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Glossary

GLOSSARY

Adoption and Foster Care Analysis and Reporting System —National
system for collecting data on children in foster care and children who are
being adopted

Another Planned Permanent Living Arrangement — Virginia’s foster care
goal for children with a severe and chronic emotional, physical, or
neurological disabling condition requiring treatment and services in a
residential setting

Administrative Panel Review - LDSS review held every six months for
children who are subject to annual foster care reviews by the court and
who have an approved permanent goal of adoption, permanent foster care,
or independent living

Adoption Resource Exchange of Virginia — Statewide recruitment effort
for children in foster care who are legally free for adoption

Adoption and Safe Families Act of 1997 — Federal law governing child
welfare that is designed to improve the safety, permanency, and well-
being of children and families

Area Training Center — Training site for local department of social
services’ staff

Court Appointed Special Advocate — Volunteers who advocate for abused
and neglected children involved in the juvenile and domestic relations
court system

Child and Family Services Plan — Each state must complete a five-year
Child and Family Services Plan to ensure that every effort has been made
to protect children and to serve both children and families in return for
federal funding

Child and Family Services Review — Joint federal and state review of
federally assisted child and family services programs to determine
substantial conformity with state plan requirements

Comprehensive Health Investment Project — Virginia develops and
operates a network of local public-private partnerships providing
comprehensive care coordination, family support, and preventive medical
and dental services to low-income, at risk children
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Court Improvement Program — Virginia’s imitative funded by the U.S.
Department of Health and Human Services to direct and coordinate efforts
to improve court processes and practices in child dependency cases

Council on Reform — CORE was established to transform the children’s
services system in the Commonwealth. CORE is made up of 13
geographically-diverse localities who are working together to develop and
test strategies in their own communities that will adopted by other
Virginia localities

Community Policy and Management Team — Local team, established by
the Comprehensive Services act, appointed by local governing bodies, to
manage local cooperative efforts to serve at-risk children and families

Child Protective Services — A program to identify abused/neglected
children under the age of 18 and provide services to keep these children
safe

Community Resource, Adoption, and Foster Family Training — Virginia’s
statewide training program and technical support for foster, adoptive, and
resource parents

Comprehensive Services Act — Virginia’s law for youth and families that
provides a collaborative system of services and funding that is family-
focused and community-based

Community Services Board — Local mental health agency that promotes
community-based care for persons with mental health, mental retardation,
and substance abuse concerns under the auspices of the Department of
Mental Health, Mental Retardation, and Substance Abuse Services

Child Welfare Advisory Committee - A statewide stakeholder committee
that was formed to share information, facilitate discussion, promote
participation, and formulate strategies for children and family services

Department of Criminal Justice Services — Virginia’s agency that provides
operation and support services to promote and enhance public safety in the
Commonwealth through education, standards, forensic laboratory services,
grant funding, information, programs, and technical assistance

Department of Juvenile Justice — Virginia’s agency providing services to

delinquent youth and protecting public safety by assisting the courts in
holding juveniles accountable for their actions
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Department of Medical Assistance Services — Virginia’s agency
overseeing comprehensive health services to qualifying Virginians and
their families under Medicaid and FAMIS

Department of Mental health, Mental Retardation, and Substance Abuse
Services — Virginia’s agency providing mental health, mental retardation,
and substance abuse services through comprehensive community based,
inpatient and residential services

Department of Education — Virginia’s agency that establishes policy, and
administers and coordinates education

Department of Health — Virginia’s agency that is responsible for
promoting and protecting the health of all Virginians

Differential Response System — Protocol for an alternative response to a
valid child protective services report when there are no immediate safety
concerns

Early and Periodic Screening, Diagnosis and Treatment — Health program
within Medicaid for children from newborn to age 21 to detect and treat
health care problems early

Family Advocacy, Collaboration, Empowerment and Support of Virginia
Families: Foster, Adoption and Kinship Association - A statewide, family-
based organization in Virginia dedicated to advocacy, collaboration,
empowerment, and support for foster, adoptive, and kinship families

Family Access to Medical Insurance Security — Virginia’s health program
for uninsured children between the ages of 0 through 18 years (see CHIP)
supervised by DMAS

Family Assessment and Planning Team — Local team created through the
Comprehensive Services Act to assess the strengths and needs of
individual at-risk children and their families

Fiscal Year

Federal Fiscal Year

Guardian ad Litem — Attorney appointed by a judge to represent a child
involved in a court process and to assist the court in determining the

circumstances

Health and Human Resources — Virginia’s Secretariat for social services
and other health and human services agencies
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Health and Human Services — Federal agency for health and human
services

Interstate Compact on the Placement of Children — Agreement among all
states governing placement and supervision of children across state
borders

Individualized Education Plan — Written education plan that guides a
disabled student’s involvement and progress in the general curriculum

Individual Family Service Plan — Plan for services for children and their
families developed by the Family Assessment and Planning Team under
the Comprehensive Services Act

Local Departments of Social Services — 120 county and city agencies that
provide social service to the community under the oversight of the
Virginia Department of Social Services

Online Automated Services Information System — Virginia’s automated
system, for child welfare case management and information

Office of Comprehensive Services — Virginia’s administrative entity for
the Comprehensive Services Act

Program Improvement Plan — A plan to implement policies and practices
to improve the lives of children and families in Virginal in each outcome
and systemic factor that was found to need improvement during the CFSR.
Virginia’s PIP was developed in collaboration with the local departments
of social services, stakeholders and consumers

Parent Resources for Information, Development and Education — Program
designed to strengthen the quality of family foster care and adoption by
providing a standardized framework for recruitment, retention, and
selection of foster and adoptive homes

Statewide Automated Child Welfare Information System — Federal term
for automated information system for child welfare

State Child Fatality Review Team — Virginia’s multi-disciplinary team
established to systematically analyze child deaths to determine if the
deaths could have been prevented and to make recommendations for
education, training, and prevention

State Executive Council — Collaborative team at the state level that
oversees policies and implementation of the Comprehensive Services Act
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State Local Advisory Team — Collaborative team at the state level that
addresses issues related to state program and fiscal policies, and their
impact, making recommendations to the State Executive Council.

State Fiscal Year

Temporary Assistance for Needy Families — Financial assistance designed
to move a recipient to employment by turning welfare into a program of
temporary assistance.

Termination of Parental Rights — Legal process to eliminate the rights of
birth parents so a child is legally free for adoption

Virginia Children’s Services System Transformation - An intensive effort
to create systemic change in how services are delivered to youth and
families in Virginia

Virginia Commonwealth University — Institution of higher learning in the
central region of Virginia

Virginia Commonwealth University-Virginia Institute for Social Services
Training Activities — Organization that develops and provides training
through curriculum development and trainer resources to human service
providers in Virginia; part of Virginia Commonwealth University

Virginia Department of Social Services — Virginia’s agency that
administers state-mandated social services required by federal and state
laws

Virginia’s Child and Family Services State Plan — A five-year plan that is
updated annually. The programs covered are:

Promoting Safe and Stable Families (Family Preservation)

Child Protective Services

Foster Care

Independent Living, a component of Foster Care for older youth
Adoption

In addition, Child Welfare Training, Indian Child Welfare, and
Administrative Support are also addressed in the plan

Virginia Department of Social Services — Virginia’s agency that
administers state-mandated social services required by federal and state
laws

Virginia Institute for Social Services Training Activities — Organization
that develops and provides training through curriculum development and
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trainer resources to human service providers in Virginia, part of Virginia
Commonwealth University

V-YAC Virginia Youth Advisory Council — V-YAC provides a voice for youth in

legislative and policy related matters as well as a forum through which
youth can connect with other foster care youth
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Introduction

The Virginia Department of Social Services (VDSS) has oversight responsibility for child
and family services in Virginia. The mission of the Virginia Social Services System is: People
helping people triumph over poverty, abuse and neglect to shape strong futures for themselves,
their families and communities. The vision of the Virginia Social Services System is a
Commonwealth in which individuals and families have access to adequate, affordable, high-
quality human/social services that enable them to be the best they can.

Virginia has a state-supervised, locally administered child and family services system, with
120 local departments of social services (LDSS). Virginia has 135 local political entities, made
up of 40 independent cities and 95 counties. Virginia’s population is approximately 7,642,884.
A number of small independent cities have agreements with surrounding counties to combine
social services and other public organizations. Virginia’s LDSS also administer Food Stamps,
Temporary Assistant for Needy Families (TANF), Medicaid eligibility, child care and other
programs. Virginia’s social services system is divided into five regions: Northern, Central,
Eastern, Piedmont, and Western. According to the US Census, 23.6 percent of Virginia’s
population is under the age of 18 and 9.5 percent of the population lives below the poverty line.
A language other than English is spoken at home in 11.1 percent of the population. In Virginia,
73.3 percent of the population is Caucasian and 19.9 percent is African American.

A snapshot of Virginia’s Children in Foster Care from February 2009 shows there were
7,135 children in care. Three percent of the children were under the age of one, 19 percent
were between one and five, 13 percent were between six and nine, 10 percent were between 10
and 12, 48 percent were between 13 and 18, and seven percent were over 18. Ninety nine
percent of the children in care had only one removal episode. Sixty-three percent of these
children were placed in foster homes (either relative or non-relative), three percent were in pre-
adoptive homes, 13 percent were placed in institutions, seven percent were in group homes and
Five percent were on trial home visits. Fifty-two percent of the children had one or two
placements during this current removal episode, 14 percent had three placements, nine percent
had four placements, six percent had five placements, and 15 percent had six or more
placements.

The Division of Family Services promotes safety, permanency and well-being for children,
families and individuals in Virginia. It is responsible for providing leadership, developing
policies and budgets, providing guidance and information to LDSS, collaborating with state level
partners, and identifying and disseminating information for the following programs:

e Adult services/adult protective services;

o Child protective services;

o Family domestic violence; and

o Permanency (adoption, foster care, independent living, interstate/inter-country placement
of children, and safe and stable family services).

Five regional offices oversee LDSS operations, as follows:

Virginia Department of Social Services 7 May 2009
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Eastern

Central

Northern

Piedmont
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Accomack (001)
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Harrisonburg
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Loudoun (107)
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Campbell (031)
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Charlottesville (540)
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Danville (590)

Franklin County (067)

Halifax (083)/South Boston (780)

Henry (089)y Martinsville (690)

Bland (021)
Bristol (520)

Buchanan
(027)

Carroll (035)

Dickenson
(051)

Floyd (063)
Galax (640)
Giles (071)
Grayson (077)
Lee (105)

Montgomery
(121)

Norton (720)
Patrick (141)

Pulaski (155)
Radford (750)

(131) Lancaster (103) nghland (091) Russell (167)
Manassas Park (685
Portsmouth (740) Lunenbure (111) (685) Lynchburg (680) Scott (169
Prince George . Orange (137)
e Middlesex (119) Mecklenburg (117) Smyth (173)
Page (139) 1
Southampton New Kent (127) Nelson (125) Tazewell (185)
(175) Prince William (153) . .
Northumberland Pittsylvania (143) Washington
133
Suffolk (800) (133) Rappahannock (157) Roanoke (770) (191)
S 181 Nottoway (135) Sh doah (171 .
urry (181) enandoah (171) Roanoke Co. (161)/Salem (775) Wise (195)
S 183 Petersburg (730) Spotsvlvania (177
ussex (183) potsylvania (177) Rockbridge (163)/Buena Vista Wythe (197)
Virginia Beach | Powhatan (145) Stafford (179) (530 Lexington (678)
(810) .
Prince Edward Warren (187) Staunton (790)/Augusta (015)
Williamsburg (147) /Waynesboro (820)
(830) Richmond City Winchester (840)
York (199)/ (760)
Poquoson (735) Richmond County
(159)
Westmoreland
(193)
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Virginia’s Comprehensive Services Act (CSA) requires integrated services to children and
families and is a model for collaborative work in the delivery of child welfare services. In
the early 1990s, eight specific funding streams were combined into one pool of funds that is
administered by CSA in order to create an interagency approach to serving children and families.
Combined state and local funding allows communities the flexibility to meet the needs of their
individual citizens, to identify and intervene with families and children who are at risk, and to
collaborate in the process of service delivery. At the state level, the State Executive Council
(SEC) assures collaborative programmatic and fiscal policy development, and administrative
oversight for the efficient and effective provision of child centered, family-focused, and
community-based services. The SEC is chaired by the Secretary of Health and Human
Resources and includes agency heads and representatives of:

VDSS;

Department of Education;

Department of Health;

Department of Mental Health, Mental Retardation and Substance Abuse Services;
Department of Medical Assistance Services;

Department of Juvenile Justice; and

Office of the Executive Secretary, Supreme Court of Virginia.

Local government, private provider, and parent representatives, as well as one member of the
House of Delegates and one member of the Virginia Senate, also serve on the SEC.

The State Local Advisory Team (SLAT) is a second CSA state level collaborative team. SLAT
is composed of representatives from:

e DOH;
e DJJ;
Virginia Department of Social Services 9 May 2009
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VDSS;
DMHMRSAS;
DMAS; and
DOE.

SLAT also includes a parent representative who is not an employee of any public or private
program which serves children and families; a representative of a private provider of children’s
or family services; a local CSA coordinator; a juvenile and domestic relations district court
judge; and one member from each of the five different geographical areas of the Commonwealth
who serves on and is representative of the different participants of the community policy and
management teams. SLAT addresses issues related to the state program, fiscal policies, and the
impact of these issues on CSA service delivery.

At the local level, two interagency teams collaborate on services and funding. The
Community Policy and Management Team (CPMT) manages the cooperative effort in each
community to better serve the needs of troubled and at-risk youths and their families and
maximizes the use of state and community resources. CPMTs are responsible for establishing
procedures in their respective jurisdiction regarding how families will access services through
the Family Assessment and Planning Team (FAPT) and how services recommended by the
FAPT will be funded. Because local CPMTs have the ability to establish processes and
protocols, the CPMTs function differently from one locality to another. All CPMTs, however,
are responsible for proper fiscal management of funds under their control and must ensure that
the funds are used appropriately to meet the needs of youth and families served. Membership on
the CPMT includes local agency heads of the CSB (mental health), juvenile court service unit,
health department, local school system, and LDSS. The team should also include a private
provider and parent representative.

The local FAPT has the responsibility of assessing the strengths as well as the needs of
individual children and their families, and determining the full complement of services
required to meet these needs. The FAPT works with families to develop an Individual Family
Services Plan (IFSP). Rather than fitting families into a set array of services, services are
designed and provided around the needs of the child and family If the services needed are
beyond what is available in the participating agencies and there are no other family or
community resources available, the team may authorize purchasing the services with local and
state CSA funds. Families and at-risk youth are referred to the local FAPT by LDSS, health
departments, schools, probation/parole officers, and mental health agencies. In some
communities parents may learn about the FAPT and initiate a self-referral. At-risk youth and
their families must be assessed by the local FAPT in order to obtain services that are paid for
using CSA funds.

FAPT is comprised of the supervisory level staff from the same agencies as the CPMT, a parent,
and a private provider.

Virginia’s Court Improvement Program (CIP), part of the Office of the Executive
Secretary, Supreme Court of Virginia, directs and coordinates efforts to improve court
processes and practices in child dependency cases. This initiative has been made possible by
grants from the U.S. Department of Health and Human Services since February 1995. The

Virginia Department of Social Services 10 May 2009
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objectives of the CIP efforts are to expedite placement of foster children in safe, permanent
homes and to promote the well-being of children in LDSS care. Initiatives to advance CIP goals
have included establishing legislation for compliance with the Adoption and Safe Families Act
of 1997 and providing the training, tools, technical assistance and technology necessary to
implement state laws, procedures and best practices.

A collaborative, cross-disciplinary approach has been utilized in planning and carrying out
the CIP initiatives. Stakeholder partners in this endeavor include judges, clerks of court,
representatives from VDSS, LDSS and their counsel, private child-placing agencies, Court
Appointed Special Advocate Programs (CASA), and guardians ad litem for children. Local
court improvement teams have been designed that mirror this collaborative model to best ensure
that practitioners have the information, commitment, and resources needed for the successful
resolution of cases involving children who have been abused, neglected and placed in foster care.

The Virginia Children’s Services System Transformation (Transformation) is an intensive
effort to create systemic change in how services are delivered to youth and families in
Virginia. Research indicates that children without permanent, legal connections to family are
statistically more likely to become homeless, less likely to complete high school or receive a
GED, end up on public assistance or in the criminal justice system (The Pew Charitable Trusts,
2007). Every child in Virginia deserves a safe environment and permanent, life-long connection
to caring adults. Supporting this belief, the Transformation is an intensive effort to create
systemic change. Goals of the Transformation are:

e increase the number and rate at which youth in foster care move into permanent family
arrangements;

e increase the number of at-risk children and youth placed with kin and foster parents; and
e devote more resources to community-based care.

The next section of this report provides a detailed overview of the Transformation.

Virginia Department of Social Services 11 May 2009
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Overview of Virginia Children’s Services System Transformation

Virginia is currently transforming how services are delivered to youth and families. Research
indicates that children without permanent, legal connections to family are statistically more
likely to become homeless, less likely to complete high school or receive a GED, and end up on
public assistance or in the criminal justice system (The Pew Charitable Trusts, 2007). Every
child in Virginia deserves a safe environment and permanent, life-long connection to caring
adults. Supporting this belief, the Virginia Children’s Services System Transformation
(Transformation) is an intensive effort to create systemic change. Goals of the Transformation
are:

e increase the number and rate at which youth in foster care move into permanent family
arrangements;

¢ increase the number of at-risk children and youth placed with kin and foster parents; and

e devote more resources to community-based care.

Mission
The mission of the Transformation initiative is: To strengthen permanent family connections for
children and youth by transforming how services are delivered.

The purpose is to improve outcomes for children and families who use the child service agencies
in Virginia. We would like to see every child achieve his or her greatest potential and we want
to ensure that families are empowered to provide support for their children.

Background

As a former Juvenile and Domestic Relations Court Judge, First Lady Anne Holton began an
initiative called For Keeps in the spring of 2007 that focused on ensuring that all of Virginia's
children have permanent, stable family connections and the community support to sustain them.
Her work with the Commonwealth’s human service agencies and private organizations provided
significant momentum for the change process that is currently underway in Virginia. For Keeps
has three primary objectives:

e strengthen the voices of youth in foster care and of foster parents;

¢ find permanent families and permanent family connections for older children in foster
care or at risk of coming into care; and

e champion efforts to improve family and community supports for all children to reduce
the need for out-of-home placements and to increase community-based alternatives to
congregate care.

Building on the For Keeps initiative, the Governor’s Cabinet Secretary for Health and Human
Resources, Marilyn Tavenner, and the Virginia Department of Social Services (VDSS)
Commissioner Anthony Conyers launched major reforms in child welfare, in partnership with
children’s mental health and the Office of Comprehensive Services for At Risk Youth and
Families (CSA) in 2007. The Secretary established a Special Advisor for Children’s Services
Reform, Ray Ratke, who reports directly to her and is responsible for directing major reforms
and achieving results. Child welfare and children’s mental health all directly report to Mr.
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Ratke, thus improving coordination across the child serving agencies in the Secretariat of Health
and Human Resources (SHHR).

Governor Tim Kaine, Secretary Tavenner, and the First Lady engaged with the Annie E. Casey
Foundation Strategic Consulting Group (CSCG) to assist with major child welfare reforms.
CSCG selected Virginia as one of a few states to receive long term strategic consulting services
for the duration of Governor Kaine’s administration. They also are engaged in an intensive
Transformation pilot with the City of Richmond Department of Social Services.

Since April 2007, a team of full-time CSCG staff and national expert consultants have been
working with State and local agency partners to reform the State’s child welfare system. The
First Lady and CSCG contracted with Child Trends to provide analytical expertise and
comparative child welfare data nationally. Child Trends conducted point in time and cohort
analyses on permanency and placement practices in Virginia, reporting both statewide and
locality trends. Reports revealed that Virginia had a high percentage of children in foster care
that exit the system without permanent connections to family. Data from 2007 includes

23 percent of Virginia’s children aged out of foster care without permanent connections;

43.7 percent of teens (12 and older) achieved permanence;

25 percent of foster care youth were in a group care setting (congregate care);

52 percent of initial placements for youth 12 and older were in a group care setting (a 24

percent increase from 2000);

e 23 percent of youth were placed in non-relative foster care (an 18 percent decrease from
2000); and

e fewer than 5 percent of children in foster care were being placed with relatives.

The data analysis confirmed that Virginia needed to dramatically improve the ways in which
children and families received services.

Council on Reform

Led by the Special Advisor for Children’s Services, 13 geographically diverse localities across
Virginia began to pilot the first phase of the Transformation in December 2007. These 13
localities, also known as the Council on Reform or CORE, account for nearly 50 percent of the
statewide foster care population. Local departments of social services (LDSS) included Henrico,
Chesterfield, Richmond City, Norfolk, Virginia Beach, Charlottesville, Roanoke City, Roanoke
County, Prince William, Fairfax, Dinwiddie, Washington County, and Newport News. In
addition, community and state partners such as the Virginia Department of Social Services
(VDSS), Office of Comprehensive Services (OCS), the Department of Juvenile Justice (DJJ), the
Department of Mental Health, Mental Retardation, and Substance Abuse Services
(DMHMRSAYS), the Department of Education (DOE), the Virginia Association of Community
Services Boards, and FACES (Family Advocacy, Collaboration, Empowerment and Support) of
Virginia Families: Foster, Adoption and Kinship Association also participated. By implementing
a variety of strategies and best practices that have proven effective, CORE has set the stage for
system change statewide.

Initially CORE focused on four critical reform areas:
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¢ Adopting a state-wide philosophy that supports family-focused, child-centered,
community based care with a focus on permanency for all children.

e Establishing a state-level practice model focused on family-centered care and
permanence that is reinforced by a uniform training program.

e C(Creating and implementing a statewide strategy to increase the availability and utilization
of relative care and non-relative foster and adoptive placements to ensure that children
can be placed in the most family-like setting that meets their needs.

e C(Creating a robust performance system to identify and measure outcomes, monitor quality
of practice, and improve accountability.

In an effort to address the four critical areas, several workgroups were formed around key
“building blocks” of the Transformation. Building blocks include training, resource families,
data management, family engagement, and community based care. The workgroups and their
charges were:

e Managing by Data: provide LDSS with the data necessary to guide practice change;

e Resource Family Development: develop a standard practice to recruit, support and retain
foster and kinship families;

e VDSS Training and Best Practices: conduct a statewide assessment of the current training
system using a competency based assessment tool;

e Private Providers: educate the provider community regarding the Transformation process;

e Comprehensive Services Act (CSA) Best Practices: evaluate a continuum of care that
best serves Virginia’s youth;

e Richmond Approach: learning laboratory for implementing best practice;

e Community Resource Development: evaluate CSA best practices; and

e Family Engagement: identify best practice in family engagement models.

As the process evolved over time, additional progress was made in other areas. For example, a
Practice Model (a copy of the Practice Model can be found starting on page 17) was developed
to serve as a guiding framework for systems change. This strength-based, family-centered
document helps to improve the VDSS Division of Family Services’ organizational structure,
change culture, realign policies and operating procedures, provide training and other practice
supports, commit to quality assurance, and reach desired outcomes. In addition, the Practice
Model helps LDSS implement best practice strategies within the context of the Transformation
and helps set standards for encouraging effective collaboration and practice consistency.

The Practice Model promotes:

e All children and youth need and deserve a permanent family.

e All children and youth deserve a safe environment.

e Family, child, and youth-driven practice are most effective.

e Children do best when raised in families.

o Partnering with others supports child and family success in a system that is family-focused,
child-centered, and community-based.

e How we do our work is as important as the work we do.
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CORE developed the initial measures of success for the Transformation. Specific outcome
measures included:

e increasing the number of youth who exit foster care to permanency;

e decreasing the amount of time it takes those youth to exit the foster care system to
permanency;

¢ increasing the number of youth entering family-based care;

e increasing the number of youth entering kinship care placements;

e decreasing the number of youth in congregate care; and

e decreasing the length of time youth spend in congregate care.

Since CORE began its work in December 2007, significant progress has been on the overall
Transformation outcome measures. CORE progress is outlined in the table below:

Outcome Data for CORE Agencies

Group Care Placements Discharges to Family-Based
Permanency Placements
December 2007 25.53% 62.40% 71.43%
February 2009 19.19% 69.42% 77.46%

Statewide Implementation

As a direct result of the work done by the Special Advisor for Children’s Services and the
success of CORE, the Transformation is beginning to gain momentum across all child-serving
agencies statewide. At the beginning of 2009, the Special Advisor for Children’s Services
established an Executive Team. The Executive Team, which now serves as the governing body
for the Transformation, includes the Special Advisor, the Director of Family Services for VDSS,
the Manager of Child and Family Services for DMHMRSAS, the Program Development
Manager for the Division of Community Programs for DJJ, the Director of Financial and Data
Services for DOE, and the Executive Director of OCS.

At the beginning of 2009, three critical stages were identified as part of the plan to implement the
Transformation statewide. The stages include information sharing, short-term training, and
building regional capacity. In an attempt to share information across the Commonwealth, 10
Transformation Kick-off Forums were conducted in March 2009 in an attempt to prepare and
galvanize local leaders to drive this work. The purpose of the Transformation Kickoff Forums
was to introduce the Transformation and the plans for rollout to localities across Virginia,
generate momentum, and gather feedback on how best to build a regional structure that can
provide ongoing support to localities. The Special Advisor of Children’s Services led each
forum that included Directors of LDSS, Community Service Boards (CSB), Court Service Units
(CSU), CSA Coordinators, School Superintendents, and local Community Policy and
Management Team (CPMT) directors. Approximately 600 leaders across the Commonwealth
attended the Transformation Kick-off Forums.

In an attempt to provide some short-term training, the Transformation Academy was developed
at the beginning of 2009 to provide a series of skills-based trainings to key state staff regarding
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the Transformation. As a result of working with the Casey Strategic Consulting Group, Virginia
has been fortunate to receive training and technical assistance from various national experts. The
Transformation Academy gives state staff the opportunity to gain the same knowledge and
develop the same skills as the CORE agencies and helps shift from bringing the experts to
becoming the experts. Training participants include staff from VDSS, DMHMRSAS, and OCS;
Virginia Institute for Social Services Training Activities (VISSTA) trainers and curriculum
developers; Community Resource, Adoptive and Foster Family Training (CRAFFT)
Coordinators; and designated CORE representatives.

In addition to the Transformation Kick-off Forums and the Transformation Academy, Virginia’s
roll-out strategy required an increased focus on collaboration. In an effort to build regional
capacity, Regional Collaboratives have been identified as a way to focus on information sharing
and practical guidance on implementing the Transformation at a local level. The Regional
Collaboratives will replicate the information that was shared with CORE over the course of 2008
and will be led by a team of regional representatives from VDSS, OCS, CSB, DJJ, and DOE.

All localities will receive basic tools developed through CORE in 2008 to begin implementation.
The Regional Collaboratives are still under development and are tentatively scheduled to begin
in the summer of 2009.

CORE will continue to meet on a quarterly basis through the rest of 2009. CORE membership
will consist of original CORE localities and state staff who directly support the work of the
Transformation. Once the Regional Collaboratives begin, CORE localities will be asked to lead
and support neighboring localities in order to fully implement the building blocks of the
Transformation.

Specific to VDSS, the Virginia Children’s Services System Transformation has sparked a
renewed commitment to improving permanency outcomes for children. This transformative
change has led to a significant focus on building capacity and improving the agency’s internal
structure. VDSS’ Division of Family Services is concentrating on identifying best practices in
family engagement and implementing a formal model that is specific to Virginia, providing
strong support around policy and regulation, developing external partnerships, improving
communication, and realigning division structure in order to fully support LDSS in the
Transformation. In addition, significant improvements have been made regarding the use of data
to drive decision-making and provide strong support to LDSS in order to increase capacity to
recruit, develop, and support resource families.
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Virginia Children’s Services Practice Model

We believe that all children and youth deserve a safe environment.

1.

2.

Child safety comes first. Every child has the right to live in a safe home. Ensuring safety
requires a collaborative effort among family, agency staff, and the community.

We value family strengths, perspectives, goals, and plans as central to creating and
maintaining child safety.

In our response to safety and risk concerns, we reach factually supported conclusions in a
timely and thorough manner.

Participation of parents, children, extended family, and community stakeholders is a
necessary component in assuring safety.

We separate caregivers who present a threat to safety from children in need of protection.
When court action is necessary to make a child safe, we use our authority with respect and
sensitivity

We believe in family, child, and youth-driven practice.

1.

Children and families have the right to have a say in what happens to them and will be
treated with dignity and respect. The voices of children, youth and parents are heard, valued,
and considered in the decision-making regarding safety, permanency, and well-being.

Each individual’s right to self-determination will be respected.

We recognize that family members are the experts about their own families. It is our
responsibility to understand children, youth, and families within the context of their own
family rules, traditions, history, and culture.

Children have a right to connections with their biological family and other caring adults with
whom they have developed emotional ties.

We engage families in a deliberate manner. Through collaboration with families, we develop
and implement creative, individual solutions that build on their strengths to meet their needs.
Engagement is the primary door through which we help families make positive changes.

We believe that children do best when raised in families.

N —

Children should be reared by their families whenever possible.

Keeping children and families together and preventing entry into foster care is the best
possible use of resources.

Children are best served when we provide their families with the supports necessary to raise
them safely. Services to preserve the family unit and prevent family disruption are family-
focused, child- centered, and community-based.

People can and do make positive changes. The past does not necessarily limit their potential.
When children cannot live safely with their families, the first consideration for placement
will be with kinship connections capable of providing a safe and nurturing home. We value
the resources within extended family networks and are committed to seeking them out.
When placement outside the extended family is necessary, we encourage healthy social
development by supporting placements that promote family, sibling and community
connections.
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7. Children’s needs are best served in a family that is committed to the child.
8. Placements in non-family settings should be temporary, should focus on individual children’s
needs, and should prepare them for return to family and community life.

We believe that all children and youth need and deserve a permanent family.

1. Lifelong family connections are crucial for children and adults. It is our responsibility to
promote and preserve kinship, sibling and community connections for each child. We value
past, present, and future relationships that consider the child’s hopes and wishes

2. Permanency is best achieved through a legal relationship such as parental custody, adoption,
kinship care or guardianship. Placement stability is not permanency.

3. All planning for children is focused on the goal of preserving their family, reunifying their
family, or achieving permanency with another family.

4. Permanency planning for children begins at the first contact with the children’s services
system. We proceed with a sense of urgency until permanency is achieved. We support
families after permanency to ensure that family connections are stable.

We believe in partnering with others to support child and family success in a system that is
family- focused, child-centered, and community-based.

1. We are committed to aligning our system with what is best for children, youth, and families.
= Qur organization, consistent with this practice model, is focused on providing supports to
families in raising children. The practice model should guide all of the work that we do.
In addition to practice alignment, infrastructure and resources must be aligned with the
model. For example, training, policy, technical assistance and other supports must
reinforce the model.

=  We take responsibility for open communication, accountability, and transparency at all
levels of our system. We share success stories and best practices to promote learning
within and across communities and share challenges and lessons learned to make better
decisions.

= Community support is crucial for families in raising children.

2. We are committed to working across agencies, stakeholder groups, and communities to
improve outcomes for the children, youth, and families we serve.

= Services to families must be delivered as part of a total system with cooperation,
coordination, and collaboration occurring among families, service providers and
community stakeholders.

= All stakeholders share responsibility for child safety, permanence and well-being. As a
system, we will identify and engage stakeholders and community members around our
practice model to improve services and supports.

*  We will communicate clearly and often with stakeholders and community members. Our
communication must reinforce the belief that children and youth belong in family and
community settings and that system resources must be allocated in a manner consistent
with that belief.

We believe that how we do our work is as important as the work we do.
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1. The people who do this work are our most important asset. Children and families deserve
trained, skillful professionals to engage and assist them. We strive to build a workforce that
works in alignment with our practice model. They are supported in this effort through open
dialogue, clear policy, excellent training and supervision, formal and informal performance
evaluation and appropriate resource allocation.

2. As with families, we look for strengths in our organization. We are responsible for creating
and maintaining a supportive working and learning environment and for open, respectful
communication, collaboration, and accountability at all levels.

3. Our organization is focused on providing high quality, timely, efficient, and effective
services.

4. Relationships and communication among staff, children, families, foster parents, and
community providers are conducted with genuineness, empathy, and respect.

5. The practice of collecting and sharing data and information is a non-negotiable part of how
we continually learn and improve. We will use data to inform management, improve
practice, measure effectiveness and guide policy decisions.

6. As we work with children, families, and their teams, we clearly share with them our
purpose, role, concerns, decisions, and responsibility.
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Data Profile

Federal Fiscal Year 2008AB (in
validation process)

I1. Disposition
of CA/N
Reports©

Duplic.
Children

Unique
Children

Federal Fiscal Year 2007AB 12-Month Period Ending 3/31/2008 (7B8A)

Child Dupli Uni Dupli Uni
uplic. nique uplic. nique

Safety Reports Children® Children Children Children
Profile
1. Total CA/N
Reports 30,196 61,342 57,552 57,659 53,856
Disposed®

%

II1. Child
Victim Cases
Open for Post-
Investigation
Services”

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

V. Child
Fatalities

Resulting from
Maltreatment®

Substantiated & | 307 | 145 | 6413 | 105 | 6271 | 109 | 4083 | 145| 5847 |101| 5722 | 106
Indicated

Unsubstantiated | 3.855 | 128 | 5542 | 9.0 | 5160 | 90 | 2379" | 84 | 3494 | 61 | 3.164 | 59
Other 833

! Virginia has a process to purge referrals after a specified time interval which is driven by policy and legislation. Specifically, unfounded referrals have a 1-year
purge date. Identifying information about the clients is removed from the referral 1-year after the report date, and the entire referral is purged 60-days later. This
resulted in a drop in unsubstantiated reports in the 2007B2008A data submission.
? For Federal Fiscal Year 2007, Virginia reported all fatalities in the Child File.
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Data Profile

Federal Fiscal Year 2007AB

12-Month Period Ending 3/31/2008 (7B8A)

Federal Fiscal Year 2008AB (in
validation process)

Reports

%

Duplic.
Children

%

Unique
Children

%

Reports

%

Duplic.
Children

%

Unique

%

Reports

%

Duplic.
Children

Unique

% | Children

%

STATEWIDE AGGREGATE DATA USED TO DETERMINE SUBSTANTIAL CONFORMITY

VI. Absence of
Maltreatment
Recurrence®
[Standard:
94.6% or
more]

VII. Absence
of CA/N in
Foster Care'!
(12 months)
[Standard:
99.68% or
more]

ADDITIONAL SAFETY MEASURES FOR INFORMAITON

2,895 of
2,954

98.0

2,615 of
2,672

97.9

10,604
of
10,626

99.79

ONLY (NO STANDARDS ARE ASSOCIATED WI

TH THESE)

Hours

VIII. Median
Time to
Investigation
in Hours
(Child File)!

>48
but
<723

IX. Mean time
to
Investigation
in Hours
(Child File)’

197

Unique
Childn.

%

Hours

Unique
Childn.

%

Hours

Unique
Childn.

3 The investigation start date in the Child File is defined as the first completed face-to-face contact with any alleged victim or, if none, the “first meaningful
contact.” The “first meaningful contact’ is identified by the worker as a contact that provides information regarding whether or not the abuse or neglect occurred
or regarding child safety and immediate family service needs. The information system captures time to the minute.
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Data Profile

Federal Fiscal Year 2007AB

12-Month Period Ending 3/31/2008 (7B8A)

Federal Fiscal Year 2008AB (in
validation process)

Hours

X. Mean Time
to
Investigation
in Hours
Agenc File)K
XI. Children
Maltreated by
Parents While
in Foster
Care"

Unique
Childn.

CFSR ROUND ONE SAFETY MEASURES TO DETERMINE SUBSTANTIAL CONFORMITY

Unique
Childr.

43 of

10,626 0.40

Unique

Childn, | 7

Duplic.
Children

XII.
Recurrence of
Maltreatment™
[Standard:
6.1% or less]
XIII. Incident
of CA/N in
Foster Care™
(9 months)
[Standard
.57% or less]

59 of
2,954

15 of
10,190

Duplic.

0, 0,
7 | Reports | % | (piren

%

Unique

0,
Children | 7°
57 of
2672 | !
14 of
o6e | 015

Reports | %

Duplic.
Children

Unique

% | Children.

%

NCANDS DATA COMPLETENESS INFORMATION FOR THE CFSR

Federal Fiscal Year 12-Month Period Federal Fiscal Year
Description of Data Test 2007AB Ending 3/31/2008 2008AB (in
(7A8B) validation process)
Percent of duplicate victims in the submission [At least 1% of victims should be associated with
multiple reports (same CHID). If not, the State would appear to have frequently entered different IDs 2.20 2.10
for the same victim. This affects maltreatment recurrence.]
Percent of victims with perpetrator reported [File must have at least 95% to reasonably calculate 100 100
maltreatment in foster care.]
Percent of perpetrators with relationship to victim reported [File must have at least 95%.] 92.30 89.20
Percent of records with investigation start date reported [Needed to compute mean and median 99.30 99.40
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time to investigation. ]

Federal Fiscal Year

12-Month Period

Federal Fiscal Year

Description of Data Test (cont.) 2007AB Ending 3/31/2008 2008AB (in
(7A8B) validation process)
Average time to investigation in the Agency file [PART measure.] Not reported
Percent of records with AFCARS ID reported in the Child File [Needed to calculate maltreatment
in foster care by the parents. All Child File records should now have an AFCARS ID to allow ACF to 100 100

link the NCANDS data with AFCARS. This is now an all-purpose unique child identifier and a child
does not have to be in foster care to have this ID.]

[9)

FOOTNOTES TO DATA ELEMENTS IN CHILD SAFETY PROFILE

Each maltreatment allegation reported t NCANDS is associated with a disposition or finding that is used to derive the counts provided
in this safety profile. The safety profile uses three categories. The various terms that are used in NCANDS reporting have bee

collapsed into these three groups.

Disposition | Safety Profile Disposition | NCANDS Maltreatment Level Codes Included
Category
A Substantiated or Indicated | “Substantiated,” “Indicated,” and “Alternative Response Disposition Victim”
(Maltreatment Victim)
B Unsubstantiated “Unsubstantiated” and “Unsubstantiated Due to Intentionally False
Reporting”
C Other “Closed — No Finding,” “Alternative Response Disposition — Not a Victim,”
“Other,” “No alleged Maltreatment,” and “Unknown or Missing”

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

cannot have this value (there must have been a child who was found to be one of the other values.)

Starting with federal fiscal year 2003, the data year is the fiscal year.
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Starting with federal fiscal year 2004, the maltreatment levels for each child are used consistently to categorize. While report
disposition are based on the field of report disposition in NCANDS, the dispositions for duplicate children and unique children are
based on the maltreatment levels associated with each child. A child victim has at least one maltreatment level that is coded
“substantiated,” “indicated,” or “alternative response victim.” A child classified as unsubstantiated has no maltreatment levels that are
considered to be victim levels and at least one maltreatment level that is coded “unsubstantiated” or “unsubstantiated due to
intentionally false reporting.” A child classified as “other” has no maltreatment levels that are considered to be victim levels and none
that are considered to be unsubstantiated levels. If a child has no maltreatments in the record, and report has a victim disposition, the
child is assigned to “other” disposition. If a child has no maltreatments in the record and the report has either an unsubstantiated
disposition or an “other” disposition, the child is counted as having the same disposition as the report disposition.

A

D

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

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

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

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

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

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

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

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

Median Time to Investigation in hours is computed from the Child File records using the Report Date and the Investigation Start
Date (currently reported in the Child File in mmddyyyy format). The result is converted to hours by multiplying by 24.

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

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

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

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

The data element, “Incidence of Child Abuse and/or Neglect in Foster Care,” is defined as follows: Of all children who were
served in foster care during the reporting period, what percentage were found to be victims of “substantiated” or “indicated”
maltreatment. A child is counted as having been maltreated in foster care if the perpetrator of the maltreatment was identified as a
foster parent or residential facility staff. Counts of children maltreated in foster care are derived from NCANDS, while counts of
children placed in foster care are derived from AFCARS. The observation period for these measures is January-September because
this is the reporting period that was jointly addressed by both NCANDS and AFCARS at the time when NCANDS reporting
period was a calendar year. The number of children found to be maltreated in foster care and the percentage of all children in
foster care are provided. This data element was used to determine the State’s substantial conformity with Safety Outcome #2 for
CFSR Round One.
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POINT-IN-TIME PERMANENCY PROFILE

Federal Fiscal Year 2007AB

12-Month Period Ending

3/31/2008 (7B8A)

Federal Fiscal Year 2008AB

I. Foster Care Population Flow

# of Children

composite measures)

Children in foster care on first day of year® 7,557
Admissions during year 3,425
Discharges during year 3,279
Children discharging from foster care in fewer than 8 days.
(These cases are excluded from length of stay calculations in the 138

Children in care on last day of year

Net change during year

I1. Placement Types for Children in Care

Pre-Adoptive Homes

% of Children

# of Children

% of Children

# of Children

% of Children

44

5.1

5.5

Foster Family Homes (Relative) 338 . 365 389

Foster Family Homes (Non-Relative) 2,590 33.6 2,791 38.7 4,229 59.3
Group Homes 286 3.7 340 4.7 477 6.7
Institutions 471 6.1 536 7.4 978 13.7
Supervised Independent Living 71 0.9 46 0.6 73 1.0
Runaway 46 0.6 43 0.6 64 0.9
Trial Home Visit 90 1.2 63 0.9 313 4.4
Missing Placement Information 26 0.3 24 0.3 52 0.7
Not Applicable (Placement in subsequent year) 3,176 41.2 2,505 34.7 283 4.0
I11. Permanency Goals for Children in Care

Reunification 2,784 36.1 2,460 34.1 2,569 36.1
Living with Other Relatives 562 7.3 495 6.9 462 6.5
Adoption 1,690 21.9 1,682 23.3 1,602 22.5
Long Term Foster Care 1,208 15.7 1,149 15.9 1,068 15.0
Emancipation 1,011 13.1 1,009 14.0 943 13.2
Guardianship 1 0.0 0 0.0 0 0.0
Case Plan Goal Not Established 389 5.0 367 5.1 414 5.8
Missing Goal Information 59 0.8 51 0.7 68 1.0

* The FFY 2007 7B8A, and FFY 2008 counts of children in care at the start of the year exclude 23, 36, and 44 children, respectively. They were excluded to
avoid counting them twice. That is, although they were actually in care on the first day, they also quality as new entries because they left and re-entered at some
point during the reporting period. To avoid counting them as both “in care on the first day” and “entries,” the Children’s Bureau selects only the most recent
record. That means they got counted as “entries,” not “in care on the first day.”
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12-Month Period Ending

POINT-IN-TIME PERMANENCY PROFILE Federal Fiscal Year 2007AB Federal Fiscal Year 2008AB

V. Number of Removal Episodes

3/31/2008 (7B8A)
# of Children | % of Children # of Children | % of Children # of Children |% of Children

IV. Number of Placement Settings in Current Episode

One 3,343 43.4 2,898 40.2 2,471 34.7
Two 1,691 21.9 1,661 23.0 1,788 25.1
Three 947 12.3 999 13.8 1,009 14.2
Four 603 7.8 558 7.7 609 8.5
Five 370 4.8 371 5.1 417 5.9
Six or More 715 9.3 699 9.7 801 11.2
Missing placement settings 35 0.5 27 0.4 31 0.4

VI. Number of Children in Care 17 of the most Recent 22
Months® (% based on cases with sufficient information for
computation)

VII. Median Length of Stay in Foster Care (of children in care on
last day of FFY)

2,151

17.8

43.6

2,163

18.7

45.5

2,495

18.9

One 6,802 88.3 6,366 88.3 6,320 88.7
Two 786 10.2 743 10.3 708 9.9
Three 108 1.4 97 1.3 89 1.2
Four 4 0.1 4 0.1 6 0.1
Five 4 0.1 3 0.0 3 0.0
Six or more 0 0.0 0 0.0 0 0.0
Missing removal episodes 0 0.0 0 0.0 0 0.0

46.6

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

the actual removal date.
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POINT-IN-TIME PERMANENCY PROFILE

Federal Fiscal Year 2007AB

12-Month Period Ending

Federal Fiscal Year 2008AB

3/31/2008 (7B8A)
. . # of Children [ledian Months to | # of Children fledian Months to | # of Children Median Months

VI Length of Time to Achieve Permanency Goal Discharged Discharge Discharged Discharge Discharged | to Discharge
Reunification 1,489 8.2 1,641 8.0 1,428 8.0
Adoption 610 30.7 606 29.8 600 31.2
Guardianship 0 -—- 0 -—- 0 -—-

Other 1,046 28.9 1,034 31.1 994 29.9
Missing Discharge Reason® 128 11.2 128 14.6 56 14.1

Dates are problematic 6 N/A 4 N/A 3 N/A

% This count only includes case records missing a discharge reason, but which have calculable lengths stay. Records missing a discharge reason and with non-
calculable lengths of stay are included in the cell “Dates are Problematic.”
’ The dates of removal and exit needed to calculate length of stay are problematic. Such problems include: 1) missing data; 2) faulty data (chronologically

impossible); 3) a child was in care less than 1 day so the child should not have been reported in the foster care file; or 4) child’s length of stay would equal 21
years or more. These cases are marked N/A because no length of stay can legitimately be calculated.
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Statewide Aggregate Data Used in Determining Substantial Conformity: composites 1 through 4

12-Month Period
Ending 3/31/2008
(7B8A)

Federal Fiscal
Year 2007AB

Federal Fiscal
Year 2008AB

IX. Permanency Composite 1: Timeliness and Permanency of State Score =
Reunification [National Standard: 122.6 or higher] State Score = 118.3

. . 110.5
Scaled Scores for this composite incorporates two components

State Score =
121.4

National Ranking of State composite Scores 30 of 47 18 of 47

12 of 47

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

Measure C1 — 1: Exit to reunification in less than 12 months: Of all

children discharged from foster care to reunification in the year shown, who had been in
foster care for 8 days or longer, what percent was reunified in less than 12 months from 64.7% 64.0%
the date of the latest removal from home? (Includes trial home visit adjustment)

[National median = 69.9%, 75t percentile = 75.2%]

60.9%

Measure C1 — 2: Exit to reunification, median stay: Of all children
discharged form foster care to reunification in the year shown, who had been in foster
care for 8 days or longer, what was the median length of stay (in months) from the date
of the latest removal from home until the date of discharge to reunification? (This
includes trial home visits adjustment) [National median = 6.5 months, 25™

percentile = 5.4 months (lower score is preferable in this measure)]

&.2months 8.0 months

8.2 months

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

39.4%, 75" percentile = 48.4%|

22.6% 23.1%

27.6%

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

Measure C1 — 4: Re-entries to foster care in less than 12 months: Of all
children discharged from foster care to reunification in the 12-month period prior to the
year shown, what percentage re-entered foster care in less than 12 months from the date 10.2% 5.6%

of discharge? [National median = 15.0%, 25™ percentile = 9.9% (lowered
score is preferable in this measure)]

3.9%
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Federal Fiscal ]1?,31-(11\;[1:);;1/1311)7; (l)(();; Federal Fiscal
Year 2007AB (TBSA) Year 2008SAB

X. Permanency Composite 2: Timeliness of Adoption [National
Standard: 106.4 or higher]

Scaled Scores for this composite incorporate three components.

State Score =
74.1

State Score = 75.1

State Score —
73.7

National Ranking of State Composite Scores

39 of 47

38 of 47

39 of 47

Component A: Timeliness of Adoptions of Children Discharged from
Foster Care. There are two individual measure of this component.

Measure C2 — 1: Exits to adoption in less than 24 months: Ofall
children who were discharged from foster care to finalized adoption in the year shown,
what percent was discharged in less than 24 months from the date of the latest removal

from home? [National median = 26.8%, 75" percentile = 36.6%|

29.0%

30.9%

25.0%

Measure C2 — 2: Exits to adoption, median length of stay: Of all children
who were discharged from foster care to a finalized adoption in the year shown, what
was the median length of stay in foster care (in months) from the date of latest removal

from home to the date of discharge to adoption? [National median = 32.4
months, 25" percentile = 27.3 months (lower score is preferable in
this measure)]

30.7 months

29.8 months

31.2 months

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

Measure C2 -3: Children in care 17+ months, adopted by the end of

the year: Of all children in foster care on the first day of the year shown who were in
foster care for 17 continuous months or longer (an who, by the last day of the year
shown, were not discharged from foster care with a discharge reason of live with
relative, reunify, or guardianship), what percent was discharged from foster care to a
finalized adoption by the last day of the year shown? [National median = 20.2%,

75" percentile = 22.7%]

13.0%

13.9%

13.9%
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Federal Fiscal
Year 2007AB

12-Month Period
Ending 3/31/2008
(7B8A)

Federal Fiscal
Year 2008SAB

Measure C2 — 4: Children in care 17+ months achieving legal
freedom within 6 months: Of all children in foster care on the first day of the year
shown who were in foster care for 17 continuous months or longer, and were not legally
free for adoption prior to that day, what percent became legally free for adoption during
the first 6 months of the year shown? Legally free means that there was a parental rights
termination date reported to AFCARS for both mother and father. This calculation
excludes children who, by the end of the first 6 months of the year shown had discharged

from foster care to “reunification,” “live with relative,” or “guardianship.” [National

median = 8.8%, 75" percentile = 10.9%]

5.3%

4.3%

3.9%

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

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

45.8%, 75™ percentile = 53.7]

36.7%

38.2%

35.1%
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Federal Fiscal
Year 2007AB

12-Month Period
Ending 3/31/2008
(7B8A)

Federal Fiscal
Year 2008AB

XI. Permanency Composite 3: Permanency for Children and
Youth in Foster Care for Long Periods of Time [National
Standard: 121.7 or higher]

Scaled Scores for this composite incorporate two components.

State Score = 101.7

State Score = 102.5

State Score = 102.8

National Ranking of State Composite Scores

40 of 51

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

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

[National median = 25.0% 75" percentile = 29.1]

15.2%

40 of 51

15.5%

40 of 51

16.2%

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

[National median = 96.8%, 75t percentile = 98%]

88.6%

Component B: Growing up in Foster Care. This component has
onc measure.

Measure C3 — 3: Children emancipated who were in foster

care for with 3 years or more: Of all children who, during the year
shown, either (1) were discharged from foster care prior to age 18 with a
discharge reason of emancipation, or (2) reached their 18" birthday while in
foster care, what percent were in foster care for 3 years or longer? [National

median = 47.8%, 25" percentile = 37.5]

43.6%

89.2%

45.2%

90.1%

43.8%
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Federal Fiscal
Year 2007AB

12-Month Period
Ending 3/31/2008
(7B8A)

Federal Fiscal
Year 2008AB

XII. Permanency composite 4: Placement Stability [National
Standard: 101.5 or higher]

Scale Scores for this composite incorporate no components but three individual
measures.

State Score — 102.7

State Score — 102.3

State Score —99.0

National Ranking of State Composite Scores

11 of 51

11 of 51

12 of 51

Measure C4 — 1: Two or fewer placement settings for children
in care less than 12 months: Of all children served in foster care during
the 12 months target period who were in foster care for at least 8 days but less
than 12 months, what percent had two or fewer placement settings? [National
median = 83.3%, 75" percentile = 86%]

87.9%

88.8%

87.7%

Measure C4 — 2: Two or fewer placement settings for children in
care for 12 to 24 months: Of all children served in foster care during the 12
months target period who were in foster care for at least 12 months but less than
24 months, what percent had two or fewer placement settings? [National
median = 59.9%, 75" percentile = 65.4%]

67.5%

65.3%

61.9%

Measure C4 — 3: Two or fewer placement settings for children in
care for 24+ months: Of all children served in foster care during the 12
months target period who were in foster care for at least 24 months, what
percent had two or fewer placement settings? [National median = 33.9%,
75" percentile = 41.8%]

40.7%

39.9%

37.2%

Special Notes for Composite Measures

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

this State performed higher than all the States in 2004.

In most case, a high score is preferable on the individual measures. In these cases, you will see the 75" percentile listed to indicate
that this would be considered a good score. However, in a few instances, a low score is good (shows desirable performance), such as
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re-entry to foster care. In these cases, the 25" percentile is displayed because that is the target direction for which States will want to
strive. Of course, in actual calculation of the total composite scores, these “lower are preferable” scores on the individual measures
are reversed so that they can be combined with all the individual scores that are scored in a positive direction, where higher scores are
preferable.
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PERMANENCY PROFILE

Federal Fiscal Year 2007AB

12-Month Period Ending

Federal Fiscal Year 2008AB

FIRST-TIME ENTRY COHORT GROUP 3/31/2008 (7B8A)

# of Children | % of Children # of Children | % of Children # of Children | % of Children
I. Number of children entering care for the fist time in cohort
group (% = 1* time entry of allgentering within first 6 months) 1,595 88.8 1,602 2038 1411 207
I1. Most Recent Placement Types
Pre-Adoptive Homes 45 2.8 33 2.1 2 0.1
Foster Family Homes (Relative) 116 7.3 116 7.2 135 9.6
Foster Family Homes (Non-Relative) 638 40.0 787 49.1 847 60.0
Group Homes 86 54 84 5.2 97 6.9
Institutions 121 7.6 153 9.6 192 13.6
Supervised Independent Living 14 0.9 10 0.6 12 0.9
Runaway 6 0.4 10 0.6 15 1.1
Trial Home Visit 36 2.3 28 1.7 59 4.2
Missing Placement Information 7 0.4 8 0.5 14 1.0
Not Applicable (Placement in subsequent year) 526 33.0 373 23.3 38 2.7
I11. most Recent Permanency Goal
Reunification 1,027 897 63.6
Living with Other Relatives 206 12.9 175 10.9 172 12.2
Adoption 65 4.1 72 4.5 54 3.8
Long Term Foster Care 40 2.5 45 2.8 21 1.5
Emancipation 108 6.8 110 6.9 99 7.0
Guardianship 0 0.0 0 0.0 0 0.0
Case Plan Goal Not Established 136 8.5 139 8.7 150 10.6
Missing Goal Information 13 0.8 35 2.2 18 1.3
IV. Number of Placement Settings in Current Episode
One 932 58.4 985 61.5 762 54.0
Two 405 254 402 25.1 417 29.6
Three 164 10.3 149 9.3 140 9.9
Four 57 3.6 41 2.6 56 4.0
Five 17 1.1 18 1.1 26 1.8
Six or More 10 0.6 5 0.3 8 0.6
Missing placement settings 10 0.6 2 0.1 2 0.1
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VI. Median Length of Stay in Foster Care

Number of Months

Number of Months

PERMANENCY PROFILE . .
FIRST-TIME ENTRY COHORT GROUP Federal Fiscal Year 2007AB 12-1\;1/(;1512101(’);r:¢;<]13;3:;11ng Federal Fiscal Year 2008AB
(cont.)

# of Children | % of Children # of Children | % of Children # of Children | % of Children
V. Reason for Discharge
Reunification/Relative Placement 377 83.0 421 88.1 345 79.7
Adoption 3 0.7 2 0.4 1 0.2
Guardianship 0 0.0 0 0.0 0 0.0
Other 58 12.8 55 11.5 66 15.2
Unknown (missing discharge reason or N/A) 16 35 0 0.0 21 48

Number of Months

9.9°

12.8°

Not yet determinable’

AFCARS Data Completeness and Quality Information (2% or more is a warning sign)

Federal Fiscal Year 2007AB 12-Month Period Ending 3/31/2008 Federal Fiscal Year 2008AB
(7B8A)
N As a % of Exits Reported N As a % of Exits Reported N As a % of Exits Reported

File contains children who appear to have been in 1 0.0% 1 0.0% 0 0.0%

care less than 24 hours

File contains children who appear to have exited 4 0.0% 3 0.0% 2 0.0%

before they entered

Missing dates of latest removal 1 0.0% 0 0.0% 1 0.0%

Fllej conta}ns D‘rop‘ped. Cases bejtween report 3 0.1% 0 0.0% 131 43%

periods with no indication as to discharge

Missing discharge reasons 128 3.9% 128 3.8% 56 1.8%
_ N As a % of Adoption Exits N As a % of Adoption Exits N | Asa % of Adoption Exits

¥ This First-Time Entry Cohort median length of stay was 9.9 in federal fiscal year 2007. This includes 1 child who entered and exited on the same day (who had
a zero length of stay). If this child was excluded from the calculation, the median length of stay would still be 9.9.
? This First-time entry Cohort median length of stay was 12.8 for the 12-month period ending March 31, 2008. This includes 1 child who entered and exited on
the same day (who had a zero length of stay). If this child was excluded from the calculation, the median length of stay would still be 12.8.
' This First-Time Entry Cohort median length of stay is Not Yet Determined for federal fiscal year 2008. This includes 0 children who entered and exited on the
same day (they had a zero length of stay). Therefore, the median length of stay would still be Not Yet Determined, but would be unaffected by an ‘same day’
children. The designation, Not Yet Determined occurs when a true length of stay for the cohort cannot be calculated because fewer than 50% of the children

have exited.
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File submitted lacks data on Termination of Parental

0, o, 0,

Rights for finalized adoptions 10 1.6% 8 1.3% ’ 1.2%
Fpster Care ﬁle has different Acount thim Adopnon 8.7% fewer in the foster care 6.5% fewer in the foster care 1.7% fewer in the adoption
File of (public agency) adoptions (N = adoption 58 42 10

- . file file file
count disparity)

N Percent of cases in file N Percent of cues in file N Percent of case in file

File submitted lacks count of number of placement 35 0.5% 27 0.4% 3] 0.4%

settings in episode for each child
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CFSR Round One Permanency Measures

Federal Fiscal Year
2007AB

12-Month Period Ending
3/31/2008 (7B8A)

Federal Fiscal Year
2008AB

# of
Children

% of
Children

# of
Children

% of
Children

# of
Children

% of
Children

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

961 64.4 1,049

63.8

889

62.2

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

177 29.0 187

30.9

150

25.0

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

3,485 87.9 3,332

89.0

3,060

87.8

XII. Of all children who entered care
during the year, what percentage re-
entered foster care within 12 months of a

prior foster care episode? (4.2)
[Standard: 8.6% or less]

3.2 (88.3%

108 new entry)

111

3.5(89.1%
new entry)

133

4.3 (90.0%
new entry)
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Safety Outcome 1: Children are, first and foremost, protected from
abuse and neglect.

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

Policy and Practice

The Code of Virginia, §§ 63.2-1505 and 63.2-1506 requires local departments of social services
(LDSS) to make an immediate response to reports of child abuse or neglect. The Child
Protective Services (CPS) regulation, 22VAC40-705, states: “Valid complaints or reports shall
be screened for high priority based on the following:

1. The immediate danger to the child;

2. The severity of the type of abuse or neglect alleged;

3. The age of the child;

4. The circumstances surrounding the alleged abuse or neglect;
5. The physical and mental condition of the child; and

6. Reports made by mandated reports.”

In January 2007, CPS policy established timeframes for three response priorities based on
information collected at the time of the referral and focused on immediate child safety concerns.
These response priorities are:

Response 1 (R1): as soon as possible within 24 hours of the date of the referral;
Response 2 (R2): as soon as possible within 48 hours of the date of the referral; and
Response 3 (R3): as soon as possible within five working days of the date of the referral.

CPS policy and best practice expect the first contact in response to a report to include the victim
child in order to conduct an initial safety assessment. However, the LDSS may initiate the
response with a collateral contact if the information contributes to the assessment of initial child
safety. CPS policy states: “The local department will initiate most family assessments or
investigations with face to face contact with the victim child in order to conduct an initial safety
assessment. Sometimes, the local department*s initial efforts to respond to the report will not be
successful such as when no one is home. In other situations, the local department’s first contact,
although not with the victim child, does provide information to assess child safety. Sometimes,
the initial response may be by telephone with the victim, the parent or a collateral that provides
information to begin the family assessment or investigation and contributes to the initial child
safety assessment.”

The Virginia Department of Social Services (VDSS) maintains a 24/7 Hotline to receive reports
of suspected child abuse or neglect; however, it is not a centralized Hotline. During normal
business hours most calls go directly to the LDSS in the locality in which the alleged victim
resides or in which the alleged abuse/neglect occurred. Most LDSS transfer their calls to the
VDSS Hotline after hours.
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When a LDSS receives a report of suspected abuse or neglect, a worker must determine if it is a
valid complaint. In order for the complaint to be determined valid:

the child must be under the age of 18 at the time of the complaint;

the alleged abuser must be the alleged victim child’s parent or other caretaker;

the LDSS receiving the complaint is the LDSS of jurisdiction; and

the circumstances described allege suspected child abuse and/or neglect as defined in
law.

The LDSS has five days to determine if the complaint is valid. During LDSS monitoring visits,
VDSS staff reviews CPS cases to determine the appropriateness of the screening in/out process
and the assignment of priority levels.

Virginia has a Differential Response System (DRS). Every valid report of abuse or neglect must
be placed in either the family assessment or investigation track. The goals of both responses are
to:

e assess child safety;
e strengthen and support families; and
e prevent child maltreatment.

22VAC40-705 defines family assessment and investigation as follows:

e “““Family assessment’ means the collection of information necessary to determine:

o The immediate safety needs of the child;

o The protective and rehabilitative services needs of the child and family that will deter
abuse or neglect;

0 Risk of future harm to the child; and

o Alternative plans for the child’s safety if protective and rehabilitative services are
indicated and the family is unable or unwilling to participate in services. These
arrangements may be made in consultation with the caretaker(s) of the child.”

e ““Investigation” means the collection of information to determine:

o The immediate safety needs of the child;

o The protective and rehabilitative services needs of the child and family that will deter

abuse or neglect;

0 Risk of future harm to the child;

o Alternative plans for the child’s safety if protective and rehabilitative services are
indicated and the family is unable or unwilling to participate in services;
Whether or not abuse or neglect has occurred;

o If abuse or neglect has occurred, who abused or neglected the child; and
o Afinding of either founded or unfounded based on the facts collected during the
investigation.”

(@)
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There has been a steady increase in the use of the family assessment track since it was
implemented statewide in 2002. The statewide percentage of family assessments increased from
55 percent in 2002 to 70 percent in 2007. A number of factors can influence track decision.
Certain situations, listed below must be investigated. 22VAC40-705 states: ““...Any valid report
may be investigated, but in accordance with 63.2-1506(C) of the Code of Virginia, the following
shall be investigated: (i) sexual abuse, (ii) child fatality, (iii) abuse or neglect resulting in a
serious injury as defined in §18.2-371.1, (iv) child has been taken into the custody of the local
department of social services, or (v) cases involving a caretaker at a state-licensed child day
care center, religiously exempt child day center, regulated family day home, private or public
school, or hospital or any institution.” When an investigation is not mandated, the choice of the
family assessment track is predicated on immediate concerns about the child’s safety and the
perception of the ability of the LDSS to work with the family and community service provides.
The two tracks are similar in the types of abuse or neglect assigned to each track. In both tracks,
physical neglect is the most frequent allegation, comprising 46 percent of investigations and 57
percent of family assessment. The second most frequent allegation is physical abuse, found in
36 percent of investigations and 38 percent of family assessments.

The following chart shows the CPS process for both a family assessment and investigation.
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The chart below shows the CPS requirements for a family assessment and an investigation.

CPS REQUIREMENTS FOR FAMILY ASSESSMENT AND INVESTIGATION

CPS REQUIREMENTS FAMILY ASSESSMENT | INVESTIGATION
Conduct Initial Safety Assessment YES YES
Mandated contacts: YES YES
* Child & siblings
* Alleged Abuser

* Parent or Guardian
» Collaterals

Other Contacts, if relevant: YES YES

* Commonwealth attorney — if criminal
act is alleged

* Medical Examiner — if child fatality

* Law Enforcement — if criminal act is
alleged and joint response is needed

» CPS Regional Specialist — child fatality
or certain out of family reports

Observe family environment and/or site YES YES
where alleged abuse occurred.

Enter the home if allowed to do so by an YES YES
adult residing in the home.

Notify: YES YES

* Parent if child interviewed at school or
other setting;

* Alleged abuser;

* Non-custodial parent when that parent
is not the subject of a report;

* All parties of any extension of
timeframe;

* All parties when family assessment or
investigation is completed

Refer children under age 3 to Infant and NO YES
Toddler Connection Program

Complete Family Needs Assessment YES NO
including risk assessment within 45-60 days.

Complete Investigation Dispositional NO YES

Assessment and individual child risk
assessment(s) within 45-60 days

Provide Services if risk is moderate or high YES YES
and services are needed for prevention of
abuse or neglect.

Document all CPS requirements in YES YES
automated data system.
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The Code of Virginia, § 63.2-1506 requires LDSS to complete and document the family
assessment or investigation within 45 calendar days of receipt of the complaint or report. The
family assessment or investigation can be extended for 15 calendar days upon written
justification by the LDSS, based on locally determined and documented rationale.

A founded or unfounded disposition must be made in all investigations. According to
22VAC40-705: ““Founded’ means that a review of the facts shows by a preponderance of the
evidence that child abuse and/or neglect has occurred. A determination that a case is founded
shall be based primarily on first source evidence; in no instance shall a determination that a
case is founded be based solely on indirect evidence or an anonymous complaint.”” A founded
disposition must be categorized into one of three levels. Categorization is dependent on the
nature of the act and the seriousness of the harm or threatened harm to the child as a result of
maltreatment:

e Level 1. This level includes those injuries/conditions, real or threatened, that result in or
were likely to have resulted in serious harm to a child.

e Level 2. This level includes those injuries/conditions, real or threatened, that result in or
were likely to have resulted in moderate harm to a child.

e Level 3. This level includes those injuries/conditions, real or threatened, that result in
minimal harm to a child.

22VAC40-705 states: ““Unfounded” means that a review of the facts does not show by a
preponderance of the evidence that child abuse or neglect occurred.”

In a family assessment the CPS worker must determine the likelihood of any occurrence or
reoccurrence of abuse or neglect based on information gathered during the Family Needs
Assessment. The decision on the risk of future harm should be based on the assessment of
individual, family, and other risk factors. Any identified services for the family should be based
on the needs identified in the Family Needs Assessment, which is documented in the automated
information system. The outcome of the risk assessment will influence the type and intensity of
services to be provided:

e High Risk: The worker's assessment of risk related factors indicates a likelihood that the
child is in jeopardy of abuse or neglect, and that intervention is necessary in order to
protect one or more children in the family.

e Moderate Risk: The worker's assessment of risk related factors indicates that the child or
other children are in possible jeopardy, but that a positive change in the situation is likely
to occur with minimal intervention.

e Low Risk: The worker's assessment of risk related factors indicates that the situation can
and will be changed, that no additional intervention is necessary and that the child or
other children are at no reasonably assessable risk of abuse or neglect.

According to 22VAC40-705: *“*Child Abuse and Neglect Information System’ means the
computer system which collects and maintains information regarding incidents of child abuse
and neglect involving parents or other caretakers. The computer system is composed of three
parts: the statistical information system with non-identifying information; the Central Registry of
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founded complaints not on appeal; and a data base that can be accessed only by the Department
and local departments that contains all non-purged CPS reports...

‘Central Registry’ means a subset of the child abuse and neglect information system, and is the
name index with identifying information of individuals named as an abuser and/or neglector in
founded child abuse and/or neglect complaints or reports not currently under administrative
appeal, maintained by the Department...

All complaints and reports of suspected child abuse and/or neglect shall be recorded in the child
abuse and neglect information system. A record of all reports and complaints made to a local
department or the Department, regardless of whether the report or complaint was found to be a
valid complaint of abuse and/or neglect shall be retained for one year from the date of the
complaint...During the course of the investigation, the child protective services (CPS) worker
shall make and record in writing in the state automated system the following contacts and
observations...When any of these contacts or observations is not made, the CPS worker shall
record in writing why the specific contact or observation was not made...

The local department shall report all founded case dispositions to the child abuse and neglect
information system for inclusion in the Central Registry pursuant to subdivision 5 of 863.2-1515
of the Code of Virginia and 22VAC40-700-30. Identifying information about the abused and/or
neglector and the victim child or children reported include demographic information, type of
abuse or neglect, and date of the complaint. The identifying information shall be retained based
on the determined level of severity of the abuse or neglect pursuant to the regulation dealing
with retention in the Central Registry, 22VAC40-700-30.”

A LDSS may have multiple similar reports on a family which are unfounded. Unfounded
complaints are maintained in the child abuse and neglect information system for one year unless
there is a subsequent founded or unfounded report regarding the individual against whom the
allegations of abuse or neglect were made or regarding the same child. In these cases, the report
is kept for an additional year.

There might also be multiple founded reports on a family. When child abuse or neglect
allegations are made on an open on-going CPS case, the report must be treated as a new CPS
report. In smaller LDSS, the worker responding to the new referral will probably be the worker
providing the on-going services since smaller LDSS tend to have generic workers because of the
small number of staff. Larger LDSS tend to have specialized workers, so the on-going worker is
usually a different worker than the one completing investigations or family assessments. If the
child is in foster care and a referral is received on the foster parents, the CPS worker will
complete the investigation in larger LDSS. The service plan for on-going CPS cases should be
re-evaluated at least every three months to ensure that underlying issues are being addressed.

LDSS work closely with law enforcement and are required to report any felony or Class 1
misdemeanor offense to them. Many LDSS have a Memoranda of Understanding (MOU) with
law enforcement. The MOU should explain how varied situations will be handled, how
communications should flow, etc. Provisions for roles and responsibilities of all parties, cross-
training of staff, updating the agreement, and resolving problems are other examples of what the
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MOU should include in order for it to be an effective and continuous agreement among these
agencies that are so vital to the protection of children.

The Code of Virginia, § 63.2-1517 states: ““A physician or child-protective services worker of a
local department or law-enforcement official investigating a report or complaint of abuse and
neglect may take a child into custody for up to 72 hours without prior approval of parents or
guardians provided:

1. The circumstances of the child are such that continuing in his place of residence or in the

care or custody of the parent, guardian, custodian or other person responsible for the

child's care, presents an imminent danger to the child's life or health to the extent that

severe or irremediable injury would be likely to result or if evidence of abuse is

perishable or subject to deterioration before a hearing can be held;

A court order is not immediately obtainable;

The court has set up procedures for placing such children;

4. Following taking the child into custody, the parents or guardians are notified as soon as

practicable. Every effort shall be made to provide such notice in person;

A report is made to the local department; and

6. The court is notified and the person or agency taking custody of such child obtains, as
soon as possible, but in no event later than 72 hours, an emergency removal order
pursuant to § 16.1-251; however, if a preliminary removal order is issued after a hearing
held in accordance with § 16.1-252 within 72 hours of the removal of the child, an
emergency removal order shall not be necessary. Any person or agency petitioning for
an emergency removal order after four hours have elapsed following taking custody of
the child shall state the reasons therefore pursuant to § 16.1-251.

w N

o

If the 72-hour period for holding a child in custody and for obtaining a preliminary or
emergency removal order expires on a Saturday, Sunday, or legal holiday or day on which the
court is lawfully closed, the 72 hours shall be extended to the next day that is not a Saturday,
Sunday, or legal holiday or day on which the court is lawfully closed.”

If a CPS report does not involve a caretaker who is part of the victim child’s family, that
investigation is deemed an “out of family investigation.” There are many types of settings and
situations that are considered “out of family” settings. These settings include those regulated by
other agencies such as state licensed and religiously exempted child day care centers, regulated
family day homes, private and public schools, private foster homes, group residential facilities,
hospitals, or institutions. “Out of family” settings may also include settings that are not
externally regulated such as camps, athletic leagues, children’s clubs, babysitters who are not
required to be regulated, babysitting coops, and “sleepovers” at friends’ or relatives’ homes. The
Code of Virginia, § 63.2-1506 requires CPS reports in certain “out of family settings” to be
investigated. These settings include programs that are subject to state regulatory oversight and
where the relationship between the alleged victim child and caretaker is more professional than
familial. In addition, CPS reports in locally approved provider settings must be investigated.

Some CPS reports involve a caretaker who is a relative not residing in the child’s household (e.g.
grandparent, aunt/uncle, etc.) or other person who has a more familial relationship with the
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alleged victim child. These reports may be placed in the family assessment track if there are no
other elements of the report that require an investigation. The family assessment or investigation
should be completed within 45 calendar days of receipt of the complaint or report. The family
assessment or investigation can be extended for 15 calendar days upon written justification by
the LDSS, based on locally determined guidelines.

Child Advocacy Centers (CAC) are established to promote the safety and well-being of children
when there is an allegation of sexual, severe physical, and/or mental abuse. The CAC is a
comfortable, child friendly environment where children can feel safe to share information about
their alleged abusive experience. Virginia has 18 CAC across the state. LDSS work closely with
these centers.

Performance

According to results from the monitoring completed by Virginia Tech after the first Child and
Family Services Review (CFSR), Item 1 was rated a strength in 77 percent of the applicable
cases reviewed in 2005 and a strength in 89 percent of the applicable cases reviewed in 2006.
Until CPS policy established specific timeframes for responding to reports in January 2007,
VDSS was unable to develop a reliable statistical report for measuring the timeliness of response
to CPS reports utilizing the automated data system. To get some baseline information
concerning response time, an exploratory study of timeliness of response was conducted as part
of the annual evaluation of DRS in 2007. The purpose of the study was to gather basic data,
identify questions for further study, and begin to identify any issues regarding response time that
may need to be addressed by policy or training. Two sources of data were used, OASIS (on-line
automated services information system) data on completed referrals from calendar year 2006 and
a case review of 220 randomly selected statewide referrals in which the first meaningful contact
was delayed.

VDSS defines the first meaningful contact as one that provides information pertinent and
relevant to determining whether or not the abuse or neglect occurred. The first meaningful
contact provides pertinent information relevant to the safety of the child. It is usually a face-to-
face visit with the victim, but the first meaningful contact may occur by telephone. There are
circumstances where the first meaningful contact is with the alleged abuser or a collateral.

Since there were no statewide guidelines for contact times in 2006, the standard used in the study
was the response time adopted by individual LDSS for reports at each of the three priority levels.
Response priorities were assigned by the LDSS and based primarily on safety. The person
responsible for assigning the priority level varies by LDSS. In some LDSS the Hotline/Intake
Worker is the one who assigns the priority level, while in others it may be the social worker
assigned to intake that day, and in other LDSS it may be the supervisor or some combination of
the individuals mentioned above. Complaints with the most serious safety issues were Priority 1
and those with no significant safety issues were Priority 3. The most common contact time
guidelines used by the LDSS were 24 hours for Priority 1, three days for Priority 2, and five days
for Priority 3 complaints. Data from the initial safety assessment performed at the time of the
first meaningful contact showed that LDSS generally did a good job in assessing safety issues at
intake and assigning an appropriate priority level.
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In about two-thirds (64 percent) of all referrals, the first meaningful contact occurred on or
before the day called for in the LDSS guidelines. Twelve percent of contacts were one to two
days late; nine percent were three to five days late; six percent were six to 10 days late; and nine
percent were more than 10 days late. When considering these data, it is important to remember
that what is recorded in OASIS is the date the first meaningful contact was completed, not the
date of the first attempted contact. An attempted contact is one where the LDSS worker went
out to the home and no one was home or the family could not be located. A LDSS worker could
make strenuous efforts to complete the first meaningful contact on time but be unable to do so
for a variety of reasons. LDSS workers are required to document their efforts to respond in a
timely manner. For example, if three phone messages were left or two home visits were made
with no one answering the door, these attempts should be documented in the automated child
welfare system. Supervisors are required to monitor the actions of their workers to ensure that
the first meaning contact is made in a timely manner. The chart below provides information on
the timeliness of the first meaningful contact by priority level for referrals accepted January
through December 2006.

First Meaningful Contact by Priority Level

Contact Time in Relation .. i " All

to LDSS Guidelines Priority 1 | Priority2 | Priority 3 Referrals
On time 78% 61% 57% 64%

1 to 2 days late 9% 13% 13% 12%

3 to 5 days late 5% 11% 10% 9%

6 to 10 days late 3% 6% 8% 6%
More than 10 days late 5% 9% 12% 9%
Total 100% 100% 100% 100%
Number of Complaints 6887 7822 9856 24565

Source: OASIS: Referrals Accepted January through December 2006

The timeliness of the first meaningful contact varied with the priority level. Contact was on time
in 78 percent of Priority 1 referrals, 61 percent of Priority 2 referrals, and 57 percent of Priority 3
referrals. Timeliness of contact also varied with the track to which the complaint was assigned.
Contact was more often on time in investigations (71 percent) than in family assessments (61
percent). These findings are what would be expected since referrals with serious safety issues
are generally Priority 1 investigations and would be given high priority by the LDSS.

The exploratory report confirmed the need for technical assistance to LDSS to improve their
timely response to CPS referrals. This technical assistance included revisions to CPS policy
establishing uniform state-wide timeframes for response to CPS referrals based on the priority of
the referral and specific assistance to LDSS by CPS Regional Specialists. A new statistical
report was developed to measure timeliness of response to CPS reports based on input from the
CPS Policy Advisory Committee. The report provides both summary and case detail of the
timeliness of response to CPS reports in three areas:

e the response time occurred within the assigned response priority;
e the first victim contact occurred within the response priority; and
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o the first meaningful contact to begin the CPS response occurred within the response
priority.

The first report was published statewide in April 2009 using February 2009 data. The chart
below presents statewide response data on referrals received in February 2009.

Response Information for Referrals Received in February 2009

Tvpe of Contact Contacts Within W?t(l)llilrtlal(’\:tessN(:)I:se Contacts Total Number
yp Response Time Timep Not Made of Referrals
E‘gfltti‘fponse 2177 (71%) 367 (12%) 518 (17%) 3062
First Victim Contact 1653 (54%) 522 (17%) 887 (29%) 3062
gflttxfamngf”l 1604 (52%) 420 (14%) | 1038 (34%) 3062

The chart above indicates that the first meaningful contact was late in 14 percent of the referrals
and was not made in 34 percent of the referrals. By looking at the information for the other two
types of contacts (first response and first victim), it appears that the 34 percent is incorrect. In
order for a contact to count as the first meaningful contact a box has to be checked in OASIS. It
would appear that workers are not checking this box. Thus, contacts that should be counted as
the first meaningful contact are not being counted. Since workers and management will now be
able to see how a LDSS is doing in making the contacts within required timeframes, it is
anticipated that compliance will improve. LDSS workers have also been reminded of the
importance of entering information about the first meaningful contact in an accurate and timely
manner.

Previous Rating

Item 1 was rated an area needing improvement in the first CFSR with 74 percent of the
applicable cases rated a strength. It was determined that in 26 percent of the applicable cases the
LDSS did not initiate a response to a maltreatment report in accordance with required
timeframes. To address this issue, in the Program Improvement Plan (PIP) the Commonwealth
indicated that it would:

e Determine local departments of social services response time to CPS reports; and

e Implement in 30 pilot agencies policies and tools related to the acceptance, prioritization,
and response time of reports of maltreatment through a contract with the Children’s
Research Center (CRC) for a Structured Decision Making (SDM) model.

Both of these action steps were completed.

Since 2003, VDSS has worked with the CRC to implement SDM. The primary goals of the
SDM model are to:

e bring a greater degree of consistency, objectivity, and validity to child welfare decisions;
and
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e help CPS units focus their limited resources on cases at the highest level of risk and need.

The purpose of SDM is to provide LDSS with tools and guidance for making consistent and
effective decisions regarding the immediate safety of the child and future risk of child
maltreatment and to provide a means of consistent documentation of these important decisions.
At one time Virginia had 45 LDSS participating in the SDM program. Some LDSS have
dropped out, although they report still using the SDM instruments. The explanation for the drop-
off is generally that following the SDM process as trained by CRC is a drain on resources (an on-
going CPS case that is rated at high risk must be seen four times each month, which is more
often then the number of times some LDSS visit their high risk cases) when combined with the
recent requirement for monthly visits with foster care children. An early evaluation of the
program by VDSS’ research staff showed that LDSS staff members were generally positive
about the tools, training, and process. The exception was that some supervisors felt the case
review instrument took too much time to use. Risk assessment practices changed in LDSS that
piloted SDM. The SDM agencies became more likely to evaluate families as high or moderate
risk. In 2007, SDM agencies determined that 30 percent of families were high or moderate risk,
compared with nine percent in non-SDM agencies. Forty-three percent of families in SDM
agencies were moderate risk, compared to 23 percent in non-SDM agencies. Conversely, SDM
agencies evaluated only 27 percent of families as low risk, compared to 68 percent in non-SDM
agencies. The non-SDM agencies use a risk assessment format that address elements of risk
such as incident, child, caretaker, and family related factors, but there is not tool.

SDM is a promising approach that can assist LDSS in focusing resources on families at the
highest risk of abuse and neglect to prevent recurrence of maltreatment and to close or not open
low and some moderate risk cases. VDSS is currently trying to determine if SDM can be
implemented statewide without any additional resources at the local level. Because of the
economic condition, VDSS is unable to obtain any additional funding from the General
Assembly for new programs.

Strengths
Despite response time delays, child safety does not seem to be adversely impacted as noted in the

2008 DRS evaluation. The data showed that the decision made at intake regarding the response
priority, which influences track assignment, is generally borne out in the formal safety
assessment conducted after contacting the family. Almost all (93 percent) referrals in which the
child was found to be unsafe were investigated. A family assessment was completed in the other
seven percent of referrals that were found to be unsafe. In contrast, 66 percent of referrals in
which the child was conditionally safe and 76 percent of referrals in which the child was safe
were placed in the family assessment track. The chart below presents the track assignment by
safety assessment for referrals accepted January through December 2007.
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Track Assignment and Subsequent Safety Assessment

100% 2
| 76%
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40% | 24%
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\ OlInvestigation O Assessment \

Source: OASIS, Referrals Accepted January through December 2007

As described above, VDSS has developed a report for local CPS staff to track timeliness of
response and first victim contact. It is anticipated that this report will help LDSS improve
response times and timeliness of documentation in the automated data system.

CPS policy has been revised to establish statewide time frames for each response level.

Stakeholder Input

Several stakeholder groups were interviewed to obtain input on child safety in CPS reports. One
group of 10 LDSS staff from the Northern, Central and Eastern Regions was specifically asked
to comment on how effective they were in keeping children safe when responding to a CPS
report. The group thought the term “safe” was viewed differently by experienced and new
workers. In their opinion, SDM has improved the understanding of safety as a concept and how
it differs from risk. Most participants felt their LDSS were making the initial response to a valid
report in a timely manner. While discussing documentation of contacts and safety or risk
decisions, a consistently expressed theme was the lack of support OASIS offers for clear
documentation. Other issues were lack of experienced staff performing intake functions, lack of
supervisory oversight, and poor time management skills.

From their personal experiences, the State Child Fatality Review Team agreed that response
times vary from LDSS to LDSS, and the effectiveness depends on the reporting body and the
CPS personnel taking the report. Based on their personnel experience, The Governor’s Advisory
Board on Child Abuse and Neglect thought response times had improved since the first CFSR
review.

The Governor’s Advisory Board on Child Abuse and Neglect (GAB) and the Court Appointed
Special Advocate/Children’s Justice Act Advisory Committee (CASA/CJA) believe LDSS are
screening out valid CPS reports. Members of these panels are often mandated reporters and
expressed frustration that LDSS will not accept reports that are consider to be “red flags” and
high risk. In addition, there was an agreement among the members of these committees that staff
are often under trained and/or inexperienced and therefore not able to adequately assess the
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severity of the report. There is often a lack of community collaboration to establish protocols for
CPS reporting. In several localities, however, there are effective protocols for responding to
serious CPS reports, including partnering with one of the 18 Child Advocacy Centers located
throughout Virginia.

CPS policy indicates that Founded Level 1 reports are “serious” reports. These include injuries
or conditions that resulted in or were likely to have resulted in serious harm. Examples for
physical abuse include:

e those situations that require medical attention in order to be remediated;

e the injury was to the head, face, genitals, or was internal and located near a vital organ;
or

e the injuries were caused by the use of an instrument such as a weapon.

Examples of conditions that could result in serious physical neglect include:

e the condition would be one where the child’s minimal needs are rarely met for food,
clothing, shelter, supervision, or medical care; or
e the child is left by the caretaker with no plan for the child’s care.

Examples of serious mental abuse or neglect include situations where the child has engaged in
self-destructive behavior or requires psychiatric hospitalization. Serious sexual abuse includes
situations where there was genital contact or force or threat was used. For medical neglect,
serious reports include those where the caretaker failed to provide medical care in a life
threatening situation.

Stakeholders recommended more oversight and monitoring by VDSS to ensure LDSS
compliance with CPS policy, as well as additional training for CPS staff.

Barriers

There are several systemic barriers to improving the timeliness of response to CPS reports. The
automated data system does not meet the needs of LDSS staff for ease of data entry. It is
difficult to make changes to the system to keep up with program data needs. VDSS’ decision to
develop a new state approved child welfare information system (SACWIS) compliant system
resulted in the loss of technical resources to maintain the existing system. In 2008 a decision
was made to halt development of a new system and “revitalize” the existing system. The
decision to not continue developing a SACWIS compliance system was made because one of the
SACWIS requirements is that there be a single financial system from which all checks are cut. It
was determined that Virginia would be unable to meet this requirement. In Virginia’s state
supervised, locally administered system, payments are made at the local level with local
governments having to put up a match for the federal/state funds. Since local governments
cannot transfer money to the state, there is no way that checks can be cut at the state level.
“Revitalizing” OASIS will include making enhancements that will make it easier for workers to
use the system.

Promising Approaches
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The use of SDM in 40 LDSS in Virginia has provided excellent data regarding the establishment
of the response priority for valid CPS reports. The report on SDM Case Reading Results for
2008 stated:

“Once the agency has established that a report of child abuse/neglect is valid, workers
complete a response priority tool. They consult one or more SDM response priority
decision trees based on the type(s) of maltreatment alleged in the report. The decision
trees help determine the timeframe within which a worker is required to make initial
contact with the family. Correct use of the response priority has a direct impact on child
safety by identifying appropriate and timely action to initiate the investigation or family
assessment.

A limited case review of 309 cases in SDM LDSS revealed that in about nine in 10 cases,
the SDM intake tool was done according to policy (89 percent) and the decision matched
the SDM recommendation (89 percent). There was full supporting narrative in 85 percent
of the intake cases.”

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

Policy and Practice
The CPS Manual states: “The broad goals of CPS services are:

e Prevention of further abuse or neglect to the child;
e Assurance of the child’s safety; and
e Maintenance of the child in his family.

When the local department completes a CPS family assessment or investigation and the risk of
future maltreatment is high or moderate, the identified and needed services to reduce the risk
should be made available to the child and his family.

The local department is responsible for the CPS service planning process. This planning should
be based on the assessed risk and family centered and strength based. The service plan should
be jointly developed with the family, including both parents and caretakers whenever possible,
and should be written in clear and understandable language.

The service plan must be based on the local department’s assessment of the following:

e |dentification and evaluation of significant and interaction of key risk elements;

e Family’s view of the situation and individual strengths; and

e Collaboration with other community resources as needed to reduce risk of further abuse
or neglect.

The appropriate services for a particular family must be tailored to the family’s unique
strengths; the type of abuse or neglect that has been identified; and the local department’s
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assessment of the child’s safety and risk of future maltreatment. The local departments should
provide CPS on-going services to the family based on these principles:

e Social services should be delivered to the family as part of a total system, with
cooperation and coordination occurring among administration, temporary assistance
and family services programs.

e Every effort should be made to maintain the family as a functioning unit and prevent its
breakup, while keeping children safe.

e The worker/family relationship is a primary vehicle for change.

e Positive change is possible.

e The most effective way to address a family’s needs is to recognize and support its
strengths.

e CPS services are successful by virtue of how they are presented, understood, and used by
the family to keep all children free from maltreatment.

CPS services should empower families to function independent of the social services system
while all members remain safe.”

According to 22VAC40-705: ““Service Plan’ means a plan of action to address the service
needs of a child and/or his family in order to protect child and his siblings, to prevent future
abuse and neglect, and to preserve the family life of the parents and children whenever
possible.”

The CPS Manual states: ““The elements of a CPS service plan include:

e The local department shall work, in partnership, with the family and other community
resources to identify specific behaviors and environmental conditions that need to change
in order to prevent abuse or neglect and to provide a safe environment for the child;

e When the service plan is completed, the local department must offer or arrange for
services and resource appropriate to meet those needs identified in the service plan...;
and

e The service plan must be reviewed with the family at least once every three months.
Changes to the service plan must be based on the family progress toward attaining
specific objectives and reduction of risk of future maltreatment...

The frequency of contacts with the child and family should be determined from the needs
identified in the service plan, but the following are minimum requirements:

e Face-to-face contact between the CPS worker and the child and family at least one time
per month;
e The CPS worker must visit in the family home at least one time every other month...”

When child abuse or neglect allegations are made on an open on-going CPS or prevention case,
the report must be treated as a new CPS report, evaluated for validity and responded to
accordingly. The local department may decide whether to have the on-going worker respond to
a valid report if that worker has received the mandated training for CPS. The referral and
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results of a valid report must be documented in the automated information system as a family
assessment or an investigation.”

Performance

In federal fiscal year (FFY) 2007, Virginia exceeded the federal standard (94.6 percent) with a
98.0 percent rating for the absence of maltreatment recurrence in founded investigations. For the
12-month period ending March 31, 2008, Virginia has a absence of maltreatment recurrence
rating of 97.9 percent. However, since nearly 70 per cent of all reports are responded to as a
family assessment and there is currently no way to track the absence of maltreatment recurrence
in these reports in the automated data system, Virginia is unable to statistically determine the
absence of maltreatment in both founded investigations and family assessments.

In 2006 CPS Regional Specialists reviewed 301 on-going CPS cases to determine compliance
with CPS policy that new allegations of abuse or neglect must be responded to as a new
complaint in on-going CPS cases. There were only 3 cases (.01 percent) out of 301 cases that
were identified as being out of compliance with this policy. Regional staff provided technical
assistance and support to the LDSS out of compliance.

According to the Virginia Tech monitoring reports, in 2005 Safety Item 2 was rated as a strength
in 79 percent of the applicable cases. In 2006 Safety Item 2 was rated as a strength in 94 percent
of the applicable cases. It should be noted that Virginia Tech measured the recurrence of child
maltreatment in both investigations and family assessments that led to opening a case for
services due to risk of harm to the children. The chart below presents the findings from the
Virginia Tech review.

Ratings for Safety Item 2 - VA Tech Case Reviews - 2005 & 2006

Strength Area Needing Improvement
n = 346 of 1144 cases (2005) n = 353 of 967 cases (2006)
‘ O 2005 Case Review - Repeat Maltreatment Il 2006 Case Review - Repeat Maltreatment ‘

Previous Rating

Item 2 was rated a strength in 95 percent of the applicable cases in the first CFSR, thus it was not
addressed in the PIP. In 37 of the 39 applicable cases there was no evidence of repeat
maltreatment within a six-month period of the prior report.
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Strengths
The outcome of the 2006 case review completed by the CPS Regional Specialists demonstrated

that LDSS are complying with CPS policy as it relates to responding to new allegations of abuse
or neglect as a new complaint in on-going CPS cases.

Stakeholder Input:

The Governor’s Advisory Board on Child Abuse and Neglect (GAB) and a focus group of LDSS
staff expressed concern about repeat maltreatment in chronic neglect cases. They indicated that
the new allegations may not always be treated as a new complaint. Physical and sexual abuse
reports are more clearly identified as a new report. The State Child Fatality Review Team
indicated that prior maltreatment is not always evident in their review of child deaths. However,
in several child death reviews the team thought that foster care may have prevented the caretaker
homicides and that consistent monthly visits by LDSS workers could help prevent maltreatment.
Recurrence is directly related to lack of staff, funding, and service resources for families.

Barriers

There are several issues with OASIS that need to be modified to ensure that the most accurate
count of repeat maltreatment is being captured. Although OASIS has a function to ensure a
client is only in the system once, it is not efficient or user friendly for social workers. Further,
CPS does not require the child or abuser to be identified by a unique identifier such as a social
security number. Also, OASIS does not provide a mechanism to include family assessments
with services needed in determining recurrence of maltreatment.

Promising Approaches

SDM is a promising approach that can assist LDSS in focusing resources on families at the
highest risk of abuse and neglect to prevent recurrence of maltreatment and to close or not open
low and some moderate risk cases. VDSS is currently trying to determine if SDM can be
implemented statewide without any additional resources at the local level. Because of the
economic condition, VDSS is unable to obtain any additional funding from the General
Assembly for new programs.

This year Virginia expects to begin statewide implementation of a family engagement model
based on Team Decision Making. Successful implementation will involve extended family more
fully in high risk cases to not only prevent foster care but to ensure family support to address risk
factors in on-going CPS cases.
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Safety Outcome 2: Children are safely maintained in their homes
whenever possible and appropriate.

Item 3: Services to family to protect child (ren) in the home and prevent removal or re-
entry into foster care. How effective is the agency in providing services, when appropriate, to
prevent removal of children from their homes?

Policy and Practice

According to the CPS policy that was outlined in Item 2 above, services can be offered to
families during a family assessment or investigation and must be offered to any family whose
case is opened for on-going CPS. An on-going CPS case can result from either the family
assessment or investigation track.

CPS policy requires that when moderate or high risk is assessed in a completed family
assessment or investigation, the LDSS shall consult with the family to provided or arrange for
necessary protective or rehabilitative services. The LDSS has no authority to enforce the
provision of services when a family refuses to accept these services. When services are refused,
the LDSS must consider whether an alternative action is necessary. The decision to seek an
alternative action to compel the acceptance of services should be based on the risk of harm to the
child or immediate safety factors. If a parent refuses to accept services, the worker should
consult with the county/city attorney to determine if court action is needed. The LDSS may
petition the court to order the necessary services. Service needs are determined by working with
the family to identify their strengths and needs. Services are either provided directly by the
LDSS worker or arranged for through another provider. SDM agencies use the Family Strengths
and Needs tool to determine service needs.

In smaller LDSS the family assessment or investigation worker and the on-going worker are the
same. In larger LDSS, there is a worker who completes the family assessment or investigation,
and then the CPS case is transferred to an on-going worker. The on-going worker should receive
the entire record on the family. However, the need for the entire record should not delay the
transfer of enough information to begin essential services.

Performance

According to results from the monitoring completed by Virginia Tech after the first CFSR, Item
3 was rated a strength in 93 percent of the applicable cases reviewed in 2005 and a strength in 98
percent of the applicable cases reviewed in 2006.

The 2007 DRS evaluation showed that regardless of disposition, families at high or moderate
risk are the ones who most often have service needs. In 2007 families had identified service
needs in 62 percent of high risk founded investigations and 63 percent of high risk family
assessments. Among those at moderate risk, 61 percent of families in founded investigations and
48 percent in family assessments needed services. Service needs were found less often in
unfounded investigations, but even in those referrals about a third of high or moderate risk
families had service needs. In families at low risk, service needs were more often identified in
founded investigations (46 percent) than in unfounded investigations (18 percent) or family
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assessments (22 percent). The chart below shows the percentage of families with identified
services needs by track, disposition and risk.

Percent of Referrals with Service Needs by Track, Disposition and Risk

80%
62% @194 63%

60%] 48%

40%-
22%
20%-

0%

All Founded Unfounded Family
Investigations  Investigations  Investigations ~ Assessments

O High Risk O Moderate Risk OLow Risk

Source: OASIS, Referrals Accepted January through December 2007

Previous Rating
Item 3 was rated a strength in 88 percent of the applicable cases in the first CFSR, thus it was not
addressed in the PIP. In 28 of the applicable 32 cases it was determined that:

e appropriate services were provided to the parents and child to prevent removal (23
cases);

e the children were appropriately removed from the home to ensure their safety (4 cases);
and

e the family received appropriate post-reunification services (one case).

Strengths
CPS policy is based on broad goals to prevent further abuse or neglect to the child, to assure the

child’s safety, and to maintain the child in his family. Policy further requires the active
participation of the family and social worker to develop and implement a plan to achieve these
goals that includes monthly contact. A service plan must be completed within 30 days of
opening the case to on-going CPS services. Finally, CPS policy emphasizes the need to provide
services to families with high or moderate risk for repeat maltreatment.

Regional Issues

There are significant regional differences in identification of service needs and even greater
differences among LDSS. A number of factors could account for these differences, including
both community characteristics and LDSS characteristics. At the community level, some areas
of Virginia may have more families with service needs than other areas. Services also may be
less available in some areas, leading workers not to record needs for which they know no
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services are available.!' Or even if the services are available, local resources may not be
sufficient to ensure that families actually have access to the needed services. Within LDSS there
may be differences in workers’ abilities to assess family needs, in the priority given to addressing
service needs, or in supervisory oversight of service related issues. Case reviews have shown
that workers sometimes skip the OASIS service screens in investigations since there is not a
requirement that they must enter information about service needs. VDSS is looking into the
feasibility of mandating service screens be completed. Heavy caseloads could lead workers in
some LDSS to be less thorough about data entry. Differences in supervisory monitoring of data
entry could also contribute to these differences.

LDSS in the five regions differ greatly in the percentage of families with identified service
needs. LDSS in the Northern and Central Regions reported the highest level of service needs, 45
percent in both regions. The Eastern and Piedmont Regions each reported services needs in a
little over a third of their referrals, 34 and 36 percent respectively. The Western Region had the
lowest level of identified service needs, 25 percent. The chart below shows the percentage of
cases with service needs by region.

Percent of Referrals with Identified Service Needs by Region
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34% 2
25%

40%

20%
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Northern  Eastern  Western Central Piedmont
Region Region Region Region Region

O Percent of Referrals with Service Needs

Source: OASIS, Referrals Accepted January through December 2007

While there are substantial regional differences in service needs identification, there are far
greater differences among individual LDSS. To explore LDSS variation, data were analyzed for
referrals accepted from January 1, 2007 through December 31, 2007. First, LDSS with at least
50 high or moderate risk referrals were identified. That criterion was used to ensure that the
LDSS had substantial experience with high or moderate risk referrals and that the findings were
not skewed by LDSS with only a small number of such referrals. Fifty-three LDSS met this
criterion. Each dot on the scatter gram below represents one LDSS. As the chart shows, among
the 53 LDSS the percentage of referrals with identified service needs varies from 13 to 90
percent. Even if the LDSS with the five highest and five lowest percentages are excluded, the
differences remain great -- from 22 to 79 percent. Analysis of the 39 LDSS that had at least 100
high or moderate risk referrals showed similar variation, with the LDSS identifying from 13 to
88 percent of families as having service needs. These results are very similar to those found in

' A study of the Multiple Response System, which piloted the key features of DRS, showed that workers sometimes
did not record service needs if relevant services were not available.
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2004 to 2006. There is no evidence of a trend toward greater consistency among LDSS in
identifying service needs in high or moderate risk families.

Identified Service Needs, Agencies with 50 or more
High or Moderate Risk Referrals
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Stakeholder Input:

The Citizen Review Panels were asked to comment on the services provided to families and
children. All responses reflected the perceived gap in resources for at risk families and the
challenges LDSS face in preventing removal. However, these panels did view LDSS as
partnering with the local community to find ways to fill these needs. LDSS often partner with
local school districts, Community Service Boards and local health departments to provide needed
services.

In a survey of LDSS, the agency was asked which of the CPS in-home services were available in
their community for the children and families they served. The following graph shows the
response of the 98 LDSS responding to this question.
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Service Number of Communities with the Service
Counseling 89
Group Home Care 32
Substance Abuse Evaluation 72
Substance Abuse Treatment 57
Psychological Evaluation 60
Medical Evaluation 80
Medical Treatment 75
Respite Care 45
Child Care 83
Financial 66
Assistance/Budgeting
Anger Management 67
Domestic Violence 69
Forensic Interviewing 39
Homemaker Services 23
Home Visitation 49
Other, please specify 10

This same survey of LDSS also asked what services were not available to meet the needs of
children and families. Many of the services listed above were identified.

Barriers

The lack of consistent assessment strategies and services creates barriers to the development and
provision of services to families. The lack of services for non-English speaking families is
evident throughout the state. While VDSS has a contract with a provider for a Language Line,
this service is only available to the CPS Hotline and LDSS during the investigation of a report of
suspected abuse or neglect. The lack of a kinship care program or support services for relatives
of children at serious risk of removal or placement creates a barrier for children to remain in their
local communities with family members.

In 2006 the Virginia Part C Office in the Department of Mental Health, Mental Retardation, and
Substance Abuse Services (DMHMRSAS) and VDSS recognized the need to examine current
practices for referral of children under the age of three who were victims of abuse and neglect to
the Part C early intervention program. A study was conducted that provided important baseline
information on regional compliance with Virginia’s law requiring that children under the age of
three who are the victims of founded child abuse or neglect be referred to the Part C Early
Intervention Program. The data suggested there may be a need for strengthening awareness,
procedures, and practices at the regional and local level. In 2007 and 2008 the findings from the
study were shared with LDSS. Staff from DMHMRSAS met with LDSS in all regions to
provide information about the Part C Early Intervention Program. As a result of this effort, an
increase in LDSS referrals to early intervention services is expected.

Promising Approaches

Virginia Department of Social Services 62 May 2009



Statewide Assessment Safety Outcomes

The most recent case review of SDM agencies seems to indicate that services do reduce risk of
further abuse or neglect and support reunification of children in foster care. These data are based
on the use of the SDM model in over 40 LDSS and covers the period between July 1, 2007 and
February 29, 2008.

The data showed that workers completed in-home risk reassessments for 1,261 families. The
results suggest that reassessment risk levels dropped fairly substantially from the initial risk level
when services were provided. Using the most recent risk reassessment (there may have been
multiple reassessments during the period for any given family), the risk distribution showed that
most on-going CPS cases were either moderate (36.4 percent) or low (48.9 percent) risk at the
time of reassessment. Just 14.8 percent of the cases were high or very high risk.

SDM reunification assessment results (using the most recently completed review) were reported
for 550 children. The risk reassessment portion of the reunification review showed the following
risk distribution:

very high - 34 percent;

high - 34.5 percent;
moderate - 24.5 percent; and
low - 6.9 percent.

The visitation portion of the assessment showed that in 46.5 percent of the foster care cases
where the goal was reunification, the visitation between the parents and the children had either
an excellent or good rating. Families with excellent or good visitation also tended to be low or
moderate risk. For example, 94.7 percent of the low risk families had excellent or good
visitation, compared to just 18.7 percent of the very high risk families. If a family is low or
moderate risk and has excellent or good visitation, a reunification safety review should be
conducted to determine whether the child should be recommended for return home (152 of the
550 children, or 27.6 percent, came from families who reached these thresholds). The safety
assessment results for these families showed that they all were either safe (65.1 percent) or
conditionally safe (34.9 percent).

The permanency plan recommendations resulting from the SDM reunification reviews (using the
SDM tool) indicated that approximately one fifth (22.4 percent) of the children should be
returned home. The recommendation for about half (48.2 percent) the children was to continue
in foster care, while for the remaining children (29.5 percent) the recommendation was to change
the permanency plan goal. The recommendations associated with the SDM reunification review
show a somewhat different pattern this year compared to last year. The percentage of cases with
a return home recommendation was very similar (22.4 percent this year vs. 21.1 percent last
year). However, this year there was a higher percentage of cases in which the recommendation
was to change the goal (29.5 percent vs. 25.2 percent) and a lower percentage of cases in which
the recommendation was to continue in foster care (48.2 percent vs. 53.7 percent).

Healthy Families Virginia (HFV) helps parents provide a safe and supportive home environment,

gain a better understanding of their child’s development, obtain access to health care and other
supportive services, use positive forms of discipline, and nurture the bond with their child, thus
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reducing the risk factors linked to child maltreatment. Currently there are 38 local Healthy
Families Programs involving 89 counties/cities in Virginia. The Healthy Families Programs are
operated by both public and private, non-profit agencies. Referrals for the services for Healthy
Families Programs come primarily from local health departments, hospitals, and LDSS. The
Healthy Families Programs offer voluntary, frequent home visiting services for up to five years
for the high risk families who agree to participate. The services include in-home parenting
education, child development, preventive health care, and support services for parents who need
and want individualized and comprehensive support. Data from the FY 2003 — 2007 Statewide
Evaluation Report indicates that from 2,351 participating families the rate of founded cases of
abuse and neglect was only 1.4 percent.

Item 4: Risk assessment and safety management. How effective is the agency in reducing the
risk of harm to children, including those in foster care and those who receive services in their
own homes?

Policy and Practice
The CPS Manual states: “The elements of a CPS service plan include:

e The local department shall work, in partnership, with the family and other community
resources to identify specific behaviors and environmental conditions that need to change
in order to prevent abuse or neglect and to provide a safe environment for the child.

e When the service plan is completed, the local department must offer or arrange for
services and resources appropriate to meet those needs identified in the service plan.

» The identified service needs shall be documented in the automated data system.

e The service plan must be developed within 30 days of opening the case and include:

o0 The specific needs identified with the family and the services to be provided to the
family to address those specific needs, including the family’s perception of those
needs;

Who will provide the services;

The frequency of these services;

A specific time to review the service plan; and

0 The goal or expected outcome of the service.

e The service plan must be reviewed with the family at least once every three months.
Changes to the service plan must be based on the family progress toward attaining
specific objectives and reduction of risk of future maltreatment.

o OO

The frequency of contacts with the child and family should be determined from the needs
identified in the service plan, but the following are minimum requirements:

e Face-to-face contact between the CPS worker and the child and family at least one time
per month;

e The CPS worker must visit in the family home at least one time every other month; and

e All contacts must be documented in the automated data system.
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If the LDSS provides purchased services to the child or family, the CPS worker must document in
the automated data system the need for those services as well as the fact that the purchased
services were provided. All services should be related to reducing the risk of abuse or neglect.

The LDSS shall review each CPS service plan every three months or more often if the risk to the
child changes. Every service plan review shall include a risk reassessment with the family and a
determination of current level of risk to the child that is reviewed with the supervisor and
documented in the automated data system.

Based on the risk reassessment, a new service plan shall be developed with the family if the risk
level is high or moderate. If risk is low and services are no longer needed, the case may be
closed.”

CPS policy states that “every service plan review shall include a risk reassessment with the family
and a determination of current level of risk to the child that is reviewed with the supervisor and
documented in the automated data system.” There is no requirement for a risk assessment to be
completed at the time of case closure.

The Code of Virginia, § 16.1-281 states: ““If consistent with the child’s health and safety, the
plan shall be designed to support reasonable efforts which lead to the return of the child to his
parents or other prior custodians within the shortest practicable time which shall be specified in
the plan. The child’s health and safety shall be the paramount concern of the court and the
agency throughout the placement, case planning, service provision and review process.”

According to 22VAC40-201, the Permanency Services (Prevention, Foster Care, Adoption, and
Independent Living) regulation that is currently being promulgated by VDSS: ““All children in
foster care shall have a face-to-face contact with an approved case worker at least once per
calendar month, regardless of the child’s permanency goal or placement and in accordance with
guidance developed by the Department. The majority of each child’s visits shall be in his place
of residency. The purpose of the visits shall be to assess the child’s progress, needs, adjustment
to placement, and other significant information related to the health, safety, and well-being of
the child.”

Foster care policy states: ““Permanency planning is an on-going process that first and foremost
must consider the best interests of the child. The permanency planning process begins when the
first contact is made with the child and family. The planning process continues until the health
and safety of the child is assured and services are terminated. Core concepts and principles
upon which permanency planning depends include:

e Health and safety are paramount;

e Best interest of the child controls case decision;

e Reasonable efforts by the local department of social services; reasonable progress by the
parents; the child’s sense of time; and

e Concurrent planning.
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Health and safety are the paramount factors that must be considered when determining the best
interests of the child. In exploring permanent options for children, consideration must be given
to the physical safety and emotional security of the environment. Safety relates to the conditions
of the home environment, or the behavior or physical/mental condition of a family member.
Health relates to the family’s capacity to meet both the physical and mental health needs of their
child.”

Although there is no standardized process or tool for assessing on-going safety and risk of a child
while in foster care, LDSS are required to assess the parent’s and child’s service needs, progress
in eliminating the service needs, and attend to factors that led to foster care placement as long as
the child is in care. The Foster Care Manual emphasizes that assessment is an on-going process
and builds on the assessment completed by the CPS worker. Assessments may be formal or
informal, depending on the discretion of the LDSS. Child safety is a priority which should be
addressed in each worker visit with a child in foster care. The Foster Care Manual provides a
tool for workers to use in guiding the content of their contacts with children in care and includes
an emphasis on the child’s feelings of safety both in the child’s current place of residency and
when visiting with family members. Most LDSS use case staffing processes to review all cases
when they are assigned. Supervisors and other social workers discuss cases and assess (either
formally or informally or both) case progress, needs, and safety prior to reunification occurring.
For those LDSS involved in SDM, a formal assessment of the family’s ability to care for the
child safely upon his return home is completed.

According to the Foster Care Manual: “Prior to allowing overnight visitation to occur with parents,
previous custodians or individuals with whom the child is to be placed; or prior to the return of
the child home, the agency must conduct a criminal background search and a child abuse and
central registry check on all adults residing in the home in which the child is to visit or be placed
(863.2-901.1).” While the existence of a criminal history may not prevent the child from
returning home, it is used as verification of the parent’s and other adult’s current criminal
activity. Department of Motor Vehicle checks and local sheriff’s department checks are
conducted by many LDSS to check for issues of risk such as DUI, reckless driving, etc.

Foster care policy states: ““Best interest of the child” is defined as the physical safety, including
food, shelter, health and clothing, and emotional well-being of the child...Reunification services
must be provided to the child and parents early in the placement process to ensure that they have
adequate time to remedy the conditions that brought the child into care. Social workers will
document that reasonable efforts are made to prevent or eliminate the need to remove a child
from the child’s home and to reunify the family when temporary placement of the child occurs.
The intent of providing services to children in foster care and their families is to achieve the
permanency goal established for the child by implementing the child’s service plan.

The parent(s) will be engaged in planning for themselves and for their child. An outcome based
service plan that addresses the health, safety, and well being of the child is developed in writing,
and all parties to the planned return are provided with a copy...The parent(s) will follow the
service plan and demonstrate an increase capacity to parent. The parent(s) will assure the
child’s health and safety are protected as evidenced by successful parent-child visits and
appropriate involvement in parental responsibilities. The parent(s) will demonstrate an ability
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to care fore himself or herself and a child financially. The parent (s) will accept responsibility
for preventing maltreatment of the child and develop an on-going support network to ensure
continued safety of the child at home.”

Services to address the family’s financial needs as they relate to their ability to care for the child
can be offered. These services may involve referral to community —based agencies for on-going
assistance (e.g., food bank, energy assistance, etc.) or the LDSS may provide material assistance
such as a bed for the returning child. All LDSS and other service providers working with the
case share responsibility for assisting the family in meeting the goals of the service plan. The
Foster Care Manual specifically refers to “the Team” of individuals responsible for case
planning, service provision, monitoring, and assistance. Through practices such as Family
Group Decision Making, Family Group Conferencing, and similar best practice models, the
LDSS is the coordinator in helping the family identify and establish relative and community
support systems to facilitate the safe return home of the child. An implementation plan for a
modified statewide Team Decision Making model is being developed.

The Foster Care Manual states: “The social worker has a corresponding responsibility to make
reasonable efforts to reunify the family. This means the social worker must ensure the family is
provided appropriate and timely services to facilitate changes necessary for
reunification...Activities that support this role include:

e Assessing whether the parent is making the necessary behavioral changes in the
conditions which led to the removal of the child;

e Assessing whether placement is the only safe intervention at this time or whether, with
assistance, the child can be safe and healthy while in the care of the family...

When deciding whether to recommend to a court that children in placement should be returned
home to their parents’ care, the local department of social services will consider whether the
parents have made reasonable progress in correcting the conditions that led to the removal of
their children from the home. The parents have achieved the outcomes of the foster care service
plan in such a manner that the conditions determined essential to the child’s safety and well-
being have been met.”

According to 22VAC40-201: ““A service worker shall make a pre-placement visit to any out-of-
home placement to observe the environment where the child will be living and ensure that the
placement is safe and capable of meeting the needs of the child.”

VDSS is in the process of promulgating 22VAC40-211, Establish Resource, Foster, and
Adoptive Family Home Standards for Local Departments of Social Services. The final
regulation was presented to the State Board of Social Services in April 2009 for final approval.
22VAC40-211 states: “All background checks must be in accordance with applicable federal
and state laws and regulations. Convictions of offenses as set out in §63.2-1719 of the Code of
Virginia shall preclude approval of an application to become resource, foster, and/or adoptive
provider...The approval period for a provider is 36 months. Prior to the end of each 36 month
approval period, the local department shall re-evaluate the provider using all documentation
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required for the initial approval. The local department’s determination that the provider
remains suitable to provide care for children will result in the provider’s reapproval.”

Performance

According to results from the monitoring completed by Virginia Tech after the first CFSR, Item
4 was rated a strength in 89 percent of the applicable cases reviewed in 2005 and a strength in 97
percent of the applicable cases reviewed in 2006.

In 2006, CPS Regional Specialists reviewed 301 on-going service cases to determine if LDSS
were complying with CPS policy that services be based on level of risk. Of these cases, 243 (81
percent) had either high or moderate risk thus complying with policy to open CPS cases based on
risk. The remaining 58 (19 percent) cases were either low risk or had no risk level assigned in
OASIS.

The CPS Regional Specialists contacted 22 LDSS that were out of compliance with CPS policy
in 30 on-going cases to offer technical assistance in understanding the concept of risk and service
planning/delivery as well as to correct, update, or amend the on-going case documentation. In
most cases the LDSS needed to update the OASIS record to document compliance with CPS
policy. VDSS staff members are offering technical assistance to all LDSS workers on the
importance of timely and accurate documentation.

The 2008 DRS evaluation included a limited review of on-going CPS cases. One analysis
included whether on-going services may have prevented a need for foster care in some families.
The case reviewer examined 89 cases in which it was clear that the child had not been removed
from his home. The reviewer found clear evidence that services helped to prevent foster care in
10 percent of the 89 cases and some evidence that services may have prevented foster care in 30
percent. In 29 percent the reviewer determined that foster care was not really at issue, and in 30
percent the reviewer could not make a judgment.

The Foster Care and Adoption Regional Specialists conducted training sessions with the foster
care supervisors in their regions on using the worker contact tool guide. This tool was developed
and disseminated during the PIP to assist local workers in understanding the types of questions
and issues they should be discussing with youth during a face-to-face contact. The tool is
consistent with foster care policy related to safety and health of the child, engaging with the
youth, and determining what is in the best interest of the child or youth. The tool is now a
component of the “best practice guidance” in the Foster Care Manual.

Previous Rating

Item 4 was rated an area needing improvement in the first CFSR with 81 percent of the
applicable cases rated a strength. In 19 percent of the applicable cases it was determined that the
LDSS was not effective in addressing the risk of harm to the children. To address this issue, in
the PIP the Commonwealth indicated that it would:

e Develop and implement training for local CPS and foster care workers and supervisors on
the knowledge and skills needed to effectively engage families in safety and risk
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assessment and reassessment to ensure that child welfare workers and supervisors look
beyond immediate, identified problems;

e Improve the assessment of risk of harm to children living in their own homes in SDM
pilot agencies; and

e (Clarify policy related to the management of CPS in-home (on-going) cases, including
intensity of service provision and worker contacts based on risk.

These three action steps were completed.

In 2005 VDSS made the “Engaging Families” course available statewide. This course must be
completed within two years of employment as a CPS worker and within 12 months of being
employed as a foster care of adoption worker. This course introduces child welfare workers and
supervisors to strength-based and motivational interviewing techniques that engage families to
assess their service needs and determine safety. Techniques that are appropriate at the different
stages of change and solution focused methods are introduced. As of January 2007 more than
300 LDSS staff statewide had received this skills training. This course continues to be offered
statewide on a regular basis.

In 2007 VDSS sponsored a statewide conference for supervisors in SDM pilot LDSS. The
conference was planned to address the need expressed by many supervisors in the SDM pilot
LDSS to come together and share information and ideas for more effective and successful
implementation of SDM. The 90 conference participants were successful in their mission as
many innovative and creative ideas and suggestions were shared.

In 2009 CPS regulations were revised to require supervisors to receive CPS policy and skills
training along with supervisory skills training. The regulation became effective in March 2009
and the CPS Unit is now working on identifying the minimum standards that will be required.

Strengths
The 2008 DRS evaluation confirmed a low percentage of children entering foster care within 90

days of the disposition of a CPS referral. Three percent of all 2007 referrals involved foster care
placement. As would be expected, founded investigations had the highest rate of entry into
foster care at 15 percent. Children in two percent of unfounded investigations and one percent of
family assessments also entered foster care. It should be noted that there are a number of reasons
why referrals other than founded investigations may involve foster care. For instance, a child
could be determined to be in need of foster care for a reason not related to an issue of abuse or
neglect. One example was a family in which there was no abuse or neglect, but the mother
required hospitalization and foster care services were provided until the mother could resume
care for the child.

In family assessments, the LDSS is supposed to change the referral to an investigation if the
LDSS takes custody of the child. However, since the data include any foster care placement
occurring within 90 days after the disposition, data for these referrals can show a placement that
occurred after the family assessment was competed. Placements may occur due to a new referral
or as part of the follow-up process in which the LDSS and the court monitor parental compliance
with protective orders entered during the investigation or family assessment. In these instances,
judges ordered removals at hearings in which they determined that the requirements of the
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protective orders were not being met. Sometimes children are removed from the home as the
result of a CHINS (Child in Need of Services) petition such as a runaway teenager with serious
mental health needs who, the judge determines, would be better off in foster care. 