
 

 

 

 

Virginiaôs Five Year State Plan for 

Child and Family Services 
 

Annual Progress and Services Report 

 

Submitted to the U.S. Department of  

Health and Human Services 

 

 

September 2017 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

 

TABLE OF CONTENTS 
 

 

I: Introduction, Administration, and Visionéééééééééééééééééééééééé.1 

II. Description of continuum of child and family services...........................................................................4 

A. Child Protective Serviceséééééééééééééééééééééééééééééé.4 

B. Permanency Services ééééééééééééééééééééééééééééééé..19 

1. Promoting Safe and Stable Families (PSSF)éééééééé...........................................................19 

2. Foster Care Serviceséééééééééééééééééééééééééééééééé23 

3. Independent Living Programéééééééééééééééééééééééééééé...32 

4. Adoption Programéééééééééééééééééééééééééééééééé...55 

5. Resource Family Developmentééééééééééééééééééééééééééé...72 

C. Additional Units with the Division of Family Services éééééééééééééééééé.81 

1. Interstate Compact for the Placement of Children (ICPC)ééééééééééééééééé.81 

2. Prevention Serviceséééééééééééééééééééééééééééééééé.83 

3. Quality Assurance and Accountability Unit (QAA)ééééééééééééééééééé...90 

4. Continuous Quality Improvementéééééééééééééééééééééééééé...92 

5.Trainingééééééééééééééééééééééééééééééééé.ééé...95 

D. Child and Family Well Being Serviceséééééééééééééééééééééééé..96 

1. Services to Address Childrenôs Educational Needséééééééééééééééééééé97 

2. Health Care Servicesééééééééééééééééééééééééééééééé...98 

III. A dditional Reporting Informationééééééééééééééééééééééééé...110 

A. Monthly Caseworker Visitséééééééééééééééééééééééééééé..110 

B.  National Youth in Transition Databaseéééééééééééééééééééééééé112 

C. Timely Home Studiesééééééééééééééééééééééééééééééé113 

D.  Inter-country Adoptionsééééééééééééééééééééééééééééé...116 

E.  Licensing waiverséééééééééééééééééééééééééééééééé.117 

F.  Juvenile Justice Transfersééééééééééééééééééééééééééééé.117 

G.  Collaboration with Tribesééééééééééééééééééééééééééééé118 

H.  Child Maltreatment Deathséééééééééééééééééééééééééééé..123 

I. Populations at Risk for Maltreatmentééééééééééééééééééééééééé.126 

J. Services for Children under the Age of Fiveéééééééééééééééééééééé..130 

K. Program Improvement Plan updatesééééééééééééééééééééééééé.131 

IV. Statewide Assessment of Performanceéééééééééééééééééééééééé131 

V. Primary Strategies, Goals and Action Stepséééééééééééééééééééééé.189 

VI. Measuresééééééééééééééééééééééééééééééééééé..251 

VII. Additional Plans Associated with the CFSP 

 COOP éééééééééééééééééééééééééééééééééé..252 

 CAPTA éééééééééééééééééééééééééééééééééé257 

 TRAININGéééééééééééééééééééééééééééééééé...298 

 DILIGENT RECRUITMENTéééééééééééééééééééééééé......334 



 

 

Commonwealth of Virginia 

Department of Social Services 

Division of Family Services 

 

 

Official Contact Person: 

 

Name:   Carl E. Ayers 

 

Title:   Director, Division of Family Services 

 

Address:   Virginia Department of Social Services 

 Division of Family Services 

 801 E. Main Street 

 Richmond, Virginia 23219 

 

Phone:  (804) 726-7597 

 

FAX:   (804) 726-7895 

 

E-Mail:   carl.e.ayers@dss.virginia.gov 

Posted:  Anticipated Public Posting October 2017 

 

http://www.dss.virginia.gov/geninfo/reports/children/apsr.cgi 
 

 

 

 

  

http://www.dss.virginia.gov/geninfo/reports/children/apsr.cgi


 

 

FREQUENT ACRONYMS 
APSR   Annual Progress Services Report 

AREVA  Adoption Resource Exchange of Virginia 

DBHDS  Virginia Department of Behavioral Health and Developmental Services 

CAPTA  Child Abuse Prevention and Treatment Act 

CASA  Court Appointed Special Advocate 

CBCAP  Community-Based Child Abuse Prevention 

CFCIP   Chafee Foster Care Independence Program 

CFSP   Child and Family Services Plan 

CFSR   Child and Family Services Review 

CJA  Childrenôs Justice Act 

CPMT   Community Policy and Management Teams 

CPS   Child Protective Services 

CSA   Childrenôs Services Act for At-Risk Youth and Families 

CSB   Community Services Boards 

CQI   Continuous Quality Improvement Unit 

DFS   Division of Family Services 

DJJ   Virginia Department of Juvenile Justice 

DMAS   Virginia Department of Medical Assistance Services 

DOE   Virginia Department of Education 

EEAP  Employee Educational Award Program  

ETV   Education and Training Vouchers 

FACES  Virginia's Foster, Adoptive, and Kinship Parent Association 

FACT  Family and Childrenôs Trust Fund 

FAPT   Family Assessment and Planning Teams 

FFY   Federal fiscal year 

HPAC  Health Plan Advisory Committee 

ICPC  Interstate Compact for the Placement of Children 

ILP   Independent Living Program 

LDSS  Local departments of social services 

MCO  Managed Care Organization 

NRC  National Recourse Center 

NYTD  National Youth in Transition Database 

OASIS  Online Automated Services Information System 

OCS   Office of Childrenôs Services for At Risk Youth and Families 

PAC  Permanency Advisory Committee 

PIP  Program Improvement Plan 

PRT  Permanency Roundtable 

PSSF   Promoting Safe and Stable Families 

QSR  Quality Service Review 

RFP  Request for Proposals 

SDM  Structured Decision Making 

SEC   State Executive Council 

SFY   State fiscal year 

VDH   Virginia Department of Health 

VDSS   Virginia Department of Social Services 

 

 



1 

 

I. INTRODUCTION, ADMINISTRATION, AND VISION 

 

The Virginia Child and Family Services Plan (CFSP) is the five-year strategic plan required by the federal 

government for fiscal years 2015 through 2019.  It provides the vision, outcomes and goals for 

strengthening Virginiaôs child welfare system. It strives to achieve a more comprehensive and effective 

service delivery system for children and families that is coordinated, integrated, family-focused and 

culturally relevant.  It focuses on improving outcomes in four critical areas:   

¶ Safety of children; 

¶ Permanency for children;  

¶ Well-being of children and their families; and 

¶ The nature, scope, and adequacy of existing child and family and related social services. 

 

The plan was developed by reviewing accomplishments and needs identified through implementing the 

2010-2014 CFSP plan, information gathered from the Child and Family Services Review (CFSR) and 

subsequent Program Improvement Plan (PIP), and input from a broad range of stakeholders.   

 

The plan includes: 

¶ The Stephanie Tubbs Jones Child Welfare Services Program (title IV-B, subpart 1);  

¶ Services provided in the four areas under Promoting Safe and Stable Families Program (Title IV-B, 

subpart 2):  

- Family Preservation;  

- Family Support; 

- Time-Limited Family Reunification; and  

- Adoption Promotion and Support Services; 

¶ Chafee Foster Care Independence Program (CFCIP) and Educational and Training Vouchers (ETV);  

¶ Monthly Caseworker Visit Funds; 

¶ Adoption Incentive Funds; and 

¶ Training activities in support of the CFSP goals and objectives, including training funded by Titles 

IV -B and IV-E; 

 

The plan is organized in seven sections: 

I. Introduction, Administration, and Vision; 

II.  Description of continuum of child and family services; 

III.  Additional reporting information; 

IV.  Assessment of Performance; 

V. Primary strategies, goals and action steps; 

VI.  Measures;  

VII.  Additional Plans associated with the CFSP 

 

State Agency Administering the Program 

The Virginia Department of Social Services (VDSS) is the state agency that administers the child welfare 

program, including all programs under Titles IV-B, IV-E and XX of the Social Security Act.  It is part of 
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the larger Virginia Social Services System (VSSS), which is a partnership of three key organizations 

responsible for the administration, supervision and delivery of social services in Virginia:  

¶ Virginia Department of Social Services; 

Virginia League of Social Services Executives (VLSSE) which represents the 120 local 

departments of social services (LDSS); and 

¶ Virginia Community Action Partnership, an association of community action programs across the 

state. 

 

VDSS Mission   

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. 

 

VDSS Vision   

Its vision 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. 

 

Organizational Structure  

VDSS at the state level includes: 

The State Board of Social Services consisting of members appointed by the Governor. It is responsible for 

advising the Commissioner, adopting regulations, establishing employee training requirements and 

performance standards, and investigating institutions licensed by the department. 

 

VDSS support areas include: 

¶ Finance and General Services; 

¶ Human Resources; 

¶ Information Systems; 

¶ Legislative Affairs; and 

¶ Operations. 

 

VDSS program areas include: 

¶ Benefits Programs; 

¶ Child Care and Early Childhood Development; 

¶ Child Support Enforcement; 

¶ Enterprise Delivery Systems; 

¶ Family Services; and  

¶ Licensing. 

  

There are five regional offices overseeing and supporting community and local organizations, including 

child welfare services; 22 District Offices for the Division of Child Support Enforcement; and eight Field 

Offices for the Division of Licensing Programs. 
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Division of Family Services 

The Division of Family Services (DFS) promotes safety, permanency and well-being for children, 

families and individuals in Virginia. It is responsible for providing leadership and developing policies, 

programs, and practice.  DFS leadership is committed to providing guidance, training, technical assistance 

and support to local agencies. DFS collaborates with state level partners in the following program areas: 

¶ Child protective services (child abuse and neglect); 

¶ Permanency (adoption, foster care, independent living, and interstate/inter-country 

placement of children); 

¶ Quality assurance and accountability (Continuous Quality Improvement (CQI), title IV-E 

review, Adoption Assistance Review Team (AART) review); 

¶ Prevention (prevention services and safe and stable family services); and 

¶ Legislation, Regulations, and Guidance 

 

Child welfare programs are state-supervised and locally-administered by 120 LDSS.  The VDSS and DFS 

organizational charts are presented on the following pages. 
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COLLABORATIONS 

Because of the local administration of child welfare services, the biggest collaborators with the state are 

the LDSS.  VDSS, through the Childrenôs Services System Transformation, began the process of 

strengthening supports to local departments in 2007.  Those supports include clear guidance, opportunity 

for training, and timely response and technical assistance.  VDSS partners with the VLSSE which is made 

up of representatives from LDSS and was formed to foster collegial relationships among its members and 

collaboration among agencies and governments in the formulation, implementation, and advocacy of 

legislation and policies which promote the public welfare.  

 

In addition to collaborations with local departments, there are many existing stakeholder groups that meet 

regularly and provide feedback.  One of the main stakeholder groups is the Child Welfare Advisory 

Committee (CWAC). This committee has representatives from LDSS, other state agencies that serve the 

child welfare population, representatives from private child placing agencies and non-profit organizations, 

foster and adoptive families, and the Court Improvement Program (CIP). It was formed as the original 

stakeholder group for the first round of the CFSR, but has continued as the main advisory group to the 

division director for Family Services.  The CWAC has reviewed the goals and provided feedback that is 

incorporated into this report.   

 

There are several advisory groups that also provide feedback to child welfare programs.  The 

Permanency Advisory Committee (PAC) has had regular meetings since 2009 with a variety of 

stakeholders from around the Commonwealth.  The purpose of the PAC is to advise the permanency 

programs in DFS on improving permanency and well-being for children and families across the 

Commonwealth and to serve as a mechanism for stakeholder input in to VDSS activities. PAC is charged 

with assisting VDSS in aligning policies and guidance to promote a seamless best practice continuum, 

improve coordination and integration and provide consistency across the various LDSSô in the 

Commonwealth.  

  

Effective July 1, 2012, the Governor's Advisory Board on Child Abuse and Neglect merged with the 

Family and Childrenôs Trust Fund (FACT).  FACT also provides grant funding to the state and local 

programs that provide prevention and family support services in the Commonwealth. FACTôs mission 

focuses on intergenerational violence including child abuse, domestic violence and elder abuse.  A 

standing committee of the FACT Board has been established to serve as a Citizen Review Panel.  

 

The Court Appointed Special Advocate/Childrenôs Justice Act (CASA/CJA) Advisory Committee, 

which serves as a Citizen Review Panel, is a subcommittee of the Criminal Justice Services Board and 

advises that board on the CASA program and the administration of the CJA in Virginia.  The Advisory 

Committee to CASA and CJA Programs has served as a citizen review panel since 1999 and its primary 

focus is evaluation and recommendations concerning Child Protective Services (CPS) regulations, 

policies, and practices.  The CASA/CJA Advisory Committee assisted VDSS on several aspects of the 

CPS program and collaborates with the creation of strategic plans.  
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VDSS also partners with the Office of Childrenôs Services (OCS), the Department of Education 

(DOE), the Department of Medical Assistance Services (DMAS), the Department of Behavioral 

Health and Developmental Services (DBHDS), and the CIP.  Work with OCS includes clarification of 

guidance on use of funds, creation of Systems of Care and Intensive Care Coordination.  Collaboration 

with DOE has focused on revision of joint guidance and tools to ensure educational stability and 

educational outcomes for school-aged children and youth in foster care.  VDSS and DMAS have worked 

together to ensure a smooth roll out of a transition of foster and adoption assistance children to Managed 

Care Organizations (MCO).  Work with DBHDS has included training for local workers on trauma-

informed care and meeting the mental health and developmental services needs of foster youth 

transitioning into adulthood. VDSS works with CIP through several projects.  CIP has partnered with 

DFS to support trainings connected to the CFSR PIP, notice and right to be heard for foster parents, the 

new court timeframes, and other permanency issues.  VDSS representatives are invited to present at CIP 

meetings to share information.  CIP and VDSS have worked together to create an interface between case 

management systems to help track data.  CIP has been involved with work around creation of a new 

service plan. 

 

NewFound Families: Foster, Adoption, and Kinship Association is supported by a multi-year contract 

with VDSS to, ñprovide a supportive membership association as a partner to the Virginia Department of 

Social Servicesô effort to improve the delivery of foster, adoptive, and kinship care services to children 

living in foster and adoptive family homes as a result of abuse, neglect, abandonment, or parental 

limitations in providing a safe and nurturing home.ò NewFound Families also provides an educational 

newsletter to a mailing list of more than 1,150 interested members as well as conducting four educational 

webinars on ñWebinar Wednesdaysò that cover a broad range of topics including dealing with difficult 

child-rearing situations and the expansion of Medicaid for former foster youth to the age of 26.   

 

The Pamunkey tribe became Virginiaôs first federally recognized tribe on January 28, 2016.  VDSS 

reached out to Robert Gray, Chief of the Pamunkey Tribal Government, in the first six months of 2016 to 

establish initial contact.  While the Pamunkey are new to federal recognition and do not currently have 

child members of the Tribe, VDSS is dedicated to providing all relevant information and resources 

available to the tribes 203 members, and to strengthening collaboration with them.  Additional 

information about Virginiaôs collaboration with the tribes is described in Section III.G. Collaboration with 

Tribes.  

 

VDSS applied for and received a second Three Branch Institute award in July 2016. The Three 

Branch Institute is sponsored by the National Governorôs Association with partnership from the National 

Conference of State Legislatures, Casey Family Programs, National Council of Juvenile and Family Court 

Judges and National Council of State Courts.  The Three Branch Institute focuses on bringing all branches 

of government (judicial, executive, and legislative) together to achieve common goals.  Virginia was 

selected through a competitive process as one of 8 participating states, leading the effort by partnering 

with the Virginia Department of Medical Assistance Services, the Virginia Department of Health, the 

Virginia Supreme Court, the Virginia House of Delegates, the Virginia Senate and several other 

community partners.   The Instituteôs central focus this year is improving child safety and reducing child 

fatalities.  Virginia has elected to focus on children under the age of four, with a special focus on children 



 

APSR 2017  

  3 

 

under the age of one, through the work of four primary goals: 1)  Increase understanding of risk and 

protective factors that are predictive/associated with child maltreatment and child fatalities 2) Assess the 

effectiveness of existing screening, safety and risk tools and explore the development of new or expanded 

policies, practices and protocols 3) Strengthen existing efforts to enhance child safety through primary 

prevention and family engagement strategies across the systems and 4)    Enhance child welfare 

recruitment and retention efforts in order to create and sustain a culture of safety in the workforce. 

 

VDSS presented a webinar featuring the National Child Fatality Review Tool and its use by CPS for the 

investigations of child deaths. Goals for the participants included: 

 

¶ Becoming familiar with the unique role and contribution of CPS to child fatality review teams in 

Virginia; 

¶ Understanding the purpose of using a child fatality review tool; 

¶ Knowing where to find and how to complete the tool; 

¶ Recognizing the important and appropriate use of the Data Dictionary for the case report; and 

¶ Practicing completion of the CPS portion of the tool. 

 

 

These stakeholder groups, including LDSS, receive or have access to data related to child welfare 

outcomes.  Information about the CFSP, the CFSR, and PIPs has been shared on a regular basis through 

meetings and requests for input.  These groups continue to be involved in the implementation of the goals, 

objectives, and interventions, and in the monitoring and reporting of progress.   
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II. DESCRIPTION OF CONTINUUM OF CHILD AND FAMILY SERVICES 
 

This section describes the continuum of child and family services in Virginia. It includes child safety 

services, permanency services, child well-being services, prevention services, and quality assurance. 

A. CHILD PROTECTIVE SERVICES  

CHILD SAFETY SERVICES 

Children Served:  The number of CPS complaints has remained relatively stable over the past 10 years 

with approximately 32,000 to 36,000 reports annually involving approximately 48,000 to 53,000 children.  

In SFY 2014-15, there were 33,020 completed reports of suspected child abuse and neglect involving 

49,868 children.  There were 6,592 children in founded reports and 33,809 children in the Family 

Assessment Track.  In SFY 2014 -2015, 48 children died as a result of abuse and neglect.   

 

NOTE:  The Virginia APSR 2015 reported incorrect information for the above description of Children 

Served.  The information should be amended as follows. In SFY 2013-14, there were 32,907 completed 

reports of suspected child abuse and neglect involving 50,136 children.  There were 6,792 children in 

founded reports and 33,736 children in the Family Assessment Track.  In SFY 2013-14, 47 children died 

as a result of abuse and neglect. 

 

In SFY 2015-16, there were 51,327 children involved in 33,877 completed reports of suspected child 

abuse and neglect. Of those children, 6,429 were in a founded investigation; 9,255 were in an unfounded 

investigation; and 35,613 were in a family assessment. In SFY 2015-16, 46 children died as a result of 

abuse or neglect.  

 

CPS is a program operated by VDSS focused on protecting children by preventing abuse and neglect and 

by intervening in families where abuse or neglect may be occurring.  Services are designed to: 

¶ Protect a child and his/her siblings; 

¶ Prevent further abuse or neglect; 

¶ Preserve family life, where possible, by enhancing parental capacity of adequate child care; 

¶ Provide substitute care when the family of origin cannot be preserved.   

 

CPS in Virginia is a specialized service designed to assist those families who are unable to safely provide 

for the care of their children.  CPS, by definition, is child-centered, family-focused, and limited to 

caretaker situations.  The delivery of CPS is based upon the belief that the primary responsibility for the 

care of children rests with their parents.  Parents are presumed to be competent to raise, protect, advocate, 

and obtain services for their children, until or unless they have demonstrated otherwise. 

 

Activities for child protection take place on the state and local levels.  At the state level, the CPS Unit is 

divided into central and regional offices.  Roles of the central office include:  

¶ Developing regulations, policies, procedures and guidelines;  

¶ Implementing statewide public awareness programs;  

¶ Explaining programs and policies to mandated reporters and the general public; 



 

APSR 2017  

  5 

 

¶ Coordinating and delivering training;  

¶ Funding special grant programs; and,  

¶ Maintaining and disseminating data obtained from an automated information system.   

 

In addition to its administrative responsibilities, the CPS Unit offers two direct services: operating a 

statewide 24-hour Child Abuse and Neglect Hotline. 

 

Regional office staff provides technical assistance, case consultation, training, and monitoring to the 120 

LDSS.   LDSS staffs are responsible for responding to reports of suspected child abuse and neglect and 

for providing services in coordination with community agencies in an effort to provide for the safety of 

children within their own homes.  Services can be provided through either an Investigation or a Family 

Assessment Response.  

 

The Investigation focuses on the situation that led to a valid abuse or neglect complaint involving a 

serious safety issue for the child.  A disposition of founded or unfounded is made, and, if the disposition 

is founded, the name(s) of the caretaker(s) responsible for the founded abuse or neglect is entered in the 

Stateôs Central Registry.   

 

The Family Assessment response is for valid CPS reports when there is no immediate concern for child 

safety and no legal requirement to investigate.  LDSS work with the family to conduct an assessment of 

service needs and offer services to families, when needed, to reduce the risk of abuse or neglect.  No 

disposition is made and no names are entered into the Central Registry. Family Assessments account for 

67% of all CPS responses throughout the state. 

 

Under Virginia law, an abused or neglected child is one under the age of 18 whose parents or other person 

responsible for his care causes or threatens to cause a non-accidental physical or mental injury, create a 

high risk of death, disfigurement or impairment of bodily or mental functions, fails to provide the care, 

guidance and protection the child requires for healthy growth and development, abandons the child, or 

commits or allows to be committed any act of sexual exploitation or any sexual act on a child; including 

Sex Trafficking. Virginia law now specifically includes Sex Trafficking in the definition of ñchild abuse 

and neglect.ò  In addition, CPS guidance has been revised, the Court Improvement Program is adding 

related information to their training and VDSS has added a new training course CWSE4000: Identifying 

Sex Trafficking in Child Welfare.   

 

 

CHILD ABUSE PREVENTION AND TREATMENT SERVICES 

Local departments of social services provide and/or arrange for services to families.  These services 

include, but are not limited to, individual and/or family counseling; crisis intervention; case management; 

parenting skills training; homemaker services; respite day care; and/or family supervision provided 

through home visits by the CPS worker.  The nature and extent of services provided to families depends 

upon the needs of the family and the availability of services within the community.  
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Prevention services include activities that promote certain behaviors as well as stop actions or behaviors 

from occurring.  Child abuse and neglect prevention activities in Virginia include the following 

recognized approaches:   

¶ Public awareness activities such as public service announcements, information kits and brochures that 

promote healthy parenting practices and child safety; 

¶ Skills-based curricula for children that help them learn about and develop safety and protection skills; 

¶ Parent education programs and parent support groups that help caregivers develop positive discipline 

techniques, learn age appropriate child development skills and gain access to needed services and 

support; 

¶ Home visitation programs that provide support and parenting skill development; 

¶ Respite crisis care programs that provide a break for caregivers in stressful situations; and,  

¶ Family resource centers that provide formal and informal support and information. 

 

Healthy Families: The Virginia General Assembly appropriates funding for the Healthy Families 

program.  These funds provide home visiting services to new parents who are at-risk of child 

maltreatment in 82 communities across the state. Funding for the Healthy Families Programs will 

continue at level funding of $9,035,501 for SFY 2017-18. Contracts to thirty-four (34) sites will be 

renewed based on a formula using the 2013 number of live births and the 2013 child abuse reports, 

weighted equally, for each service area. The program plans to fund an additional site once the community 

network and program infrastructure are positioned to fully support the program and its services.  The 

goals of the Healthy Families Program include: improving pregnancy outcomes and child health; 

promoting positive parenting practices; promoting child development; and preventing child abuse and 

neglect.  The statewide organization, Prevent Child Abuse Virginia (PCAV), also receives funding 

through the Healthy Families Initiative to provide technical assistance, quality assurance, training, and 

evaluation for the Healthy Families sites. 

 

Child Abuse and Neglect Prevention Grants:   The child abuse and neglect prevention grants have 

served a critical need by providing community organizations with an opportunity to develop and expand 

services for the prevention of child abuse and neglect and to serve families at risk for child maltreatment, 

that otherwise may not be reached. This funding provides for a range of primary and secondary child 

abuse and neglect prevention services and activities, both statewide and locally based, such as parent 

education and support, public education and awareness, and home visiting.  Public and private non-profit, 

incorporated agencies and organizations in Virginia are eligible to apply.    

 

2016 Update 

For SFY 2016, a total of 21 programs supporting child abuse and neglect prevention were funded with 

federal Community-Based Child Abuse Prevention (CBCAP) ($500,000), federal Child Abuse Prevention 

and Treatment Act (CAPTA) ($150,000), and state funds from the Virginia Family Violence Prevention 

Program ($500,000), totaling $1,150,000 in combined funding to support evidenced-informed and 

evidenced-based programs and practices.  Funded programs provide statewide or locally based primary 

and/or secondary prevention services targeting families and children who are at risk for child abuse and/or 

neglect.  The prevention programs are varied in scope so that they may address unmet, identified needs 
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within the different communities. These services include parent education and support groups, child 

sexual abuse prevention, home visiting, and public awareness efforts. 

 

Twenty-one contracts were awarded representing the following geographic areas (two programs serve 

more than one region): 

¶ Eastern - six programs serving: counties of, Franklin, Gloucester, Isle of Wight, York, James City, 

Prince George, South Hampton, Windsor and the cities of Chesapeake, Hampton, Newport News, 

Norfolk, Poquoson, Portsmouth and Williamsburg.  

¶ Western - five programs serving: counties of Floyd, Giles, Lee, Montgomery, Pulaski, Scott and 

Washington and Wise; and the cities of Bristol, Norton and Radford.  

¶ Northern - five programs serving: counties of Arlington, Caroline, Clarke, Fairfax, Frederick, King 

George, Loudoun, Prince William, Spotsylvania, Stafford and Warren; and the cities of Alexandria, 

Falls Church, Fredericksburg, Manassas, Manassas Park, and Winchester. 

¶ Central - three programs serving: counties of Charles City, Hopewell, New Kent  

¶ Piedmont - two programs serving: the county of Albemarle and the cities of Charlottesville and 

Roanoke. 

¶ Statewide - two programs are designated as statewide Child Abuse and Neglect Prevention programs 

funded to provide services in multiple regions across Virginia. 

 

2017 Update 

For SFY 2017, a total of Twenty (20) programs supporting child abuse and neglect prevention were 

funded with federal Community-Based Child Abuse Prevention (CBCAP) ($450,000), federal Child 

Abuse Prevention and Treatment Act (CAPTA) ($150,000), and state funds from the Virginia Family 

Violence Prevention Program ($500,000), totaling $1,100,000 in combined funding to support evidenced-

based and evidenced-informed programs and practices.  Funded programs provide statewide or locally 

based primary and/or secondary prevention services targeting families and children who are at risk for 

child abuse and/or neglect.  The prevention programs are varied in scope to address unmet, identified 

needs within the different communities. These services include parent education and support groups, child 

sexual abuse prevention, home visiting, and public awareness efforts.  Twenty contracts were awarded 

representing the following geographic areas (two programs serve more than one region): 

¶ Eastern - six programs serving: counties of, Franklin, Gloucester, Isle of Wight, York, James City, 

Prince George, South Hampton, Windsor and the cities of Chesapeake, Hampton, Newport News, 

Norfolk, Poquoson, Portsmouth and Williamsburg.  

¶ Western - five programs serving: counties of Floyd, Giles, Lee, Montgomery, Pulaski, Scott and 

Washington and Wise; and the cities of Bristol, Norton and Radford.  

¶ Northern - four programs serving: counties of Arlington, Caroline, Clarke, Frederick, King George, 

Loudoun, Prince William, Spotsylvania, Stafford and Warren; and the cities of Alexandria, Falls 

Church, Fredericksburg, Manassas, Manassas Park, and Winchester. 

¶ Central - three programs serving: counties of Charles City, Hopewell, New Kent  

¶ Piedmont - two programs serving: the county of Albemarle and the cities of Charlottesville and 

Roanoke. 
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¶ Statewide - two programs are designated as statewide Child Abuse and Neglect Prevention programs 

funded to provide services in multiple regions across Virginia. 

 

CBCAP funds are distributed through a competitive Request for Application (RFA) process to distribute 

CBCAP, CAPTA and VFVPP funds cumulatively.  Funding must be directed to statewide or locally-

based primary and/or secondary child abuse and neglect prevention services.  Funds were previously 

distributed using a similar Request for Proposals (RFP) process. The Child Abuse and Neglect Prevention 

Program Request for Proposals (RFP) were originally released on January 23, 2015. In SFY 2017, 

Twenty contracts totaling $1,100,000 were renewed. Contracts for SFY 2018 will use the second (final) 

renewal available under the previous RFP. Contracts for SFY2018 will become effective on July 1, 2017. 

 

Child Abuse Prevention Play:  VDSS annually contracts with Virginia Repertory Theatre for the 

production and delivery of approximately 160 performances of the child sexual abuse prevention play 

ñHugs and Kissesò for children K-5 in elementary schools across Virginia.  The play is a partnership 

between Virginia Repertory Theatre, PCAV, and VDSS.  PCAV receives funding from a Virginia 

Repertory Theatre subcontract and from VDSS for coordination with LDSS and schools and continued 

evaluation of the program.  VDSS and PCAV jointly provide training on child sexual abuse to each 

touring cast.  In SFY 2015, approximately 48,000 children participated in one of the 145 performances of 

the child sexual abuse prevention play ñHugs & Kissesò.  In the fall of 2015, there were 65 performances 

held in 43 schools reaching approximately 20,464 children. 

 

2017 Update 

In SFY 2016, 47,678 children participated in one of the 166 performances of the child sexual abuse 

prevention play ñHugs & Kissesò held in 106 schools. 

   

Victims of Cri me Act Services (VOCA):  VDSS administers the child abuse victim portion of these 

funds through an interagency agreement with the Department of Criminal Justice Services.  The source of 

these funds is fines levied for conviction of federal crimes and the level varies from year to year.  The 

goal of the program is to provide direct services to victims of child abuse and neglect.  Funds must be 

used for direct services to victims of child abuse and neglect or to adults who were sexually abused as 

children.  The intention of the VOCA grant program is to support and enhance the crime victim services 

provided by community agencies. Current funded programs offer direct services that include shelter 

programs for children, counseling/therapy services, sexual assault programs, and court advocacy.  

Programs provide collaborative efforts of multiple agencies and are located across Virginia, including 

rural areas where services are limited.   

 

2016 Update 

Thirty-six contracts were renewed for the SFY2016 in the amount of $1,916,519.  The funded programs 

provide expedited direct treatment services to child victims of abuse in the following geographic areas.  

¶ Piedmont areas served:  counties of Pittsylvania, Augusta, Alleghany, Bedford, Campbell, Amherst, 

Nelson, Appomattox, Rockbridge, Halifax, Albemarle, Louisa, Fluvanna, Roanoke, Greene, 

Buckingham, Madison, and Orange; and the cities of Staunton, Waynesboro, Lexington, Buena Vista, 

Danville Covington, Lynchburg, and Charlottesville. (Total 6)  
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¶ Central areas served:  counties of Chesterfield, Hanover, and Henrico; and the cities of Colonial 

Heights, Hopewell, Richmond, and Petersburg. (Total 6) 

¶ Northern areas served:  counties of Prince William, Spotsylvania, Stafford, Caroline, Arlington, 

Warren, Loudoun, King George, Fairfax and Rockingham; and the cities of Fredericksburg, 

Harrisonburg, and Alexandria. (Total 10) 

¶ Eastern areas served:  counties of Prince George, York, James City, and the cities of Suffolk, Norfolk, 

Williamsburg, Newport News, Hampton, Virginia Beach, Chesapeake, Portsmouth, and Franklin. 

(Total 8)  

¶ Western areas served:  counties of Lee, Scott, Montgomery, Pulaski, Buchanan, Wythe, Floyd, Giles, 

Bland, Wise, Tazewell, and Washington; and the cities of Norton, Bristol, and Radford. (Total 7) 

 

The SFY2017 VOCA RFP was released on April 1, 2016; a total of $1.7 million is available for funding 

under the current RFP. These proposals will be reviewed utilizing a multidisciplinary review committee 

on June 6-7, 2016.  Recommendations for funding will be made and the selected programs will be funded 

effective July 1, 2016.  

 

2017 Update 

In SFY 2017, the Department of Criminal Justice Services (DCJS) separated the VOCA funding to VDSS 

into two categories, Purpose Area 1 for Childrenôs Advocacy Centers (CACôs), and Purpose Area 2 for 

other specialized child abuse services.  Currently, a combined total of 34 programs (Child Advocacy 

Centers and other/VOCA), utilizing $3,127,340 in federal VOCA funds, support child abuse and neglect 

treatment services for child victims.  An RFP was released on April 1, 2016 for a total of $1.7 million for 

Purpose Area 2. Programs could apply for one or more categories: Continuation, Expansion and Evidence 

Based/Evidence Informed.  A total of 19 programs were awarded funding for SFY 2017 in the following 

geographic areas: 

¶ Piedmont areas served:  counties of Pittsylvania, Augusta, Alleghany, Bedford, Campbell, 

Amherst, Nelson, Appomattox, Rockbridge, Halifax, Albemarle, Louisa, Fluvanna, Roanoke, 

Greene, Buckingham, Madison, and Orange; and the cities of Staunton, Waynesboro, 

Lexington, Buena Vista, Danville Covington, Lynchburg, and Charlottesville.  

¶ Central ï areas served:  counties of Chesterfield, Dinwiddie, Hanover, and Henrico; and the 

cities of Colonial Heights, Hopewell, Richmond, and Petersburg.  

¶ Northern ï areas served:  counties of Prince William, Spotsylvania, Stafford, Caroline, 

Arlington, Warren, Loudoun, King George, Fairfax and Rockingham; and the cities of 

Fredericksburg, Harrisonburg, and Alexandria. 

¶ Eastern- areas served:  counties of Prince George, York, James City, Isle of Wight, and the 

cities of Suffolk, Norfolk, Williamsburg, Newport News, Hampton, Virginia Beach, 

Chesapeake, Portsmouth, and Franklin.  

¶ Western ï areas served:  counties of Lee, Scott, Montgomery, Pulaski, Buchanan, Wythe, 

Floyd, Giles, Bland, Grayson, Wise, Tazewell, and Washington; and the cities of Norton, 

Bristol, Galax, and Radford.  
 

VDSS anticipates funding for the nineteen VOCA to continue at level funding for SFY 2018 from the 

Department of Criminal Justice Services (DCJS). In April 2017, VDSS submitted an application to DCJS 
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for the continuation of funding. Once the application is approved, VDSS will renew contracts for the 

nineteen programs to continue to provide services to children who are victims of crime. 

 

Child Advocacy Centers:  There are currently 15 Child Advocacy Centers (CACs) located in Virginia 

whose purpose is to provide a comprehensive, culturally competent, multidisciplinary team response to 

allegations of child abuse in a dedicated, child-friendly setting.  CACs provide comprehensive services to 

victims of child abuse and neglect throughout investigation, intervention, treatment, and prosecution of 

reported incidents. The CAC model is a child-friendly, community-oriented and facility-based program in 

which professionals from core disciplines discuss and recommend appropriate comprehensive services.  

CAC services include forensic interviews of child victims, case review, and recommendation for services 

from a multidisciplinary team, victim advocacy, and support for the victim and non-offending parent, 

medical assessment, mental health services, and legal expertise.  CACs are incorporated, private, non-

profit organizations or government-based agencies, or components of such organizations or agencies.  

 

2016 Update 

Fifteen contracts were awarded to local CAC programs in FY 2016 representing the following geographic 

areas:     

¶ Piedmont ï four programs serving the counties of Albemarle, Franklin, Roanoke, Augusta; and the 

cities of Roanoke, Salem, Staunton, and Waynesboro.  

¶ Central ï one program serving the counties of Chesterfield, Hanover, Henrico, Louisa, Powhatan, 

Prince George; and the cities of Richmond, Colonial Heights, Hopewell, and Petersburg.   

¶ Northern ï six programs serving the counties of Arlington, Fairfax, Rockingham, and Loudoun; and 

the cities of Harrisonburg, Winchester, and Alexandria.   

¶ Eastern ï one program serving the cities of Chesapeake, Franklin, Hampton, Newport News, Norfolk, 

Portsmouth, Suffolk, and Virginia Beach.  

¶ Western ï three programs serving the counties of Lee, Montgomery, Pulaski, Washington and Scott; 

and the cities of Radford, Norton, and Bristol. 

 

The State funds in the amount of $931,000 to support CACs and the Child Advocacy Center of Virginia 

(CACVA) were awarded in SFY 2016 based on a formula proposed by CACVA and approved by the 

General Assembly and the governor.  The formula used subjective criteria including CAC certification 

level, rate of abuse/neglect, and localities served.  In July 2016, CAC programs will receive an increase in 

state funding to $1,231,000.  In addition, local CAC programs will receive a total of $1,425,000 in 

Victims of Crime Act (VOCA) funds based on the state funding formula.  The increase in funding will 

enhance the current CAC programs and support expansion of the CAC model in Virginia.  CAPTA funds 

support a part-time staff person to administer the funding for the CACs as well as provide technical 

assistance and consultation to grantees.  

 

2017 Update 

The State funds of $1,231,000 to support CACs and the Child Advocacy Center of Virginia (CACVA) 

were awarded in SFY 2017 based on a formula proposed by CACVA and approved by the General 

Assembly and the Governor of Virginia.  The formula used subjective criteria including CAC certification 

level, rate of abuse/neglect, and localities served.  In addition, local CAC programs received a total of 



 

APSR 2017  

  11 

 

$1,425,000 in Victims of Crime Act (VOCA) funds based on the state funding formula.  The increase in 

funding enhanced the CAC programs and supported expansion of the CAC model in Virginia.  CAPTA 

funds are used to support a part-time staff person to administer the funding for the CACs as well as 

provide technical assistance and consultation to grantees.  Fifteen contracts were awarded to local CAC 

programs in FY 2017 representing the following geographic areas:     

¶ Piedmont ï four programs serving counties of Albemarle, Franklin, Roanoke, Augusta; and the cities 

of Roanoke, Salem, Staunton, and Waynesboro.  

¶ Central ï one program serving counties of Chesterfield, Hanover, Henrico, Louisa, Powhatan, Prince 

George; and the cities of Richmond, Colonial Heights, Hopewell, and Petersburg.   

¶ Northern ï six programs serving counties of Arlington, Fairfax, Rockingham, and Loudoun; and the 

cities of Harrisonburg, Winchester, and Alexandria.   

¶ Eastern ï one program serving the cities of Chesapeake, Franklin, Hampton, Newport News, Norfolk, 

Portsmouth, Suffolk, and Virginia Beach.  

¶ Western ï three programs serving counties of Lee, Montgomery, Pulaski, Washington and Scott; and 

the cities of Radford, Norton, and Bristol. 

 

VDSS anticipates funding for the fifteen Child Advocacy Programs and the Child Advocacy Center of 

Virginia to continue at level funding for SFY 2018. State funds will be awarded to the current 15 local 

CAC programs serving the above localities and the Child Advocacy Center of Virginia. Additionally, in 

April 2017, VDSS submitted an application to DCJS for the continuation of funding. Once the application 

is approved, VDSS will renew contracts for the Child Advocacy Centers to continue to provide services 

to children who are victims of crime. For FY 2018, CACs are applying for additional TANF and VOCA 

funds to start three new Child Advocacy Centers. 

 

 

SERVICE COORDINATION AND COLLABORATION   

In Virginia, child welfare funds align and support the overall goals for the delivery and improvement of 

child welfare services including CAPTA, PSSF, CBCAP, VOCA, Child Care and domestic violence.  The 

following is a description of the major collaborations involving Child Protective Services:  

 

Family and Childrenôs Trust Fund (FACT), Child Protective Services Committee:  FACT provides 

grant funding to the state and local programs that provide prevention and family support services in the 

Commonwealth. FACTôs mission focuses on intergenerational violence including child abuse, domestic 

violence, and elder abuse.  A standing committee of the FACT Board has been established to serve as a 

Citizen Review Panel.  FACT has been and will continue to be a partner with VDSS and others such as 

PCAV on child abuse prevention initiatives including the statewide child abuse prevention conference. 

 

Home Visiting Consortium:  The Virginia Home Visiting Consortium operates as part of Virginiaôs 

Early Childhood Initiative to increase local and state collaborative efforts and to increase the efficiency 

and effectiveness of home visiting services.  Established in 2006, the Consortium is coordinated by the 

Virginia Department of Health (VDH).   Members of the Consortium include representatives of home 
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visiting programs funded through the Departments of Social Services; Health; Medical Assistance 

Services; Behavioral Health and Developmental Services; Education; and non-profit partners. VDH 

administers the federal Maternal, Infant, and Early Childhood Home Visiting federal grants and the Home 

Visiting Consortium provides input and support to the grant.  VDSS administers funds appropriated by 

the General Assembly for Healthy Families programs and the Head Start Collaboration Grant.  The 

Consortium sponsors a home visiting website and training through a VDH contract with James Madison 

University.  The Consortium also addresses issues such as data collection, centralized intake, professional 

development and public awareness.  During 2013 ï 2014, the Consortium developed a comprehensive 

sustainability work plan to identify strategies to provide statewide leadership to scale-up services in 

Virginia. In February 2015, the Consortium hired an Executive Director to manage the organizational 

change from an informal to a more formal organization.  In September 2015, in response to a 

recommendation from the Commonwealth Council on Childhood Success, the Consortium created a Five 

Year Expansion Plan.  The Governor included additional funds in his budget for home visiting and the 

General Assembly approved a substantial part of this increase for the stateôs 2017 ï 2018 biennium 

budget. 

 

2017 Update 

In SFY 2017, The Home Visiting Consortium (HVC) underwent a change in the name and infrastructure 

of the group. HVC now known as Early Impact Virginia, - Alliance for Family Education and Support in 

the Home, was formerly The Home Visiting Consortium.  

 

Early Impact Virginia: Early Impact Virginia, formerly the Virginia Home Visiting Consortium, operates 

as part of Virginiaôs Early Childhood Initiative to increase local and state collaborative efforts and to 

increase the efficiency and effectiveness of home visiting services.  Established in 2006, Early Impact 

Virginia was coordinated by the Virginia Department of Health (VDH) until February 2015.  At that time, 

a Director was hired to lead the organization and support the long-term sustainability needs of Virginiaôs 

statewide home visiting model programs.  Early Impact Virginia, a public-private partnership, includes 

representatives of home visiting programs funded through the Departments of Social Services; Health; 

Medical Assistance Services; Behavioral Health and Developmental Services; Education; and non-profit 

partners. VDH administers the federal Maternal, Infant, and Early Childhood Home Visiting (MIECHV) 

federal grants and Early Impact Virginia serves as the Advisory Board for this funding. VDSS 

administers funds appropriated by the General Assembly for Healthy Families programs and the Head 

Start Collaboration Grant.  Early Impact Virginia sponsors a home visiting website and training through a 

VDH contract with James Madison University.  Early Impact Virginia also addresses issues such as data 

collection, centralized intake, professional development and public awareness.   In September 2015, in 

response to a recommendation from the Commonwealth Council on Childhood Success, Early Impact 

Virginia created a Five-Year Expansion Plan that included the capacity building activities necessary for 

effective scaling of local services.  This resulted in the Governor including additional funds in his budget 

for home visiting and the General Assembly approving an additional $6.75million to expand home 

visiting services in communities throughout the Commonwealth.  This additional funding, together with 

the federal investment in home visiting through MIECHV, is not only substantially increasing the number 

of families receiving services, but is also supporting Virginiaôs efforts to ensure high quality service 

delivery through professional development, technical assistance, quality assurance and continuous quality 
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improvement activities.  Virginiaôs unique approach to collaborative leadership is building the foundation 

necessary for long-term success by leveraging resources, strengthening systems and driving innovation. 

 

The Virginia Statewide Parent Education Coalition (VSPEC): VSPEC consists of state and 

community stakeholders and service providers working together to identify gaps in parent education and 

to strengthen existing services. VSPEC was convened as part of the Virginia Early Childhood 

Comprehensive Systems initiative sponsored through the VDH as a result of a Maternal and Child Health 

Bureau grant. The work of this group is linked to the Virginia Early Childhood Initiative.  The VSPEC is 

working to identify components of best practices in parenting education and to improve the availability 

and quality of parent education programs in Virginia.  VDSS participates on VSPEC and provides sub-

grant funding to PCAV to assist with facilitation of VSPEC. 

 

Childrenôs Justice Act/Court Appointed Special Advocate (CJA/CASA) Advisory Committee:  The 

CJA/CASA Advisory Committee oversees the CJA and CASA programs and makes recommendations to 

the Criminal Justice Services Board, Virginia Department of Criminal Justice Services.  The Committee 

is composed of 15 members appointed by the Board and is focused on improving the investigation and 

prosecution of child abuse and neglect.  The CJA/CASA Advisory Committee serves as one of the Citizen 

Review Panels.  The CJA/CASA Advisory Committee develops a three-year plan in coordination with 

child welfare and the Child and Family Services Review. The most recent plan was developed in 2016.      

  

Child Abuse Prevention Month/Conference:  The Child Abuse Prevention Month packet is developed 

collaboratively with PCAV.  Approximately 1,500 packets were printed and distributed for April 2016.  

The packet is posted on the VDSS public web site at: http://www.dss.virginia.gov/family/prevention.cgi 

and on the PCAV web site at:  http://pcav.org/2015-prevention-month-packet/ for wider distribution. 

 

A Child Abuse Prevention Conference is held annually in April to recognize Child Abuse Prevention 

Month.  The conference serves as a mechanism to bring community stakeholders, professionals, and 

others engaged in the field of child welfare together around pertinent topics of to advance the work of 

protecting children. The conference has traditionally involved over 300 participants.  

 

2017 Update 

The 2017 conference was limited to a count of 175 for a one-day symposium. And, although registration 

was at the maximum, 162 participants actually attended. The theme was ñTogether for Children;ò and the 

issue of neglect was spotlighted. 

 

Virginia Department of Education (DOE): VDSS has a Memorandum of Understanding (MOU) with 

the DOE regarding the mandatory reporting and investigation of child abuse and neglect complaints 

involving school personnel as the reporters and alleged abusers.  The MOU has been updated and revised 

and a model protocol for use by LDSS and local school divisions has also been revised and updated.  

 

Virginia Commonwealth University (VCU) Partnership for People with Disabilities:  The Child 

Abuse and Neglect Collaborative involving VDSS, DOE, VCU, and the Department of Criminal Justice 

Services has been operating for over ten years focusing on children with disabilities and their risk of 

http://www.dss.virginia.gov/family/prevention.cgi
http://pcav.org/2015-prevention-month-packet/
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being abused or neglected.  The training has taken a number of different forms and is currently being 

delivered as a web-based training available statewide. 

 

Child Protective Services Advisory Committee:  This committee is composed of local CPS supervisors 

and workers from across the State.  The group meets quarterly and provides input into the CAPTA Plan, 

legislative proposals, regulatory review, policy and guidance, and overall program direction.  

 

State Child Fatality Review Team:  The State Child Fatality Review Team is an interdisciplinary team 

that reviews and analyzes sudden, violent, or unnatural deaths of children so that strategies can be 

recommended to reduce the number of preventable child deaths in Virginia.  The Team has completed its 

review of children who have died from unsafe sleep practices and the final report was issued in March 

2014.  The Teamôs current review is focusing on children who have died from poisoning.  

 

2017 Update 

The report of findings was made known to the CPS Program and to all LDSS Directors on 4/19/17. It was 

announced and highlighted as follows: 

 

The new report, Overdose Poisoning Deaths to Children in Virginia, 2009-2013, focuses on the 41 

children aged 0 to 17 who lost their lives in Virginia between 2009 and 2013 due to ingesting a poisonous 

substance. A comprehensive review of the circumstances of these deaths was conducted to identify 

preventive strategies to protect the health and safety of Virginiaôs children. Key findings from the Teamôs 

review include: 

 

Teenagers 

¶ Nearly two-thirds of child overdose victims were teenagers between the ages of 13 and 17.  These 

adolescents were most commonly male (54%) and white (89%).  Their deaths were typically attributed 

to accidental circumstances (65%) or to suicide (27%).  Teenagers most at risk for an overdose death 

lived in the Southwest (1.38 per 100,000) or Northwest (1.11 per 100,000) Health Planning Regions of 

Virginia.  See Appendix C for a map outlining Virginiaôs five Health Planning Regions.   

¶ Almost one-half of teenagers had a history of misusing prescription medications.  Drugs of abuse were 

most often hydrocodone and oxycodone, followed by alprazolam (Xanax), clonazepam (Klonopin), 

amphetamine, methadone, and morphine. 

¶ Nearly three-quarters of adolescents had a history of illicit substance use (73%) that mainly involved 

marijuana use (69%) followed by heroin, MDMA/ecstasy, cocaine, inhalant (huffing), Lysergic Acid 

Diethylamide (LSD), and methamphetamine.  

¶ About three-fourths of teens had a diagnosed mental or behavioral health condition at the time of their 

death or in their past.  Diagnoses included depression, Attention Deficit Disorder/Attention Deficit 

Hyperactivity Disorder (ADD/ADHD), anxiety, and Oppositional Defiant Disorder (ODD).  More than 

one-half of these teens had received some form of treatment in their past.  Treatment was typically with 

medication and did not involve counseling or therapy.   

¶ While mental health disorders and substance misuse were frequently co-occurring conditions, 

coordinated and concurrent treatment for both was rarely provided.   
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¶ Adolescents often had prior suicidal ideations (46%) and at least one prior suicide attempt (31%). 

Females constituted the vast majority of those with prior suicidal ideations (71%) and suicide attempts 

(88%).   

¶ Most of the teenagers had troubled lives, reflected by prior contacts with law enforcement and/or the 

juvenile justice system.  School records revealed a history of poor attendance and performance, 

disciplinary issues, suspensions and expulsions.  They grew up in substance abusing families, witnessed 

or experienced domestic violence at home, and were described as having serious interpersonal conflicts 

with family and friends.   

 

Young Children 

¶ Infants and young children up to age seven represented 37% of all child victims from overdose 

poisoning.   

¶ These young children were more often male (60%) than female.  Rates per 100,000 suggest that black 

children are at higher risk for such deaths (.58) when compared with white (.20) or asian children 

(.27).  Their deaths were from undetermined circumstances (47%), from accidental ingestions, (40%), 

or from intentional homicidal poisonings (13%).  Like teenagers, young children in the Southwest 

Health Planning Region were at highest risk for an overdose death (.98).   

¶ Poisonings among infants and young children were caused by caregiver neglect, by inappropriate and 

unsafe storage of medications and household products, and by caregivers administering incorrect 

medications and/or dosages of medications.   

¶ In 53% of cases, the childôs caregiver or caregivers had a history of substance misuse.  Substance 

misuse often impaired caregiversô ability to appropriately supervise the child and keep them safe from 

harm. 

¶ Toddlers have an innate curiosity that prompts them to put objects into their mouths. Given this 

tendency, inadequate caregiver supervision and inappropriate storage of fatal substances, 47% of 

children under age 7 died from ingesting a poisonous substance that was often mistaken for candy or a 

drink.   

 

Children of All Ages 

¶ Prescription medications caused or contributed to more child deaths than any other substance 

(68%).  More specifically, methadone and oxycodone were detected in more deaths than any other 

substances, causing or contributing to six deaths each.  Morphine was the second most common 

substance detected, accounting for five non-heroin deaths.  Diphenhydramine (Benadryl) and fentanyl 

caused or contributed to four deaths each, and fluoxetine (Prozac) and hydrocodone were each 

responsible for three deaths. 

¶ Familial substance misuse was prevalent throughout the review.  One-half of biological parents had 

substance misuse histories.  Particularly among teenagers, parents or caregivers facilitated the childôs 

substance misuse by providing drugs or using drugs with their children. 

¶ Some or all of the fatal substances were obtained from the childôs own home in nearly three-fourths of 

cases.  Children were most likely to ingest the fatal substance(s) at their own home (85%). 

¶ The majority of children grew up in poor families which were unstable and chaotic.  Over one-half 

were receiving Medicaid, indicating families lived at or below poverty level.   
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¶ After careful review and discussion of each child poisoning overdose case, the Team concluded that 

close to three in four children were inappropriately supervised or supervised by an incapacitated 

caregiver at the time of the fatal incident (73%). 

¶ The Team determined that 93% of child poisoning deaths reviewed were preventable.  Safe storage of 

medication and other hazardous household materials is critical to infant and child safety, including 

teenagers.  The other critical factors needed are readily available points of intervention that can assist 

in identifying children at risk; creating an efficient route to get children, parents and caregivers in touch 

with services and treatment; and providing a robust and responsive mental and behavioral health system 

with the capacity to comprehensively respond to Virginiaôs overdose crisis. 

¶ To these ends, the State Child Fatality Review Team offers the following recommendations to 

strengthen Virginiaôs capacity to respond to drug use and misuse. 

 

The Team concluded that the majority of these childrenôs deaths were preventable and offered 

recommendations for change in the following areas: legislation, education, primary prevention, parent and 

caretaker response, and child death investigation. These recommendations can be found on pages 6-10 of 

this report which is available at the Team's website. 

 

The Team is now reviewing child drownings, which occurred over past five years. Otherwise noteworthy, 

the Child Protective Services Program Manager serves as a permanent member of the Team. 

Respectively, the Team also serves as one of the Citizen Review Panels.   

 

Regional Child Fatality Review: The review of child deaths reported to CPS is accomplished by a 

multi-agency, multi-disciplinary process that routinely and systematically examines circumstances 

surrounding reported deaths of children. The purpose of the review is to enable VDSS, LDSS, and local 

community agencies to identify important issues related to child protection and to take appropriate action 

to improve the collective efforts to prevent child fatalities. Virginia's child fatality review teams utilize 

the National Maternal Child Health (MCH) Center for Child Death Review data tool to collect 

comprehensive information and document the circumstances involved in the death, investigative actions, 

services provided or needed, key risk factors, and actions recommended and /or taken by the review team. 

Child death data is collected and analyzed on an annual basis and reported to community stakeholders, the 

State Board of Social Services, LDSS, and the general public. 

 

CONTINUOUS QUALITY IMPROVEMENT (CQI)    

CQI in CPS involves being able to identify, gather, describe, and analyze data on strengths and gaps in 

services. This information is then used to inform policy and practice. CPS utilizes several processes for 

this purpose.  

 

Assessment of Strengths and Gaps in Services   

Strengths: Program staff routinely utilizes SafeMeasures® Reports to gather data. There are currently no 

specific reports that identify services being offered to the client or family; however, there are reports 

which gather the following basic data: 

¶ The number of cases open and case type (Prevention, CPS On-going, etc.); 

¶ Length of time open; 

http://www.vdh.virginia.gov/medical-examiner/fatality-review-surveillance-programs-reports/child-fatality-review-in-virginia/reports/
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¶ Compliance with requirement for one face to face contact during a month; 

¶ Completion of initial service plan within 30 days of case opening; 

¶ Service plan revisions every 90 days; and, 

¶ The number of Family Partnership Meetings (FPMs) and purpose for the meeting. 

¶ Completion of Family Strengths and Needs Assessment; and 

¶ Completion of Risk Reassessment 

  

Gaps: CPS staff continues to monitor timeliness of data entry, merging of duplicate clients, timeliness of 

first response, and the timeliness of closing investigations.  

 

 

SafeMeasures® (SM) Reports 

SM is instrumental in providing valuable data to VDSS and LDSS. There are currently no specific reports 

that identify services being offered to the client or family; however, there are reports which gather the 

following basic data: 

¶ The number of cases open and case type (Prevention, CPS On-going, etc.); 

¶ Length of time open; 

¶ Compliance with requirement for one face to face contact during a month; 

¶ Completion of initial service plan within 30 days of case opening; 

¶ Service plan revisions every 90 days; and/or, 

¶ The number of FPMs and purpose for the meeting. 

 

Several new reports to assess if the Family Strength and Needs Assessment (FSNA) and the Risk Re-

Assessment tools are being completed as instructed are under development and are targeted to be 

available by July 1, 2016.  This information is used to inform guidance and training. Two new reports 

were added in Safe Measures in 2016, 1) Completion of Family Strengths and Needs Assessment and 2) 

Completion of Risk Reassessment. 

 

CPS Policy Advisory Committee 

The Child Protective Services Policy Advisory Committee advises the CPS program on policies and 

guidance to improve CPS delivery in Virginia in a comprehensive way to ensure safety, permanency, and 

well-being for children served by the child welfare system. This committee meets quarterly and members 

include LDSS and VDSS staff primarily from the CPS program.  

 

Feedback with Stakeholders  

There are a number of ways that feedback is provided to stakeholders.  Primary stakeholders for CPS are 

the CPS workers and supervisors in LDSS.  The CPS Policy Advisory Committee meets quarterly and 

information is shared with this group during these meetings as well as in-between meetings.  Their input 

is solicited on all potential changes to regulations, policies, and guidance.  Another important way that 

feedback is solicited from local CPS workers and supervisors is through the five regional local 

supervisorsô meetings that are held quarterly in each region.  The CPS regional consultants share 

information and solicit input regularly.      
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The Prevention Advisory Committee (PAC), albeit periodically and with regard to CPS overlapping 

issues, e.g., Should Prevention staff be required to adhere to the CPS training standards, also serves as a 

stakeholder group for the CPS Program. Diversion, also, is an overlapping issue.      

 

The three Citizen Review Panels (CRPs) are extremely helpful in gaining input and providing 

information.  These groups are composed of diverse points of view and meet at least quarterly.  Feedback 

from the CRPs is critical in vetting new or revised regulations, policies, and practices. 

 

Procedures for Identifying, Assessing, and Providing Comprehensive Services to Victims 
of Trafficking, and Related Training 
 

CPS Program Guidance was updated in January of 2016 to incorporate the provisions of the Justice for 

Victims of Trafficking Act of 2015. Sex trafficking was added to the definition of sexual abuse, and 

information regarding screening of all children and youth at risk for sex trafficking as well as the 

recommended course, CWSE4000: Identifying Sex Trafficking in Child Welfare, was introduced. 

Program Guidance includes indicators of sex trafficking; that is, screening criteria, requirements of the 

LDSS upon discovery of victimization, and resources on which to rely, including instructions to report 

suspicion to law enforcement within 24 hours of identifying or receiving information suggesting that a 

child or youth has been trafficked and document notification in the automated data system, a link and 

phone listing to the National Human Trafficking Resource Center (NHTRC) and a listing for the U. S. 

Department of Justice. Guidance also suggests safety considerations specific to this type of victimization. 

Guidance also enumerates conceivable service needs related to a myriad of life domains, e.g., physical 

and mental health, education, and legal involvement, a list taken from Child Welfare and Human 

Trafficking, Child Information Gatewayðto which there is a link. 

On July 1, 2016, the definition of an abused or neglected child found in Section § 63.2-100 of the Code of 

Virginia was amended to include a child who is a victim of sex trafficking. Specifically, it states that an 

abused or neglected child means any child less than 18 years of age: ñWho has been identified as a victim 

of sex trafficking or severe forms of trafficking as defined in the Trafficking Victims Protection Act of 

2000, 22 U.S.C § 7102 et seq., and in the Justice for Victims of Trafficking Act of 2015, 42 U.S.C. § 

5101 et seq.ò 

On July 1, 2017 the regulation which guides Virginia Child Protective Services became effective. The 

regulation, 22VAC40-705, also includes a definition of sex trafficking as well as a child who has been sex 

trafficked as an abused or neglected child. Specifically, 22VAC40-705-10: "Sex trafficking" means the 

recruitment, harboring, transportation, provision, obtaining, patronizing, or soliciting of a person for the 

purpose of a commercial sex act as defined in § 18.2-357.1 of the Code of Virginia. And, in 22VAC40-

705-30: D., Sexual abuse occurs when the child's caretaker commits, or allows to be committed, any act 

of sexual exploitation, including sex trafficking as defined in 22VAC40-705-10, or any sexual act upon a 

child in violation of the law. 

Otherwise noteworthy, sex trafficking is now included as a type of sexual abuse, sub-category per se, 

within the automated data system. Therefore, CPS staff can now track specific CPS reports that include an 

allegation of sex trafficking.  

 

http://law.lis.virginia.gov/vacode/18.2-357.1/
http://law.lis.virginia.gov/admincode/title22/agency40/chapter705/section10/
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B. PERMANENCY SERVICES 

VDSSô permanency efforts are implemented through the Promoting Safe and Stable Families Program, 

the Foster Care Services, Independent Living, and Adoptions Programs. Each area is described below. 

 

PROMOTING SAFE AND STABLE FAMILIES (PSSF)  

Children and Families Served.  The following tables show the number of children and families that 

received services by service type in FY2016 and FY2017 

 

2016/2017  

Estimated Children and Families Served by Service Type 

for the most recent 12-Month Period 

120 of 128 Agencies reporting 

March 2015 to February 2016 

Service Type Total Children Total Families 

Preservation 6,701 4,569 

Support 9,522 6,858 

Reunification 1,388 901 

Adoption *  20 16 

Total 17,631 12,344 

*$1.3M PSSF funds were allocated for adoption initiatives at the home office level, therefore, localities 

were not required to spend 20% on adoption promotion.  This number includes localities that provided 

local adoption services. 

 

Estimated Children and Families Served by Service Type 

for the most recent 12-Month Period 

115 Agencies reporting 

March 2016 to February 2017 

Service Type Total Children Total Families 

Preservation 7,561 7,061 

Support 12,214 9,547 

Reunification ,1998 1,727 

*Adoption 38 22 

Total 21,795** 18,373** 

*$1.5M PSSF funds were allocated for adoption initiatives at the home office level, therefore, localities 

were not required to spend 20% on adoption promotion.  This number includes localities that provided 

local adoption services. 

**Number of children and families served are reported by sub-granteesô quarterly reports; may be 

duplicative. 
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2016 Update 

Many children and families receiving PSSF funds are assessed by the local Family Assessment and 

Planning Team (FAPT).  These teams facilitate family participation, assess the strengths and needs of 

children and their families, and develop individual family services plans. Of the estimated 21,795 children 

reported as served using PSSF funds for fiscal year 2016, an estimated 628 new founded dispositions 

were reported by LDSS.  Of this number, an estimated 374 children entered foster care as reported by 

LDSS.  Fiscal year 2016 data for new founded dispositions and number of children who entered foster 

care will be reported in the next APSR.   

 

PSSF services reflect the Virginia Childrenôs Services Practice Model concept that ñChildren are best 

served when we provide their families with the supports necessary to safely raise them.  Services to 

preserve the family unit and prevent family disruption are family-focused, child-centered, and 

community-based.  PSSF services may be provided through local public or private agencies, individuals, 

or any combination of resources. The funding for the program is used for direct and purchased services to 

preserve and strengthen families, avoid unnecessary out-of-home or out-of-community placements, 

reunify children and their families, or to find and achieve new permanent families for those children who 

cannot return home.  The program funding is flexible and a local planning body determines what 

community services on behalf of the children and families in their respective communities will be funded 

or reimbursed for services. The PSSF Program provides services to children who are at risk of out-of-

home placement or who are in Foster Care.   

 

PSSF Services include 

¶ Family preservation services (FPS):  These services are designed to help families alleviate crises that 

might lead to out-of-home placements for children because of abuse, neglect, or parental inability to 

care for them.  They help maintain the safety of children in their own homes, support families 

preparing to reunify or adopt, and assist families in obtaining other services to meet multiple needs. 

Families who may receive FPS are those with children ages birth through 17 years who are at 

imminent risk of out of home placement into the social services, mental health, developmental 

disabilities, substance abuse, or juvenile justice systems. The populations of children for whom these 

services shall be made available include those alleged or found to be abused, neglected, or dependent; 

emotionally or behaviorally disturbed; undisciplined or delinquent; and/or have medical needs, that 

with assistance, could be managed in the home.  

 

¶ Family support services (FSS):  These services are primarily community-based preventive 

activities designed to promote the safety and well-being of children and families; promote 

parental competencies and behaviors that will increase the ability of families to successfully 

nurture their children; enable families to use other resources and opportunities available in the 

community; create supportive networks to enhance child-rearing abilities of parents and help 

compensate for the increased social isolation and vulnerability of families; and strengthen 

parental relationships and promote healthy marriages. There are no eligibility requirements to 

receive FSS other than a VDSS approved plan/renewal application. 
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¶ Time-limited family reunification services (TLRS):  These services and activities are 

provided to children who have been removed from home and placed in a foster home or a 

child care institution and to their parents or primary caregivers.  The goal is to facilitate 

reunifications safely and appropriately within a timely fashion, but only during the 15-month 

period that begins on the date that children entered foster care.  Services may include 

counseling; substance abuse treatment services; mental health services; temporary child care; 

and therapeutic services for families, including crisis nurseries; transportation to services; 

peer-to-peer mentoring and support groups for parents/ primary caregivers; and for services 

and activities to facilitate access to and visitation of children in foster care by parents and 

siblings. Families who may receive TLFRS are those who have one or more children (ages 

birth through 17 years) that have been removed from the childôs home and placed in a foster 

family home or a child care institution. Services are provided to the family in order to 

facilitate the reunification of the child safely and appropriately within a timely fashion, but 

only during the 15- month period that begins on the date that the child is considered to have 

entered foster care. 
 

¶ Adoption promotion and support services (APSS):  These services and activities are designed 

to encourage adoptions from the foster care system that promote the best interests of 

children.  Activities may include pre- and post-adoptive services and activities designed to 

expedite the adoption process and support adoptive families. Families who adopt or express 

interest in adopting children out of the foster care system, and families who adopt and the 

adoption is at risk of disruption are eligible. 
 

The following services are offered under each program service type depending on needs of the family:  

 

Service Array 

Adoption Promotion/Support Services Intensive In-Home Services 

Assessment Juvenile Delinquency/Violence Prevention Services 

Case Management Leadership and Social Skills Training 

Community Education and Information Mentoring 

Counseling and Treatment: Individual Nutrition Related Services 

Counseling: Therapy Groups Parent-Family Resource Center 

Day Care Assistance Parenting Education 

Developmental/Child Enrichment Day Care Programs for Fathers (Fatherhood) 

Domestic Violence Prevention Parenting Skills Training 

Early Intervention (Developmental Assessments 

and/or Interventions) 
Respite Care 

Educational/ School Related Services Self Help Groups (Anger Control, SA, DV) 

Financial Management Services Substance Abuse Services 

Health Related Education & Awareness Socialization and Recreation 

Housing or Other Material Assistance Teen Pregnancy Prevention 

Information and Referral Transportation 
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Funding process:  Title IV-B Subpart 2 funds for this program are allocated to communities for control 

and expenditure.  The CSA Community Policy and Management Teams (CPMT) are designated as the 

local planning bodies for PSSF funds.  This role is consistent with their statutory responsibilities to 

manage community collaborative efforts for at-risk youth and families, conduct community-wide service 

planning, and maximize the use of state and community resources.   

 

Local receipt of funding is based on VDSS approval of individual community plans developed from 

comprehensive community-based needs assessments.  The PSSF Program is not an entitlement program 

and localities must meet program requirements. A minimum of 20% of each localityôs total annual PSSF 

allocation must be spent under each of the four program components.  Localities may be eligible for a 

waiver of these percentages with adequate justification.  Localities are not required to spend a minimum 

of 20% for adoption promotion and support since the state applies more than 25% of title IV-B Subpart 2 

funds to adoption service contracts approved by the state.   

 

Communities are required, under their community assessment and planning process, to establish and 

document linkages among services, programs, agencies, organizations, parents, and advocacy groups in 

order to identify and prioritize service needs.  For SFY 2017, of the 120 LDSS, 115 LDSS had approved 

plans. There are 133 counties and cities (localities) in Virginia. Of this number, 115 LDSS served 131 

localities.  

 

2017 Update 

Applications for 2017 PSSF funding were submitted in April 2016, with approval of 131 localities out the 

total 133 in Virginia.  This is an increase of 16 communities from SFY 2016.  As in prior years slightly 

over one million PSSF funds are allocated for adoption initiatives at the home office level; however, some 

localities provide local adoption services. Other services include:  

 

Á Family Preservation:  

Á Family Support:  

Á Time-limited Family Reunification:  

Á Adoption Promotion and Support:  

 

Program Monitoring & Outputs:  The PSSF state staff conducts training to assure local program staff 

knowledge in the following key areas: service planning and delivery; outcome measurement; data 

management; and budget development.  Ongoing monitoring through review of quarterly reports and 

targeted on-site technical assistance as necessary is conducted to ensure the appropriate use of funds. 

According to the Division of Family Services Sub-Recipient Monitoring Plan for SFY 2017, PSSF state 

staff is required to complete a combined total of 60 programmatic and financial monitoring reviews. 

Monitoring may be conducted on-site or through desk reviews. 

 

Quarterly and year-end reports are required of each locality to determine how well the localities meet the 

objectives.  The reports include numbers of: 

¶ Families receiving prevention services, and how many of their children enter foster care; 
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¶ Families whose children are in foster care 15 months or less who receive reunification services; 

¶ Children who are placed with relatives other than the natural parents; 

¶ Children for whom a new-founded disposition of abuse or neglect was determined; and 

¶ Families served by ethnicity. 

 

 

FOSTER CARE SERVICES 

Children served.  

 

2017 Update 

On January 1, 2017, there were 4,723 children between the ages of zero and 17 in foster care.  This 

represents a less than 0.5% increase (23) in the overall number of children in care at the same point in 

time last year (4,700).  An additional 487 youth between the ages of 18 and 21 were also being served on 

January 1. The majority of 18 year olds were receiving foster care services through Virginiaôs recent 

extension of foster care to 21 program, Fostering Futures.  Those youth ages 19 and 20 on January 1 (208) 

were being provided with independent living services. 

 

Virginia continues to support increased use of foster family homes.  On January 1, 2016 there were 3,297 

foster care children (63.7%) in foster homes.  On January 1, 2017, the percentage of all children and 

youth in non-relative foster home placements was 62.8% (3,272 children.)  There were an additional 236 

(4.5%) placed in pre-adoptive homes on January 1, 2016. The percentage of children placed in relative 

homes decreased slightly from 5.68% on January 1, 2016 to 5.26% on January 1, 2017.   

 

After several years of declining congregate care populations and reducing the percentage of clients in 

congregate care by about 50% from FFY 2005 to FFY 2011, Virginia experienced a small increase (9%) 

in the number of clients in congregate care for FFY 2012.  The percentage of foster care children in 

congregate care then held steady for a number of years decreasing again slightly in 2016, from to 16.1% 

(810) to 15% (775). On January1, 2017, 14.9% (778) of children in foster care were in congregate care 

placements.  

 

The percent of clients discharged to permanency during calendar year 2014 increased slightly to 78.2% 

from 77% in calendar year 2013. In 2015, the percentage decreased again slightly to 77%. In 2016, the 

percent of children discharged to permanency during the fiscal year is again 78%. Virginia continues to 

focus on reducing the number of children waiting to be adopted, but has expanded the focus of ongoing 

efforts to increasing permanency outcomes which also include reunification and custody transfer to 

relatives.   

 

Foster Care Unit: The objective of Foster Care Services is to provide the programmatic and fiscal 

guidance and technical assistance to LDSS to enable them to provide safe and appropriate 24-hour 

substitute care for children who are under their jurisdiction and to increase their ability to find family 

homes and develop or maintain positive adult connections for all children in care.  
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Foster care in Virginia is required by state law (§ 63.2-905) to provide a ñfull range of casework, 

treatment and community-based services for a planned period of time to a child who is abused, neglected, 

or in need of services.ò All children in foster care are placed through a judicial commitment or a 

voluntary placement agreement with a LDSS or a licensed child-placing agency. Foster care services are 

provided to each child and family to either prevent foster care placement or, once placed in foster care, to 

facilitate a timely exit to a permanent home. The LDSS have either legal or physical custody of children 

in foster care and are responsible for providing direct services to these children and their families. 

 

VDSS continues to implement best practices to support local efforts to improve services to children and 

families involved in the foster care system. VDSS provides program training and technical support to 

each of its 120 LDSS through its regional support network of five permanency consultants. These 

consultants provide LDSS quality reviews, conduct technical assistance on foster care policy and 

procedures, and are available for on-site technical assistance as required. VDSS home office staff also 

provides program support for the implementation of independent living services and family support, 

stabilization and preservation services through regional training efforts, and technical assistance on foster 

care to all localities. 

 

Foster care guidance has been updated to require that concurrent planning be used for every foster care 

case beginning July 1, 2015. Permanency consultants and state staff have provided additional support to 

the LDSS as this policy becomes effective. Additionally, the VDSS Training unit substantially revised the 

mandated Concurrent Planning training course available to LDSS staff. In Virginia, concurrent planning 

practice requires that a Family Partnership Meeting (FPM) be held prior to the development of the written 

foster care plan for any Court Review or Permanency Planning Hearing. OASIS has been updated to 

facilitate the selection of óconcurrent planningò as the purpose of a FPM and a report has been developed 

in SafeMeasures® which will permit monitoring of this activity. 

 

Changes to the foster care case plan document in OASIS will result in increased focus on concurrent 

planning and achievement of permanency in the information which is provided to the court.  Those 

revisions are expected to be released in fall 2017. The release will be supported through training which 

addresses not only the format and requirements of the revised foster care plan, but also the best practice 

expectations the plan will document. 

 

For the 2016 General Assembly, VDSS presented a plan for implementing the Fostering Futures Program, 

the extension of foster care provision of the Fostering Connections Act for Virginia. The plan included 

needed code and regulatory changes, drafts of amendments to the title IV-E plan, fiscal impacts and 

impacts on families and children.  Although the accompanying bill, which would have made the code 

changes, was not passed, ultimately the required funds were included in the state budget with 

accompanying language providing the authorization for VDSS to implement the Fostering Futures 

program beginning July 1, 2016.    VDSS developed guidance which was released in June 2016 and 

revised the state plan to include the extension of foster care to 21.  LDSS began implementing Fostering 

Futures for each youth in foster care who turned 18 on or after July 1, 2016. As of December 2016, 

approximately 100 youth had entered the program. 
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Preventing Sex Trafficking and Strengthening Families Act (HR 4980)  

In September 2014, the Preventing Sex Trafficking and Strengthening Families Act was signed into law 

as P.L. 113-183.  The law requires state child welfare agencies to develop and implement procedures to 

identify, document, and determine appropriate services for certain children and youth who have been 

victims of sex trafficking or at risk of being victimized.   

 

VDSS has taken several steps since then to implement the provisions of the law.  VDSS has updated its 

case management system to identify and document children and youth who have been victims of sex 

trafficking prior to entering, while in, or while on the run from foster care.  Revisions to the Foster Care 

chapter of guidance, which were effective in July 2015, included substantial improvements to directions 

regarding what the LDSS should do when a child or youth runs away from foster care. Foster care 

guidance was updated again for 2017 to include the additional federal requirements of October 2016, 

related to locating runaways. The VDSS Training Unit developed an on-line training to educate LDSS 

family service workers; private provider group home, residential, and therapeutic foster home staff; LDSS 

foster parents; private provider foster parents; and other community partner agency staff on sex 

trafficking and appropriate services that can be offered to children and youth who have been victimized as 

well as those who are at risk of victimization.  Finally, VDSS representatives serve on a joint committee 

with DCJS and Housing and Community Development to develop and address strategies across state 

agencies related to increasing awareness, available services, and training. 

 

In September 2015, VDSS provided direction through Broadcast 9386 to the LDSS regarding the change 

from 14 to 16 in the allowable age of the child regarding when a ñnon-permanencyò foster care goal of 

Another Planned Permanent Arrangement (APPLA) or Permanent Foster Care (PFC) can be established. 

The Broadcast was followed by direct outreach by the regional permanency consultants to those LDSS 

which had previously established one of these goals for children or youth younger than 16.  Compliance 

with this requirement is monitored by the title IV-E review team during the ongoing review process. This 

change is also reflected in Foster Care guidance published this spring with an effective date of June1.  

 

The law also allows foster parents and caregivers more discretion to apply the ñreasonable and prudent 

parentò standards towards children and youth in foster care. This will allow them to participate in normal 

activities that are appropriate for foster youth such as sleepovers, sporting activities, social or other extra-

curricular events.  VDSS has held focus groups for agency and community stakeholders and youth to 

understand the positive impact and challenges related to the implementation of the prudent parent 

standard and encourage suggestions regarding guidance and training.  A Normalcy Steering Committee 

which includes youth, foster parents, state and local agency DSS representatives, and representatives of 

various licensing organization has been meeting for the last two years. This group has reviewed written 

materials, provided input on training, and will support continued efforts to implement normalcy in 

Virginia.  

 

2017 Update 

As of spring 2017, The Foster Care guidance has been revised to include direction to the LDSS around 

implementing ñnormalcyò for children and youth in foster care. VDSS has developed an eLearning, 

Normalcy for Youth in Foster Care, to provide training for LDSS approved foster parents to make 
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informed decisions and for LDSS staff as they support the foster families. This training has also been 

made available on the public website for congregate care staff and licensed child placing agency (LCPA) 

staff and therapeutic foster parents.  VDSS is currently researching the option of providing liability 

insurance to foster parents.  The Code of Virginia already permits VDSS to do so for LDSS approved 

families; but no funding has been made available, nor has the best procedure for doing so been 

determined. Finally, VDSS has requested assistance from the Capacity Building Center for States in 

developing a state-wide campaign to increase awareness and address barriers to implementation on a 

regional basis during calendar year 2017.  

 

In order to meet the requirements regarding the provision of information about youth rights to youth, 

VDSS revised the signature page of the current Transition to Independent Living Plan to include 

education, health, visitation, and court participation rights.  VDSS sought youth input into how best to 

ensure that youth receive and make use of this information and are empowered to advocate for themselves 

especially in regards to their permanency plans.  As of March 2016, the revised transition document must 

be submitted to court with the foster care plan including the youthôs signed acknowledgement that they 

have received a copy of their plan and a statement of their rights which have been explained to them.  

 

These and other aspects of the Sex Trafficking Act were addressed through legislation which was passed 

into law during the 2016 General Assembly session.  House Bill (HB) 600 added sex trafficking to the 

definition of ñchild abuse and neglectò; required the involvement of a child age 14 and older in the 

development of his/her foster care plan; required that a child be consulted about their preferred 

permanency goal; changed the age at which a child can have the goal of PFC or APPLA; added a 

definition of sibling; added the reasonable and prudent parent standard; changed the ages from 16 to 14 

when annual credit checks are required; added a new section requiring essential documents be provided to 

a child aging out of foster care; and, established the authority for VDSS to set out training requirements 

for workers and supervisors related to children who were victims of sex trafficking.   

 

Foster care guidance specifically addressing the requirements of the Preventing Sex Trafficking and 

Strengthening Families Act for youth in foster care 14 and older was published in June 2016 in advance 

of the implementation of the Fostering Futures program.  The remaining items have been addressed in a 

foster care guidance release in spring 2017.  

 

In FY 18, VDSS will continue to support the implementation Normalcy across the state and will be 

partnering with the Capacity Building Center for States to plan and hold regional Normalcy forums. The 

forums will include youth, foster parents, LDSS staff and community providers and facilitate discussions 

around the benefits and challenges to implementing normalcy. The intention is for the forums to provide 

an opportunity to develop solutions to certain barriers and challenges, but also to allow for the recruitment 

and development of regional Normalcy ñchampionsò who will be able to continue the conversation over 

time. 
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Foster Care Collaborations 

Foster care services cut across other programs and child-serving agencies, including foster care 

prevention, Adoption, OCS, Department of Behavioral Health and Developmental Services (DBHDS), 

Department of Juvenile Justice (DJJ), DOE and VDH. Virginia is actively working with other internal 

Divisions and State agencies to improve service delivery to children and families involved in foster care. 

Other collaborations include:  

 

Permanency Advisory Committee (PAC): PAC has had regular meetings since 2009 with a variety of 

stakeholders from around the Commonwealth.  The purpose of the PAC is to advise the permanency 

programs in DFS on improving permanency and well-being for children and families across the 

Commonwealth and to serve as a mechanism for stakeholder input in to VDSS activities. In addition, 

PAC is charged with assisting VDSS to align policies and guidance to promote a seamless best practice 

continuum, improve coordination and integration, and provide consistency across the LDSSô in the 

Commonwealth.  With this goal in mind, in 2013 the PAC membership was realigned and additional 

recruitment of members was initiated to utilize LDSS representatives reflecting various regions, 

department size, and job duties. Consultants from private stakeholder groups continue to be kept informed 

of PACôs work and are engaged as needed.    

 

2017 Update 

In SFY 2017, PAC was instrumental in providing input towards the foster care guidance manual.  

Members made numerous suggestions regarding the overall organization of the manual to make the 

manual more ñuser-friendlyò while continuing to provide pertinent information regarding Virginiaôs 

Practice Model and a complete understanding of the Child and Family Services Review outcomes. As a 

stakeholder group, PAC reviewed and provided feedback on the permanency regulations as part of the 

final approval process.  Virginiaôs efforts to develop a new Comprehensive Child Welfare System were 

discussed and the group was given the opportunity to make suggestions for the new system.  Additionally, 

the group generated ideas and suggestions on ways to celebrate Reunification Month which will be June 

2017.  

 

Office of Childrenôs Services for At Risk Youth and Families (OCS): Areas of collaboration include 

clarifying guidance related to what CSA funds can be used for when title IV-E funds are not allowable. 

OCS and VDSS have published several critical joint broadcasts regarding use of title IV-E and CSA 

funds relative to the provision of services to older youth in foster care, especially concerning the 

implementation of Fostering Futures. These broadcasts have clarified practice expectations regarding the 

provision of independent living services, requirements for independent living arrangements with youth 

over 18, use of CSA funding to provide supportive independent living services to the population, and the 

expectation that youth turning 18 after July 1, 2016 be fully informed regarding the opportunities 

available to them through Fostering Futures and be provided with the opportunity to enter the program. 

OCS and VDSS also continued to work closely on the release of the revised Child and Adolescent 

Strengths and Needs (CANS) assessment instrument in early 2017. The tool is used for all children in 

foster care and has been revised to include reports identifying treatment progress for the planned 

caregiver as well as the child. The revised instrument also includes enhanced questions for use in 



 

APSR 2017  

  28 

 

screening for trauma.  VDSS is provided introductory material to the CANS training thanking OCS for 

their partnership and pointing out the enhanced value of the revised instrument to LDSS. 

 

2017 Update 

SFY 2017 has seen a continuation of work by OCS in the area of establishing Systems of Care (SOC) 

across Virginia to improve services available to children in foster care. Intensive Care Coordinators (ICC) 

have been trained and are serving families and children with the highest risk of placement out of the home 

in many communities across Virginia.  The ICC uses an evidence-based model of family engagement and 

service coordination to facilitate the development of highly individualized ñwrap-aroundò plans designed 

to reduce the childôs problematic behaviors, increase support to the child and family, and strengthen 

parental capacity. The effectiveness of the ICC in Virginia is currently being assessed.  

 

Court Improvement Program (CIP):  VDSS continues to work in partnership with the CIP in Virginia to 

insure that title IV-E requirements are adequately documented in court proceedings.  CIP staff are 

involved in the on-going efforts of the CWAC and the CWAC permanency sub-committee. CIP also 

collaborates with VDSS around the full implementation of concurrent planning in foster care cases. CIP 

staff worked collaboratively with VDSS around the development of the petition and court order forms 

necessary for full implementation of Fostering Futures, and provided training to the Juvenile and 

Domestic Relations Court Judge and Guardians ad Litem regarding the program. CIP has also been 

actively involved in the implementation of the Memorandum of Agreement (MOA) between DJJ and 

DSS promoting the continued collaboration between LDSS foster care staff and DJJ Court Services and 

facility staff when a child in foster care has been committed to DJJ.  CIP has provided feedback around 

the various court proceedings which impact the child and suggested language to address best practice for 

the MOA. VDSS and CIP continue to work towards a data exchange between the court record system and 

OASIS which will permit the uploading of court findings and hearing outcomes directly into OASIS.  

 

Department of Education (DOE):  While the majority of the collaboration between DOE and VDSS is 

directed at improving the educational stability and attainment outcomes of older youth in foster care, 

educational stability and attainment for all children in foster care is also addressed. VDSS has mandated 

the DOE State Testing Identification (STI) in OASIS. This will allow VDSS and DOE to share foster 

childrenôs aggregated educational data. Additionally, the education screens in OASIS were updated so 

that information regarding educational stability can be printed and submitted to court along with the foster 

care plan, increasing awareness of the importance of educational stability and accountability regarding 

practice in this area.   

 

2016 Update 

With the enactment of Every Student Succeeds Act (ESSA) in December 2015, the Fostering Connections 

Act education workgroup composed of VDSS, DOE, OCS, the Legal Aid Justice Center, and other key 

stakeholders, has been largely focused on revising the education stability joint guidance (last updated in 

2013) to incorporate best practice, clarify policies and procedures, and incorporate the ESSA provisions 

for youth in foster care.  
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2017 Update 

The joint guidance was published in June 2017 and training is being provided.  

 

Department of Medical Assistance Services (DMAS):  In FFY 2014, managed care for all children in 

foster care and for all children who receive adoption assistance was fully implemented.  Additionally, 

DMAS brought on Magellan to provide managed care for behavioral health services. Magellan began 

managing community behavioral health services in December 2013. Approximately 80% of children in 

foster care are now enrolled in Medicaid Managed Care.  The remaining 20% are those children placed in 

congregate care settings, those who have just entered foster care, or those who are moving from one 

region to another.  Medicaid managed care improves access to health care providers, coordination of 

health care services, case management, targeted services for chronic conditions, and access to a 24-hour 

nurse advice line.  Foster and adoptive parents receive information directly from DMAS regarding these 

benefits so that they are fully informed and able to facilitate access to medical services for children placed 

in their homes.  DMAS is able to provide data to VDSS regarding the provision of medical care to foster 

care children, including information about whether children are receiving their required medical and 

dental exams. In the future, VDSS will work with DMAS towards tying Medicaid reimbursement rates to 

evidence-based interventions for behavioral health and/or trauma certified providers.   

 

DMAS is also working with VDSS to better understand strengths and concerns regarding the provision of 

medical care for children in foster care.   In order to gather baseline data, DMAS has commissioned a 

study regarding the care of children in foster care provided through Medicaid in Virginia.  The study 

addressed a variety of variables including timeliness of medical and dental exams; prevalence of sick 

child visits; incidence of diagnoses (medical and psychiatric); and, prescription of psychotropic 

medication. The results of the study were expected to be available in June 2016. However, VDSS has not 

yet received a full report on the studyôs findings.  Additionally, the study did not include benchmarks 

comparing Virginiaôs data to that of other states. Instead, it is intended to facilitate comparison from year 

to year of care provision for children in foster care in Virginia. As a result, the report has been of less 

utility than anticipated. VDSS and DMAS will continue to work together to use the annual study findings 

to leverage managed care providers to incorporate outreach, risk identification and oversight strategies 

where problems are noted.  

 

Permanency Subcommittee of the Child Welfare Advisory Committee (CWAC): The Subcommittee is 

composed of interested members of the full CWAC committee, and includes representation from VDSS, 

LDSS and DMAS; LCPA staff; foster parents; child welfare advocates; and, other stakeholders. When 

necessary, the Subcommittee may consult other relevant stakeholders and staff outside the Subcommittee 

and the full CWAC committee for input. The Subcommittee is the entity within CWAC to advise the full 

committee on issues pertaining to permanency within child welfare issues.  The Subcommitteeôs focus is 

on several policy areas within child welfare programs: 

¶ Adoption 

¶ Health Care 

¶ Transitions Out of Foster Care 

¶ Family & Youth Engagement (the ñpracticeò of Permanency) 

¶ Support of Relative Placements 
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¶ Support of Return to Biological Family 

¶ Educational Stability of Youth In Care 

 

The objectives of the Subcommittee include: 

¶ Advise the full CWAC committee on policy, training & practice issues within the Subcommittee 

scope. 

¶ Advise the full CWAC committee on the pertinent areas of the five-year Child and Family 

Services Plan and any other relevant reports within the Subcommitteeôs scope. 

¶ Advise the full CWAC committee on any relevant areas of the Subcommittee scope related to 

Virginiaôs Program Improvement Plan, if necessary. 

 

 

2017 Update 

In FY 2017, the Permanency Subcommittee supported the implementation of Fostering Futures, 

conducted a stakeholder survey on barriers to timely adoption, and provided input on the development of 

the youth advisory council, SPEAKOUT, as well as functioning at Virginiaôs Health Plan Advisory 

Committee (see below.)   

 

Health Plan Advisory Committee (HPAC): The work of HPAC was formally rolled into the efforts of the 

Child Welfare Advisory Committeeôs (CWAC) Permanency subcommittee.  The group has formally 

incorporated the goal of reducing unnecessary prescription of psychotropic medication and raising 

awareness regarding the importance of assessing for and treating trauma among the foster care 

population.  A Richmond area child psychiatrist with an interest in the topic has been recruited to work 

with the committee on this endeavor.   

 

2017 Update 

The Permanency Subcommittee hosted a psychotropic medication policy workday in April 2017 to look 

specifically at foster care guidance re: assessment and monitoring of prescription medications for children 

in foster care. (Additional information about the results of the workday are addressed in the Health Plan 

section of this report.) The group has additionally committed to review data regarding the timeliness of 

routine medical and dental exams. 

 

Continuous Quality Improvement in foster care services 

Assessment of Strengths and Gaps in Services   

Strengths: The overall number of children in foster care in Virginia has been significantly reduced.  The 

change in practice towards partnering with families to develop alternatives to foster care, and the 

increased reliance on local foster homes rather than congregate care have contributed to this outcome 

through reducing the number of children entering foster care and also through ensuring that children are 

able to exit foster care to permanency more quickly.  Foster care practice has continued to progress in the 

area of family engagement. FPMs provide a valuable mechanism for partnering with parents and extended 

family around decision-making. 
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Permanency for older youth has been a particular area of focus. The foster care goal of independent living 

was eliminated in order to ensure that agencies actively pursued permanent families for older children in 

care in every case. Transitional meetings are being used to engage extended family and additional 

resources prior to the youth turning 18 or 21.  While the establishment of Fostering Futures is a 

significant accomplishment for Virginia and will provide additional support for those youth aging out of 

foster care, VDSS continues to be committed to reducing the number of youth aging out.   

 

Practice improvements were also seen in a number of other areas. For example, foster care visits are 

routinely exceeding the target monthly standard of 95% completion.  Additionally, significant progress 

has been made towards the integration of assessment and service planning in the statewide automated 

child welfare data system.   

 

Finally, VDSS has re-established the Child Welfare Stipend program in Virginia. It is anticipated that 

within four years, this program will be graduating a combined total of 40 BSW and MSW students each 

year who will be seeking employment in a foster care position with a LDSS.  This program is anticipated 

to address one of the most significant barriers to quality practice- the lack of a well-trained and committed 

workforce. 

 

Gaps: Although the degree of cooperation between OCS and VDSS is currently very positive, LDSS and 

communities continue to struggle to consistently interpret guidance and use available funding to support 

best practice. Virginiaôs CSA funding structure is intended to support child-centered, and family-driven 

individualized service plans through which the familyôs community can make decisions about how to 

appropriately provide services. This structure has tremendous potential to permit the community to 

effectively and creatively reduce risk of harm and strengthen families.   However, the complexity created 

by decisions being made on the local level by community policy and management teams and varying 

levels of cooperation within the teams creates challenges to consistency across the state.  The child 

welfare funding mechanisms in Virginia continue to struggle to find the balance between insuring 

responsible, cost-effective spending and allowing for flexibility and creativity in the development of truly 

family driven service planning.  

 

Finally, the automated child welfare data system, OASIS, in Virginia is outdated, no longer meeting the 

needs of the field, and very challenging to modify given its aged software.  In order to institutionalize 

practice improvements, it is necessary that every aspect of the infrastructure support improvements. The 

OASIS database continues to be challenging to the implementation of practice changes throughout the 

state.  There are some significant enhancements to OASIS in terms of the foster care plan screens which 

are planned for release later this year, but these revisions have been in development for several years. 

 

To address this gap, VDSS is actively working towards providing an improved child welfare information 

system in the next five years. The implementation plan is based on stages. The initial stage will be a 

ñmobility solutionò to improve access to information in the field and accuracy and timeliness of 

documentation in child welfare cases. In addition, a transcription service was piloted at several agencies 

in the fall of 2016; LDSS staff participating the pilot found the service to be very helpful and to improve 
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timeliness of data entry. VDSS is, therefore, also making funding available to allow LDSS to purchase 

transcription services for FY 2018.  

 

Managing by Data 

Virginia continues to be a strong supporter of managing by data and has worked to expand its capabilities 

and use of data across the state through the use of SafeMeasures®, dashboards, and other methods. 

SafeMeasures® reports permit tracking of percent of required caseworker visits completed, use of relative 

(kinship) foster home placements, use of congregate care placements, timely provision of physical and 

dental examinations, sharing of credit report findings with youth, and the use of Family Partnership 

meetings. There is an increasing amount of data available to evaluate timeliness to permanency.  A 

variety of practice strategies have been implemented to improve permanency outcomes; data will be 

utilized to assess progress in this area.  

 

Finally, the revisions in OASIS will  permit the collection and analysis of a range of well-being and 

educational measures which are not currently accessible on a statewide basis. As the data is entered by 

the LDSS, it will  be used to identify unmet needs of the foster care population and to measure the 

success of interventions over time. 

 

Feedback to Stakeholders 

There are a number of ways that feedback is provided to stakeholders.  The PAC meets quarterly and 

information about initiatives and proposed changes to Code, regulation, or guidance is shared with this 

group during these meetings.  Another important way that information is provided to local workers and 

supervisors is through the five regional local supervisorôs meetings that are held quarterly in each region.  

The Permanency regional consultants share information and solicit input from local workers.  Foster Care 

information is also presented at the bi-monthly CWAC and CWAC Permanency subcommittee meetings, 

where a wide-range of stakeholders are able to provide input.   

 

 

INDEPENDENT LIVING PROGRAM 

Children served.    

2016 Update 

According to FFY 2016 data entered in OASIS by the LDSS, a total of 1,548 youth ages 14 and 

over, received at least one independent living (IL) service. This number represents 78% of 

the total population. Youth were served in all five regions o f the state.  In FY 2017, 109 of 120 

LDSS submitted funding applications to VDSS to develop programs in order to provide IL 

services to this population.  The 11 LDSS not participating did not have age appropriate 

youth or they opted to use other funding so urces to provide services to youth . 

 

Service Description: Chafee Foster Care Independence Program (CFCIP), also known as the 

Independent Living Program (ILP), is a component of Virginiaôs foster care program.  Of particular 

note, Virginiaôs FY 2017 Appropriations Act included the funding and authority for VDSS to implement 
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the extension of foster care services to age 21 for youth turning 18 on or after July 1, 2016 while in foster 

care in Virginia. Called the Fostering Futures program, the extension of foster care went into effect on 

July 1, 2016 and provides the much needed support and assistance or ñsafety netò for participants as they 

transition into adulthood.   

 

2017 Update 

For FY 2017, VDSS developed and provided training to LDSS supervisors and staff on two additional 

chapters of Foster Care guidance entitled, Independent Living Program, serving youth ages 18-21, and 

Fostering Futures (extension of foster care to 21.) Because Fostering Futures, excludes those youth who 

turned 18 in foster care prior to July 1, 2016, it was necessary to provide guidance specific to the 

population of 18 to 21 year olds being served. Along with a previous chapter, Achieving Permanency for 

Older Youth, these three chapters provide guidance to the local departments of social services (LDSS) 

regarding working with youth in and transitioning out of care and reinforce the need for all children and 

youth to learn life skills and engage in age or developmentally-appropriate IL activities. IL services 

include a broad range of activities, education, training, and services. These services are provided to each 

youth, age 14 or over, in foster care regardless of the youthôs permanency goal or living arrangement.  

While the provision of such services is mandated by law, assisting youth in developing the permanent 

connections and skills necessary for long-term success is the most important consideration in utilizing the 

CFCIP/ILP funding.   

 

VDSS staff is responsible for developing policies, procedures, and new programs as necessary to improve 

services to older youth statewide in accordance with the CFCIP and the Education and Training Vouchers 

(ETV) Program. The state uses objective criteria to determine eligibility for benefits and services under 

these programs, ensuring fair and equitable treatment.  

 

VDSS allocates its CFCIP/ILP funds in two primary spending categories; the basic allocations to LDSS 

and the funding of Project LIFE, a service provided by a private contractor (United Methodist Family 

Services).  VDSS determines basic allocations to each LDSS based on their percentage of the statewide 

population of foster care youth, 13 years old and over, for the previous 12-month period. Approximately 

90% of Virginiaôs Chafee grant is spent on the following services to prepare youth for self-sufficiency: 

education; vocational training; daily living skills/aid; counseling; outreach services; and, other services 

and assistance related to building competencies that strengthen individual skills, promote leadership skills 

and foster successful interdependence. These services are paid for (Chafee funds) or provided by VDSS, 

LDSS, and Project LIFE.   

 

According to LDSS IL Quarterly Reports, the three main areas of expenditures of the basic allocations for 

FY 2017 were:  

¶ IL Room and Board Expenditures-household items for apartment/dorm room (e.g. dishes, pots, and 

pans), furniture (e.g., bed, table), supplies, security deposits, apartment application fee, emergency 

shelter; 

¶ IL Non-Room and Board Expenditures-graduation related expenses (e.g., senior fees, cap, and gown); 

school related expenses (e.g., textbooks, supplies, computer and accessories, tutoring, school 

registration, sport activity and fees, summer school, school trips, SAT/ACT fees); GED exams, 
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mentoring, driverôs education course/school, medical services/purchases not covered by Medicaid 

(e.g., eye glasses, prescriptions, dental work), work uniforms/supplies; career attire, ID Card from 

DMV; luggage;  job readiness training; vocational training; transportation expenses (e.g., bus 

tickets/gas cards for school/work, car repairs, learnerôs permit); incentives (e.g., participation in 

NYTD Survey and IL trainings), substance abuse intake assessment; and 

¶ IL General-life skills trainings, IL workshops and conferences, refreshments and drinks at IL youth 

meetings/activities, training supplies, incentives 

 

VDSS provides training and technical assistance to LDSS to use up to 30% of their basic allocation for 

room and board for young people who left foster care at age 18 but have not turned 21, or who have 

moved directly from foster care to IL programs. This information is also in the FY 2017 IL and ETV 

funding package.  In Virginia, room and board includes security deposits, apartment application fees, 

utilities and telephone connection fees, emergency shelter, and rent payments if youth are at risk of being 

evicted.  Affordable housing continues to be a need for this vulnerable population. There are limited 

housing options and support for at-risk youth statewide. Chafee funding and IL services are also available 

for youth between ages 18 and 21 who discontinued receiving IL services and then requested the 

resumption of IL services within 60 days; as well as for those youth who were in foster care immediately 

before being committed to DJJ, turn 18 while in the custody of DJJ and are then released before age 21.  

 

VDSS does not have a trust fund for foster care youth as allowed under the Social Security Act Section 

477 (a)(1)(5). 

 

In 2014, VDSS awarded a five-year contract to United Methodist Family Services (UMFS) to provide IL 

services statewide to youth in and transitioning out of foster care. Project LIFE (Living Independently, 

Focusing on Empowerment) is a program of UMFS with and funded by VDSS. UMFS is an independent 

501(c) (3) corporation in the Commonwealth of Virginia. UMFS is an Equal Opportunity Agency. No one 

is denied care, assistance or employment on the basis of race, religion, national origin, color, disability, 

gender, veteran/military status, sexual orientation, ancestry or marital status. 

The goal of Project LIFE is to coordinate and enhance the provision of IL and permanency services to 

youth statewide. The partnership with UMFS has helped VDSS and LDSS meet the goals of CFCIP/ILP, 

the federal requirements for the provision of opportunities to develop adult living skills, and the tenets of 

the Virginia Practice Model, which emphasizes childrenôs rights to permanency. Permanence should be a 

goal for every child in foster care regardless of age.  While efforts toward permanency may be delayed or 

challenges encountered, it is essential that VDSS has an integrated approach to achieving permanency 

while offering comprehensive preparation for adulthood for all children and youth.   Project LIFEôs 

contract goals include youth development and engagement, and training and technical assistance for 

LDSS workers.   

 

2017 Update 

By the end of FY 2017, Project LIFE will have met and/or exceeded the benchmark of the annual contract 

goals: 
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Contract Goals 

Benchmark 

(# 

participants) 

Actual (#  

participants 

April 2017) 

Implement strategies and training for youth and workers that promote 

positive youth development and youth engagement 
60 70 

Prepare youth to serve on panels and committees for foster care policy 

development, conducting life skills and self-advocacy training, and 

increasing youthôs understanding and embracement of the concept of 

achieving permanency 

25 13 

Deliver public speaking training to youth to prepare them to speak to 

audiences. 
25 15 

Deliver training to youth on the importance of good credit reports (ages 

18 and over) 
100 92 

Provide training and technical assistance to LDSS staff on the purpose, 

importance, and requirements of NYTD 
125 151 

Train youth ages 14 and over on NYTD 125 111 

Provide life skills training for eligible youth between the ages of 14-21 in 

each region that supports permanency and teaches self-sufficiency 

through skill development 

150 703 

Provide local, regional, and statewide events focusing on post-

secondary education 
50 56 

Provide training, technical assistance, resources, and tools to LDSS in 

partnership with VDSS and other stakeholders/partners 
500 1084 

 

Youth engagement is a powerful way to ensure that the youthôs voice is incorporated in service planning, 

policy, and legislation. It is the youth who know their own lives, capacities and desires. Their perspective 

makes them valuable partners in efforts to improve foster care outcomes. VDSS is committed to 

facilitating youth voice and engagement in policy development and program planning. During FY 2017, 

VDSS requested and received technical assistance from Capacity Building Center for States, a contractor 

with Childrenôs Bureau, to develop a statewide youth board.   The purpose of the board is to be a 

stakeholder group for VDSS and facilitate youth input on legislation, policies and issues affecting youth 

in foster care. VDSS partnered with the Capacity Building Center for States to ensure the youth board is 

developed and sustained. Project LIFE played a crucial role in providing logistical support. A group of 10 

youth and young adults from all over Virginia, who are in foster care or alumni of the foster care system, 

participated in two weekend planning meetings (January and March 2017). The group named themselves 

SPEAKOUT (Strong Positive Educated Advocates Keen on Understanding the Truth).  During the 

planning meetings, SPEAKOUT developed their mission and vision statements, and bylaws that outline 

the roles of adults and alumni supports, membership, annual meeting, and strategies for communicating 

and working with VDSS and Project LIFE. SPEAKOUT has determined that the total membership will 

include 25 youth; 4 from each region and 5 at-large members. SPEAKOUT will elect officers, finalize 

their strategic plan for the coming year, and recruit to fill the vacancies remaining on the board at the 

statewide spring youth conference scheduled for May 19-21, 2017 in Richmond, VA. 

As required by the IL contract, two statewide conferences were coordinated by Project LIFE during FY 

2017. The spring conference was held in Alexandria, Virginia May 13-15, 2016. 
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Approximately, 60 youth from all regions of the state attended this conference.  During the welcome 

ceremony, the director of social services spoke to youth about the Fostering Futures Program and how 

this legislative act will benefit many of them in the near future. He also shared how a group of foster 

youth and alumni advocated for Fostering Futures at the 2016 General Assembly.  Youth were engaged in 

the discussion and they asked follow-up questions.  They seemed to enjoy and appreciate VDSS 

administrators talking with them directly.  Youth received training on advocacy, National Youth In 

Transition Database (NYTD), public speaking, and credit reports during the conference. One of the 

highlights of the conference was the FosterWalk that was facilitated by the Foster Care Alumni of 

America (FCAA).  Project LIFE assisted with the FosterWalk event by getting foster youth involved in 

the event.   Young people participated in the event by walking for the cause and volunteering.   Youth 

also passed out water, held up posters and encouraged others to reach the finish line.  

The fall conference was held in Roanoke, VA and 51 youth participated from across the state. The theme 

was around permanency and how to build positive relationships. Workshop topics included networking, 

youth-adult partnerships and permanency, and the youth advisory council for Virginia was introduced. 

  

Virginiaôs LDSS have the flexibility to design services to meet a wide range of individual needs and 

circumstances for foster youth based on needs, local demographics, and available resources.  LDSS are 

expected to coordinate services with local private agencies and community organizations engaged in 

activities relevant to the needs of older youth in foster care.  However, not all LDSS have the staff and 

resources to provide the services needed in order to establish permanent connections, to help youth 

develop adult living skills, and to track older youth as required by NYTD. VDSS realized the state and 

LDSS could benefit from additional support from a contractor such as Project LIFE on best practices and 

services to older youth in the achievement of four goals: 

 

¶ Develop and engage youth in and transitioning out of foster care who are equipped with appropriate 

skills that allow them to serve on panels and committees that impact them; 

¶ Increase the number of foster youth, age 14-21, participating in IL activities and training 

opportunities to successfully prepare them for adulthood; 

¶ Increase the number of LDSS receiving training, resources, and tools to assist foster youth in 

achieving permanency and preparing for adulthood; and, 

¶ Increase accessibility of services that enable youth to be self-sufficient and to achieve permanent 

connections. 

 

For FY 2017, VDSS provided seven regional trainings on the ILP and National Youth in Transition 

Database (NYTD), Credit Checks and Educational Stability for youth in care to over 200 LDSS workers. 

VDSS also facilitated three teleconferences to over 125 LDSS workers. VDSS and Project LIFE 

facilitated two Independent Living Refresher Trainings to 30 participants in the Piedmont region. IL 

trainings were also provided at two quarterly IL Coordinatorôs meeting in the Northern and Western 

regions, approximately 30 LDSS staff members were in attendance. VDSS in partnership with Project 

Aware offered a Youth Mental Health First Aid Training in the Central region where 19 LDSS and 

Project LIFE staff members attended and gained knowledge in identifying mental health needs for youth. 

The ETV Specialist provided five additional trainings on the ETV Program specifically for multiple 

stakeholder groups including resource families and youth (via a webinar for NewFound Families which 
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remains accessible online); community partner agencies (including presenting at Great Expectationsô bi-

annual coaches conference and the Richmond School Social Workers Association quarterly meeting); and 

via teleconferences (for Great Expectations and CRAFFT quarterly meetings).  

 

During FY 2017, the ETV Specialist provided technical assistance in response to over 350 inquiries from 

LDSS, community partners, youth and families. Additionally, IL and ETV staff provided individualized, 

one-on-one or agency-specific training for new staff and refresher courses for LDSS throughout the year. 

These trainings were provided online (via a webinar), over the phone and in person (to Central Region 

LDSS).  In addition, Project LIFE provided training, coaching, informational presentations/technical 

assistance (TA) on IL services, ETV, NYTD, Permanency, Casey Life Skills Assessment (CLSA), and 

Transition Plans to LDSS workers, private service providers and stakeholders. 

  

LDSS continue to work closely with the local Children Services Act (CSA) teams that are responsible for 

overseeing the planning of, and approving state funds for, additional services for youth not covered by the 

CFCIP/ILP funds.  Together, LDSS and CSA teams share the primary responsibility for ensuring that 

youth in foster care are provided with the services needed to enhance their transition into adulthood.  

Until the implementation of Fostering Futures (July 1, 2016) in Virginia, youth were not in foster care 

when they reach the age of majority; however, youth over the age of 18 who have been in foster care can 

voluntarily receive IL services until age 21, provided they are participating and making progress in an 

educational, vocational, or treatment program. This population continues to receive support from a foster 

care worker and is eligible for Medicaid through age 26.  Youth that age out of foster care at age 18; 

regardless of whether or not they choose to receive IL services may be eligible for Medicaid through age 

26. The majority of LDSS collaborate with community-based organizations and agencies to provide 

support and services to youth to assist them to prepare for self-sufficiency in adulthood (i.e., local health 

departments, Workforce Innovation and Opportunity Act (WIOA) programs, Virginia Cooperative 

Extension offices, Behavioral Health and Development Services, Great Expectations Program).  

In addition, as controversy regarding LGBTQ rights continues in some states, on May 10, 2016 Virginiaôs 

Attorney General affirmed that the commonwealthôs existing non-discrimination protections on the basis 

of sex are correctly interpreted to include discrimination on the bases of sexual orientation and gender 

identity. Chapter D of the divisionôs Child and Family Services Manual for foster families addresses 

discrimination both in approving families and in the treatment of foster children. These standards include 

but are not limited to:  

¶ The provider shall provide care that does not discriminate on the basis of race, color, sex, national 

origin, age, religion, political beliefs, sexual orientation, disability, or family status. 

¶ The provider shall ensure that he can be responsive to the special mental health or medical needs 

of the child. 

¶ The provider shall establish rules that encourage desired behavior and discourage undesired 

behavior. The provider shall not use corporal punishment or give permission to others to do so 

and shall sign an agreement to this effect. 

 

For FY 2018, VDSS will continue to work with Project LIFE and community partners to enhance services 

to foster youth and provide training, information and support to the LDSS and other stakeholders working 

with this population.  
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2017 Update 

In FY 2017, Project LIFE added information on their website for young adults titled ñLGBTQ 

Resources.ò An array of resources is now available at vaprojectlife.org to support LGBTQ youth in foster 

care in Virginia. The following websites are located on Project LIFEôs website for informational 

information: gsanetwork.org, stopbullying.gov, thetrevorproject.org, and itgetsbetter.org.  

 

Also this year VDSS and LDSS began offering the New Generation FosterPRIDE/AdoptPRIDE, a pre-

service training and assessment step of the PRIDE Model of Practice, to potential foster parents. The 

hybrid in-person/on-line approach builds upon PRIDEôs five core competency categories: protecting and 

nurturing children; meeting developmental needs and addressing developmental delays; supporting 

childrenôs relationships with birth families; connecting children to safe and nurturing relationships 

intended to last a lifetime; and working as a member of a professional team. The new generation of 

FosterPRIDE/AdoptPRIDE is organized into the five group in-person sessions and four online clusters of 

courses. Cluster 3, entitled Cultural Issues in Parenting, provides information on sexual orientation and 

gender identity to prospective foster and adoptive parents. 

 

During FY 2017, VDSS offered or coordinated in collaboration with key stakeholders the following 

trainings, activities and/or meetings:  

 

Å DSS and DOE hosted a multidisciplinary, interagency retreat to discuss educational stability and the 

incorporating of new provisions for children and youth in foster care, as established by Every Student 

Succeeds Act (ESSA) of 2015.  The workshop provided an opportunity to discuss barriers to 

educational stability, problem solve around complex issues such as provision of transportation to 

students who remain in their school of origin following a change in foster home placement, and 

collect input on best practice and implementation of ESSA. Input from this meeting informed the 

initial phases of the new joint guidance document and procedures that was then developed throughout 

FY 2017. An educational stability workgroup dedicated to the intensive development of new joint 

guidance, collaborative trainings and updated procedural information is comprised of DOE 

representatives, VDSS staff, Childrenôs Services Act (CSA) representatives and attorneys from DOE 

and a juvenile justice non-profit.   

 

Å State staff work with the VDSS Training Division to update the eLearning course on Foster 

Connections-Educational Stability to include the ESSA provisions for youth in foster care. This 

training will be made available in the Knowledge Center for LDSS workers. The educational stability 

workgroup is in the process of designing and preparing to deliver trainings to LDSS and school 

divisions throughout the state on educational stability as soon as the new guidance is published.  

 

Å State staff are working with the VDSS Training Division to develop a course on Transition Planning 

for LDSS workers.  
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Å For CFCIP, State IL staff and the Training Division are working together to produce an e-learning 

version of the new staff/refresher ILP and ETV training based on the recorded webinar provided to 

LDSS in FY 2018.   

 
Å IV-E Training Courses to provide specific training in support of the goals and objectives of the stateôs 

CFCIP and help foster parents, relative guardians, adoptive parents, workers in group homes, and 

case managers understand and address the issues confronting adolescents preparing for independent 

living such as CWSE4000-Identifying Sex Trafficking in Child Welfare at 

http://www.dss.virginia.gov/family/trafficking/index.cgi and 

http://www.dss.virginia.gov/family/fc/story.html and CWSE 3030 Normalcy for Youth in Foster Care 

at http://www.dss.virginia.gov/family/fc/CWSE3030/story_html5.html are available on the VDSS 

public website. 

 

Å VDSS in collaboration with several key stakeholders updated the document, Virginia Department of 

Social Services Transition of Youth with Disabilities Out of Foster Care. This document will be used 

as a tool for LDSS staff. The workgroup was composed of representatives from the following 

agencies: Department of Aging and Rehabilitative Services (DARS), Virginia Department of 

Education (DOE), Department of Medical Assistance Services (DMAS), Department of Behavioral 

Health and Development Services (DBHDS), Virginia Board of People with Disabilities (VBPD), 

Virginia Housing Development Authority (VHDA), Supplemental Nutrition Assistance Program 

(SNAP), Virginia Department of Licensing, and disAbility Resource Center. 

 

Å IL staff and DOE staff collaborated on an educational document that provides information on the role 

of a LDSS representative when a foster youth leaving Juvenile Justice Services 

(commitment/detention) must re-enroll in the public school.  In addition, DOE planned and 

implemented a statewide tour for LDSS staff to encourage workers to visit their local detention 

centers and get to know the staff. As a result, LDSS have a better understanding of the experiences of 

young people entering detention and better able to convey to the youthôs parents the type of education 

and services provided in the local detention center. 

 

Å A steering committee was formalized with representation from the VDSS Foster Care, Family 

Engagement & Resource Family, Licensing, and Training units, the Department of Behavioral Health 

and Developmental Services, and private foster and adoptive home providers to continue 

collaborative efforts in Virginia for implementing normalcy for children in foster care.  The 

committee reviewed the normalcy work plan and discussed future training needs for foster parents, 

and group home and residential program staff.  This year, the committee added members from 

organizations that represent foster parents and older youth in foster care, as well as recruiting foster 

parents and older youth members.  The committee also decided to get ongoing input from 

stakeholders through the Permanency Advisory Committee (PAC), Child Welfare Advisory 

Committee (CWAC) and the Virginia League of Social Services Executives (VLSSE).  

 

 

http://www.dss.virginia.gov/family/trafficking/index.cgi
http://www.dss.virginia.gov/family/fc/story.html
http://www.dss.virginia.gov/family/fc/CWSE3030/story_html5.html
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Å A focus on ñnormalcyò ensures that youth in foster care have the same opportunities to participate in 

extra-curricular, enrichment, cultural and social activities as do their peers who are not in foster 

care.  Examples of these types of activities include sleep-overs at friendsô homes, school field trips, 

having a cell phone, participation in school clubs or extracurricular activities, etc.  The Reasonable 

and Prudent Parent Standard, a specific component of the Preventing Sex Trafficking and 

Strengthening Families Act (Public Law 113-183) requires that foster parents and caregivers, rather 

than the local department service worker, make day-to-day decisions about a childôs participation in 

activities based on the childôs age, maturity, mental and physical development in order to facilitate 

normalcy.  

 

For FY 2018, VDSS and Project LIFE will continue to provide training and TA to LDSS to support 

young people, focus on improving the process for providing feedback to stakeholders and decision-

makers on NYTD data, and comply with federal NYTD requirements.  In addition, VDSS will continue to 

improve NYTD collecting and reporting processes, analyze the data, look at trends, and make changes to 

guidance and policy to improve services statewide for youth in and transitioning out of foster care.  

At this time, Virginia has no NYTD Review schedule in FY 2017 or 2018. However, in preparing for the 

review, the state will inform stakeholders (i.e., Permanency Advisory Committee (PAC), Child Welfare 

Advisory Committee (CWAC), youth advisory council (SPEAKOUT) of the NYTD Review for the 

state.  Information on the NYTD Review will be presented at the CWAC and CWAC Permanency 

subcommittee meetings, where a wide-range of stakeholders are able to provide input and shared with 

the youth for their feedback. 

 

National Youth in Transition Database (NYTD) 

 

2016 Update 

According to FFY 2016 data entered in OASIS by the LDSS, a total of 1,548 youth ages 14 and over, 

received at least one IL service. This number represents 78% of the total population. 

LDSS workers documented IL services provided to youth in OASIS.  A total of 14 types of services were 

reported in the areas of: employment, education, independence preparation, interpersonal 

development/health, and financial assistance. NYTD continues to be a priority for Virginia.  

 

2017 Update 

For FY 2017, Virginia improved NYTD data collections by having NYTD data in SafeMeasures® (pulled 

from OASIS) so VDSS and LDSS will be able to track the delivery of IL services and NYTD surveys 

reported in real time. The three services most often provided were IL needs assessment, academic 

support, and budget/fiscal management.  

 

In addition, the two statewide youth conferences coordinated by Project LIFE in FY 2017 provided 

opportunities to engage and train youth, LDSS, and other key stakeholders on NYTD. A NYTD 

subcommittee composed primary of youth in or transitioning out of foster care was formed and they 
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developed a logo for Virginiaôs NYTD. The NYTD logo is currently being used for NYTD marketing 

materials provided by VDSS and Project LIFE. 

 

For FY 2018, VDSS and Project LIFE will continue to provide training and TA to LDSS to support 

young people, focus on improving the process for providing feedback to stakeholders and decision-

makers on NYTD data, and comply with federal NYTD requirements.  In addition, VDSS will continue to 

improve NYTD collecting and reporting processes, analyze the data, look at trends, and make changes to 

guidance and policy to improve services statewide for youth in and transitioning out of foster care.  

At this time, Virginia has no NYTD Review schedule in FY 2017 or 2018. However, in preparing for the 

review, the state will inform stakeholders (i.e., Permanency Advisory Committee (PAC), Child Welfare 

Advisory Committee (CWAC), youth advisory council (SPEAKOUT) of the NYTD Review for the 

state.  Information on the NYTD Review will be presented at the CWAC and CWAC Permanency 

subcommittee meetings, where a wide-range of stakeholders are able to provide input and shared with the 

youth for their feedback. 

 

Fostering Connections to Success and Increasing Adoptions Act  

In accordance with options in the Fostering Connections to Success and Increasing Adoptions Act of 

2008, Virginia continues to develop or refine guidance addressing youth engagement, educational 

stability and attendance, health, transition planning for young adults aging out, and how VDSS and LDSS 

will support youth who are adopted after reaching 16 years of age. The extension of foster care to 21 

program, Fostering Futures, went into effect in Virginia on July 1, 2016.  It is expected to provide much 

needed support and assistance for participants as they transition into adulthood. VDSS prepared foster 

care guidance, training, forms and tools to implement the Fostering Futures program. 

 

For the past several years, Virginia has experienced a shift in practice and philosophy to include a strong 

focus on the need for older youth in care to have permanent connections to responsible adults as well as 

improved skills to manage adulthood in a successful manner. As a result, VDSS, in collaboration with key 

stakeholders on the federal, state, and local levels has been diligently working to: 

 

Å Ensure that every foster youth has a permanent, life-long connection to a responsible, caring adult 

upon leaving the foster care system; and, 

Å Prepare every youth for self-sufficiency by providing a transition plan that offers a combination of 

assistance in mastering life skills, educational/vocational training, employment, health education, 

family planning and other related services.  

 

VDSS and other key stakeholders will continue to work with youth to address topics concerning youth 

voice, strengths-based perspective, family/sibling visitations, permanency, social life, and support in 

transitioning from foster care, emotional support, access to medication, and access to financial literacy 

resources. 

 

Credit Checks for Foster Youth 
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 Preventing Sex Trafficking and Strengthening Families Act of 2014 and § 63.2-905.2 of the Code of 

Virginia require that annual credit checks be conducted on all youth age 14 and older in foster care. 

VDSS signed service agreements with the three Credit Reporting Agencies (CRA) (Equifax, TransUnion, 

Experian), and became the "head designate" with administrative rights to the systems which permits 

VDSS to run batch reports for youth in the custody of the LDSS.  Once VDSS receives the credit reports, 

they are sent to the LDSS via intra-agency ñpouch.ò   

 

2016 Update 

Effective October 1, 2015, VDSS implemented statewide the credit check mandate in the month 

following the foster youthôs birthday to identify cases of identity theft and misuse of personal 

information. The reports are provided to the LDSS which allows the local agencies to identify problems 

and provide assistance in correcting any identity theft or other fraudulent use of the youthôs identity by 

others. A Credit Check Guidebook and Sample Letters of Dispute forms for use by LDSS were developed 

by the state IL staff and can be accessed on VDSSô internal website. These reports are free to the youth.  

Most youth in the general population do not have credit reports because minor children do not have the 

legal capacity to sign a contract to apply for credit on their own. Among the foster youth in Virginia, 

approximately 5% had activity on their credit report. VDSS shared these results with the appropriate 

LDSS to begin working with the affected youth to resolve their credit issues. 

 

For FY 2018, VDSS will provide more technical assistance to LDSS and explore credit check resources 

to support workers. VDSS will also implement a quarterly report where LDSS will submit to the state 

their progress in removing erroneous information/discrepancies from the youthôs credit reports.  

 

Education and Training Vouchers (ETV) Program 

The ETV Program provides federal and state funding to help youth receive post-secondary education, 

training, and services necessary to obtain employment by covering the expenses associated with college 

or vocational training programs. Vouchers of up to $5,000 are available (based on availability of funds) 

per year, per eligible youth. VDSS continues to use the allotted federal ETV funds to support eligible 

youth across the state. Virginia administers its own ETV Program through the state IL staff. LDSS 

process ETV applications, disburse funds to educational vendors, and monitor the progress and needs of 

ETV students.  Although the ETV Program is integrated into the overall purpose and framework of the 

CFCIP/ILP, the program has a separate budget authorization and appropriation from the general program. 

VDSS allocates ETV funds to the LDSS which are then primarily responsible for serving the youth. All 

localities are eligible to participate in the ETV Program. However, some localities do not participate due 

to not having eligible foster care youth.  

 

Each year, the LDSS must complete an ETV application and submit the number of eligible youth. Eligible 

youth are those who will be/are attending post-secondary education institutions or vocational training 

programs within the fiscal year. The number of eligible youth in Virginia is totaled and then divided into 

the available allocation, resulting in the base amount per youth.  The funding is then allocated to the 

LDSS in accordance with the number of eligible youth they anticipate serving. LDSS applying for ETV 

funds must agree to the following special requirements: 
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Å The LDSS will track and report on use of ETV funds separately from the Basic ILP allocation. 

Å The LDSS will use ETV funds to supplement and not supplant any other state or local funds 

previously expended for the same general purposes. 

Å The LDSS will administer these funds in any amount on the behalf of any eligible youth as long as it 

does not exceed $5,000 per youth per fiscal year, or the amount awarded to any student does not 

exceed the ñcost of attendanceò (whichever is less). 

 

Youth in foster care with the guidance of their IL coordinators/workers create a transition plan which is a 

program requirement. Youth are then able to access ETV funds based on the ETV student application, 

educational needs, and availability of funding. While youth must be eligible for Virginiaôs ILP to be 

considered for ETV funds, they do not need to be participating in an ILP in order to participate in the 

ETV Program. Youth who were adopted from foster care after the age of 16 are also eligible for ETV 

funds. Youth are made aware of program services and eligibility guidelines through social workers, IL 

coordinators, life skills training and educational workshops, Project LIFE, and the Great Expectations 

Program. 

 

2017 Update 

For SFY 2017, VDSS served approximately 236 youth, and 112 were new students. In addition, VDSS 

returned approximately $144,050 in ETV funds to the federal government.  For SFY 2017, the state IL 

staff including the ETV Specialist developed a work plan and strategies to ensure ETV funds are 

expended and used for eligible youth. VDSS IL staff identified strategic efforts to improve ETV Program 

access, including continued collaboration with the regional foster care consultants to bring awareness 

about the ETV Program to local supervisors and workers; developing updated marketing material geared 

toward a broader audience (i.e. young adults who may not be connected with a LDSS, youth from out of 

state); and providing increased training, including distance learning (webinars and teleconferences) and 

technical assistance to LDSS. ETV staff began producing an ETV Newsletter that is distributed every 

three months to LDSS IL Coordinators and advocates, community partners and is posted on VDSSô 

public website. The newsletter is geared to informing readers on programmatic changes and reminders, 

providing post-secondary financial and educational resource information, and strengthening the access to 

and consistency of the ETV Program throughout the state. 

 

For FY 2018, VDSS will provide regional trainings on the ILP and National Youth in Transition Database 

(NYTD), Credit Checks and Educational Stability for youth in care to LDSS workers. VDSS also will 

facilitate teleconferences to LDSS workers. VDSS and Project LIFE facilitate regional Independent 

Living Refresher Trainings to participants. The ETV Specialist will provide additional presentations on 

the ETV Program, specifically for multiple stakeholder groups including resource families, youth and 

community partners.  
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Attachment E: Annual Reporting of Education and Training Vouchers Awarded 

 

Name of State: Virginia  

 Total ETVs Awarded Number of New ETVs 

 

Final Number: 2015-2016 School 

Year 
(July 1, 2015 to June 30, 2016) 

 

236 112 

 

2016-2017 School Year* 

(July 1, 2016 to June 30, 2017) 

 

250 (estimate) 115 (estimate) 

 

Comments:  

During the 2015-2016 school year VDSS served approximately 236 youth which is comparable to last 

year (SFY 2014-2015). In addition, VDSS returned $144,050 in ETV funds to the federal government.  

The stateôs ETV Specialist position was vacant for approximately three months before being filled, which 

may have contributed to difficulties using the full allocation of ETV funds.  

 

In SFY 2017, the ETV Specialist provided technical assistance (TA) in response to over 350 inquiries on 

the ETV Program, including general eligibility information as well as complex case staffing and technical 

assistance requests from LDSS partnering youth-serving agencies, foster care alumni, youth in foster care 

and parents. In SFY 2018, VDSS IL staff and contracted staff will continue to provide student support 

services to address issues of retention within post-secondary programs, particularly focusing on youth 

receiving ETV funds who may be experiencing stressors or challenges that could affect their eligibility 

(i.e. dropping grades due to a need for tutoring or financial stressors impacting ability to concentrate on 

academics). Services will include telephone or email check-in, new student orientations, outreach and 

training on the ETV program, and linking with resources (including ensuring collaboration with LDSS 

and other community providers). IL and ETV staff produced refresher webinar training for staff on the IL 

and ETV Program in which approximately 30 LDSS workers participated. IL staff and the Training 

Division are currently in the process of producing the recorded webinar into an e-learning course that will 

be accessible to all LDSS workers via the Virginia Learning Center (VLC). VDSS will continued to 

review ETV quarterly reports submitted by LDSS and monthly budget reports to ensure there are no 

duplication and funds are fully and appropriately utilized.  

 

For FY 2018, VDSS will continue to develop and implement significant outreach efforts in partnership 

with LDSS, Project LIFE and public and private partners to increase in the number of eligible youth 

participating in the ETV program each year. VDSS will continue to collaborate with several educational 
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initiatives and stakeholders such as the Great Expectations Program and the Fostering Connections to 

Success Education workgroup.  These core initiatives help to strengthen the stateôs postsecondary 

education assistance program and promote academic achievement and educational stability. 

 

 

Service Coordination 

In addition to coordinating the stateôs IL and ETV programs and managing the IL services provider 

contract, VDSS is involved in several educational initiatives such as supporting the Great Expectations 

Program and the Fostering Connections to Success Education Stability workgroup. These core initiatives 

help to strengthen the stateôs postsecondary education assistance program and promote academic 

achievement and educational stability.  Virginia continues to support its partnership with the Great 

Expectations Program. This nonprofit organization is unique to Virginia and works strictly with youth in 

foster care or foster care alumni attending community college.  Great Expectations is primarily funded 

through donations and fund-raising efforts of the program which is now operating in 21 of Virginiaôs 23 

community colleges.  This program provides educational supports to assist this youth population in 

attaining their associatesô degrees, vocational certificates, or GEDs.  Supports include: assistance in 

applying for college admission and financial aid (including linking students with the ETV Program); 

personalized counseling; career exploration and coaching; student and adult mentors; life skills training; 

individualized tutoring; internet-based resource center (www.greatexpectations.vccs.edu); and emergency 

and incentive funds for students.        

 

A collaborative strategy which includes VDSS, LDSS, Project LIFE, Great Expectations, families, and 

children will help improve youth educational outcomes. VDSS representatives and Project LIFE staff 

serve on the Great Expectations advisory boards which help to inform other professionals about the ETV 

program and eligibility requirements for foster youth who are served at community college and youth 

with disabilities attending college. The state ETV Specialist provides technical assistance to Great 

Expectations coaches to encourage greater access to the ETV program for youth attending community 

colleges. Additionally, in SFY 2017 the ETV Specialist presented on ETV at the bi-annual Great 

Expectations coaches conferences and participated in quarterly coachesô teleconferences to promote 

greater ETV Program awareness and programmatic consistency. ETV staff focused efforts on facilitating 

collaboration and communication between LDSS workers and Great Expectations coaches through 

partnering often to staff specific cases and arrange resources for youth in care. Great Expectations 

coaches served to be helpful guides in illuminating barriers at the local agency level to studentsô ability to 

access the ETV Program. VDSS ETV staff was then able to address any issues via trainings and TA 

provided to LDSS. Great Expectations coaches and LDSS workers worked collaboratively and with 

VDSS staff on many occasions to identify eligible students and provide appropriate services and 

assistance through the ETV Program. As a result of interagency collaboration, professionals, internal 

website, resource parents, and other stakeholders are better equipped to assist youth in educational 

attainment, a significant predictor of successful transitioning to adulthood.  

 

 

2017 Update 
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In SFY 2017, VDSS played a significant role in promoting educational stability throughout the state, 

particularly in response to the ESSA provisions pertaining to children and youth in foster care. Children 

and youth in foster care are very likely to experience multiple foster home placements, placement 

disruptions and other transitions that can cause instability in their lives. Ensuring that their school 

environment remains constant in the midst of all of the other changes they experience contributes greatly 

to their well-being and overall stability. VDSS staff continued the partnership with DOE, OCS, local 

school divisions, legal justice non-profits and other key stakeholders to collaboratively revise and update 

procedures and practice surrounding school stability throughout Virginia. VDSS, DOE, select LDSS and 

legal representatives met regularly throughout SFY 2017 to revise and update the joint guidance regarding 

educational stability for children and youth in foster care. The new guidance incorporates ESSA 

provisions for students in foster care and clarifies procedures for the joint best interest determinations for 

educational stability, establishes point of contact resources and dispute resolution procedures, and 

elaborates on the complex nature of the required coordination of transportation. VDSS and DOE hosted a 

full day professional retreat that solicited comments on best practice currently engaged in in the field; 

suggestions for clarifying existing forms and procedures; and consolidated myriad perspectives from the 

multi-disciplinary group which served to bolster the robust knowledge base from which the guidance was 

then redeveloped. VDSS delivered a point of contact list for the newly designated ñEducational Stability 

Liaisons at LDSS, to serve as counterparts to the DOE points of contact, called the ñFoster Care 

Liaisons,ò assigned to deal specifically with ensuring educational stability for each student in foster care. 

The VDSS and DOE work team plans to provide trainings to school divisions and LDSS throughout the 

state this summer, as well as develop an online training on educational stability for school staff and LDSS 

workers to access. Throughout SFY 2017, VDSS IL staff in collaboration with DOE team members, 

provided assistance in educational service coordination for children and youth in foster care, in response 

to requests from local workersô (school division and LDSS) questions regarding educational stability 

procedures, issues with immediate enrollment, best interest determination processes, dispute resolution 

and other school stability issues.   

 

Effective January 1, 2014, youth in foster care who had an open case and were receiving Virginia 

Medicaid at the age of 18, became eligible for Medicaid up to age 26. During FY 2017, VDSS continued 

to coordinate with DMAS and LDSS to implement provisions of the Affordable Care Act (ACA). All 

youth who turn 18 while in foster care are to be automatically evaluated for the ñMedicaid to 26ò category 

by the LDSS eligibility staff and switched over to that category. Youth should then maintain their 

eligibility to age 26. Virginiaôs efforts to enroll former foster youth include utilizing social media (intra-

agency and public websites), and working with the state foster parentsô association. Also, VDSS is 

collaborating with key stakeholders (i.e., Project LIFE, Great Expectations) to develop strategies to reach 

eligible former foster care youth for Medicaid. There continue to be difficulties in reaching youth who 

previously aged out of foster care get them enrolled.   

 

The Interagency Partnership to Prevent and End Youth Homelessness (IPPEYH) was established to focus 

on youth homelessness in Virginia. The Partnershipôs overarching mission is to coordinate state resources 

more effectively in order to support stable housing, permanent connections, education or employment and 

social well-being of young people ages 14-24 that are homeless or at risk of being homeless. Because 

former foster care youth are at particular risk of being homeless, this population is a special focus for the 
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group, along with former clients of DJJ, and youth who experienced homelessness with their families as a 

Virginia public education student. Along with VDSS, this partnership is composed of several state 

agencies: Virginia Department of Housing and Community Development, DBHDS, DOE, Foundation of 

Community Colleges, CIP, OCS, Virginia Commonwealth University, community stakeholders (i.e., 

Virginia Poverty Law Center, Voices for Children, UMFS), and representatives from the Governorôs 

office.  

 

The Partnership developed an inventory of available housing programs, current strategies addressing 

homelessness, and potential funding sources. The partnership also identified issues, barriers, and 

recommendations for better serving Virginiaôs homeless and at-risk youth. This work resulted in the 

IPPEYH strategic plan for addressing youth homelessness over the next three years.  For SFY 2017, the 

group updated the plan including metrics which will assist in evaluating the success of the Partnershipôs 

efforts over time and cultivating of a relationship with a youth advocacy group to ensure that youth voice 

is incorporated into the work of the Partnership going forward. Also, four subcommittees were identified 

to address the goals and objectives of the strategic plan. They are: 

 

1) Statutory & Regulations Framework; 

2)  Data; 

3)  Housing; and, 

4)  Quality of Services and Funding Streams. 

 

For SFY 2018, VDSS, Great Expectations and other key stake holders will continue to work on Goal #3: 

Increase access to and success in education and employment for the target population. During SFY 2017, 

this subcommittee met regularly to discuss resources and funding streams, supports and outreach to 

promote education and employment for older youth. 

 

Despite substantial declines in teen births in the United States, teen pregnancy continues to be an issue in 

Virginia. Many of the foster youth with babies face many challenges in regard to housing, school, 

employment and securing quality daycare. Some of the LDSS have partnered with the local health 

departments to provide workshops, information and programs on pregnancy prevention, sexually 

transmitted diseases, healthy relationships, etc. For SFY 2018, VDSS will explore with the Virginia 

Department of Health possible resources and programs to support the LDSS in working with this 

population.  

 

VDSS will continue to work with LDSS, Project LIFE, and other stakeholders to ensure children who are 

likely to remain in foster care until 21 years of age have regular, ongoing opportunities to engage in age 

or developmentally-appropriate activities.  Also, staff will continue to work with the state Adult Services 

Program to develop a statewide protocol for foster youth with disabilities transitioning out of foster care. 

 

For SFY 2018, VDSS will be working with the Capacity Building Center for States on enhancing 

processes related to SPEAKOUT.  

 

Independent Living Collaborations: 
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Project LIFE :  Project LIFE is a private/public partnership with the VDSS.  The goal of Project LIFE is 

to support permanency for older youth in care through the coordination and enhancement of independent 

living services by collaborating with local departments of social service, private providers, and 

community stakeholders. (www.vaprojectlife.org).   

 

Community College Tuition Grant:  The Tuition Grant pays for tuition and fees at the Virginia 

Community Colleges for foster care youth or special needs adoptees that have graduated from high school 

or obtained their GED and meet eligibility requirements.  

 

Great Expectations: Great Expectations helps Virginiaôs youth in foster care and foster care alumni gain 

access to a community college education, supports their educational attainment and academic success, 

and assist with the transition from the foster care system to adulthood. The program helps young people 

to establish and maintain personal connections and receive the community support they need to live 

productive and fulfilling lives. (Website: http://greatexpectations.vccs.edu/) This initiative of the Virginia 

Foundation for Community College Education is in partnership with:  

 

 

¶ VDSS and LDSS; 

¶ Workforce Investment Boards; and, 

¶ One-stop centers, community colleges, alternative education providers, other public agencies, 

school to career partnerships, and employers. 

 

Virginia Workforce Investment Act Youth Services Programs:  Local programs and career centers 

provide transitional services related to employment for Virginiaôs most vulnerable youth. 

 

Virginiaôs Intercommunity Transition Council (VITC):  VITC is an interagency initiative that ensures 

effective coordination of transition services for youth and young adults with disabilities in an effort to 

increase the accessibility, availability, and quality of transition for these young people.  Among other 

activities, VITC encourages a seamless movement from school to post-secondary services for all youth 

regardless of the nature of the disability. VITC members include: DOE; Virginia Department for Aging 

and Rehabilitative Services; DBHDS; Virginia Community College System; Virginia Department of 

Correctional Education; State Council of Higher Education for Virginia; VDSS; Virginia Department for 

the Blind and Vision Impaired; DJJ; Centers for Independent Living; Social Security Administration; 

Virginia Board for People with Disabilities; VDH; Woodrow Wilson Rehabilitation Center; and 

Workforce Development Centers. 

 

Foster Care Alumni of America (FCAA):  The mission of FCAA is to connect the alumni community of 

youth who are in foster care and to transform policy and practice, ensuring opportunity for people in and 

from foster care. Virginiaôs chapter had a successful ñfamily reunionò for alumni, families, and friends.  

The Chapter is involved in outreach and recruitment efforts.  
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Interagency Partnership to Prevent and End Youth Homelessness (IPPEYH): Representatives from 

various state and local agencies collaborating to address the needs of youth who are at extreme risk of 

becoming homeless. 

 

Job Corps: Funded by Congress for the first time in 1964 and it is presently the nationôs largest career 

technical program.  Youth in the Job Corps receive housing, medical treatment, and career planning to 

help them sustain in the program and earn a family sustaining wage.   

 

Continuous Quality Improvement (CQI)  

NTYD IL services are required to be part of a planned program of service to youth that meets their 

assessed needs for permanency and development of life skills. LDSS workers documented IL services 

provided to youth age 14 and older in OASIS.  Virginiaôs goals are to: collect and manage NYTD data for 

reporting accurate data consistent with the requirements specified in the federal NYTD regulation; and to 

utilize strategies that prove effective in evaluating data collection and reporting. In coordination with 

youth, LDSS, and internal and external partners, VDSS will continue to improve collecting and reporting 

processes, analyze the data, look at trends, and make changes to guidance and policy to improve services 

statewide for youth in and transitioning out of foster care. ILP staff will focus on improving the process 

for providing feedback to stakeholders and decision-makers on NYTD data. For FY 2017, Virginia was 

able to get NYTD reports into SafeMeasures® (data pulled from OASIS) so LDSS and VDSS could 

review this data regularly to improve services and performance outcomes.    

 

ILP Improvement Efforts  

For 2016 to 2019, VDSSô goal is to increase the full array of IL services and resources available to youth 

through implementing strategies to promote permanency and self-sufficiency. Virginia will continue to 

improve services provided to youth by enhancing and increasing linkages, coordination, and 

collaborations among the different local and state agencies, organizations, and private providers. Such 

linkages will allow for effective and efficient planning around use of funds, development of shared 

policies across child-serving agencies, and increased knowledge across systems regarding available 

services.  Specifically, VDSS will: 

 

¶ Work with the Center for States on enhancing processes related to SPEAKOUT; 

¶ Continue to work with Project LIFE to engage youth and provide TA to LDSS; 

¶ Collaborate with VDSS Office of Research and Planning and other internal and external partners 

to analyze the NYTD data, provide research briefs and develop strategies to improve services to 

youth; 

¶ Engage and involve youth in service planning, committees, workgroups, policy and legislation 

that impact them; 

¶ Provide TA to LDSS on permanency for older youth, youth engagement and other promising 

practices and resources that promote permanency and self- sufficiency; and 

¶ Continue to implement the credit check mandate statewide and provide guidance to LDSS on 

addressing credit report discrepancies. 
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Training 

 

2016 Update 

For SFY 2016, VDSS provided seven regional trainings on the ILP and services, ETV Program, and 

NYTD, Credit Checks and Educational Stability for youth in care to over 200 LDSS workers.  Chafee 

funds were used for these trainings. Project LIFE (public/private partnership with VDSS) provided 

training, coaching, informational presentations/technical assistance (TA) on Independent Living (IL) 

services, ETV, NYTD, Permanency, Casey Life Skills Assessment (CLSA), and Transition Plans to a 

total of 1073 LDSS workers, private service providers and stakeholders.  During FY 2016, VDSS and the 

Virginia Department of Education (DOE) trained over 150 staff members from LDSS and local school 

divisions.  The four trainings focused on the Fostering Connections Act-Education Stability, best interest 

determination, and the immediate enrollment process and provided key strategies that can be used to 

assist with school enrollments and handling challenging situations that arise around educational stability. 

These trainings also included dialogue between the local DOE staff and LDSS, which lead to improved 

practices to promote educational stability for foster youth.   

 

2017 Update 

During SFY 2017, VDSS and DOE provided training on educational stability, including the revisions 

outlined in the upcoming joint guidance, to school divisions and LDSS on a request basis. SFY 2017 and 

2018 will bring statewide, regional and select local trainings to deliver updated educational stability 

information that includes ESSA provisions for children and youth in foster care. VDSS and DOE plan to 

design and deliver joint trainings throughout FY 2017 and 2018 for LDSS and school divisions, as well as 

a reference resource and trainings to courts and legal representatives.  VDSS IL staff and the Training 

Division will work to update the Educational Stability e-learning course to include ESSA components and 

provide LDSS with readily accessible school stability instruction.  For SFY 2017, VDSS provided seven 

regional trainings on the ILP and services, including the ETV Program NYTD, Credit Checks and 

Educational Stability for youth in care to over 200 local departments of social services (LDSS) workers. 

Additionally, five ETV Program trainings were provided to individual agencies, community partners 

(including Project LIFE and Great Expectations), resource families (via a webinar provided through 

NewFound Families and available on their website) and youth (via Project LIFE and CRILAY 

presentations). VDSS staff provided individualized, agency trainings on the IL and ETV program 

throughout SFY 2017 on an as-needed or by request basis.  Project LIFE (public/private partnership with 

VDSS) provided training, coaching, informational presentations/technical assistance (TA) on IL services, 

ETV, NYTD, Permanency, Casey Life Skills Assessment (CLSA), and Transition Plans to LDSS 

workers, private service providers and stakeholders. VDSS and DOE staff plan to provide a variety of 

regional trainings and e-learning opportunities on educational stability for youth in foster care, following 

release of the updated Joint Guidance on Educational Stability currently in review.  
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For SFY 2018 through 2019, the state ILP staff in collaboration with other key stakeholders will continue 

to offer trainings and TA on the following topics: 

¶ ILP federal and state requirements, guidance and IL services; 

¶ IL assessment and transition plans;  

¶ NYTD; 

¶ ETV Program requirements; 

¶ Fostering Connections-Educational Stability; 

¶ OASIS documentation for IL services; 

¶ Permanency/ ñUnpacking the NO to Permanency for Older Adolescentsò; 

¶ Youth Engagement/Involvement; 

¶ Credit Checks; and 

¶ Transition Planning. 

 

 

 

PERMANENCY COLLABORATIONS  

Foster care services cut across other programs and child-serving agencies, including foster care 

prevention, Adoption, OCS, Department of Behavioral Health and Developmental Services (DBHDS), 

Department of Juvenile Justice (DJJ), DOE and VDH. Virginia is actively working with other internal 

Divisions and State agencies to improve service delivery to children and families involved in foster care. 

Other collaborations include:  

 

Permanency Advisory Committee (PAC): PAC has had regular meetings since 2009 with a variety of 

stakeholders from around the Commonwealth.  The purpose of the PAC is to advise the permanency 

programs in DFS on improving permanency and well-being for children and families across the 

Commonwealth and to serve as a mechanism for stakeholder input in to VDSS activities. In addition, 

PAC is charged with assisting VDSS to align policies and guidance to promote a seamless best practice 

continuum, improve coordination and integration, and provide consistency across the LDSSô in the 

Commonwealth.  With this goal in mind, in 2013 the PAC membership was realigned and additional 

recruitment of members was initiated to utilize LDSS representatives reflecting various regions, 

department size, and job duties. Consultants from private stakeholder groups continue to be kept informed 

of PACôs work and are engaged as needed.    

 

2016 Update 

In FFY 2016, PAC was instrumental in providing input towards the implementation of the ñprudent 

parent standard.ò  Members have reviewed and provided input on the draft foster care guidance and 

regarding the plan for addressing a ñculture changeò as a requirement for successful implementation. 

Additionally, PAC stakeholders were invited to provide suggestions and input into the development of 

Virginiaôs first Reunification Month campaign (during the month of June 2016.) 

 

Office of Childrenôs Services for At Risk Youth and Families (OCS): Areas of collaboration include 

clarifying guidance related to what CSA funds can be used for when title IV-E funds are not allowable. 
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OCS and VDSS have published several critical joint broadcasts regarding use of title IV-E and CSA 

funds relative to the provision of services to older youth in foster care. These broadcasts have clarified 

practice expectations regarding the provision of independent living services, requirements for independent 

living arrangements with youth over 18, use of CSA funding to provide supportive independent living 

services to the population, and the prohibition regarding the use of APPLA and permanent foster care 

goals for children younger than 16. OCS and VDSS also continue to work closely towards the release of 

the revised Child and Adolescent Strengths and Needs (CANS) assessment instrument, anticipated in July 

2016. The tool will be used for all children in foster care and has been revised to include reports 

identifying treatment progress for the planned caregiver as well as the child. The revised instrument also 

includes enhanced questions for use in screening for trauma.  VDSS is providing introductory material to 

the CANS training thanking OCS for their partnership and pointing out the enhanced value of the revised 

instrument to LDSS. 

 

SFY 2016 has seen a continuation of work by OCS in the area of establishing Systems of Care (SOC) 

across Virginia to improve services available to children in foster care. Intensive Care Coordinators (ICC) 

have been trained and are serving families and children with the highest risk of placement out of the home 

in many communities across Virginia.  The ICC uses an evidence-based model of family engagement and 

service coordination to facilitate the development of highly individualized ñwrap-aroundò plans designed 

to reduce the childôs problematic behaviors, increase support to the child and family, and strengthen 

parental capacity. The effectiveness of the ICC in Virginia is currently being assessed.  

 

In addition, in SFY 2014 the SOC grant collaboration (OCS, VDSS, and DBHDS) funded training for 80 

clinicians in the metro Richmond and metro Roanoke areas on Trauma Focused Cognitive Behavioral 

Therapy (TF-CBT.) TF-CBT is an evidence-based model which has been found to be particularly 

effective in work with survivors of trauma.  One of the barriers to promoting trauma-informed child 

welfare practice in Virginia has been the lack of clinicians with trauma treatment certification.  The SOC 

grant collaboration is now facilitating training for the staff of two LDSS in the metro Richmond area 

around trauma-informed child welfare.  These LDSS have committed to working collaboratively with 

their community partners to develop a trauma-informed community which will ensure that appropriate 

assessment and interventions are provided for children and parents served by all partner agencies. VDSS 

considers this work a pilot and successes and lessons learned will inform future efforts to develop a 

trauma-informed child welfare system statewide.  

 

Court Improvement Program (CIP):  VDSS continues to work in partnership with the CIP in Virginia 

to insure that title IV-E requirements are adequately documented in court proceedings.  CIP staff are 

involved in the on-going efforts of the CWAC and the CWAC permanency sub-committee. CIP also 

collaborates with VDSS around the full implementation of concurrent planning in foster care cases. CIP 

staff worked collaboratively with VDSS around the development of the petition and court order forms 

necessary for full implementation of Fostering Futures, and will provide training to the Juvenile and 

Domestic Relations Court Judge and Guardians ad Litem regarding the program. VDSS and CIP continue 

to work towards a data exchange between the court record system and OASIS which will permit the 

uploading of court findings and hearing outcomes directly into OASIS. 
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Department of Education (DOE):  While the majority of the collaboration between DOE and VDSS is 

directed at improving the educational stability and attainment outcomes of older youth in foster care, 

educational stability and attainment for all children in foster care is also addressed. In FFY 2016, VDSS 

and DOE trained over 150 staff members from LDSS and local schools through regional trainings 

including dialogue between the DOE staff and LDSS, which lead to improved practices to promote 

educational stability for foster youth.  VDSS and DOE are also working with DJJ to discuss school 

enrollment issues and strategies for foster care youth re-entering the community following a commitment 

to DJJ.  

 

VDSS mandated the DOE State Testing Identification (STI) in OASIS. This will allow VDSS and DOE 

to share foster childrenôs aggregated educational data. Additionally, the education screens in OASIS were 

updated so that information regarding educational stability can be printed and submitted to court along 

with the foster care plan, increasing awareness of the importance of educational stability and 

accountability regarding practice in this area.   

 

The Fostering Connections Act education workgroup composed of VDSS, DOE, and key stakeholders is 

committed to revising The Fostering Connections Joint Guidance for School Stability of Children in 

Foster Care for Virginia which was last updated in August 2013. However, with the enactment of the 

Every Student Succeeds Act (ESSA) in December 2015, the workgroup has been largely focused on 

understanding how Virginiaôs current practice and policies will be impacted.    

 

2017 Update 

The group will move forward in FY 2017 with providing joint guidance, as needed, for ESSA. Best 

practices and issues that were discussed in the educational trainings will be incorporated into any 

guidance documents developed.   

  

 

Department of Medical Assistance Services (DMAS):  In FFY 2014, managed care for all children in 

foster care and for all children who receive adoption assistance was fully implemented.  Additionally, 

DMAS brought on Magellan to provide managed care for behavioral health services. Magellan began 

managing community behavioral health services in December 2013. Approximately 80 percent of 

children in foster care are now enrolled in Medicaid Managed Care.  The remaining 20 percent are those 

children placed in congregate care settings, those who have just entered foster care, or those who are 

moving from one region to another.  Medicaid managed care improves access to health care providers, 

coordination of health care services, case management, targeted services for chronic conditions, and 

access to a 24-hour nurse advice line.  Foster and adoptive parents receive information directly from 

DMAS regarding these benefits so that they are fully informed and able to facilitate access to medical 

services for children placed in their homes.  DMAS is able to provide data to VDSS regarding the 

provision of medical care to foster care children, including information about whether children are 

receiving their required medical and dental exams. In the future, VDSS will work with DMAS towards 

tying Medicaid reimbursement rates to evidence-based interventions for behavioral health and/or trauma 

certified providers.   

 



 

APSR 2017  

  54 

 

DMAS is also working with VDSS to better understand strengths and concerns regarding the provision of 

medical care for children in foster care.   In order to gather baseline data, DMAS has commissioned a 

study regarding the care of children in foster care provided through Medicaid in Virginia.  The study will 

address a variety of variables including timeliness of medical and dental exams; prevalence of sick child 

visits; incidence of diagnoses (medical and psychiatric); and, prescription of psychotropic medication. 

The results of the study are expected to be available in June 2016. VDSS and DMAS will then use the 

study findings to leverage managed care providers to incorporate outreach, risk identification and 

oversight strategies where problems are noted.  

 

DMAS has requested assistance with getting contact information updated by the LDSS in the Medicaid 

Management Information System (MMIS) more quickly.  Children in foster care have more frequent 

address changes than children in the general public and when changes are not communicated in a timely 

manner to DMAS there can be delays in communication between DMAS and the foster parent.  There can 

also be issues when a new foster parent contacts DMAS requesting assistance. VDSS is involving LDSS 

stakeholders in the development of strategies to address this issue. 

 

Health Plan Advisory Committee (HPAC): The work of HPAC was formally rolled into the efforts of 

the Three Branch Grant over the last year.  That work is now being incorporated into the Child Welfare 

Advisory Committee (CWAC) through the development of the Permanency subcommittee.  The group 

has formally incorporated the goal of reducing unnecessary prescription of psychotropic medication to 

children in foster care through raising awareness regarding the importance of assessing for and treating 

trauma, as well as raising awareness regarding the overuse of psychotropic medication among the foster 

care population.  As the DMAS study is completed, additional work towards informing the MCOôs 

oversight policies will be incorporated. A Richmond area child psychiatrist with an interest in the topic 

has been recruited to work with the committee on this endeavor.  The group has additionally committed to 

review data regarding the timeliness of routine medical and dental exams. 
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ADOPTION PROGRAM 

LDSS provide direct adoption services to children in their custody with the permanency goal of adoption. 

The VDSS Adoption Unit is responsible for developing adoption policy and guidance and managing the 

Adoption Resource Exchange, special initiatives, adoption finalizations, and the adoption disclosure 

processes. Virginiaôs special initiatives are designed and implemented in order to assist LDSS to ensure 

that children achieve permanency through adoption. 

 

The following charts show Virginiaôs adoption initiatives and funding for these initiatives in SFY 2015 

and 2016, respectively. 

 

2016 Update 

 

Adoption Activit y  

SFY 2015 Funding Source Allocation & Services 

Adoption Support SSBG State General Funds $1,125,099 Post Adoption Legal System 

One Church, One 

Child 

SSBG State General Funds 

Adoption Incentive Funds  $245,312 Recruitment   

Adoption Services 

title IV-B, Subpart 2 and State 

General Funds 

$1,940,083 Adoption Services Performance 

Based Contracts for Finalized Adoptions  

Adoption Subsidy 

Payments title IV-E and State General Funds 

$80,370,952 - title IV-E 

$34,614,344 -  State 

 

 

2017 Update 

 

Adoption Activ ity  

SFY 2016 Funding Source Allocation & Services 

Adoption Support SSBG 

$1,125,099  Post Adoption Legal Services 

(SSBG) 

One Church, One 

Child SSBG and Adoption Incentive Funds  

$359,749 Recruitment ($315,749 SSBG and  

$44,000 Post Adoption Legal System)   

Adoption Services 

title IV-B, Subpart 2 and State 

General Funds 

$1,896,729 Adoption Services (title IV-B,2 

and state Funds) 

$2,900,000 Reinvestment of Savings (state 

Funds) 

Adoption Subsidy 

Payments 

 

title IV-E and State General Funds 

 

$85,453,496 Adoption Subsidy 

($42,726,748 title IV-E and $42,726,748 

state match) 

$32,944,098 State Adoptions (state funds) 

 

 

 

 

$32,944,095 -  State 
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Adoption Assistance 

Adoption Assistance Program: Virginiaôs adoption assistance program provides subsidies on behalf of 

children who are either eligible for title IV-E or state-supported assistance. Virginia may also provide 

non-recurring and special service payments for eligible children with special needs. In addition, Medicaid 

may be provided to assist in meeting a childôs medical needs. 

 

2016 Update 

Number of Children Served during SFY 2015: 

¶ A total of 7568 children per month received Adoption Assistance; 

¶ 5951 children received title IV-E Adoption Assistance;  

¶ Total allocation for title IV-E Adoption Assistance was $80,370,952; 

¶ 1617 children received State Adoption Assistance;  

¶ Total allocation for State Adoption Assistance was $34,774,376; and, 

¶ The local departments of social services provided for a total of 561 adoptions in FFY 2015. 

 

2017 Update 

Number of Children Served during SFY 2016: 

¶ A total of 7580 children per month received Adoption Assistance; 

¶ 6063children received title IV-E Adoption Assistance;  

¶ Total allocation for title IV-E Adoption Assistance was $85,453,496; 

¶ 1517 children received State Adoption Assistance;  

¶ Total allocation for State Adoption Assistance was $32,944,095; and, 

¶ The local departments of social services provided for a total of 611 adoptions in FFY 2016. 

 

Adoption Resource Exchange of Virginia (AREVA)  

VDSS administers AREVA, providing statewide recruitment efforts for children in foster care who are 

legally free for adoption. AREVA maintains an Internet website featuring photographs and narrative 

descriptions of waiting children at http://www.dss.virginia.gov/family/ap/children_for_adoption.html. 

AREVA supports the efforts of AdoptUSKids on a national level and works with LDSS to have Heart 

Galleries in each of the five regions of the Commonwealth. Heart Galleries have been very effective in 

recruiting families for waiting children. 

 

The AREVA Coordinator works collaboratively with LDSS and private child placing agencies during 

November of each year to promote Adoption Day Celebrations on the third Saturday and other adoption 

celebratory events throughout the month.  

 

2016 Update 

For SFY 2015, the AREVA Coordinator was a key participant in the planning of the Connecting Hearts 

initiated November Adoption Summit for professionals. The coordinator assisted with the identification 

of youth who were featured in the ñ30 Kids in 30 Daysò partnership with the local Richmond CBS 

http://www.dss.virginia.gov/family/ap/children_for_adoption.html


 

APSR 2017  

  57 

 

television station. Children available for adoption were featured daily and information was shared about 

foster-to-adopt.  

 

2017 Update 

For SFY 2016, the AREVA Coordinator was a key participant in the planning of the Connecting Hearts 

initiated November Adoption Summit for professionals. The coordinator assisted with the identification 

of youth who were featured in the ñ30 Kids in 30 Daysò partnership with the local Richmond CBS 

television station. Children available for adoption were featured daily and information was shared about 

foster-to-adopt.  Also during National Adoption Awareness Month, children were collaboratively featured 

in the Wendyôs Wonderful Children and the Leigh Ann Touhy Facebook campaign. The AREVA 

Coordinator developed and published a video on the Commonwealth of Virginia Learning Center to assist 

LDSS staff with timely transfer of cases in AREVA.  

 

Governor Terry McAuliffe signed and issued a proclamation declaring November Adoption Awareness 

Month. As a result of activities launched, DFS became aware of the many ways that families are learning 

about adoption. The familiesô interest is commonly spurred by the childrenôs photographs displayed on 

the website for AdoptUSKids.  Some families already have home studies from Virginia or outside the 

state.  Many families would like to adopt and need information about how to begin the process.  DFS 

increased resources by adding two contract workers to help respond to these families.  The Divisionôs 

goal is to respond in a timely manner to the initial inquiries with a follow-up in 30 days. Listed below is a 

report on the number of inquiries coming to the DSS adoption inquiries email box. 

 

2016 Update 

Adoptioninquiries@dss.virginia.gov 

December 2015 ï February 2016 February 2016 

Total Inquiries 1074 Total Inquiries 315 

Completed Follow-ups 1024 Completed Follow-ups 314 

Missing Follow-ups   50 Missing Follow-ups   1 

(05-03-2016) AREVA Data: 

Children w/Goal of Adoption, w/TPR  1,724 

AREVA Listed with Photo Listed     262 

AREVA Listed No Photo   1,462 

[Source: Safe Measures] 

 

Additionally, as of July 2016, two contractors support the AREVA Specialist to respond to adoption 

inquiries, manage the deferment cases and the photo listing.  The goal is to increase the number of youth 

who are photo listed in AREVA.  There have been over 845 inquiries captured since August 2016. Over 

98% of the inquiries are emails.  

 

2017 Update 

Adoptioninquiries@dss.virginia.gov 

December 2016 ï January 2017 February 2017 

Total Inquiries 423 Total Inquiries 222 

mailto:Adoptioninquiries@dss.virginia.gov
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Current (03-28-2017) AREVA Data:  

Children w/Goal of Adoption, w/TPR              1,039              

AREVA Listed with Photo                                   216                                    

AREVA Listed No Photo                                     775                                                                   

Source:  Safe Measures 

 

Extreme Recruitment® 

 

2016 Update 

The contract for Child Specific Recruitment using the Extreme Recruitment model began on September 1, 

2015.  The purpose of the contract is to conduct Extreme Recruitment for youth with termination of 

parental rights and have been waiting the longest for an adoptive family.  The contracts were awarded to 

C2Adopt (formerly Coordinators2, Inc.), United Methodist Family Services (UMFS) Tidewater office, 

and UMFS Northern Virginia office.  C2Adopt serves the Central Region.  UMFS Tidewater office serves 

Eastern Region and UMFS Northern Virginia office serves the Northern Region.  

 

2017 Update 

Although there were no proposals submitted for the Western Region, with the interest expressed by LDSS 

in that region and the persistent efforts of the regional Family and Permanency Consultants, a 

Memorandum of Agreement (MOA) was executed with Radford Department of Social Services and the 

City of Radford effective March 1, 2016 through June 30, 2017.  The Radford MOA includes partnerships 

with three other Western Region LDSS county agencies: Montgomery, Floyd and Giles. The objective of 

Extreme Recruitment® is to reconnect 90% of youth served with a safe and appropriate adult from their 

past. In SFY 2016, the contractors received referrals from 12 LDSS agencies.  The contractors served 28 

children and approximately 50% of the children served made reconnections with family members or 

significant adults from their past and 25% were matched with prospective adoptive families. Of the 

children served, 40% were placed in either a group home or residential treatment facility at the time of 

referral. 

 

Lesson 

Learned from 

Previous 

Contract 

The Extreme Recruitment model has its own stated outcome measures which are 

Reconnections and Adoption Matches.  It ends with the Roadmap to Permanency, but it 

does not include the finalization of an adoption. It is the responsibility of the custodial 

agency to complete the finalization. 

Course 

Correction in 

New Contract 

The new RFP has an optional renewal clause. This gives a longer potential window to 

monitor the Extreme Recruitment cases and will give a longer time to evaluate finalized 

adoption outcomes. 

Measureable 

Progress 

Contractors are required to collaborate with the youthôs custodial agency to document 

in the official case plan how the reconnections (Extreme Recruitment goal) of the key 

responsible reconnected adults will be a part of the youthôs Transitional Living Plan.  

Completed Follow-ups 527 Completed Follow-ups 160 

Missing Follow-ups 0 Missing Follow-ups 0 
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Post Adoption Services  

 

2016 Update 

The new Post Adoption Services contracts began on July 1, 2015. The purpose of the contracts are to 

provide innovative post adoption services and support to adoptive families. These services provided are 

designed to help families build upon their strengths to stabilize and to prevent adoption disruptions (pre-

finalization) and, in particular, adoption dissolutions (after legal finalization).  Underserved areas in 

Virginia and unmet post adoption services were given greater consideration.   Contracts were awarded to 

the Center for Adoption Support and Education (C.A.S.E.), DePaul Community Resources and Frontier 

Health.  Collectively the three contractors serve the Eastern and Piedmont Regions and seven localities in 

the Western Region.  

 

Measureable 

Progress 

From previous 

contract (2013-

June, 2015) 

From two contracts (in the first RFP) to fill service gaps (Western and Piedmont) 

to three contracts (in the new RFP) to fill service gaps (Western, Piedmont and 

Eastern) 

 

C.A.S.E. 

Piedmont 

The C.A.S.E. contract outcomes that involve training clinicians and 

professionals to be adoption competent exceeded goals.  The goal was to train 

between 10-20 mental health clinicians and 18 were trained.  The curriculum 

used was TAC (Training for Adoption Competency).  The Consortium therapists 

provided adoption competent services to 27 families (32 children) with another 

180 adoptive families receiving adoption competent clinical services from the 

students/clinicians that successfully completed the TAC course.   

 

The C.A.S.E. services under this contract are evaluated by PolicyWorks, Ltd, a 

program evaluation and policy research firm based in the Richmond area.  They 

have extensive experience in external evaluation of a wide range of child 

welfare-related programs and services. Following are the initial results from the 

client satisfaction surveys that were administered by PolicyWorks: 

Å 83% of families that responded reported that they were very satisfied with 

their treatment. 

Å 100% of the families that responded agreed that their therapist had an in-

depth understanding of the many issues associated with being an adoptive 

family. 

Å 100% strongly agreed that they have a better understanding of how early 

trauma can affect behavior and relationships years later in life. 

Å ñOur experience has been wonderful.  The therapist is very easy to talk to 

and understands the numerous issues of adoption.ò 
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Å ñSince beginning therapy, my child has been able to ask us questions about 

his birth family for the first time, and has been working through the grief of 

loss.ò 

Å ñWe are very happy with our therapist.  She has really helped us to start our 

family off on the right foot.  She helps us to understand our daughter and 

why she acts and feels the way that she does.ò  

 

2017 Update 

The goal in 2016 was to train between 10 and 20 mental health clinicians.  

Eighteen were trained. 

Frontier Health 

Western 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

The Frontier Health contract outcome was to increase the number of adoption-

competent professional and mental health providers and to provide services to 

families who may not know about post adoption services. The Post Adoption 

Forum staff were trained and provided training using the Circle of Security 

curriculum. Active supervision and follow up training in Circle of Security is 

ongoing. The Frontier Health contract is a partnership with Planning District 

One Behavioral Health Services. 

 

A point in time view of services provided by Frontier Health to families was the 

following:  Number served, 92.  Of the number served, the presenting problems 

were: Attachment Disorders (22); Behavioral Problems (30); and Post-Traumatic 

Stress/Trauma (40).  The types of services provided to these clients were: 

Psychiatric, Evaluation/Medications, Psychological Evaluation, Individual and 

Family Therapy, and Targeted Case Management.  

 

The types of services provided to these clients were: Psychiatric, 

Evaluation/Medications, Psychological Evaluation, Individual and Family 

Therapy, and Targeted Case Management. 

 

2017 Update 

In SFY 2016, Frontier Health served 105 families (136 children). 

 

 

 

2017 Update 

 

DePaul Family 

Resources 

 

 

The DePaul Family Resources contract outcome was to prevent adoption 

disruption and dissolutions in the Piedmont region through a comprehensive 

plan of service delivery to adoptive parents that is innovative, flexible, and 

involves varying levels of intensity.   

 

For SFY2016, Families have reported learning how to communicate in an 

effective manner by closely working with Parent Engagement Team as well as 

learning coping strategies and parenting techniques.  All families have indicated 

that some of their initial identified goals have been met and continue to make 

progress towards obtaining their goals. 
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Statewide Post-Adoption Services  

 

The Adoption Unit of the Division of Family Services realized in the 1990s that a state system of post 

adoption services was critical.  If a family knows that adoption services are available to them after their 

adoption is legally finalized, they are more likely to consider and proceed with adopting children with 

special needs.  At that time, there were no coordinated services available to children and families after the 

final order of adoption.  Some of the large local departments of social services provided selected post 

legal adoption services, but smaller local departments of social services were unable to provide any 

services.  The Adoption and Safe Families Act (ASFA) of 1997 made federal funding available to the 

states for the provision of post legal (after finalization) adoption services to families who adopt children 

with special needs.  Using Title IV-B, subpart 2 funds, the Virginia Department of Social Services 

(VDSS) issued a Request for Proposals in October 1999 to launch a statewide system for these services.  

After a competitive process, a contract was awarded to United Methodist Family Services (UMFS) to 

establish a statewide system for Virginia coined Adoptive Family Preservation (AFP).  Although 

considered a statewide adoption services network with staff willing to travel considerable distances, the 

AFP program has never been reasonably accessible to families in far western and remote eastern 

localities.   

 

2017 Update 

This UMFS contract expired June 30, 2016.  A new RFP was issued in 2016 for SFY2017 for statewide 

post adoption services.  The purpose of the new RFA was to provide innovative post adoption services 

and support to adoptive families across the commonwealth.  These services are designed to help families 

build upon their strengths to stabilize and to prevent adoption disruptions (pre-finalization) and in 

particular adoption dissolutions (after legal finalization).  The contractors awarded the contract are as 

follows: Center for Adoption Support and Education (C.A.S.E) serving areas of the Northern, Eastern and 

Piedmont regions, Catholic Charitie of Eastern VA serving the Easter region, Childrenôs Home Society 

serving areas of the Central and Northern regions, DePaul Community Resources serving areas of the 

Western and Piedmont regions and United Methodist Family Services serving areas of the Central, 

Eastern and Piedmont regions. 

 

 

 

Adoption Through Collaborative Partnerships (ATCP) 

The goals of the Adoptions through Collaborative Partnerships strategy are to:  

1. Increase the number of finalized adoptions for the pool of children prioritized within this RFP; 

2. Utilize specific adoption processes (milestones) and provide services that prepare children and 

families for an adoptive placement and a final adoption;   

3. Support families through the stages of the adoption process; and  

4. Increase the pool of Virginia families interested, trained, qualified and dedicated to adopt eligible 

Virginia youth in foster care.  
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The primary outcome expected by VDSS from the use of collaborative partnerships is to achieve finalized 

adoptions for a minimum of 315 children and youth in foster care.  The federal measure for timely 

adoptions is within 24 months of the eligible childôs entry into foster care.   

 

The secondary outcome expected by VDSS from the use of collaborative partnerships is to increase the 

pool of new/additional Virginia families trained, qualified and dedicated to adopt eligible. The pool of 

new/additional families ensures 1) available resources to meet the needs of Virginia children that continue 

to come into foster care and 2) home study services and training for Virginia families who have limited 

access to adoption services through the LDSS where they reside.  

 

2017 Update 

SFY16 was the second renewal of the contract with one additional one (1) year renewal remaining.  In 

SFY16, 680 children served by 12 contractors (9 private LCPA and 3 LDSS agencies).  This year, the 

contractors served a total of 680 children, 32 more than in 2015, significantly greater than either 2013 or 

2014.  The typical child served by the ATCP contractors was: male; non-Hispanic white. For 86%, it was 

the first removal, typically at age 6 years, and usually through a court order or emergency removal.  The 

most likely reasons for removal were: neglect, parental drug abuse, physical abuse, and inadequate 

housing.  Nearly two-thirds (64%) had siblings or other relatives in foster care.  Additional contractor 

outcomes for SFY 2016 are as follows: 

Å Contractors finalized adoptions for 266 children 

Å 39% available children served were adopted 

Å Contractors met 84% of their adoption goals. 

Å Average cost per adoption (payment to contractors): $6,100. 

 

One Church One Child (OCOC) 

The purpose of the OCOC contract is to provide a specialized program of recruitment services aimed at 

identifying adoptive families within congregations with an outcome of more families applying for 

adoption.  This work is conducted among churches of diverse religious persuasions and community 

organizations within the African-American community.  OCOC has been a contract provider for 

recruitment since the early 1990s.  The current contract began July, 2013; year-one ending June 30, 2014.  

The agreement has the option for four successive one-year renewals.  

 

2016 Update 

For the SFY 2016, the following contract services were provided by OCOC: 

 

Children Served 

¶ OCOC served 40 children.   

¶ 26 children were featured in the Heart Gallery.   

¶ Conducted 115 targeted child specific recruitment activities for the year.  Recruitment activities 

included presentations before church congregations, and community groups; Calling Out Ceremonies 

during November, Adoption Awareness Month; displays and literature distribution at church and 

community festivals, Comcast Cablevision broadcasts; and presentations for specific children at 

information sessions and church conventions. 
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Families Served 

¶ Held 24 Information Sessions.  Information sessions discussed who are the waiting children, the 

adoption process in Virginia, what adoption is; and what is Foster-to-Adopt, etc. 

¶ Referred 45 families to LDSS. 

 

Collaborations 

¶ Connecting Hearts- VA OCOC was a part of the planning team, contributed paper products, some 

food products, and provided volunteer assistance at the Treasure Hunt Picnicða Match Event for 

waiting children and prospective held  on June 26 in Powhatan, VA. 

¶ Adoption Coalition for Southwest, VA.  Kick-Off Meeting on May 9, 2016 in Wytheville, VA.  At 

the invitation of DePaul, VA OCOC shared a Heart Gallery Display and gave a presentation on ñHow 

to Get Waiting Children into the VA Heart Gallery.ò  The audience included 20 child welfare 

professionals. 

¶ Eastern Area Committee to Strengthen Families- 5th Regional Forum.  VA OCOC provided Heart 

Gallery Display for this event held in Norfolk, VA on May 17.   

¶ 2nd Annual Adoption Summit hosted by Connecting Hearts, A Deborah J. Johnston Charity in 

partnership with VDSS and NewFound Families of Virginia was held in celebration of Adoption 

Month, as approximately 200 staff from both public and private agencies attended the event.  There 

was an evening session for families added this year.   

 

Outputs: 

¶ Recruitment Events   95 

¶ Heart Gallery Set Ups  51 

¶ AdoptUSKids Responses 516 

¶ Adoption Inquiries  270 

¶ Information Sessions  24 

¶ Families Referred   45 

 

2017 Update 

SFY 2016 was the final year for this sole source contract and a new Request for Agreements (RFA). 

 

ADOPTION INITIATIVES 

 

Recruitment & Market Segmentation  

2016 Update 

At the request of VDSS, the National Resource Center (NRC) for Diligent Recruitment provided 

technical assistance on Market Segmentation.  The NRC, in partnership with VDSS, used the ESRI 

Business Analyst software to identify segments of the population that are likely to be prospective foster 

and adoptive parents and the marketing characteristics associated with these groups.  This profile helps to 

determine where to recruit and how to develop marketing materials.    
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2017 Update 

A new contract was awarded to the M Network in October 2016.   This contract ended and DFS is 

working in collaboration with the VDSS Division of Public Affairs to develop a strategic campaign with a 

pilot of LDSS to increase foster care awareness and utilize recruitment strategies to increase the number 

of foster and adoptive parents.  A new RFA was issued in February 2017 for Foster and Adoptive Family 

Recruitment. 

 

Change Who Waits (CWW) 

The CWW contract with VDSS is intended to increase the visibility of children waiting to be adopted.  

The CWW website can be found at http://changewhowaits.org.  The website has video clips of waiting 

children.  CWW demonstrated amazing capacity to engage professional videographers to produce the 

videos for the children. During a video shoot, these volunteers are well-prepared and sensitive to the 

nature of the child ñstarsò. The design of the website is engaging since it has a constant movement that 

gives the pictures energy.  CWW is a no cost contract and the funding source is the contractor and a 

network of community faith-based contributors.  CWW works independently but, also, frequently works 

in partnership with Virginia One Church One Child (OCOC). With the work of CWW and OCOC, the 

recruitment effort is broadly focused to include outreach to more culturally diverse churches and 

community groups.  In SFY 2016, CWW produced 32 videos for waiting children and made over 400 

referrals to LDSS agencies on behalf of prospective adoptive families. 

 

Connecting Hearts Charity   

5ŜōōƛŜ WƻƘƴǎƻƴΣ /9h ƻŦ /ŀǊŜ !ŘǾŀƴǘŀƎŜΣ LƴŎΦ ŀƴŘ ŀǇǇƻƛƴǘŜŘ ōȅ DƻǾŜǊƴƻǊ aŎ!ǳƭƛŦŦŜ ƛƴ нлмп ŀǎ ±ƛǊƎƛƴƛŀΩǎ 

Adoption Champion, established the Connecting Hearts Charity. The charity collaborates with VDSS, 

LDSS, and private licensed child placing agencies across the state of Virginia.  The purpose of the charity 

is to ensure every child has the opportunity for a loving home. Connecting Hearts Charity enhances 

public understanding and creates positive attitudes about adoption and foster care.  Goals of the 

Connecting Hearts Charity include:  

¶ To increase education, awareness and advocacy for adoption and foster care. 

¶ To educate the public as to the positive values of adoption and foster care. 

¶ To provide educational programs that will strengthen area adoption and foster care non-profits. 

¶ To find affordable ways for adoptions to happen and lessen the financial burden to families. 

¶ To facilitate connections between organizations and VDSS by lobbying General Assembly. 

¶ To execute an annual conference to include all related agencies and Virginiaôs Adoption Champion. 

¶ To offer continuous communication; including e-mails, monthly newsletter etc.; and,  

¶ To create community events with awareness and fundraising components. 

 

Highlights of Connecting Hearts Events for 2016 include: 

¶ Golf Event ï included business and community leaders and youth for adoption awareness; 

¶ 30 Kids in 30 Days ï a partnership with local CBS Channel 6 affiliate to use media to highlight 

available children; 

¶ 2nd Annual Adoption Summit hosted by Connecting Hearts, A Deborah J. Johnston Charity in 

partnership with VDSS and NewFound Families of Virginia was held November 9, 2016 in 

http://changewhowaits.org/
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Richmond, VA.  In celebration of Adoption Month, approximately 200 staff from both public and 

private agencies attended the event.  There was an evening session for families added this year.   

¶ Foster & Adoptive Family Celebration for National Adoption Month ï provided workshops and 

trainings to current foster and adoptive parents and prospective foster and adoptive parents. 

¶ Photo shoots for waiting children to display at recruitment venues and websites. 

 

 

ADOPTION FAMILY PRESERVATION SERVICES  

2016 Update 

Beginning in 1994, the Virginia Adoptive Family Preservation program has been providing services to 

adoptive families. The contractor for AFP is United Methodist Family Services (UMFS).  The AFP 

service delivery model is a public-private collaboration between nine sites serving all regions of Virginia:  

Center for Adoption Support and Education (C.A.S.E.), C2Adopt (formerly Coordinators2, Inc.), DePaul 

Community Resources, UMFS/Charlottesville, UMFS/NOVA (Northern Virginia), UMFS/Lynchburg, 

UMFS/South Central, UMFS/Tidewater, UMFS/Clinical Services.   

 

2017 Update 

For SFY 2016, unduplicated counts of 310 families were served through AFP services.  The unduplicated 

count of families served includes those families for whom a formal case record was opened.  In addition 

to the 310 families who had a formal case record opened, AFP staff responded to a total of 426 service 

inquiries.  The total number of hours of service provided including clinical services and 

information/referral services, totaled 9,834 hours.  Families who received services such as attending 

Parent Support Groups, participate in trainings and educational opportunities, or receive information and 

referral services, but do not have a formal case record opened for their families are not included in the 

total number of families served. There were 22 training events held throughout the state for adoptive 

families.  This included adoption specific training that was provided to the community at large.  There 

were 1328 attendees for all training events. Families served through AFP services can receive multiple 

services throughout their time in care.  In SFY 2015, services included 7663 hours of case management, 

2171 hours of Supportive Counseling, 2070 hours of Therapeutic Services. 
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AFP Data Excerpt on Disruption/Dissolution of Families Served, Families with International Adoptions 

Compared with All Families Served ï April 2016 

 

Families with International Adoptions:  No disruptions/dissolutions since 4/1/2011 

Five-year profile One-year profile 

Families with international adoptions served 

since 4/1/11 

Families with international adoptions served since 

8/1/16 

Total families:129 (unduplicated counts) 

Total children: 191    

Total families: 79 (unduplicated counts) 

Total children: 110 

Breakout of all cases closed:  Breakout of all cases closed 

Reason for Case Closure Count Reason for Case Closure Count 

Disruption/Dissolution 0 Disruption/Dissolution 0 

Child out of home (no 

dissolution) 

7 Child out of home (no 

dissolution) 

0 

Family moved 2 Family moved 0 

No longer need services 25 No longer need services 16 

No contact for 60 days 12 No contact for 60 days 4 

 

All Families Served:  Å In past 1 year (4/1/15through 3/31/16), 0 disruptions. In past 5 years (since 4/11), 

2 disruptions/dissolutions.  

 

Of the total 248 adoptive families served during the fourth quarter, 63 families have adopted 

internationally.  These 63 families represent 25.40% of total families served in this fiscal year.  In the 63 

families, there are 83 children adopted internationally.  The cumulative numbers of international adoptive 

families served for the FY15/16 are:  79 adoptive families, with 110 children being served.  This 

represents a cumulative of 25.48% of the AFP clients served for the year.   

 

 

 

 

Five-year profile One-year profile 

All families served since 4/1/11 All families served since 7/1/15 

Total served: 536 (unduplicated count) Total served:310 (unduplicated count) 

Total 2 families whose cases were closed due to 

dissolution/disruption 

Total 0 families whose cases were closed due to 

dissolution/disruption 

2 Foster Parent Adoptions               

Breakout of all cases closed:  Breakout of all cases closed 

Reason for Case Closure Count Reason for Case Closure Count 

Disruption/Dissolution 2 Disruption/Dissolution 0 

Child out of home (no 

dissolution) 

19 Child out of home (no 

dissolution) 

5 

Family moved 14 Family moved 5 

No longer need services 88 No longer need services 59 

No contact for 60 days 85 No contact for 60 days 32 

Total 221 Total 2 
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ADOPTION INCENTIVE FUNDS   

 

2017 Update 

In SFY 2015 and 2016, VDSS received Adoption Incentive Awards in the amount of $323,965.  Some of 

the funds were utilized to support faith-based adoptive parent recruitment events, adoption services 

contractors ñAdoption Through Collaborative Partnershipsò which was re-issued in 2014, the Virginia 

Adopts Initiative for adoption recruitment services, adoption post-legal services, and adoption disclosure 

activities.  

 

During FY 2015, local departments of social services had the opportunity to apply for adoption incentive 

funds through proposal submissions. There were approximately twenty-two agencies out of 120 local 

departments of social services across the Commonwealth that applied and were awarded funds.  Local 

agencies utilized the funds to provide adoption trainings for post adoption services, purchased adoption 

and trauma training materials for adoptive families, held recruitment initiatives for prospective foster to 

adopt families and celebrated adoptions during adoption month in November. In addition, during SFY 

2016, VDSS provided an opportunity for LDSS to apply for adoption incentive funds.  Each locality 

submitted an itemized proposal to include one or more of the following criteria: purchase of training 

materials for adoptive families and prospective adoptive families, such as books, videos; support 

Adoption Month activities, such as celebrations of finalized adoptions; purchase of services toward a 

credentialed speaker who specializes in post adoption services and creation of a post adoption support 

group for adoptees or adoptive parents. Over 25 localities applied and were awarded funding per 

approved proposals. Expenditures also include adoption training for staff and families, cost for 

background checks for home assessments, and travel for meetings with prospective families. The same 

plan is in place for FY 2017. 

 

Virginia plans to utilize any future Adoption and Legal Guardianship Incentive funds in FY 2018 to 

support adoption services for families statewide.   

 

Adoption Savings 

 

VDSS DFS and Finance conducted the second title IV-E Adoption savings calculations and case reviews 

in 2016.  As a result of the project above, approximately $2 million was calculated as adoption savings in 

FY 2016.  VDSS plans to spend the funds in FY 2017 by providing services to support and sustain 

adoptive placements for foster care adoptions.  The Mutual Family Assessment Consultant and Specialist 

positions were hired beginning April 2016 to assist local departments of social services in completing 

mutual family assessments for prospective foster and adoptive families which is required for a foster care 

or an adoption placement.   In addition, at least 30% of the savings will be spent on post-adoption services 

as required by P.L. 113-183 modified section 473(a) (8) of the Act effective October 1, 2014. Adoption 

Savings monies will be used in the same manner for FY 2018 by providing services to support and sustain 

adoptive placements for foster care adoptions. 

 

A new Request for Application (RFA) was developed to provide post adoption case management services 

to all new foster care adoptions after July 1, 2017. The RFA should be awarded no later than August 1, 
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2017.  Additional contracts will provide a broad range of post adoption services designed to meet the 

needs of adoptive families to include parent education and training, support for families, adoption 

competent training for mental health professionals to assist adoptive families in the community, and direct 

services such as therapy and counseling. Other plans include providing subject matter experts through 

workshops and trainings for both public and private community partners and current and prospective 

families about post adoption services.  A new public microsite was developed for Adoption Month in 

November 2016 to increase awareness and provide detailed information on foster care and adoption to the 

public.  

 

Other Services 

In addition to adoption services for children in foster care, VDSS provides services to persons 18 years of 

age and older to obtain information from closed adoption records. VDSS also provides adoption services 

for children who are not in the custody of LDSS, as well as other court-ordered services such as custody 

investigations and visitation. 

  

*The state-supported post-adoption services contracts are also available to families that have been 

adopted from other countries. 

 

2017 Update 

The Division is working collaboratively with VDSS I.T. and Security on a document management 

project.  Specifically, the Division will be working with a vendor to scan current adoption records from 

microfiche and new records into a software program. 

 

Continuous Quality Improvement (CQI)   

CQI in the Adoption Program involves being able to identify, gather, describe and analyze data on 

strengths and gaps in services for the purpose of achieving permanency for children and better outcomes 

for Virginia families.  This information is then used to inform policy and practice. Adoption utilizes 

several processes for this purpose. VDSS recognizes the need to expand and strengthen this area in the 

Adoption Program. 

 

Assessment of Strengths and Gaps in Services 

The Adoption Program utilizes a variety of resources to assist the LDSS to achieve permanency via 

adoptions.  Adoptions through Collaborative Partnerships, Virginia Adopts Initiative, and the various 

stakeholder partnerships between VDSS, contractors and LDSS increased the use of resources, reformed 

practice and increased the number of foster care youth in finalized adoptions over the past five years.    

 

In SFY 2013, the Governorôs budget included language directing the Department to negotiate all adoption 

assistance agreements with both existing and prospective adoptive parents as a means of providing 

consistency, objectivity and neutrality in determining adoption assistance across the state for adoptive 

youth and families.  Five negotiators were hired, one per region.  Adoption Negotiators conducted 

research on other states to assess adoption negotiation processes. Tennessee was reviewed because they 

have a similar adoption negotiation process.  The DFS adoption negotiation process and forms were 

developed in collaboration with the Adoption Negotiators, Adoption Program Manager and the Sr. 
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Adoption Policy Consultant. The process was implemented in three phases with full implementation 

effective July 1, 2015. There have been 1,307 adoption assistance agreements have been negotiated or 

modified since the implementation of the program.   

 

VDSS is collaborating with the Center for States, Capacity Building, to facilitate peer-to-peer technical 

assistance from other states that have a similar models negotiating adoption assistance.  The Center for 

States is coordinating with Tennessee and Michigan for peer-to-peer technical assistance sessions. 

Additional areas of possible TA, include monitoring of gaps in services, implementation of quality 

reviews for adoption cases, management by data support, and guidance revision to sustain changes in 

practice inclusive of adoption services, adoption reports, and post adoption.   

 

The Adoption Unit is coordinating with the Divisionôs Continuous Quality Improvement Program 

Manager to review the efficiency and effectiveness of the unit that will support the mission of the division 

by enhancing the quality of services and improve expected outcomes for children and families.  This work 

began March 2016. 

 

VDSS needs to identify a data system to support the monitoring of open and post adoption cases.  The 

Quality Assurance and Accountability Unit conduct monthly CFSR reviews.  Per the VDSS data elements 

and monthly reviews, Virginia is not meeting the goal of permanency through timely adoptions.  In 

addition, the qualitative reviews also show disparities in the work.  This information is shared via reports 

and will be assessed by the CQI Program Manager and the Special Projects Manager.  Information will be 

disseminated to help inform and improve current practice and guidance.  The Division is seeking to 

replace the current information system because OASIS, does not currently have all the necessary data 

elements to assist in data management.  SafeMeasures® does not include data from cases that are 

restricted.  The Adoption Unit consulted with General Services to address concerns with the microfiche 

that preserve adoption records.  It appears that the cost to preserve the aging microfiche may not be cost 

effective and a proposal is needed to address modernizing case management of closed adoption records 

along with ICPC records.  The adoption records are currently kept on microfiche and retrieved by a 

microfiche reader.   

 

*The program area has experienced some challenges in expending adoption incentive funds.  For the 

past two out of three years, local departments of social services have had the opportunity to apply for 

funding through proposal submissions to support adoptions and post adoption resources. Not all of 

the local departments apply for the funding or expend the funds timely during the fiscal year, 

resulting in a carryover of grant funding from fiscal year to fiscal year.  This year, local departments of 

social services who applied for funding last year were awarded additional funds this year.  The 

program plans to address the matter on a regional level through quarterly meetings and conference 

calls to solicit feedback from the local agencies.  

 

SafeMeasures®: SafeMeasures® is instrumental in providing valuable data to VDSS and LDSS. While 

there are limited reports available in SafeMeasures® due to confidentiality restrictions for post adoptions, 
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there are some reports that help provide analysis. There are currently no specific reports that identify 

timeliness of adoption directly related to availability of AREVA.  Adoption reports used are: 

¶ Termination of parental rights status; and, 

¶ Adoption Goal Change. 

 

Feedback to Stakeholders: 

Permanency Advisory Committee: The purpose of the PAC is to advise the permanency programs in 

DFS on improving permanency and well-being for children and families across the Commonwealth. PAC 

strives to achieve a more comprehensive and effective service delivery system for children and families 

that is family-focused and culturally relevant. It helps align policies, guidance, and practice to promote a 

seamless continuum, improve coordination and integration, and provide consistency across child welfare 

programs, collaborating with Prevention, Child Protective Services, and Resource Families when needed. 

 

CIP Adoption Workgroup:  CIP reviewed Virginia Code requirements for processing and finalizing 

adoptions and collected documentation.  This information was used to begin the development of a 

technical assistance document identifying best practices for improving finalization of adoptions 

 

ADOPTION COLLABORATIONS 

AdoptUSKids: Virginia collaborates with the national adoption network to provide national photo 

listings of waiting children in Virginia. 

 

Adoption Development Outreach Planning Team (ADOPT): ADOPT is a voluntary child-advocacy 

group of individuals from public and private child welfare agencies, adoptive parents, therapists, 

attorneys, and others interested in promoting its purpose. ADOPT is committed to promoting and assuring 

the rights of children in Virginia to permanent homes through advocacy, education, legislative activities, 

and examination of practice issues. 

 

Adoption Exchange Association: This national non-profit organization is committed to the adoption of 

waiting children. It is the lead agency in the AdoptUSKids network which is funded by a Federal grant 

through the CB, to recruit adoptive families for children waiting in foster care across the United States. It 

is also the membership organization for Adoption Exchanges, of which VDSS is a member. 

 

American Academy of Adoption Attorneys: This organization is a non-profit national association of 

attorneys, judges, and law professors who practice and have otherwise distinguished themselves in the 

field of adoption law. It has collaborated with VDSS by participating on various committees regarding 

adoption and providing input for proposed legislation regarding adoption and custody issues. 

 

Change Who Waits (CWW):  This is a faith-based movement led by a local pastor in collaboration with 

Virginia One Church, One Child.  The group leads rallies for foster care and adoption recruitment.  

Change Who Waits is based on a model of recruitment used in Colorado and other states.  The pastor 

works with faith-based adoption agencies and selected churches to raise awareness about the children in 

foster care waiting for adoptive families.  
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Court Improvement Plan (CIP):  This program is part of the Office of the Executive Director of the 

Virginia Supreme Court and focuses upon improving the ability of the court system to manage and 

resolve cases of child abuse, neglect, foster care, and adoption. Additional responsibilities include support 

for all levels of courts in complying with state and federal laws and policies governing permanency 

planning for dependent children and their families who are before the courts. 

 

NewFound Families: This non-profit is a membership organization for foster, adoptive and kinship 

families and others who support children, youth, and families across Virginia.  

 

Fathers Support & Engagement Initiative (FSEI): This workgroup helps develop the Fathers Support 

& Engagement Plan. The plan includes policies to serve both parents as a family unit and strategies to 

increase noncustodial parentsô financial and emotional involvement with their children. FSEI also helps 

identify and promote the current fatherhood programs and services in the VDSS regions. 

 

Local Government Attorneysô Association (LGA)  Children Dependency Committee: The LGA is an 

association of local government attorneys. It collaborates with the VDSS Adoption Programs by 

providing feedback on proposed legislation and state policy issues. Attorneys also serve on legislative 

study committees and other steering committees. VDSS provides resources to LGA to train on child 

welfare activities. 

 

Tidewater Inter -Agency (TIA) : This group of public and private licensed child-placing agencies formed 

to discuss and advocate for improved adoption services and practice. VDSS collaborates with TIA to 

improve adoption practice and receive input in developing guidance regarding adoption. 

 

Virginia Association of Licensed Child-Placing Agencies: This association of licensed child-placing 

agencies promotes policies, programs, and procedures throughout the Commonwealth of Virginia.  

 

Virginia One Church, One Child Program (OCOC): This program is part of Virginia's campaign to 

recruit families to adopt waiting African-American children. The VDSS is a primary funder of the 

program. 

 

Virginia Poverty Law Center (VPLC):  This non-profit organization concentrates in the areas of law 

that affect low-income families and children. The VPLC provides input on proposed legislation, 

participates on committees concerning adoption issues, and assists with legal training for attorneys who 

work for children in foster care. 

 

Voices For Virginiaôs Children: This statewide, privately funded, non-partisan awareness and advocacy 

organization builds support for practical public policies to improve the lives of children.  

 

Virginia Department of Education (DOE): DOE assists individuals who have been adopted to meet 

their educational needs and coordinates services and assistance for individuals who have adoption 

assistance agreements. 
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Virginia Department of Health (VDH) : VDH provides access to health care programs and providers 

and maintains records of birth certificates and acknowledgements of paternity. It assists individuals who 

were adopted or seeking to establish paternity. 

 

Department of Medical Assistance Service (DMAS):  DMAS provides a system of cost-effective health 

care services to qualified individuals and families. It provides medical services through Medicaid 

providers for adopted children with adoption assistance agreements that require medical or rehabilitative 

needs or who qualified for title IV-E. 

 

Office of Childrenôs Services for At-Risk Youth and Families (OCS): OCS administers the CSA 

which provides child-centered, family-focused, cost-effective, and community-based services to high-risk 

youth and their families. VDSS collaborates with OCS to coordinate and provide services for children 

with adoption assistance agreements. 

 

 

RESOURCE FAMILY DEVELOPMENT 

In 2008, VDSS created the Resource Family Unit (RFU) that is responsible for recruitment, development 

and support activities for foster, adoptive, and kinship caregivers, referred to as ñresource familiesò in the 

Commonwealth.  A program manager and policy specialist comprise this unit supported by regional 

consultants.  The overarching goal of the unit is to increase the quantity and quality of resource parents to 

be viable placement options for children in foster care.  In late 2009, regulations were implemented 

mandating pre- and in-service training as well as implementing dual approval for family assessments 

(home studies).  

  

Adoption and Recruitment Regional Consultants provide technical assistance to local departments 

regarding their home approval process and recruitment strategies.  Quarterly meetings are held to provide 

updates related to Permanency and CPS practices.  Through these meetings, the Consultants provide 

technical assistance and training in the areas of targeted and child specific recruitment, the development 

of strategic recruitment plans, and development of recruitment presentations.   

 

Efforts in developing recruitment strategies have continued throughout the five Virginia regions.  Market 

Segmentation training was provided by the NRC for Diligent Recruitment to the Resource Family 

Consultants.  The NRC began providing training to 13 local DSS agencies and three private agencies in 

the Western region. Technical assistance was provided to develop individual recruitment plans ensuring 

LDSS compliance with policy standards.  From these efforts there were an increased number of foster 

homes and relative foster home approvals/placements through child specific recruitment. In the Central 

region, the Resource Family Consultant discussed recruitment practices using the Market Segmentation 

model to 26 LDSS.  Resource Family Consultants in each region have conducted Resource Family 

Roundtables to discuss recruitment, development, and support of foster and adoptive families, as well as 

technical assistance specific to general and targeted recruitment. Technical assistance has also been 

provided during these roundtables to address specific issues related to in-service and pre-service training 

for foster and adoptive families, guidance, and guidance training. 
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Within recruitment, there are two key themes. They include using a data-driven approach to target what 

kinds of families are needed based on the needs of the children in foster care, and using accurate 

messaging about foster care as a family support service for birth families.  Regarding adoption, 

recruitment efforts include a sharp focus on older youth, children with special needs, and sibling sets.  In 

all cases, the emphasis is on maintaining childrenôs family and community connections in order to: 

 

Å Increase the likelihood that children are kept within their communities without having to change 

schools or leave their faith community; 

Å Make better matches between children and their caregivers, to preserve their significant 

relationships, cultural and racial heritage, and family traditions; 

Å Decrease separation and loss issues inherent in foster care by focusing on those individuals already 

known to the child/family rather than defaulting to ñstrangerò foster care; 

Å Strengthen a network of the communities from which our children are most often removed by 

investing in building strong foster and adoptive families there; and, 

Å Promote longer-term stability and safety for children by ensuring that their supports, services, care 

providers, and other important adults can be maintained both during placement and after 

reunification. 

 

See also the Foster and Adoptive Parent Diligent Recruitment Plan (final attachment to this plan) for 

more information about the Resource Family Programôs activities regarding recruitment.  

 

In addition to recruitment efforts, the Resource Family Program manages Virginiaôs Respite Program for 

foster parents.  The state makes $280,000 available to fund respite service, although the full amount is 

seldom used.  The decrease in the number of children in foster care in Virginia has substantially reduced 

the need for respite services.  Additionally, respite is understood to be a challenging experience, 

especially for those children who have the most fragile attachment skills.  The Resource Family 

consultants ensure that LDSS are using respite services appropriately.  

 

 

Resource Family Collaborations 

 

Consortium for Resource, Adoptive, and Foster Family Training (CRAFFT):  

The Community Resource, Adoptive, and Foster Family Training (CRAFFT) program is a joint initiative 

between the Virginia Department of Social Services and Norfolk State University, Virginia 

Commonwealth University, and Radford University. The CRAFFT program divides the state into five 

regions and assigns a CRAFFT Coordinator to each region. The CRAFFT program promotes the safety, 

permanency and well-being of children through the training of LDSS foster, kinship, adoptive, and 

resource parents to meet the needs of children in Virginiaôs child welfare system. CRAFFTôs goals are: 1) 

to increase the knowledge and skills of prospective and currently approved resource families through the 

development and delivery of standardized, competency- based, pre-and in-service training, as required by 

VDSS; and 2) to build capacity among (LDSS) to train and assess their own families.  

 

To achieve the program goals, the CRAFFT Coordinators provide the following services: 
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¶ Deliver pre-service training sessions to prospective foster and adoptive parents using standardized 

curriculums: Parent Resources for Information, Development, and Education (PRIDE); A Tradition of 

Caring (ToC); and New Generation PRIDE (NG PRIDE) 

¶ Develop and deliver in-service training for currently approved foster and adoptive families, based on 

input from local agencies, VDSS as well as families; 

¶ Develop and maintain a regional training plan, based on results of the annual needs assessment;  

¶ Conduct training courses for LDSS staff on foster and adoptive family development, assessment, and 

support which includes the following courses: Introduction to the PRIDE Model (CWS 3101); Mutual 

Family Assessment (CWS 3103) and Traditions of Caring a Day of Preparation for Workers; 

¶ Collaborate with the Regional Adoption and Family Recruitment Consultants about regional training 

needs and around the delivery of the Mutual Family Assessment course (CWS 3103) which covers 

both assessment skills and a review of resource family approval policy and is team-taught; 

¶ Collaborate with LDSS and NewFound Families-Virginia (Virginiaôs foster, adoptive and kinship 

parentsô association) to promote membership, participate in NewFound Families activities, and 

develop relationships with regional NewFound Families board members and NewFound Families 

staff; and 

¶ Participate in trainings, meetings, conference calls, and activities related to regional and statewide 

initiatives as needed and/or requested. 

 

CRAFFT also helps local Departments of Social Services shape stronger families by supporting their 

capacity to assess and train foster and adoptive families. Technical assistance provided to LDSS staff 

includes: 

¶ Identification of pre-service and in-service training needs of foster and adoptive families (Information 

gathered via completion of a Needs Assessment); 

¶ Assistance with establishment of a plan to meet the pre-service and in-service training needs of foster 

and adoptive families. Plans include logistics such as identification of trainer (CRAFFT Coordinator, 

LDSS staff, or both as co-trainers) date, time, location, and topics; 

¶ Identification of training needs of staff interested in providing pre-service and in-service training to 

foster and adoptive families; 

¶ Assistance with establishment of a plan to meet LDSS staff training needs. Plans include logistics 

such as identification of course, prerequisites, date, time, and location (In region and out of region). 

¶ Notification of upcoming trainings, events, and conferences offered by CRAFFT, neighboring 

agencies/organizations, and statewide entities; and 

¶ Identification of free and for purchase training resources for foster, adoptive and kinship families. 

 

CRAFFT also provides coordination of Regional Roundtable meetings for LDSS staff to meet with 

colleagues in their respective regions to share and exchange information, ideas, and resources on training, 

recruitment, development, and support of resource families. Additionally, the Coordinators invite guest 

speakers to the Roundtable meetings to share information on various regional and statewide programs and 

initiatives. 
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Pre-Service Training 

During the 2016 calendar year, the CRAFFT Coordinators facilitated 245 pre-service training sessions for 

a total of 779 prospective foster and adoptive parents.  The pre-service training was provided using the 

Parent Resource for Information, Development and Education (PRIDE) curriculum, the Traditions of 

Caring (ToC) curriculum, or the New Generation PRIDE (NG PRIDE) curriculum. Both the PRIDE pre-

service training and the ToC training are comprised of nine in-person sessions and each session is three 

hours for a total of 27 hours of training. The New Generation PRIDE curriculum consists of five in-

person sessions, and four on-line courses. Each in person session is three hours and the on-line courses 

are self-paced and each course takes a minimum of three hours to complete. The PRIDE pre-service 

curriculum and the NG PRIDE are designed for all prospective resource families (non-kinship and 

kinship) and the ToC curriculum is exclusively for kinship families.  

 

The pre-service trainings facilitated by CRAFFT consisted of 25 New Generations PRIDE series, seven 

PRIDE series, and one Traditions of Caring series. The CRAFFT Coordinators also facilitated five NG 

PRIDE orientation sessions to inform prospective foster and adoptive families of the training 

requirements for the new curriculum.  Additionally, the coordinators facilitated 23 PRIDE sessions 

towards the completion of three additional PRIDE series, eight sessions towards the completion of an 

additional Traditions of Caring series, and four sessions towards the completion of one additional NG 

PRIDE series.  

 

In addition to the pre-service series that were solely facilitated by the CRAFFT Coordinators, they 

assisted and filled-in for LDSS staff that needed assistance with facilitating specific pre-service sessions 

but did not need assistance with an entire series. The CRAFFT Coordinators facilitated six PRIDE 

sessions and one NG PRIDE sessions to assist LDSS staff. Along with the scheduled pre-service training 

series that were facilitated in group settings, the CRAFFT Coordinators also facilitated pre-service series 

or sessions for individuals or couples that needed training immediately due to time sensitive placement 

needs or for those that needed to make-up a missed session. During the 2016 calendar year, the 

coordinators facilitated 132 sessions for 66 individuals that had time sensitive placement needs or missed 

a session. 

 

In-service Training 

The CRAFFT Coordinators facilitated a total of 56 in-service group sessions for 761 current foster and 

adoptive parents. Additionally, the coordinators facilitated 11 in-service sessions for 18 foster and 

adoptive parents on topics that were specifically selected for their cases. The in-service sessions varied 

from one to six hours and some of the in-service trainings were conducted using the PRIDE Core 

curriculum. The PRIDE Core curriculum consists of 11 modules that includes the following topics: 

Module 1: The Foundation for Meeting the Developmental Needs of Children at Risk; Module 2: Using 

Discipline to Protect, Nurture, and Meet Developmental Needs; Module 3: Addressing Developmental 

Issues Related to Sexuality; Module 4: Responding to the Signs and Symptoms of Sexual Abuse; Module 

5: Supporting Relationships between Children and Their Families; Module 6: Working as a Professional 

Team Member; Module 7:Promoting Childrenôs Personal and Cultural Identity; Module 8: Promoting 

Permanency Outcomes; Module 9: Managing the Fostering Experience; Module 10: Under revision; 
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Module 11 Understanding and Promoting Child Development; and Module 12: Understanding and 

Promoting Preteen and Teen Development.   

 

 

In addition to the in-service sessions that were facilitated using the PRIDE Core curriculum, the 

coordinators facilitated in-service sessions that were developed by the CRAFFT program or other 

resources and these sessions included topics such as: The Parentified Child; Divided Loyalties; Trauma 

Informed Parenting; Life books; Parenting with Love and Logic; Understanding Educational Delays and 

IEPs, Strengthening Teamwork Skills; Supporting Visitation/Supporting Reunification; Managing Anger; 

Shared Parenting; Reunification/Letting Go; PRIDE in Review; Addressing Lying, Stealing and Hoarding 

Behaviors in Foster Children:  Domestic Violence; Parenting the Sexually Abused Child; Navigating the 

Education System; Treat them Like Gold; Secondary Trauma in Families; and Foster Care Placement 

Agreement/Code of Ethics and Mutual Responsibility. 

 

LDSS Staff Training and Support 

The CRAFFT Coordinators provided assistance to local department of social services to help them 

increase their capacity for offering training for foster and adoptive parents more frequently. To 

accomplish this goal, the CRAFFT Coordinators provided the 2-day Introduction to PRIDE course for 

LDSS workers six times for a total of 43 LDSS workers and the Tradition of Caring/Worker Preparation 

course five times with a total of 87 workers in attendance. The CRAFFT Coordinators and the Adoption 

and Family Recruitment Consultants co-facilitated the two-day Mutual Family Assessment (MFA) course 

to provide policy and skills assessment information.  The MFA course was provided 12 times and had a 

total of 75 attendees. The CRAFFT Coordinators also facilitated 15 roundtable meetings for agency 

workers to network and exchange ideas for training foster and adoptive families. A total of 251 workers 

participated in the roundtable meetings.  Regional summaries are provided below. 

 

Central Region:  The Central Region CRAFFT Coordinator facilitated a total of 45 training sessions for a 

total of 158 prospective and current foster and adoptive parents. Forty-three of the sessions were pre-

service trainings for a total of 138 prospective foster and adoptive parents and the remaining two sessions 

were in-service training for 20 current foster and adoptive parents. The Central Region CRAFFT 

Coordinator also facilitated 78 pre-service sessions for 22 foster and adoptive parents that needed training 

immediately due to time sensitive placement needs or to make-up a missed session. The Central Region 

CRAFFT Coordinator facilitated a two-day Introduction to PRIDE course for 11 LDSS workers; the two-

day Mutual Family Assessment course twice for a total of 17 LDSS workers; a one day Traditions of 

Caring Day of Preparation for Workers course for three LDSS workers, and two roundtable meetings for 

a total of 32 agency workers.  

 

Eastern Region:  The Eastern Region CRAFFT Coordinator facilitated a total of 65 training sessions for a 

total of 436 prospective and current foster and adoptive parents. Fifty-two of the sessions were pre-service 

trainings for a total of 232 prospective foster and adoptive parents and the remaining 13 sessions were in-

service training for 204 current foster and adoptive parents. The Eastern Region CRAFFT Coordinator 

also facilitated 18 pre-service sessions for 21 foster and adoptive parents that needed training immediately 

due to time sensitive placement needs or to make-up a missed session. The Eastern Region CRAFFT 
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Coordinator facilitated a two-day Introduction to PRIDE course for four LDSS workers; the two-day 

Mutual Family Assessment course three times for a total of 27 LDSS workers, and three roundtable 

meetings for a total of 85 agency workers. 

 

Northern Region:  The Northern Region CRAFFT Coordinator facilitated a total of 83 training sessions 

for a total of 322 prospective and current foster and adoptive parents. Sixty-two of the sessions were pre-

service trainings for a total of 158 prospective foster and adoptive parents and the remaining 21 sessions 

were in-service trainings for 164 current foster and adoptive parents.  The Northern Region CRAFFT 

Coordinator also facilitated 28 pre-service sessions for 15 foster and adoptive parents that needed training 

immediately due to time sensitive placement needs or to make-up a session. Additionally, the coordinator 

facilitated six in-service sessions for ten foster and adoptive parents on topics that were specifically 

selected for their cases.  The Northern Region CRAFFT Coordinator facilitated the two-day Introduction 

to PRIDE course for seven LDSS workers; the two-day Mutual Family Assessment course three times for 

a total of 12 LDSS workers; the one-day Traditions of Caring Day of Preparation for Workers course 

once and four LDSS workers and four roundtable meetings for a total of 79 agency workers.  

 

Piedmont Region:  The Piedmont Region CRAFFT Coordinator facilitated a total of 53 training sessions 

for a total of 538 prospective and current foster and adoptive parents. Thirty-seven of the sessions were 

pre-service trainings for a total of 188 prospective foster and adoptive parents and the remaining 16 

sessions were in-service training for 350 current foster and adoptive parents. The Piedmont Region 

CRAFFT Coordinator also facilitated one pre-service session for two foster and adoptive parents that 

missed a session and five in-service sessions for eight foster and adoptive parents on topics that were 

specifically selected for their cases. The Piedmont Region CRAFFT Coordinator facilitated a two-day 

Introduction to PRIDE course for three LDSS workers; a two-day Mutual Family Assessment course 

twice for a total of six LDSS workers; a Traditions of Caring/Worker Preparation course twice for a total 

of 79 LDSS workers; and two roundtable meetings for a total of 32 agency workers.  

 

Western Region:  The Western Region CRAFFT Coordinator facilitated a total of 55 training sessions for 

a total of 86 prospective and current foster and adoptive parents. Fifty-one of the sessions were pre-

service trainings for a total of 37 prospective foster and adoptive parents and the remaining four sessions 

were an in-service training for 23 current foster and adoptive parents. The Western Region CRAFFT 

Coordinator also facilitated seven pre-service sessions for six foster and adoptive parents that needed 

training immediately due to time sensitive placement needs. The Western Region CRAFFT Coordinator 

facilitated the two-day Introduction to PRIDE course twice for a total of 18 LDSS workers; the two-day 

Mutual Family Assessment course twice for a total of 13 LDSS workers; a Tradition of Caring/Worker 

Preparation course for one LDSS worker; and four roundtable meetings for a total of 23 agency workers.  

 

NewFound Families  

NewFound Families is supported with a multi-year contract with VDSS to ñprovide a supportive 

membership association as a partner to the Virginia Department of Social Servicesô effort to improve the 

delivery of foster, adoptive, and kinship care services to children living in foster and adoptive family 

homes as a result of abuse, neglect, abandonment, or parental limitations in providing a safe and nurturing 

home.ò  NewFound Families activities are based on contractual goals including maintaining a ñWarm 
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Lineò for support of current and potential foster, adoptive, and kinship care providers. NewFound 

Families also holds events for foster and adoptive families which are intended to provide networking and 

supportive connections between resource parents and the children placed with them. Last summer, 

NewFound Families hosted ñfamily campsò for resource parents and their children. Training was offered 

to the parents while children were engaged in fun, esteem-building activities. Overall, the events 

functioned as opportunities for resource parents and children to benefit from peer support and to make 

connections which may prove sustaining in the future.  

 

Continuous Quality Improvement (CQI) 

The Resource Family consultants review monthly data reports that provide information regarding family-

based placements and kinship placements during department visits and when assistance is requested. 

Active foster care reports are utilized to help LDSS develop targeted recruitment plans. The Consultants 

develop targeted strategies to assist the agencies that are below the national practice standards. 

 

The foster and adoptive family data in OASIS contains many errors. LDSS often do not close families 

who are no longer taking children; foster and adoptive family addresses and phone numbers may not be 

current; and, approval status is not updated appropriately, etc.  As a result, VDSS cannot definitively say 

how many foster and adoptive families there are in the state.  No standardized contact information is 

available for each foster and adoptive family and it is not possible to evaluate any demographic 

information.  Nor is it possible to determine how many families were approved through the emergency 

approval process.  It will be necessary to address these issues to improve recruitment planning in the 

future. Data clean-up in OASIS of foster and adoptive family information will be a major undertaking this 

year.   

 

Assessment of Strengths and Gaps in Services 

Strengths:  The Resource Family program has contributed significantly to efforts to improve practice in 

working with relatives statewide.  They have provided technical assistance and promoted the use of 

CLEAR to identify and locate potential relative resources for children at risk of or entering foster care.  

VDSS has purchased a statewide license to provide Traditions of Caring, a pre-service curriculum for 

relative caregivers, as well as PRIDE for prospective resource parents.  Additionally, the Resource Family 

consultants have been instrumental in helping LDSS to recruit, develop, and retain local foster parents 

who are able to take sibling groups and teenagers, resulting in a decrease in reliance on congregate care 

placements.   In addition to supporting the LDSS to develop and implement their targeted and child-

specific recruitment plans, the Resource Family consultants train LDSS staff and routinely review foster 

and adoptive family records to assist LDSS with approval standards compliance issues.  This work has led 

to increased expertise and quality in the foster and adoptive family approval process at the LDSS level.  

Finally, the Resource Family consultants participate in direct recruitment and public awareness activities 

as well as working closely with adoption contractors and LDSS to facilitate timely referrals and 

movement towards adoption completion for children in foster care needing adoptive homes.  

 

Gaps:  Despite an increased focus and a variety of efforts to increase the use of kinship foster and 

adoptive family homes in Virginia, the percentage of children placed in relative foster homes has not 

substantially increased.  Major obstacles in regard to the use of relative foster homes include: staff and 
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community biases against ñpayingò relatives to care for their relative children; lack of LDSS staff and 

capacity of LDSS staff to adequately assess and support relatives who are approved through the 

emergency approval process and have children placed in their home prior to receiving any training; and, 

the lack of a permanency option beyond adoption for these children to readily exit foster care.  

Additionally, the lack of accurate foster and adoptive family data in OASIS continues to be problematic.    

 

CONTINUOUS QUALITY IMPROVEMENT (CQI) FOR PERMANENCY  

Virginia continues to be a strong supporter of managing by data and has worked to expand its capabilities 

and use of data across the state through the use of SafeMeasures®, dashboards, and other methods. 

SafeMeasures® reports permit tracking of percent of required caseworker visits completed, use of relative 

(kinship) foster home placements, use of congregate care placements, and compliance with guidance 

around use of Family Partnership meetings. There is an increasing amount of data available to evaluate 

timeliness to permanency.  A variety of practice strategies have been implemented to improve 

permanency outcomes; data will be utilized to assess progress in this area.  

 

Revisions to the foster care service plan in OASIS will permit the collection and analysis of a range of 

well-being and educational measures which are not currently accessible on a statewide basis.  As the data 

is entered by the LDSS, it will be used to identify unmet needs of the foster care population and to 

measure the success of interventions over time. 

 

VDSS is has been looking at information and options for providing liability insurance to foster and 

adoptive families, strategies for addressing disproportionality in foster care entry, and strategies for 

improving outcome for older youth entering foster care through delinquency or status offense cases 

(truancy or runaway).   

 

Assessment of Strengths and Gaps in Services    

Strengths: The overall number of children in foster care in Virginia has been significantly reduced.  The 

change in practice towards partnering with families to develop alternatives to foster care, and the 

increased reliance on local foster homes rather than congregate care have contributed to this outcome 

through reducing the number of children entering foster care and also through ensuring that children are 

able to exit foster care to permanency more quickly.  Foster care practice has continued to progress in the 

area of family engagement. FPMs were implemented statewide and provide a valuable mechanism for 

partnering with parents and extended family around decision-making. 

   

Permanency for older youth has been a particular area of focus. The foster care goal of independent living 

was eliminated in order to ensure that agencies actively pursued permanent families for older children in 

care in every case. Transitional meetings are being used to engage extended family and additional 

resources prior to the youth turning 18 or 21.  While the establishment of Fostering Futures is a 

significant accomplishment for Virginia and will provide additional support for those youth aging out of 

foster care, VDSS continues to be committed to reducing the number of youth aging out.  Practice 

improvements were also seen in a number of other areas. For example, foster care visits are routinely 

exceeding the target monthly standard of 95% completion.  Additionally, significant progress has been 
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made towards the integration of assessment and service planning in the statewide automated child welfare 

data system.   

 

VDSS has re-established the Child Welfare Stipend program in Virginia. It is anticipated that within four 

years, this program will be graduating a combined total of 40 BSW and MSW students each year who 

will be seeking employment in a foster care position with a LDSS.  This program is anticipated to address 

one of the most significant barriers to quality practice- the lack of a well-trained and committed 

workforce. More detail about this program is included in the Child Welfare Training segment of this 

APSR. 

 

Gaps: Although the degree of cooperation between OCS and VDSS is currently very positive, LDSS and 

communities continue to struggle to consistently interpret guidance and use available funding to support 

best practice. Virginiaôs CSA funding structure is intended to support child-centered, and family-driven 

individualized service plans through which the familyôs community can make decisions about how to 

appropriately provide services. This structure has tremendous potential to permit the community to 

effectively and creatively reduce risk of harm and strengthen families.   However, the complexity created 

by decisions being made on the local level by community policy and management teams and varying 

levels of cooperation within the teams creates challenges to consistency across the state.  The child 

welfare funding mechanisms in Virginia continue to struggle to find the balance between insuring 

responsible, cost-effective spending and allowing for flexibility and creativity in the development of truly 

family driven service planning.  

 

Finally, the automated child welfare data system, OASIS, in Virginia is outdated, no longer meeting the 

needs of the field, and very challenging to modify given its aged software.  In order to institutionalize 

practice improvements, it is necessary that every aspect of the infrastructure support improvements. The 

OASIS database continues to be challenging to the implementation of practice changes throughout the 

state.  To address this Gap, VDSS issued a RFI and received demonstrations from 14 vendors on potential 

solutions in August 2015.  Based on those demonstrations and conversations with vendors, Virginia is in 

the final stages of awarding a contract to a vendor to develop requirements for replacement of our OASIS 

system.  We have received PAPD approval from the federal government and expect to have these 

requirements completed by May 31, 2017.  

 

Feedback to Stakeholders 

There are a number of ways that feedback is provided to stakeholders.  The PAC meets quarterly and 

information is shared with this group during these meetings. Input is solicited on all potential changes to 

regulations, policies, and guidance.  Another important way that feedback is solicited from local workers 

and supervisors is through the five regional local supervisorôs meetings that are held quarterly in each 

region.  The Permanency regional consultants share information and solicit input from local workers.  

Foster Care information is also presented at the bi-monthly CWAC and CWAC Permanency 

subcommittee meetings, where a wide-range of stakeholders will be able to provide input.   

 

  



 

APSR 2017  

  81 

 

C. ADDITIONAL UNITS WITH THE DIVISION OF FAMILY SERVICES  
 

1. INTERSTATE COMPACT FOR THE PLACEMENT OF CHILDREN (ICPC) 

Children placed out of the state need to be assured of the same protections and services that would be 

provided if they had remained in their home state.  They must also be assured of a return to their original 

jurisdictions should placements prove not to be in their best interests or should the need for out-of-state 

services cease. 

 

Both the great variety of circumstances which makes interstate placements of children necessary and the 

types of protections needed, offer compelling reasons for a mechanism which regulates those placements 

thus ensuring the safety of children as they move across state lines. An interstate compact is one such 

mechanism. Virginia has codified the compact and abides by the associated regulations.  

 

Children Served:   

2016 Update 

 

As of May 1, 2016, Virginia had 1,771 open ICPC cases and 3,347 open Interstate Compact on Adoption 

and Medical Assistance (ICAMA) cases.  

 

2017 Update 

As of May 1, 2017, Virginia has 1,430 open ICPC cases and 3,648 open Interstate Compact on Adoption 

and Medical Assistance (ICAMA) cases. 

 

Types of Placements Covered 

The Compact applies to four types of situations in which children may be sent to other states:  

¶ Placement preliminary to an adoption; 

¶ Placements into foster care, including foster homes, group homes, residential treatment facilities, 

and institutions; 

¶ Placement with parents and relatives when a parent or relative is not making the placement; and, 

¶ Placement of adjudicated delinquents in institutions in other states. 

 

The compact does not include placements made in medical and mental facilities, in boarding schools, or 

in any institution primarily educational in character.  It also does not include placements made by a 

parent, stepparent, grandparent, adult brother or sister, adult uncle or aunt, or the childôs non-agency 

guardian when leaving the child with any such relative in the receiving state. 

 

Safeguards Offered by the Compact 

In order to safeguard both the child and the parties involved in the childôs placement, the Interstate 

Compact: 

¶ Provides sending agency the opportunity to obtain home studies, licensing verification, or an 

evaluation of the proposed placement; 
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¶ Allows the prospective receiving state to obtain information sufficient to ensure that the placement is 

not contrary to the interests of the child and that its applicable laws and policies have been followed 

before it approves the placement; 

¶ Guarantees the child legal and financial protection by fixing these responsibilities with the sending 

agency or individual; 

¶ Ensures that the sending agency or individual does not lose jurisdiction over the child once the child 

moves to the receiving state; and, 

¶ Provides the sending agency the opportunity to obtain supervision and regular reports on the childôs 

adjustment and progress in placement. 

 

These basic safeguards are routinely available when the child, the person, or responsible agency and the 

placement are in a single state or jurisdiction. When the placement involves two states or jurisdictions; 

however, these safeguards are available only through the Compact. 

 

The Sending Agencyôs Responsibilities 

While the child remains in the out-of-state placement, the sending agency must retain legal and financial 

responsibility for the child. This means that the sending agency has both the authority and the 

responsibility to determine all matters in relation to the custody, supervision, care, treatment, and 

disposition of the child, just as the sending agency would have if the child had remained in the home 

state. 

 

The sending agencyôs responsibility for the child continues until the interstate placement is legally 

terminated.  Legal termination of an interstate placement may only occur when the child is returned to the 

home state, the child is legally adopted, the child reaches the age of majority or becomes self-supporting, 

or for other reasons with the prior concurrency of the receiving state Compact Administrator. The sending 

agency must notify the receiving stateôs Compact Administrator of any change in the childôs status.  

Changes of status may include a termination of the interstate placement, a change in the placement of the 

child in the receiving state, or the completion of an approved transfer of legal custody. 

 

Virginia/Tennessee Border Agreement ï Non-custodial Children 

The Virginia/Tennessee Border Agreement was implemented on February 1, 2010. The following 

Virginia agencies and courts are a part of the agreement:  the counties of Buchanan, Dickenson, Russell, 

Tazewell, Scott, Smyth, Washington and Wise; and the cities of Bristol, Lee, and Norton.  Also included 

are the Juvenile and Domestic Relations Court judges from Virginia Judicial Court Districts 28, 29, and 

30. These courts cover the 11 local agencies that are covered under this agreement. 

 

The purpose for the agreement is as follows: ñIf during a child protective services investigation or family 

assessment, a Tennessee Department of Childrenôs Services or Virginia LDSS case manager assesses a 

child to be at risk of imminent harm, he/she shall take actions necessary to ensure the safety of the child. 

The case manager will consider the feasibility and practicality of a temporary family-based placement of 

the non-custodial child with a relative or person whom the child has a significant relationship with (ñkinò) 

who resides in the other state.ò 
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2016 Update 

Since the beginning of the implementation, each state has tracked the numbers of children who were 

impacted by the Agreement and if the proposed placements were approved or denied.  From May 1, 2015 

to May 1, 2016 there were seven cases that used the Border Agreement.  All seven cases were Virginia 

children going to Tennessee.   

 

Virginia continued to monitor the effectiveness of the Border Agreement and determine whether or not it 

is a viable tool for the localities in Southwestern Virginia.  There is a plan to review quarterly statistics to 

ensure a thorough investigation was completed and documentation was submitted for each case.  Virginia 

continues to collaborate with Tennessee on the Border Agreement.  There has been agency turnover in 

Virginia and a new director is now in Bristol, but the Agreement is still in effect.  Virginia and Tennessee 

are currently meeting once a week via telephone conference. During these meetings, the committee 

discusses any needed revisions to the Border Agreement and they are planning a fall 2016 conference for 

all workers, many of whom are new to their agencies, judges and all interested parties. 

 

2017 Update 

The Border Agreement remains in effect and there are no changes at this time. 

 

2016 Update 

On April 18, 2016, Virginia on boarded with the National Electronic Interstate Compact Enterprise 

(NEICE) system. The NEICE is a cloud-based electronic system for exchanging the data and documents 

needed to place children across state lines as outlined by the ICPC. NEICE was launched in November 

2013 as a pilot project with six states which are the District of Columbia, South Carolina, Florida, 

Wisconsin, Indiana and Nevada.  NEICE significantly shortened the time it takes to place children across 

state lines, and saved participating states thousands of dollars in mailing and copying costs.  To date, 

Virginia is rolling out the NEICE on an agency basis and there are currently six localities that are piloting 

the system. They are Fairfax County Department of Social Services, Harrisonburg/Rockingham 

Department of Social Services, Newport News Department of Social Services, Norfolk Department of 

Social Services, Virginia Beach Department of Social Services, and Wise County Department of Social 

Services.  

 

2017 Update  

It is anticipated that Arlington County Department of Human Services will join the LDSS that participate 

in NEICE. 
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2. PREVENTION SERVICES 

The Division of Family Services established the Prevention Unit in 2009 to accomplish the following: 

¶ Give clarity to the definition of prevention that provides the framework for a common language to use 

across the continuum of child welfare services; 

¶ Promote prevention services as a core program within the VDSS system; 

¶ Develop the capacity of our local departments to recognize, promote, and support prevention services;  

¶ Build a repertoire of prevention strategies and best practice guidelines that can be used by localities in 

their delivery of prevention services; 

¶ Create a presence for prevention services in the DSS database so that services can be recorded and 

outcomes measured; and, 

¶ Coordinate and collaborate with community partners to maximize prevention efforts.  

 

The initial focus of the Prevention Unitôs efforts was Early Prevention, that is, those prevention services 

provided prior to, or in the absence of, a current valid CPS referral. Results of the 2011 Prevention Survey 

indicated that 94% of responding Virginia localities offered prevention services to families prior to CPS 

involvement. 

 

A statewide Prevention Committee was formed with the task of developing a program that would reflect 

what localities are already doing, to develop guidance based on current best practice models, and to make 

changes in OASIS to capture prevention data. Over time the committee expanded to 44 local, regional and 

state staff, and community partners. Regional meetings with local supervisors and community partners 

were held across the state to solicit input for guidance and other Early Prevention initiatives.  Staff also 

made presentations at regional local directorôs meetings.   

 

Additionally, a literature review of best practice models was conducted and other states that have initiated 

Early Prevention services using evidence informed models were contacted.  Based on the information 

gathered, the committee developed a strength-based trauma-informed family-engagement approach that 

uses the protective factors as a framework.  This approach combines the following evidence informed 

models: 

 

Trauma-Informed Practice 

A trauma-informed child and family service system is one in which all involved parties recognize and 

respond to the impact of traumatic stress on children, caregivers, and service providers who have contact 

with the system.  Programs and agencies within such a system infuse and sustain trauma awareness, 

knowledge, and skills into their organizational cultures, practices, and policies.  They act in collaboration 

with all those who are involved with the child, using the best available evidence, to facilitate and support 

recovery and resiliency of the child and family.  

 

Strength-Based Family Engagement 

Family engagement is a cornerstone of practice in Virginia. It requires a shift from the belief that LDSS 

staff alone know best what is best for children and families, towards a practice that allows the family to 

fully participate in decision-making. The most effective approach to helping families protect their 
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children and meet their needs is to focus on familiesô strengths rather than their deficits, and to engage 

them at every step in the child welfare process.  

 

Protective and Risk Factors 

Protective and Risk Factors were developed as a result of research that found that five factors most 

influence abuse and neglect:  

¶ Parental resilience;  

¶ Social connections;  

¶ Knowledge of parenting and child development; 

¶ Concrete support in times of need; and 

¶ Social emotional competence of children.   

 

If these factors are addressed in assessment, planning and service delivery, we are more likely to facilitate 

changes in families that enhance child well-being, keep children safe, and stabilize families. 

 

While the work done and guidance developed regarding the provision of Early Prevention services, 

particularly through community collaborations, is invaluable, the focus on early prevention precluded a 

focus on the provision of foster care prevention services. The population of older youth entering foster 

care through delinquency, truancy or runaway, and relief of custody court actions are the least likely to 

achieve permanency. The development of model prevention programs to prevent youth from entering care 

need to be developed.  The goals of the Prevention Program over the next few years will largely focus on 

Foster Care Prevention in addition to Early Prevention. The Early Prevention Committee has been re-

established as the Prevention Advisory Committee, which provides an ongoing opportunity for 

collaboration, feedback, and evaluation. A protocol for collecting client case counts for reasonable 

candidacy has been developed and a major training initiative was facilitated to improve quality of 

documentation and accurate reporting.  A revised Prevention Manual will reflect a strength-based and 

trauma-informed family engagement approach that uses the protective factors as a framework. The 

guidance will also be reorganized into three dedicated sections Prevention: Overview of Prevention for 

Practice and Administration (introduction), Early Prevention, and Prevention of Foster Care. Funding 

needs are also being explored, including how to realign current funding sources and identify additional 

funding sources. Additional staff training needs are being identified. 

 

Prevention Collaborations 

Prevention Advisory Committee: VDSS remains committed to enhancing Prevention efforts around the 

state and convenes the Prevention Advisory Committee to provide an ongoing opportunity for 

collaboration, feedback, and evaluation.  The committee is currently comprised of state staff, community 

partners, and representatives from LDSS.  The committee is co-chaired by representatives from 

Chesterfield-Colonial Heights DSS, Fairfax DFS, and Newport News DHS.  The Prevention Advisory 

Committee meets on a quarterly basis to provide input to the Prevention Unit on legislation, regulations, 

guidance, and practice.  This input includes all areas of prevention, but focuses on early prevention, foster 

care prevention, kinship diversion, trauma informed practice, and Reasonable Candidacy for Foster Care.  

There are also many LDSS who are providing early prevention services which are funded through 

http://www.cssp.org/reform/strengthening-families/2013/SF_Concrete-Support-in-Times-of-Need.pdf
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community or local government initiatives.  These early prevention programs provide an opportunity to 

conduct program evaluation and to develop meaningful budget proposals.  LDSS staff and community 

partners engaged in early prevention activities have expressed interest in continuing to work with VDSS 

to promote early prevention interventions and advocate for the investment of available funding. 

 

Trauma-Informed Community Network (TICN): TICN is a diverse group of professionals in the 

Greater Richmond area who are dedicated to supporting and advocating for continuous trauma-informed 

care for all children and families within the child welfare system in the city of Richmond and surrounding 

counties. The TICN initiated in the fall of 2012 and is comprised of trauma-informed experts from 

different non-profit, for-profit, and government agencies.  

 

TICN professionals have utilized online materials provided by the National Child Traumatic Stress 

Network on enhancing a Trauma-Informed Child Welfare System.  The TICN has provided resources, 

education, and consultation to a variety of child welfare, juvenile justice, and mental health stakeholders 

to promote the utilization of strengths-based trauma-informed best practices in their work with children 

and families.   

 

The TICN will provide the following through projects with LDSS: 

¶ Facilitate the TICN and incorporation of new LDSS members; 

¶ Conduct an organizational assessment, assist with implementation of the Trauma System Readiness 

Tool (TSRT), facilitate focus groups, and analyze TSRT and focus group data and develop a narrative 

report utilizing guidelines from Chadwick Rady Center; 

¶ Develop a training series that follows the NCTSN Child Welfare Trauma Toolkit;  

¶ Facilitate review of the subcommitteeôs TICN Project goals (e.g., development of trauma screening 

tool, trauma certification of mental health providers, referral directory for trauma-informed 

practitioners, trauma-informed family assessment and home study protocol, and outcome 

measurement tool); 

¶ Conduct monthly case consultation; 

¶ Develop a model to be used by other LDSS in Virginia to become a Trauma-Informed Organization; 

and, 

¶ Provide information and training to community partners on trauma-informed care. 

 

Trauma Informed Networks Task Force: The Trauma Informed Networks Taskforce is a multi-

disciplinary group comprised of childrenôs services system stakeholders charged with emphasizing 

continuity of care and collaboration across childrenôs service systems, engaging in efforts to strengthen 

the resilience and protective factors of children and families impacted by and vulnerable to trauma, and 

promoting the routine screening of trauma exposure and related symptoms. The committee is currently 

comprised of representatives from the DBHDS, DSS, DCJS, DJJ, DOE, DMAS, Magellan of Virginia, 

OCS, CIP, and community partners. 
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Continuous Quality Improvement (CQI) 

When the initial Prevention guidance was published, it included new case categories for use in OASIS. 

These case categories were intended to facilitate data collection around the types of case and kinds of 

work the LDSS were doing in the area of prevention. However, LDSS users report that there are too many 

categories and the distinctions between them are not clear. Over the next year, case type issues will need 

to be resolved.  Additionally, it is critical that the state begin to collect data which will permit evaluation 

of diversion practices. Although it is known that many LDSS are using relative placement options as a 

means of diverting children from foster care, the impact of this intervention on the well-being and 

permanency outcomes for children who are diverted is not known.  

 

Assessment of Strengths and Gaps 

Strengths 

In March 2014, the Prevention Advisory Committee was convened to establish an ongoing opportunity 

for collaboration, feedback, and evaluation.  The committee is currently comprised of state staff, 

community partners, and representatives from LDSS.  The committee is co-chaired by representatives 

from Chesterfield-Colonial Heights DSS, Charlottesville DSS, Fairfax DFS, and Newport News DHS.  

The Prevention Advisory Committee meets on a quarterly basis to provide input to the Prevention Unit on 

legislation, regulations, guidance, and practice.  This input includes all areas of Prevention but focuses on 

early prevention, foster care prevention, kinship diversion, trauma informed practice, and Reasonable 

Candidacy for Foster Care.  The committee is now focused on the development of three individual 

workgroups that will be devoted to Prevention guidance revisions.  It has been proposed that the existing 

Prevention guidance (Chapter B of the Child and Family Service Manual) be reorganized into three 

sections and each workgroup will be dedicated to one of the identified sections. The proposed sections are 

Prevention: Overview of Prevention for Practice and Administration (introduction); Early Prevention; and 

Prevention of Foster Care.   

 

In 2014, significant training efforts were embarked upon to promote clear and consistent evaluative 

practice and documentation of Reasonable Candidacy for Foster Care.  Several training opportunities 

were made available to LDSS staff, including five regional trainings conducted in March 2014, two 

Webinar sessions held April 2014, and the development of a new eLearning training course that is 

available in the Knowledge Center to facilitate the provision of further training.  To ensure that LDSS are 

supported in the collection of data to support title IV-E administrative funding for LDSS prevention 

activities, additional efforts were initiated to incorporate the reporting of Reasonable Candidacy in 

OASIS.  Specifically, a new client screen and client count reports were recently developed to ensure 

adequate supporting documentation is maintained in OASIS and to ensure the collection of accurate and 

reliable client counts to meet federal reporting requirements.  

 

The Prevention Program continues to support the Trauma Informed Community Network (TICN) with 

representation from the Prevention Program and solicitation of feedback from LDSS staff and community 

partners on efforts to develop trauma informed practice across child-serving systems.  In 2014 and 2015, 

the TICN had many accomplishments, including the following: dispatch of monthly eNotes that contain 

updates about the TICN (such as training opportunities, job announcements, etc.) and the inclusion of 

trauma specific resources and research; facilitated focus groups for front line workers, child welfare 
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supervisors, and resource families for Henrico County DSS; formed a TICN Richmond Committee; co-

sponsored a community screening of the educational documentary Paper Tigers; developed a TICN 

webpage; assisted with the needs assessment process for the Vision 21: Linking Systems of Care 

demonstration project; supported the development of Trauma-Informed Leadership Team (TILT) within 

Chesterfield-Colonial Heights DSS and Henrico DSS; and continued facilitation of subcommittees to 

review TICN project goals (e.g., Trauma Informed Workforce Development, TIWD Education 

Subcommittee, Trauma Certification for Providers, Trauma Informed Practice Training, Trauma Informed 

Brief Screening Tool, Trauma Informed Quality Enhancement, and Richmond TICN Committee).  

Members of the TICN continue to promote trauma informed practice in their work, agencies, and 

disciplines.  Ongoing efforts will be focused on recruitment for TICN expansion and committee work and 

information sharing about upcoming trainings, conferences, and RFPs. 

 

Gaps 

The Prevention Program continues to struggle with the lack of funding to develop statewide prevention 

activities.  Funding for intervention services has become less available and concerns remain about 

diversion practices across the state.  Serious concerns about the wide-spread practice of diversion; the use 

of a temporary alternative caregiver as an alternative to removal and entry into foster care, began to 

surface by way of constituent feedback, agency reviews, and child advocacy group communications.  This 

practice is addressed in Prevention guidance, but the VDSS has provided little direction to LDSS 

regarding their obligation (or not) to monitor these arrangements, to provide services to birth and or 

alternative caregivers, and children in diversion arrangements, and to ensure that meaningful permanency 

plans for these children are developed.    

 

For LDSS that utilize diversion, policy and practice vary considerably.  These local agencies have 

different approaches to safety assessments of a relativeôs home, the types and duration of services 

provided to the family, post-diversion agency supervision and case management, the transfer of legal 

custody/guardianship, and other requirements.  While acknowledging the existing work of local agencies 

in placing children with relatives to divert children from entering foster care is important, the Prevention 

Programôs goal is to provide clear and consistent best practice guidance to LDSS concerning diversion.  

Efforts will be directed toward enhancing tools and developing strategies for assessing relative 

caregiversô, parentsô, and childrenôs needs in the context of foster care diversion arrangements.  Processes 

for achieving longer-term safe and permanent living arrangements will also be developed.  Additionally, 

data regarding practices and outcomes must be collected to better determine how foster care diversion 

impacts the well-being of children and families over time.  The risk of future entry into foster care must 

be better understood so that current interventions are sufficient to avert that outcome.   

 

During the 2014 session of the General Assembly, VDSS was directed to review its policies regarding 

kinship arrangements and report its recommendations and findings by January 1, 2016.  To accomplish 

this task, VDSS established an Advisory Group in order to help identify, refine, and prioritize issues of 

the study.  The Advisory Group comprised of representatives from the following agencies and 

organizations: state and regional staff, representatives from local departments; child welfare advocacy 

organizations; OCS; Office of the Attorney General (OAG); CASA; and CIP.  Members of the Advisory 
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Group will continue to meet to discuss the need to formulate clear and consistent guidance for LDSS with 

regard to diversion practice, to articulate findings, and to provide recommendations. 

 

In response, VDSS will continue to seek the development of clear and consistent best practice guidance to 

LDSS regarding diversion. Issues to be addressed include defining the role of LDSS, birth parents, and 

relatives in the development of meaningful permanency plans; appropriate assessment of kin caregivers; 

finding, preparing, and supporting kin caregivers; and helping families to assess their options and 

collaborate in the decision making process.  Without a comprehensive approach to the enhancement of 

guidance and practice in this area, VDSS cannot adequately determine the impact on important goals and 

benchmarks relating to child safety, permanence, and well-being.  As a result of the study, VDSS 

identified specific programmatic and practice recommendations that will seek to improve outcomes for 

children and kin caregivers involved with the child welfare system. Those recommendations are as 

follows: 

¶ Recommendation 1: VDSS should develop and implement a state supported kinship care program that 

would provide appropriate financial assistance, services, safeguards, and permanency planning for 

children and kin caregivers. 

¶ Recommendation 2: VDSS should exercise the option to implement the Kinship Guardianship 

Assistance Program (KGAP) as a permanency option for children in foster care who cannot be 

reunified with the family from which they were removed and when adoption has been ruled out. 

¶ Recommendation 3: VDSS supports the development of a Kinship Navigator program in Virginia, 

which will provide information, resource, and referral services to children and kin caregivers. 

 

2016 Update 

During the 2016 General Assembly Session, VDSS was directed to conduct a pilot project on data 

collection and reporting for LDSS in the Western region regarding facilitated care arrangements (i.e., 

foster care diversion). In addition to the 22 pilot agencies in the Western region, agencies in the Northern, 

Piedmont, Central, and Eastern regions of the state have volunteered to participate in the pilot ï 

specifically, Alexandria, Arlington, Fairfax, Prince William, Albemarle, Campbell, King William, 

Middlesex, New Kent, and James City.  

 

Quarterly data will be collected for a period of 18 months with ongoing technical assistance and guidance 

provided by Family Services.  Family Services will also establish a data sharing agreement with Child 

Trends to share and exchange data for the purpose of gaining an understanding of what the current 

kinship diversion practices are in Virginia.  These diversion practices may include which staff are 

involved in facilitating diversion arrangements, under what circumstances the arrangements are made, 

child outcomes, and factors that influence these outcomes.  Through this understanding, Family Services 

can begin to define elements of best practices for diversion and inform future data collection. 

 

VDSS has been directed by Budget Amendment, Item 339(s) to partner with Patrick Henry Family 

Services to evaluate the Safe Families for Children (SFFC) model as an alternative to placement in foster 

care for children in Planning District 11.  The SFFC model utilizes a network of volunteer host families to 

assist parents is securing a temporary alternative living arrangement due to unmanageable or critical 

circumstances.  DFS will evaluate the pilot program and determine if this model of prevention is 
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effective.  Findings and recommendations generated from pilot project will be submitted to the Governor, 

the Chairmen of the House Appropriations and Senate Finance Committees, and the Commission on 

Youth by December 1, 2017. 

 

 

2017 Update 

 

During 2017, VDSS has continued to support piloting the foster care diversion program with Patrick 

Henry Family Services.  The intent of the pilot is to provide alternative living arrangements, supervision, 

support and care for children who require placements due to varying reasons such as family issues, 

parental substance abuse, mental health challenges and child behavioral needs.  Through ongoing 

communication and collaboration with the staff of Patrick Henry Family Services, the Safe Families for 

Children (SFFC) model is utilized to provide a framework for practice and service delivery.  Continual 

data collection, case tracking and outcome monitoring is emphasized to aid in evaluating the effectiveness 

of the model and whether it may be replicated in other areas within the state.  At the inception of this 

pilot, it was determined that all findings and recommendations will be reported to the Governor, the 

Chairmen of the House of Appropriations and Senate Finance Committees and the Commission on 

Youth.  A report will be submitted by December 1, 2017.   

For FY 2018, prevention practices will continue to be assessed, monitored and evaluated to identify 

methods to further enhance the program.  Further, there is anticipation of stronger connections with 

prevention, CPS, Foster Care and Adoption.  One primary function of prevention will focus on ways to 

better document and monitor diversion practices throughout LDSS.  Additionally, emphasis will be 

placed on linking children to relatives and seeking such placements before entry into foster 

care.  Regarding a prevention standpoint, LDSS will be encouraged to conduct casework practice, 

supervision and engagement practices via the use of the Practice Profiles guided by the 

Childrenôs Practice Model. Ultimately, prevention will focus on aiding in achieving outcomes for children 

and families in areas of safety, well-being and permanency.  Prevention will continue with practices 

centered around early intervention and strategies to respond to the needs of those requiring services short 

and long term.  Additionally, it is expected that changes to guidance will be completed to provide clearer 

guidelines for practice.  The possibility of utilizing a risk assessment tool will be considered to help 

support case decisions of closing cases and assessing for service referrals and community-based 

supports.  Prevention will also focus on engaging with faith-based partners. 
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3. QUALITY ASSURANCE AND ACCOUNTABILITY UNIT (QAA) 

The current DFS Quality Assurance and Accountability Unit (QAA) is comprised of three key areas of 

responsibility:  title IV-E Foster Care/Adoption Assistance, Child and Family Services Review (CFSR) 

and Sub-Recipient Monitoring (SRM). The QAA Unit staffing includes:  a QAA program manager, two 

QAA supervisors, a sub-recipient monitoring coordinator, 18 full-time program consultants, six part-time 

consultants, a full-time data analyst, and a part-time data analyst.  Each team has distinct responsibilities 

which frequently intersect with each other. 

 

Title IV-E Foster Care and Adoption Assistance 

The QAA Unit is responsible for oversight, monitoring, guidance, and training for both state and local 

agenciesô staff for compliance and accurate financial reporting for all title IV-E foster care and adoption 

assistance clients.  For foster care clients, this includes validating within approximately 90-120 days all 

children who enter foster care for the correct determination of funding eligibility.  In addition, the unit 

reviews all established title IV-E foster care cases yearly to ensure on-going compliance to meet federal 

and state requirements. The Unit also monitors and ensures local departments are able to provide local 

financial data to support reimbursement requests.  Data integrity of the OASIS reporting, with regards to 

foster care and adoption assistance clients, is also a responsibility for the Unit.  They work closely with 

the VDSS Child Protective Services, Foster Care and Adoption Program Managers to ensure coordinated 

communication and application of compliance guidance and regulations.  

For the first time in August 2016, VDSS/DFS passed a primary federal title IV-E review. 

 

Sub-recipient Monitoring 

The sub-recipient monitoring coordinator provides the administrative oversight with the purpose of 

monitoring and ensuring that VDSS awards are used in accordance with federal and state laws and 

regulations, and for the purpose for which they were intended. Sub-recipients include LDSS; local and 

state government agencies (e.g. counties, health departments, school systems/boards of education); non-

profit agencies; for-profit agencies; and colleges and universities. The oversights include collecting, 

collating, and reporting of schedules and the results of field and desk reviews. The team also reviews 

Auditor of Public Accounts (APA) findings related to all DFS programs including CPS, Foster Care, and 

Adoption programs. 
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4. CONTINUOUS QUALITY IMPROVEMENT UNIT (CQI) 

The Continuous Quality Improvement (CQI) program within the Division of Family Services provides 

consultation and technical assistance to all units within the division at the state level; regional directors, 

consultants, and contractors; and local departments of social services (LDSS).  The program follows the 

five key components of CQI as identified by the Childrenôs Bureau, ACY, US DHHS, as well as 

numerous practitioners and scholars across child welfare nationally.   

These key components of CQI are: 

1. Foundational Administrative Structure 

2. Quality Data Collection 

3. Case Record Review Data and Process 

4. Analysis and Dissemination of Quality Data 

5. Feedback to Stakeholders and Decision-makers and Adjustment of Programs and Process 

 

2017 Update 

In 2016-2017 the Division made substantial progress specifically in three of the above areas as described 

briefly below:  

Case Record Review Data and Process.  

In late 2016, the division adopted a two-pronged approach to case file reviews.  Following the successful 

model of monthly visits to monitor and maintain valid and reliable IV-E expenditures, the QAA unit 

began bi-monthly visits to each LDSS in the state.  These New Child Welfare Case Reviews provided the 

opportunity for state-level consultants to visit and become familiar on a regular basis with each LDSS, 

and to measure compliance with basic best practices.  Measures reviewed for these visits included items 

such as: was the investigation/family assessment (FA) completed and approved in OASIS timely (60 

days); Does the case have a current foster care service plan with a goal and concurrent goal; and Childôs 

birth certificate, social security card, 501ôs; appropriate system checks. 

The second part of the Divisionôs new case review process includes the five regional offices across the 

state.  In January 2017, each regional consultant began a process to review all LDSS in their region with a 

protocol of in-depth case file reviews and discussions with each agency.  Consultants in child protective 

services, permanency and foster case, adoption, and resource families perform these reviews and provide 

both the local agency and the Division with a narrative summary and data appendix.  CQI analyses these 

data and provides reports to VDSS leadership monthly with reporting to regional directors and 

consultants set for the next ROCO meeting in October 2017. The following is the agreed process: 

ñThis Child Welfare Case Review is designed to use targeted observations to assist the local department 

in maintaining areas of practice noted as strengths and support growth in areas noted as needing 

improvement.  This child welfare case review does not address all guidance and practice expectations in 

any of the child welfare programs.   
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To adequately address all items in the review, the expectation is that the regional review team will spend 

a work day at the agency to include record reviews as needed, informal interaction with LDSS staff, and 

the debriefing meeting. 

Through the case review process, VDSS intends to: 

1) increase consultant face to face availability and the development of supportive relationships with LDSS 

staff with sensitivity to staff turnover; 

2) use targeted observations to support appreciative inquiry and development of LDSS strategies to 

enhance practice; 

3) facilitate opportunities to explore with LDSS how to use training and practice profiles to support LDSS 

staff development;  

4) utilize data collected to assess systemic issues and identify state-level responses or supports as needed 

by region or state-wide; and, 

5) provide a written report documenting findings of the review and strategies identified by the LDSS to 

support the development of cross program areas of practice that impact timely and appropriate child and 

family outcomes. 

Following an agency case review, VDSSô follow-up with the LDSS will be largely dependent upon the 

assessed need of the LDSS. VDSS is not requiring a formal Program Improvement or System 

Improvement Plan.  

In LDSS where concerns are identified around meeting basic expectations of the program in terms of 

protection or safety of children, responses are likely to be more directive and follow-up will need to 

include periodic monitoring and checking in around these issues until such time as they are resolved.  

Program managers and regional directors should be involved in the development of a plan with these 

LDSS.  

In LDSS where LDSS are generally meeting the basic expectations, follow-up will be focused on 

providing support for practice enhancement including the use of the coaching strategies and the practice 

profiles in encouraging staff development.  This may include providing additional resources or facilitating 

discussions between LDSS with similar challenges or goals, or who can provide support to each other.   

After the agency reviews have taken place, the child welfare case review reports should be completed 

within two weeks of an agency visit.  The report should be approved by the regional director and then sent 

to the LDSS and placed on the W drive; W:/Family Services/Agency Case Reviews/Corresponding 

regional folder. Once the report has been posted notify the child welfare program managers and CQI 

program manager (Eleanor Brown) via email. 

During the review process, program managers and policy specialists will provide support, identify 

barriers to best practice, look for trends, utilize data/reports to contribute to statewide planning, 

participate in agency visits and build relationships with LDSS.ò 
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Analysis and Dissemination of Quality Data.   

CQI relies on several other sources of information or ñlistening bucketsò to provide the clearest and most 

in-depth knowledge about experiences of children and families across the state, as well as the workers 

who strive to serve them.  Data and information from the case file reviews are a valuable source of 

information about practice.  The recent Training Mandate analysis provides excellent information about 

the status of workers across child welfare in Virginia.   

In addition, as part of the Transformation in Child Welfare for Virginia, a focus on ñManaging by Dataò 

is quite prominent for the Division.  Specific tools to measure both process and outcomes evolved from 

this work and form the basis of analysis and dissemination of quality data.  These tools include VCWOR, 

SafeMeasures, and the Chapin Hall Data Center.  VCWOR is maintained by the VDSS ORP and provides 

reports directly from the state electronic case management system OASIS.  It is the report of record and 

includes measures of CPS, foster care, well-being, and adoption.   Safe Measures, from the National 

Council on Crime and Delinquency (NCCD), allows state and local agencies to obtain data and analysis 

across a large set of metrics that include length of stay in foster care, time to adoption, completion of 

monthly worker visits, and many others.  Finally, Virginia has renewed its contract with the Chapin Hall 

Data center to obtain longitudinal case histories of children and families in contact with the child welfare 

system as well as comparison data from other states.  CQI is in the process of sharing these data with 

localities upon request, and identifying specific analytic reports to share with small to mid-size agencies 

that lack staff to perform research or analysis. 

 

Feedback to Stakeholders and Decision-makers and Adjustment of Programs and Process.  

In response to Virginiaôs 2013 CFSR, Virginia developed the Child Welfare Advisory Committee to 

provide for regular dialogue across a wide variety of stakeholders and decision-makers across the state.  

This group meets bi-monthly and is comprised of state, regional, and local department of social services 

leadership; other state entities involved with children and families such as VDOE, VDH, OSA, DJJ, and 

CIP; private providers of child welfare services and adoption services; and interested scholars in child 

welfare.  In the past year, several of Virginiaôs recent initiatives, e.g. Practice Profiles, Three Branch 

Initiatives, Substance Exposed Infants and Plan of Safe Care, have benefited from input and dialogue with 

CWAC.   

In particular, Virginia has a long practice of identifying a concern, studying various approaches, piloting a 

promising intervention, studying results from the pilot, making modifications, and if feasible taking the 

initiative statewide.  The recent campaign for Safe Sleep is an example of this approach. 

 

The Senior Policy Analyst is responsible for several key areas of reporting to the Divisionôs Federal 

Partners with the US DHHS, ACF, Childrenôs Bureau including development/coordination of:  Virginiaôs 

Five Year Child and Family Services Plan (CFSP), Annual Progress and Services Report (APSR), Title 

IV -E State Plan and quarterly Program Improvement Plans (PIP); and the title IV-E Training Grant to 

LDSS.  Both the Program Manager and Senior Policy Analyst support the Divisionôs CFSR process, as 

well as reporting on all Program Improvement Plans. 
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5. DIVISION OF FAMILY SERVICES TRAINING 

VDSS decentralized all of its training units in June 2014, and the mandated in-service CORE child 

welfare training system is now fully integrated into the Division of Family Services (DFS). This statewide 

competency-based skills training system is delivered by a team of four curriculum developers (three 

eLearning & instructor-led), 15 part-time trainers, a trainer coordinator, a training support staff, and a 

training program manager. Program specific on-going guidance training (guidance transmittal training) is 

conducted by VDSS program staff from the Home or Regional Office.  

 

The training developed by Family Services Programs is the legacy training system that started over 

twenty years ago as the ñcomprehensive, competency-based child welfare in-service training programò 

based on a model used in Ohio. Established Supervisor and Caseworker Core Competencies have guided 

the development of several documents to inform LDSS directors, supervisors, and caseworkers on how to 

best integrate training and maximize learning in order to improve child welfare services. The Family 

Services Programs training is tasked with providing initial in-service training, based on these core 

competencies, for newer staff as well as training for supervisors and experienced workers. 

 

In March, 2013, guidance in both Child Protection and Permanency established new mandates for an 

initial in-service training program for CPS, Foster Care and Adoption workers and for all new supervisors 

and those with less than two years of experience.  Family Services Programs also provides subject matter 

expert (SME) trainings for experienced workers based on assessed needs of local staff. The assessments 

are an ongoing process that is run in conjunction with the evaluation system as well as being a bi-annual 

assessment survey topic. The SME trainings are offered regionally and help to fulfill the mandated 24 

hours of continued education hours for experienced workers required after two years of employment. 

Continuing education activities to be credited toward the 24 hours are pre-approved by the LDSS 

supervisor. Continuing education activities may include organized learning activities from accredited 

university or college academic courses, continuing education programs, workshops, seminars and 

conferences. Documentation of continuing education activities is the responsibility of the LDSS with the 

help of a training tracker job aid provided by DFS Training.  

 

In addition to SME trainings, Family Services Training email notifications throughout the year of national 

child welfare and state training opportunities that are free or inexpensive and these will fulfill continuing 

education requirements. These include free on-line webinars and courses relevant to best practices and 

statewide classroom training classes offered through DCJS, DJJ, Mental Health, etc.  

 

The Family Services mandated regional training schedules are posted on the Family Services Training 

SPARK website for a period of six months for planning purposes. All required and specialty training 

course descriptions for both on-line and instructor led sessions are also listed on the Family Services 

Training SPARK website. The Family Services Training Program Manager attends Regional Supervisor 

and Directorôs Meetings annually and discusses the mandated training schedules, course sequencing, 

supervisor course tracking job aids, transfer of learning activities and supervisor guides and mandated 

child welfare course descriptions with pre-requisite requirements.  All new course development is 



 

APSR 2017  

  96 

 

advertised on SPARK and flyers are emailed to all family services specialists, supervisors, and directors 

statewide.  Additionally, all mandated training requirements are listed in the DFS Guidance Manuals. 

 

Medical or non-medical professionals in assessing the health and well-being of children in foster care 

and in determining appropriate medical treatment for the children.  

 

The MCOs shall be solely responsible for arranging for and administering covered services to enrolled 

members and must ensure that its delivery system provides available, accessible, and adequate numbers of 

facilities, locations, and personnel for the provision of covered services. In establishing and maintaining 

the network, the MCOs shall consider all of the following:  

¶ The anticipated Medicaid/FAMIS Plus enrollment;  

¶ The expected utilization of services, taking into consideration the characteristics and health care 

needs of the anticipated Medicaid/FAMIS Plus population to be served;  

¶ The numbers and types (in terms of training and experience, and specialization) of providers 

required to furnish the contracted services;  

¶ The numbers of network providers not accepting new Medicaid/FAMIS Plus members;  

¶ The geographic location of providers and members, considering distance, travel time, and the 

means of transportation ordinarily used by Medicaid/FAMIS Plus members; and,  

¶ Whether the location provides physical access for members with disabilities.  

¶ Steps to ensure that the components of the transition plan development process required under 

section 475(5)(H) of the Act that relate to the health care  
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D. CHILD AND FAMILY WELL BEING SERVICES 

1. SERVICES TO ADDRESS CHILDRENôS EDUCATIONAL NEEDS 

While the majority of the collaboration between DOE and VDSS is directed at improving the educational 

stability and attainment outcomes of older youth in foster care, educational stability and attainment for all 

children in foster care is also addressed. In FFY 2016, VDSS and DOE trained over 150 staff members 

from LDSS and local schools through regional trainings which lead to improved practices to promote 

educational stability for foster youth. These trainings fostered communication between DOE and LDSS 

staff.  VDSS and DOE are also working with DJJ to discuss school enrollment issues and strategies for 

foster care youth re-entering the community following a commitment to DJJ.  

 

2016 Update 

In February 2016, VDSS mandated that users enter the DOE State Testing Identification (STI) in OASIS. 

This will allow VDSS and DOE to share foster childrenôs aggregated educational data. Additionally, the 

education screens in OASIS were updated so that information regarding educational stability can be 

printed and submitted to court along with the foster care plan, increasing awareness of the importance of 

educational stability and accountability regarding practice in this area.   

 

The Fostering Connections Act education workgroup composed of VDSS, DOE, and key stakeholders is 

committed to revising The Fostering Connections Joint Guidance for School Stability of Children in 

Foster Care for Virginia which was last updated in August 2013. However, with the enactment of the 

Every Student Succeeds Act (ESSA) in December 2015, the workgroup has been largely focused on 

understanding how Virginiaôs current practice and policies will be impacted.   The group will move 

forward in FY 2017 with providing joint guidance, as needed, for ESSA. Best practices and issues that 

were discussed in the educational trainings will be incorporated into any guidance documents developed.  

 

VDSS and DOE met several times to address improving the educational performance and outcomes of 

children in foster care through improved decision-making based on data. The components of a 

Memorandum of Understanding on appropriate data sharing have been identified. Specific data elements 

have been selected and DOE has implemented an initial data run test using mock data. However VDSS 

and DOE are working with their counsel on issues related to the obtaining of data at the state level.  This 

effort is complicated by Virginiaôs social servicesô system being locally administered.  At this time, work 

on determining how to accomplish the requirements of the Uninterrupted Scholarsô Act and ESSA is still 

underway.   

 

Virginia has worked extensively with the Great Expectations program to improve educational outcomes 

for foster youth pursuing higher education.  The Great Expectations program operates in 17 of the 23 

Community Colleges in Virginia.  This program helps youth to obtain an associate degree, vocational 

training, and certifications to increase their independence and the possibility of earning a sustainable 

living wage.    

 

The Interagency Partnership to Prevent and End Youth Homelessness (IPPEYH) was established to focus 

on youth homelessness in Virginia. The Partnershipôs overarching mission is to coordinate state resources 
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more effectively in order to support stable housing, permanent connections, education or employment and 

social well-being of young people ages 14-24 that are homeless or at risk of being homeless. For FY 

2016, VDSS, Great Expectations and other key stake holders were assigned to work on Goal #3: Increase 

access to and success in education and employment for the target population. This subcommittee met 

regularly to discuss resources and funding streams, supports and outreach to promote education and 

employment for older youth.  

 

2017 Update 

In FY 2017, VDSS and DOE worked with other key stakeholders including CSA and the Legal Aid 

Justice Center to revise the education stability joint guidance (last updated in 2013) to incorporate best 

practice, clarify policies and procedures, and incorporate the ESSA provisions for youth in foster care. 

VDSS and DOE provided multiple trainings throughout the state to LDSS, school division staff and 

community providers (such as the Richmond School Social Workers Association) to provide a thorough 

understanding of the impact of new requirements and expectations for implementations to ensure not only 

compliance but to further Virginiaôs leadership role in understanding and implementing educational 

stability practice. 

 

VDSS and DOE met several times to address improving the educational performance and outcomes of 

children in foster care through improved decision-making based on data. The components of a 

Memorandum of Understanding on appropriate data sharing have been identified. Specific data elements 

have been selected and DOE has implemented an initial data run test using mock data. However VDSS 

and DOE are working with their counsel on issues related to the obtaining of data at the state level.  This 

effort is complicated by Virginiaôs social servicesô system being locally administered.  At this time, work 

on determining how to accomplish the requirements of the Uninterrupted Scholarsô Act and ESSA is still 

underway.   

 

 

2. HEALTH CARE SERVICES 

Section 422(b)(15)(A) of the Act requires states to develop a plan for the ongoing oversight and 

coordination of health care services for children in foster care. States must develop the plan in 

coordination with the state title XIX (Medicaid) agency, and in consultation with pediatricians and other 

experts in health care, and experts in, and recipients of child welfare services. This section on health care 

services provides information on progress in and modifications to Virginiaôs Health Care Oversight and 

Coordination Plan, including the mechanism by which VDSS will receive consultation and input in to the 

provision of health care services for children in foster care.  

 

Previously, the Virginia Health Plan Advisory Committee (HPAC) advised and made recommendations 

to the VDSS and the Virginia Department of Medical Assistance Services (DMAS) on improving health 

outcomes for children in foster care across the Commonwealth.  Beginning in 2013, the work of HPAC 

was rolled into the work Virginia was doing as part of the plan that had been submitted and accepted by 

the Three Branch Policy Institute by the National Governors Association Center for Best Practices. The 

Three Branch project members included representatives from each of the three branches including: 
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Executive Branch: VDSS Commissioner; Legislative Branch: Senators and Delegates of the Virginia 

General Assembly; and Judicial Branch: Judges and the director of the CIP.  Committee members come 

from the OCS, VDSS, DMAS, DOE, DBHDS, and the Of 

fice on Youth, and CIP.  As the eighteen month Three Branch grant came to an end, VDSS decided that 

rather than re-establish HPAC, the work of providing ongoing oversight and coordination of health care 

services for children in foster care will be incorporated into a subcommittee of Virginiaôs Child Welfare 

Advisory Committee (CWAC).   

 

Child Welfare Advisory Committee 

While multiple stakeholders provide input to DFS, CWAC is the primary organization to advise VDSS on 

child welfare issues in Virginia.  The objectives of this group include advising on the development of the 

five-year CFSP and annual progress reports as well as other state plans. The CWAC charter was revised 

to include sub-committees focused directly on strengthening state efforts related to safety, permanency 

and well-being.  In particular, the Permanency subcommittee of CWAC focuses on the well-being of 

children in foster care and has been charged with providing oversight for the Health Care Oversight and 

Coordination plan. The CQI subcommittee of CWAC focuses on resources, tools, and communications 

that support implementation of CQI across the diverse 120 LDSS. The Advisory Committee is composed 

of appropriate members that provide representation from various stakeholder groups.  Members may 

include, but are not limited to, at least one representative from each of the following areas: 

 

¶ Private child placing agencies; 

¶ Foster and adoptive parent associations and families, birth families; 

¶ Foster youth or foster alumni; 

¶ GAL, DSS attorney, CASA; 

¶ Law enforcement, Domestic Violence; 

¶ Local departments of social services, local community services boards, state board of social services; 

¶ Representatives from Virginia Tribes; 

¶ Division of Family Services staff; and, 

¶ Representatives from other state agencies, including CIP 

 

When necessary, staff from other program areas and functions will be consulted for input in making 

decisions that will impact those areas. For the purposes of advising VDSS regarding the Health Plan, the 

Permanency sub-committee will also include pediatricians and other medical experts as well as 

representatives from DMAS.  More information about the Permanency subcommittee can also be found 

on the following subsections of the public VDSS website. 

 

https://www.dss.virginia.gov/files/division/dfs/cwac/cwac_subcommittees/permanency/CWACPerman

encyScope_Woolard.pdf 

 

https://www.dss.virginia.gov/files/division/dfs/cwac/cwac_subcommittees/permanency/CWAC_Perma

nency_Subcommittee_Charter.pdf 

 

https://www.dss.virginia.gov/files/division/dfs/cwac/cwac_subcommittees/permanency/CWACPermanencyScope_Woolard.pdf
https://www.dss.virginia.gov/files/division/dfs/cwac/cwac_subcommittees/permanency/CWACPermanencyScope_Woolard.pdf
https://www.dss.virginia.gov/files/division/dfs/cwac/cwac_subcommittees/permanency/CWAC_Permanency_Subcommittee_Charter.pdf
https://www.dss.virginia.gov/files/division/dfs/cwac/cwac_subcommittees/permanency/CWAC_Permanency_Subcommittee_Charter.pdf
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Health Care Oversight and Coordination Plan  

In moving forward, VDSS has largely adopted the recommendations developed through the work of the 

Three Branch project to improve health outcomes and to improve mental health outcomes for children 

and youth in foster care.  The strategies adopted by the Three Branch steering committee focused on 1) 

improving the availability and quality of data to guide decision-making and improving practices and 2) 

increasing the abilities to coordinate health care information and systems efforts across departments in 

order to better serve this population.  These strategies have guided the work done over the last year 

towards meeting the goals identified in each major area of focus. 

 

Focus area 1: Improve Health Outcomes for Children and Youth in Foster Care 

Goal Measure 

1) Increase children 
receiving primary 
health care services. 

a.100% of children have physical health exams within thirty days of entering 
foster care. 

b.100% of children over age 3 have at least annual physical health exams 
and under age 3 have exams consistent with the EPSDT Periodicity Table, 
based on American Academy of Pediatrics and Bright Futures guidelines. 

c.100% of children in foster care have electronic health records. 

2) Increase children 
receiving dental health 
care services. 

a. Increased percentage of children having dental exams within sixty days of 
entering foster care.  

b. Increased percentage having dental exams at age 3 years and 6 years.  

c. Increased percentage having dental exams every 6 months. 

 

The VDSS Permanency Regulation was approved and in effect in 2012, requiring that children in foster 

care receive:  a medical evaluation within 72 hours of initial placement if conditions indicate necessary; 

medical examination no later than 30 days after initial placement (was 60 days). 

 

2017 Update 

In January 2017, the Permanency Regulation was amended to include the requirement that if a child has 

not had a dental appointment in the past six months, and it is developmentally appropriate, a dental 

appointment shall be scheduled as soon as possible. The medical and dental evaluation requirements have 

been specified in the Foster Care Chapter of the VDSS Child and Family Services Manual since July 

2015, whether or not the child has Medicaid coverage. 

 

In order to support LDSS to adopt this practice behavior, OASIS revisions have been made to facilitate 

the regular documentation of medical and dental appointments.  The health screen of OASIS is now a 

printable report, which the LDSS are required to submit to court with the childôs foster care plan. The 

requirement that the report be included with court documents reinforces regular updating of medical 

information in OASIS.  The OASIS revisions also permitted the development of reports in 

SafeMeasures® which will make it possible for LDSS supervisors, regional permanency consultants, and 

VDSS staff to monitor compliance with the expectations laid out in the Foster Care chapter.  
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Data sharing agreement and coordination of health services with DMAS 

DMAS transitioned children who are in foster care or receiving adoption assistance and who are eligible 

for Medicaid to managed care over the course of 2014.  Managed care is available statewide through six 

Medicaid Managed Care Organizations (MCOs), although not all six MCOs are available in every 

geographic region.  The benefits for children in foster care being enrolled in an MCO and having medical 

management services and member services include: 

 

¶ Access to assistance with medical issues (case management); 

¶ Care coordination by dedicated plan staff; 

¶ Access to credentialed providers; 

¶ 24-hour nurse advice line; 

¶ MCO member ID card, handbook, and provider directory; 

¶ Member outreach and health education materials; 

¶ Toll-free member helpline;  

¶ Access to free translation services/language telephone line; and,  

¶ Open communication between MCO and DSS to meet the needs of the child. 

 

Foster and adoptive parents and service workers are able to communicate directly with the managed care 

plans and HelpLine staff and MCO mail is sent directly to the foster parents.  

 

Some children in foster care are excluded from managed care, including: 

¶ Children in their first 30 days of foster care.  

¶ Children placed in psychiatric residential care (Level C). 

¶ Children in out of state placements. 

¶ Children in nursing home placements. 

 

Approximately 90% of all foster care children are served through MCOs at any point in time.  VDSS is 

now being provided with data from DMAS regarding the care of children in foster care provided by the 

MCOs. Data made available through DMAS indicates 95% of enrolled foster care children saw a primary 

physician at least one time during the last year.  For 2016, DMAS reports the following: 

 

Percentage of Foster Care Youth Seen by a Primary Care Physician  
within the First Year of Medicaid Enrollment (2016) 

Region Managed Care Fee for Service 

Tidewater 95% 98% 

Central 92% 97% 

Northern 98% 93% 

Charlottesville 94% 98% 



 

APSR 2017  

  102 

 

Halifax 92% 92% 

Roanoke 97% 97% 

Southwest 97% 99% 

Note: DMAS regions do not coincide with VDSS regions. 

 
 
Coordination of Care 

In addition to improving documentation and monitoring abilities, the revision to the Health screens in 

OASIS permits a Health Report to be printed for each child in foster care. The report includes known 

health information for the foster child and the childôs birth family, any diagnosis, medications prescribed, 

dates of last dental and physical, immunization status, and health providersô contact information.  The 

report can be shared with foster parents and medical professionals who have occasion to treat the child.  

The report will automatically be updated whenever new information is entered into OASIS to ensure 

information is current. This report is also printed and submitted to court as part of each childôs Foster 

Care Plan.  

 
Focus Area Two: Improve Mental Health Outcomes for Children and Youth in Foster Care 

Goal Measure 

1) Increase children 
screened and 
assessed for mental 
health needs. 

a. 100% of children screened for mental health needs and referred to 
qualified mental health providers for full assessments when indicated on 
screen, within 72 hours of entry into foster care. 

b. 100% of children referred from screening receive comprehensive mental 
health evaluation, within 30 days by qualified mental health provider. 

c. 100% of children assessed with CANS and referred to qualified mental 
health provider for full assessment when indicated, within 30 days entry 
into foster care 

d. 100% of children referred to qualified mental health provider after CANS 
administration received comprehensive mental health evaluation within 
60 days entry into foster care. 

e. 100% of children have CANS reassessment based on needs of child and 
family and on intensity of services provided, and have comprehensive 
CANS assessment annually. 

f. 100% of children have comprehensive CANS assessment within 90 days 
prior to exiting foster care. 

2) Increase access to 

appropriate mental 

health care services. 

a. Increased percentage of children who have moderate or severe 
behavioral health/emotional needs indicated on CANS receive 
community mental health services. 

b. Increased percentage of Medicaid providers in communities with 
identified service gaps. 

3) Improve appropriate 
use of psychotropic 
medication.  

a. Increased percentage of children who receive pediatric medical exams 
within 30 days prior to starting psychotropic medications. 

b. Increased percentage of children who receive psychiatric diagnostic 
evaluations within 14 days prior to starting new psychotropic 
medications.  

c. Increased percentage of children with medication plans implemented. 
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d. Decreased percentage of children under age 6 receiving atypical 
antipsychotic medications. 

e. Decreased percentage of children receiving multiple psychotropic   
medications. 

 
Virginiaôs CANS assessment is the mandatory uniform assessment instrument for all children age 0-18 

and their families who receive services funded by the CSA (§ 2.2-5209 Code of Virginia). The local 

Family Assessment and Planning Teams (FAPT) use the CANS to help plan, make decisions, and manage 

services at both an individual and system of care level. It helps: 

¶ Identify the strengths and needs of the child, youth, and family;  

¶ Enhance communication among participants working with the child, youth, and family; 

¶ Identify children and youth who require and are referred for in-depth assessments, including 

assessments for health and behavioral health needs. It also has a domain for assessing trauma. 

¶ Guide and inform service planning with the child, youth, and family; 

¶ Capture data to track progress on child and family outcomes; and, 

¶ Identify service gaps and promote resource development. 

 

As of July 1, 2015, the CANS assessment was mandated for all children in foster care on an at least 

annual basis regardless of whether they are receiving CSA services.  This change has been incorporated in 

the Foster Care chapter which became effective in the summer of 2015.   

 

Additionally, a work group comprised of VDSS, LDSS and OCS representatives has revised the Virginia 

CANS to include additional items related to trauma and child welfare.  The revised version of CANS and 

the enhanced CANS on-line system became available in early 2017.   

 

The revised version of the CANS adds ñdisruptions in caregivingò as a form of trauma that a child may 

experience and requires that the trauma module is completed for all children in foster care.  Guidance is 

being developed which will direct LDSS to utilize the trauma module as well as various behavioral 

indicators captured in the CANS as a screening tool to determine when a child in foster care should be 

referred for additional trauma assessment and/or services. Revisions in the CANS on-line system include 

a child-specific report to make possible the evaluation of a childôs progress over time and a permanency 

planning report to make possible the evaluation of a family or caretakers progress over time.  

 

VDSS, after experiencing significant delays in the development and release in OASIS of the revised 

service plan which will better tie assessment with service planning, is now anticipating that the 

enhancements will be made available in the fall of 2017.  The goal of having the CANS data integrated 

automatically into the service plan has been abandoned. Instead, family service specialist will be provided 

with direction around how to use a CANS report to guide service plan development. Over the next year, 

efforts will continue to be directed towards developing guidance which emphasizes integrated assessment 

and treatment planning for children and families and the screening and referral for treatment of trauma.  
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Psychotropic medication protocol and addressing trauma 

Over the last year, VDSS has continued to work towards reducing the unnecessary or inappropriate 

prescription of psychotropic medication to children in foster care through two primary strategies.  The 

first involves raising awareness and improving LDSS practice regarding the monitoring of psychotropic 

medication prescribed to children in foster care. The second involves partnering with DMAS to 

incorporate the medical review of psychotropic prescriptions when appropriate through requirements 

established in their contracts with the MCOs.  

 

LDSS staff have been supported in making the connection between the need for better assessment and 

treatment of trauma and the risk of over-prescription as well the importance of understanding the 

workerôs role in asking questions, empowering the birth parents to be involved in decisions making, and 

advocating for treatment which is conservative and considers side effects through enhancements to Foster 

Care Guidance.  Additionally, through the Learning Collaborative, the VDSS training unit developed an 

eLearning course which serves as an orientation to the effects of trauma on children as well as an in 

person course which focuses on the provision of trauma informed child welfare services. The training unit 

is also developing an eLearning course which will raise awareness about the risks of over-prescription 

particularly as it relates to children in foster care.   

 

More recently, the Permanency Subcommittee hosted a psychotropic medication policy workday to look 

specifically at innovative practices which has been undertaken in several LDSS and regions. Participants 

also focused on the importance of addressing informed consent for youth who are prescribed medication, 

as this is an area that SPEAKOUT, Virginiaôs Youth Advisory Council, has identified as needing 

improvement. As a result of the workday, VDSS is working to make additional resources available to 

LDSS to guide decision-making around the process of having a child or youth evaluated for the possible 

prescription of psychotropic medication and the monitoring of existing prescriptions of time. Particular 

focus will be given to enhancing foster care guidance to address the involvement of the birth parent in 

decision making, the informed consent process for youth in foster care, and the provision of adequate 

information to the childôs caregivers to ensure that meaningful reports about changes in the childôs 

behaviors, or evidence of side effects, are reported to the prescriber. 

 

Additionally, the Health screens in OASIS have been revised to include the ability to enter data regarding 

prescriptions and to indicate whether the prescribed medication is a psychotropic medication.  This 

information is now available in a report in SafeMeasures® which makes it possible for LDSS supervisors, 

regional permanency consultants, and home office staff to monitor the incidence of psychotropic 

medication use. 

 

In FY 18, VDSS will continue to focus on improving practice around the monitoring of the use of 

psychotropic medications with children in foster care.  In particular, efforts to ensure that caregivers, 

children and youth, and their biological parents are provided with information about medications being 

recommended and have an opportunity to participate in decision-making will be a major focus.  The 

Permanency Subcommittee of the Child Welfare Advisory Committee will continue to examine current 

and proposed policies and procedures in an effort to ensure that medication is not overprescribed and are 

being prescribed appropriately.  
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Data sharing agreement and coordination of mental health services with DMAS 

In 2014, VDSS worked closely with DMAS through the auspices of Three Branch to develop a medical 

review process for children in foster care who are prescribed psychotropic medication in three categories: 

1) any child under the age of 6 prescribed any psychotropic medication 2) any child prescribed an atypical 

antipsychotic and 3) any child prescribed 2 or more psychotropic medications.  DMAS has instituted this 

policy for children covered by fee-for-service Medicaid.  However, this only addressed about 10% of the 

children in foster care, as the majority of children in foster care are now covered through MCOs. 

 

In the last year, however, the MCOs have been incorporating a medical review process for psychotropic 

medication into their protocols for all children who are enrolled in their plan, including children in foster 

care. Specifically: 1) Payment for the prescription of typical and atypical antipsychotic medications for 

any member under the age of 18 requires prior service authorization. The drug must be prescribed by a 

psychiatrist or neurologist or the prescriber must supply proof of a psychiatric consultation. The 

antipsychotic must be prescribed within FDA approved daily dosing guidelines. The member must have 

appropriate diagnosis, must be participating in a behavioral management program and written, informed 

consent for the medication must be obtained from the parent or guardian; and 2) Most antipsychotics are 

not FDA approved for use in children ages 5 and under. Requests for coverage of antipsychotics in 

children age 5 and under is generally not considered to be medically necessary and will be reviewed 

thoroughly before service authorization is granted. Currently data related to the service authorization 

process is only available for the Fee-for-Service population.  Over the next year, DMAS and VDSS will 

work together to evaluate the impact of the MCO policy changes.  

 

DMAS did engage the Health Service Advisory Group (HSAG) to conduct a baseline study regarding the 

care children in foster care are provided through Medicaid. HSAG utilized quantitative and qualitative 

study methodology to address the following question:  

 

To what extent did children in foster care receive the expected preventive and therapeutic medical care 

in the first year of managed care service delivery?  

HSAG identified approximately 500 children eligible for inclusion in the study population using a 

random sample stratified equally across three age groups based on the childôs age at the end of the 

measurement period (children younger than three years, children ages three through 11 years, and 

adolescents ages 12 through 17 years). For these children, HSAG evaluated: expected well-child visits; 

expected immunizations; access to primary care providers; annual dental visit; use of multiple concurrent 

antipsychotics; use of first-line psychosocial care for children prescribed antipsychotics; overall use of 

psychosocial care for children prescribed anti-psychotics; follow-up after hospitalization for mental 

illness; prevalence of antidepressant medication; and, prevalence of children prescribed ADHD 

medication. The complete results of the study have not yet been shared with VDSS.  Additionally, VDSS 

has been informed that the baseline study did not include benchmarking or targets with which to compare 

the provision of care for Virginiaôs foster care children to the care provided in other states.  

 

DMAS has indicated that the intention is to periodically reassess the foster care population in order to 

evaluate the provision of care over time. VDSS expects this process to provide data to drive decision-



 

APSR 2017  

  106 

 

making regarding the identification of high-risk cases and the development of strategies for reviewing 

these cases.  

 

Schedule for initial and follow-up health screenings that meet reasonable standards medical practice. 

VDSS has incorporated a schedule for medical, dental and EPSDT screening activities which is consistent 

with the recommendations of DMAS for all children and based on the recommendations of the Three 

Branch steering committee. These appointments are now documented in OASIS which will permit 

monitoring of compliance with the expectations by LDSS supervisors, regional consultants, and VDSS.  

Additionally, receipt of data through DMAS confirms that children in foster care are receiving medical 

and dental exams consistent with the standards that DMAS and VDSS have established.  

 

How health needs identified through screenings will be monitored and treated, including emotional 

trauma associated with a childôs maltreatment and removal from home. 

Virginia continues to utilize family engagement, FPMs, the foster care service plan, FAPT, the 

Individualized Family Services Plan, and utilization management to inform decision-making, service 

planning, implementation, and monitoring of services identified during screenings and assessments. The 

LDSS service worker continues to play a central and essential role in managing services for the child or 

youth in foster care.   

 

Information on a wraparound approach and intensive care coordination was added to the Foster Care 

Chapter of the VDSS Child and Family Services Manual.  DBHDS, DMAS, and/or OCS provided 

trainings on these two approaches and implementing systems of care.  Funding for Wraparound training, 

coaching, certification, and capacity building was provided through DMAS by the University of 

Maryland Institute for Innovation and Implementation.  Staff from Community Services Boards, LDSS, 

local CSA teams, and juvenile justice attended these trainings. Funding additionally supported the 

training of 80 community-based clinicians to be certified in Trauma Focused Cognitive Behavioral 

Treatment in order to insure that there are clinicians to whom the LDSS can refer children in need of 

trauma treatment. Two LDSS in the Richmond area are currently engaged in training their staff to use the 

trauma toolkit (NCTSN) towards piloting a community wide trauma-informed system of care. 

 

Through the Learning Collaborative, VDSS conducted a Trauma Systems Readiness Tool (TRST) pilot 

with eight agencies (representative of size, region) to assess their current status as a trauma-informed 

agency in December 2015. The findings from these assessments were presented at the Virginia League of 

Social Services Executives Spring conference in May 2016. Based on the recommendations generated by 

attendees, information about tools, process, frequency, etc. for screening processes for both children and 

parents has been made available to LDSS on the VDSS website. The absence of such was identified as 

one of the major weaknesses of the current system in terms of being trauma-informed. Additionally, the 

trauma module of the CANS and trauma training is now available for LDSS staff.  

 

How medical information will be updated and appropriately shared, which may include developing and 

implementing an electronic health record. 

VDSS continues to defer to larger efforts in Virginia to implement electronic medical records (EMRs) as 

described below, rather than create a separate electronic health record for children in foster care. 
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In the interim until the EMR for children in Medicaid is established, OASIS has been revised to permit 

LDSS service workers to gather known health information on the child and the childôs birth family from 

health care providers, caregivers, MCOs, and other entities in one place.  The worker can then 

appropriately share this information with caregivers and health care providers. 

 

Virginia is now able to identify children in foster care or children receiving adoption assistance in the 

Medicaid Management Information System (MMIS). This will allow the aggregate reporting of data by 

MCO region on children in foster care. All LDSS have been involved in completing data clean-up of the 

MMIS and the VDSS Application Benefit Delivery Automation Project (ADAPT) computer systems. 

Two Aid Categories will now be used to identify youth in foster care and youth receiving adoption 

assistance. For children in foster care, the member screen has the childôs physical address and city/county 

code and the case screen has the LDSS address and the city/county code. 

 

Steps to ensure continuity of health care services, which may include establishing a medical home for 

every child in care. 

A major element of Virginiaôs health plan is that the MCOs are responsible for ensuring continuity of 

health care services. The MCO contract with DMAS requires that the MCO shall have a primary care 

network that includes contracting with all area health departments, major hospitals, CSBs, Federally 

Qualified Health Center & Rural Health Clinics, the top 50% utilized primary care providers, OB/GYNs 

and pediatricians in both rural and urban areas.  

  

The MCOôs pediatric and adult primary care providers and specialists must be clinically qualified to 

provide or arrange for the provision of appropriate health care services. The MCO shall submit to DMAS 

prior to signing the initial contract, upon revision or on request, referral guidelines that demonstrate the 

conditions under which the PCPs will make the arrangements for referrals to specialty care networks. 

 

DBHDSô Comprehensive State Plan 2012-2018 includes the goal to enhance access to the full 

comprehensive array of child and adolescent behavioral health services as the goal and standard in every 

community. Objectives and implementation action steps include: (i) Increase the statewide availability of 

a consistent array of base child and adolescent mental health services; (ii) Implement a childrenôs 

behavioral health workforce development initiative; and (iii) Establish quality management and quality 

assurance mechanisms to improve access and quality to behavioral health services for children and 

families. 

 

There are no plans, at present, for VDSS to develop medical homes in the Commonwealth.  

However, VDSS will continue to collaborate with other state agencies to ensure that an array of 

appropriate health and mental health services are available to every child in foster care in Virginia.  In 

particular, Magellan, the behavioral health MCO for DMAS, has instituted a small work group to look at 

a particular integrated model of health/mental health care currently being provided through the Childrenôs 

Hospital of the Kingôs Daughters (CHKD) in the Tidewater area.  Their medical home model includes the 

integration of services across their health system including the immediate screening and referral for 

evidenced-based treatment interventions for children in foster care and their families. Magellan is 
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encouraging expansion of the model to other Childrenôs Hospitals or Hospital systems in other regions in 

Virginia.  

 

The oversight of prescription medicines, including protocols for the appropriate use and monitoring of 

psychotropic medications. 

 

Virginia continues to use the service authorization requirements implemented by DMASô Drug 

Utilization Review Board for any atypical antipsychotic prescribed for a child under the age of 18 in the 

fee-for-service population, including children in foster care. Similar authorization requirements for 

medical review of psychotropic medication prescription for children in foster care served through the 

MCOs in Virginia have been instituted.  

 

Partial finding of the HSAG study were presented to a workgroup hosted by the CWAC Permanency 

subcommittee to inform recommendations regarding enhancements of the foster care psychotropic 

medication monitoring policy. The work that Fairfax County LDSS has done in instituting some internal 

protocols aimed at increasing family services specialistsô knowledge about psychotropic medication and 

empowering them to take an active role in decision making around prescriptions was also shared.  In the 

Central region, a workgroup including state and LDSS staff is working with private mental health 

providers and a child psychiatrist to develop strategies to increase awareness of prescribers and foster 

parents about the potential for over-prescription of psychotropic medications to children in foster care. 

VDSS will continue to work with this stakeholder group to refine foster care guidance and establish a 

psychotropic medication protocol for children in foster care with DMAS and through the MCOs.  

 

The CWAC Permanency sub-committee will also continue to work towards establishing protocols which 

require that 100% of youth in foster care, prior to receiving new psychotropic medications, have: 

¶ A medical exam to rule out medical issues; and  

¶ A mental health evaluation to identify services and supports for the youth and family. 

 

The subcommittee will also be tasked with developing strategies for communicating the protocol out to 

target audiences: 

¶ Front line workers (VDSS service worker, FAPT & CSB case managers, clinicians, managed care 

managers); 

¶ Caregivers/providers where child lives (foster care parents, treatment foster care and residential 

treatment providers, etc.); 

¶ Prescribers of psychotropic medications (child & adolescent psychiatrists, nurse practitioners, primary 

care providers in public and private sectors);  

¶ Youth; and, 

¶ Birth parents. 
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How the State actively consults with and involves physicians or other appropriate needs of youth aging 

out of foster care, including the requirements to include options for health insurance, information 

about a health care power of attorney, health care proxy, or other similar document recognized under 

state law, and to provide the child with the option to execute such a document, are met. 

 

Effective January 1, 2014, foster care youth who had an open case and were receiving Virginia Medicaid 

at the age of 18, became eligible for Medicaid up to age 26. VDSS continues to coordinate with DMAS 

and LDSS to implement provisions of the ACA. Virginiaôs efforts to enroll former foster youth include 

mailing out letters, utilizing social media (intra-agency and public websites), working with the state foster 

parentsô association (NewFound Families), and developing broadcasts for eligibility workers and local 

program staff. Also, VDSS is collaborating with key stakeholders (i.e., Project LIFE, Great Expectations) 

to develop strategies to reach eligible former foster care youth for Medicaid. There continue to be 

difficulties in reaching youth who previously aged out of foster care and getting them enrolled. All youth 

who turn 18 while in foster care are automatically evaluated for Medicaid in one of two eligibility 

categories and automatically enrolled into the 26 category should they exit care. These youths should then 

maintain their eligibility to age 26. 

 

Beginning at age 14, youth in foster care participate in the development of an Independent Living 

Transition Plan that among many things, addresses the health and well-being needs of the youth. As they 

get closer to their eighteenth birthday, focus is placed on ensuring their continued eligibility for Medicaid, 

and providing them education about designating a health care power of attorney. The Foster Care chapter 

directs LDSS to encourage and assist the youth in seeking guidance from an attorney to address any 

questions. The current ñ90-day transition plan,ò which is completed with the youth approximately 90 days 

before their eighteenth birthday, includes the following items for the youth: 

 

¶ I understand that during the 90 days before I turn age 18, I will finalize my plans for successfully 

transitioning from foster care to adulthood. This Plan for Successful Transition will include the 

names of adult(s) who have agreed to help me during this transition and in the future. It will also 

address my specific needs, including housing, health insurance, education, local opportunities for 

mentors and continuing support services, work force supports, employment services, and any 

other needs I identify; and,  

¶ I understand the importance of identifying someone to make health care treatment 

decisions on my behalf, if I become unable to make them and if I do not have or want a 

relative to make these decisions. I can identify a health care power of attorney using 

the form on the Virginia Department of Healthôs website, entitled ñVirginia Advance 

Medical Directive.ò 

http://www.vdh.virginia.gov/OLC/documents/2008/pdfs/2005%20advanced%20directi

ve%20form.pdf     

 

Additionally in the Plan for Successful Transition section of the 90 day Transition Plan, the following 

information is reviewed and collected: 

 

http://www.vdh.virginia.gov/OLC/documents/2008/pdfs/2005%20advanced%20directive%20form.pdf
http://www.vdh.virginia.gov/OLC/documents/2008/pdfs/2005%20advanced%20directive%20form.pdf



