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OMB Control Number: 0970-0214
Expiration Date: 2/28/2018

Introduction

The Child and Family Services Reviews (CFSRs), authorized by the 1994 Amendments to the
Social Security Act (SSA), are administered by the Children’s Bureau, Administration for
Children and Families, U.S. Department of Health and Human Services. The goals of the CFSR
are to:

Ensure substantial conformity with title IV-B and IV-E child welfare requirements using a
framework focused on assessing seven safety, permanency, and well-being outcomes
and seven systemic factors;

Determine what is happening to children and families as they are engaged in child
welfare services; and

Assist states in helping children and families achieve positive outcomes.

The CFSR Process

The CFSR is a two-phase process, as described in 45 CFR 1355.33. The first phase is a
statewide assessment conducted by staff of the state child welfare agency, representatives
selected by the agency who were consulted in the development of the Child and Family
Services Plan (CFSP), and other individuals deemed appropriate and agreed upon by the state
child welfare agency and the Children’s Bureau.

The second phase of the review process is an onsite review. The onsite review process
includes case record reviews, case-related interviews for the purpose of determining outcome
performance, and, as necessary, stakeholder interviews that further inform the assessment of
systemic factors. The onsite review instrument and instructions are used to rate cases, and the
stakeholder interview guide is used to conduct stakeholder interviews.

Information from both the statewide assessment and the onsite review is used to determine
whether the state is in substantial conformity with the seven outcomes and seven systemic
factors. States found to be out of substantial conformity are required to develop a Program
Improvement Plan (PIP) to address the identified areas out of substantial conformity. States
participate in subsequent reviews at intervals related to their achievement of substantial
conformity. (For more information about the CFSRs, see the Child and Family Services Reviews
at http://www.acf.hhs.gov/programs/cb.)
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Statewide Assessment Instrument: Introduction

Integration of the CFSP/APSR and CFSR Statewide Assessment

The CFSR process is intended to be coordinated with other federal child welfare requirements,
such as the planning and monitoring of the CFSP. We are encouraging states to consider the
statewide assessment as an update to their performance assessment in the state’s most recent
CFSP and/or Annual Progress and Services Report (APSR) rather than a separate assessment
process and reporting document. Most of the content for the statewide assessment overlaps
with the CFSP/APSR and the same expectations for collaboration with external partners and
stakeholders exist across all planning processes. States can use the statewide assessment
process to re-engage these partners and stakeholders in preparation for the CFSR.

The Statewide Assessment Instrument

The statewide assessment instrument is a documentation tool for states to use in capturing the
most recent assessment information before their scheduled CFSR. Each section, as outlined
below, is designed to enable states to gather and document information that is critical to
analyzing their capacity and performance during the statewide assessment phase of the CFSR
process.

Section | of the statewide assessment instrument requests general information about the
state agency and requires a list of the stakeholders that were involved in developing the
statewide assessment.

Section Il contains data profiles for the safety and permanency outcomes. These include
the data indicators, which are used, in part, to determine substantial conformity. The
data profiles are developed by the Children’s Bureau based on the Adoption and Foster
Care Analysis and Reporting System (AFCARS) and the National Child Abuse and
Neglect Data System (NCANDS), or on an alternate source of safety data submitted by
the state.

Section Ill requires an assessment of the seven outcome areas based on the most
current information on the state’s performance in these areas. The state will include an
analysis and explanation of the state’s performance in meeting the national standards as
presented in section Il. States are encouraged to refer to their most recent CFSP or
APSR in completing this section.

Section IV requires an assessment for each of the seven systemic factors. States
develop these responses by analyzing data, to the extent that the data are available to
the state, and using external stakeholders’ and partners’ input. States are encouraged to
refer to their most recent CFSP or APSR in completing this section.

We encourage the state to use this document "as is" to complete the assessment, but the state
may use another format as long as the state provides all required content. The statewide
assessment instrument is available electronically on the Children’s Bureau website at
http://www.acf.hhs.gov/programs/cb/resource/round3-cfsr-statewide-assessment.
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Statewide Assessment Instrument: Introduction

Completing the Statewide Assessment

The statewide assessment must be completed in collaboration with state representatives who
are not staff of the state child welfare agency (external partners or stakeholders), pursuant to 45
CFR 1355.33 (b). Those individuals should represent the sources of consultation required of the
state in developing its title IV-B state plan and may include, for example, Tribal representatives;
court personnel; youth; staff of other state and social service agencies serving children and
families; and birth, foster, and adoptive parents or representatives of foster/adoptive parent
associations. States must include a list of the names and affiliations of external representatives
participating in the statewide assessment in section | of this instrument.

We encourage states to use the same team of people who participate in the development of the
CFSP to respond to the statewide assessment. We also encourage states to use this same
team of people in developing the PIP. Members of the team who have the skills should be
considered to serve as case reviewers during the onsite review.

How the Statewide Assessment Is Used

Information about the state child welfare agency compiled and analyzed through the statewide
assessment process may be used to support the CFSR process in a range of ways. The
statewide assessment is used to:

Provide an overview of the state child welfare agency’s performance for the onsite
review team;

Facilitate identification of issues that need additional clarification before or during the
onsite review;

Serve as a key source of information for rating the CFSR systemic factors; and

Enable states and their stakeholders to identify early in the CFSR process the areas
potentially needing improvement and to begin developing their PIP approach.

THE PAPERWORK REDUCTION ACT OF 1995 (Pub. L. 104-13)

Public reporting burden for this collection of information is estimated to average 240 hours for the initial review and 120 hours for
subsequent reviews. This estimate includes the time for reviewing instructions, completing the assessment, and reviewing the
collection of information.

An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a
currently valid OMB control number.
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Statewide Assessment Instrument Section |: General Information

Statewide Assessment Instrument
Section I: General Information

Name of State Agency: Idaho Department of Health and Welfare, Family and Community
Services, Child and Family Services

CFSR Review Period
CFSR Sample Period: Foster Care cases: April 1, 2015 — September 30, 2015 In-home
cases April 1, 2015 - November 15, 2015
Period of AFCARS Data: 12B — 15A
Period of NCANDS Data: FY13 - FY14
(Or other approved source; please specify if alternative data source is used):

N/A

Case Review Period Under Review (PUR): April 1, 2015 — August 30, 2016

State Agency Contact Person for the Statewide Assessment

Name: Michelle Weir

Title: Program Manager, Child and Family Services
Address: 450 West State Street, 5" Floor Boise, ID 83702
Phone: (208) 334-5700

Fax: (208) 332-7330

E-mail: WeirM@dhw.idaho.gov
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Statewide Assessment Instrument Section |: General Information

Statewide Assessment Participants

Provide the names and affiliations of the individuals who participated in the statewide
assessment process; please also note their roles in the process.

State Response:

External Stakeholders:

Brian Murray, Magistrate Judge and Court Improvement Project Chairman
Debra Alsaker-Burke, Court Improvement Project Coordinator
Renea Bierir, Court Improvement Project Data Analyst

Taunya Jones, Court Improvement Project Data Analyst

Sharon Randle, Indian Child Welfare Manager, Coeur d’Alene Tribe
Jackie McArthur, Tribal Social Services Manager, Nez Perce Tribe
Pete Putra, Tribal Administrator, Shoshone-Paiute Tribe

Roberta Hanchor, Social Worker, Shoshone-Paiute Tribe

Ricky Lewis, Chair, Idaho Foster Youth Advisory Board

Kailamai Hansen, Co-Chair, Idaho Foster Youth Advisory Board
Bobbie Geiger, PATH Executive Director — Treatment Foster Care
Robin Sanchez, Director Casey Family Programs

Marian Woods, Sr. Director Casey Family Programs

Kim Fordham, Eastern Washington University — Foster Parent Recruitment and Retention
Contract

Scott Crandall, Director Family Connections — In-home Case Management Services
Staci Jensen-Hart, Idaho State University — Embedded Trainers Contract Supervisor
Sheri Weistaner, Service Provider — North Hub

Jill Hicks, Service Provider — North Hub

Kelli Aiken, Service Provider — North Hub

Scott Crandall, Service Provider — North Hub

Rick Toll, Service Provider — North Hub

Susan Baca, Service Provider — West Hub
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Statewide Assessment Instrument Section |: General Information

Jared Moss, Service Provider — West Hub
Ginny Acevedo, Service Provider — East Hub
Ashley Benson, Service Provider — East Hub
Eric Pettingill, Service Provider — East Hub
Erin Cunningham, CASA — North Hub

Zenita Delva, CASA — North Hub

Thana Cooper, CASA — East Hub

Internal Stakeholders:

Miren Unsworth, Deputy Division Administrator

Roxanne Printz, Program Manager — North Hub/Region 1 & 2
Stacy White, Chief of Social Work — Region 1

Robert Braniff, Chief of Social Work — Region 1

Andie West, Child Welfare Supervisor — Region 1

Angela Kitt, Social Worker — Region 1

Cindy Freer, Licensing and Adoption Worker — Region 1

Chrissy Edmonson, Chief of Social Work — Region 2

Kim Neely, Social Worker — Region 2

Rhonda Schultz, Licensing and Adoption Worker — Region 2
Maggie Morrison, Licensing and Adoptions Supervisor — Regions 1 & 2
Julie Sevcik, Licensing and Adoptions Supervisor — Regions 3 & 4
Susan Dwello, Program Manager — West Hub/Region 3

Mike Dixon, Chief of Social Work — Region 3

Cami Blackburn, Chief of Social Work — Region 3

Myra May, Child Welfare Supervisor — Region 3

Ismael Hernandez, Child Welfare Supervisor — Region 3

Mary Fitzpatrick, Licensing and Adoptions Supervisor — Region 3
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Statewide Assessment Instrument Section |: General Information

Andi Ashton, Social Worker — Region 3

Valerie Clark, Lead Chief of Social Work — Region 4

Andrea Blackwood, Chief of Social Work — Region 4

Heather Slavin-Taylor, Chief of Social Work — Region 4

Chris Miller, Child Welfare Supervisor — Region 4

Sheila Knezevich, Licensing and Adoptions Supervisor — Region 4
Ashley Hines, Social Worker — Region 4

Lisa Shaffer, Licensing and Adoption Worker — Region 4

Jaime Nava, Program Manager — East Hub/Region 5

Pam Harris, Chief of Social Work — Region 5

Dave Nilsson, Child Welfare Supervisor — Region 5

Marjean Flowers-Hazen, Licensing and Adoptions Supervisor — Region 5
Denise Price, Social Worker — Region 5

Annie Magee, Licensing and Adoption Worker — Region 5

Chris Freeburne, Program Manager — East Hub/Region 6 & 7
Brian Plowman, Chief of Social Work — Region 6

Lisa Van Voorhis, Child Welfare Supervisor — Region 6

Lisa Williams, Licensing and Adoptions Supervisor — Region 6
Lyndsey Walls, Social Worker — Region 6

Maria Keller, Licensing and Adoption Worker — Region 6

Mark Shultz, Chief of Social Work — Region 7

Michelle Clark, Child Welfare Supervisor — Region 7

Tammy White, Child Welfare Supervisor — Region 7

Kathy McDermott, Licensing and Adoptions Supervisor — Region 7
Brenda Taylor, Social Worker — Region 7

Kathy Hammond, Licensing and Adoption Worker — Region 7

Janet Fletcher, Program Manager — Centralized Intake Unit

Idaho Child and Family Services Reviews Statewide Assessment Instrument



Statewide Assessment Instrument Section |: General Information

Katie Phillips, Child Welfare Supervisor — Centralized Intake Unit

Jo Perry, Social Worker — Centralized Intake Unit

Michelle Weir, Program Manager — Central Office Policy Team

Amanda Pena, Program Specialist — Safety

Stephanie Miller, Program Specialist — Permanency

Jen Haddad, Program Specialist — Well-Being

Misty Myatt, Program Specialist — Workforce Training and Development

Falen LeBlanc, Program Specialist — Independent Living

JoLyn Sellin, Program Specialist — ICPC

Nicole Shackelford, Program Specialist — ICWA

Sabrina Brown, Program Specialist — Foster Parent Recruitment and Retention

Jake Silva, Program Specialist — Continuous Quality Improvement

Don Lee, Bureau Chief — Automated Systems

Brian Molthen, Program Manager — Automated Systems

Rick Harris, Data Analyst — Automated Systems

Jennifer Surrusco, Data Analyst — Automated Systems

Clarissa Decker, Child Welfare Funding Team Supervisor

Jennifer Hannah, HR Program Manager

The above-mentioned stakeholders were involved in the Statewide Assessment in various roles.
External stakeholders were mainly involved in providing data and feedback on their areas of
expertise while internal stakeholders contributed data analysis, assessment of statewide
functioning, and writing responses to each of the items included in this report.

The Statewide Assessment was prepared primarily by Child and Family Services Program
Specialists assigned to Safety, Permanency, Well-Being, Independent Living, Indian Child
Welfare Act, Workforce Development, Interstate Compact on the Placement of Children, Foster
Care Recruitment and Retention, Continuous Quality Improvement, and the Child Welfare
Policy Program Manager. These individuals work closely with youth in foster care, biological
parents, foster parents, adoptive parents, courts, child welfare contractors, and other state,
national, and federal programs serving children and families in Idaho. Foster youth and parent’s
names are kept confidential and will not be released in this report. Tribal, court, and community

partners have been instrumental in assisting the Department in gathering data reflected in case
reviews and providing feedback on reports and practice trends.
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Statewide Assessment Instrument Section |: General Information

During the month of May 2016, in collaboration with the Children’s Bureau, stakeholder
interviews were conducted with the following groups to gather additional information and
feedback regarding the states’ performance to inform this update. Those groups include CFS
child welfare social workers, supervisors, chiefs, data analyst, central office program specialist,
and program managers. In addition to internal staff, interviews were also conducted with the
Administrative Office of the Courts, Casey Family Programs, PATH of Idaho, Eastern
Washington University, Guardian Ad Litems, service providers, tribal partners, foster parents,

birth parents, and youth.
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Section II: Safety and Permanency Data

Section II: Safety and Permanency Data State Data Profile

CFSR 3 Data Profile An Office of the Administration for Children & Families Submissions as of 08-19-15 (AFCARS) and 09-25-15 (NCANDS)

Performance Improvement Plan (PIP)

CFSR Statewide Data i Risk-Standardized Performance (RSP) & S Companion Indicator
Indicator Performance & PIP ;o i Sational Standard () (if applicable)
2 3

Status p— i PECENtaCEOr  LowerRSP RSP UpperRsP us, | Terformence Baseline Goal Baseline  Threshold
Rate related to NS

Permanency in 12 months (entries) 12B13A 12B-15A 975 448 45.9% 43.9% 47.1% 50.3% 40.5% Met

Permanency in 12 months (12-23 mos) 14B15A 14B-15A 328 195 59.5% 49.7% 54.4% 59.0% 43.6% Met

Permanency in 12 months (24+ mos) 14B15A 14B-15A 189 91 48.1% 39.5% 45.2% 51.1% 30.3% Met

Re-entry to care in 12 months 12B13A 12B-15A 436 10 23% 2.7% 42% 6.6% 8.3% Met

Placement stability 14B15A 14B-15A 150,051 589 393 3.60 3.90 423 412 No dif

Maltreatment in foster care 14A148B  14A, 148, FY14 477,514 18 3.77 359 549 8.39 850 Met

Recurrence of maltreatment FY13 FY13, FY14 1,714 60 35% 3.8% 48% 6.0% 9.1% Met

Table Notes

12 month period: The 12-month period described in the denominator for this indicator (see Data Dictionary). “FY” (e.g., FY13) refers to NCANDS data which span Oct 1st - Sept 30th. All others refer to AFCARS data: 'A’
refers to Oct 1st - Mar 31st; 'B' refers to Apr 1st - Sep 30th. The two digit year refers to the calendar year in which the period ends (e.g., 13A = 10/1/12 - 3/31/13; FY13 = 10/1/12 - 9/30/13).

Data Used: Refers to the initial 12-month period and the period(s) of data needed to follow the children to observe their outcome.

Observed Performance

Denominator: For Placement stability and Maltreatment in foster care - Number of days in care. For all other indicators - Number of children.

Numerator: For Placement stability - Number of moves. For Maltreatment in foster care - Number of victimizations. For all other indicators - Number of children.

Percentage or rate: For Placement stability - Moves per 1,000 days in care. For Maltreatment in foster care - Victimizations per 100,000 days in care. For all other indicators - Percentage of children experiencing the
outcome.

Risk-Standardized Performance (RSP) & National Standard (NS)
RSP: Risk-standardized performance. The RSP is derived from a multi-level model and reflects the state’s performance relative to states with similar children and takes into account the number of children the state served,

the age distribution of these children, and, for some indicators, the state’s entry rate.

Lower RSP and Upper RSP: 95% interval estimate around the RSP. Reflects the amount of uncertainty associated with the RSP. For example, the CB is 95% confident that the true value of the RSP is between the lower and
upper limit of the interval.

NS: National standard. The observed performance for the nation as described in the Federal Register notice.

Performance related to NS: Indicates whether the state’s 95% interval showed that the state met, did not meet, or was no different than the NS. “No Dif” means the interval includes the NS. For the permanency in 12
months indicators, “Met” is used when the entire interval is above the NS; “Not Met” is used when the entire interval is below the NS. For the remaining indicators, “Met” is used when the entire interval is below the NS;
“Not Met” is used when the entire interval is above the NS. "No Dif" and "Met" do not require PIP inclusion of the indicator.

Performance Improvement Plan (PIP)
Baseline: A preliminary PIP baseline derived from the state’s observed performance for the indicator using the most recent 12-month period of available data. At the time the state’s PIP is due, the baseline is specified and

will remain the same with the exception of certain situations when the state resubmits data for the baseline period.
Threshold: If the state must include permanency in 12 months (entries) in its PIP, the state must also not go above the threshold shown for re-entry to foster care. If the state must include re-entry to foster care in its PIP,
the state must not go below the threshold shown for permanency in 12 months (entries).
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Statewide Assessment Instrument Section |: General Information

Idaho Q?f_‘::: Children’s Bureau November 2015

CFSR 3 Data Profile An Office of the Administration for Children & Families Submissions as of 08-19-15 (AFCARS) and 09-25-15 (NCANDS)

Data Quality: These checks are used when estimating state performance against the national standards and calculating PIP baselines, targets, and companion measure thresholds. Values in bold indicate that the
percentage of problem cases exceeded the data quality limit. Blank cells indicate the check is not applicable. To determine if a data quality problem prevented estimating state performance against national standards,
calculating PIP values, or both, see the table on page 1. Percentages below have been rounded for purposes of presentation. Data quality limits are applied to unrounded values.

AFCARS Data Quality Checks

MFC = Maltreatment in foster care

Perm = Per yin12 ths for children entering care, Per yin12 ths for children in care 12-23 ths, Per yin12 ths for children in care 24 months or more, and
Re-entry to care in 12 months.
PS = Placement stability
6 month periods

Limit MFC Perm PS 108 11A 118 12A 128 13A 138 14A 148 15A
AFCARS I1Ds don't match from one period to next > 40% Vv v v 31.2 335 293 314 28.7 264 29.2 34.2 36.6
Age atdischarge greaterthan 21 > 5% v v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Age atentryis greaterthan 21 > 5% V v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Date of birth after date of entry > 5% V v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Date of birth after date of exit > 5% v v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Dropped records > 10% v v 4 0.5 0.3 0.0 0.2 0.0 0.0 0.0 0.2 0.0
Enters and exits care the same day > 5% v v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Exitdate is priorto removal date > 5% v v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
In foster care more than 21 yrs > 5% Vv v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Missing date of birth > 5% v v v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Missing date of latest removal > 5% v v v 0.0 0.0 0.0 0.0 0.0 0.1 0.0 0.1 0.0 0.0
Missing discharge reason (exitdate exists) > 5% v 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0 0.0
Missing number of placement settings > 5% v 0.0 0.0 0.0 0.0 0.0 0.0 0.1 0.1 0.1 0.1
Percentage of children on 1st removal > 95% v v v 78.1 78.0 76.7 77.6 77.0 77.8 79.9 80.2 794 789
NCANDS Data Quality Checks
MFC = Maltreatment in foster care, RM = Recurrence of maitreatment

Fiscal Years
Limit MFC RM  2011-12 2012-13 2013-14 2011 2012 2013 2014

Child IDs for victims match across years < 1% v 15 19 2.2
Child I1Ds for victims match across years, but DOB and sexdo not match > 5% v 0.0 0.0 0.0
Missing age forvictims > 5% Vv £ 0.0 0.0 0.0 0.0
Some victims should have AFCARS IDs in child file < 1% v 100.0 100.0 100.0 100.0
Some victims with AFCARS IDs should match IDs in AFCARS files No v Yes Yes Yes Yes
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Section Ill: Assessment of Child and Family Outcomes and Performance on National Standards

Section lll: Assessment of Child and Family Outcomes and
Performance on National Standards

Instructions

Refer to the section in the state’s most recent Child and Family Services Plan (CFSP) or Annual
Progress and Services Report (APSR) that provides assessment information on state
performance on each of the seven child and family outcomes. Review the information with the
statewide assessment team and determine if more recent data are available that can be used to
provide an updated assessment of each outcome. If more recent data are not available, simply
refer to the most recent CFSP or APSR document by indicating the document name/date and
relevant page numbers where the information can be found for each outcome. Analyze and
explain the state’s performance on the national standards in the context of the outcomes.
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Section Ill: Assessment of Child and Family Outcomes and Performance on National Standards

A. Safety

Safety Outcomes 1 and 2

Safety outcomes include: (A) children are first and foremost, protected from abuse and neglect;
and (B) children are safely maintained in their own homes whenever possible and appropriate.

For each of the two safety outcomes, include the most recent available data
demonstrating the state’s performance. Data must include state performance on the two
federal safety indicators, relevant case record review data, and key available data from
the state information system (such as data on timeliness of investigation).

Based on these data and input from stakeholders, Tribes, and courts, include a brief
assessment of strengths and concerns regarding Safety Outcomes 1 and 2, including an
analysis of the state’s performance on the national standards for the safety indicators.

State Response:

The Idaho Department of Health and Welfare, Child and Family Services Program (CFS) is
dedicated to protecting children from abuse and neglect and safely maintaining them in their
homes whenever possible. CFS has made significant enhancements in safety assessment
practice with the goal of increasing precision and accuracy in safety decision-making and safety
planning. The shift in practice is in the first year of full implementation and while it is too early to
make conclusions based on the available data it is the goal of CFS to strengthen all areas
related to safety which demonstrate Idaho’s commitment to ensuring the safety of all children.
Idaho has conducted case record reviews (CRR) since 2004 utilizing the federal review
instrument. This rigorous internal review process assesses statewide performance in the areas
of safety, permanency, and well-being. CFS utilizes the CRR results and statewide data
indicators to evaluate, address and develop performance goals and strategies for meeting
safety outcomes 1 and 2.

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

Idaho has observed improvements in timeliness of investigations for all accepted child
maltreatment reports initiated, with face to face contact with children made, within CFS
established timeframes as indicated by CRR results. Idaho did meet the national standards for
recurrence of maltreatment and maltreatment in foster care. While Idaho’s has some promising
practice initiatives which will continue to assist in enhancing safety outcome 1, this is an area
needing improvement as ldaho’s current performance for calendar year 2015 of 91% is below
the 95% compliance requirement for Round 3 of the Child and Family Services Reviews (CFSR
3).

OSRI Item 1: Timeliness of Investigation, Goal 95% CFSR 3 CRR Results
CY 2015: 91% - slightly below PIP-2 goal

CY 2014: 87% - below PIP-2 goal

CY 2013: 94% - slightly below PIP-2 goal
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Section Ill: Assessment of Child and Family Outcomes and Performance on National Standards

Recurrence of Maltreatment, National Standard 9.1% (Federal Statewide Data Indicator)
FFY 2013, FFY 2014: Risk-standardized Performance 4.8%
Idaho Observed Performance 3.5% - exceeds standard

Maltreatment in Foster Care, National Standard 8.50 (Federal Statewide Data Indicator)
AFCARS 2014A, 2014B, FFY 2014: Risk-standardized Performance 5.49
Idaho Observed Performance 3.77 - exceeds standard

Strengths

In December of 2014, Idaho began full implementation of the Enhanced Safety Model of
practice. This model was adopted to ensure statewide consistency in conducting
Comprehensive Safety Assessments and increase precision with making safety determinations
for children. Throughout the planning for and continued implementation of the Enhanced Safety
Model of practice stakeholders including the tribes, the courts, law enforcement, CASA, and
local schools have been engaged and given the opportunity to provide feedback. Feedback
from the Child Welfare Stakeholder Group included requests for community presentations on
the practice model to help bridge communication between CFS and stakeholders. Presentations
were held around the state with the courts, law enforcement, the tribes, and local schools. Idaho
is strongly committed to ensuring the safety of all children and as indicated in Safety Outcome 1
has continued to show strength in this area. Idaho exceeds the national standards for
recurrence of maltreatment and maltreatment in foster care.

Concerns

Idaho conducted a statewide CRR during 2015 on 108 cases. The time period of the review
encompassed the previous safety assessment tool, a transitional safety assessment tool which
bridged the previous safety assessment tool with the new practice model, and the current
Comprehensive Safety Assessment. Initial data from the 2015 case reviews indicated a slight
improvement in timeliness from 87% to 91% which remains under the goal. This was attributed
to not seeing all children within the home in the required timeframe. It is important to note during
2015, changes were made to the State Automated Child Welfare System (SACWS) in how the
“child seen time” is documented; this will allow for future data collection and analysis on all
children in the home.

Safety OQutcome 2: Children are safely maintained in their own homes whenever
possible.

Idaho continues to strive in making concerted efforts to provide services to families to prevent
children’s entry into foster care or re-entry after reunification. While ldaho’s practice initiatives in
assessing safety are promising on increasing precision for safety determinations and planning,
this is an area needing improvement as Idaho’s performance the past three calendar years is
below our previously established goals and below the current expected CFSR 3 requirements of
95% for safety outcome 2.
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OSRI Item 2: Services to Protect and Prevent Removal, CFSR 3 Goal 95% CRR Results
(PIP-2 established goal was 94%)

CY 2015: 87% - below PIP-2 goal

CY 2014: 93% - slightly below PIP-2 goal

CY 2013: 93% - slightly below PIP-2 goal
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OSRI Item 3: Risk and Safety Assessment and Management, CFSR 3 Goal 95% CRR
Results (PIP-2 established goal was 92%)

CY 2015: 80% - below PIP-2 goal

CY 2014: 87% - below PIP-2 goal

CY 2013: 85% - below PIP-2 goal

Strengths

As previously mentioned in December of 2014 CFS began full implementation of the Enhanced
Safety Model of practice. This model was adopted to ensure statewide consistency in
conducting Comprehensive Safety Assessment and increase precision with making safety
determinations for children and safety planning with a family. Throughout the planning for and
continued implementation of the Enhanced Safety Model of practice stakeholders including the
tribes, the courts, law enforcement, CASA, and local schools have been engaged and given
with the opportunity to provide feedback. Feedback from the Child Welfare Stakeholder Group
regarding Idaho’s Child and Family Services Plan (CFSP) goal of ensuring that the only children
placed in foster care are those who are unsafe and cannot remain in the home with a sufficient
safety plan, was incorporated into Idaho’s Annual Progress and Services Report and updates
were given to the Child Welfare Stakeholder group at a subsequent meeting. This feedback
included support for workers in implementing the Enhanced Safety Model to ensure statewide
consistency in safety practice. In response to this feedback, CFS fine-tuned new worker
Academy curriculum which was made available to all staff and created a coaching cohort to
assist with supporting workers with fidelity of the Enhanced Safety Model. Idaho is strongly
committed to ensuring the safety of all children and as indicated in Safety Outcome 2 has
continued to show strength in this area.

Concerns

As with Safety Outcome 1, the time period of the 2015 CRR review encompassed the previous
safety assessment tool, a transitional safety assessment tool which bridged the previous safety
assessment tool with the new practice model, and the current Comprehensive Safety
Assessment. In 2015, CFS experienced a decline in the established goals for services to protect
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and prevent removal, from 93% to 87%, and in risk and safety assessment and management,
from 87% to 80%. During 2015, CFS worked to establish a consistent definition of an “in-home”
case while also working through system challenges to identifying these cases in the SACWS
system. Additionally, during the implementation of the Enhanced Safety Model, it was apparent
CFS needed to make significant adjustments to when and how safety planning is conducted
with families where children are unsafe. This significant practice change has impacted our in-
home numbers as we continue to provide on-going support to workers to ensure sufficient
safety planning is occurring with all unsafe children.
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B. Permanency

Permanency Outcomes 1 and 2

Permanency outcomes include: (A) children have permanency and stability in their living
situations; and (B) the continuity of family relationships is preserved for children.

For each of the two permanency outcomes, include the most recent available data
demonstrating the state’s performance. Data must include state performance on the four
federal permanency indicators and relevant available case record review data.

Based on these data and input from stakeholders, Tribes, and courts, include a brief
assessment of strengths and concerns regarding Permanency Outcomes 1 and 2,
including an analysis of the state’s performance on the national standards for the
permanency indicators.

State Response:

The Idaho Department of Health and Welfare, Child and Family Services Program (CFS) is
achieving timely permanency; however is not adequately preserving the continuity of family
relationships for children placed in foster care. Statewide Data Indicators related to the
permanency and stability of children’s living situations exceeds national standards despite not
meeting the standard for timely establishment of appropriate permanency goals. This
discrepancy is believed to be related to training needs. Although practice improvements have
been made to parent/child visitation practices, all outcome measures related to maintaining a
child’s relationships with parents, siblings, and relatives fail to meet standards. Practice and
community concerns related to the way in which fathers and relatives are included in the child
welfare system have a direct impact on these items. Idaho has conducted case record reviews
(CRR) since 2004 utilizing the federal review instrument. This rigorous internal review process
assesses statewide performance in the areas of safety, permanency, well-being and systemic
factors. CFS utilizes the CRR results and Statewide and National data indicators to evaluate,
address, and develop performance goals and strategies for meeting permanency outcomes 1
and 2.

Permanency Outcome 1: Children have permanency and stability in their living
situations.

Idaho has observed stability of placement for children, timely permanency in 12 months, and
improvements in establishment of timely permanency goals for children in care, as propounded
by statewide data indicators and CRR results. Idaho is meeting all the 5 national data standards
in permanency outcome 1. CFS believes this is an area of strength even though our current
performance for timely establishment of permanency goals for calendar year 2015 CRR results
of 84% is below the current expected Round 3 Child and Family Services Review (CFSR 3)
requirements of 95%. Idaho has consistently met the established goals for the Program
Improvement Plan (PIP-2) developed after Round 2 CFSR. While Idaho’s has demonstrated
meeting all of the national data indicators for permanency outcome 1, this is an area needing
improvement as ldaho’s current performance for calendar year 2015 of 84% for item 5 and 53%
for item 6 is below the 95% compliance requirement for Round 3 of the Child and Family
Services Reviews (CFSR 3).
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Re-entry to Care in 12 months, National Standard 8.3% (Federal Statewide Data Indicator)
AFCARS 12B — 15A: Risk Standardized Performance 4.2%
Idaho Observed Performance 2.3% - exceeds standard

Placement Stability, National Standard 4.12 (Federal Statewide Data Indicator)
AFCARS 14B - 15A: Risk Standardized Performance 3.90%
Idaho Observed Performance 3.57% - exceeds standard

OSRI Item 4: Stability of Foster Care Placement, Goal 95%, (CFSR 3) CRR Results (PIP-2
established goal was 82%)

CY 2015: 75% - below PIP-2 goal

CY 2014: 69% - below PIP-2 goal

CY 2013: 74% - below PIP-2 goal

OSRI Item 5: Permanency Goal for Child, Goal 95%% (CFSR 3) CRR Results (PIP-2
established goal was 73%)

CY 2015: 84% - above PIP-2 goal

CY 2014: 79% - above PIP-2 goal

CY 2013: 83% - above PIP-2 goal

OSRI Item 6: Achieving Reunification, Guardianship, Adoption, or Other Planned
Permanent Living Arrangement (OPPLA), Goal 95% (CFSR 3) CRR Results
CY 2015: 53% - below goal

Permanency in 12 Months (entries), National Standard 40.5%, (Federal Statewide Data
Indicator)

AFCARS 12B - 15A: Risk Standardized Performance 47.1%

Idaho Observed Performance 45.9% - exceeds standard

Permanency in 12 Months (12-23 Months), National Standard 43.6%, (Federal Statewide
Data Indicator)

AFCARS 14B - 15A: Risk Standardized Performance 54.4%

Idaho Observed Performance 59.5% - met standard

Permanency in 12 Months (24+ Months), National Standard 30.3%, (Federal Statewide
Data Indicator)

AFCARS 14B - 15A: Risk Standardized Performance 45.2%

Idaho Observed Performance 48.1% - met standard

Strengths

Idaho exceeds standards for children in foster care achieving permanency within 12 months,
regardless of the length of time the child has spent in foster care. All children who enter foster
care in Idaho are required to have concurrent permanency goals with the only exception being
for those children for whom reunification is not an option due to the presence of aggravated
circumstances, both parents being deceased, or Safe Haven placement. Information gathered
during CRR suggests these results are related to the strong emphasis on the use of concurrent
planning goals in service planning. Use of dual assessments in the licensing of resource
families ensures these families meet requirements to become permanency options for children
placed in their care and minimizes delays when identifying permanent placement options for
children.
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Performance in the area of placement stability exceeds the national standard when considering
all AFCARS reportable cases during the second half of 2014 and first half of 2015. CRR, which
examines a small portion of cases (210 per year in 2013 and 2014 and 108 in 2015) indicate
placement instability continues to occur in a number of cases. Idaho intends to utilize case-
specific information in these reviews to identify factors which negatively impact placement
stability.

Concerns

Despite exceeding standards for achieving permanency in 12 months, Idaho fails to meet
outcome measures for CFSR 3 related to the timely establishment of an appropriate
permanency goal and achieving permanency related to reunification, guardianship, adoption, or
APPLA within required federal and state timeframes of 95%. Based upon information presented
in CRRs, it is believed some of this failure is due to training needs related to the timely
incorporation of permanency goals into the State Automated Child Welfare System and errors
related to the selection of reunification with a mother and reunification with a father as two
separate permanency goals; instead of reunification with either parent as a goal. Social workers
and courts have sometimes utilized reunification as both a primary and secondary goal, and
have not identified a non-reunification goal until reunification was ruled out as an option.

Re-entry data, in combination with timely reunification outcomes as presented above, reflect the
possible beginning of a pattern in which years Idaho exceeds outcome requirements for
reunification are followed by years Idaho fell below the standards for foster care re-entry. Due to
changes in how these concerns are measured, it is unclear if this information represents a
potential issue with reunification practice. Idaho is in the process of implementing standardized
case consultation and staffing practices based upon the Enhanced Safety Model of practice.
These practices will specify how case information is assessed at various points in a case,
including prior to reunification. Continued monitoring of reunification and re-entry data in
addition to qualitative information learned from the case staffing practice will assist in
determining any possible correlation.

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

Idaho continues to strive in making concerted efforts on the continuity of family relationships and
preservation of connections for children in care. Idaho has seen improvements in performance
in areas around parent and sibling visitation. Overall, this outcome is an area needing
improvement as Idaho’s performance for the past three calendar years is below our established
PIP-2 goals and below the current CFSR 3 requirements of 95% for this outcome.

OSRI Item 7: Placement With Siblings, Goal 95%, (CFSR 3) CRR Results (PIP-2
established goal was 93%)

CY 2015: 80% - below PIP-2 goal

CY 2014: 89% - below PIP-2 goal

CY 2013: 85% - below PIP-2 goal

OSRI Item 8: Visiting With Parents and Siblings in Foster Care, Goal 95%, (CFSR 3) CRR
Results (PIP-2 established goal was 86%)

CY 2015: 90% - above PIP-2 goal

CY 2014: 79% - below PIP-2 goal

CY 2013: 91% - above PIP-2 goal
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OSRI Item 9: Preserving Connections, Goal 95%, (CFSR 3) CRR Results (PIP-2
established goal was 92%)

CY 2015: 86% - below PIP-2 goal

CY 2014: 92% - at PIP-2 goal

CY 2013: 90% - below PIP-2 goal

OSRI Item 10: Relative Placement, Goal 95%, (CFSR 3) CRR Results (PIP-2 established
goal was 93%)

CY 2015: 87% - below PIP-2 goal

CY 2014: 86% - below PIP-2 goal

CY 2013: 85% - below PIP-2 goal

OSRI Item 11: Relationship of Child in Care with Parents, Goal 95%, (CFSR 3) CRR
Results (PIP-2 established goal was 85%)

CY 2015: 85% - at PIP-2 goal

CY 2014: 84% - below PIP-2 goal

CY 2013: 92% - above PIP-2 goal

Strengths

In 2015, Idaho’s performance improved in the area of parent and sibling visits. Although the goal
for this item met PIP-2 established goals for Idaho, it is below the required CFSR 3 goal of 95%.
However, there are notable positives in visitation practice in Idaho. An examination of CRR
information reflects the consistent use of normative visitation environments and reduction in use
of supervised visits when not necessary due to safety concerns.

Concerns

Idaho performance has fallen below the 95% CFSR 3 goals for all items related to Permanency
Outcome 2. The challenge for sibling placement is primarily related to the availability of foster
homes able to take more than two siblings, particularly when any of the children have behavioral
concerns. Identification and engagement of fathers significantly impacts performance in the
areas of parent/child visits, preserving connections, relative placement, and parent/child
relationships. Collaboration between state child welfare, child support and vital statistics
programs has aided in the earlier legal establishment of paternity; however this process can still
take several months. Individual courts have not been willing to consider fathers in cases until
paternity is legally established. Paternity issues delay not only the ability to preserve a child’s
connections and support parent/child relationships, but also to identify paternal relatives. Other
challenges in this area include late relative search efforts and not re-assessing relatives for
placement following a placement disruption. In 2013, 35.4% of Idaho foster children were placed
with relatives or fictive kin; the percentage grew to 36.9% in 2014 and to 39.1% in 2015. While
the goal for relative placement has not been met, the percentage of children placed with
relatives or fictive kin has consistently increased over the past 3 years. Idaho will continue to
focus on the importance of relative search and engagement.
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C. Well-Being

Well-Being Outcomes 1, 2, and 3

Well-being outcomes include: (A) families have enhanced capacity to provide for their children’s
needs; (B) children receive appropriate services to meet their educational needs; and (C)
children receive adequate services to meet their physical and mental health needs.

For each of the three well-being outcomes, include the most recent available data
demonstrating the state’s performance. Data must include relevant available case record
review data and relevant data from the state information system (such as information on
caseworker visits with parents and children).

Based on these data and input from stakeholders, Tribes, and courts, include a brief
assessment of strengths and concerns regarding Well-Being Outcomes 1, 2, and 3.

State Response:

The Idaho Department of Health and Welfare, Child and Family Services Program (CFS) is
highly invested in implementing strategies to enhance the capacity of families to provide for their
children’s needs and ensure children receive appropriate services to meet their needs in all
areas including education, physical and mental health needs. Through Idaho’s IV-E Waiver
Demonstration Project, CFS has recently implemented innovative and individualized services to
provide additional supports to increase the ability of families in meeting the needs of their
children and ensure appropriate services. In an effort to continually asses and measure
performance outcomes for the areas of safety, permanency, and well-being Idaho has
conducted case record reviews (CRR) since 2004. To evaluate, address, and develop
performance goals and strategies for well-being outcomes 1, 2, and 3, CFS utilizes results from
CRR.

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

Idaho has observed improvements and is exceeding established PIP-2 goals from Round 2
Child and Family Services Review (CFSR 2) in the areas of family’s involvement in case
planning and worker/parent visits. During the 2015 calendar year Idaho fell 4% below the
established PIP-2 goal for needs of children and families. However, while this is below the goal,
this was a smaller case sample size compared to 2013 and 2014 when twice as many cases
were reviewed. While Idaho’s practice initiatives in enhancing families capacities to provide for
their children needs remains an important goal, this is an area needing improvement as Idaho’s
performance is below the current expected CFSR 3 requirements of 95% for this well-being
outcome 1.

OSRI Item 12: Needs and Services of Child, Parents, and Foster Parents, Goal 95% (CFSR
3) CRR Results (PIP-2 established goal was 81%)

CY 2015: 77% - below PIP-2 goal

CY 2014: 80% - below PIP-2 goal

CY 2013: 82% - Above PIP-2 goal
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OSRI Item 13: Child and Family Involvement in Case Planning, Goal 95% (CFSR 3) CRR
Results (PIP-2 established goal was 78%)

CY 2015: 80% - exceeds PIP-2 goal

CY 2014: 85% - exceeds PIP-2 goal

CY 2013: 91% - exceeds PIP-2 goal

OSRI Item 14: Caseworker Visits With Child, Goal 95% (CFSR 3) CRR Results (PIP-2
established goal was 85%)

CY 2015: 85% - at PIP-2 goal

CY 2014: 87% - above PIP-2 goal

CY 2013: 93% - above PIP-2 goal

Worker/Child Visits — Federal reporting for Worker Contacts FY2015

FY2015 YTD Statewide
Total Contacts Required 14,291
Total Contacts Made 13,849
Total Seen In Residence 10,258
Total Percentage Seen 97%
Total Percentage Seen In Residence 74%

OSRI Item 15: Caseworker Visits With Parents, Goal 95% (CFSR 3) CRR Results (PIP-2
established goal was 79%)

CY 2015: 85% - above PIP-2 goal

CY 2014: 75% - below PIP-2 goal

CY 2013: 88% - above PIP-2 goal

Strengths

Connections to services were achieved through direct supports provided by CFS, as well as
through referrals to community service providers. Through Idaho’s recent practice initiatives,
CFS started the initial implementation of the Child and Adolescent Needs and Strengths (CANS)
tool in October 2015. The CANS tool utilizes CFS’s comprehensive safety assessment
information to inform planning decisions and referrals for treatment. It is also utilized to
determine treatment needs and level of services and care. Through the IV-E Waiver, CFS also
started offering the Nurturing Parenting Program (NPP) in our East Hub in January 2015. The
NPP classes are designed to meet the assessed and individualized needs of families that are in
need of treatment and comprehensive supports for the prevention of child abuse and neglect.
NPP offers interventions for families at risk for child maltreatment, and are structured to
enhance family communication and awareness of needs and to replace abusive behaviors with
nurturing ones. Families must meet specific criteria to be eligible for these classes. Initial
outcomes from NPP are measured using a pre- and post-test methodology with the Adult
Adolescent Parenting Inventory which includes 5 subscales. Given the small sample size, the
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results from the first three classes are encouraging. Statistically significant improvements were
shown in the areas of Empathy towards Children and Use of Corporal Punishment as a means
of Discipline. The analysis was completed through a paired t-test that reflected a p-value less
than .05, and had a 95% confidence level. Through class observations where CFS and the NPP
Waiver Evaluator are utilizing a fidelity checklist, most participants seem to be engaged in
group-based learning in a meaningful way, and overall ratings either “meet” or “exceed”
expectations. As we work towards the full statewide implementation of the CANS tool we
anticipate to see these numbers increase. Currently, CFS is exceeding the established PIP-2
goal on the measures of family’s involvement in case planning and worker/parent visits based
on case record review data and federal reporting. Idaho continues to show strength in active
engagement of the family through the use of Family Group Decision Making (FGDM) meetings
to identify strengths and specific needs for care and support. In June, CFS launched the
expansion of FGDMs for the purpose of service planning with fidelity measures incorporated.
Preliminary data reports which encompasses June 15 — October 8 2015 data shows 88.4% of
FGDM participants (family, kin, and fictive kin) either agree or strongly agree that a plan was
reached that both the family and Department agree upon. 84.3% of FGDM patrticipants either
agree or strongly agree the plan made at the FGDM was the best for their child. CFS believes
with this continued practice, we will see the numbers of family involvement in case planning
increase over time. ldaho has consistently met established PIP-2 goals for worker/child contacts
with the majority of those contacts occurring in the child’s place of residence. Consistent
expectations and messaging continue to be provided from leadership to workers, and CFS has
seen an increase from 75% to 85% in worker/parent visits within the last calendar year. Reports
for supervisors, workers, chiefs, and program managers are readily available for continual
monitoring of worker/child visits through the Statewide Automated Child Welfare Information
System (SACWS), iCARE.

Concerns

CFS is currently below the established CFSR 3 goals of 95% for family’s involvement in case
planning and worker/parent visits, as well as needs and services of children, parents, and foster
parents. According to 2015 CRR data, ongoing assessment to identify the needs of children,
parents, and foster parents and to provide individualized services to meet their identified needs
dipped 4% below the established PIP-2 goal. The engagement of some parents, especially
fathers, continues to be an ongoing challenge. Parents who were either not able to be located or
were incarcerated were not engaged and therefore CFS was unable to assess for needs and
could not provide supports for services to enhance their overall well-being. In some cases,
additional efforts to locate and engage these parents needed to be made. Documentation was
also a factor; whereas we need to ensure staff are providing adequate documentation in case
files to reflect assessments, needs, services provided, and identified follow-up plans. When
chiefs, program managers, and supervisors provided feedback into area, they felt that the
turnover in staff; combined with the dynamics of having some new supervisors in the field,
contributed to the goal not being met. As noted above, CFS anticipates through the full
statewide implementation of the CANS tool, to see a positive reflection in this goal over time.
Data from the case record reviews suggest that a lack of documentation is contributing to the
drop in the goal of family’s involvement in case planning. This is an area that will be addressed
through ongoing training and monitoring.
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Well-Being Outcome 24 Children receive appropriate services to meet their
educational needs.

Since 2014, CFS has been below the established PIP-2 and CFSR 3 goal of 95% by 1% - 2%.
CFS finds that CRR results are helpful in assessing overall statewide functioning. However, it is
a small sample size (210 cases per year in 2013 and 2014 and 108 in 2015), and this can
create a variance. Concerns that CFS has identified around this area include case files and
ICARE needing up-to-date educational records and assessments; as well as a lack of
documentation to clearly show whether needs were being met and the status of follow-up. CFS
has partnered with the school districts and courts with the intent to enhance the educational
successes of children and youth in foster care. As a result, a collaborative action plan was
developed, and the activities that have resulted continue to be evaluated for their effectiveness.
CFS believes Idaho is demonstrating a strength in children receiving appropriate services to
meet their educational needs as demonstrated through our ongoing CRR results. While Idaho’s
slightly below the established CFSR 3 goal, CFS believes Idaho is demonstrating strength in
children receiving appropriate services to meet their educational needs as demonstrated
through our ongoing CRR results for well-being outcome 2.

OSRI Item 16: Educational Needs of the Child, Goal 95%, (CFSR 3 and PIP-2) CRR Results
CY 2015: 93% - slightly below goal

CY 2014: 94% - slightly below goal

CY 2013: 98% - exceeds goal

Strengths

2015 CRR results reflect 93% of children had their educational needs met. Strengths identified
during the case record review include effective collaboration between school districts, Head
Start, IDHW, foster families, and biological parents around educational needs and goals. CRR
results showed ongoing assessment and referrals to address educational needs, and
educational needs being identified and addressed in a timely manner. The results demonstrate
effective collaboration between CFS and the Infant Toddler Program in referring and assessing
educational needs. The results also reflected strong community support through the schools to
meet educational needs, creative educational planning to meet foster children’s needs, and
ongoing follow-up in obtaining school records.

A collaborative action plan was developed in 2011 between CFS, the school districts, and the
courts to strengthen the educational successes of children and youth in foster care. The action
plan comprised of both short-term and long-term goals. The steps included convening key
stakeholders to identify system values, mandates, and processes; establishing a state and local
level task force to develop recommendations to improve educational outcomes for children in
care; developing local level task forces to inform the state task force of state recommendations;
providing training for the Department of Education, CFS, and courts on “Best Interest”
guidelines for stabilizing educational placements; and developing statewide standardized forms
for use by CFS and the State Department of Education. Two standardized form letters for use
by social workers were developed to facilitate the communication between CFS and the school
districts regarding educational needs and records of children and youth that are in the state’s
care.

Continued collaboration around enhancing the efficiency of the form letters is currently
underway between CFS and a local school district. The local school district is researching the
most effective methods for communicating information to and from CFS regarding educational

24 Idaho Child and Family Services Reviews Statewide Assessment Instrument



Section Ill: Assessment of Child and Family Outcomes and Performance on National Standards

needs and records. The iCARE team is working to create a more streamlined process on how
educational records can be automatically transferred to the appropriate school districts.

Our Idaho Foster Youth Advisory Board is currently working on developing a proposal for
legislation that would provide college tuition waivers for youth in foster care. A consultant from
Texas, a national trainer and former foster youth, provided training to the Board around this
topic in January 2016.

CFS staff continue to receive training on the Child Well-Being Standard both in CFS Academy
and through their local hub leadership.

Concerns

The 2015 CRR results reflect that we dipped slightly below the CFSR 3 and established PIP-2
goal of 95% of children receiving appropriate services to meet their educational needs.
Concerns identified include case files and iCARE not having up-to-date educational records;
including the status of assessments.

Other concerns noted include the lack of documentation to show whether follow-up had been
completed, as well as whether children’s educational needs were being met on an ongoing
basis. While CFS realizes the lack of documentation is an issue that we need to and will be
addressing, we also believe that it doesn’t necessarily indicate that services are not occurring.
As the lack of documentation is the primary concern, this may not be a complete factor.
However, CFS does believe we are functioning overall in this area.

CFS continues to collaborate with the Infant Toddler Program to update our standard and
develop training curriculum to outline the process for referring children to their program for
services.

Based on our overall 93% in this area, it does appear that we need to work on documentation.
This is an area that we will be addressing through training and monitoring. We do anticipate
seeing these numbers increase as a result of addressing the concern of documentation, as well
as through the collaborative action plan that was developed and continues to be enhanced, as
referenced above in strengths.

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

During the 2015 calendar year, Idaho fell 6% below the established PIP-2 goal for physical
health needs for children, and 3% below the established goal for mental health needs for
children. While this is below the established CFSR 3 goal of 95%, this was a small case sample
size compared to the years prior when almost twice as many cases were reviewed. CFS is
exceeding our established PIP-2 goal from CFSR Round 2 for children receiving adequate
services to meet their physical health needs. Our CRR reflect children are receiving routine
medical care through screening and identified follow-up. Through Idaho’s current practice
initiatives, CFS is implementing research-based and evidence-informed strategies designed to
increase the social emotional well-being of children and families. Addressing the issue of
psychotropic medication use in foster children also remains a top priority for CFS. We are
continuing to develop and implement trauma-informed intervention strategies for parents,
resource parents, youth, and children to help self-regulate while reducing the use of
psychotropic medication in our children and youth. CFS plans to expand its collaboration with
Medicaid in this endeavor to include Optum (Idaho’s Behavioral Health Managed Care
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company) in an effort to establish an interdisciplinary workgroup. We believe that through these
continued activities and efforts, we will see a positive reflection in performance. ldaho is
demonstrating children receive adequate services to meet their physical and mental health
needs through our ongoing CRR. However, Idaho is not currently functioning at the current
expectations of CFSR round 3 goals of 95% and this is an area needing improvement. While
Idaho’s practice initiatives and planned collaborations to ensure improvement in adequate
services to meet children’s physical and mental health needs, this is an area needing
improvement as ldaho’s performance is below the current expected CFSR 3 requirements of
95% for this well-being outcome 3.

OSRI Item 17: Physical Health of the Child, Goal 95%, (CFSR 3) CRR Results (PIP-2
established goal was 86%)

CY 2015: 89% - above PIP-2 goal

CY 2014: 91% - above PIP-2 goal

CY 2013: 91% - above PIP-2 goal

OSRI Item 18: Mental Health, Goal 95%, (CFSR 3 and PIP-2) CRR Results
CY 2015: 92% - below goal
CY 2014: 93% - below goal
CY 2013: 92% - below goal

Strengths

The 2015 CRR data shows CFS exceeded the established PIP-2 goal to ensure children
continue to receive routine medical care for physical checkups to meet their health needs.
Ongoing physical and mental health referrals are being made, expectations being explained to
families, and the physical health needs of children being met in a timely manner. The reviews
reflect the collaboration between CFS, foster, and biological families to ensure that follow-up
was completed after the need had been identified through routine screening and medical care.
Through Idaho’s current practice initiatives, we continue to further develop and implement
trauma-informed practices into our systems serving children and families. We believe these
activities will increase social and emotional experiences that promote mental health and overall
enhanced well-being. Through the expansion of FGDM and the implementation of the CANS
tool, CFS is focused on enhancing relationships with caregivers and improving social and
emotional competencies of children; helping parents and caregivers support the social-
emotional development of their children; and facilitating access to developmentally appropriate
and trauma-informed services and supports.

In 2014, the Standard for Use and Monitoring of Psychotropic Medications for Children and
Youth in Foster Care was developed, and training was provided throughout the state.
Addressing this issue remains a top priority for the Division of Medicaid and CFS.

Our Idaho Foster Youth Advisory Board (IFYAB) worked with one of our embedded trainers to
create a curriculum designed specifically for youth around understanding trauma from a youth’s
perspective. This curriculum was finalized in November 2014, and the youth received training on
delivering the curriculum to their peers. In the summer of 2015, the IFYAB led groups for youth
in care on physical well-being, mental health, and coping mechanisms for dealing with trauma.
The groups were all led by youth, and modeled specific ways to engage in self-expression, and
provided alternatives to an overuse of psychotropic medications.
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CFS has continued to provide training to leadership and direct-services staff on Dr. Bruce
Perry’s Neurosequential Model of Therapeutics to enhance our trauma-informed training and
practice.

Concerns

CFS did not meet the established goal of ensuring children receive adequate services to meet
their mental health needs. We have been working to address the concerns from stakeholders
about the type and amount of medications that children in foster care are receiving. In ldaho, in
2014, data reflects that 46.1 percent of foster children versus 16 percent of non-foster children
were using psychotropic medications. We are partnering with the Division of Medicaid to update
and enhance resources for parents, family members, resource families, youth, and social
workers to provide additional supports around psychotropic medication use. Through our
partnership with Medicaid, we will be looking closely into cases of high-end users. As a result,
we hope to gain additional insight into how we can make a positive impact in this area. We are
continuing to develop and implement trauma-informed intervention strategies for parents,
resource parents, youth, children to help self-regulate while reducing the use of psychotropic
medication in our children and youth.

Cases that have been marked ANI are frequently due to a lack of mental health needs being
addressed. This includes a lack of assessment information, documentation, or referrals being
made.

CFS believes through our collaboration with the Division of Medicaid and Optum, as well as the
continued implementation and practice initiatives to increase use of FGDM and implement the
CANS tool, that CFS will see an impactful reflection on this goal and identified needs. In
addition, we will be providing additional training and monitoring around this area.

Idaho Child and Family Services Reviews Statewide Assessment Instrument 27



Section IV: Assessment of Systemic Factors

Section IV: Assessment of Systemic Factors
Instructions

The statewide assessment information for systemic factors is used in determining ratings for
substantial conformity. Therefore, it is imperative that the statewide assessment team ensures
that information in this section speaks to how well each systemic factor requirement functions
across the state. To complete the assessment for each systemic factor, state agencies should:

1.

Review the CFSR Procedures Manual (available on the Children’s Bureau Web site at
http://www.acf.hhs.gov/programs/cb), which elaborates on key concepts and provides
examples of data that are relevant to the assessment of systemic factor requirements.

Respond to each assessment question using the requested data and/or information for
each systemic factor item. Relevant data can be qualitative and/or quantitative. Refer to the
section in the state’s most recent Child and Family Services Plan (CFSP) or Annual
Progress and Services Report (APSR) that provides assessment information on state
performance for each of the seven systemic factors. Review the information with the
statewide assessment team and determine if more recent data is available that can be
used to provide an updated assessment of each item. If more recent data are not
available, refer to the most recent CFSP or APSR document by indicating the document
name/date and relevant page numbers where the information can be found for each
systemic factor item.

Emphasize how well the data and/or information characterizes the statewide functioning of
the systemic factor requirement. In other words, describe the strengths and limitations in
using the data and/or information to characterize how well the systemic factor item
functions statewide (e.qg., strengths/limitations of data quality and/or methods used to
collect/analyze data).

Include the sources of data and/or information used to respond to each item-specific
assessment question.

Indicate appropriate time frames to ground the systemic factor data and/or information. The
systemic factor data and/or information should be current or the most recent (e.g., within
the last year).

The systemic factor items begin with #19 instead of #1 because items #1 through 18 are
outcome-related items covered in the onsite review instrument used during the onsite review.
Items related to the systemic factors are items #19 through 36.
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A. Statewide Information System

Item 19: Statewide Information System

How well is the statewide information system functioning statewide to ensure that, at a
minimum, the state can readily identify the status, demographic characteristics, location, and
goals for the placement of every child who is (or within the immediately preceding 12 months,
has been) in foster care?

Please provide relevant quantitative/qualitative data or information that show the
statewide information system requirements are being met statewide.

State Response:

The Idaho Department of Health and Welfare, Child and Family Services Program (CFS)
asserts that it has an effective Statewide Automated Child Welfare Information System
(SACWS), iCARE, which can readily identify the status, demographic characteristics, location
and goals for the placement of every child who is (or within the immediately preceding 12
months, has been) in foster care.

ICARE was initially certified as Idaho’s official SACWS system in August 2012. Subsequent
Annual Operational Advance Planning Documents are submitted to the federal Division of State
Systems to ensure continual compliance with federal requirements, as well as to report on the
operations and maintenance of the state’s automated child welfare information system.

ICARE was developed to provide CFS with a central location to securely store and access
detailed information about children and families who receive services or have interacted with the
agency in the past. iCARE also enables CFS to collect, analyze, and report data for internal
quality assurance purposes, to monitor outcomes, and track progress on improvement plans.
The system is also used to report federally-mandated data for the Adoption and Foster Care
Analysis and Reporting System (AFCARS), the National Child Abuse and Neglect Data System
(NCANDS), and the National Youth in Transition Database (NYTD).

Data entry into iCARE begins at the Centralized Intake Unit, where social workers gather the
child’s current address and DOB from the referring party. The social worker then accesses
additional information, if available, from other state databases such as the ldaho Benefits and
Eligibility System, the Idaho Service Integration system, and the Idaho Repository. This
collaboration with other state information systems increases the accuracy of data.

If the child abuse or neglect report gets assigned for a response, the caseworker assigned to
the case will verify the information available in ICARE and fill in any gaps in demographic
characteristics. If the child comes into care, local administrative assistants enter any additional
information available from court reports, and they enter the legal status of the child. The status,
demographic characteristics, and location of the child are verified at the time of the initial Foster
Care Reimbursement Eligibility Determination, which takes place within the first 30 days of the
current foster care episode.

The functioning of the state’s statewide information system is currently a strength. iCARE is
available to every field worker, supervisor, chief of social work, program manager, and division
administrator statewide. The system is functioning well to ensure that, at a minimum, CFS can
readily identify the status, demographic characteristics, location and goals for the placement of
every child who is (or within the immediately preceding 12 months, has been) in foster care.
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Data Quality

Additionally, the current location and placement data fields of each child who is in foster care go
through a re-validation process every month by the assigned social worker upon subsequent
foster care reimbursement payments. Data from 2013 — 2016 shows an average of 1,499 foster
care reimbursement payments per month, out of those, 6 payments per month are considered
“errors” in which the placement was not current in iCARE at the time of payment release. This
error rate translates into an average of 0.38% location and placement errors per month, which
indicates the location and placement of each child are accurate 99.62% of the time.

Average Average Average Error
Overpayments Payments Rate

2013 6 1,588 0.39%

2014 5 1,454 0.37%

2015 6 1,513 0.41%

2016 3 1,412 0.18%

Total 6 1,499 0.38%

Permanency goals and other demographic fields in iCARE are checked monthly as an internal
measure in preparation for semi-annual AFCARS submissions. AFCARS Missing Data reports
are sent to supervisors and chiefs requesting data cleanups. Data checks in the report include
Removal Episode Start Date, Removal Episode End Date, Permanency Goal Invalid/Missing,

Adoption History Missing, Health/Education Evaluation Diagnosis Missing, Placement Review
Overdue, Approved Placement Missing, Legal/Voluntary Status Missing, and Legal/Voluntary

Status does not match Removal Date.

AFCARS quantitative data reports for 2015B and 2015A demonstrate the system is functioning,
as no element showed and error rate above 10%--which is the threshold for a data-quality

penalty.

Demographic AFCARS 2015B AFCARS 2015A Error
Characteristic Error rate rate

Date of Birth 0.00% 0.00%

Sex 0.00% 0.00%

Disability 0.12% 0.13%

Ever Been Adopted 1.28% 0.84%

Race 0.00% 0.00%

Ethnicity 0.00% 0.00%

Placement Goal 0.55% 0.00%
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Social workers and supervisors conduct formal reviews of Placement Goals and general case
information before the Planning, 6-Month Review, Permanency, and all Subsequent
Permanency Court Hearings. This process ensures the qualitative integrity of the data available
in iCARE.

Data Scope & Limitations

An exploration of the scope and limitations of iCARE data led to questions regarding the
availability of information during the early stages of a case. Currently, there are no regular data
integrity checks prior to the 30-day foster care reimbursement eligibility determination, which
could pose a challenge in locating a child after an imminent danger removal. To monitor this
potential issue, a new reporting field will be added to the monthly AFCARS Missing Data report,
which will calculate the number of days between element 21 (Date of Latest Removal from
home) and element 22 (Removal Transaction Date). Preliminary data form AFCARS reports
2015B, 2015A, and 2014B indicate the average number of days between removal and data
entry dates is 3 days, which shows this limitation is not an issue. However, additional
methodologies will be developed in the future to automate and report data integrity checks as
part of the larger Continuous Quality Improvement efforts to monitor data gaps before they
become an issue.

Barriers

One identified barrier in the information system is the accuracy of demographic information
available in iCARE, specifically, race and ethnicity. CFS is currently in the planning and
assessment phase of devising a system to incorporate an “accuracy” checklist to the Fall 2016
case record reviews. This checklist would be used to determine if the information regarding the
status, demographic characteristics, location, and permanency goals are accurate and up to
date as of the day of the review. The main purpose of the checklist will be to provide a
measurable baseline around the accuracy of information and guide next steps to assure the
qualitative characteristics of the data available in iCARE.
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B. Case Review System

Item 20: Written Case Plan

How well is the case review system functioning statewide to ensure that each child has a written
case plan that is developed jointly with the child’s parent(s) and includes the required
provisions?

Please provide relevant quantitative/qualitative data or information that shows each child
has a written case plan as required that is developed jointly with the child’s parent(s) that
includes the required provisions.

State Response:

The Idaho Department of Health and Welfare, Child and Family Services Program (CFS) has an
effective case review system functioning statewide to ensure each child has a written case plan
which is developed jointly with the child’s parent(s) and includes the required provisions. The
provisions are contained in the case plan and child specific case plan documents. A sample of
the child specific case plan document was provided during stakeholder interviews. CFS has
several practice standards in operation which support the development of case plans with
families and children in Idaho. The Service Planning Standard and Family Group Decision
Making (FGDM) Standard both provide requirements and guidance for the development of
service plans in conjunction with families and children. Both of these standards outline the
requirements for meeting with families and individuals with critical knowledge of the family’s
strengths and needs, to develop a written case plan for the child.

FGDM meetings during case planning are a key component of Idaho’s IV-E Waiver
Demonstration Project. These meetings are used to expand and emphasize family involvement
in all aspects of their child’s life, and to integrate child and family teams in all child welfare
jurisdictions of the state. The FGDM practice initiative was implemented statewide in June 2015,
to address the protection and care needs of children by involving both family members and
professionals in the service plan development process. All comprehensive safety assessments
which deem a child as “unsafe” produce a referral for the family to hold an FGDM meeting prior
to service planning.

To ensure written case plans are developed jointly with the child’s family, CFS tracks data from
the Automated Child Welfare Information System, iCARE, regarding the number of FGDM
meetings held across the state; as well as through data analysis from case record reviews. Data
collected through case record reviews highlights an increase in the number of FGDM services
provided to families after the implementation of the practice initiative (Table 1 below). This
increase demonstrates a higher rate of families receiving FGDM services for the purpose of
case planning. In State Fiscal Year 2014 (SFY14), 39% of eligible families received an FGDM,
whereas in SFY15, 56% received the service. In SFY16, 93% of eligible families have received
the service.

Idaho assessed functioning around family engagement in case planning through CRR data and
participant surveys from FGDM meetings. According to recent data from the CRR of 109 cases
for calendar year 2015, 80% of families indicated they were involved in the development of their
case plan. Another data source collected information from over 493 of FGDM participants from
June 2015-October 2015 who indicted 88.4% either “agree” or “strongly agree” that “a plan was
reached which both the family and Department agree upon”.
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Table 1- Families Eligible for FGDM Services vs. Received by Region and Year

SFY2014 SFY2015 SFY2016
Region | Received | Eligible | Received | Eligible | Received | Eligible
1 7 151 4 116 92 105
2 8 54 5 37 33 34
3 121 179 95 147 108 117
4 110 182 120 169 121 126
5 59 101 65 100 66 70
6 3 75 73 93 42 45
7 4 66 43 62 39 41
State 312 808 405 723 501 538
Percent 39% 56% 93%

Source: iCARE, 3/8/2016*

*Note: The number of eligible families was based on families that had
new CHP service plans in each specific year. The number that
received services was documented for each eligible family that had an
approved FGDM service prior to plan creation. A number of additional
families received FGDM services besides those that are counted here.

CFS has contracts in place for each region within each hub to ensure FGDM services are
available to families across the state. At this time, the contractors have been able to provide
services to families even with the increased number of referrals in all the regions. Survey data
from participants of the expanded use of FGDM for purpose of case planning from June 15,
2015 — October 8, 2015, showed 88.4% of FGDM participants (family, kin, and fictive kin) either
“agree” or “strongly agree” that “a plan was reached which both the family and Department
agree upon”. Furthermore, 84.3% of FGDM participants either “agree” or “strongly agree” that
“the plan made at the FGDM was the best for their child.”

CFS also utilizes data from case record reviews to assess active family participation in case
planning. In 2015, Idaho conducted 108 case record reviews across the state. Results from the
reviews indicated 80% of families actively participated in their case plan development. This level
of performance is above the 78% PIP-2 goal set in 2008 after Round 2 of the Child and Family
Services Reviews. CFS has met or exceeded this goal for the past three years.

Judicial oversight also assists in monitoring the process to ensure each child has a written case
plan and parents are in agreement and understand the required provisions. Idaho code 16-1621
states Child and Family Services is required to prepare a written case plan in every case in
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