (OJJ), foster parents, youth in
care, and others. The Health Care Services plan is operational as a Memorandum of Understanding
(MOU) between the DCFS, LDH and OJJ. Currently, there are no changes or additions to the
Health Care Oversight and Coordination Plan developed previously.

e For children entering FC, an infectious and communicable disease screening by a qualified
medical practitioner must occur with 72 hours of the time the child enters custody and the
initial physical examination must now occur within 5 calendar days of FC entry. The only
exception currently allowed is when the child entered foster care from a medical facility.

e DCFS has re-established the MOU to with OCDD which ensures a coordinated system of
support and services including Early Steps services and Medicaid Waiver services for

Transmittal Date June 30, 2018 Page 232



Louisiana Department of Children and Family Services
2018 Annual Progress and Service Report

children and youth with developmental disabilities who are in the custody of DCFS or at
risk of placement.

e Psychotropic Medication Use with Children in custody - Policy expectations regarding
oversight and safe, effective use of psychotropic medications by children in foster care
have been developed, and teleconference training has been provided to staff.

e DCFS continues to have a regular data sharing routine with LDH which now includes the
identification of those children in custody on multiple psychotropic medications.

e DCFS is conducting bi-weekly scheduled psychopharmacology consultations with an
Office of Behavioral Health (OBH) representative, a Board Certified Child Psychiatrist and
staff, on children in foster care identified as being on multiple psychotropic medications.

e DCFS worked in collaboration with The Louisiana Child Welfare Trauma Project (LCTP)
to improve access to needs-driven, evidence-based mental and behavioral health services
in child welfare. Training and trauma assessment tools were piloted in the Covington
Region.

¢ Included Adoption staff in CWPPG training on the teaming process in the pilot regions of
Lake Charles, Lafayette, Shreveport and Monroe to insure teams of support is built around
children available for adoption and families who have committed to adoption to help
achieve more timely and successful adoptions.

e Policy revisions for case staffing reviews quarterly by supervisors and workers on each
case in foster care to require particular consideration in cases involving children ages 5 and
under to insure developmental level is being reviewed, appropriate services are being
provided, level of risk is being thoroughly assessed, and appropriateness of concurrent
planning completed.

e Introduced principles of teaming and the use of teaming with children freed for adoption
and for families who have committed to adopting a child to build teams of support to help
the achieve timely, sustainable adoptions in the five new regions (Baton Rouge, Thibodaux,
Covington, Orleans and Alexandria) where teaming will be implemented in the latter part
of this FFY (2015) and next FFY (2016).

e Regular Medicaid healthcare providers (pediatricians and Family Physicians) provided
EPSDT services to children through the regular exam protocol documented herein.

Update FFY 2016:

* DCFS continues working in collaboration with the LCTP to improve access to needs-
driven, evidence-based mental and behavioral health services in child welfare. Training
and trauma assessment tools are now being provided in the following regions: Baton
Rouge, Lafayette, Covington and Alexandria.

« Continued partnership with a group of stakeholders which includes representatives from
LDH-OBH (the state’s behavioral health managed care entity), OCDD, OJJ, LDOE and
the state Medicaid program in forming a ADHD taskforce working to develop best
practices surrounding proper utilization of psychotropic medications, developing and
adopting parameters for use of psychotropic medications with children in FC and
discussion of solutions on how to best serve Louisiana youth.

« Staff is being trained on psychotropic medications through the new worker, 24-week
training curriculum. Psychotropic medication with children in FC is a requirement for part
of the in-service training for foster/adoptive parents.
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DCEFS has continued to regularly share data with LDH to identify those children in DCFS
custody on multiple psychotropic medications. Information is shared via DCFS and LDH
data systems (i.e., TIPS, MMIS-MARS).

Continued bi-weekly psychopharmacology consultations with OBH representative, a
Board Certified Child Psychiatrist and DCFS staff, on children in FC identified as being
on multiple psychotropic medications. As a result, practice and procedure regarding the
use of psychotropic and children in foster care is being better implemented ensuring best
practice methods.

DCFS has worked with HP Serve to develop both Risk of Homelessness assessments and
potential Human Trafficking (HT) victim assessments for use in working with youth in FC
to more effectively serve these populations of youth; this is including development of
policy around getting medical exams and referring for services when youth are returned
from a runaway episode or identified as being involved in sex trafficking.

Update FFY 2017:

A trauma representative is now included in bi-weekly psychopharmacology consults to
assist in identifying treatment needs and improve access to needs-driven, evidence-based
mental and behavioral health services.

Conducting follow-up psychopharmacology consultations on foster care cases identified
as having more extreme circumstances as an additional departmental effort to assure
continued oversight and safe, effective use of psychotropic medications by children in state
custody.

Offering quarterly webinar trainings to educate/train staff on psychotropic medication.
Continuing to utilize the Homelessness Risk Assessment and the HT Risk Assessment in
working with youth.

Update FFY 2018:

Conducted bi-weekly and follow-up psychopharmacology consultations with an OBH
representative who is a Board Certified Child Psychiatrist and DCFS staff, on children in
foster care identified as being on multiple psychotropic medications. As a result, practices
and procedures regarding the use of psychotropic medications and children in foster care
are being better managed ensuring children’s needs are more effectively assessed and
treated.

Worked in collaboration with stakeholders in the continued review and refining of a
proposal, which calls for the establishment of a tele-psychiatry program for a complex
cohort of children/adolescents in the foster care system in Louisiana.

Continued with implementation, utilization and updating of Homelessness and HT Risk
Assessment Tools in identifying those youths in FC at high risk, at risk or identified as
being trafficked.

Quarterly Psychopharmacology WebEXx educational training sessions are conducted by
DCFS and the OBH contracted Child Psychiatrist which are available to all FC staff.

The Louisiana Department of Children and Family Service (DCFS) Child Welfare
Department received new Program Instruction (P1) ACYF-CB-PI1-18-06 on June 1, 2018
and held a meeting on June 5, 2018 to discuss initial plans to address needed changes to
ensure that children in foster care are not inappropriately diagnosed with mental illness,
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other emotional or behavioral disorders, medically fragile conditions, or developmental
disabilities, that result in placements that are not foster family homes. Louisiana is
requesting an extension to address Program Instruction ACYF-CB-PI1-18-06 by August 15,
2018.

Activities Planned for FFY 2019:

e Collaborate in setting up a taskforce to pilot a project designed to test the viability of a tele
psychiatry program which may allow for enhanced continuity in care for a designated
group of foster care clients to be identified based on case complexity.

e Continue offering Quarterly Psychopharmacology educational training sessions conducted
by DCFS and the OBH contracted Child Psychiatrist, which will be available to all Foster
Care staff.

e Although Louisiana is requesting an extension to address Program Instruction ACYF-CB-
PI-18-06 by August 15, 2018. The following is the initial outline of procedures and
protocols Louisiana will enact to ensure that children in foster care are not inappropriately
diagnosed with mental illness, other emotional or behavioral disorders, medically fragile
conditions, or developmental disabilities, that result in placements that are not foster family
homes. The DCFS will work with the Louisiana Department of Health, their contractors
and other health experts to develop and receive recurring reports detailing prevalence of
diagnoses of mental illness, other emotional/behavioral disorders, medically fragile
conditions and developmental disabilities. Together we will track and report the prevalence
of these conditions; work to determine if existing diagnoses are appropriate; determine how
to overturn/obsolete inappropriate diagnosis; and work to ensure no additional
inappropriate diagnosis are made. Together we will work to ensure that foster care children
in Louisiana achieve stable and durable placement in a foster family homes when they
exhibit big behaviors that may mimic signs and symptoms of health disorders or
developmental delays, which may be better understood as an expression of trauma
secondary to abuse or neglect, or effects of child welfare involvement. Louisiana Child
Welfare will establish advisory boards of clients, health experts and system partners to
review data and to advise on processes and procedures to ensure that children in foster care
are not prevented from achieving a family-home setting due to inappropriate diagnoses.
Together we will consider the unique needs of the foster care population and how health
services and supports can be used to address these needs. Together we will consider
changes to the existing eligibility and authorization criteria used to allow access to services
and supports that may reduce prevalence of inappropriate diagnosis, and increase family
living situation for children in foster care.

o ldentified partners on this work:

Current Foster Care Youth

Former Foster Care Youth

Families currently involved with Child Welfare
Families formerly involved with Child Welfare
Louisiana (LA) Medicaid

LA Office of Behavioral Health

LA Office of Citizens with Developmental Disabilities
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Local Human Service Districts and Authorities

Pediatricians

Licensed Mental Health Practitioners
LA Managed Care Organizations

Courts

Mental Health Advocates

CASA
School Personal

Addendum (ACYF-CB-P1-18-06): HEALTH CARE OVERSIGHT AND COORDINATION

PLAN: (Consultants in Plan Development: Yvonne Diaz, Toni Buxton, Charmaine Jarvis-Magee,
Cindy Guitrau, and Chandra Simpson.)

HEALTH CARE OVERSIGHT AND COORDINATION PLAN:

Screening is
completed by the
caregiver and also by
the child age seven
and older. The
caregiver version is
completed for
children ages birth

assess areas for
planning/action.
Report out
quarterly to
regions or more
frequently if
needed based on
findings.

Prevent Current Actions to Policy Timeline for Responsible
inappropriate | Policy/Procedures | Improve References | Action Parties
diagnosis Practice Implementation
Prevent Develop data Develop Department of
inappropriate reporting along Memorandum of | Children and
diagnosis of with Louisiana Understanding Family
mental illness, Department of and process for | Services-
other Health and data exchange Foster Care
emotional or Managed Care by 12/31/18. Unit,
behavioral Within 30 days of Organizations Will run reports | Behavioral
disorders. Foster Care entry related to monthly. Will Health Unit,

and every 6 months | inappropriate have monthly Data Unit,

thereafter diagnoses and review of data State Office

Department of inappropriate reports by Child | Bureau of

Children and Family | or multiple Welfare Foster | General

Services medication Care, Child Counsel

(Department of usage based on Welfare

Children and Family | child’s Behavioral

Services) staff developmental Health, and

ensure a Trauma and | stage and Child Welfare

Behavioral Health physical age. Data staff to
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through six (6)
years.

Department of
Children and Family
Services follow-up
on screening
indicators of
potential areas of
concern are
monitored by
Continuous Quality
Improvement staff in
case record reviews
bi-annually.
Department of
Children and Family
Services also
monitors through
field Child Welfare
Managers in
monthly case
reviews.

Develop initial
and ongoing
training for
Department of
Children and
Family
Services Child
Welfare field
staff and
caretakers to
ensure
understanding
of Child
Development
and Mental
Health in
coordination
with how
childhood
trauma impacts
presenting
symptoms or
behaviors at a
particular point
intime. Asa
support to the
knowledge
development,
case specific
consultation
will be
provided with
a Child
Psychologist
as requested
by field staff to
assess
concerns
related to
specific
children
regarding
current

Department of
Children and
Family Services
will work with
the Child
Welfare
Training
Academy to
develop an
initial and an
ongoing training
for staff by July
1,2019. All
Department of
Children and
Family Services
Child Welfare
staff will have
mandatory
training annually
for each
designated
Department of
Children and
Family Services
training year
(SFY) with
existing staff
having until
June 30, 2020 to
complete
training the first
year.

Louisiana
Department of
Health Office
of Behavioral
Health,
Managed Care
Organization
Medical
Directors and
Case
Managers
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Department of
Children and Family
Services follow-up
with treatment
provider
recommendations as
appropriate to the
child’s current
functioning is
occurring as
indicated is
monitored by
Continuous Quality
Improvement staff in
case record reviews
bi-annually.
Department of
Children and Family
Services also
monitors through
field Child Welfare
Managers in
monthly case
reviews.

Engage in regular
discussions with
Behavioral Health
Medical Directors
and Care Managers
of the Managed Care
Organizations to
consult on clinical
presentation of child

symptoms/behaviors.

development
and diagnoses.

Department of
Children and
Family
Services-Child
Welfare
Training
Academy and
regional
training
coordinators

Prevent
inappropriate
diagnosis
medically
fragile
conditions.

(Policy 6-1105
Ongoing Medical
and Dental Care)
Within 30 days of
Foster Care entry
Department of
Children and Family
Services provides all
children a medical
evaluation and

Continue to
work on staff
compliance
with policy
regarding
routine and
follow-up
examinations
along with
documentation

Present and
ongoing.

Department of
Children and
Family
Services Child
Welfare-
Foster Care
Unit,
Behavioral
Health Unit
and Data Unit.
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within 60 days of

of compliance

Department of
Children and Family
Services refers any
child with indicators
of developmental
disabilities for
Supplemental
Security Income,
Early Steps and/or
Office of Citizens
with Developmental
Disabilities services
under the Human

Memorandum
of
Understanding
agreements for
shared annual
training
regarding the
services
provided by
the Human
Services
Districts and
how to
effectively
access those
services
Department of
Children and

Foster Care entrya | and data

dental evaluation analysis to

with annual medical | monitor

reassessment and bi- | compliance.

annual dental

reassessment or

more frequent

evaluation if

presenting symptoms

indicate a need.
Prevent Update Update Department of
inappropriate Department of Memorandum of | Children and
diagnosis of Children and Understanding Family
developmental Family by 12/31/2018. | Services Child
disabilities. Within 6 months of | Services Child Welfare-

Foster Care entry Welfare and Provide training | Foster Care

Department of Louisiana annually on a Unit,

Children and Family | Department of Department of Behavioral

Services provides a | Health Office Children and Health Unit,

Supplemental of Citizens Family Services | Training Unit

Security Income with regional basis and State

screening for any Developmental statewide Office Bureau

indicators of Disabilities through the local | of General

developmental Memorandum Human Services | Counsel.

disabilities and of Districts

reassessment Understanding, ongoing within | Louisiana

annually. then adhere to the SFY. Department of

Health-Office
of Citizens
with
Developmental
Disabilities.
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Services Districts, as
applicable.

Family
Services Child
Welfare
clients.

Department of
Children and Family
Services works with
other stakeholders to
ensure initial
assessment,
provision of
appropriate services,
and at least annual
reassessment for
developmental
disabilities through
Interagency Services
Coordination
processes; Statewide
Interagency
Coordinating
Council
participation; and,
local school district
Individualized
Family Service Plan,
Individualized
Education Plan and
504 evaluation
processes.

Prevent
placement in
settings that
are not foster
family homes
as a result of
an
inappropriate
diagnosis.

Preservation staffing
process.

State Office
Residential Case
Consultation
process.

Level of Care
recommendation
process.

Wendy’s Wonderful
Kids regional
recruiters

Emphasized
recruitment of
homes with the
skill to manage
challenging
diagnoses of
children
whether
mental,
behavioral,
emotional or
medical.

Initiate efforts
with Home
Development
and Wendy’s
Wonderful Kids
Recruiters by
12/31/2018 with
development of
a targeted
statewide
recruitment plan
developed.

Department of
Children and
Family
Services Child
Welfare-
Foster Care
Unit, Home
Development
Unit, Wendy’s
Wonderful
Kids Unit,
Behavioral
Health Unit,
and Adoption
Unit.
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SERVICES TO CHILDREN UNDER AGE 5: In FFY 2014 the Department served the

following children (by race) who were age 5 or younger who had a goal of reunification.

Gender Total % African- % African American % Asian % Asian
Gender American American Indian American
Indian
Female 1328 49.11% 586 44.13% 1 0.08% 1 0.08%
Male 1376 50.89% 617 44.84% 3 0.22% 1 0.07%
Total 2704 100.00% 1203 44.49% 4 0.15% 2 0.07%
Gender | Total % Caucasian % More % Native | % Native | Missing %
Gender than | More | Hawaiian | Hawaiian Data Missing
Caucasian 1 than 1 Data
race race
Female | 1328 | 49.11% 662 49.85% 43 | 3.24% 2 0.15% 33 2.48%
Male 1376 | 50.89% 661 48.04% 52 | 3.78% 2 0.15% 40 2.91%
Total 2704 | 100.00% 1323 48.93% 95 | 3.51% 4 0.15% 73 2.70%

In FFY 2015, the Department served the following children (unduplicated count, by race) who

were age 5 or younger and had a goal of reunification.

Gender Total % Gender | African- | % African | American % Asian % Asian
American | American Indian American
Indian
Female 1383 49.52% 587 42.44% 2 0.14% 1 0.07%
Male 1410 50.48% 635 45.04% 3 0.21% 1 0.07%
Total 2793 100% 1222 43.75% 5 0.18% 2 0.07%
Gender | Total % Caucasian % More % Native | % Native | Missing %
Gender Caucasian | than 1 | More | Hawaiian | Hawaiian | Data | Missing
race | than1l Data
race
Female | 1383 | 49.52% 701 50.69% 54 3.90% 1 0.07% 37 2.68%
Male 1410 | 50.48% 670 47.52% 57 4.04% 1 0.07% 43 3.05%
Total 2793 100% 1371 49.09% 111 3.97% 2 0.07% 80 2.86%
« Data extracted on April 29, 2016 from Web Focus Developer Studio
Updated Data for FFY 2016:
Gender Total % Gender | African- | % African | American % Asian % Asian
American | American Indian American
Indian
Female 1,346 50.51% 561 41.68% 0 0.00% 0 0.00%
Male 1,319 49.49% 522 39.58% 1 0.08% 1 0.08%
Total 2,665 100% 1,083 40.64% 1 0.04% 1 0.04%
Gender | Total % Caucasian % More | % More | Native % Missing %
Gender e than 1 than1 | Hawaiia | Native Data Missing
aucaslian 0
race race n Hawalia Data
n
Female 1,346 | 50.51% 696 51.71% 51 3.76% 1 0.07% 37 2.75%
Male 1,319 | 49.49% 703 53.30% 56 4.25% 1 0.08% 35 2.65%
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Gender | Total % Caucasian % More | % More | Native % Missing %
Gender . . than 1 than1 | Hawaiia | Native Data Missing
aucasian ..
race race n Hawaiia Data
n
Total 2,665 100% 1,399 52.50% 107 4.02% 2 0.08% 72 2.70%

Updated Data for FFY 2017: In FFY 2017 the Department served the following children (by

race) who were age 5 or younger, who currently have a goal of reunification. Age is based on the
child’s age on the first day of the FFY. All counts are unduplicated.

. . . %
- 0,
Gender Total % Gender Afrlc_an % Afr_lcan Amer_lcan American Asian % Asian
American | American Indian Indian
Female 1,308 49.3% 514 39.3% 0 0% 1 <1%
Male 1,345 50.7% 509 37.8% 0 0% 0 0
Total 2,653 100% 1,023 38.6% 0 0% 1 <1%
0,
. % More than 9 bilElE Native % Native | Missing % Missing
Gender Caucasian . than 1 . ..
Caucasian 1 race race Hawaiian | Hawalian Data Data
Female 706 54.0% 44 3.4% 3 <1% 40 3.1%
Male 753 56.0% 49 3.6% 0 0 34 2.5%
Total 1,459 55.0% 93 3.5% 3 <1% 74 2.8%

DS

*

Data extracted on March 12, 2018 from Web Focus Developer Studio

The table below addresses ethnicity of children who were age 5 or younger who had a goal of
reunification in FFY 2014.

Gender | Total | % Gender | Hispanic | % Hispanic Non- % Non- Missing % Muissing
Hispanic Hispanic Ethnicity Ethnicity
Female | 1328 49.11% 42 3.16% 1,172 88.25% 114 8.58%
Male | 1376 50.89% 34 2.47% 1,221 88.74% 118 8.58%
Total | 2704 | 100.00% 76 2.81% 2,393 88.50% 232 8.58%

The table below addresses ethnicity of children who were age 5 or younger who had a goal of

reunification in FFY 2015.

Gender | Total | % Gender | Hispanic | % Hispanic Non- % Non- Missing % Muissing
Hispanic Hispanic Ethnicity Ethnicity
Female | 1383 49.52% 47 3.40% 1244 89.95% 92 6.65%
Male | 1410 50.48% 34 2.41% 1278 90.64% 98 6.95%
Total | 2793 100% 81 2.90% 2522 90.30% 190 6.80%

7
0‘0

Data extracted on April 29, 2016 from Web Focus Developer Studio

The table below addresses ethnicity of children who were age 5 or younger who had a goal of

reunification in FFY 2016.
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Gender | Total | % Gender | Hispanic | % Hispanic Non- % Non- Missing % Missing
Hispanic Hispanic Ethnicity Ethnicity
Female | 1,346 50.51% 32 2.38% 1,210 89.90% 104 7.73%
Male | 1,319 49.49% 32 2.43% 1,204 91.28% 83 6.29%
Total | 2,665 100% 64 2.40% 2,414 90.58% 187 7.02%

o

KD
£

% Data extracted on April 29, 2016 from Web Focus Developer Studio

Updated Data for FFY 2017: In FFY 2017 the Department served the following children (by
ethnicity) who were age 5 or younger, who currently have a goal of reunification. Age is based on
the child’s age on the first day of the FFY. All counts are unduplicated.

. %

% . . % Non- % Non- | Missing L
Eeer | Tek Gender Hispanic Hispanic | Hispanic | Hispanic | Ethnicity é\ftﬁ::r:tgy
Female | 1,308 49.3% 36 2.8% 1,152 88.1% 120 9.2%
Male 1,345 50.7% 30 2.2% 1,220 90.7% 95 7.1%
Total 2,653 100% 66 2.5% 2,372 89.4% 215 8.1%

o

% Data extracted on March 12, 2018 from Web Focus Developer Studio

In FFY 2014 the Department served the following children (by race) who were age 5 or younger

who had a goal other than the goal of reunification.

Gender Total % African- % African American % Asian % Asian
Gender American American Indian American
Indian
Female 597 46.97% 222 37.19% 0 0.00% 1 0.17%
Male 677 53.14.% 251 37.24% 3 0.45% 1 0.15%
Total 1274 100.00% 473 37.21% 3 0.24% 2 0.16%
Gender | Total % Caucasian % More % Native | % Native | Missing %
Gender Caucasian | than | More | Hawaiian | Hawaiian | Data | Missing
1 than 1 Data
race race
Female 597 | 46.97% 338 56.62% 25 | 4.19% 0 0.00% 11 1.84%
Male 677 | 53.14.% 372 55.19% 37 | 5.49% 2 0.30% 8 1.19%
Total 1274 | 100.00% 710 55.86% 62 | 4.88% 2 0.16% 19 1.49%

In FFY 2015, the Department served the following children (unduplicated count, by race) who
were age 5 or younger and had a goal other than reunification.

Gender Total % African- % African American % Asian % Asian
Gender American American Indian American
Indian
Female 735 46.11% 269 36.60% 0 0.00% 0 0.00%
Male 859 53.89% 311 36.20% 2 0.23% 0 0.00%
Total 1594 100% 580 36.69% 2 0.13% 0 0.00%
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Gender | Total % Caucasian % More % Native | % Native | Missing %
Gender Caucasian | than | More | Hawaiian | Hawaiian Data | Missing
1 than 1 Data
race | race
Female 735 | 46.11% 424 57.69% 30 | 4.08% 0 0.00% 12 1.63%
Male 859 | 53.89% 481 56.00% 50 | 5.82% 2 0.23% 13 1.51%
Total 1594 | 100% 905 56.78% 80 | 5.02% 2 0.13% 25 1.57%

« Data extracted on April 29, 2016 from Web Focus Developer Studio

In FFY 2016, the Department served the following children (unduplicated count, by race) who
were age 5 or younger and had a goal other than reunification.

Gender Total % African- % African American % Asian % Asian
Gender American American Indian American
Indian
Female 791 46.75% 288 36.41% 0 0.00% 0 0.00%
Male 901 53.25% 323 35.85% 2 0.22% 0 0.00%
Total 1,692 100% 611 36.11% 2 0.12% 0 0.00%
Gender | Total % Caucasian % More % Native | % Native | Missing %
Gender Caucasian | than | More | Hawaiian | Hawaiian | Data | Missing
1 than 1 Data
race race
Female | 791 46.75% 448 56.64% 38 | 4.80% 0 0.00% 17 2.15%
Male 901 53.25% 498 55.27% 61 | 6.77% 2 0.22% 15 1.66%
Total 1,692 | 100% 946 55.91% 99 | 5.85% 2 0.12% 32 1.89%

«» Data extracted on April 29, 2016 from Web Focus Developer Studio

In FFY 2017 the Department served the following children (by race) who were age 5 or younger,
who currently have a goal other than reunification. Age is based on the child’s age on the first day

of the FFY. All counts are unduplicated.

. . . %
- 0,
Gender Total % Gender Afnc_an - Afr_lcan Amer_lcan American Asian % Asian
American | American Indian et
Female 667 48.8% 252 37.8% 0 0% 0 0%
Male 701 51.2% 239 34.1% 1 <1% 1 <1%
Total 1,368 100% 491 35.9% 1 <1% 1 <1%
0
. % More than /o More Native % Native | Missing % Missing
Gender Caucasian . than 1 . .
Caucasian 1 race -, Hawaiian | Hawaliian Data Data
Female 366 54.9% 31 4.6% 0 0% 18 2.7%
Male 405 57.8% 47 6.7% 0 0% 8 1.1%
Total 771 56.4% 78 5.7% 0 0% 26 1.9%

7
0‘0

Data extracted on March 12, 2018 from Web Focus Developer Studio

The table below addresses ethnicity of children who were age 5 or younger who had a goal other

than the goal of reunification in FFY 2014.
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Gender | Total | % Gender | Hispanic % Non- % Non- Missing % Muissing
Hispanic Hispanic Hispanic Ethnicity Ethnicity
Female | 597 46.97% 3.18% 548 91.79% 30 5.03%
Male 674 53.03.% 2.08% 613 90.55% 50 7.39%
Total 1271 | 100.00% 2.60% 1,191 91.13% 80 6.28%

The table below addresses ethnicity of children who were age 5 or younger what had a goal
other than reunification in FFY 2015.

Gender | Total | % Gender | Hispanic % Non- % Non- Missing % Muissing
Hispanic Hispanic Hispanic Ethnicity Ethnicity
Female | 735 46.11% 2.04% 678 92.24% 42 5.71%
Male 859 53.89% 1.28% 789 91.85% 59 6.87%
Total 1594 100% 1.63% 1467 92.03% 101 6.34%

7
£

Data extracted on April 29, 2016 from Web Focus Developer Studio

The table below addresses ethnicity of children who were age 5 or younger what had a goal
other than reunification in FFY 2015.

Gender | Total | % Gender | Hispanic % Non- % Non- Missing % Muissing
Hispanic Hispanic Hispanic Ethnicity Ethnicity
Female 791 46.75% 2.15% 728 92.04% 46 5.82%
Male 901 53.25% 1.55% 834 92.56% 53 5.88%
Total 1,692 100.00% 1.83% 1,562 92.32% 99 5.85%

7
£

Data extracted on April 29, 2016 from Web Focus Developer Studio

In FFY 2017 the Department served the following children (by race) who were age 5 or younger,
who currently have a goal of reunification. Age is based on the child’s age on the first day of the
FFY. All counts are unduplicated.

. . . %
- 0,
Gender Total % Gender Afrlcgn - Afrllcan Amer_lcan American Asian % Asian
American | American Indian et
Female 1,308 49.3% 514 39.3% 0 0% 1 <1%
Male 1,345 50.7% 509 37.8% 0 0% 0 0
Total 2,653 100% 1,023 38.6% 0 0% 1 <1%
0
. % More than Bl Native % Native | Missing % Missing
Gender Caucasian . than 1 .. .
Caucasian 1 race race Hawaiian | Hawalian Data Data
Female 706 54.0% 44 3.4% 3 <1% 40 3.1%
Male 753 56.0% 49 3.6% 0 0 34 2.5%
Total 1,459 55.0% 93 3.5% 3 <1% 74 2.8%

<

*,

Data extracted on March 12, 2018 from Web Focus Developer Studio

Method of tracking these children — The Department’s Tracking Information Payment System

(TIPS) database contains all information related to these children.
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Targeted services provided to these children to find reunify or find a permanent family — all
services typically offered to children in foster care to insure safety, promote permanency and
sustain child well-being are provided to this population of children. Through concurrent planning,
efforts are made to place children with families who can provide permanent placements for them
should they be unable to return to their parents' custody. This involves placing children with
relatives who are willing to adopt or accept custody or guardianship of the child or with foster
parents who are dually certified as adoptive parents and who are willing to accept legal risk
placements.

How developmental needs of children under age five are addressed: Early Periodic Screening,
Diagnostic, and Treatment (EPSDT) services are provided through the child’s Medicaid provider.
Through collaboration with the LDH, Medicaid program, the new Healthy LA managed care
programs established a medical home for all children receiving Medicaid, which includes children
in foster care, so the primary care physician will be able to more efficiently monitor the child’s
developmental needs; through collaboration with the LDH, Office of Citizens with Developmental
Disabilities (OCDD), Early Steps screening for all children involved in an abuse/neglect
investigation is required to identify early signs of developmental delays and acquire appropriate
services; and, through interdepartmental collaboration with the Child Care Assistance Program,
child care services are offered to children in foster care to address developmental and socialization
needs.

Staff is required to complete an assessment of the client family (Assessment of Family
Functioning) including assessment of each child in the home regardless of their involvement in the
abuse and neglect. The assessment includes assessment for safety as well as any needs related to
development, physical or mental and emotional health.

The DCFS has specific policy to address how to assess and work with Substance Exposed
Newborns and their families. The policy provides guidance on conducting a thorough assessment
of the infant, caregivers and the environment in order to determine what services, if any, are
appropriate for the family.

An Infant Mental Health/behavioral health screening tool was developed for children age 5 and
under to assist workers with identifying behaviors that indicate further assessment and treatment
might be indicated. All children are required by DCFS policy to be screened unless they are already
receiving early intervention, Early Childhood Support and Services (ECSS) or other behavioral
health services. ECSS is a state program managed by the Louisiana Department of Health (LDH),
Office of Behavioral Health (OBH) which provides a coordinated system of screening, evaluation
and referral services and treatment for families of children ages 0 through 5 years who are at risk
of developing cognitive, behavioral and relationship difficulties.

Infant mental health services are provided by three infant teams in the state in the Orleans and
Baton Rouge Regions. (For additional information on the Infant teams please refer to the PSSF
section of this plan.) The infant teams provide comprehensive services to children, ages 0-60
months whose families are involved with DCFS due to maltreatment or who have been prenatally
exposed to drugs or alcohol. Comprehensive assessments include: intake assessment, psychosocial
assessment of caregiver and child, infant mental health assessments, developmental evaluation,
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neurodevelopmental evaluation and school/daycare observations. The infant mental health
assessment includes a variety of evidence based assessments that are used to assess the status of
the caregiver-child relationship.

The numbers of children and families served are listed below:

e Baton Rouge Infant Team —

o In SFY 2012-2013 the infant team worked with 85 children representing 67
families.

o In SFY 2013-2014 the infant team worked with 69 children representing 65
families.

o In SFY 2014-2015 the infant team worked with 99 children representing 76
families.

o In SFY 2015-2016 the infant team worked with a total of 62 children and their
parents/caregivers. Infant team services were discontinued during SFY 2016.

e Tulane Infant Team —

o In SFY 2012-2013 the infant team worked with 60 children representing 51
families.

o In SFY 2013-2014 the infant team worked with 56 children representing 27
families.

o In SFY 2014-2015 the infant team worked with 56 children representing 27
families.

o In SFY 2015-2016 the infant mental health services were incorporated into the
service array of the Tulane Parent Education Center (T-PEP).

e Orleans Infant Team — (services provided through Louisiana State University Health
Sciences Center).
a. In SFY 2012-2013 the infant team worked with 34 children representing 29
families.
b. In SFY 2013-2014 the infant team worked with 55 children representing 32
families.
c. In SFY 2014-2015 the infant team worked with 43 children representing 41
families.
d. In SFY 2015-2016 the infant team worked with 65 children and their parents and
caregivers.
e. InSFY 2016-2017 the infant team worked with 20 children representing 18
families.

Approach for working with this group: DCFS provides the necessary care and supervision to
promote child well-being while seeking the best permanency option for the child. One of the ways
in which the Department does this is by limiting the number of children placed in foster/adoptive
homes. The placement of a child in a foster/adoptive home is dependent on the type of certification,
space within the home, number and ages of biological children within the home and the abilities
and responsibilities of the foster/adoptive parents. DCFS foster/adoptive parents certified prior to
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May 1, 2015, were allowed eight dependents including foster children and their own children.
They could not care for more than six foster children at any given time and there could not be more
than two children under the age of two years, including their own children. Effective May 1, 2015,
DCFS changed its policy to allow only five children in the home with two children under the age
of two. The plan is to keep the capacity as 8 for families certified prior to May 1, 2015 and for
families certified after May 1, 2015 the capacity is five.

Among the DCFS’ certified foster/adoptive family homes, there are specialized family homes that
are required to meet or exceed the Department's minimum requirements for family foster homes.
They are required to possess or develop skills and abilities that enable them to provide a specialized
type of care to a specific category of children. Because of the specialized services required by
some children foster/adoptive parents are required to adhere to certain restrictions regarding the
age range, number, and extent of the special needs of the children placed in the home. Except for
homes certified to provide care for large sibling groups, specialized family foster homes have a
maximum capacity of three to four children. Specialized foster parents certified to provide care for
children with medical problems, handicapping conditions and/or developmental disabilities are
certified for a minimum capacity of two children and a maximum capacity of three (age range can
vary).

Specialized recruitment efforts are employed when there is an identified need for a child of a
particular age group or with a particular condition or disability.

How the state addresses training and supervision of caseworkers and foster parents and other
providers regarding this population: Information related to child development is integrated into all
training initiatives provided through DCFS. Specifically, child welfare training has a child
development component in new worker training entitled “Separation and Attachment” and “Basic
Interviewing”.

The Department’s MAPP/GPS training contains a child development component which also
focuses on separation and attachment, stages of development, impact of placement on children’s
growth and development; behaviors exhibited by abused/neglected children, discipline and
behavior management. The DCFS Foster Parent Handbook is provided to each foster/adoptive
parent. Outlined in the handbook are the developmental milestones of a child, starting from
infancy. The milestones are broken into the categories of infancy to six months, six to twelve
months, twelve to eighteen months, eighteen to twenty-four months, twenty-four to thirty months,
thirty to thirty-six months and then age three, four and five.

The DCFS works with providers to deliver specialized services to facilitate timely reunification
when a child is in foster care. These services include visit coaching and the Nurturing Parent
Program. Family Resource Centers (FRC) provide Visit Coaching services which target children
in foster care as well as in-home families. Each center has staff trained as visit coaches to help the
child welfare worker and parent structure visits. Visit coaching helps the parent take charge of
their visits and demonstrate more responsiveness to their child’s needs. Before each visit, families
are prepared to give their children their full attention, including meeting the competing needs of
siblings and the different reactions of each child. During the visit, the coach actively recognizes
the family’s strengths in responding to their children and guides them in improving their skills.
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After the visit, the family and coach evaluate how the next visit could be improved and the coach
helps the family cope with their feelings so they will return for the following visit. The Nurturing
Parenting Program (NPP) (also cited under time-limited reunification services) is provided to
parents with children of all ages; however, the program is delivered to three groups of parents;
parents of infants, toddlers, and pre-school children; parents of children ages 5-11 and; parents and
their adolescents. This program provides support groups for parents and caregivers as well as
education on parenting skills.

Departmental policy requires case staffing reviews quarterly by supervisors and workers on each
case in FC to require particular consideration in cases involving children ages 5 and under to insure
developmental level is being reviewed, appropriate services are being provided, level of risk is
being thoroughly assessed, and appropriateness of concurrent planning completed.

The Department works with the LDH Nurse and Parent Partnership program to gain greater access
to this program for child welfare families and youth in the early months of caring for their first
child to insure knowledge and skills in caring for these young children to prevent FC entry of the
infants.

Update FFY 2016: Baton Rouge Infant Team (Infant Child and Family Services-ICFC): In SFY
2014-2015 the infant team worked with 99 children, representing 76 families. The ICFC team also
worked collaboratively with a variety of systems affecting the lives of infants and toddlers,
including child welfare, legal, educational, health care and mental health care systems. In the goal
to reduce the chance of further maltreatment, they provided services to improve developmental
trajectory of children and strengthen child/caregiver relationship. Louisiana policy in the Baton
Rouge region requires that all children under the age of 6 years who are involved with DCFS,
including all substance exposed newborns be referred to ICFC. Families involved with Family
Services Program where children are in home are also referred to ICFC if they have children who
are 0-5. This program is funded by an alternate funding source (TANF).

Orleans Infant Team (services provided through Louisiana State University Health Sciences
Center). In SFY 2014-2015 the infant team worked with 43 children, representing 41 families.

e 25 parents participated in the evaluation process

e 17 parents participated in treatment

e 53 additional adults worked with the team as relative or non-relative potential caregivers;
for 38 of these children, a permanent placement was achieved

22 children were reunified with at least one of their biological parents

12 children were adopted by relatives

4 were adopted by non-relatives

20 children remain open cases where permanency has not yet been achieved but
recommendations have been made to the courts or agency

Tulane Infant Team - In SFY 2014-2015 the Tulane infant Team is no longer a standalone program
but has been incorporated and included in the Tulane Parent Education Program as a Family
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Resource center. Trough T-PEP families receive a variety of services including assessments and
services for children ages 0-5

Update FFY 2017: Tulane Infant Mental Health services continue to be provided by the Tulane
Parent Education Program (T-PEP). The program offers intensive intervention for infants and
young children, between the ages of birth and 60 months, who have experienced some form of
maltreatment. Referrals to the team are received from DCFS staff. The team works in collaboration
with community based entities to provide assessment and treatment for this young, at risk
population. The number of children receiving infant mental health services through the Tulane
Parent Education Program, has been included the Tulane Parent Education Program (T-PEP) data.

Baton Rouge Infant Team (Infant, Children, and Family Center or ICFC), services were
discontinued during the SFY 2016. The contractual agreement between DCFS and the Infant,
Children, and Family Center terminated as of June 30, 2016. The Infant Mental Health service
provider did not enter into an additional agreement with DCFS to continue the provision of infant
mental health services for infants and children. Services to infants and children continue to be
available through the CW FRC, Early Steps Program, and Maternal Infant and Early Childhood
Home Visiting Program (MIECHYV) through the Louisiana Department of Health. Interagency
efforts continue to improve referral processes and data sharing within departments and child
serving agencies.

The LSU Health Sciences Center (LSUHSC) Orleans Parish Infant Team will continue to provide
infant team services for children ages 0-5 years old, in the Orleans Region. The provider continues
to provide ongoing treatment services to children and their parents/caregivers. Caregivers may
include biological parents, foster parents, or any biological relatives involved in seeking custody
of the child based on their availability. Agency case planning outcomes for children and families
referred for services vary as some of the children were successfully reunited with biological parents
or adopted by a relative. Other outcomes include termination of parental rights or surrender of the
child by the parent. The Orleans infant team members have worked in collaboration with the
agency in providing monthly court reports and participating in monthly case staffing(s) in the
provision of mental health services for children ages 0-3.

CW FRC services are available in all DCFS Regions. During prior reporting periods, FRC services
were unavailable for the Monroe Region. A contract was entered into between the Louisiana DCFS
and the Children’s Coalition of Northwest Louisiana during the FFY 2015. The Department did
not increase the number of referrals to the FRCs by 10% in FFY 2017 as there was a reduction in
the number of staff referrals to some FRCs. FRC State Office and Regional Liaisons will continue
efforts to improve the partnership between local office staff and FRC staff. Efforts are underway
to improve the FRC Service Array to include additional evidence based parent education programs,
as well as services to support families of substance exposed newborns. FRC staff continues to
review fidelity measure for Family Skill Building and Visit Coaching sessions. FRC teams
convene meetings to review standards and expectations of these services. Family assessment tools,
pre and post-test material and information are under review. Workgroups including staff from
DCFS and CW FRC, continue actions to enhance practice and service delivery. Skill development
workshops and activities continue, as well as, FRC staff consultation with clinical staff of the
Tulane Parent Education Program (T-PEP). Statewide FRC staff has reviewed models and peer
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review processes in an effort to ensure quality practice and continuity of care for families served
by child welfare FRC staff.

Update FFY 2018:

Program and Orleans Infant Team staff continued efforts to improve data collection and
reporting for children ages 0-5 and their parents/caregivers;
DCFS and Tulane Parent Education Program staff continued efforts to improve data
reporting for children ages 0-5;
Staff continued to work collaboratively with the Tulane Parent Education Center to
coordinate services for families served;
Emphasis on improved data collection, data analysis, and service outcomes continued to
be considered and staff continued to engage in discussions of future planning;
There were continued efforts to work collaboratively with providers of infant mental health
services toward achieving the goal of improved data collection and reporting;
Efforts were made to support FRC staff and DCFS local office staff in incorporating
Quality Parenting Practice (QPI) principles into practice;
Assistance and guidance to FRC staff and DCFS local office staff providing support
services to families of substance exposed infants were offered; and
Continued efforts with the FRC’s and regional liaisons to increase the number of referrals
by 10% in FFY 2018 to ultimately improve staff referrals by 30% over the next five years
and improve services being provided by the FRC.
The Louisiana Department of Children and Family Service (DCFS) Child Welfare
Department received new Program Instruction (P1) ACYF-CB-PI-18-06 on June 1, 2018
and held a meeting on June 5, 2018 to discuss initial plans to address needed changes.
Louisiana is requesting an extension to address Program Instruction ACYF-CB-PI-18-06
by August 15, 2018. Within the planning meeting the following was discussed as a starting
point for the Pl Addendum:
o Assess what is currently working.
Maintain and potentially expand what is working.
Assess what is still needed.
Develop resources to meet needs going unserved or underserved
Avreas identified for further assessment/consideration:
= Policy revisions related to staff expectations for family identification and family
notice through all program areas.
= Protocols for sharing information (case staffings) across programs during case
transfer.
= Expand QPI work around Foster Caretaker and Biological Family relationship
building to engage Foster Caretakers in helping DCFS collect more information
from families related to the child’s relatives and involvement in the child’s life.
= Target staff skill development in improved transitions of children, particularly
very young children into foster care, out of foster care, between placements and
in maintaining relationships across placements for the well-being of the child
(Look at how supervisors and staff can make this consideration of healthier
transitions part of every case staffing/discussion).

@)
©)
@)
©)
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= Partner with Home Development to ensure greater prioritization of family
certification for very young children and development of support networks for
those caretakers.
= Work more intensively with community partners and other involved
stakeholders to immediately begin emphasizing support network development
for parents of these young children to enhance potential for successful
behavioral change, sustained change and reunification earlier.
> Develop potential for multiple avenues of intensive home-based
services including the child based on unique family needs to ensure
consistent, regular family mentoring and guidance in the early stages of
case work to support family engagement in the change process and
ongoing connection and relationship with the children.
o Initial identified stakeholders for involvement in developing this portion of the plan:
= DCEFS staff at state office and local/regional level
= Federal tribes
= Parent Advocate/Mentor groups
» Human Services District staff
= Early Steps Program staff
= Social Work School professors with expertise in working with families
involved in substance use
= Mental Health Professionals experienced in In-Home Based Services
= |nfant Mental Health and Development professionals
= Family members who have served as foster care placement providers for
children
= Early Childhood Education Programs professionals
= Child Special Needs Advocates
= Private Foster Care Program providers

Activities Planned for FFY 2019:

DCFS and Tulane Parent Education Program staff will continue efforts to improve data
reporting for children ages 0-5;

Staff continue to work collaboratively with the Tulane Parent Education Center to
coordinate services for families served;

Emphasis on improved data collection, data analysis, and service outcomes will continue
to be a consideration for future planning;

Continue efforts to work collaboratively with providers of infant mental health services
toward achieving the goal of improved data collection and reporting;

Continue to support FRC staff and DCFS local office staff in incorporating Quality
Parenting Practice (QPI) principles into practice;

Continue to offer assistance and guidance to FRC staff and DCFS local office staff
providing support services to families of substance exposed infants; and

Continue with the FRC’s and regional liaisons to increase the number of referrals by 10%
in FFY 2019 to ultimately improve staff referrals by 30% over the next five years and
improve services being provided by the FRC.
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Increase services at the Project Celebration FRC to include assessments and substance abuse
education to DCFS parents with identified substance abuse issues that brought them to the
attention of DCFS due to safety risks to their children.

Addendum (ACYF-CB-PI1-18-06) — SERVICES TO CHILDREN AGE 5 AND UNDER:

(Consultants in Plan Development: Toni Buxton, Detra Ward, Laura St. Amand and Shannon

Catanzaro.)

SERVICES TO CHILDREN AGE 5 AND UNDER:

APSR Current Identified Recommend- Implementa- Responsible
Requirements Practice Areas for ed Action tion Parties
Practice Timeframes
Development
Activities to . Department | *Targeted Designated Complete | a. Foster
reduce length of Children | policy for Program policy/ Care- Heidi
of time and Family | each program Consultant form Bourgeois;
children under Services area outlining in each review/ Adoption-
age five are Child policy Department changes by Sylvia
without a Welfare- requirements of Children December Gray;
permanent Family and practice and Family 31, 2018. Child
family Team expectations Services Protection
Meetings specific to program Services-
children under review Walter
age five. current Fahr;
policy for Family
areas Services-
requiring Laura St.
changes and Amand
develop new
sections of
policy and
forms
specific to
serving the
needs of
children
under age 5.
Department | *Initiate case | b. Program b. Initiate b. Foster
of Children | planning for Consultants consulta- Care- Heidi
and Family | all children provide tion Bourgeois;
Services under age 5 onsite staff protocol Adoptions-
Child by 15% mentoring based on Sylvia
Welfare working day to field staff program by Gray;
Nurturing after FC entry in Child
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Parent
Program

. Department
of Children
and Family
Services
Child
Welfare -
Visit
Coaching
Program

. Department
of Children
and Family
Services
Child
Welfare
Homebuild-
ers In-home
Services
Program

and finalize
by 30" day or
begin family
planning by
51 day after
opening an FS
case with a
child under
age b.

*Develop
model case
staffing forms
for use in
transitioning
cases of
children under
age 5 from
Child
Protection
Services to
Family
Service or
Foster Care
and for
transitioning
from Foster
Care to
Adoptions.

*When
relatives are
unable to
provide
placement to
children under
age 5 or
support the
family in
working
toward
permanency
at case
initiation,

developing
practice
changes and
assessing
effective-
ness in
improving
perman-
ency
outcomes
for families.

Utilize
Foster Care
Manager
reviews of
practice to
identify
strengths
and
challenges
in field staff
practice
with relative
engage-
ment and
case goal
assessment.

. Work with

Home
Develop-
ment
Program
and
Training
Academy to
develop
training
module for
Department
of Children
and Family

April 1,
2019.

Start Foster
Care
Manager
reviews
July 1,
2019.

Finalize
training
modules by
December
31, 2019.

Protection
Services-
Walter
Fahr;
Family
Services -
Laura St.
Amand;
Data Unit

c. Foster

Care- Heidi
Bourgeois;

d. Foster Care
Program
Unit;
Home
Develop-
ment
Program
Unit; Child
Welfare
Training
Academy
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. Department
of Children
and Family
Services
Wendy’s
Wonderful
Kids
Recruiters

reconnect
with relatives
every three
months to
review their
capacity for
involvement
in the case.

*Reassess
appropriatene
ss of case
goals for
families with
children under
age 5 every 3
months as
opposed to
every 6
months.

Services
staff and
foster
caretakers
specific to
the develop-
mental
needs of
children
under age 5
for both
initial/ pre-
service
training and
for ongoing
training.

Review
regional
Quality
Parenting
Initiative
efforts
around
relationship
building and
assess
effective-
ness of
initiatives to
determine
potential for
statewide
implementa-
tion.
(Consult
with Kaaren
Hebert.)

Consult
with
Kaaren by
8/31/2018.
Discuss
findings
with work-
group
members
by
September
30, 2018.
Assign to
program
consultants
from each
program
for
considerati
onin
policy/
practice
changes by
October 15,
2018.
Adapt
practice
changes
and refer to

e. Child
Protection
Services,
Family
Services,
Foster
Care,
Adoptions,
Home
Develop-
ment
program
staff;
regional
Quality
Parenting
Initiative
leads
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. Department
of Children
and Family
Services
Child
Welfare-
ADOPT US
Kids Photo-
listing

. Department
of Children
and Family
Services
Child
Welfare-
Annie E.
Casey
Foundation
Family and
Youth
Engagement
Workgroup

. Department

of Children
and Family
Services
Child
Welfare-
Quality
Parenting
Initiative
work

. Department
of Children
and Family

*Utilize only
the most
skilled
Quality
Parenting
Initiative
practicing
foster
caretakers for
placement of
the children
under age 5
and ensure
assignment of
a parent
mentor/parent
partner for the
parents of
children
under age 5 to
ensure full
engagement
of parents in
the successful
achievement
of timely
permanency
for these

young
children.

program
consultants
for use in
field staff
mentoring
by
February
28, 2019.
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Services
Child
Welfare
Promoting
Health
Transitions
for Children
10. Parent
Partners
Programs
(Lafayette,
New
Orleans)
Services and 1. Louisiana Review Designated Initial Coordinated
activities to Department | programmatic | programmatic meetings held | Systems of
address the of Health- materials and | leads initiate and initial Care-
developmental Nurse websites on and hold at least | reports due by | Behavioral
needs of all Family partner bi-annual December 31, | Health Unit
vulnerable Partnership | services to consultation 2018. Follow | Manager
children under Program develop meetings with up meetings (Yvonne);
age five. knowledge identified and reports due | Early Steps-
2. Louisiana base and program leads | thereafter by at | FC Unit
Department | assess from other least June 30" | Consultant
of Health - | Department of | departmentsto | and December | (Charmaine);
Coordinated | Children and | assess 31t annually. Early
System of Family effectiveness of Childhood/
Care Services utilization of Child Care
Child Welfare | available Assistance
3. Louisiana utilization of | programs in Program —
Department | available serving children Foster Care
of Health - | programs in under age 5 Unit
Early Steps | effectively through Child Consultant
Program serving Welfare, unless (LaTrese);
(under age | children under | otherwise Individualized
3) age 5inall Department of Family
program Children and Services Plan /
4. Louisiana areas. Family Services Early
Department Child Welfare Childhood
of liaisons exist. Education-
Education- If current Foster Care
Early liaison exist, Consultant
Childhood/ develop (Charmaine)
Child Care expectation of
Assistance bi-annual
Program reports
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disseminated

5. Individual- through
ized Family Continuous
Service Quality
Plans in Improvement
Early newsletters on
Childhood available
Education services and
Programs effectiveness/
success of
Department of
Children and
Family Services
Child Welfare
in utilizing
those services
to meet the
needs of
children under
age 5 through
the Child
Welfare
programs.
Additional 1. Department | Continue pilot | a. Already a. Develop- a. Department
services and of Children | of Trust started in plan for of Children
activities to and Family | Based Lafayette assessment and Family
address the Services Relational Region. by Services
developmental Child Intervention Develop December Child
needs of foster Welfare - curriculum plan for 31, 2018. Welfare -
children Trauma and | developed by assessment Begin Training
specifically, Behavioral | Texas of effective- reviewing Unit;
who are under Health Christian ness and and Home
age five. Screening University for continued identify Develop-
use through rollout contract ment Unit;
Family statewide. terms Foster Care
Resource Start requiring Unit;
Centers in developing amendment Adoptions
working with contract by Unit;
biological amendments December Family
families and necessary to 31, 2018. Services
with Parent adapt Assess Unit; Child
Partners in service effective- Protection
mentoring array with ness of Services
biological Family Lafayette Unit; Data
families. Resource Family Unit;
Ensure Centers. Resource Family
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. Department
of Children
and Family
Services
Child
Welfare -
Trust Based
Relational
Intervention
Training for
all staff and
foster
caretakers

targeted

information is

provided in
the training
regarding
working with
families of

children under

age 5. If
evidence
supports the
effectiveness
of the
program
expand
statewide.

Develop
Adoption
Support
Groups
statewide to
offer
responsive,
ongoing
support long-
term, post-
adoption in
recognizing
develop-

Begin
meetings
with
Louisiana
Adoption
Advisory
Board,
Private
Adoption
Agencies,
Foster/
Adoptive
Parent

Center
implement-
tation of
Trust
Based
Relational
Interventio
n and
amend
contract
terms by
June 30,
2019.
Enter
discussions
with other
Family
Resource
Centers
and plan
for
expanding
statewide
by
December
31, 2018.
Complete
rollout to
other
regions by
December
31, 2020.

Hold initial
meeting by
March 31,
2019.

Hold
monthly
meetings
through
June 30,
2019 to
assess
issues.
Develop

Resource
Center
representa-
tive;
Foster/
Adoptive/
Relative/
Biological
Parent
representa-
tives.

b. Department

of Children
and Family
Services
Child
Welfare
Programs-
Foster Care
Unit,
Adoptions
Unit, Home
Developme
nt Unit;
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mental issues,
trauma
responses and
potential
manifestations
of symptom/
behaviors
which are
related to
childhood
abuse/ neglect
to sustain
families
created for
children when
they were
under age 5,
but for which
family
dynamics
change over
time.
Continue
supporting
staff and
foster
caretaker
knowledge
development
around trauma
and the
impact of
trauma on
child
development,
child health,
and child
behavior
through
continued use
of the Trauma
and
Behavioral
Health
screening
tool,

Association
and Court
Appointed
Special
Advocate to
consider
how to
effectively
support the
needs of
adoptive
parents and
children
long-term;
and, to plan
for how to
engage
communit-
iesin
developing
these
support
groups for

the families.

plan for
community
engage-
ment and
support
group
develop-
ment by
September
30, 2019.
Begin plan
implement-
tation by
January 31,
2020.
Complete
implement-
tation by
September
30, 2020.

Court
Appointed
Special
Advocate
representa-
tive;
Foster/
Adoptive/
Relative
Parent
representa-
tives;
Private
Adoption
Agency
representa-
tives.
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. Department
of Children
and Family
Services
Child
Welfare -
The Journey
Home
training for
staff and
foster
caretakers

. Tulane and
LSU Infant
Mental
Health
Programs
(Orleans
Region
only)

continued
Trust Based
Relational
Intervention
training,
continued
Journey
Home
training, and
continued
Tulane and
Louisiana
State
University
Infant Mental
Health
Program

collaboration.

Convene
Department
of Children
and Family
Services
Child
Welfare
Programs
meeting to
collaborate
in
developing
plan for
ongoing
communi-
cation
regarding
staff and
foster
caretaker
knowledge
develop-
ment
opportunit-
ies around
trauma, the
unique

Hold initial
Department
of Children
and Family
Services
Child
Welfare
Programs
meeting by
September
30, 2018.
Develop
training
plan and
communi-
cation plan
by
November
30, 2018.
Reconvene
annually by
September
30" to
reconsider
plan for
ongoing
staff and

C.

Department
of Children
and Family
Services
Child
Welfare
Programs-
Training
Unit; Child
Protection
Services
Unit;
Family
Services
Unit;
Foster Care
Unit;
Adoptions
Unit; and,
Home
Developme
nt Unit.
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needs of foster
children caretaker
under age 5 knowledge
and develop-
coordinat- ment, with
ing follow- new
up training
mentoring and
after staff or communi-
caretakers cation
go through plans
training. developed
by
November
30" each
year.
Develop
initial
mentoring
plan for
follow-up
after
training by
February
28, 2019,
and
reconvene
by
February
28th
annually to
review and
revise
mentoring
plan.
Any services . Department Support Research Complete | a. Services
and/or of Children Family National research by for
activities and Family Resource Child December Children
targeted to Services Centers Traumatic 31, 2018. Under Age
address the Child and other Stress Make 5
developmental Welfare - interested Network recommend workgroup
needs of Training commun- website for -dations to
children served Academy ity information appropriate
in the in-home co- partners in on these partners
services sponsored a develop- types of internally
program or six-part ing Parent programs to and
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other
community
based setting
specifically,
who are under
age five.

training
series on the
Foundations
of Infant
Mental
Health with
participants
from a wide
array of
community
agencies
including
Child
Welfare
who serve
many
citizens, not
just Child
Welfare
clients.

Drug Courts
(Four
Family
Preservation
Programs
statewide).
This
includes
participation
within the
Drug Court
System.

Partners
programs
to provide
parent
mentoring
and
advocacy
when risk
of Child
Welfare
involve-
ment
exists
through
consulta-
tion and
contract
expansion
where
possible.

. Work with

partners
such as
Louisiana
Departme
nt of
Health
and the
Managed
Care
Organizati
ons in the
expansion
of the
availabil-
ity of the
Home-
builders
model for
in-home
services
for
Medicaid
recipients

identify
opportunit-
ies for
developing
Louisiana
practices.

Consult
with other
states and
their Child
Welfare
programs
regarding
information
on these
types of
practice
efforts to
identify
opportunit-
ies for
developing
Louisiana
practices.

externally
based on
findings by
March 31,
2019.

Complete
consulta-
tion by
December
31, 2018.
Make
recommend
ations to
appropriate
partners
internally
and
externally
based on
findings by
March 31,
2019.

b. Services
for
Children
Under Age
5
workgroup
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with
targeted
training
provided
for
working
with
families
with
children
under age
5.
Continued | c. Work with Convene c. Department
co- Child initial of Children
sponsor- Welfare meeting to and Family
ship of the Training discuss by Services
training Academy October 1, Child
on the and the 2018. Welfare
Founda- Picard Establish Training
tions of Center to working Unit and
Infant identify and agreements Picard
Mental dedicate and Center
Health. funds and contracts

develop by June 30,

working 2019.

agreements

for ongoing

provision of

the Founda-

tions of

Infant

Mental

Health

Training

. Work with Provide Initiate d. Court

Court information meeting of Improve-
Improve- to other partners to ment
ment Juvenile discuss Program
Program courts with plan for and Pelican
and high assessing Center
Pelican numbers of current
Center in family cases effective-
assessing involving ness by
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effective-
ness of
Family
Preserva-
tion
Program
in
assuring
perman-
ency for
children
under age
five and in
effectively
sustaining
parental
custody of
children
during
parent
treatment
and
preventing
repeat
maltreat-
ment of
children.

drug use by
parents to
encourage
considera-
tion for
develop-
ment of the
Family
Preserva-
tion
Program in
their own
jurisdictions

October 1,
2018.
Develop
snapshot of
assessment
and
presenta-
tion on
benefits of
and process
for creating
a Family
Preserva-
tion
Program
for
provision
to the
judiciary
by June 30,
2019.
Begin
presenta-
tions at
2019
Together
We Can
conference.
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SECTION 3: CHILD WELFARE SERVICES: The following pages include services provided
under Title IV-B, Subparts 1 and 2, as well as the Chafee Foster Care Independence and
Educational and Training Voucher Programs and caseworker visits funding.
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STEPHANIE TUBBS JONES CHILD WELFARE SERVICES PROGRAM, TITLE IV-B,
and SUBPART 1: Child welfare service components of the Louisiana Department of Children
and Family Services (DCFS) are focused on an effective and accountable child welfare system.
Services are provided statewide in 64 parishes through 9 regional offices and 48 parish offices.
Major service components include Centralized Intake (CI), Child Protective Services (CPS),
Prevention and Family Services (FS), Foster Care Services (FC) and Adoption Services (AD).

The grant allocation for the Stephanie Tubbs Jones Child Welfare Services Program (Title IV-B,
Subpart 1) to Louisiana 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).

In 2005 the state expended $1,300,615 of the grant on foster care maintenance. Non-federal funds
expended by the state for foster care maintenance payments for FFY 2005 were $433,538. The
state assures that funding for this service will not exceed the 2005 expenditure levels. DCFS budget
and fiscal staff confirm that none of these funds were used for child care or adoption assistance
payments.

For this CFSP, the Department will continue to focus on improving the service array to children
and families to ensure safety, permanency and well-being. The DCFS child welfare practice
principles will guide the service delivery process as well as the ongoing implementation of the
Advanced Safety Focused Practice Model (ASFP) [also known as Safety Focused Practice (SFP)],
the Family Team Meeting (FTM) Model and continuous quality improvement efforts. The
Department will continue to focus on improving staff and stakeholder involvement, the use of data
and strengthening its commitment to quality improvement.

The following pages provide details on child welfare services (i.e. intake, CPS, FS, FC and AD)
and the Department’s progress in meeting the goals of safety, permanency, and well-being.
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CHILD PROTECTIVE SERVICES (CPS):

Child Protection Service (CPS) Description: CPS is a legally mandated, specialized social
service 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, or moderate, or severe harm, an assessment of future risk of
possible harm, a provision of emergency, short term and concrete services as needed, participation
in court hearing, and timely referral to Family Services (FS) and/or community service providers
in order to protect the child(ren).

Service Coordination: Advanced Safety Focused Practice (ASFP) was initially implemented in
the CPS Program as a component of the Program Improvement Plan (PIP) with support from the
National Resource Center for CPS and Action for Child Protection. As noted above, after
implementation in CPS, the Department made the decision to implement ASFP as a component of
Centralized Intake (CI). The implementation of ASFP in intake was supported by Action for Child
Protection through the development of training material for intake staff and providing on going
technical and fidelity reviews during the first six months of implementation. The addition of ASFP
in Cl resulted in better information collection regarding who to serve and how quickly field staff
should respond to assess the family.

Safety of children is the guiding mission of the Department. ASFP was introduced into the FS and
Foster Care (FC) programs. Safety planning and case plan development will continue to focus on
providing safety for children who remain in the home with their parents as well as when they return
home. Safety to address threats, which brought the family to the Department’s attention, is the
key focus.

Services are coordinated with field staff in FS and FC when cases are transferred for further
assessment and services. Cases with safety threats, safety plans, high and very high SDM’s are
transferred to FS if the child(ren) can remain in the home with an in-home safety plan. Safety
planning is coordinated with the family and others in the family’s support environment who agree
to provide monitoring and oversight of the safety plan.

CPS will continue to work with community stakeholders to provide quality services to clients.
Referrals to programs such as Early Steps, Addictive Disorder Professionals, and Mental Health
Practitioners will continue to ensure service needs of the family are being met. There is on-going
collaboration between professionals proficient in trauma informed care to provide CW staff
information regarding best practice with the children served by the Department. Staff development
and training in collaboration with infant mental health professional assists are the primary focus
with staff that primarily works with children under the age of three.

Goal: Improve family engagement, assessment, decision making and trauma- informed care.
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Population and Geographic Information: (Children, under 18 years of age, and families in
which there have been reports of abuse and/or neglect). 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. Children ages 0-5, including
substance affected newborns, and children with developmental or medical disabilities have been
identified as a population of greater focus as they are at greater risk for increased safety and risk
concerns. Services are provided on a statewide basis through 9 regional offices and 48 parish
offices.

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

Statistics:
FFY CPS Intake Number of CPS | Total number (CGES)
Cases of ARFA Unduplicated
Established Investigations cases Victim Report
Baseline

2013 49,889 21,563 6,574 10,919
2014 49,992 23,490 3,445 12,392
2015 51,969 25,825 0 12,749
2016 53,260 24,184 0 11,421
2017 50,060 20,385 0 10,666
2018
2019

Note: Number of CPS Intake Cases established; reported by Intake-ACNO001; Disposition Count of CPS Investigation
Cases by Intake Response Priority and Investigation Level-ACN0002; Count of unduplicated victims in validated CPS
Investigation Cases by Investigation Type ACN0017

Update FEY 2015: All policies were updated to reflect Safety Focused Practice in December
2014. A Comprehensive Enterprise Social Services System (ACESS) was upgraded in March 2015
to reflect Present and Impending Danger assessments. Due to policies and systems being updated,
information is now consistent statewide. The State’s goal of all new CW Staff receiving training
on the ASFP model in the New Worker Orientation (NWO) and program specific trainings has
been reached as currently all new CW Staff having received the NWO have received the ASFP
training.

In November, December of 2014, and January 2015 CPS staff, Regional Administrators, CW
Managers, and Supervisors were able to receive refresher training with regards to ASFP by
National Consultant Matthew Gebhardt moving forward with the State’s goal of providing
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additional support and training to reinforce and extend expertise in safety and risk assessment
practice, and to guide others in the fidelity application of the programs.

Implementation specialists, and CW Program Staff, are responsible for providing training and
consultation to field staff to ensure staff is able to effectively identify Present and Impending
Danger. Implementation specialists and CW Program Staff are assigned to specific regions where
they provide case specific consultation as requested by the region. There were 140 consultations
provided. During these consultations staff was able to ask questions about safety decisions, which
furthered knowledge and development of skills to support ASFP.

In August 2014, an overview of ASFP and Instanter Court Ordered Safety Plans was held in Baton
Rouge for DCFS Bureau of General Counsel, Regional Administrators, and CW Managers. State
Office Field Operations, CW Program Staff and the DCFS Training staff participated in the
workshop. This workshop provided information with regards to ASFP to the DCFS legal team
statewide. In addition, information was presented regarding the new Instanter Court Ordered
Safety Plans which was included as an alternative to removal as a result of a bill passed in the 2014
Legislative Session. Starting in October Implementation Specialist provided a series of workshops
on how to write a Present Danger (PD) and Impending Danger (ID) plan to alleviate the safety
threats identified during the department’s intervention with families.

Additional ASFP training regarding Present and Impending Danger plans was implemented in
September 2014. The training provided additional information discussing how to write a Present
and Impending Danger plan, assessment to determine an appropriate safety monitor for a family if
needed, how to engage a family in the safety plan decision making process, and how safety threats
are identified and used to develop case plans for FC and FS. Staff was taught how to develop a
plan that should provide services to enhance the parent’s protective capacities. Staff was taught
that information collection in the six areas of assessment, (extent of maltreatment, circumstances
surrounding the maltreatment, child functioning, adult functioning, general parenting, and
disciplinary practices) is critical as this information is used to assist FC and FS with their Family
Teaming. There was an opportunity for feedback and evaluation. This training has been completed
in every region.

In October 2014, Stakeholders, DCFS Staff, Foster Parents, Public Defenders, District Attorney’s,
and other Legal representatives were able to receive information regarding ASFP. Information was
provided on how ASFP will assist in making safety decisions for children as it relates to the LA
Children’s Code. In January 2015 ASFP information was provided at the 2015 City Family
Juvenile Judges Conference in New Orleans.

There were 120 CPS cases reviewed by the CQI implementation team to assess the implementation
of the safety focused practice. In the following section you will find a chart of the data pulled
from the Department’s Quality Assurance Tracking System (QATS) for FFY 2014 and 2015 with
regards to ASFP. It should be noted that FFY 2014 Q2 was baseline data.

Update FFY 2016: Below is information on the ASFP quarterly review for FFY 2015-2016. The
sampling period began January 1% and ended December 30" for the 2015-2016 fiscal years. The
cases reviewed were pulled from a statewide random sample derived from all cases served during
the sampling period based on the assigned worker and the worker’s location in ACESS and TIPS.
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The following key points are assessed during the life of a case for a comprehensive family
assessment:

Identifying and assessing Present Danger (PD): Present danger occurs early in the life of a CPS
case and is totally transparent. Approximately 85% of the time, in Q1 2016 present danger or a
lack of present danger was assessed correctly. In 3.3% of the cases reviewed, present danger was
identified without sufficient cause. In 3.3% of the cases reviewed, present danger was not
identified when it should have been. In 8.3% of the cases reviewed, the case record lacked
sufficient documentation. Data indicates that there was a slight decrease in assessing present
danger in the FFY 2016 1% quarter compare to the 3" quarter in FFY 2015, but it was an increase
from the 1%, 2" quarters in FFY 2015.

Sufficiency of Information: Assuring sufficient information is captured during the information-
gathering phase leads to better decision making regarding safety, risk and case disposition. An
additional component to complete the six areas of assessment (Extent of Maltreatment,
Circumstance Surrounding the Maltreatment, Child Functioning, Adult Functioning, General
Parenting, and Disciplinary Practices) is identifying Caretaker Protective Capacities.

The data indicates that in Q1 of 2016, 49.2% of the cases reviewed resulted in a sufficient rating
in the areas of Extent of Maltreatment and 55.0% in Circumstances Surrounding the maltreatment.
There is a slight decrease in quality information collection in the remaining areas of assessment as
compared to Q3 2015. The data for the 120 cases reviewed in Q1 of 2016 rated sufficiency of
information as follows for the remaining areas: Child Functioning, 40.8%: Adult Functioning,
23.3%; General Parenting, 30.0%. There was a slight increase in the area of disciplinary practices
to 35.8%. Data indicates that improvement is needed in gathering relevant information in the areas
of Child Functioning, Adult Functioning, General Parenting and Disciplinary Practices.

Understanding protective and diminished caretaker capacities is significant to the application of
the Advanced Safety model in practice. The presence of threats always requires us to consider
whether a caretaker has the ability to be protective. Data indicates that in 49.2% of the cases
reviewed, caretaker protective capacities were identified in the case and in 49.2% of the cases
reviewed capacities were not identified.

Identifying and assessing Impending Danger (ID): ID refers to threats to child safety that are
not obvious or occurring at the onset of CPI investigation. To accurately assess for ID, sufficient
information gathering in the six areas of assessment is crucial.

In 63.3% of the 120 cases reviewed, ID was correctly identified. There was not sufficient
information documented to make a determination regarding 1D for 23.3% of the cases reviewed.
This correlates with the previous data in the 1%t and 2" quarter of 2015 regarding lack of sufficient
information gathering in the six areas of assessment. There was a slight increase for 2016 in the
gathering of sufficient data to make decisions regarding ID.

Collecting sufficient information is the necessary first step to effectively assess safety. Having
sufficient information can only be of real value to decision making if it is clearly understood why
information is important and how that information is used to analyze family conditions and
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caregiver functioning in order to determine if there is impending danger to the child. Therefore, it
is critical that workers understand the importance of information collection as it relates to
identifying impending danger.

Structured Decision Making (SDM)/Risk Assessment: The Department uses the SDM
assessment tool to guide staff in determining levels of risk for children within the family structure,
during abuse/neglect investigations. Goals of SDM are to reduce maltreatment to children, reduce
subsequent referrals, substantiations, subsequent injuries and subsequent foster care replacements.

The data indicates in approximately 95% of the 120 cases reviewed the risk assessment tool was
completed on the correct household. In 57.5% of the cases reviewed, risk was assessed timely
(within 30 days). In 65% of the cases, information documented to determine the risk level was
incorrect. This indicates that workers are not endorsing risk factors accurately on the SDM
assessment tool. A decrease was maintained in all areas of the SDM for Q1 2016 from Q1, Q2,

and Q3 of FFY 2015.

Area of Practice FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4 FFY 2015 Q1
Jan 1-March 31, 2014 April 1- June 30, July 1- Sept 30, Oct 1-Dec 31, 2014
(Baseline=7 regions) 2014 2014
# of Cases # of Baseline | # of Cases | Baseline # of Baseline # of Baseline
Reviewed Cases % Meeting % Cases % Cases %
Meeting Practice Meeting Meeting
Practice Practice Practice
Identification of 119 97 81.51% 96 80.00% 95 79.17% 100 83.4%
Present Danger
Extent of 120 26 21.67% 23 19.17% 33 27.50% 34 28.3%
Maltreatment
Circumstances 120 35 29.17% 29 24.17% 42 35.00% 48 40.0%
Surrounding
Maltreatment
Child 120 9 7.50% 11 9.17% 21 17.50% 27 22.5%
Functioning
Adult 120 4 3.33% 7 5.83% 4 3.33% 7 5.8%
Functioning
General 120 5 4.17% 5 4.17% 13 10.83% 133 10.8%
Parenting
Disciplinary 119 3 2.52% 7 5.83% 10 8.33% 10 8.3%
Practice
Caregiver 119 25 21.01% 29 24.17% 53 44.17% 50 41.7%
Protective
Capacities
Identification of 119 57 47.90% 67 55.83% 67 55.83% 61 50.8%
Impending
Danger
Correct 118 110 98.22% 117 97.50% 119 99.17% 114 95.0%
Household
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Area of Practice FFY 2014 Q2 FFY 2014 Q3 FFY 2014 Q4 FFY 2015 Q1
Jan 1-March 31, 2014 April 1- June 30, July 1- Sept 30, Oct 1-Dec 31, 2014
(Baseline=7 regions) 2014 2014
# of Cases # of Baseline | # of Cases | Baseline # of Baseline # of Baseline
Reviewed Cases % Meeting % Cases % Cases %
Meeting Practice Meeting Meeting
Practice Practice Practice
Timely 118 60 50.85% 56 46.67% 71 59.17% 75 62.5%
Approval
Consistency 118 76 64.41 73 60.83% 83 69.17% 66 55.0%
***The number of cases for FFY Q3 2014, FFY Q4 2014, FFY Q1 2015 is 120.
Area of Practice FFY 2015 Q1 FFY 2015 Q2 FFY 2015 Q3
Jan 1-March 31, 2015 April 1- June 30, 2015 July 1- Sept 30, 2015
(Baseline=7 regions)
# of Cases # of Baseline # of Cases | # of Cases % #of Cases # of %
Reviewed Cases % Reviewed Meeting Reviewed Cases
Meeting Practice Meeting
Practice Practice

Identification of 120 100 83.4% 120 85 70.8% 120 107 89.1%
Present Danger
Extent of 120 60 50.0% 120 55 45.8% 120 63 52.90
Maltreatment %
Circumstances 120 59 49.2% 120 65 54.2% 120 73 60.8%
Surrounding
Maltreatment
Child 120 33 27.5% 120 48 40% 120 51 42.5%
Functioning
Adult 120 17 14.2% 120 24 20% 120 28 23.3%
Functioning
General Parenting 120 17 14.2% 120 37 30.8% 120 36 30%
Disciplinary 120 23 19.2% 120 39 32.5% 120 40 33.3%
Practice
Caregiver 120 39 32.5% 120 47 38.3% 120 51 42.5%
Protective
Capacities
Identification of 120 54 32.5% 120 52 43.3% 120 73 60.9%
Impending
Danger
Correct 120 113 94.2% 120 110 91.7% 120 114 95%
Household
Timely Approval 120 76 63.3% 120 74 61.7% 120 78 65%
Consistency 120 52 43.3% 120 58 48.3% 120 53 44.2%

Note: There were no safety focused reviews conducted in Q4 of the CQI case review process.
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Area of Practice FFY 2016 Q1
Jan 1- March 30, 2016
# of Cases Reviewed # of Cases Meeting Percentage meeting

Practice practice
Identification of Present Danger 120 102 85.0 %
Extent of Maltreatment 120 59 49.2%
Circumstances Surrounding 120 66 55.0%
Maltreatment
Child Functioning 120 49 40.8%
Adult Functioning 120 28 23.3%
General Parenting 120 36 30.0%
Disciplinary Practice 120 43 35.8%
Caregiver Protective Capacities 120 59 49.2%
Identification of Impending 120 76 63.3%
Danger
Correct Household 119 114 95.8%
Timely Approval 120 47 57.5%
Consistency 120 42 35.0%

NOTE: SFP practice reviews were only conducted in the first quarter of FFY 2016.

Below is a comparative analysis of the ASFP quarterly review for FFY 2014-2015. The sampling
period began January 1% and ended December 30" for both 2014 and 2015 fiscal year. The cases
reviewed were pulled from a statewide random sample derived from all cases served during the
sampling period based on the assigned worker and the worker’s location in ACESS and TIPS. The
following key points are assessed during the life of a case for a comprehensive family assessment:

Identifying and assessing Present Danger (PD): With the exception of the 3rd quarter, FFY
2015 had an increase of assessing PD accurately compared to FFY 2014. In 2014, there was a
decrease in assessing PD in the first, second, and third quarter.

Sufficiency of Information: During the FFY 2015 review period, changes were made to the ASFP
instrument to obtain a more accurate data. When assessing the accuracy of sufficient information
gathered in 2015, partially sufficient was removed leaving sufficient and insufficient as ratings for
each of the assessment areas. Therefore, sufficient and partially sufficient data for FFY 2014 were
added together to provide an overall percentage of sufficient information collected.

There continued to be improvement in obtaining sufficient information in the six areas of
assessment. There was an increase of gathering sufficient information in FFY 2015 data in the
areas of extent of maltreatment and circumstances surrounding the maltreatment compare to FFY
2014 data. There was a slight increase in 2015 data compare to 2014 in the areas of child
functioning, adult functioning, general parenting, and disciplinary practices.

Assessing the Caregiver Protective Capacities (CPC) is crucial during the family functioning
assessment. CPC are personal characteristics that contribute to a person being protective of their
children. These capacities are apparent in three domains: cognitive, emotional, and behavioral.
The presence of threats always requires an assessment to determine whether a caretaker has the
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ability to be protective. There was a slight increase in assessing CPC in the FFY 2015 2nd and 3rd
quarter compare to the 2nd and 3rd quarter in FFY 2014. In FFY 2015 4th quarter, there was a
slight decrease compare to FFY 2014 4th quarter data.

Identifying and assessing Impending Danger: The second quarter of FFY 2014, 47.9% of cases
accurately assessed impending danger, 55.83% accurately assessed ID for the third quarter, and
55.83% accurately assessed ID for the fourth quarter. For FFY 2015, 50.8% of cases accurately
assessed impending danger in the first quarter, 32.5% of cases accurately assessed ID in the second
quarter, 43.3 % assessed impending danger accurately in the third quarter, and 60.9% in the fourth
quarter. There was a decrease in assessing ID in the second and third quarter of 2015 compared to
the second and third quarter in 2014. In the fourth quarter of 2015, there was an increase in
assessing ID compared to the fourth quarter in 2014.

Structured Decision Making (SDM)/Risk Assessment: SDM is an evidence-based assessment
instrument that promotes safety and well-being for children who are most at risk. Since the Risk
Assessment is used to guide decision-making regarding the ongoing need for services, it is
important that the SDM is created on the correct household, completed based on all information
gathered surrounding the six areas of assessment and the caretaker’s protective capacities, and
approved timely to prevent delay of services, if warranted.

The accuracy of the SDM is based on the three following factors:
1. SDM completed on the correct household
2. Timely approved
3. SDM consistency

In 2015, 94.2% of the risk assessments were created on the correct household in the second quarter.
This was an increase from 2014 second quarter which was 93.2%. In 2014, the third quarter had
97.5% and fourth quarter had 99.17% of the risk assessments completed on the correct household.
In 2015, the third quarter had 91.7% and the fourth quarter had 95%. There was a slight a decrease
in creating the risk assessment on the correct household in the second and third quarter of 2015
compared to the third and fourth in 2014.

In August of 2014, an SDM approval check box was added to ACESS for CPS Investigation type
In-Home-Family. The SDM approval check box was added to ensure that Supervisors reviewed
and concurred with the information the CPS worker endorsed on the instrument tool. Since the
addition of the SDM approval box, the department continued to make improvement on approving
the SDM instrument tool. The data for approving the risk assessment timely in the second quarter
of 2014 was 50.9%, the third was quarter 46.7%, and fourth quarter was 59.2%. In 2015, the
percentage of cases timely approved in the first quarter was 62.5%, second quarter was 63.3%,
third quarter 61.7%, and fourth quarter was 65%. There was an increase in approving the risk
assessment timely in 2015 compared to 2014.

In 2015, there was a decrease in completing the risk assessment accurately compared to 2014. In

the second quarter of 2014, 64.4% of the instrument tool was completed accurately, 60.8% for the
third quarter, and 69.7% for the fourth quarter. In 2015, 55.0% was completed accurately for the
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first quarter, 64.4% of the instrument tool was completed accurately for the second quarter, 60.8%
for the third quarter, and 69.2% of the instrument tool was completed accurately for the fourth.

Progress was made in 2015 in applying the ASFP model. More emphasis is needed on gathering
sufficient information in the six areas of assessment, in particularly child and adult functioning, as
well as, the caretaker protective capacities to adequately assess ID. This information is crucial in
decision making to determine if children are safe or unsafe. Ongoing training and consultations
were scheduled in 2015 to enhance the staff knowledge of the ASFP application model.

Safety Implementation Team: As part of the implementation and progression of learning of the
ASFP model, a team composed of ASFP Implementation Specialists, CW Program Staff, and
stakeholders met every Thursday from January—December of 2015. The team discussed innovated
strategies to enhance field staff knowledge of ASFP to improve present and impending danger
assessments and safety decision making to ensure the safety of our children.

Child Protective Services Consultant (CPS), Continuous Quality Improvement (CQI), and
ASFP Implementation Specialist: The CPS, CQI, and the DCFS ASFP Administrators experts
supported field staff in improving ASFP which ultimately led to improving services to families we
served, increased positive outcomes, and provide supported continuous learning of the ASFP
ensuring the safety of our children. From January through December of 2015, the safety experts
reviewed a random sample of 120 in-home child protection investigation cases statewide on a
quarterly basis. A strenuous in depth protocol was implemented to further discuss cases reviewed
and closed with child safety concerns.

DCFS/CPS System Improvement: ACESS, TIPS, and DCFS/CPS Policy Management System
were streamlined from January-December of 2015 to incorporate accessible tools essential to
assess safety, provide consistency in safety decision making, and gather accurate data critical for
improving safety and well-being of our children.

In January of 2016, the Department embarked on a reorganization effort with the election of a new
Governor, Governor John Bel Edwards, and appointment of a new Secretary for DCFS, Marketa
Garner Walters. Reorganization efforts are on-going and focus on regaining program integrity
throughout the Department, by separating the administration and oversight of the programs within
DCFS, particularly CW, Child Support and Economic Stability. The emphasis of the Department
has been on CW, particularly with ensuring that CW is led by CW professionals, as well as
advocating for CW to have the resources needed to support our work. The reorganization efforts
have resulted in the extinction of the Field Services Unit, with more resources and oversight being
placed at the regional and local levels. The Department has already seen a reduction in the amount
of staff turnover, leading to hope that this will assist in having staff that are knowledgeable and
are able to apply the safety practice model consistently.

DCFS continued in its' efforts to improve safety practice during 2016-2017, while focusing on
ensuring that the review process assisted in improving practice. A workgroup was developed to
enhance QA in the review protocols. The workgroup included all CPS State Office Consultants,
the ASFP Implementation Specialists, and the CQI Safety Focused Practice (SFP). The workgroup
consisted of eight trainings/meetings in which each SFP review question was reviewed amongst
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team members to ensure the questions were understandable, accurate, and reliable. Several cases
were reviewed during this group to ensure reliability and accuracy among panel members. The
goals of the group were achieved as CPS consultants, Implementation Specialists, and CQI
reviewers were able to improve consistency in review practices and dissemination of review data
to field staff. This effort resulted in more consistency in ratings amongst all reviewers, and reduced
the amount of errors found by the second level reviews of the SFP reviews recently conducted.
Exit Conferences were held with field staff to discuss the results of the individual case reviews.

SFP reviews were not completed for Q1, Q3, and Q4 during this fiscal year due to the need to
organize the workgroup to ensure reliability as well as transitioning to aligning the reviews to be
consistent with the CFSR timeframes for reviews, six month periods of time. Only one quarter of
ASFP cases was reviewed during this FFY; however, safety practice was continuously assessed
through the on-going CQI reviews utilizing the CFSR instrument used throughout the year. Item
#2 “Did the agency make concerted efforts to provide services to the family to prevent the
children’s entry into foster care or re-entry after reunification”, and item #3 “Did the agency make
concerted efforts to assess and address the risk and safety concerns relating to the child(ren) in
their own homes or while in foster care” focuses on the safety of the children.

The Department plans to review the practice area strengths and needs, and target efforts to
strengthen particular areas of safety focused practice.

A review instrument was developed to focus on the same critical decision points in practice as well
as to assess supervisor's guidance provided to workers throughout the life of the case. A reporting
tool was developed to track trends in specific practice areas that can be targeted for monitoring by
State Office and Regional leadership. The primary areas of focus for CPS include reducing repeat
maltreatment and enhancing protective caretaker capacities. Items from the review instrument that
will be included in tracking and monitoring are:

6. # Cases SDM completed correctly

7. # Cases SDM used accurately for decision making to determine case closure, referral
for services or removal

8. # Cases Present Danger was assessed accurately

9. # Cases Impending Danger was assessed accurately

10. # Cases Protective Capacities were explored and identified

The Manager reviews are scheduled to start in July of 2017. Reports from the reviews will be
forwarded to Regional and State office leadership quarterly and reviewed during Management and
Leadership meetings. Information from the reviews will be used to:

e Track trends at the State Office level to inform policy clarifications or changes
e Assess practice areas for additional training and/or mentoring needs
e |dentify areas of practice for supervisory focus during consultation with managers

Updates for FFY 2018: There were 122 CPS cases reviewed by the CPS managers for Q4 of
2017. The data indicates that in 105 cases, or 86% of the time, present danger was assessed
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correctly, and in 17 cases, 14% of the time, present danger was not assessed correctly. The data
indicates that present danger was identified correctly in Q1 of 2016, 85% of the time, which is a
slight increase using the manager reviews. The data indicates that protective capacities were
explored and identified correctly in 96 cases, or 78.7% of the time, and in 22 cases protective
capacities were not identified or explored, or 18% of the time. In 4 cases or 3.3% of the time
protective capacities were not applicable to explore or identify, as the case would have been closed
as unable to locate, client non-cooperative, or another special closure reason. In Q1 of 2016
protective capacities were identified correctly 49.2% of the time. The data reflects a significant
increase in Q4 of 2017 from Q1 of 2016. The data indicates that the SDM was completed correctly
on 100 cases, which is 82% of the time, but in 19 cases, or 15.6% of the time, the SDM was not
completed correctly. In 3 cases or 2.4% of the time the worker was unable to complete the SDM
which would have been due to the case being closed as a special closure, such as, unable to locate,
client non-cooperative, or another special closure reason. In Q1 of 2016 the SDM was completed
correctly 35.0% of the time. The data from Q4 of 2016 reflects a significant increase. The data
indicates that impending danger was identified correctly on 88 cases which is 72.1% of the time,
but in 24 cases which is 19.7% of the time impending danger was not identified correctly. In 10
cases impending danger was not applicable, which is 8.2% of the time. In Q1 of 2016 the data
reflects that 63.3% of the time impending danger was identified correctly. From Q1 of 2016 until
Q4 of 2017 there was only a slight increase in assessing impending danger correctly. The data
indicates that the disposition of the case was accurate on 104 cases which is 85.2% of the time, but
in 15 cases, or 12.2% of the time, the cases disposition was not accurate. In 3 cases the disposition
of the case was not applicable 2.6% of the time. The case disposition was not captured in Safety
Focused Practice Reviews in 2016 so there is no data to compar. The data from these reviews has
been provided to leadership, including Regional Administrators, Area Directors, and Child
Welfare Managers in State Office during leadership meetings. The purpose of providing this data
to leadership was so that trends could be reviewed, areas of practice needing improvement
identified, additional training, and mentoring could be identified. Currently there is not enough
data to determine what additional training needs to be provided from these reviews. The mentoring
program continues to be utilized, and data was provided to our mentoring Child Welfare Manager
to assist our field staff during their mentoring sessions. CPS managers have indicated that once
they complete the instrument they use this instrument during their weekly supervision meetings
with their supervisors as a way to discuss trends that are observed with regards to workers and
supervisors. These instruments have provided front line managers with information as to how
decisions are being made, and where a supervisor may need additional assistance with a certain
areas of focus. Although reviews are extremely early in the process managers have continued to
utilize this data to assist them with changing practice.

DCFS implementation Specialist are also focusing on “bridging the gap” when cases are
transferred from CPS to FC or FS. Since implementation specialist have started observing Family
Team Meetings they are able to identify strengths in areas of practice, as they are able to observe
what information is being transferred to FC and FS.

Activities Planned for FFY 2019: DCFS is committed to improving Safety Focused Practice,
particularly around identifying present and impending danger and safety plans to help enhance
CPS workers’ competency level to implement an appropriate safety plan, to control present and
impending danger threats, and ensure the services are provided to children and families to address
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their needs. DCFS will complete manager reviews each quarter (5 minimum) and the data from
the manager reviews will be monitored and tracked. This information will be provided to the
Regional Administrators as well as State Office Leadership in order to identify areas of strength
and concern. Information from the reviews will be used to:

e Track trends at the State Office level to inform policy clarifications or changes

e Assess practice areas for additional training and/or mentoring needs

e |dentify areas of practice for supervisory focus during consultation with managers

DCES/CPS System Improvement:
The Department made numerous system changes to assist regional staff with SFP as well as assist
with new laws that were implemented. These changes included:

e Modification of the Expungement Process in ACESS to correct errors in programming that
resulted in cases being expunged in ACESS prior to their correct Expungement date.

e The observation page in ACESS increased the character limit. Each section on the page
now has the capacity to store 5,000 characters.

e Anew Form 5 FAC - Safety Assessment for facilities was created in ACESS, which is only
applicable for residential care facilities and day care centers. The new safety assessment
screens will capture the data from new Form 5 FAC along with using new involvement
codes to capture the roles in facility investigations and to create performance metrics for
facility investigations.

e ACESS and TIPS were updated with a new CPS open reason code for the allegation of
“Life Threatening Injury/Near Fatality”. This is for an anticipated requirement by National
Child Abuse and Neglect Data System (NCANDS) for the Department to track all cases in
which a life threatening injury has occurred.

e A system change was completed to enable the Department to notify valid perpetrators in
facility and daycare investigations that they have the right to request a Risk Evaluation
Panel (REP) decision as the Form XI in ACESS did not disclose this process to the
employee/owner. The Notice of Intent now reflects that employees, and/or owners, of
daycare and residential facilities have 10 days from receipt of the notification of the valid
finding to request an REP determination.

e Policy changes were made to accompany the associated system changes.

Substance Exposed Newborns (SEN): The Department continues to see a rise in the number of
SEN. As a result, DCFS policies were updated to ensure all cases involving a SEN receive a
Priority 1 (24 hour) response by CPS Staff to determine the safety of the newborn infant. The CPS
policy prioritizes these reports to make contact with the mother prior to discharge from the hospital.
The development of an investigative plan between the worker and supervisor are required on all
cases involving a SEN. These cases require a high risk staffing with the Parish CW Manager. The
PD plan is to be completed within 24 hours of initial contact with the parent and infant. The father
shall be contacted to determine his level of care and commitment to the infant, his knowledge of
the mother’s substance use during pregnancy, and to assess him for substance abuse, mental health
issues and domestic violence. All individuals who will be assisting with the care of the infant will
be assessed for the same items.
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If PD is assessed a safety plan must be put into place immediately. The safety plan can either be
an in-home safety plan or an out-of-home safety plan (foster care through a court order). If an in-
home safety plan is appropriate, the Bureau of General Counsel is contacted to determine if a
protective order or a petition should be filed to assure the family’s compliance with the safety plan.
The case is then transferred to FS for continued assessment and service provision.

Policy was strengthened relating to a family’s second SEN. The Bureau of General Counsel must
be consulted to pursue necessary court intervention if agency history reveals this is a subsequent
SEN. The chart below provides specific data on the number of CPS cases where SEN were
identified and the disposition of the case:

Disposition of # of children w/allegation of
SUBSTANCE EXPOSED NEWBORNS (SEN)

FFY FFY 2013 | FFY 2014 | FFY 2015 FFY 2016 | FFY 2017 | FFY 2018 | FFY 2019
Valid 1,113 1,301 1,395 1,677 1699

Not Valid 143 131 125 134 164
Total 1,256 1,432 1520 1,811 1863

*Note: Information regarding: Structured Decision Making (SDM), A Comprehensive Enterprise Social Services
System (ACESS), and Centralized Intake (CI) can be found in the CAPTA section.

Update FFY 2016: Child Protective Services (CPS): Action for Child Protection provided six
safety implementation team members with the supervisors as “Safety Decision Makers
Training”. This training began in March 2015 and ended in November 2015 and included nine
days of in-person training. This module focused on PD and after this training was completed all
six implementation team members were able to correctly assess present danger according to
Action for Child Protection. These six implementation team members are now considered
experts in assessing present danger.

The Pelican Center Training and Education Committee have a monthly meeting which is held via
conference call with attorneys, stakeholders, Judges, DCFS staff, foster parents, and other
community partners to teach these providers about the ASFP Model. This is to ensure that the
model is being implemented correctly in all professions, and professionals have the same
understanding of present and impending danger. By having these meetings this ensures better
consistency in services and better outcomes for our families and children as all stakeholders,
Judges, community partners, legal, DCFS staff, etc. all understand safety. This call provides an
opportunity for concerns regarding services and needs that require attention.

Each quarter a detailed report is developed from the case reviews and this report is provided to
executive staff. The report entails the purpose of the review, the overall assessment for identifying
PD, the summary of data regarding assessment of present danger, sufficiency of information,
overall assessment for sufficiency of information, overall analysis of safety assessment/ID, and
overall analysis of risk assessment/SDM.

The Safety Implementation Specialists launched a statewide ASFP safety plan writing training
from January through May of 2015. The ASFP safety plan writing was piloted and tested in Lake
Charles and Thibodaux regions in September of 2014. Alexandria, Covington, Orleans, Monroe,
Shreveport, and a statewide makeup safety plan training was held January through May. The ASFP
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safety plan writing training objective was to give field staff a thorough understanding of child
safety decisions as it relates to a comprehensive assessment of the family’s strengths, caretaker’s
protective capacities, child functioning, present/impending danger assessment, safety analysis,
safety planning, and the management of PD and/or ID threats to child safety. The Safety
Implementation Specialist presented an ASFP safety seminar at the Together We Can conference
in October of 2015.

The CPS consultants conducted quarterly ASFP exits from January-December of 2015 with the
Regional Administrators, Area Directors, and Managers to discuss ASFP case review data and
assess additional support and training to reinforce and enhance field staff expertise in safety and
risk assessment practice to continue improvement of the ASFP. As a result, the CPS Consultants
conducted several refresher ASFP trainings with CW Managers, Supervisors, and Workers. The
areas of focus were gathering sufficient information and using critical thinking skills to assess
safety and decision making.

The CQI experts consulted with CPS supervisors and workers statewide quarterly from January-
December of 2015 to discuss CPS cases randomly selected for review during the sampling period.
The consultations focused on identifying and assessing PD/ID, sufficiency of information
collection, and identifying the CPC.

The CPS Regional Consultants conducted statewide consultations from January-December of
2015 to discuss present/impending danger safety, sufficiency of information documented in the
six areas of assessment, utilizing information gathered to assess safety and decision making.

The Safety Implementation Specialist conducted several statewide onsite consultations to provide
a comprehensive assessment of CPS Investigations as it related to present/impending danger
assessments, child functioning, adult functioning, caretaker protective capacities, and sufficiency
of information. From July through December of 2015, the Safety Implementation Specialist
provided consultations in Lafayette, Monroe, Shreveport, and Lake Charles regions.

CPS new employees are required to attend four consecutive weeks of new worker orientation
(NWO). Prior to the orientation, the supervisor and worker complete pre-class assignments. The
orientations are scheduled between one week and six weeks of the worker’s hire date. The NWO
curriculum provides a series of trainings designed to prepare the worker with the knowledge and
skills needed to effectively perform the duties of a CPS worker. January through December of
2015, 260 CPS workers attended the NWO.

A regional exit meeting is held each quarter to discuss data regarding CPS cases. In attendance in
each meeting are the Regional Administrator, Area Directors, Supervisors, Managers, CPS
Consultants, FS Consultants, CPS CW Program Manager, and the FS CW Program Manager.
Information is provided to the region with regards to the six areas of assessment, identifying PD
and 1D, identifying CPC, and SDM. CPS Program Consultants lead these meetings and provide
feedback for the regions during these conferences.

DCEFS continues to strengthen the policies and procedures and trainings to ensure that all children
who are under the age of three are referred to Early Steps when a developmental delay is suspected.
Certain cases have a mandatory referral to Early Steps. Through our collaborative effort with
multiple addictive disorder professionals DCFS has continued to place an emphasis on ensuring
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that addiction services are available to all clients. DCFS partnered with LDH through the
Substance Use Disorder Collaborative as alternative medications may be utilized to some clients
who have substance abuse disorders. On November 30, 2015 the agency no longer utilized
Magellan for mental health or behavioral health services. The Healthy LA Plans became the new
provider for DCFS clients.

Update FFY 2017: CPS new employees are required to attend four consecutive weeks of NWO.
Prior to the orientation, the supervisor and worker complete pre-class assignments. The
orientations are scheduled between one week and four weeks of the worker’s hire date. The NWO
curriculum provides a series of trainings designed to prepare the worker with the knowledge and
skills needed to effectively perform the duties of a CPS worker. There were 86 new CPS workers
required to attend these trainings from January 2016 to December 2016.

DCFS has worked with the CW Law and Advanced Institute to provide a multi-disciplinary
training, SDM, which is based off the American Bar Association publication, Child Safety: A
Guide for Judges and Attorneys. This training was developed and implemented initially this year,
with the majority of training sessions extending into next year. Through this effort, attorneys,
Judges, children’s advocates, and DCFS staff will be trained in the SFP model, along with other
stakeholders. It is anticipated that through education of our legal partners and other stakeholders,
it will increase the knowledge of SFP and ultimately lead to consistency in its application. The
Louisiana Court Improvement Project (CIP), as well as Court Appointed Special Advocates
(CASA), are sponsoring these trainings, and on March 24, 2017 a training was held. More training
will be implemented in 2018. This effort is part of a larger initiative through the CIP to improve
SFP in the State of Louisiana.

The Pelican Center for Children and Families along with CPS consultants, DCFS legal, Mental
Health advocates, IV-E students, a local Judge, and others, embarked on a six-month initiative to
develop a mock trial for a large statewide conference and recording for future use. This training
consisted of a case that was presented from the Continued Custody hearing through a Permanency
Review hearing. This training was designed to assist DCFS workers, legal partners, foster families,
and other stakeholders in their understanding of the investigative and court processes. This training
was acted out, videoed and will be used for multiple other trainings to assist with understanding
the DCFS investigative and court process that takes place when a child enters FC. This training
was presented at the Together We Can (TWC) conference and positive feedback was received with
regards to this training.

DCFS provided multiple trainings on human trafficking (HT) to multiple different stakeholders.
These trainings were presented to the Homeland Security Information Networking Group, the
TWOC conference, and Children’s hospital. These trainings reached multiple disciplines including
law enforcement, medical professions, social workers, and others.

In May of 2016, a regional exit meeting was held with each region to discuss the data with regards
to the CPS cases which were reviewed by the CQI team. In attendance in each meeting are the
Regional Administrator, Area Directors, Supervisors, Managers, CPS Consultants, FS
Consultants, CPS CW Program Manager, and the FS CW Program Manager. This data was placed
on the DCFS intranet and is available to all staff. Staff is able to use this information to assist them
with overall performance. In an effort to strengthen SFP with the regional staff, an emphasis was
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placed on ensuring that the Advanced Safety Implementation Specialists completed individual
consultations with supervisors and managers as new workers received SFP training from an SFP
implementation specialist during their NWO. A total of 223 SFP case consultations were
completed this year which is an increase from prior years. The goal has been to ensure that these
consultations are not with regional management, but with frontline workers and supervisors so
staff felt comfortable asking questions about information they may not know, but feel as though
they should know. Emphasis is always placed on ensuring that the consultations are completed to
where the person is able to understand PD, ID and the six areas of assessment.

A comprehensive assessment suggests that workers are predominantly continuing to conduct
allegation-based investigations. Specific exercises regarding PD and ID scenarios were sent to
each group of field staff scheduled for a consultation. Staff was expected to identify PD and ID
prior to meeting and send the exercises back to the consultant. Each employee read their answer,
discussed their rational and read the corresponding definition for the answer selected. The process
continued until the employees made a correct determination for threats. Workers generally made
the correct determination after reading the threat definition. The consultant provided guidance.

Workers brought cases to review to assist with determining PD and ID. Information for the six
areas of assessment was discussed to include necessary information to make a determination about
the safety of the child(ren) within the home.

Policy has been updated throughout the year regarding safety planning activities, conducting safety
assessments in out-of-home investigations, changes to approval level required to reverse a validity
finding, adding the allegation of Life Threatening Injury to allegations of abuse/neglect, and
providing additional guidance and forms in completing court-ordered safety plans. Policy was not
updated to include the work of the Tulane Trauma Project as it implements a process to screen
children for Post-Traumatic Stress Disorder (PTSD) and other mental health needs. Policy was
updated to include the Tulane Project, but it’s located in a section of policy where all programs
can use the policy. Much of the focus with the trauma grant has focused on the FS and FC
population; therefore, it was not mandated in CPS policy. CPS staff is trained on how to complete
the screening tool.

CPS Program Consultants implemented monthly WebEx conferences with field staff which are
held on two different dates each month and are recorded so field staff can understand how to
address difficult cases. To date, three WebEx’s have been conducted focusing on Out of Home
Investigations, the six areas of assessment, safety plans, and fatality investigations. Positive
feedback has been received and topics have been submitted for future WebEX topics.

CPS and the Children’s Justice Act completed multiple activities this FFY to increase the training
needs of staff, specifically addressing the areas of risk and safety. Some of these highlights were:

e Provide Child Victims with Disabilities training to 1011 DCFS workers and other CW
Multi-Disciplined partners.

e Fund a total of 150 slots for the statewide DCFS staff to attend the 2016 TWC Conference.

e Fund a total of 37 slots for DCFS staff and multi-disciplined CW Professionals to attend
the 2016 Connections Count Conference in Lake Charles.

e Launch the CJA funded APP “Louisiana Help Desk” including all safe haven sites.
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Substance Exposed Newborns: In December 2015 the Department added the Drug/Alcohol
Identification page to the ACESS system. Policy on how to correctly complete the Drug/Alcohol
Identification page was completed in December 2015. When substance abuse/drug use is alleged,
the CPS worker assesses whether the parent or caregiver has a past or current substance
abuse/alcohol abuse problem that interferes with his/her or the family’s functioning. Legal, non-
abusive prescription drug or alcohol use is not considered an alcohol or drug problem. The worker
makes diligent efforts (drug tests, documentation from substance abuse treatment agencies, and
other collateral contacts that have knowledge of the substance use) to verify the drug use and
documents the findings.

Interference in the parent’s or caretaker’s functioning may be evidenced by the following:

o Substance use that affects or affected employment, criminal involvement;

o Marital or family relationships, ability to provide protection, supervision, and care
for the child;
Aurrest in the past two years for driving under the influence or refusing breathalyzer
testing;
Self-report;
Treatment received,;
Multiple positive urine samples;
Health/medical problems resulting from substance use; and/or
The child was diagnosed with Neonatal Abstin