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Introduction

Agency Structure

The Division of Children, Youth and Families (thavidion) serves as the State administered child
welfare services agency, and is divided into thadeninistrations: the Administration for Children,

Youth and Families; the Finance and Business OpasatAdministration; and the Comprehensive
Medical and Dental Program.

Arizona’s fifteen counties are divided into six i@gs, which are referred to as districts. District
(Maricopa County, including the city of Phoenix asuirounding cities) and District 2 (Pima County,
including the city of Tucson) are the urban disgjiovhile Districts 3 through 6 are considered Irura
districts, although some counties are growing fgpidrizona is one of the fastest growing Stateshie
United States. According to the Department of Booic Security’s Arizona Workforce Informer
website, Arizona’s population increased 23% from 2000 census to July 2006, reaching over 6,300,000
people. The population of Pinal County increasé¥ 6and the majority of counties grew between 10%
and 30%.

Investigative, In-Home Services and Out-of-Home @&sad Volume

The following chart provides the counties withircleaistrict, and the distribution of investigatian;
home cases and out-of-home cases assigned to istritt th December 2006. The caseload distributio
has changed somewhat since the 2001 Statewideshsset Investigation cases have shifted somewhat
from the rural districts to District 1. In-homesedoad has shifted to District 1 and away from it 2,

3, and 4. Out-of-home caseload has shifted in allstegree from Maricopa and Pima Counties to
Districts 3 and 5.

District 1 | District 2 | District 3 | District 4 | District 5 | District 6
Counties Maricopa Pima Coconino | Yuma Gila Cochise
Apache Mohave Pinal Graham
Navajo La Paz Greenlee
Yavapai Santa Cruz
Investigations 58.3% 17.8% 7.6% 6.5% 6.4% 3.4%
In-Home Cases 54.9% 20.6% 9.5% 5.9% 5.6% 3.5%
Children in Out- 52.0% 24.3% 7.9% 4.1% 7.8% 3.4%
of-Home Care

Data from theChild Welfare Reporting Requirements Semi-Annug@oRen the following chart shows
that the number of Hotline reports meeting theustay requirements for an investigation by the Bion
decreased in FFY 2005 and FFY 2006, for the finsétin at least the last five years. However,tttal
number of reports assigned to a CPS Specialistinsnabove levels in 2003 and prior. Furthermore,
discontinuation of the Family Builders differentralsponse program in June 2004 actually resulteohin
increase of investigative assessments assigne®® Specialists in FFY 2005. The Division had been
referring well over 5,000 reports annually to FanBluilders for differential response, and had nefer
1,145 reports from April 1 to June 30, 2004. W!iea Division began assigning all reports to a CPS
Specialist for assessment the Division’s invesitigataseload rose, even though the total number of
reports decreased. Therefore, FFY 2006 is actdiadi\first year since at least FFY 2000 that Daorisi
investigative workload has decreased.




Number of Hotline Reports for Investigation by Federal Fiscal Year
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Data in the following chart comes from the Departme@Gtidd Protective Services Bi-Annual Financial

and Program Accountability Repornd shows the number of new and continuing in-home cases in the
18 months ending December 2006. New in-home cases are cases that have been open for at least 30 @
or transferred from investigation to ongoing status in less than 30 days, have no child in out-of-home carg
and were not identified as an in-home case in the prior month. In-home services caseload decreased
late 2005 and early 2006, but has increased since that time. In December 2006 the total in-home caselo
was 5,467 cases, which was the highest volume of any month in the last 18 months.

New and Continuing In-Home Services Cases
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Data in the following chart comes from tléild Welfare Reporting Requirements Semi-Annual Report,

and shows the number of new child removals and the number of children leaving out-of-home care durin
the six month periods ending March and September of 2003, 2004, 2005, and 2006. In FFY 2006 th
number of new removals decreased and leveled, while the number of children exiting from out-of-home
care continued to slowly increase.
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Number of New Removals and Children Leaving Out-oHome Care
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According to the Gild Welfare Reporting Requirements Semi-AnnuabRgp,906 children were placed
in out-of-hnome care on September 30, 2005 — a I2¥ease over the 8,839 children in out-of-home care
on September 30, 2004. However, the annual rateccdase slowed from a high of 20% in FFY 2003 to
12% in FFY 2005, and a small decline was realinedRY 2006. The following chart shows the number
of children in out-of-home care on the last dayB¥ 2000 through 2006.

of-Home Care

Number of Children in Out-

9/30/00 9/30/01 9/30/02 9/30/03 9/30/04 9/30/05 9/30/06
Date

Staff Resources

The following table shows the Division’s CPS Spksiaannualized retention rate for the six month
periods ending December 2005, June 2006, and Dexed@®6; and the percentage of authorized CPS
Specialist positions filled on the last day of egelniod. This data indicates overall improvemedrgtaff
retention from December 2005 to December 2006pagth performance did decline from June 2006 to
December 2006. The percentage of authorized CRSi&igt positions filled has continually improved
statewide and in all districts but District 3. Dist 4 is facing the greatest challenges from ewer and
vacant positions. The data on percentage of pasitfilled is based on the number of authorized




positions. In December 2006, the Division’s humbkauthorized positions was approximately 86% of
those required to meet the State’s caseload s@smd&rl0 investigations, 19 in-home services cases,
16 out-of-home children per month. Therefore,hié Division were to achieve 100% of authorized
positions filled, staffing resources would continieebe less than those required to meet the cabkeloa
standards.

% Retained of Filled % Filled of Authorized

Positions (Annualized) Positions
12-05 6-06 | 12-06 12-05 6-06
District 1 63.8 81.3 75.7 63.2 66.9
District 2 68.4 74.3 67.3 72.1 82.6

District 3 71.9 69.4 63.4 76.0 88.0
District 4 68.8 57.9 53.8 50.8 60.3
District 5 67.4 84.4 65.6 72.9 83.1
District 6 56.5 87.5 67.7 67.6 79.4
Hotline 88.7 93.7 76.1 100 100
Statewide 68.2 78.6 71.0 70.4 76.3

The Division has been involved in many activitiesrhprove the hiring process for CPS Specialists an
Supervisors and recruit and retain the right st&tbme of these activities include the following:

e The “Hire for Fit Committee” was created in Aug@806 to revise the entire interview process
to a behavioral style. All Position Description €3tionnaires (PDQ) were revised to include
the Division’s values, vision, and mission; the Bion identified key competencies for all key
positions to include flexibility, and strengths pfospective employees; and an interview
template and guide has been created and approMesl.Committee is now creating a training
curriculum for applicant interviewers.

* The Division developed a “Realistic Job Video” paying the opportunities and challenges
associated with working with CPS Arizona. All napplicants for CPS Specialist positions are
required to view the video prior to submitting gpkcation or participating in a job interview.
CPS Specialist applicants can view the video byrdoading it from the DES website, or can
obtain a copy from the DCYF Personnel Unit. Thei€on is conducting follow-up to ensure
consistent use of the video across all distridihis realistic view of the work helps to ensure
that applicants experience a good job fit. Sonfieaex also offer applicants an opportunity to
discuss the job with experienced staff prior toegting the position.

* The Division’s recruitment materials were revisedréflect the positive features of the work
and the opportunities to improve the lives of Anaochildren and families. All recruitment
materials now have updated information pertainirgy all Child Protective Service
classifications. Any changes are incorporatedra of occurrence.

* The Division is seeking an external firm to meeteed for standardized branding and
marketing strategies for both in-state and outtafesadvertising.

* The Division encourages retention by offering artireimbursement, educational leave, and
participation in advanced degree programs. Inabolfation with University and College
partners, the Division has offered a one year ack@dustanding MSW program and a three year
part time MSW program to selected staff; and aesiibprogram for MSW and BSW students




who commit to at least two years of employment wligh Division following graduation.

The Department has provided financial incentivesupport retention. Stipends for CPS
Specialists conducting investigations were ingtutby statute in 2004. In 2006 the
Department implemented a program that providesopmadnce pay for all staff when outcome
related performance goals are achieved. In 2006tate employees were offered a State of
Arizona Employee Discount card that offers saviagjsl75,000 businesses nationwide; an
employee Computer Purchase Program with optionagfgd deductions; and Travelers and
Liberty Mutual auto and home insurance at competitates with convenient payment options,
including payroll deductions.

The Recruitment and Retention Advisory Board meulaly from October 2005 through

October 2006. The Board created the Annual Awaste@ony to recognize employee
achievements. The first Annual Award Ceremony \Wwakl at the Division's Leadership

Conference in August 2006. Awards for Managerhaf Year, Employee of the Year, and
Central Office Employee of the Year were presentddue to budgetary constraints, the
conference and award ceremony will not be helddi®i72 but awards will be given through the
“Pride Recognition Committee.” Staff accomplishitserare also recognized through two
quarterly “Traveling Recognition Awards,” known #se Visionary Award and the Spirit

Award; and other “Pride” Program awards for accastphents above and beyond normal job
duties.

Primary Data Sources

This report provides data from a variety of souréesluding other reports published by the Divisian
Department, the CFSR Data Profile, internal dapents, case reviews, external evaluations of Dowisi
programs, and stakeholder focus groups and survegta may be reported by federal fiscal year (FFY)
State fiscal year (SFY), or calendar year (CY),etgling on availability. Data for similar time peals
may vary because of the date of extract from CHID® statewide automated child welfare information
system or SACWIS) or differences between data etitna programs, such as the Adoption and Foster
Care Analysis and Reporting System (AFCARS). DBatarces, extract dates, and operational definitions
are included throughout the document. Frequeittyl @lata sources include the following:

CFSR Data Profile -This data profile is generated from the State’s isamual AFCARS
submission to the U.S. Department of Health and &ui@ervices (DHHS). This profile was
provided to the State by DHHS for the purposeefGFSR and is considered the official CFSR
data for determining substantial conformity witte titFSR national standards on safety and
permanency. Data in this profile was extractedhf@HILDS in February 2007.

Child Welfare Reporting Requirements Semi-AnnugoRe- This report is published by the
Division, as required by Arizona statute, for theripds of October through March and April
through September. Data is primarily extractednffl@HILDS, and is as current as possible on
the date of report publication.

Business Intelligence DashboardThe Division uses a web-based “data dashboardtatckt

performance on some key indicators, including tinesds of initial response to reports; timeliness
of investigation finding data entry; in-person @mts with children, parents, and out-of-home
care providers; and child removals and returnsis dhta is current as of the most recent weekly
refresh from CHILDS. Since this data changes wetkreflect new data entry and corrections,




the date the data was retrieved from the dashhsgpdovided along with all such data in this
report.

* Practice Improvement Case Reviewhis data is generated through review of a ramdelection
of investigation, in-home services, and out-of-haraee cases; using a review instrument similar
to the CFSR On-Site Review Instrument. The Divisemnducted its last statewide quarterly
review in June 2004, and has conducted annualwevreeach district since that time. Under the
new system, statewide statistics are produced dypmather than quarterly. Therefore, data is
frequently reported from the quarter ending Jun@42énd calendar years 2005 and 2006. See
item 31 for more information.

Crosscutting Initiatives

The Division has pursued several multi-faceted iooiwus improvement initiatives that have produced
positive change in multiple systemic factors andgrenance measures. These initiatives are destiibe
detail below, and briefly referenced in the pemin8tatewide Assessment items in Section Il o$ thi
document.

Family to Family

Arizona is working to embed the Family to Familytiettive into Arizona’s child welfare practice. iBh
nationwide child welfare initiative, designed byethnnie E. Casey Foundation, provides principles,
strategies, goals, and tools to achieve betteromgs for children and families. Using the Famiy t
Family strategies, the Division is striving to amye the following outcomes:
» Reduce the number and rate of children placed dnwaytheir birth families
 Among children coming into foster care, increase pinoportion who are placed in their own
neighborhoods or communities
* Reduce the number of children served in instit@icand group care and shift resources from
group and institutional care to kinship care, fgrfister care, and family-centered services
» Decrease lengths of stay of children in placement
* Increase the number and rate of children reunifighd their birth families
» Decrease the number and rate of children re-egt@tacement
* Reduce the number of placement moves childrenrin &gperience
* Increase the number and rate of brothers and sislaced together
* Reduce any disparities associated with race/etgngender, or age in each of these outcomes

Family to Family defines six goals and four stragedo achieve the child and family outcomes. fthe
core strategies that are the hallmark of Famillyamily include:
1. Recruitment, Development and Support of Resouradlies — Finding and maintaining kinship
and foster families who can support children amdilias in their own neighborhoods
2. Building Community Partnerships Establishing relationships with a wide rangecofmmunity
partners in neighborhoods where referral rateshe ¢hild welfare system are high and
collaborating to create an environment that suggarnilies involved in the child welfare system
3. Team Decision Making (TDM) Involving resource families, youth, parents, cmmity partners
and case managers in all placement decisions toeeasnetwork of support for the children and
for the adults who care for them
4. Self Evaluation- Collecting and using data about the child amdlfaoutcomes to find out where
there is progress and where there needs to be €hang

The Division participated in site visits by repretsgives from the Annie E. Casey Foundation in July




2004, to assess Arizona's readiness to become dyRarframily Program site. Implementation began i
Maricopa County and considerable progress has ine€le to implement all four strategies in that site.
late 2006 Maricopa County was selected as a Famifiamily Anchor Site for calendar year 2007. As a
result, Arizona will receive more intensive teclati@ssistance to further embed the strategies into
practice.

Since 2005 the other districts have gained an wtalieding of the Family to Family approach and
developed systems and resources to support FamiFarmily roll out. The Program Managers from all
districts have been attending quarterly Family aonffy meetings to identify progress and next stefs.
initial Family to Family strategic planning meetiran statewide rollout was held in April 2007.
Technical Assistance was provided at this meetinthb Annie E. Casey Foundation (AECF) to help the
districts form initial plans for rolling out all to Family to Family strategies in their countie$he
districts will submit their initial action plans tte Division’s Central Office in June 2007, whehey
will be reviewed and returned to district workgreufor follow-up. A statewidg=amily to Family
Oversight Committee has also been formed and kelfirst meeting in April 2007. This committee of
Division staff, youth, parents, resource parentsedile Court representatives, faith-based leaderd,
other community partners monitors progress and makeommendations about implementation of
Family to Family.

Progress implementing each of the four strategieescribed below:

* Recruitment, Development and Support of Resouramilles — This strategy provides the
framework for finding relatives and foster famili@s placement of children coming into care. In
SFY 2006 all six districts filled Recruitment Liais positions. These Liaisons developed
Community Recruitment Councils and are actively agmgg their communities in efforts to
recruit new foster and adoptive families. The Camity Recruitment Councils enlist foster and
adoptive parents, foster youth, foster alumni, llecatract agency staff, faith based and business
partners, and any other community members with aterd@st in this initiative.

To support Division efforts, a Family to FamiBonference was held in October 2006, hosted by
Representative Leah Landrum-Taylor, Arizona ChitdgeAssociation, and the City of Phoenix.
Guest speakers included Father George Clementsjdéowf One Church One Child, Tim
Briceland-Betts of CWLA, and local dignitaries. vited guests included faith based
organizations from across the State, Home Recruitr8udy and Supervision (HRSS) contract
providers, and State staff. The afternoon sessias devoted to districts informing their faith
organizations about their needs and requestingtasse with the recruitment and retention of
resource families.

See item 44 for more information on the activitesl achievements of the district Recruitment
Liaisons, the Community Recruitment Councils, atigeoDivision initiatives to recruit, develop,
and support resource families.

e Building Community Partnerships With training and technical assistance on community
partnership development provided by the Annie Eseé@aFoundation, Assistant Program
Managers (APMs) in District 1 have developed 11 @umity Strategy Committees. The
Committees engage community partners and streng#lationships within targeted areas, to
affect change in the nine Family to Family outcoméZontract providers, schools, faith-based
organizations, parents, resource families, andretiiéend the community meetings conducted by
the field APMs. Six Community Specialist positiomsve been hired to assist the partnerships.
Each Community Strategy Committee prioritizes tlanfy to Family outcomes they want to




impact. For example, the Phoenix North Central @ittee is developing a community resource
book to give to families in crisis to prevent rerabvand the Phoenix South Mountain section is
working to increase community partner participationTDMs. All Teams have been provided
data on TDM occurrence and resource family avditglin their zip codes, and an orientation
and training on TDMs was delivered to District Iroounity partners in late April 2007. Other
Districts remain in the planning stages aroundshigtegy.

Team Decision Making Feam Decision Making (TDM) meetings provide a forton family,
friends, natural supports, Division staff, and camnity providers to discuss the strengths and
needs of the family, and identify the best placenfenthe child that will keep him or her safe
and connected to family and community. These mgstiare facilitated by trained staff that
ensure the family’s voice is heard and respectaduding the family’s cultural perspective and
identification of significant relationships in tloild’s life. TDM meetings are an opportunity to
develop a plan to achieve the Family to Family ootes on a child by child basis. The TDM
facilitator guides the team to identify opportuedtiand resources to prevent removal and re-entry,
or quickly reunify with birth family if removal isecessary. The team explores resources to place
children in their home communities, with siblinggd in family versus group care settings; and
to support placement stability to prevent movegshi@vement of the Family to Family and other
Division outcomes is highly inter-related on aniundual and aggregate level. For example,
prevention of entry or re-entry and early reuntiica will reduce the number of sibling groups
needing non-related foster homes, giving the Davisnore flexibility to manage its foster family
resources so that homes are available for siblinggs when needed. In turn, with fewer sibling
groups in out-of-home care and fewer sibling groytsced separately, the Division will
experience less strain on its transportation aail supervision resources and will be better able
to provide frequent visitation with parents andisiys placed separately.

TDM facilitators began to hold meetings in Districin June 2005. TDMs started at the Phoenix
office with the highest number of removals, and amv being held throughout District 1
whenever a child is removed or removal is considlerBy the end of 2007, TDMs in District 1
will also be held whenever a placement changensidered, including reunification with a birth
parent. Implementation of TDMs for initial remosdias also begun in District I, and all other
Districts have begun their initial planning for ilementation. A total of 23 TDM Facilitators are
actively holding meetings in Districts | and 11.h& number of TDMs held in District 1 increased
from 659 in the quarter ending December 2006, t8 if2the quarter ending March 2007.
Roughly 50% in each quarter were held prior to tiéld being removed. The team
recommended in-home services for about half ofctiédren. Data indicates that the mother
attends in more than 75% of TDMs, and the fathtands in 38 to 39%. An involved youth
attends in just fewer than 60% of TDMs.

Self-evaluation With technical assistance from the Annie E. Caseynéation, District 1 has
developed a self-evaluation team. This team moniémd analyzes outcome data to evaluate
progress toward the Family to Family goals. Datailable to the team includes out-of-home
episode and placement event data from the Uniyerdit Chicago’'s Chapin Hall website.
Information on the use of this data, particulatg tenefits of entry cohort data analysis, has
been presented to District 1 and Division managémé&he Division has hired a data analyst to
support the use of this data and Division staf€l(iding the Division’s data manager and CFSR
manager, and a District 1 APM) have attended tgimrovided by Chapin Hall. The Team
Decision Making database is also functional, tnagkall TDM meetings, their outcomes,
participation by case role (for example, mother &ttler), and the parents feelings about the
process. The Division is encouraging the applicatdf self-evaluation data in day to day
management to achieve outcomes. Arizona’s FaniliFamily Manager and District 1 APMs




have been meeting periodically to discuss data étationship to their daily work,
disproportionality, and Family to Family outcomes.

See items 30 and 31 for more information aboutivésion’s activities and achievements in the
use of data for continuous quality improvement.

The Division is also working with the Annie E. Cadéoundation to implement Building a Better Future.

This parent mentoring program trains birth parents tobee advocates and active participants in child
welfare agency meetings, such as policy meetiigspresentatives from Arizona attended the Annie E.
Casey Foundation’s “Parents Leading the Way: Sgt#tiNational Agenda in Child Welfare and Beyond”

convening in Kentucky in November 2006. Elevenl@op a Better Future sites from around the United
States shared information on program implementatitth each other and Annie E. Casey Foundation
consultants. The Division’s management will be imgewith Annie E. Casey Foundation consultants to
discuss program launch in Arizona.

Family-Centered Practice

Engagement of family members in the continual eatédm of the family’s strengths and risks is thesino
effective method to identify services that meet thmily’s unique needs, produce desired behavioral
changes, and achieve desired outcomes. Concdiftats ¢o embed this and other family-centered
practice principles throughout the Division gaimedmentum in 2001 and continue to date. Family-
centered practice principles and techniques aneetlao new staff, continuously emphasized to egst
staff, and embedded throughout the Division’s @ufthy, policies, programs, and activities. Recent
efforts are providing tools, programs, and skilsgiin more consistent application of family-ceater
practice in the day-to-day work of all field staffor example:

* The newly integrate@hild Safety Assessmd@SA), Strengths and Risk Assessm@&RA), and
case planning process; Team Decision Making mestiagd Family Group Decision Making
meetings are some of the opportunities in which Dingsion applies family-centered practice
principles to engage birth family in identificatioh strengths, needs, goals, and services.

» A two day statewide training to all in-homes seegicCPS Specialists dingaging Families to
Enhance Child Well-Being and Safétggan in January 2006, and occurred again in Phaen
December 2006. The concepts from this trainingehla@en integrated into the Core training
provided to all new CPS Specialists, and the e@oee training now focuses on family-centered
practice and engagement of family in case planning.

+ Family-centered best practice tips were addedddsStiate policy manual in 2006. Many of these
focus on areas evaluated during the CFSR, sucheafollowing tips related to preservation of
connections to family and culture:

» “As the CPS Specialist is assessing the needseofchiid, it is important to find a
caregiver who is willing to ensure that the chithanaintain connections to their family,
friends, and others identified as important tochigd.”

» “While the placement of a child cannot be denieddelayed based on race, color or
national origin of the foster parent or child, dld¢tbenefits from maintaining connection
to their race, culture and ethnicity. It is imparttéor the CPS Specialist and the caregiver
to ensure that the child maintains connection ®&irthace, culture, and ethnicity in a
variety of ways.”
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* In conjunction with the Family to Family initiatiyehe Division is promoting shared birth and
resource family parenting of children in out-of-n@rmare. Requirements are defined in the
resource family HRSS contract (described below)l &ained through the PS-MAPP training
(described in item 34). In addition, District 1lMdegin conducting Ice Breaker meetings in the
summer of 2007. The Ice Breaker meeting is an appiby to build a bridge between the child’s
family and the resource family providing temporagre for the child. Whenever possible, the
Ice Breaker meeting occurs within three days otetaent with a resource family, unless the
placement will last less than two weeks or theeecancerns for the safety of the participants. A
meeting should also be held when a child is movesh fone resource family to another, in which
case the meeting can include both sets of res@aments and the birth parents.

During the Ice Breaker meeting the birth and reseysarents are introduced. Guided by a
Transition Questions Guidéhe birth parents educate the resource parentt #te child’s likes,
dislikes, bed and play habits, etc. Agreementemched on the visitation schedule, phone
schedule, and other forms of communication betweésitse. The meeting is expected to ease the
transition for all parties and reduce placementugiions by:
» increasing birth parent involvement and assuraneehild’s needs are being met;
» helping the child feel the support and concernaghlihe birth and resource parents, and
that both sets of parents are working for a comgumal and not against each other;
» increasing the ability of the resource family toyde the child support and consistency;
» increasing the mutual awareness of the strengtfesedf by both sets of parents and
reducing preconceived attitudes.

* Technical assistance from the National ResourceteCefior Family-Centered Practice and
Permanency Planning has been used to integratelyfaemtered practice principles and
techniques in CPS field supervision. A consultém this NRC conducted telephone
conferences for supervisors in June and July 2@byiding an opportunity to discuss
application of family-centered practice principtdsthe work of supervision. These calls set the
foundation for supervisory roundtables that werellifated by the consultant in August and
September 2005. During the roundtables, the ctardutliscussed and modeled application of
family-centered practice within supervisory intdimes and discussed a Family-Centered
Supervisory Guidebook. The Guidebook includes fggentered skills for supervisors and
guestions to consider during clinical supervisionferences. The Guidebook has also been used
as a basis for discussion and skill developmenindudistrict management meetings, which
include CPS unit supervisors.

Integrated Child Safety Assessment, Strengths andigks Assessment, and Behavior Based Case
Planning

The Division has been receiving assistance fromNh#&onal Resource Center for Child Protective
Services and the National Resource Center for ya@ehtered Practice and Permanency Planning to
improve the practice integration of the safety assent, risk assessment, and case planning precesse
and tools, their implementation in the field, rethdocumentation, critical decision making, andicél
supervision. Staff were trained on a n€hild Safety Assessmg@SA) from November 2002 to April
2003, and @&amily-Centered Strengths and Risks Assessment($8@\) and related interview guide
from January to March 2004. These assessment poolgded a holistic definition of comprehensive
assessment to shift the Division away from incideaded assessments. Since implementation, all new
CPS Specialists have received training on the Q8ASRA tools and processes during initial and @a-th
job training.
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The CSA and SRA require a substantially differeppraach to working with families, including
differences in the style and depth of assessmEme. necessary shifts in practice and agency cuitave
required ongoing and persistent attention. Thermt@hase of the comprehensive assessment and case
planning project began with a thorough evaluatlat included review of policies, procedures, anskeca
records; a statewide survey of CPS Supervisordinadtaff; staff focus groups; observation of niag
delivered in two sites; and a comprehensive revidwelevant training curriculum. The evaluation
concluded that further work was needed to ensuaHf sbnduct thorough assessments, apply sound
decision making, and develop case plans with expiidks to the family’s identified safety threaasd

risks.

To address this need, the Division developed aagmted CSA-SRA-Case planning and clinical
supervision process. Documentation requirementsagmline instructions have been added to prompt
comprehensive information collection and recordiagg application of concepts inherent to the safety
assessment and critical decision making processes, as “The Six Fundamental Questioasd the
“Safety Threshold” analysis. The process is orgohiin a logical sequential flow that builds upon
information collected and decisions made. Docuatént is by area of family or individual functiomgn
and key decision, rather than the date and tintbeinterview or other event. The CPS Specialist a
supervisor can therefore review at once all infdromapertinent to a potential safety threat or fa&tor,
evaluate whether the information is thorough, aredemmine the level of risk and necessity of
intervention.

The Division’s new case planning process shiftetra from compliance based to behaviorally based
case planning. The family members are assistetetuify strengths that will help them achieve fuals

in their case plan, behaviors that need to chamgeduce or eliminate the identified risks and ditseo
child safety, and services and supports to achiiree behavioral changes. The resultant family
intervention plan can be reviewed and modified leetwformal case plan staffings to avoid ineffective
and wasteful service provision and improve outcofoegamilies. In addition to the family interveoi
plan, each child in out-of-home care will have altfecare plan, an educational plan, and an ohiafe
characteristics section that identifies federadlguired information such as whether the child &cetl in
close proximity to his or her home. If applicabtee case plan will also include a visitation plan,
supports for the out-of-home caregiver, independieimtg services for children age 16 or older, and
actions to pursue a concurrent permanency goad. cke plan concludes with space to record paatitip
attendance, approval, and signatures.

Supervisors use the integrated tool to guide @irstipervision conferences and document the resiilts
those conferences. The improved process integechtesal supervision requirements at critical can
points throughout the life of the case. Duringiclal supervisory discussions, the supervisor seieithe
information gathered and documented by the workdihe new process replaces existing clinical
supervision forms and guides the supervisor taekednd discuss information with the worker at sjpeci
points during the life of a case.

Training on the integrated CSA-SRA-Case planningcess occurred statewide from February through
May 2007. Statewide implementation was complete on June 1720Random case reviews will be
conducted regularly to ensure best practice agmitaidentify promising practices, correct praetic
deficits, identify training needs, and provide d@$echnical assistance. Child Welfare Trainingtitute
(CWTI) staff are available to provide on-site amdielephonic support as workers begin its use. In
addition, a half-day class on supervision of thiscpgss will be developed for all existing supersgsand
added to the Supervisor Core for all new supersisdihis follow-up is essential to embed the predas
field practice and improve performance on safegeasment, safety planning, family assessment, and
case planning.

-12 -




Improvements in the CSA-SRA-Case planning procassciinical supervision will have a direct impact
on achievement of all CFSR performance areas. €Tisea clear and direct relationship to performance
on areas such as prevention of repeat maltreatrsemntices to protect child(ren) in-home and to prev
removal and re-entry; quality of risk assessmeimt safety management; needs and services of child,
parents, and foster parents; and child and familyolvement in case planning. In addition,
individualized behaviorally based case planningl veilipport appropriate assignment and timely
achievement of permanency goals; and more compsalerassessments will identify the child's
important relationships and connections, and methodnaintain these relationships.

Home Recruitment Study and Supervision Contract

The new Home Recruitment Study and Supervision B)R&ntract for child specific recruitment;
targeted recruitment; resource family orientati@source family initial, advanced, and ongoingntirag;
and licensed foster family placement, tracking, amhitoring services became effective in November
2006. The contract dictates new goals, objectipagment points, and reporting requirements thighal
with the Family to Family goals and emphasize sthgrarenting. The Division believes that ongoing
contact between resource families and birth famikean effective means to dispel myths and stgpest
about ethnicities, cultures, and people who are,poentally ill, or addicted to drugs or alcohdhen
these myths and stereotypes are challenged, restaimilies and other team members will be mordylike
to support and facilitate activities to maintaimnections with family, friends, community, faithndca
culture. Anecdotal information suggests this sggtis effective. For example, the CASA Coordinato
in one county reports that she has seen an incneagéendance at Court hearings by resource fasili
and has noted increased willingness of resourcaliésnto be involved in maintaining important
connections for children in their care. Highlight$ this contract that are related to the CFSR
performance areas include the following:

e Child specific recruitment activities must be tedld to the child’s or sibling group’s unique
background, culture, race, ethnicity, strengthedseand challenges.

« Contractors develop an individualized recruitmelgnpfor each child referred, which must
include direct contact with relatives, friends, dadner caregivers, collaterals such as coaches,
mentors, or teachers; and/or other significant taddentified in the child’s record or during
interviews. Family Group Decision Making may bedi$o facilitate contact.

« Semi-annual recruitment plans are submitted tdikiesion, including strategies tailored to the
populations identified by the District. Target pdggions include, but are not limited to, sibling
groups, specific age ranges, neighborhoods andforicracial groups. These plans are
developed in collaboration with the Community Réonent Council.

e All contractors must fully implement PS-MAPP traigias the required initial preparation and
training program. Contractors are required to ®wpportunities for kinship caregivers to
participate in PS-MAPP group preparation and seledtraining and mini PS-MAPP sessions
regardless of the kinship caregiver’s intent to ptate the foster parent licensing or adoption
certification process. See Item 34 for more infation on PS-MAPP training.

» Foster Care Specialists from the contracted aganeyassigned to support and monitor each
resource family. The Foster Care Specialist paestnéth each placed child’'s CPS Specialist to
ensure the caregiver has the necessary training@mubrt services to meet the needs of each
child. The Foster Care Specialist is required tkenone visit within 72 hours of a children
being placed in a resource home, make monthlysvisitthe resource family for the first six
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months after a new child is placed in the home, makle a minimum of quarterly home visits
thereafter. For homes licensed in the past 6 nsooittwith their first placement, weekly visits
must occur during the first month of a child’s gatent. Monthly in-home visits are required
throughout placement for foster homes providing ¢armedically fragile children.

The contract agency’s Foster Care Specialist muahge a one-to-one meeting with the foster
family wishing to have a child removed, prior ta@ment or adoption disruption. When

removal is being considered, the Foster Care Sjgtciend the CPS Specialist shall request a
Child and Family Team or TDM meeting prior to theld's removal whenever possible.

The Foster Care Specialist develops an individedligupport, training, and monitoring plan
with each resource parent; including training amavises requested or identified to be
provided, crisis intervention services to be madailable, any other supports needed to meet
the special/unique needs of the family or the ¢haldd time frames for training and support
service provision.

The HRSS contract includes 11 outcomes and 16 qpesfice measures on which the agencies
must gather and report data. Performance inceptiyenents are awarded to contractors who
achieve at least 12 of the 16, based on the falt géperformance. The performance measures
promote shared parenting, sibling contact, placénstability, sibling group placements,
placement within children’s own neighborhoods, tymapplication processing and training,
resource family retention, and others. For examniple goals are: (1) When the case plan goal
is reunification, resource families shall parti¢ga a minimum of monthly contact with birth
parents or primary caretakers, which could inclpdgicipation in the monthly visitation; and
(2) Resource Families shall facilitate a minimumntindy contact with siblings who do not
reside with them.
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Arizona Child and Family Services Review Data Profe: April 5, 2007

CHILD SAFETY Fiscal Year 2004ab Fiscal Year 2005ab 12-Month Ped Ending 03/31/2006
PROFILE Reports % Duplic. | % | Unique % | Report % | Duplic. % | Unique % | Reports % | Duplic. % | Unique

Childn2 Childn2 Childn? Childn2 Childn2 Childn2 %
. Total CA./N 35,623 81,121 63,919 37,088 84,154 66,996 36,119 81,872 65,843
Reports Disposed
Il. Disposition of
CA/N Reports®
Substantiated,
Indicated, Alternative 5,220 | 14.7] 7,344 9.1 7,021 11.0 4,308 | 11.6 6,119 7.3 5,884 8.9 3,633 10.15,242 6.4 5,075 7.7
Response Victir’%
Unsubstantiated 26,642 | 74.§ 41,188 | 50.8§ 33,244 520 32,780 | 88.4 49,595 | 58.9] 40,759 60 32,486 | 89.9 48,905 | 59.7 40,550 | 61.6
Other 3,761 | 10. 32,589 | 40.2 23,654 37.0 28,440 | 33.8 20,353 304 O 0 27,725| 33.9 20,218 | 30.7
Ill. Child Cases
Opened for 7,344 100, 7,021 10 6,119 100 5,884 10 5,242 | 100 5,075 10d
Senviced™®
IV. Children
Entering Care 3,455 | 47| 3,272| 46. 2,944 | 481 2,827| 48 2532 | 483 2,463 | 485
Based on CA/N
Report®
V. Child Fatalities® 23 0.3 22 0.4 22 0.4
STATEWIDE AGGREGATE DATA USED TO DETERMINE SUBSTANT IAL CONFORMITY
VI. Absence of
Maltreatment 2,912 of 2,267 of 2,199 of
Recurrence 3,001 97.0 2,340 96.9 2,256 97.5
[Standard: 94.6% or
more)
VII. Absence of
Child Abuse and/or
Neglect in Foster
Cares(12months) 14,277 of| 99.70 16,023 of| 99.88 16,809 of| 99.82
[standard 99.68% or 14,320 16,043 16,840
more]

The Permanency Data for the 12-month period ending

Round ane results are an page 15

The safety data are new as of February 2007

March 31, 2006 was based on the annual file created

on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency
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Arizona Child and Family Services Review Data Profe: April 5, 2007

Additional Safety Measures For Information Only (nostandards are associated with these):

Fiscal Year 2004ab Fiscal Year 2005ab 12-Month Ped Ending 03/31/2006

Unique Unique Unique

0,
Childn.? Childn.2 | 0 | Hours Childn.?

Hours % Hours

%

VIII. Median Time
to Investigation in >24 >24 >24
Hours (Child but<48 but<48 but<48
File)

IX . Mean Time to
Investigation in
Hours (Child
File)'°

53.0 58.3 62.6

X. Mean Time to
Investigation in
Hours (Agency 41 5C

File) !

75.5 n/a

XI. Children
Maltreated by 30 of
Parents While in D 16,043 0.19 D

Foster Care.l 2

CFSR Round One Safety Measures to Determine Substi#al Conformity (Used primarily by States completing Round One Program Improvement
Plans, but States may also review them to compare prior performance)

Fiscal Year 2004ab Fiscal Year 2005ab 12-Month Ped Ending 03/31/2006

Reports % Duplic. | % | Unique % Reports % | Duplic. % | Unique % Reports % | Duplic. % | Unique
Childn? Childn? Childn? Childn? Childn? Childn? %

XIl. Recurrence of
Maltreatment®® 89 of 73 of 57 of

[Standard: 6.1% 3,001 3.0 2,340 3.1 2,256 25
or less)

XIIl. Incidence of
Child Abuse and/or
Neglect in Foster 22 of 0.17 19 of | 0.13 20 of | 0.13
Care®* (9 months) 13,053 14,622 15,186
[standard 0.57%
or less]

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created  on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency 16
Round ane results are an page 15 The safety data are new as of February 2007




Arizona Child and Family Services Review Data Profe: April 5, 2007

NCANDS data completeness information for the CFSR

Description of Data Tests

Fiscal Year 2004ab

Fiscal Year 2005ab

12-Month Period Ending

03/31/2006
Percent of duplicate victims in the submissiofiAt least 1% of victims should be associated waithtiple
reports (same CHID). If not, the State would appedave frequently entered different IDs for szene 4.19 3.93 3.11
victim. This affects maltreatment recurrence]
Percent of victims with perpetrator reported [File must have at least 75% to reasonably cateula 100 100 100
maltreatment in foster care]
Percent of perpetrators with relationship to victimreported [File must have at least 75%] 99.97 100 100
Percent of records with investigation start date rported [Needed to compute mean and median time|to
investigation] 89.60 99.97 99.99
Average time to investigation in the Agency filgPART measure] Reported Reported n/a
Percent of records with AFCARS ID reported in the Qild File [Needed to calculate maltreatment in
foster care by the parents; also. all Child Filords should now have an AFCARS ID to allow ACF to 100

link the NCANDS data with AFCARS. This is now dit@urpose unique child identifier and a childes
not have to be in foster care to have this ID

FOOTNOTES TO DATA ELEMENTS IN CHILD SAFETY PROFILE

Each maltreatment allegation reported to NCAND&sisociated with a disposition or finding that isdito derive the counts provided in this
safety profile. The safety profile uses three catieg. The various terms that are used in NCAN®nteng have been collapsed into these three

groups.

Disposition
Category | Safety Profile Disposition

NCANDS Maltreatment Levalodes Included

A Substantiated or Indicated

(Maltreatment Victim) Victim”

“Substantiated,” “Indicated,” and “Alternative Resyse Disposition

Missing”

B Unsubstantiated “Unsubstantiated” and “Unsutisdted Due to Intentionally False
Reporting”
C Other “Closed-No Finding,” “Alternative Resporid3isposition — Not a

Victim,” “Other,” “No Alleged Maltreatment,” and “Unknown or

Alternative Response was added starting with ti® 2ixta year. The two categories of Unsubstantiaérd added starting with the 2000 data
year. In earlier years there was only the categbtynsubstantiated. The disposition of “No allegealtreatment” was added for FYY 2003. It
primarily refers to children who receive an invgation or assessment because there is an allegatimerning a sibling or other child in the
household, but not themselves, AND whom are natddo be a victim of maltreatment. It applies adadtreatment Disposition Level but not
as a Report Disposition code because the RepqgubBitson cannot have this value (there must haes laechild who was found to be one of

the other values.)

The Permanency Data for the 12-month period ending
Round ane results are an page 15

March 31, 2006 was based on the annual file created
The safety data are new as of February 2007

on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency 17




Arizona Child and Family Services Review Data Profe: April 5, 2007

Starting with FFY 2003, the data year is the figesr.

Starting with FFY2004, the maltreatment levels foreach child are used consistently to categorize ctiiten. While report dispositions are
based on the field of report disposition in NCANDSthe dispositions for duplicate children and uniquechildren are based on the
maltreatment levels associated with each child. Ahdd victim has at least one maltreatment level thiis coded “substantiated,”
“indicated,” or “alternative response victim.” A child classified as unsubstantiated has no maltreatnme levels that are considered to be
victim levels and at least one maltreatment levehat is coded “unsubstantiated” or “unsubstantiateddue to intentionally false
reporting.” A child classified as “other” has no maltreatment levels that are considered to be victinevels and none that are
considered to be unsubstantiated levels. If a childas no maltreatments in the record, and report haa victim disposition, the child is
assigned to “other” disposition. If a child has nanaltreatments in the record and the report has eiter an unsubstantiated disposition
or an “other” disposition, the child is counted ashaving the same disposition as the report disposi.

1. The data element, “Total CA/N Reports Disposé&difased on the reports received in the Statedloatved a disposition in the reporting
period under review. The number shown may inchegerts received during a previous year that reckavdisposition in the reporting year.
Counts based on “reports,” “duplicated counts didcan,” and “unique counts of children” are prozdi

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

3. For the column labeled “Reports,” the data elgni®isposition of CA/N Reports,” is based on ugbe highest disposition of any child who
was the subject of an investigation in a partictdgrort. For example, if a report investigated thiddren, and one child is found to be
neglected and the other child found not to be maléad, the report disposition will be substantig@aup A). The disposition for each child
is based on the specific finding related to thetreatment(s). In other words, of the two childedrove, one is a victim and is counted under
“substantiated” (Group A) and the other is notcim and is counted under “unsubstantiated” (Giugdn determining the unique counts of
children, the highest finding is given priorityf. al child is found to be a victim in one report ¢Gp A), but not a victim in a second report
(Group B), the unique count of children includes thild only as a victim (Group A). The categofyather” (Group C) includes children
whose report may have been “closed without a figidiohildren for whom the allegation dispositior‘imknown,” and other dispositions that
a State is unable to code as substantiated, iedicalternative response victim, or unsubstantiated

4. The data element, “Child Cases Opened for Sesyiés based on the number of victims (Group Ajrduthe reporting period under review.
“Opened for Services” refers to post-investigaseevices. The duplicated number counts each tiaietian’s report is linked to on-going
services; the unique number counts a victim onlgearegardless of the number of times servicesraced to reports of substantiated
maltreatment

5. The data element, “Children Entering Care Base@A/N Report,” is based on the number of vict{@soup A) during the reporting period
under review. The duplicated number counts eacd & victim's report is linked to a foster care osal date. The unique number counts a
victim only once regardless of the number of ren®tizat may be reported.

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created  on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency 18
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6.

10.

11.

12.

Arizona Child and Family Services Review Data Profe: April 5, 2007

The data element “Child Fatalities” counts thenber of children reported to NCANDS as having disd result of child abuse and/or
neglect. Depending upon State practice, this nummagrcount only those children for whom a casenskbas been opened either prior to or
after the death, or may include a number of childvbose deaths have been investigated as possiated to child maltreatment. For
example, some States include neglected-relatetisleath as those caused by motor vehicle or boaticigents, house fires or access to
firearms, under certain circumstances. The pergernigabased on a count of unique victims of maitneat for the reporting period.

The data element “Absence of Recurrence of Elinent” is defined as follows: Of all children wivere victims of substantiated or
indicated maltreatment allegation during the firshonths of the reporting period, what percent vimertevictims of another substantiated or
indicated maltreatment allegation within a 6-mopéhiod. This data element is used to determiné&thte’s substantial conformity with
Safety Outcome #1.

The data element “Absence of Child Abuse/or Negle€toster Care” is defined as follows: Of all cinén in foster care during the reporting
period, what percent were not victims of substéatiar indicated maltreatment by foster parentoiiity staff member. This data element is
used to determine the State’s substantial confgiwith Safety Outcome #2. A child is counted asimting been maltreated in foster care if
the perpetrator of the maltreatment was not ideqtids a foster parent or residential facilityfst@bunts of children not maltreated in foster
care are derived by subtracting NCANDS count oldchih maltreated by foster care providers from AIRRSAcount of children placed in
foster care. The observation period for this meagil2 months. The number of children not foundganaltreated in foster care and the
percentage of all children in foster care are predi

Median Time to Investigation in hours is computeahf the Child File records using the Report Dat thie Investigation Start Date
(currently reported in the Child File in mmddyyygrimat). The result is converted to hours by multig by 24.

Mean Time to investigation in hours is computedrfrthe Child File records using the Report Date thednvestigation Start Date (currently
reported in the Child File in mmddyyyy format). Tiesult is converted to hours by multiplying by Z&ro days difference (both dates are on
the same day) is reported as “under 24 hours” dayaifference (investigation date is the next atgr report date) is reported as “at least 24
hours, but less than 48 hours”, two days differéaceported as “at least 48 hours, but less tl2amonrs”, etc.

Average response time in hours between maltreatrepott and investigation is available through SCANDS Agency or SDC File
aggregate data. "Response time" is defined asnieeftom the receipt of a report to the time of ithial investigation or assessment. Note
that many States calculate the initial investigatiate as the first date of contact with the alliegietim, when this is appropriate, or with
another person who can provide information esdewtite disposition of the investigation or asesmst.

The data element, “Children Maltreated by Pareri$evin Foster Care” is defined as follows: Of@lildren placed in foster care during the
reporting period, what percent were victims of sabgated or indicated maltreatment by parent. @ais. element requires matching
NCANDS and AFCARS records by AFCARS IDs. Only uréquCANDS children with substantiated or indicategltreatments and
perpetrator relationship “Parent” are selectedhi match. NCANDS report date must fall within tleenoval period found in the matching
AFCARS record.
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14.

Arizona Child and Family Services Review Data Profe: April 5, 2007

The data element, “Recurrence of Maltreatmentdeifined as follows: Of all children associated vétlsubstantiated” or “indicated” finding
of maltreatment during the first six months of thporting period, what percentage had another tanbated” or “indicated” finding of
maltreatment within a 6-month period. The numberictims during the first six-month period and thenmber of these victims who were
recurrent victims within six months are providethis data element was used to determine the Swibstantial conformity with Safety
Outcome #1 for CFSR Round One.

The data element, “Incidence of Child Abuse antlieglect in Foster Care,” is defined as follows:abfchildren who were served in foster
care during the reporting period, what percentageeviound to be victims of “substantiated” or “icalied” maltreatment. A child is counted
as having been maltreated in foster care if thpgieator of the maltreatment was identified asséefioparent or residential facility staff.
Counts of children maltreated in foster care arévdd from NCANDS, while counts of children placedfoster care are derived from
AFCARS. The observation period for these measugr@anuary-September because this is the reporimgdpthat was jointly addressed by
both NCANDS and AFCARS at the time when NCANDS méipg period was a calendar year. The number dfiedm found to be
maltreated in foster care and the percentage ohitlren in foster care are provided. This datargint was used to determine the State’s
substantial conformity with Safety Outcome #2 f6fSR Round One.

Additional Footnotes

A. There has been a change in the law regarding SulesExposed Newborns. Prior to the change inatvedn SEN report could be
substantiated if the mother and child tested pa@sfor drugs. The law added the requirement tmagdical doctor must indicate that
there is demonstrable harm to the child. A findifiglemonstrable harm is apparently rare. Thischased the number of child victims
to drop. In addition the number of private petisand Court ordered pick-ups have been increa8oth of these categories have a
low incidence of substantiation.

B. Post-investigative services are provided to afirdk having a referral of child abuse or negldtiegidirectly by the Department Child
Welfare or through referrals made to community agen

C. In FFY2004, AZ provided the following comment fbietaverage time to investigation reported in theny file: “It is based on whole
days (no time data was used). A same day invéistigavould equal O hours, a next day investigati@uld equal 24 hours. In 42
percent of the reports the investigation was itétleon the day of the referral. In 91 percenhefreports the investigation was initiated
within 96 hours of the referral.”

D. AFCARS IDs provided in the FFY2004 and the 20051820RCANDS submissions were not encrypted the saayeas the Record
Numbers in the AFCARS file. AZ corrected this peilin the most recent resubmission of the FFY200&IEile.
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Arizona Child and Family Services Review Data Profe: April 5, 2007

POINT-IN-TIME PERMANENCY PROFILE Federal FY 2004ab Federal FY 2005ab 12-Month Period Ending
03/31/2006
# of % of # of % of # of % of
Children Children Children Children Children Children
|. Foster Care Population Flow
Children in foster care on first day of year 7,305 8,497 9,196
Admissions during year 7,015 7,546 7,644
Discharges during year 5,110 6,358 7,069
Children discharging from FC in 7 days or less 1,328| 26% of the 1,447 22.8% of 1,643 23.2% of the
(These cases are excluded from length of ptay discharges the discharges
calculations in the composite measures) discharges
Children in care on last day of year 9,2 9,685 9,771
Net change during year 1,905 1,188 575
Il. Placement Types for Children in Care
Pre-Adoptive Homes 50 0.5 499 5.2 333 3.4
Foster Family Homes (Relative) 2,885 314 2,935 30.3 3,035 31.1
Foster Family Homes (Non-Relative) 2,967 32.1 3,599 37.2 3,807 39.0
Group Homes 1,385 15.0 1,179 12.2 1,158 11.9
Institutions 913 9.9 629 6.5 588 6.0
Supervised Independent Living 241 2.6 255 2.6 246 2.5
Runaway 283 3.1 333 3.4 306 3.1
Trial Home Visit 209 2.3 65 0.7 74 0.8
Missing Placement Information 277 3.0 191 2.0 224 2.3
Not Applicable (Placement in subsequent year) 0 0.0 0 0.0 0 0.0
[Il. Permanency Goals for Children in Care
Reunification 4,637 50.3 4,968 51.3 4,883 50.0
Live with Other Relatives 339 3.7 391 4.0 352 3.6
Adoption 1,917 20.8 2,236 23.1 2,417 24.7
Long Term Foster Care 459 5.0 442 4.6 438 4.5
Emancipation 1,120 12.2 1,195 12.3 1,196 12.2
Guardianship 52 0.6 64 0.7 73 0.7
Case Plan Goal Not Established 686 7.4 389 4.0 412 4.2
Missing Goal Information 0 0.0 0 0.0 0 0.0

The Permanency Data for the 12-month period ending

March 31, 2006 was based on the annual file created
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Arizona Child and Family Services Review Data Profe: April 5, 2007
POINT-IN-TIME PERMANENCY PROFILE Federal FY 2004ab Federal FY 2005ab 12-Month Period Ending
03/31/2006
# of % of # of % of % of Children
Children Children Children Children Children
IV. Number of Placement Settings in Current Episoé
One 3,101 33.7 3,294 34.0 3,299 33.8
Two 2,241 24.3 2,434 25.1 2,500 25.6
Three 1,279 13.9 1,379 14.p 1,345 13.8
Four 707 7.7 759 7.9 816 8.4
Five 412 4.5 493 5.1 493 5.0
Six or more 1,351 14.7 1,30( 134 1,299 13.3
Missing placement settings 119 1.3 25 0.3 19 0.2
V. Number of Removal Episodes
One 7,377 80.1 7,754 80.1 7,794 79.4
Two 1,457 15.8 1,523 15.f 1,584 16.2
Three 296 3.2 320 3.3 342 3.5
Four 59 0.6 75 0.8 74 0.8
Five 21 0.2 13 0.1 17 0.2
Six or more 0 0.0 0 0.0 0 0{dq
Missing removal episodes 0 0.0 0 0.0 0 0{d
VI. Number of children in care 17 of the most recet 22 months’ d
(percent based on cases with sufficient informatiimrcomputation) 1,334 30.3 1,043 328 1,187 333
VII. Median Length of Stay in Foster Care
(of children in care on last day of FY) 12.0 12.2 12.9
VIIl. Length of Time to Achieve Perm. Goal # of Median Months # of Media | # of Children Median Months to
Children to Discharge Children n Discharged Discharge
Discharged Discharged | Month
sto
Discha
rge
Reunification 2,933 0.8 3,424 1.9 3,739 119
Adoption 784 27.0 1,070 26.7 1,228 2[1.2
Guardianship 665 12.3 900 13.6 1,045 1811
Other 728 17.9 964 15.1 1,057 152
Missing Discharge Reason (footnote 3, page 16) 0 -- 0 -- 0 -
Total discharges (excluding those w/ problematiesia 5,110 7.5 6,358 9.2 7,069 9.2
Dates are problematic (footnote 4, page 16) 0 N/A 0 N/A 0 N/A
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Statewide Aggregate Data Used in Determining Substial Conformity: Composites 1 through 4

Federal FY
2004ab

Federal FY
2005ab

12-Month Period Ending
03/31/2006

IX. Permanency Composite 1: Timeliness and Permaney of

Reunification [standard: 122.6 or higher].
Scaled Scores for this composite incorporate twopmnents

State Score =
110.8

State Score = 106.9

State Score = 104.3

National Ranking of State Compite Scores (see footnote A on page 12
for details)

19 of 47

13 of 47

10 of 47

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

Measure C1 - 1:Exits to reunification in less than 12 monthsOf all children discharged
from foster care to reunification in the year showho had been in foster care for 8 days @

longer, what percent was reunified in less thamb®ths from the date of the latest removal

from home? (Includes trial home visit adjustmen8tjonal median = 69.9%, 7§
percentile = 75.29%

r
75.7%

72.2%

70.1%

Measure C1 - 2:Exits to reunification, median stay Of all children discharged from foste
care (FC) to reunification in the year shown, whd been in FC for 8 days or longer, what
was the median length of stay (in months) fromdate of the latest removal from home un
the date of discharge to reunification? (This idelsi trial home visit adjustment)dtional
median = 6.5 months, 28 Percentile = 5.4 months (lower score is preferable this

measureB)]

r

til Median = 5.5
months

Median = 6.3
months

Median = 6.3 months

Measure C1 - 3: Entry cohort reunification in < 12 months: Of all children entering foster

care (FC) for the first time in the 6 month perjast prior to the year shown, and who
remained in FC for 8 days or longer, what percead discharged from FC to reunification
less than 12 months from the date of the latesbvairfrom home? (Includes trial home vis
adjustment) fiational median = 39.4%, 78 Percentile = 48.4%

n  30.0%

—

28.2%

29.2%

Component B: Permanency of ReunificatiorThe permanency component has one
measure.

Measure C1 - 4:Re-entries to foster care in less than 12 month<Of all children
discharged from foster care (FC) to reunificatinnhie 12-month period prior to the year
shown, what percent re-entered FC in less thandrithm from the date of discharge?
[national median = 15.0%, 28 Percentile = 9.9% (lower score is preferable in s
measure]

19.3%

19.7%

19.5%

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created
Round ane results are an page 15 The safety data are new as of February 2007

on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency
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Federal FY
2004ab

Federal FY
2005ab

12-Month Period Ending
03/31/2006

V.

q

X. Permanency Composite 2: Timeliness of Adoptiornstandard:
106.4 or higherl].

$Scaled Scores for this composite incorporate thoegponents.

State Score =
110.8

State Score =
112.6

State Score = 121.3

letails)

National Ranking of State Composite Sms (see footnote A on page 12 for

33 of 47

35 of 47

41 of 47

Component A: Timeliness of Adoptions of Children scharged From Foster Care.
There are two individual measures of this compan&ate below.

Measure C2 - 1: Exits to adoption in less than 2donths: Of all children who were
discharged from foster care to a finalized adopitotine year shown, what percent was
discharged in less than 24 months from the datheofatest removal from homefdftional
median = 26.8%, 78 Percentile = 36.6%

38.1%

33.8%

34.9%

Measure C2 - 2: Exits to adoption, median length adtay: Of all children who were
discharged from foster care (FC) to a finalizedpdidm in the year shown, what was the medi
length of stay in FC (in months) from the dateatést removal from home to the date of
discharge to adoption®d4tional median = 32.4 months, 25 Percentile = 27.3 months(lower
score is preferable in this measurg)

AM\edian = 26.9

months

Median = 26.7
months

Median = 27.2 months

(

Component B: Progress Toward Adoption for Childrenin Foster Care for 17 Months
br Longer. There are two individual measures. See below.

Measure C2 - 3: Children in care 17+ months, adopt by the end of the yearOf all
children in foster care (FC) on the first day of frear shown who were in FC for 17 continuo
months or longer (and who, by the last day of th&ryshown, were not discharged from FC w
a discharge reason of live with relative, reundfiyguardianship), what percent was discharge
from FC to a finalized adoption by the last dayra year shownhptional median = 20.2%,
75" Percentile = 22.7%

S
ith
d

23.1%

28.1%

30.5%

Measure C2 - 4: Children in care 17+ months achiéng legal freedom within 6 months:Of
all children in foster care (FC) on the first ddytlee year shown who were in FC for 17
continuous months or longer, and were not legathg for adoption prior to that day, what
percent became legally free for adoption duringfitts 6 months of the year shown? Legally
free means that there was a parental rights tetimmdate reported to AFCARS for both moth

and father. This calculation excludes children whothe end of the first 6 months of the year

shown had discharged from FC to "reunificationiVe'lwith relative,” or "guardianship.”
[national median = 8.8%, 7% Percentile = 10.9%

er

9.3%

11.1%

13.1%

(
4

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

Measure C2 - 5 Legally free children adopted in less than 12 mont Of all children who
became legally free for adoption in the 12 monthigakprior to the year shown (i.e., there was
parental rights termination date reported to AFCARSoth mother and father), what percen
was discharged from foster care to a finalized &dopn less than 12 months of becoming
legally free? fational median = 45.8%, 78 Percentile = 53.7%

t

47.1%

40.2%

44.5%

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created
Round ane results are an page 15 The safety data are new as of February 2007

on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency 24
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Federal FY
2004ab

Federal FY
2005ab

12-Month Period Ending
03/31/2006

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

Scaled Scores for this composite incorporate twopaments

State Score =
117.4

State Score
118.7

State Score = 123.6

National Ranking of State Composite Scores (sé&tnote A on page 12 for details)

29 of 51

32 of 51

37 of 51

Component A: Achieving permanency for Children inFoster Carefor Long
Periods of Time.This component has two measures.

Measure C3 - 1:Exits to permanency prior to 18th birthday for children in care for 24 +
months. Of all children in foster care for 24 monthdamger on the first day of the year show
what percent was discharged to a permanent hometprtheir 18th birthday and by the end @
the fiscal year? A permanent home is defined ampgawdischarge reason of adoption,
guardianship, or reunification (including livingtwirelative). [national median 25.0%, 7%’
Percentile = 29.1%)]

-3

22.5%

27.6%

31.7%

Measure C3 - 2:Exits to permanency for children with TPR: Of all children who were
discharged from foster care in the year shown,veimal were legally free for adoption at the tin
of discharge (i.e., there was a parental rightsiteation date reported to AFCARS for both
mother and father), what percent was dischargedp@rmanent home prior to their 18th
birthday? A permanent home is defined as havinigehdrge reason of adoption, guardianshi
or reunification (including living with relativeJnational median 96.8%, 7%' Percentile =
98.0%]

ne

94.6%

94.5%

94.9%

Component B: Growing up in foster care. This component has one measure.

Measure C3 - 3:Children Emancipated Who Were in Foster Care for 3Years or More. Of
all children who, during the year shown, either\&ye discharged from foster care prior to ag
18 with a discharge reason of emancipation, ordahed their 18birthday while in foster
care, what percent were in foster care for 3 yeatsnger?[national median 47.8%, 2%'
Percentile = 37.5% (lower score is preferable)]

je

41.2%

45.3%

45.3%

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created
Round ane results are an page 15 The safety data are new as of February 2007

on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency
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Federal FY Federal FY 12-Month Period Ending

2004ab 2005ab 03/31/2006

XIl. Permanency Composite 4: Placement Stabilityrfational
standard: 101.5 or higher]. - State Score =| ~ State Score = State Score = 90.5
Scaled scored for this composite incorporatesomponentsbut three individual 85.2 88.5
measures (below)

National Ranking of State Composite Scoresgs footnote A on page 12 for details) 15 of 51 18 of 51 19 of 51

Measure C4 - 1)'I_'W0 or fewer placement settings for children in cae for less t_han 12

months. Of all children served in foster care (FC) durihg 12 month target period who wereg 80.7% 82.0% 82.9%

in FC for at least 8 days but less than 12 monthst percent had two or fewer placement
settings{national median = 83.3%, 7' Percentile = 86.0%]

Measure C4 - 2)Two or fewer placement settings for children in cae for 12 to 24 months.
Of all children served in foster care (FC) durihg L2 month target period who were in FC for o o o

at least 12 months but less than 24 months, whraeptehad two or fewer placement settingsp 56.0% 56.4% 57.9%
[national median = 59.9%, 78 Percentile = 65.4%)]

Measure C4 - 3)Two or fewer placement settings for children in cag for 24+ months.Of
all children served in foster care (FC) during i2emonth target period who were in FC for at 0 o o
least 24 months, what percent had two or fewergptent settingsfhational median = 22.1% 27.5% 29.2%
33.9%, 75" Percentile = 41.8%]

Special Footnotes for Composite Measures:

A. These National Rankings show your State’s performare on the Composites compared to the performance all the
other States that were included in the 2004 data.le 2004 data were used for establishing the rankisgecause that is
the year used in calculating the National Standards

B. In most cases, a high score is preferable on thedividual measures. In these cases, you will seeti8" percentile listed
to indicate that this would be considered a good ece. However, in a few instances, a low score is@d (shows
desirable performance), such as re-entry to fostezare. In these cases, the ?5ercentile is displayed because that is
the target direction for which States will want tostrive. Of course, in actual calculation of the ttal composite scores,
these “lower are preferable” scores on the individal measures are reversed so that they can be combthwith all the
individual scores that are scored in a positive dection, where higher scores are preferable.

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created  on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency 26
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PERMANENCY PROFILE

Federal FY 2004ab

Federal FY 2005ab

12-Month PerioEnding

FIRST-TIME ENTRY COHORT GROUP 03/31/2006

# of Children | % of Children | # of Children | % of Chil dren # of % of

Children Children

I. Number of children entering care for the firsttime in
cohort group (% = I'time entry of all entering within first 6 2,903 85.4 2,883 82.7 3,294 84.4
months)
Il. Most Recent Placement Types
Pre-Adoptive Homes 0 0.0 61 2.1 21 0.6
Foster Family Homes (Relative) 910 31.3 912 31.6 1,106 33.6
Foster Family Homes (Non-Relative) 8P6 28.5 958 33.2 1,057 32.1
Group Homes 353 12.2 339 11.8 406 12.3
Institutions 562 194 443 154 569 17.3
Supervised Independent Living 0 0.0 7 0.2 9 0.3
Runaway 62 2.1 53 1.8 75 2.3
Trial Home Visit 105 3.6 34 1.2 20 0.6
Missing Placement Information 85 2.9 76 2.6 31 0.9
Not Applicable (Placement in subsequent yr) 0 0.0 0 0.0 0 0.0
lll. Most Recent Permanency Goal
Reunification 2,024 69.7 1,798 62.4 1,943 59.0
Live with Other Relatives 89 3.1 96 3.3 72 2.2
Adoption 97 3.3 133 4.6 171 5.2
Long-Term Foster Care 10 0.3 11 0.4 9 0.3
Emancipation 75 2.6 90 3.1 104 3.2
Guardianship 8 0.3 8 0.3 1 0.0
Case Plan Goal Not Established 600 20.7 747 25.9 994 30.2
Missing Goal Information 0 0.0 0 0.0 0 0.0
IV. Number of Placement Settings in Current Episoé
One 1,567 54.0 1,556 54.0 1,954 59.3
Two 735 25.3 736 25.5 783 23.8
Three 310 10.7 347 12.0 324 9.8
Four 138 4.8 123 4.3 124 3.8
Five 63 2.2 49 1.7 54 1.6
Six or more 36 1.2 46 1.6 35 1.1
Missing placement settings 54 1.9 26 0.9 20 0.6

The Permanency Data for the 12-month period ending

March 31, 2006 was based on the annual file created

on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency
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PERMANENCY PROFILE

FIRST-TIME ENTRY COHORT GROUP (continued)

Federal FY 2004ab

Federal FY 2005ab

12-Month PerioBinding
03/31/2006

# of Children % of Children | # of Children | % of Children | # of Children | % of Children
V. Reason for Discharge
Reunification/Relative Placement 947 82.7 1,002 815 1,195 78.4
Adoption 4 0.3 2 0.2 10 0.7
Guardianship 104 9.1 97 7.9 147 9.6
Other 90 7.9 129 10.5 172 11.3
Unknown (missing discharge reason or N/A) 0 0.0 0 0.0 0 0.0

Number of Months

Number of Months

Number of Months

VI. Median Length of Stay in Foster Care

14.1

7.6

not yet determinable

ACFARS Data Completeness and Quality Information(2% or more is a warning sign}

Federal FY 2004ab

Federal FY 2005ab

12-Month PerioBinding
03/31/2006

N As a % of Exits Reported N As a % of Exits Reportd N As a % of Exits Reported
File contains children who appear to have been in 0 0.0 % 0 0.0 % 0 0.0 %
care less than 24 hours
File contains children who appear to have exited 0 0.0 % 0 0.0 % 0 0.0 %
before they entered
Missing dates of latest removal 0 0.0 % 0 0.0 % D 0.0 %
Fllg conta'lns D.rop.ped. Cases bgtween report 236 4.6 % 0 0.0 % 0 0.0 %
periods with no indication as to discharge
Missing discharge reasons 0 0.0% 0 0.0 % 0 %0.0

N As a % of adoption exits N As a % of adoption exs N As a % of adoption exits
File submitted lacks data on Termination of 0 0 o
Parental Rights for finalized adoptions 45 5.7% 21 25 % 1 0.1%
Fpster Care_flle has d|fferent_ count tPan Adpptlon 8.4% fewer in the 7.9% fewer in the There is no rolling year
File of (public agency) adoptions (N= adoption| 66 S 85 S N/A S

: ) adoption file. adoption file. adoption file.

count disparity).

N Percent of cases in file N Percent of cases in file N Percent of cases in file
File submitted !acks_ cour_1t of number of _ 119 13% o5 0.3% 19 0.2 %
placement settings in episode for each child

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created  on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency 28
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Note: These ar&CFSR Round One permanency measures. They are inteed to be used primarily by States
completing Round One Program Improvement Plans, butould also be useful to States in CFSR Round Two
in comparing their current performance to that of prior years:

Federal FY 2004ab

Federal FY 2005ab

12-Month PerioBinding

03/31/2006
# of % of # of % of # of % of
Children Children Children Children Children Children
IX. Of all children who were reunified with their patemr caretakers
at the time of discharge from foster care, what@etage was
reunified in less than 12 months from the timehef flatest removal for 2,480 84.6 2,783 813 3,013 80.6
home? (4.1)Standard: 76.2% or more]
X. Of all children who exited care to a finalized atilop, what
percentage exited care in less than 24 monthsthertime of the 298 38.0 362 33.8 428 34.9
latest removal from home? (5[Btandard: 32.0% or more]
XI. Of all children served who have been in foster tese than 12
months from the time of the latest removal from bomwhat
percentage have had no more than two placemeimgs&ty(6.1) 6,287 817 7,048 84.6 7,341 86.0
[Standard: 86.7% or more]
XIll. Of all children who entered care during the yedratpercentage
re-entered foster care within 12 months of a ddster care episode? 682 ?\(Zvésegnfgg 679 agvéiiﬁsg 716 a:véiiﬁsg
(4.2)[Standard: 8.6% or less]

The Permanency Data for the 12-month period ending

March 31, 2006 was based on the annual file created

on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency
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FOOTNOTES TO DATA ELEMENTS IN THE PERMANENCY PROFIL E

The FY 04, FY 05, and 06 counts of children irecairthe start of the year exclude 120 , 104 1&ddchildren, respectively.
They were excluded to avoid counting them twic&atTis, although they were actually in care orfitisé day, they also qualify
as new entries because they left and re-entered agsome point during the same reporting peridah avoid counting them as
both "in care on the first day" and "entries," @lgildren's Bureau selects only the most recentrdecdhat means they get
counted as "entries," not "in care on the first.day

“We designated the indicatdr7 of the most recent 22 monthather than the statutory time frame for initigtiermination of
parental rights proceedingsi of the most 22 monttance the AFCARS system cannot determinedtite the child is
considered to have entered foster casedefined in the regulation. We used the outdéde for determining theate the child is
considered to have entered foster ¢gavhkich is 60 days from the actual removal date.

*This counbnly includes case records missing a dischargene&sit which have calculable lengths of stay. dRés missing a discharge
reason and with non-calculable lengths of stayrarleded in the cell “Dates are Problematic”.

“The dates of removal and exit needed to calcubmtgth of stay are problematic. Such problems @eld) missing data, 2) faulty data
(chronologically impossible), 3) a child was inedess than 1 day (length of stay = 0) so the dtitmlld not have been reported in foster
care file, or 4) child's length of stay would eqRalyears or more. These cases are marked N/A Apfgicable because no length of stay
can legitimately be calculated.

*This First-Time Entry Cohort median length of stegs 14.1 in FY 04. This includes O children whteeed and exited on the same day
(who had a zero length of stay). Therefore, thdiarelength of stay was unaffected by any 'samédtalgren.

®This First-Time Entry Cohort median length of stess 7.6 in FY 05. This includes 0 children who esieand exited on the same day
(who had a zero length of stay). Therefore, thdiarelength of stay was unaffected by any 'samédtalgren.

This First-Time Entry Cohort median length of sisjNot Yet Determinable for 06. This includes Oldtén who entered and exited on the
same day (they had a zero length of stay). Therethe median length of stay would still be Net Determinable, but would be
unaffected by any 'same day' children. The desigmauot Yet Determinable occurs when a true lergftstay for the cohort cannot be
calculated because fewer than 50% of the childese lexited.

The Permanency Data for the 12-month period ending March 31, 2006 was based on the annual file created  on 2/12/2007. All CFSR Round One safety Results a re on page 2; Permanency 30
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Section Il — Narrative Assessment of Child and Farnfy Outcomes
A. Safety
Safety Outcome 1: Children are, first and foremostprotected from abuse and neglect.
The Division was found to be in substantial confitlyrwith Safety Outcome 1 during the 2001 CFSR.

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

Policy Description

The Child Abuse Hotline receives and prioritizepares of child maltreatment. CPS Hotline staff use
guidelines provided in policy to designate reparftsmaltreatment as high, moderate, low, or poténtia
risk; based upon factors such as the age of thd, ¢the need for immediate medical treatment, dued t
situation’s severity and potential to threaten ¢héd’s life. State policy requires an initial pEmse
within two hours for high risk reports, 48 hours fooderate risk reports, 72 hours for low risk mgo
and seven consecutive days for potential risk tspolCPS may respond within a mitigated response
timeframe if law enforcement or other emergencyspenel is with the child victim and confirms the
child’s safety. Mitigated response times are 2dridor high risk, 72 hours for moderate risk, a&d
hours excluding weekends and holidays for low rigorts. There is no mitigated response time for
potential risk reports. Initial response is defines an action by CPS, law enforcement, or other
emergency personnel to determine the child is otlgresafe, such as face-to-face contact with thikl ch
or a home visit to attempt to see the child.

Joint investigations with law enforcement are reeghiiwhen the report or the investigation indicaked

the child is or may be a victim of an extremelyi@es conduct allegation, which if deemed true would
constitute a felony. Protocols for conducting foivestigations have been established with mualadp
county law enforcement agencies in all countiesYuwna and Gila. The Child Abuse Hotline or the
field office may identify the report as meeting tbeteria for joint investigation and add a traakin
characteristic to the report. CPS and law enfoergndetermine the necessity and ability to conduct
joint response within the specified timeframesla¥ enforcement is unable to respond jointly, OR&t
proceed with the CPS investigation and safety ags&st. Whether or not law enforcement and CPS
respond jointly, they work cooperatively and shiaafermation throughout the investigation to conduct
the joint investigation.

State policy requires that the child victim and silblings and other children living in the home be
interviewed or observed prior to closing the inigegion or transferring the case to ongoing sesiice
unless a child can not be seen despite reasorfédies ¢o locate.

Measures of Effectiveness

Practice Improvement Case Review (PICR) data ineicthat Statewide, all children in the family are
seen prior to investigation closure or transfesrigoing in more than 80% of investigations. Alildien

in the family were seen in 81% of the investigasioaviewed in the quarter ending June 2004, and in
85% of the investigations reviewed in calendar y&f05 and 2006. District performance ranged from
68% in District 3 to 97% in District 2, with all Blricts performing at or above 80% except DistBictin
some of the 15% of investigations where a child maisseen, reasonable efforts were made to see the
child but the child was not located or was outtaf area and not available for contact. Genertlly a
sibling who is not seen, rather than the allegetni
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A timely initial response by CPS, law enforcemeamtpther emergency personnel was confirmed in 65%
of the reports reviewed during the PICR in the tpraending June 2004, 71% of investigations revikwe
in 2005, and 72% of those reviewed in 2006. Oiril and 4, which were the last to be reviewed in
2006, made a timely response to 80% and 87% ofstigagions, suggesting the rate of improvement
increased in the latter part of 2006.

Data on the State’s Business Intelligence Dashbpesdides a more precise description of the State’s
performance than elements VI, IX, and X in theSE-Data Profile. The Dashboard provides data on
report response beginning with January 2004, amtbdstrates improvement in timeliness of response.
This data provides the percentage of reports t@hviiihild Protective Services responded timely,egith

as the initial responder or within the mitigatechéframe if law enforcement or other emergency
personnel made the initial response. In some cabese CPS responded late, the child was seen and
confirmed to be safe by law enforcement or otheergency personnel within the required initial
response timeframe. Statewide, CHILDS data availab the Dashboard on April 5, 2007 indicates the
rate of timely response by CPS was 64% in CY 2833 in CY 2005, 74% in CY 2006, and 80% in
January 2007.

Dashboard data from April 5, 2007 indicates sigaffit differences between districts’ rate of timéRS
response. From February 2006 through January dDi8#jct 2 consistently had a timely response rate
well below all other districts. District 1 remathslightly below the four smaller districts, withtienely
response rate fluctuating between roughly 70% &bfh.8 The four smaller districts have remained
clustered together, with timely response rates guiignbetween 80% and 90%.

Timely CPS Response Rates by District

—&— District 1

— 4 — District 2
—a&— District 3

—X——District 4

O District 5

—@—District 6

2-06 3-06 4-06 5-06 6-06 7-06 8-06 9-06 10-06 11-06 12-06 1-07

Dashboard data indicates that high and potents&l méports are much more likely to have a timely
response by CPS than moderate and low risk rep@éshboard data on April 5, 2007 indicates the on-
time CPS response rate for potential and highrapkrts increased from approximately 72% in CY 2004
to 84% in January 2007. The on-time response fatemoderate and low risk reports also increased
more than 15% since CY 2004, reaching approximat@®s in January 2007. It is probable that the two
hour timeframe on high risk reports is more fredlyemet because these children are often repoctéxe t
currently unsafe and in need of immediate protactiGonversely, potential risk reports have a salagn
response timeframe, which provides flexibility tamage workload and achieve a timely response. The
two and three day response timeframes for moderatdow risk reports provide less flexibility arftese
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reports do not have the same urgency as highejskts.

There are some limitations to the data on timetpoase. For example, the data does not accoutitdor
length of a delay, which could be minutes, houmsysd or weeks. Furthermore, field supervisors
consulted for this assessment indicated that theyunable to easily correct response data oncasit h
been saved in CHILDS.

Factors Affecting Performance

Timely response is an area of strength for thedbw and continues to improve. In conjunction with
stakeholders the Division identified the followirgrograms, activities, and system improvements
affecting performance in this area:

* CHILDS was modified in December 2006 to allow maceurate recording of the date and time
the report was received by the field unit and assigfor investigation. Other modifications
allow the CPS Specialist to document complete imfdion on the date, time, and person who
made the initial response; and the date and timeeggonse by a CPS Specialist if the initial
response was made by law enforcement or other emeygersonnel.

* The Business Intelligence Dashboard became avaitatdupervisors and administrators in 2006.
The dashboard provides data, updated weekly, onuhwer or reports for investigation assigned
to each district, unit, and CPS Specialist; andpeentage of investigations that have a timely
CPS response documented in CHILDS. The Dashbased a yellow, red, and green stoplight
symbol to give supervisors a quick visual indicat@f reports requiring response and the unit's
current and recent performance rates. This tdalvalsupervisors and administrators to monitor
the frequency and documentation of timely CPS nes@oand manage staff resources to ensure
timely response.

» State policy was clarified and distributed to dff to confirm the definition of an initial
response, and that a CPS Specialist must respdhoh\the mitigated response time whenever an
initial response is made by law enforcement orogineergency personnel.

» Emphasis on joint investigation protocols lead satef to believe they can not respond to
serious reports unless jointly with law enforcementn 2006, training regarding joint
investigation policy and protocols was providedtta CPS unit level. This training included
clarification that when law enforcement does notvehasufficient resources to respond
expeditiously, CPS can make the initial responsd follow-up with law enforcement to
complete the investigation jointly.

* Many counties continue to use Advocacy Centersh sas Maricopa County’'s ChildHelp,
for conducting interviews and/or obtaining medieshminations, and involving law enforcement
as necessary. Law enforcement is co-located aetls#tes, which increases timeliness in
conducting interviews and facilitates decision-magkiegarding actions to ensure child safety. In
addition, child advocacy centers with co-locatedSCRaff and law enforcement increase the
ability to coordinate response times.

* In some cases, jurisdiction issues involving NatMmerican children or families living on
reservations, military bases, or a bordering Stedeiire resolution before an initial response can
be made. At times these issues are not resolviEtebthe initial response time has elapsed.
Stakeholders reported that the CHILDS automatetesyand development of ICWA units have
improved the identification of Native American ahién, notification to the tribe, and thereby
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timely response and coordination with CPS on repimntolving Indian children. The Division
continues to consult with Arizona’s Native Americibes and train Division staff to improve
inter-agency collaboration and coordination of gmY to Native American families.
Stakeholders also identified needs to reduce trimadial service agency vacancies, better
coordinate services to families moving back andhfdrom the reservation, and share more
information on families with prior involvement withe Tribe or State.

Staff and stakeholders identified CPS Specialist &upervisor vacancies, turnover, and
experience as factors affecting the Division’siabtb respond timely to reports of maltreatment.
Timely response improves when CPS Unit Supervismsexperienced and knowledgeable about
investigative policy and procedures, consider stadfkload and ability when assigning reports
for investigation, and provide sound guidance tavngorkers. Meeting initial response
timeframes is especially challenging in areas withigh volume of reports and high rates of
turnover and vacancy. See Section 1, Introduction,more information on the Division’s
activities to address staff recruitment and retemtiln addition, the Division has addressed these
factors through the following means:

» The Division uses roving staff in some districtsddemporary assistance from Central
Office staff and others who are not permanentlyigagsl to investigation positions.
However, these methods may be difficult to maintainte the staff are required to spend
much time away from home. Furthermore, theredsracern that the roving staff do not
have the same knowledge of the community as Ida#l s

» Maricopa and Pima Counties have After Hours Umitsespond to reports on nights and
weekends, and sometimes respond to an overflovepdrts during the week. Other
districts rely on regular staff to be on stand-by mights and weekends, which may
impact retention and the ability to respond timadythe reports received after hours.
However, After Hour Units may not be feasible imaluareas due to low volume of
reports. In addition, travel distance in ruraleare&an occasionally exceed the allotted
timeframes in high priority cases.

» Although Arizona is the fastest growing State whishlikely to increase reports, the
Division is hopeful that increased in-home serviees specialized in-home staff will
reduce the number of repeat reports and therefareoterall volume of reports for
investigation. See CFSR Item 3 for more informatan the Division’s activities to
increase in-home services.

Report volume is also related to the Division’dibto respond timely. Within the 13 months of
December 2005 through January 2007; June, JulyDacember had the first, second, and third
lowest volume of CPS reports, and June and July 2y the first and third highest timely
response rates. December 2006 had the lowest muohlreports and only the sixth highest
response rate, but this may be due to staff takimgual leave. March 2006 had the highest
volume of reports and the lowest rate of timelypmwse. The correlation is not always as clear as
these months, but there is indication of a relatigm between report volume and timeliness of
response. Other factors affecting initial assessfin@estigation volume include the following:

» Communications identified as “actions” take sigrafit staff time and are not included in
the number of reports for investigation. Actionslude communications such as that a
child is being released from detention and the rgaireunable to come get the child or
can not be reached.
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» Arizona statute allows the Division to receive mpaf potential maltreatment (risk).
Because Arizona does not have a differential respaystem, the Division may be
responding to a broader range of situations thaerdbtate’s child protection agencies.
These reports constitute a significant volume ofknfor the Division, and may hinder
the agency’s ability to respond on time to higligk reports.

» Stakeholders recommended ongoing training of maadatporters on reporting
requirements. Reports and action requests aretsoesemade on situations that could
have been addressed in another manner. The CHiBeHotmber and information on
how and when to make a report are widely distrithubzit more detailed training is less
available due to staff shortages and other préxitiTherefore, the agencies’ community
education efforts may encourage individuals to madgorts rather than consider other
resources or methods to meet the families’ ne€se stakeholder noted that Children’s
Justice Coordinators throughout the State are gimyicommunity trainings on reporting
abuse and neglect and CPS could coordinate wihrélburce.

» Stakeholders suggested that the districts revied amalyze the current methods for
report assignment, i.e. volume of reports by zigecor geographic area. Assignment of
reports by geographic areas of law enforcement @ggisdiction would encourage
communication and relationships between CPS anekdarcement agencies.

» Staff and stakeholders also stated there may lationship between timeliness of initial
response and quality of assessment. Data doesstuiyis is an area worthy of exploration.
According to the Business Intelligence Dashboart,dBistrict 2 consistently has a much
lower on-time response rate than the rest of tlaeSt However, 97% of this District's
investigations reviewed in 2006 included in-persontact with all the involved children and
89% of District 2's cases were rated strength oovigion of pre-placement preventive
services, by far the highest in the State.

Iltem 2: Repeat Maltreatment. How effective is the agency in reducing the reaureeof maltreatment
of children?

Policy Description

Division policy requires the supervisor to reviellv@ior reports and case history when there hasenb
three or more prior reports involving a child, pareguardian or custodian; to determine whether all
allegations in previous reports were addressede tisea pattern of cumulative harm evident or eingrg
the severity of maltreatment has increased, additisources of information should be contacted, or
additional records should be obtained. When ptessibe review is to be completed prior to assignin
the report for investigation and the supervisorudth@onsider assigning the current report to aedffit
CPS Specialist if the last two reports were ingggtd by the same CPS Specialist.

The Division’s safety and risk assessment poligase planning policies, and after care plannirigips
require that each family’s strengths and needsobepcehensively assessed and appropriate services be
provided to reduce risks and prevent future mditneat. History of prior maltreatment is a risk tfac

that must be assessed when evaluating the ovesdlllevel to children in the family. Repeat
maltreatment may be prevented through safety phanmut-of-nome care services, in-home services, or
by linking the family to community services withautgoing CPS involvement. Child safety assessments
and strengths and risk assessments must be cothplgken defined timeframes from case opening, and
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again prior to supervisory approval when considgtinclose an investigation, in-home services,uif o
of-home case.

Policy also directs staff to evaluate the evidegathered during the investigation and determinethdre
or not to substantiate the report of child abuseeglect. A report is proposed substantiated wdren
investigation finds probable cause to support diffig of abuse or neglect (i.e. facts exist thavpi® a
reasonable ground to believe that abuse or negéettrred). The Division notifies the parent, gu=md
or custodian in writing of the investigation findinand his or her right to appeal a proposed satistad
finding, before entry of the finding into the CaltRegistry.

In compliance with the Child Abuse Prevention amdatment Act (CAPTA), the Division implemented
the Protective Services Review Team (PSRT) app@gram in January 1998. The two-tiered appeal
process includes an internal review prior to a frimearing by an Administrative Law Judge. CPS
Specialists, with supervisory review and approwaln propose to substantiate a report according to
criteria defined in policy. If the proposal to stdntiate is not appealed by the alleged perpetwéthin
required timeframes, the finding is changed fromppse substantiation to substantiated. Casestbat
involved in a civil, criminal, or administrative geeeding in which the allegation of abuse or negteat
issue are not eligible for appeal. Propose subiataom findings remain as proposed until the PSRT
and/or administrative review process is completeyrach point the finding is changed to substaptiabr
unsubstantiated.

When the appeal process was implemented, substantiguidelines and operational definitions were
developed to assist staff in the application ofldgal definition of abuse and neglect. Based upgal
consultation and trends in decisions made by Adstigive Law Judges, the Division also made a
programmatic decision to unsubstantiate reportssiflad as “potential abuse or neglect,” since imasa

or neglect had actually occurred. Initially, stafere also not able to substantiate reports when th
perpetrator was unknown. This requirement was gidpin September 2003, and staff can now
substantiate and indicate the perpetrator is unknibwthere is sufficient evidence that abuse orleeg
occurred.

Measures of Effectiveness

Arizona achieved the national standard on repeétreasment during the 2001 CFSR, and continues to
perform above the national standard of 94.6% fageabe of repeat maltreatment. This measure is
defined as the percentage of unique children whe W subject of a substantiated report withirfitise

six months of the year who were the subject of leerosubstantiated report within six months of tingt f
report. CHILDS data indicates absence of repenatalfreatment has remained steady at 97% in FFY
2004, 96.9% in FFY 2005, and 97.5% in the yearremtarch 2006.

The Division also reviewed data on the percentdghitdren who were the subject of a CPS repothe
first six months of the year and a second repothiwisix months of the firstregardless of the
investigation finding In other words, all reports were consideredluidiog those with unsubstantiated
and propose substantiation findings. Following fideral syntax for the repeat maltreatment measure
the second report was not considered if it occuwithin one day of the first report. The perceetag
unique children who were the subject of repeatpdnte within six months was 9.1%, and #iesenceof
repeated reports rate was 89.9%. Nearly 9 of eudrychildren reported to CPS for suspected
maltreatment are noeported to CPS again for at least six monthswal also noted that nearly 8% of
second reports were made within a week of the faport, which suggests they may be reports of new
information regarding the same family situatioreatty being assessed by the Division.
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Factors Affecting Performance

The State’s low substantiation rate is a factoedaihg the State’s performance on repeat maltregtme
Arizona’s substantiation rate is calculated by diivj the number of substantiated investigationshiay
total number of investigations, excluding repod8irig under tribal or military jurisdiction and perts
categorized as potential risk. Reports under thegsalictions are excluded because they are rsgtsaed

by CPS and no CPS finding is made. Potentialnéglorts are excluded because they can not beyegall
substantiated since onlpotential risk is present, versuactual abuse or neglect. Prior to the
discontinuation of the Family Builders differentiasponse program in June 2004, reports referrédgo
program were also excluded because no finding vaderby CPS.

Arizona’s Child Welfare Reporting Requirements Semi-AnnugloReindicates substantiation rates
declined from between 14% and 17% during FFY 2008 BFY 2004, to 11% in FFY 2005, and 9% in
the six month period ending March 31, 2006. Priglary data from the period of April 1 through
September 30, 2006 indicates a substantiatiorofat&. The percentage for this most recent pariag
change as appeals of propose substantiated regrert®solved and open investigations are completed.
The CFSR data profile also indicates a reductiothénState’s substantiation rate. This data idgan
11% substantiation rate in FFY 2004, 8.8% in FFY20and 7.7% in the year ending March 31, 2006.
This data differs from th&emi-Annual Repottecause the data is categorized according todtestie
finding was entered rather than the date the repastreceived, and the substantiation rate is leaénl
using a denominator that does not exclude potemisid reports (which results in a much lower
substantiation rate).

Arizona’s substantiation rate is affected by that&s appeal process and other factors. Rougtfy G0
propose substantiated findings are eligible andealgg. The Division’s internal Protective Services
Review Team (PSRT) reviews all cases where a timetyeligible appeal has been initiated. The PSRT
overturns between 40% and 50% of the propose tstantate findings, for reasons such as the intiden
does not meet the statutory definition of abuseeglect, the case documentation does not sufflgient
and clearly support a finding of probable cause théd abuse or neglect occurred, substantial oisk
harm (required in all neglect allegations)not present or clearly documented, or the atlqgerpetrator

is not the child’s parent, guardian, or custodiarhe Division’s proposal to substantiate is uphield
roughly 85% of appeals heard by an AdministratiagvLJudge.

Stakeholders suggested that CPS field staff inerdasr consultation with PSRT Specialists to datee
whether the assessment information meets the sthradgorobable cause, and to receive guidance on
documentation to support a substantiated findifigpe PSRT and the Child Welfare Training Institute
have developed various methods to train new arstiegistaff on the substantiation guidelines:

+ Standardized training provided to new CPS Spetsatigring initial Core Training was revised in
2006 to include a presentation with photographsis Training exposes staff to real images so
they can practice observing, recognizing, and denimg abuse and neglect; and applying the
statutory requirements for a substantiated findifidqie PSRT Unit also provides individualized
training to CPS Specialists or units when requested

* PSRT Reviewers provide written feedback to CPS i@fists when the PSRT amends a propose
substantiation finding, explaining why the propssistantiation finding could not be supported
and what observations and documentation would stigpsubstantiated finding in the case. The
CPS Specialist is offered an opportunity to meethwthe PSRT reviewer for additional
consultation.

* The PSRT Unit sends monthly tips via e-mail toGillision staff, including brief clear guidance
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and examples to increase knowledge about relevanttss and documentation needs. These
PSRT Tips are maintained in Public Folders, whieegy tan be accessed by staff at any time.

e The PSRT Manager is participating in a documentatiworkgroup that is developing
documentation guidelines and training for fieldffstincluding content on documentation to
support a propose substantiation finding. The warlp will also write and distribute pamphlets
as a quick reference on documentation of abusegieat.

Although the reduced substantiation rates do affedbrmance on the repeat maltreatment measug, th
have not hindered the Division’s ability to ensaleld safety. While the appeal process determihes
report finding, the investigation finding does wattate the level of CPS intervention with a familjhe
need for emergency intervention through voluntarjngoluntary services is based on the assessnient o
safety and risk. Services may be provided by Cé&f§ardless of the investigation findings. In fact,
despite a decline in the number of unique childubio are the subject of a substantiated report {7ii02
FFY 2004 and 5,884 in FFY 2005, according to th&&RMata Profile dated April 5, 2007), the total
number of new removals increased from 7,134 in 2094 to 7,695 in FFY 2005 (according to the
Division’s Semi-Annual Report) Data from the period of April through SeptemB@06 indicates that
11% of reports assigned for investigation duringt theriod resulted in the removal of a child frdme t
home, although just 7% of reports were substartiateproposed for substantiation. Many other repor
that were not substantiated resulted in provisibmdome services. On the other hand, Arizona law
does not compel a family to accept services whemhil in the family is at imminent risk of harm.
While CPS may offer and encourage CPS or commaueityices, the family has a legal right to refuse th
services if grounds for a dependency petition doem@st. In some cases low to moderate level risks
known to be present but the family is unwillingaiddress them, resulting in repeated reports to CPS.

The State’s strong performance in the area of alesefirepeated maltreatment is also the resulhef t
following programs and practices, activities, apstem improvements:

» Stakeholders acknowledged the difference betweeasiigations of probable cause to support a
finding of substantiation (an incident based aseess$) and comprehensive assessment of safety
and risk, and confirmed the Division needs to cumi efforts to ensure comprehensive
assessment. The Division’s work to improve @eld Safety AssessmeaaidStrengths and Risk
Assessmenprocess and implementation is expected to addiEssneed. The quality of
assessment affects service planning, which in afiiects the likelihood of repeat maltreatment.
The Division’s strategies for improving safety atgk assessment and case documentation are
also expected to affect the accuracy of substamidindings as an indicator of whether abuse or
neglect that meets statutory definitions did intfaccur. For more information on these
strategies, see Section 1, Introducti@mysscutting Initiatives

» Family-centered practice principles and technigaes trained to new staff and continuously
emphasized to existing staff. Family-centered firacproduces more individualized and
effective case plans, in which family members aoeenmotivated to participate. In turn, families
are more likely to achieve behavioral changes tluce risk of repeat maltreatment. For more
information on Division activities to promote famitentered practice, see Section 1,
Introduction,Crosscutting Initiatives

» DCYF after care policy requires that before cassule the family and Division or provider staff
develop an aftercare plan of services and supporsidress the current or anticipated needs of
family members. Dependent on the current levetisfs and needs, the agency provides the
family with contact information and other assis&ito establish links with ongoing supportive
programs in the community prior to reunification case closure. The In-Home Services
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Program contract lists after care planning as ddorental element of the program. In addition,
Team Decision Making (TDM) meetings are being exgahin District 1 to support after care
planning. By the end of 2007 a TDM will be heldoprto all reunifications.

 DCYF has collaborated with other State and commuadgiencies to increase the availability of
prevention and in-home services. Examples of amogrinclude Healthy Families, Community
Resource Centers supported through the Promotifegelal Stable Families funding, and recent
expansion of a range of in-home services. SeddBett IntroductionCrosscutting Initiatives
for more information on the Division’s activities increase the in-home service array.

In addition to mentioning many of the above adedg} staff and stakeholders provided the following
input:

» Stakeholders suggested that the Division consiliematives for documenting the finding of an
investigation that does not meet the standard albgisle cause, so that suspected maltreatment
and identification of risk can be communicatedaw kenforcement. Stakeholders suggested that
law enforcement and the public be educated to vimdings differently, since currently
“unsubstantiated” is interpreted to mean the ingiadkd not occur, which is not always the case.

* Contract issues may impede CPS from providing imé@ontracted services for as long as the
family requires. The Division’s In-Home Serviceso§ram contract states the intent of the
Program is to provide intensive time-limited seed¢approximately six months).

* Some stakeholders stated that contractors shouldalze on outcomes versus the number of
referrals to which they respond. The In-Home SmrwiProgram contract pays providers for
referral acceptance, signed service plan subméttal,discharge summary submittal. Contractors
are required to provide outcome reports on areels asl consumer satisfaction and the percent of
children who do not have a report of abuse or mégthiring program participation, but
achievement of these outcomes is not tied to paymebther stakeholders disagreed that
payments and outcomes should be linked, sinceaaintis may not have sufficient control over
outcomes.

Safety Outcome 2: Children are safely maintainedni their homes whenever possible and
appropriate.

The Division was found to be in substantial confityrwith Safety Outcome 2 during the 2001 CFSR.

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

Policy Description

The Division’s Child Safety Assessmef@SA) andFamily-Centered Strengths and Risks Assessment
Tool (SRA) assist CPS Specialists to explore all penindomains of family functioning, recognize
indicators of present or impending danger, andipteke likelihood of future maltreatment. Thetial

CSA is completed within 24 hours of seeing eachdcim the family, and again prior to investigation
closure. The SRA is completed within 45 days a&fecapening or prior to case closure, whichever sccu
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first. CPS Specialists use thHeamily-Centered Strengths and Risks Assessmentvigwe and
Documentation Guide gather and evaluate information from parentsamldren. The Interview Guide
provides questions for CPS Specialists to ask fasnivhen gathering information to assess the fasnily
strengths and functioning in each risk domain. Teeommended questions are open-ended, non-
confrontational, and phrased to engage family mesbeidentification of their own unique strengths
and needs. The resulting comprehensive familyeredtassessment serves as a basis for case decision
and case planning.

Based on the results of the investigative assedsamehthe CSA and SRA, the Division determines the
level of intervention; including whether to closetcase, offer voluntary child protective servidds,an
in-home intervention or in-home dependency petjtmmfile an out-of-home dependency petition. This
decision is primarily based on the existence oeabs of present or impending danger and futureafisk
harm to any child in the family unit, the ability the family unit to manage identified child safétyeats,
the protective capacities of the family unit to igate identified risks, and/or the ability of se$ and
supports to mitigate the identified risks. The CB&cialist considers the family’s recognition bé t
problem and motivation to participate in servicashaut CPS oversight, the family’s willingness to
participate in voluntary child protective servicesjstence of grounds for Juvenile Court intervamti
and the agency’s knowledge of the family’s whered&do In—-home services are offered to families with
low to moderately high risk of future maltreatmewhose needs can not be sufficiently met through
referral to community resources. If no protectaotion and/or services or supports can ensurehitisc
safety at home at the present time, a safety plast lve implemented, which may include out-of-home
care. State policgoes notdentify report substantiation as a factor in dwiaing the level of required
intervention.

Services through the Division’s Family Support, d&rwation and Reunification (In-Home Service
Program) are available statewide to children andilja members referred by CPS. This program
provides a wide range of services including, but limoited to: crisis intervention counseling; fdyni
assessment, goal setting and case planning in deoooe with the results of the CSA and SRA;
individual, family, and marital therapy; conflicesolution and anger management skill development;
communication and negotiation skill developmentphbem solving and stress management skill
development; home management and nutrition edurggtib readiness training; development of linkages
with community resources to serve a variety of @oeseeds; behavioral management/modification; and
facilitation of family meetings. The Program alsssists families to access services such as substan
abuse treatment, housing, child care, and manyrstt®ervices are family-centered, comprehensive,
coordinated, community based, accessible, andrallitresponsive. Services may be provided within
natural parent's home or in the home of a pre-adepdr adoptive kinship or foster family home.
Services may also be provided to transition a dindch a more restrictive residential placement biack
foster or family home, or from a foster home taemily home. The model supports shared parenting by
assisting foster parents to partner with birth pts@nd empowering birth parents to keep activieir
children’s lives. The integrated services modeludes two service levels, intensive and moderate,
which are provided based upon the needs of thd ahill family.

Measures of Effectiveness

Use of safety assessment, safety planning, andrimelservices to prevent removal and re-entry has be
a major initiative of the Division in 2006 and 200Data is beginning to indicate increased use of
protective actions, safety plan implementation, anlome services as an alternative to out-of-home
care. For example:

* The number of in-home intervention petitions insexh from less than 10 filed or converted in
2005, to 93 filed by December 20, 2006. This psecallows the Court to stay a dependency

- 40 -




proceeding and order in-home-intervention when liamagree to a case plan and participation in
services.

» The average monthly number of families receivingpgme services has increased from 4,376 in
SFY 2005; to 4,829 in SFY 2006; and 5,154 to dat8rY 2007.

« The number of children in out-of-home care decr@ase~FY 2006, and in December 2006 the
volume of in-home cases increased to the highest &nce September 2005, despite a reduction
in the number of reports for investigation. Seeti®a |, Introduction,Investigative, In-Home
Services and Out-of-Home Caseload Voldanenore information.

Data in the CFSR Child Safety Profile indicates tiunber of cases opened for services following a
report of maltreatment is equal to the number dfstantiated reports. Family assessment and case
management services, which occur in all investigatiases, were included in the definition of sawic
within this data element. Future CFSR data prefildl identify the number of cases that receiveatp
services that started or continued after entryhefitivestigation findings, including in-home and-of:
home services.

The percentage of investigation cases rated strehging the Practice Improvement Case Reviewén th
area of pre-placement services to prevent remawélre-entry decreased slightly, from 72% in 2005 to
61% in 2006. Fluctuations in this data are dupart to the small number of applicable cases restiew
(41 cases in 2006). However, this data does stidigasthe State could serve even more children in-
home to prevent removal. Improved applicationhaf CSA and SRA process should assist staff torbette
understand and identify safety threats and risk$ @d&velop grounds for in-home petitions or other
options to motivate families toward change, patidy when a safety threat or high risk is predeumt

the family declines or does not make progressivices.

The Dependent Children in the Arizona Court Systemdti¥@ar 2005eport, published by the Arizona
Supreme Court, Administrative Office of the Coumgjicates that the State’s Foster Care Review Board
(FCRB) made a finding that the State made reasereffibrts to prevent removal of a child in 99% of
FCRB hearings held in FY 2005, an increase from 842901 and 97.5% in 2003.

Factors Affecting Performance

The Division’s Strengthening Families: Mlueprint for Realigning Arizona’s Child Welfare stgm
published in September 2005, described the Divisignal and strategies to expedite reunification fo
children in out-of-home care and strengthen famifie children can remain safely in their homese Th
Division set a related objective of reducing thenber of children in out-of-home care. Implemermtati
of this plan and other activities have supported@ivision’s ability to identify families who carebefit
from in-home services and provide effective sewvitmemaintain children safely in-home.

In February 2006 Specialized CPS Units and stafevestablished throughout Arizona to serve families
receiving in-home services. These units and staffide intensive case management to quickly ifienti
and address any factors that might impact theysafethildren living in their homes. In March Zbthe
Family Support, Preservation and Reunification Bess (In Home Services Program) contract was
implemented throughout Arizona to provide a conimuof family-centered services (see the policy
description for more information). The contractrimases the array of available in-home services,
coordinates services, and better ensures the apgieomtensity of services is provided. Developinef

this program has increased accessibility of in-haeevices, although stakeholders report a need for
greater consistency of in-home service use aclasState. Stakeholders report there is variatinosa
providers; although provider meetings have helpittess this issue and some variation in serviciges
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to meet local needs is viewed favorably. Stakedrslaglso report some locations are more likely than
others to serve families in-home. Stakeholder®rntefnat specialized staff have more knowledge of
available services and are more likely to use tlalable services to prevent removal. In additithe
use of “monitoring units” in District 1 has allowdde Division to provide in-home services to more
families. These units provide consultation andvigher oversight to ensure services are being peavid
according to the contract requirements. Assessnoase planning, and contacts with the family are
conducted by the contract agency staff.

In July 2005, Arizona was granted a waiver to cand@uchild welfare demonstration project using€itl
IV-E funds to deliver comprehensive in-home and emmity based services to (1) facilitate earlier
reunification of children in congregate and licash$ester care settings; (2) reduce re-entries @uisof-
home care; (3) prevent recurrence of child abusenaglect; and (4) improve child and family wellge
and functioning. The Title IV-E waiver is being plemented in two phases. Phase 1 is occurring in
three selected sites within Maricopa County. Sendgontracts for the program were awarded in March
2006. Partnership meetings occur monthly. Thet family was referred to the project in April 2008s

of December 2006 there were 76 families receivenyises through the project and eight reunificagion
Because a relatively low number of families arengeserved through this project, it will not haviaage
impact on statewide performance, but is expectgatdwide useful information about effective program
design and other factors affecting broader ageecppnance.

The Division is implementing a new integrated CSRASCase planning process that will help staff and
in-home providers link safety and risk to the caten and focus on behavioral change versus task
completion and compliance. With this shift in fecservices and case plans will be revised eaflier
progress is not seen, rather than waiting six nonifhe new integrated process addresses staketiolde
concerns that the current safety assessment hdseantsufficiently informative to providers, thatse
plans do not sufficiently identify and build one®ént strengths, and that the standard for reungfgi
child is sometimes higher than the criteria for ogal. Case plans that are linked to safety threats
risk factors and clearly define behavioral changesessary for reunification should reduce instances
where the Court requires task completion or elitiomaof all risks prior to reunification, and wilie
more likely to prevent removal and re-entry. Fasreninformation on the integrated CSA-SRA-Case
planning process, see Section |, Introductiorgsscutting Initiatives.In addition, use of family-centered
practice techniques will assist staff to activahgage and motivate families to make behavioral ghan
especially in cases where grounds for involunt@nyises are not present. See Section |, Introdogti
Crosscutting Initiatives for more information on the Division’s activitig® embed family-centered
practice principles as a method to engage and atetfamilies.

Arizona is implementing the Family to Family inttige, which includes a goal of reducing the number
and rate of children placed away from their birdmilies. See Section |, Introductio@rosscutting
Initiatives for more information

Use of mental health providers and community-bas#idboration for service provision has increased i
recent years. Coordination of services throughhildCand Family Team Meeting (CFT) is used
throughout the State, when appropriate. CFTs anemlly facilitated by the behavioral health pdwyi
agency and include the parents, youth, caregiv&®§ Specialist, behavioral health providers, suppor
persons invited by the family, and others who mighksist in decision making (such as Division of
Developmental Disabilities, juvenile probation, szhool system staff).CFTs are operational in all
districts to review family and team member input GRS goals, services being provided, whether
services are meeting the goals, and changes twegm@and/or goals that may need to be made. &ee it
23 for more information on CFTs and other behavibealth services.

Division after care policy requires that before eeatosure the family and Division or provider staff
develop an aftercare plan of services and supporésidress the current or anticipated needs oflyami
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members. Dependent on the current level of risksreeeds, the agency provides the family with atinta
information and other assistance to establish limite ongoing supportive programs in the community,
prior to reunification or case closure. The In-Hp8ervices Program contract lists after care pranas

a fundamental element of the program. In addititeem Decision Making (TDM) meetings are being
expanded in District 1 to support after care plagniBy the end of 2007 a TDM will be held priorath
reunifications. Stakeholders stated that Disttichtensive in-home providers do an outstandinggbb
getting supports and resources in place beforéngjas case, but it is challenging to access comtyuni
services for families that are not Title XIX elitgh They stated that referrals to community resesir
need to be appropriate and sufficient to meet #maily’'s needs, include more than child care and
counseling, and should include natural supports.

The Department-wide Service Integration initiativacluding Family Connection Teams, seeks to

connect families with services within the Departingmnd the broader community to address factors such
as unemployment and poverty that impact a family&k for child abuse or neglect. For more

information on service integration, see Arizon&hild and Family Services Plan, Annual Progress

Report 2006

The Division continues to address staff vacancmebstarnover so that the Division is better ablesdove
more families early and in-home, to prevent esmalapf risk, removal, and re-entry. See Section I,
Introduction,Staff Resourcef®r more information.

The Division also continues to address the relugtasf some Judges and Assistant Attorneys Gereral t
use in-home intervention or in-home dependencyipes. Stakeholders have reported that Courtsotlo n
always support in-home intervention plans develogied TDM, but prefer an in-home dependency. It
has been helpful in District 1 to have specialipeticial officers to review in-home interventioncaim-
home dependency petitions. Judges and othenejpoeted to be especially reluctant to serve fasili
with a substance exposed newborn in-home. Disfriags applying for a grant for a “SEN Safe
Environment” program that will connect the familyithv intensive in-home and Arizona Families
F.I.LR.S.T. substance abuse treatment providersniiéim days. A joint case plan will be developathw
the family, encompassing all services needed byaimdy, such as Healthy Families.

Iltem 4: Risk assessment and safety managemerttiow effective is the agency in reducing the risk of
harm to children, including those in foster card #wse who receive services in their own homes?

Policy Description

See item 3 for information on Division policies albosafety assessment and strengths and risk
assessment. In addition to assessment followigpart of maltreatment, completion of t@aild Safety
Assessmenms required:

» prior to supervisory approval when considering etesof an in-home or out-of-home case;

* on out-of-home cases when considering commenceofemsupervised visits in the home with

the parent or guardian;
» on out-of-home cases within 24 hours prior to m@ng a child home; and
» whenever evidence or circumstances suggest thaldancay be in danger.

When aChild Safety Assessmettincludes that a child is unsafe, the Divisioredwatnes the level of
intervention necessary to manage the safety thieadsimplements a safety planThe safety plan
identifiesservices and supports that will enable the chilcetnain at or return home safely, or indicates
the need for out-of-home care. State policy inetuc full chapter on safety assessment and plan
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development, including best practice tips, decisimking guides, and other information to descrim t
gualities of an effective safety plan.

See items 41, 42, and 43 for information on theidiow’s policies and procedures for assessing resou
families to ensure foster, adoptive, and kinshiggiers are capable of providing safe and nurtucire
for the children placed in their homes. Ongoingnitaring of the safety and well-being of childrem i
out-of-home care is conducted by CPS Specialigiscantracted provider Foster Care Specialists. See
item 19 for more information on CPS Specialist eotd. Foster Care Specialists are required to
supervise and monitor licensed foster homes byopetly visiting the foster homes as follows:
» for experienced foster homes, a minimum of quayterl
» for homes licensed in the past six months, weeklyng the first month of a child’s placement
and at least monthly thereafter, in addition tepélbone contacts;
» for foster homes providing care to a medically fieaghild, a minimum of monthly; and
» for foster parents who have no children in placeamprior to placement of a child to ensure
continued full compliance with licensing rulesliete has been no home visit within the previous
three months.

Reports of abuse or neglect by an out-of-home paoeider are investigated by a CPS Specialist,
including reports involving unlicensed non-relagyenlicensed relatives, licensed family foster aem
certified adoptive homes, and Department certifiedd care homes. These assessments are conducted
by specialized staff that are trained to consitierfactors involved in the daily care of fosterldtan,
such as child behavioral or emotional health issudsint investigative assessments are frequently
completed by CPS and licensing personnel. Aftemgletion of an investigation, the Division conveaes
case conference with the out-of-home provider aaff,Sncluding licensing personnel. At the case
conference, the findings and recommendations dhe discussed and, if warranted, corrective action
plans are developed and implemented. All licengingcerns are also investigated by the Office of
Licensing, Certification and Regulation (OLCR).véstigations that result in licensing recommendfetio
are addressed by licensing personnel through doreegctions plans.

Measures of Effectiveness

The Division’s data indicates that absence of reattent in foster care is a strength for the Shatethe
overall quality of safety assessment, risk assessrard safety plan development is not consistently
adequate. The Division expects the results oféwend phase of the CSA/SRA/Case planning
improvement initiative will be observable in quglissurance data by late 2007. Current availadite d
includes the following:

* The State’s NCANDS data indicates that 99.82% dtidm in care dichot have a substantiated
incidence of maltreatment by a foster care or Beehfacility provider in the 12 month period
ending March 31, 2006. Arizona has continuallyetbec in this area and surpassed the national
standard of 99.68%. The State’s performance anntlgiasure was 99.9% in FFY 2003, 99.70%
in FFY 2004, and 99.88% in FFY 2005.

* The Division entered an after investigation sulisiéed finding of child death due to abuse or
neglect in relation to 21 children in SFY 2006, dofvom 24 children in SFY 2005. The
Division had received a prior report of child maitment on 43% of these families. More than
half of the children (57%) were male and 7h8re age three or younger at the time of dehath
comparison, in 2005 these children were three tieseskely to be male, and 83% were age
three or younger at the time of death. About bhthe deaths in SFY 2006 were due to physical
abuse, such as blunt force trauma. The othemeakf due to neglectful situations such as access
to dangerous objects or lack of supervision.
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e The Practice Improvement Case Review (PICR) finglimglicate that the Division conducted a
comprehensive assessment of safety and risk ineflifvestigation cases reviewed in 2005 and
35% in 2006; and that the Division made reasonafiterts to reduce the risk of harm through
specific interventions in 65% of cases reviewed2B05 and 62% in 2006. The lower
performance in 2006 is in part due to applicatiba bigher standard of strength, which requires
information be gathered and documented on eachdaskain within the Strengths and Risk
Assessment tool.

For two reasons, the Division expects that the ggdege of cases rated strength will be much
higher during the 2007 CFSR On-site Review. tFtle PICR evaluates performance in these
areas on a sample of cases that had a report tkeatatent during the review period, including
cases closed at investigation. Reviewers haveraddahat safety and risk assessment and
provision of services tend to be more comprehensivases that are opened for in-home or out-
of-home services. Second, the Division appliestiag standard based on the State’s CSA and
SRA tools and procedures, which may exceed thedédmandard.

e The Arizona Citizen Review Panels review caseslinng child fatalities, reports of high risk,
and reports on children in foster care; and makemenendations to address concerns. The
2005 Arizona Citizen Review Panel report statedefsarfound policies were adequately
reviewed in eight of the 23 cases (35%). The 206fort demonstrated substantial
improvement. Panels determined that existing jgasoor policies were followed in 20 of the
25 cases reviewed (80%), and identified severascaswhich exceptional efforts were made by
staff of all levels.

Factors Affecting Performance

Performance in this area is heavily influenced gy éxperience and skill of CPS Specialists and CPS
Supervisors, the tools and training they are predjcand the amount of time available to spend with
families to learn their needs and strengths. Tihasidn’s continuing work to develop and ensure
consistent application of the CSA, SRA, and casanmihg process is a primary factor affecting
performance. The Division has provided a founaatd instruments and policies, and is persistently
pursuing full systemic change through training, esugion, and quality assurance. For more
information, see Section 1, Introductid@rosscutting Initiatives.

The Division continues to provide training to denelthe critical decision making skills necessary to
effectively apply the assessment and case plarpringesses in field practice. CAPTA funds were used
to contract with Action for Child Protection to dedr a series of three Advanced Critical Decision
Making Seminars for all CPS Supervisors, managerstit, and Assistant Attorneys General during
Spring 2005. In 2006, through a partnership witlzéna State University West, Dr. Cynthia Lietz
conducted a statewide project on group supervisi@r. Lietz met with district Assistant Program
Managers (APMs) at three sites across the Statethiyofor five months. During these sessions,vino
as supervision circles, Dr. Lietz presented infdramand modeled facilitation techniques as shetted
APMs in their own supervision circles. Supervisiorcles are one tool supervisors can use to assist
identifying and resolving practice issues with stabroup CPS Unit Supervisor meetings offer cdilex
wisdom, reduce isolation, and can provide oppotiesiito transfer critical thinking/decision making
skills from training to practice.

In 2006, the Child Welfare Training Institute implented a new Core curriculum for CPS Specialists
that provides more effective content and more tiassist trainees with conceptualizing and praxgic
critical decision-making, safety assessment, redeasment, and safety planning skills. In additibe
CWTI provided a one-day refresher to staff in alligties but Pima, addressing safety-assessmeaty-saf
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planning, and the appropriate designation of safetyitors. Additional refreshers were available in
offices throughout 2006 to the present. Pima Cpurdluded this same refresher material in rece8®C
SRA-Case planning training.

Caseload volume affects the amount of time staff g@end with families to hear their stories, engage
them in assessment, and motivate them to makeiy@ositange. Division caseload volume is recently
improving, but continues to exceed existing staffaurces. See Section I, IntroductiStaff Resources
for a description of Division activities to addrestaff recruitment and retention issues.

The county and State Citizen Review Panels, andStla¢e and local Child Fatality Review Teams
provide another opportunity for staff to evaludte Division’s assessment practices and identifgsafer
improvement. The CRP provides feedback to localdCRrotective Service offices and to the State
administration as needed. In 2005 the CPS Praktipeovement Specialists were added as members of
the County Citizen Review Panels, and they have b&tending meetings since that time. These ataff
able to provide timely feedback to the district astierwise use the information obtained to improve
practices in their districts. CPS field and mamaget staff also participate in the case reviews and
identify cases for review that are examples of [sogberior and problematic casework.

See items 41, 42, and 43 for information on thedd@mpent’s process for selecting and monitoringafut-
home placements to ensure children in foster caresafe. See item 17 for information on serviaes t
support caregivers to prevent maltreatment in éirteone care.

When asked about factors affecting the State’sopmdince in this area, staff and stakeholders ifiedti
many of the areas that are being addressed thtbegictivities described above. The discussionded

on the affects of staff turnover and the volumenefv and relatively inexperienced CPS Specialists an
Supervisors. Stakeholders stated that traininthemecessary skills and knowledge must be contsmuo
and embedded into the CWTI, and should also bengteeproviders, judges, and attorneys. The
Administrative Office of the Courts (AOC) is intsted in providing overviews of critical Division
training topics in future AOC trainings. For exdmpthe Division is scheduled to present the ralise
CSA, SRA and case planning process at severawstiestakeholder meetings including the annual
Judicial Conference, CASA, FCRB, CRP and the AOGddglent Children Services Division staff
meetings. Stakeholders also identified a needdteae law enforcement about the CPS assessment
process and how this differs from a criminal inigegion.

B. Permanency

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

The Division was found to not be in substantialfoomity with Permanency Outcome 1 during the 2001
CFSR. Items addressed in the 2002-2004 Programoirement plan include: Item 5 — Foster care re-
entries; ltem 6 — Stability of foster care placetndtem 7 — Permanency goal for child; Item 8 —
Reunification, guardianship, or permanent placemsttt relatives; and Item 9 — Adoption.

Item 5: Foster care re-entries: How effective is the agency in preventing multiplgries of children
into foster care?
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Policy Description

Policies related to child safety assessment, dinenand risk assessment, case planning, and after c
planning affect the State’s ability to prevent reries of children into foster care. See item4,3,8, and
25 for a description of these policies.

Measures of Effectiveness

The 2001 Statewide Assessment identified a neenleate a report so that removal start and end data
could be continually monitored for accuracy. Treport was developeand has been viewable on the
Business Intelligence Dashboard since October 200t report is used by all districts to monitoe th
number of children in out-of-home care, trendsteslato removals and exits from care, and progress
toward reducing the number of children in out-offeocare. Staff review the report to ensure removal
start and end dates have been accurately entered.

Statewide, eight of every ten (80.5%) children wénified in the 12 months ending March 31, 2a@b

not re-enter out-of-home care within 12 months aftemrécation. This rate has remained steady since
the earliest period on which this data is availab80.7% of children who reunified in FFY 2003 and
80.3% of children who reunified in FFY 2004 did metenter within 12 months of the reunification.
Although the State is achieving permanent reurtibcafor most children, the State’s performance is
below the national target of 90.1% and the natiomadlian of 85.0% for this newly defined CFSR Round
2 measure on foster care re-entry (Composite 1,p000ent B, Measure C1-4). Additional data includes
the following:

 Data on the CFSR Round 1 re-entry measure indidheesState improved from FFY 2001
through FFY 2005, but performance fell in FFY 2006.

* Inthe year ending March 31, 20086, all but the coth counties of Greenlee, Santa Cruz, and La
Paz had anonre-entry rate below the national target of 91.9%tlwn CFSR Round 2 re-entry
measure, although Apache County was close at 91G@0&a.and Graham Counties had the lowest
rates of childremot re-entering care — 69.6% and 70.0%. Maricopa,aPiamd three other
counties had rates between 77% and 82%.

e Statewide, children who entered care in the yeaingnMarch 31, 2006 and within twelve
months of a prior exit (the CFSR Round 1 re-enteasure) were most likely to re-enter within
30 days of the prior exit. Within this populatiahif.3% re-entered within 30 days of the prior
exit, 12.4% within 31 to 60 days of the prior exihd 14.4% within 61 to 90 days. Between 8%
and 9% re-entered in th& 4", or 6" month after the prior exit, and the percentageicoas to
drop to 3.5% in the TLmonth after the prior exit. This trend is mospagnt in Maricopa
County, which heavily influences the statewide dathe following chart shows, by district, the
time between prior exit and latest removal foratgh who entered care in the year ending March
31, 2006 and within 12 months of a prior dischdrgen out-of-home care.
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Days between Discharge and Re-entry by District
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There is not a clear and consistent relationshigvd®en county re-entry rates and the likelihood
and speed of reunification. Staff and stakeholdaggested that in counties where children are
more likely to reunify and/or reunify earlier, machkildren will re-enter. The hypothesis is that
the child welfare system in these counties is nbollexant of reunification with in-home services
while risks remain present and the prognosis ofifiation permanency is lower, resulting in
higher rates of failed reunifications.

The Division compared data on re-entry rates, nmetime to reunification, and the percentage of
children in care on the first day of the year te&ted to reunification or live with other relats/e
by the last day of the year. County data doesnutitate a consistent pattern. For example, data
from Graham County and the combined counties oté&5@nuz, La Paz, and Greenlee does not
support the hypothesis. Graham County has thendeworst performance on re-entry (70% of
children do not re-enter), but likelihood of reucaition is low (12.1% of children in care on the
first day reunified by the end of the year) and imedime to reunification is high (9.2 months).
The combined Counties have the best performanceéntry (96.4% of children do not re-enter),
yet the likelihood of reunification is second highén the State (33.3%) and median time to
reunification is low (2.9 months). Some countiessdpport the hypothesis, but most ranked in
the mid-range for all indicators, making it diffitto see a clear pattern. The Division concludes
that the relationship between re-entry rates, ilikeld of reunification, and speed of reunification
is complex and requires more in depth county sjeeaifialysis, since the relationships may be
different in each county.

Statewide, children who entered care in the yeaingnMarch 31, 2006 and within twelve
months of a prior exit were most likely to be ag® br younger at the time of their most recent
removal (25.8%), and only slightly less likely te lage 15 or older (23.6%). In contrast,
children that didhot re-enter within 12 months of a prior exit were ewaore likely to be age
two or younger (31.5%), but less likely than thesengry population to be 15 or older (15.6%).
The following chart compares the age at most recentoval of children in the re-entry
population and children who did not have an exthimi the prior 12 months before their latest
removal.
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Re-entry and Non Re-entry Populations by Age at Last Removal
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« Most districts match the statewide pattern, haggher percentage of children age 15 or older
in the re-entry population compared to children sghcemoval was not within twelve months of
a prior exit. Districts 2, 5, and 6 demonstratie fhattern most dramatically. For example, in
District 5, 38.2% of the re-entry population wa® dd or older, compared to 13.1% in the non
re-entry population; and 17.7% of the re-entry pajen was age two or younger, compared to
35.45% of the non re-entry population. Distriadid not follow this pattern, having only 3.9%
of the re-entry population age 15 or older, compaoel2.31% in the non re-entry population.

Factors Affecting Performance

Since the 2001 CFSR the Division has implementeaynsérategies to prevent foster care re-entry, many
of which support achievement of multiple outcomed are described elsewhere in this report. Stiedeg
implemented during the 2002 to 2004 Program Impreare Plan phase included:
* improvements to the quality of supervision;
* implementation of a Strengths and Risk Assessmstiiuiment;
* implementation and statewide training of after qaesmning policy in early 2003;
* tools, training, and procedures to support familgagement practices — particularly the Family
to Family initiative and Team Decision Making Mewgfs;
» improvements in the behavioral health system —iqudatrly initiation of assessment within 24
hours of a child’s entry into out-of-home care;
» expansion of accessible in-home services and fieatidn support services;
» creation of specialized services to support kinghiggivers; and
» CPS Specialist recruitment and retention activiteprovide greater consistency of service and
greater frequency of contact by the CPS Specialist.

The Division has diligently worked to develop austure of tools, procedures, programs, and traiting
prevent re-entry. It will take time for these irapements to be fully integrated into practice amdthe
benefits to be observable in the State’s re-erditg.d The Division’s current activities include axgion

of Family-to Family Team Decision Making meetingaplementation of the integrated CSA-SRA-Case
planning process, and others described in Sectidgmtrbduction,Crosscutting Initiatives The Division
believes the correct strategies have been ideshtdied pursued, and that persistent attention needs
continue in order to translate these strategi@sdahsistent statewide practice and preventioe-@ntry.
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Staff and stakeholders suggested that re-entrg ratgy be affected by a need for training on sulstan
abuse recovery stages, including relapse, relapseeiption, and development of in-home safety plans
that include supports and services to prevent ramndwelapse occurs. These issues are especially
pertinent to parents with a dual diagnosis of safest abuse and mental illness. The Arizona Fasnmilie
First (AFF) Program has been providing traininginorease CPS and provider staff knowledge about
relapse and implications for child welfare decisionActivities have included the following:

* The training content of the 25 sessions of methatghine training that concluded in June 2006
addressed relapse. More of this training will bevled in 2007 and 2008.

* A modified curriculum on substance abuse for theTCWas developed in partnership with the
Arizona Division of Behavioral Health Services, liding significant content regarding stages of
change and recovery stages, in addition to co-oiogudisorders.

* Practice guidelines have been developed, includmgent on how to address positive drug
screening from a behavioral perspective.

* Methamphetamine practice points will be dissemihatethe summer of 2007, one of which
addresses treatment and relapse. These will comptithe Division’s efforts to address safety
and risk issues from a behavioral perspective.

» Efforts are occurring to improve communication betw AFF providers and CPS Specialists,
including participation in TDMs, use of CFTs to aelsk challenges in treatment and parental
recovery, and co-location of substance abuse tezdtproviders in several offices in District I.

» AFF contracts require a relapse prevention plaan @amponent of the service plan.

Stakeholders commented that more accessible behhkgalth services are needed to support children
their own homes and that some re-entries are pratgd by a lack of follow-through by the behaviora
health system to support the child and parentoimeh They also reported a need to improve thatgual
consistency, and frequency of communication betwge8 Specialists and service providers, to identify
and address issues in the home early. Stakeholejeosted that families need behavioral healthisesv

to address the special needs of adolescents alilechivith attachment problems, which are common
among children who have experienced removal angrf@asare. Adolescents need more comprehensive
wrap-around services in their home communities, thed ability to reunify is further diminished whe
the re-entry placements are far from their home manity due to lack of resources. Stakeholders
reported that services are sometimes less avaitabBeccessible in rural areas, particularly on dndi
reservations. See item 3 (in-home services togmteremoval or re-entry) and item 23 (mental heafth
the child) for more information on State effortsingprove accessibility to behavioral health sersite
meet the needs of children and families in thedchiélfare system.

Stakeholders emphasized the need for transitioraftad care planning to ensure families are corauect

to their kin, communities, perhaps mentor familissd other supports. Stakeholders stated thatiésmi
need more than three months of monitoring and agesupport following reunification, and that
transition and after care planning is especiallponant when there has been a long history of anbst
abuse or there are large sibling groups transitgptiome. CPS and provider agencies need to ensure
services are withdrawn slowly or replaced withralégive supports so that families have adequate tim
adjust following reunification or case closure. eThivision notes that there is no policy limitifgettime

a case may remain open with services following ifeation.

The Division’s data supports the suggestion of eftalders that strategies to better meet the nekeds o
young adults would prevent re-entry into fosterecaFurthermore, the data indicating re-entriesnaoes
likely to occur soon after reunification suggedte Division should consider strategies to improve
reunification transition planning, comprehensivastp@unification services, and links to communitiop

to CPS case closure.
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Iltem 6: Stability of foster care placement. How effective is the agency in providing placemen
stability for children in foster care (that is, nmizing placement changes for children in fostaega

Policy Description

State policy requires a complete individual placetmeeds assessment for every child who requires ou
of-home care, and that each child be placed indhst restrictive placement available, and congiste
with his or her placement needs. Relatives areptheement of preference for all children, and the
Division required to make efforts to place siblinggether unless there is documented evidence that
placement together is detrimental to one of th&lodm.

Policy requires that the Division promote stabilftyr children in out-of-home care by minimizing
placement moves and, when moves are necessaryidipg\services to make placement changes
successful for the child. CPS Specialists suppladement stability by:

» ensuring every child in out-of-home care has aiividdalized Out-of-Home Care Plan included
in the case plan;

» providing children and out-of-home care providergrent information about matters
affecting the children and allowing them an oppaity to share their thoughts and
feelings;

* reviewing each case every 6 months, through théeFd@3are Review Board process or the
Department’s Administrative Review procedurasg

* making monthly in-person contacts with childrenout-of-home care and their caregiver(s) to
assess their safety, well-being, and service needs.

Policy requires that a transition plan be developkdnever a decision is made to move a child, dioly
notification of all parties about the move, comnuation between the prior and future out-of-home
provider, pre-placement visitation, and the plagnof supportive services. The CPS Specialist and
supervisor are to hold a case conference with tit®Bhome provider and the child (if approprigpelor

to a change of placement to inform the providethef plan to move the child (if not requested by the
provider), discuss the reason a placement changeimg considered, and explore possible supportive
services that could be put into place to presdmeeptacement. If a foster parent disagrees wihptan

to remove the child and the removal is for a reasirer than to achieve the permanency plan for the
child, the provider has the right to request a &oklome Transition Conference, to be held within 72
hours of natification of the disagreement. ForilatAmerican children, placements must take place i
accordance with the Indian Child Welfare Act and thibe must be notified whenever a placement
change is considered.

Measures of Effectiveness

Most children served in out-of-home care experignaeor fewer placements during their removal eggso
The State has not achieved the CFSR national sthodglacement stability, but Arizona’s performaihas
improved since FFY 2003. Data includes the foltayvi

« Placement stability was identified as an area mngth in 93% of cases reviewed during the
2006 Practice Improvement Case Review, up from @7%005. Reviewers assess placement
moves during the most recent 12 months. Casesi@® strength if they have no more than one
move during that period that is not related to ewinig the child’s goals. Moves are usually
made to meet the child’s therapeutic needs, olldacepthe child with a relative or an adoptive
family. Some children were noted to have a histafrplacement instability prior to the period
under review, but no moves within the past 12 menthwhich again suggests Arizona has
recently improved in this outcome area.
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The Child Welfare Reporting Requirements Semi-AnnugoRendicates the median number of
placements for children who exited care has maethat one since FFY 2002. From FFY 2001
through FFY 2005, the average number of placenienexit cohorts has ranged from a high of 2.7
months to a low of 1.8. The average dropped topfadements for children exiting in the six
months ending September 2006.

According to theChild Welfare Reporting Requirements Semi-AnnupbRe72% of children who
exited care in the six months ending September 28p6rienced two or fewer placements. This
percentage had increased from 71% in the six mamtimg March 2003 to 75% in the six months
ending September 2005. This statistic includeschildren exiting from out-of-home care,
regardless of their length of time in care. Betw#e six month periods ending September 2005
and September 2006 there was a slight increase ipdrcentage of children exiting who had been
in care for more than 12 months (from 42% up to ¥4%ecause children who have been in care
longer are more likely to have experienced more tha placements, the increased length of stay
for the exit cohort may account for the lower patage of children in the cohort with two or fewer
placements.

Of children served during the year who have bedoster care less than twelve months (including
those in care 7 days or less), the percentage werienced no more than two placement settings
remained just under 84% between FFY 2001 and FF3,20ut has continually increased since
FFY 2003 — reaching 87.4% in FFY 2006. This exsetb@ former CFSR national standard of
86.7%.

First-time entry cohort data contained in the CFKiR profile issued April 5, 2007 indicates the
percentage of children who entered care in the liia$f of the year and had experienced two or
fewer placements by the last day of the year ar tiae of exit was 79.3% in FFY 2004, 79.5% in
FFY 2005, and 83.1% in the year ending March 20@@ain, this data indicates measurable
improvement in 2006.

Data on Permanency Composite 4 contained in thér@¥8a Profile issued April 5, 2007 indicates
placement stability improved between FFY 2004 drel year ending March 2006. The State’s
composite score increased from 85.2 in FFY 20088t6 in FFY 2005, and 90.5 in the year ending
March 31, 2006. This remains below the natioraddard of 101.5.

The following chart shows that the State’s perforogais closest to the national™7gercentile for
children in care more than 7 days and less thendiths, and moves farther from the national target
the longer the child population has been in cdilee State’s performance has improved for all three
groups, and the greatest improvement has beerchiithien in care for 24 months or more.
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Placement Stability by Time in Care

OAZ FFY 2004
9 86.0 BAZ FFY 2005
7 BAZ Year end 3-31-06
B National 75th percentile

299 9
i.

In care < 12 months In care 12 - 24 months In care 24 months or more

80.7 82.0 82

56,1 56.4 279

41.8

+ County data indicates a range from 72% to 87% angshent stability for children in care more
than 7 days and less than twelve months. Thenaigrows to a range from 41% to 70% for

children in care 12 to 24 months. The county veréais highest for children who had been

in

care for 24 months or more, ranging from 0% to %.1Counties with smaller populations
tended to perform less well on this composite. Tikke highest performing counties were
Navajo, Yavapai, Maricopa, Pinal, and Pima. Pisal fast growing County, bordering Maricopa

and Pima Counties.

» The following chart provides statewide data onpkecentage of children served during the year
ending March 31, 2006 who had two or fewer placdmeturing the most recent removal
episode, by age at the time of most recent remanwdllength of time in care. The younger the

child’s age at removal, the more likely the chilidl Wwave two or fewer placements.

Placement Stability by Time in Care and Age at Latst Removal
Year Ending March 31, 2006

DAge 0-3 WEAge4-7 BAges-11
[ Age 12-15 B Age 16-18

8 days to 12 months 12 - 24 months 24 months or more

Time in Care

Factors Affecting Performance

Improvements in placement stability may be relatethe State’s efforts to reduce the number ofdchii
placed in congregate care settings, including eemarg shelters, particularly for young children.

In
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addition to avoiding an initial temporary placemémt children, this effort coincided with an inceeal
effort to identify relatives for placement and édighment of in-home services to support early
reunification. Greater availability and attentibm child placement data assisted administrative and
supervisory staff to identify children in congregiaare and monitor progress toward the Divisionalg,
The following data demonstrates Arizona’s succedhis area:

* By March 31, 2006 the Division had reduced the nemrdf children in institutional, shelter, or
group care to 1,802. This is a 15% reduction ftben2,124 children in these settings on June 30,
2005, and exceeds the State’s goal of reducing glackements by 10% by June 30, 2006.

* The Division also reduced the number of childreesagirth to six years who are placed in a
group home from 67 on December 31, 2005, to 42 ancM 31, 2006. These numbers exclude
infants placed with their teen mothers and childrted in a licensed child welfare agency that
uses a foster-parent model.

» The number of children ages birth to three yeaasqal in a shelter care facility other than for a
reason clearly in the best interest of the chilttiisas keeping a large sibling group together or
treatment of a medical condition) dramatically reghlifrom 98 on June 30, 2005, to 31 on March
31, 2006; and the number of children who remaishelter for more than 21 days dropped from
1,127 on March 31, 2005, to 838 on March 31, 2006.

* From FFY 2001 to FFY 2004 63 to 65% of childrercare on the last day of the year were in
family foster home or relative placements; 26 t863@ere in congregate care (shelter, group
home, residential treatment, etc.); 2 to 3% wersuhbsidized independent living; 3% were on
runaway status; and 1% were on trial home visiy. S8ptember 30, 2005 74% of children were
placed with a relative or in family foster caregrigasing to 76% on September 31, 2006. The
percentage of children in congregate care droppetD% on September 30, 2005 and 17% on
September 30, 2006.

Arizona’s performance on CFSR measure C4-1 isa&ifgated by the large percentage of children exitin
care within 7 days of removal — 23% of childrenveerin the year ending March 2006. Children in
Arizona are not routinely removed for the purpoféngestigation. These children were determined to
require out-of-home care to ensure their safetyeater availability of in-home services and us@&hm
Decision Making allow the Division to set up safg@ians and services within days, so many children
spend a very short time in care. These childrestmften have only one placement while in care doet
excluded from the placement stability measure fdideen in care less than 12 months.

The State has improved placement stability throregource parent recruitment, support services, and
training. Selection and retention of resource mErevith the necessary characteristics to meenéeels

of foster children is crucial to placement stapilitSee Section 1, Introductio@rosscutting Initiatives
and item 44 for information on the Division’s newRBS contract and other recruitment activities.
Stakeholders discussed various aspects of Nativeridan resource family recruitment. Successful
recruitment was stated to be lacking on the Nawdgbion and it was recommended that the State
consistently recognize and honor homes licensetthdyribes. It was also mentioned that movement of
Indian children to Indian homes is recorded in AFRRSAas a placement change, although this can be
positive for the child. See item 4dr more information about the Division’s coordiiwet with tribes to
recruit Native American resource families.

Experienced and well-trained foster parents areertikely to provide stable placements, but stakedic
noted that successful recruitment has increasepdbkof inexperienced foster parents. The Dividias
developed support services that provide more intersipport to new caregivers. Staff and stakedrsld
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identified the Division’s kinship liaisons as a jiiv® system improvement. In many districts, kipsh
liaisons meet with kinship caregivers soon afteccpment to educate them on policies and available
resources. For licensed caregivers, the HRSSamateffective in November 2006 provide for in-home
contact and supportive services by a contracteteF@are Specialist. Less experienced foster paren
receive more frequent contact. The contract amuitly requires that the contracted agency arrange
one-to-one meeting with a resource family wishimdpéve a child removed, prior to placement disorpti

or adoption disruption. When removal is being ad&®d, the contractor and child’'s CPS Specialiatls
request a Child and Family Team (CFT) or Team DewidMaking (TDM) meeting prior to the child’s
removal whenever possible. By the end of 2007{ridisl will be holding a TDM meeting prior to any
child placement change.

Stakeholders report that caregivers are sometiroeaquipped to meet children’s needs, particularly
children with behavioral health issues. Stakelrsl@éso discussed the emotional aspects of renamhl
placement on youth, noting that placement instgbitiay occur when children are cut off from their
communities, and when older youth are providedtaoli rules and told what they need to do rathenth
being welcomed into a supportive environment. Hanty of environment is especially important, and
out-of-home caregivers could set up their homesujgport the child’s familiar cultural practices.o T
support caregivers, stakeholders recommended eespite, training, knowledgeable support service
providers, and opportunities to team with expemehfoster families. They identified the behavioral
health system’s Rapid Response service as a sydtength. See item 17 and 23 for more information
on services to support out-of-home caregiversuitiog child behavioral health services.

Stakeholders recommended that opportunities beigedvfor peer support and other interaction between
youth in care and alumni, new and experienced resquarents, and between youth and resource parents
PS—MAPP training provides a mechanism for contativben new and experienced resource families, in
addition to participation in Foster Parent Assaoied. Contracted agencies are working to iderztifg

train youth to also participate in PS-MAPP trainintn District 2 a former foster youth attends évst
parent orientations to speak with potential futioster parents about her experiences as a fosiler ch
Stakeholders identified PS-MAPP training as a pasiimprovement for this and other reasons. See
Section 1, IntroductionCrosscutting Initiativesand item 34 for information about the new PS-MAPP
training and other improvements in foster pareaining.

Frequent contact and adequate information shamtyden caregivers and CPS Specialists is known to
support placement stability. Stakeholders repotted positive, responsive, and communicative CPS
Specialists; provision of timely information to tbaregivers; and timely payments and reimbursements
are important to placement stability. See itemsadd 19 for information on improvement activities |
the area of CPS Specialist contacts with childred providers. Child and Family Team and Team
Decision Making meetings also provide opportunities supportive contact with professionals,
information sharing, and problem solving.

Sufficient foster care reimbursement rates supgaxurce family retention and child placement $tgbi

A special legislative session called by Governop®iéano to address CPS improvements resulted in
additional funding to increase the reimbursemet# far foster parents for the first time since 1996

Beginning January 1, 2004 the base reimbursemeatimareased by $3.75 per day. An additional
increase became effective in June 2004 and eadeguént July.
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ltem 7: Permanency goal for child: How effective is the agency in determining theorapriate
permanency goals for children on a timely basiswthey enter foster care?

Policy Description

Permanency planning services are provided foraaflilfes who are the subject of an ongoing services
case with CPS. CPS Specialists engage parenidrerhiextended family, and service team members to
facilitate the development and implementation ofvdtten case plan. Each child is assigned a
permanency goal based on the circumstances netegsithild protection services, the child’'s neéats
permanency and stability, and Adoption and Safeillyafict requirements. The initial goal is family
reunification unlesshe Court finds that reasonable efforts to reuaify not required due to aggravating
circumstances, as defined by the Adoption and Bareilies Act.

Concurrent planning is required in cases wheregtya is reunification and there is a poor prognaosis
reunification within twelve months of removal. @uomrent planning is to be initiated &arly as the
Removal Review Conference but no later than 90 dey®s case opening, and whenever significant
information related to the prognosis for achieviagily reunification is received.The concurrent goal
can be adoption or guardianship, and may not bg-temm foster care or independent living. In cases
where concurrent permanency planning is occurtimgDivision is to simultaneously actively purshe t
family reunification permanency goal and the corent permanency goal, and identify and pursue
placement of the child in a suitable and potentipdrmanent family placement.

Adoption or guardianship may be considered if rication is not successful within the timeframes
identified in federal and State law. All other p@nency options must be fully considered and roletd
before implementing a permanency goal of long-téwster care or independent living. Youth with a
goal of long-term foster care or independent livarg often living in a stable setting with relasver
foster parents.

Measures of Effectiveness

The following data indicates children in out-of-hemare are assigned a permanency goal that meets th
child’s needs and complies with ASFA timeframes:

» AFCARS data in the CFSR data profile dated Apri2807 indicates that 50% of children in care
on March 31, 2006 had a permanency goal of rewifin, 25% had a goal of adoption, 12%
independent living, 4% live with other relativeshjah includes guardianship with a relative and
long-term placement with a relative), 5% long-tdaster care (with a non-relative), and less than
1% guardianship (with a non-relative). There hasrbvery little change in these percentages
from year to year. Data on children in care ont&aper 30, 2006 continued to show virtually no
change in these percentages.

» District data from the period ending September ZI6 indicates that Districts 4 and 5 have
smaller percentages of children in care with a gbddng-term foster care with a non-relative or
independent living than other districts (8.1% arl1l%), and Districts 1 and 2 have higher
percentages (17.3% and 18.1%)).

» According to the CFSR data profile, the median feraf stay in foster care for children in care
on the last day of FFY 2004, FFY 2005, and the ysalting March 2007 was twelve months.
The fact that 50% of these children had a goaleoiification suggests that the Division is
appropriately assigning permanency goals accomidgSFA timeframes, setting reunification as
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the first goal and considering other goals if réigation has not been achieved within twelve to
fifteen months of removal.

» Of cases reviewed during the 2005 Practice Impraver@ase Review, 83% were determined to
have a permanency goal that was appropriately redtth the child’s needs. In 2006, 76
cases were rated strength in this area. Many cased as needing improvement did have an
appropriate goal reflected in Court minute enttiest was being pursued by the Division, but
CHILDS had not been updated to reflect the goalr éxample, in some cases the case plan did
not identify the adoption goal until after termiioat of parental rights was ordered. The
children’s needs were being met and an appropged was on record with the Court, but the
cases were rated area needing improvement bedaipermanency goal was not documented in
the CHILDS case plan according to State policyis Btandard is higher than the federal on-site
standard, which instructs reviewers to identify fleemanency goal documented in the case plan
or Court minute entries. Therefore, the Divisioniéipates that a higher percentage of cases will
be rated strength during the 2007 On-site Review.

* During the 2007 Title IV-E review for the period April 1 through September 30, 2006 the U.S.
DHHS found that “The judicial determination regagli reasonable efforts to finalize a
permanency plan (45 CFR 1356.21(b) (2)) was assedsevery six month review hearing;” and
“The Court orders were individualized and it wasaclthat the Court was aware of the child’s
circumstances.” These findings support the Diwvisoperception that assignment of the
permanency goal is being continually reviewed by @ourt, even prior to the permanency
hearing.

* TheDependent Children in the Arizona Court Systemdti¥@ar 2005eport, published by the
Arizona Supreme Court, Administrative Office of tBeurts, indicates that the State’s Foster
Care Review Board (FCRB) recommended that a judiciding should be made that reasonable
efforts were made by the Agency to implement thema@ency plan for the child in 96% of
FCRB hearings held in FY 2005.

* In the 2001 CFSR, 74% of cases were rated stresngththis area was identified as needing
improvement. The 2001 CFSR Final Report citeddssaf “inadequate case planning, and
services provided did not always match the idesdtifplacement goal,” delays in achieving the
legal and other steps required to achieve adoptimgmplete implementation of concurrent
planning, lack of services to support reunificati@md high worker turnover. The Division
believes this area would have been identified stsesngth according to the standards in the newly
revised CFSR on-site review instrument, which mdearly separates evaluation of timely and
appropriate goadssignmenfrom timely and appropriate service provision doalachievement

Factors Affecting Performance

The Division’s strength in this area is achievedtigh clear policies on establishment of permanency
goals, including timeframes for consideration oflgoother than reunification. Many districts have
implemented procedures to require Assistant Progriamager or Program Manager review and approval
prior to assignment of a permanency goal of lomgitdoster care. The Division has clearly
communicated statewide that this is a goal of tasbrt. Furthermore, the timeliness of permanency
hearings supports the Division’s ability to assappropriate and timely permanency goals by requirin
review and discussion of the permanency plan witliglve months of a child’'s removal. See item 27
for more information on permanency hearings.
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Staff and stakeholders recommended the Divisiothéarimprove outcomes by addressing the following
barriers to assignment of appropriate permanenaisgo

» Case plan staffings are not always held to devéiepcase plan, and this may be due to the
number of other team meetings held on a case ddimg Child and Family Team meetings,
Team Decision Making meetings, Court hearings, ¢foSiare Review Board meetings, and in
some cases Family Group Decision Making meeting8dditional meetings may seem
duplicative, but it is also not clear that permaryeplanning and the full range of issues related to
the CPS case plan are discussed at the other gmetn that all team members have the
opportunity to participate and be heard.

» Staff and the Courts are not consistently applyagcurrent planning policy, and often do not
initiate concurrent planning early enough in theecaThere is a need for greater understanding of
concurrent planning, which may contribute to thsitaacy to apply the practice. Additionally,
Arizona’s Native American Tribes generally suppeunification as the initial permanency goal
for Native children, but do not support concurrease planning because they believe it is
inconsistent with the requirements of the IndiailCWelfare Act (ICWA).

» Judges are sometimes reluctant to change the malréunification to another goal, even when
the ASFA time in care requirement has been reaeahnedthe parents have not made significant
progress reducing risks. It is not clear if thétuctance is due to the severity of consequence to
the family, or a belief that additional servicesilcbbe provided by the Division to effectively
achieve reunification. The Division could explal@a on the percentage of cases that do in fact
result in successful reunification after twelveitieen months.

Building on the improvements to safety and riskeasments, significant changes are underway with the
Division’s case planning process to address sonteeoheeds identified above. The National Resource
Center on Child Protective Services and the Nati®esource Center on Family Centered Practice and
Permanency Planning have been working with a stdeewommittee to improve the effectiveness of
Arizona’s case planning process. The Divisioneyas that enhancements to the process will better
guide CPS Specialists and the Court in determiaingy documenting an appropriate permanency goal.
See Section 1, Introductio@yosscutting Initiativesior more information on this project.

Item 8: Reunification, guardianship, or permanentplacement with relatives. How effective is the
agency in helping children in foster care returielyao their families when appropriate?

Policy Description

Division policy states that CPS Specialists shedlksto reunify families when the parent has sudokgs
addressed the risk factors that prevented him orftoen caring for the child safely without DES
involvement. Specific guidelines and tools arevpfed to assist in a planned transition to the hantle
sufficient follow-up and support services in plaoeensure a safe and successful reunificationmast
cases the initial permanency goal upon removaaigily Reunification. If reunification is not suasful
within the timeframes identified in federal andtStaw, adoption or guardianship may be considered.

Measures of Effectiveness

Practice Improvement Case Review data indicatdgtithaly reunification is achieved or anticipatext f
eight of ten children. CHILDS data confirms thaghg of ten children exiting to reunification areibg

-B58 -




reunified within twelve months of removal. AlthdugArizona has not achieved the permanency
composite on Timeliness and Permanency of Reutiditatimely reunification is being achieved foeth
large majority of children, and the length of stayone quarter of children is as short as a week few
days. However, length of stay for children exititogreunification has been rising. Arizona’s data
reunification includes the following:

On September 30, 2005 and 2006, approximately dfatthildren in out-of-home care had a
permanency goal of family reunification. An adalital 6 to 7% had been in care less than 60
days and did not yet have a permanency goal dodmehén CHILDS. In nearly all cases,
reunification is also being pursued for these chitd More than half of all children served in
out-of-home care by the Division also dischargeetmification.

The CFSR Data Profile dated April 5, 2007 providista on the percentage of children
discharged to reunificatiorexcluding those who were in care for 7 days or,leds exited
within twelve months of their most recent remoy@ermanency Composite 1, Component A,
Measure C-1). This percentage was 75.7% in FFM200.2% in FFY 2005, and 70.1% in the
year ending March 31, 2006 (Arizona’s CFSR periadar review). Arizona’s performance is
better than the national median of 69.6%, but dmsachieve the national ?ercentile target
of 75.2%.

The following chart shows the percentage of childdischarging to reunificatiorincluding
children in care for 7 days or leswho do so within twelve months of their most recesmoval.
This percentage rose dramatically between FFY 20@0FFY 2003, but has continually dropped
since 2003. Arizona continues to exceed the for@f€8R national standard of 76.2% for this
performance measure.

Percentage of Children Exiting to Reunification in12 Months from Removal

711

FFY 2000 FFY 2001 FFY 2002 FFY 2003 FFY 2004 FFY 2005 FFY 2006

o
(3]
e
=
=
O
—
o
)
o)
(o]
I
=
@
)
o
o)
o

Period of Exit from Out-of-Home Care

According to theChild Welfare Reporting Requirements Semi-Annu@ioRgthe average and
median lengths of time in care for children exitingeunification have increased in the past three
years. The average months in care increased igixheonth periods ending September 2004,
2005, and 2006, from 6.3, to 6.6, to 6.8. The m@rednonths in care for children exiting to
reunification during these same periods increasach 2.3, to 2.6, to 2.9. Of all children who
exit out-of-home care, nearly one in four exitshivitone week of entry. The majority of these
children exit to reunification with a parent, orlde placed by the parent with a relative. As gafet
planning, family engagement, identification of kamd availability of in-home services improve,
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the Division expects that fewer of these childrah @nter out-of-home care at all. In 2006 the
Division achieved a decrease in the number of giildn out-of-home care for the first time in
many years. The increased time in care for chil@rating to reunification may indicate that the
children in care have fewer options for safe in-barare with a parent or relative.

The CFSR Data Profile dated April 5, 2007 providieéa on the median months in care for
children exiting to reunificatioexcluding those who were in care for 7 days or (E&manency
Composite 1, Component A, Measure C-2). The meiagth of stay for children discharged to
reunification who had been in foster care for 8sdaylonger was 5.5 months in FFY 2004, 6.3
months in FFY 2005, and 6.3 months in the yearrepMarch 31, 2006 (the CFSR period under
review). This is better than the national medi&6.6 months, but does not achieve the national
target of 5.4 months.

The CFSR Data Profile dated April 5, 2007 providasa on the percent of children in an entry
cohort who reunify in less than twelve months. fpeally: Of all children entering care for the
first time in the six month period just prior toetlyear shown, andho remained in care for 8
days or longer what percent was discharged to reunificationeissIthan 12 months from the
most recent removal? (Permanency Composite 1, CoempoA, Measure C-3). The State’s
percentage was 30.0% in FFY 2004, 28.2% in FFY 2008 29.2% in the year ending March
31, 2006. This is below the national median o#43®.and the national ¥5percentile target of
48.4%. Note that this data is a percentage oflighil exiting to all reasons, not just reunification
Therefore, the percentage of children exiting with? months is expected to be much lower than
the percentage on measure C1-1, which limits theomdnator to children exiting to
reunification. Children exiting to reunificatiomeaof course more likely to exit within 12 months
than children exiting to adoption or other goals.

County data in the CFSR Data Profile dated April2B07 indicates that Apache, Cochise,
Coconino, and the combined counties of GreenleeP&a and Santa Cruz performed well on
Permanency Composite 1, Timeliness and PermandnBgunification. These and five other
counties surpassed the national™7percentile of 75.2% on measure C1-1 (percent of
reunification exits within 12 months of removalfive of these same counties also performed
well on measure C1-2 (median time to reunificatiorfhe State’'s performance on Composite 1
during the CFSR period under review was heaviljuariced by Maricopa and Pima Counties,
which comprise more than 75% of the State’s outanfie population and had the second and
third lowest percentage of children exiting to néigation who do so within 12 months of
removal. Pima County also had a relatively highdiae time in care. The State’s composite
score was also influenced by performance on medsl¥g (entry cohort exits to reunification
within 12 months), on which the national target wady achieved by three counties, and
performance on measure C1-4 (foster care re-entBgr more information on foster care re-
entry, see item 5.

Timeliness of reunification, guardianship, or penerat placement with a relative was identified
as a strength in 64% of cases in the quarter erlding 2004, 86% of cases in CY 2005, and 78%
of cases in CY 2006. In some cases children afesier care for longer than 12 months due to
the time required to address multiple complex issmighin the family. For example, in one case
reunification was achieved after 28 months, upoa thother's completion of residential
substance abuse treatment, therapy, and parent&sges; and obtainment of housing and
employment. The issues of substance abuse, mi#ineds, poverty, and child behavior took
more than a year to resolve, but the mother’s angprogress and persistence and the child’s
attachment to his mother provided compelling reagonmnot terminate parental rights. In other
cases rated strength the twelve month target tanefrwas passed by only a few days. District
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VI demonstrated particular strength in this areih \w00% of cases rated strength in both 2005
and 2006.

Factors Affecting Performance

The State’s data indicates that although time tanifieation is lengthening, fast and permanent
reunification is occurring for the vast majority cfildren who exit to reunification. The Divisiamews

this area as a strength, but continues to promagpedvements with a goal of achieving the high stadd
for substantial conformity set by the CFSR. Ariasnperformance in comparison to other States is
affected by the exclusion of children exiting wittseven days of entry and substantial recent sftort
prevent out-of-home care and increase the numbehrilofren served in-home.

Much of the activity to support early reunificatidras been described in the Introduction of this
assessment and in Item 3, including developmeataafntinuum of in-home services, development of in-
home service CPS Units and Specialists, greaterolige-home intervention petitions, the Family to
Family initiative, and the Title IV-E demonstratipnoject. The Division hypothesizes that childvémo
have viable options for early reunification arereasingly likely to avoid out-of-home care altogetor

to exit to reunification early — often within sevelays of entering care. The Team Decision Making
process has proven especially effective in engadgamily members, natural support systems, and
professionals to develop in-home safety plans entifly relatives for voluntary placement by thegyas.
The children coming into care would therefore beramiikely to stay longer, and less likely to exat t
reunification. Since these improvements are radhtinew (most were implemented in 2006), there has
not been sufficient time to conclusively determimieether this hypothesis is true. However, theyentr
cohort data on reunification (measure C1-3) doewige support. The State’s performance diverged
most greatly from the national target on this measut may be that reunification is not the goad f
many of these children, or will be eventually ruted. The Division believes that reserving outiofne
care for children who have no parent or caregivieo wan be supported to provide safe care is aiyp®sit
outcome, and the seemingly poor performance mdsgdnbe indicative of success in preventing out-of-
home care.

Staff and stakeholders provided the following addil input regarding the State’s ability to ackdev
timely reunification:

» Population growth, staff shortages, and staff tuemoinhibit the Division’s and the Court's
ability to persistently pursue reunification, pauarly the time available to staff to engage and
motivate parents. Reassignment of cases is efiganiabling as service and progress may stall
while the new CPS Specialist becomes acquainteld thi2 family and case history. See the
Introduction in Section | for more information otaf§ resources and population growth.

* Some staff suggested that time to reunification mayease when more children are placed with
relatives, since the parents are more comfortalile thhe arrangements and may not feel that
reunification is urgent.

» Availability and timely provision of behavioral Héa services is critical. Stakeholders stated
families need to get services up front becauséotiger a child is in out-of-home care, the harder
it is to achieve reunification. Furthermore:

» Timely provision of services through the RegionaéhBvioral Health Agencies,
particularly the availability of wrap-around sem® can delay reunification.
Collaborating with local clinics on multi-agencyatas to talk about integration of
services for high risk youth is especially helpful.
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» Therapeutic services to effectively address paletttitudes toward teenagers is needed,
particularly the attitude among some parents they tan “give away” their teen. Better
options are needed to support these families.

» Sufficient training is needed for provider agentaffs including parent aides and others,
to ensure they are using research based practcesefvices such as parenting skills
training. Community partners also would benefanfrincreased training on Family-
Centered Practice.

» Greater service availability is needed for Sparsigbaking families, families who have
emigrated from Mexico, and families who have mudhtheir extended family and
support system in Mexico.

» Sometimes the system allows parents to detachamepldemand on parents that are
unreasonable, such as too many services and apyoits at one time. Families need a
single service plan so they know what is expectdéem to achieve reunification and do
not become overwhelmed. The Division’s currentecgdan is hard to read and
compliance based. The Division notes that the pkseis currently being revised. See
item 25 for more information.

» The Division and provider agencies need to ensamilies have an opportunity to
provide feedback on services and use the informatiémprove services.

* The Division needs to continue to improve commutidcawith Native American tribes, staff
knowledge of the ICWA, and identification of trib&mily members. Services to Native
American children are delayed on the Navajo Nakiepause the tribe has only one Judge, who
also hears criminal and other cases. The wad foourt order can be two to three months.

» The federal timelines for reunification or termiioat of parental rights conflict with best practice
knowledge from the substance abuse treatment field.

 The Juvenile Courts sometimes grant unnecessaryinuances. It was noted that the
Administrative Office of the Courts is conductingihing to educate Judges on guidelines for
continuances.

Item 9: Adoption. How effective is the agency in achieving timely ption when that is appropriate for
a child?

Policy Description

Agency preference for permanency goals places emogecond only to family reunification. State
policy directs that a goal of adoption be assigand termination of parental rights (TPR) be pursued
according to Adoption and Safe Family Act requiraitse At the twelfth month permanency hearing, if
the Court determines that termination is in thédhbest interest, the Court may order the Depantror

the child's attorney or guardian ad litem to filenation for TPR within ten days and set a datedior
initial hearing on the motion within thirty dayslhe petition for TPR must account for any parenobwh
has not relinquished or whose death is not verifiédrmination of parental rights shall not beiatgd
when it has been determined that such action igmthe child's best interests. The District Pewgr
Manager or designee must approve a recommenddi@nTPR is not in the child's best interests. See
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item 28 for more information on the State’s lawdljges and processes related to TPR.

State policy provides instruction and guidance dssessing the adoptive placement needs of a child,
preparing a child for adoptive placement, selecttbran adoptive family, and supervision of adoptive
placements. Child specific recruitment is condddtefind adoptive families for children for whono n
homes were found on the CHILDS Provider (AdoptiBe&gistry, including children with special needs.
Child specific recruitment is to be initiated withiive days of conducting a search or a case cenfer
that resulted in no identified placement. All agmiate recruitment resources are to be exploredoan
utilized within three months of the referral forildhspecific recruitment.

Measures of Effectiveness

Achievement of timely adoption is an area of stthrigr Arizona, and the State’s performance commu

to improve. The State is exceeding the natioraadard of 106.4 on CFSR Permanency Composite 2:
Timeliness of Adoptions. The State’s score was&IOFFY 2004, 112.6 in FFY 2005, and 121.3 in the
year ending March 2006. The CFSR Data Profiledlaeril 5, 2007 provides the following data on the
five CFSR adoption measures:

* Measure C2-1 is the percentage of children whohdigge to adoption who do so within 24
months of their most recent removal. The natiomadian is 26.8% and the national™75
percentile is 36.6%. Arizona achieved this goal¥®.1% of children exiting to adoption in FFY
2004, 33.8% in FFY 2005, and 34.9% in the year mpd¥larch 2006. Data from reports
generated by the Division indicate this goal wahkieaed for 34.0% of children exiting to
adoption in FFY 2006 and 35.2% of children exittogadoption in the year ending January 2007.
The State has been performing slightly below thional 78" percentile, but performance has
maintained well above levels at the time of thetflEFSR. In FFY 2000, just 18.4% of children
exiting to adoption did so within 24 months of rerab

 Measure C2-2 is the median length of stay for childexiting to adoption. The State’s
performance has maintained between 26.7 and 27n2hsian FFY 2004, FFY 2005, and the year
ending March 2006. This is virtually at the natibrtarget of 27.3 months. The State’s
performance has dramatically improved since th& fFSR. In FFY 2000 the median time to
adoption was 37.4 months.

* Measure C2-3 assesses the State’s success atiaghaeoption for children who have been in
care for 17 months or more at the start of the gedrdo not achieve another permanent outcome
(reunification, live with relatives, or guardianghiduring the year. The national™7percentile
for this measure is 22.7%. Arizona has improvexnfi23.1% in FFY 2004, to 28.1% in FFY
2005, and 30.5% in the year ending March 31, 2007s measure does not consider the child’s
permanency goal, and it is likely that many of tieldren who do not exit to reunification,
guardianship, or adoption by the end of the yearauth with a goal of independent living.

* Measure C2-4 assesses the State’s success atimaghiesmination of parental rights (TPR)
within the first six months of the year for childrevho had been in care for 17 months or more at
the start of the year and were not already ledadlg for adoption. As with C2-3, this measure
excludes children who exit during the year to réaafion, live with relatives, or guardianship.
The national 78 percentile is 10.9%. Arizona is achieving thisighaving improved from 9.3%
in FFY 2004, to 11.1% in FFY 2005, and 13.1% inykar ending March 2006. As with C2-3, it
is likely that many of the children for whom TPR svaot achieved had a goal of independent
living, so TPR was not being pursued.
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Measure C2-5 is the percent of children who beckgally free for adoption in the prior year,
who discharge to adoption in less then 12 monthsexdoming legally free. Arizona is
performing below the target goal of 53.7% for tmeasure. The State’s performance was 47.1%
in FFY 2004, 40.2% in FFY 2005, and 44.5% in tharyending March 2006

District and county data indicates that DistrictGoconino, Apache, Yavapai, and Navajo
Counties) and 4 (Mohave, Yuma, La Paz Counties) pdorming especially well in this
permanency composite. For example, district le\adh on measure C2-1 indicates Districts 3
and 4 substantially improved the percentage ofiodnil who exit to adoption in 24 months, from
levels around 38% in the year ending March 2006184 (District 3) and 67% (District 4) in the
year ending January 2007. On the overall compasitenties in these districts were ranked first
(Yuma), second (Apache), third (Yavapai), and foMohave).

Other data related to adoption includes the folimwi

According to the CFSR data profile, the percentaigehildren in care with a goal of adoption
increased from 20.8% in FFY 2004, to 23.1% in FPP0®2, and 24.7% in the year ending March
2006. TheChild Welfare Reporting Requirements Semi-AnnugloReindicates 23.4% of
children in care on September 2006 had a goal apbtazh.

According to the CFSR data profile of April 200Aetnumber and percentage of children exiting
care who exit to adoption has also increased, #8M(15.3%) in FFY 2004, to 1,070 (16.8%) in
FFY 2005, and 1,228 (17.4%) in the year ending M&006. TheChild Welfare Reporting
Requirements Semi-Annual Repiodicates that 1,322 (18.6%) of children exitingHFY 2006
left to adoption.

Of children who exited to adoption in the year eigdMarch 31, 2006, 44.5% were adopted by a
relative. Many others were adopted by their fopteents.

The Child Welfare Reporting Requirements Semi-AnnugbReéndicates that of children in care
with a goal of adoption on September 30, 2006, %&¥e age five or younger, 21.4% were age 6
to 8, 18.6% were age 9 tol2, and 9.1% were ag® 13;t57% were legally free for adoption;
and 91.0% were placed in an adoptive home.

The Child Welfare Reporting Requirements Semi-AnnupbRéndicates that of the 736 children
who exited to adoption during the six months endsegtember 30, 2006; 55% experienced two
or fewer placements, 29% were in three or four gi@ents, and 16% had five or more
placements. Forty-one percent of children whoeexitbo adoption in this period were in their
adoptive placement for more than two years at ittne f adoption. This data suggests that
identification of an adoptive placementnst a barrier to the adoption of many of the children
who exit in more than 24 months from removal.

Factors Affecting Performance

The Division’s strong achievement in this area basurred through statewide initiatives and district
attention to outcome data, case management pracéind Court processes. In consultation with stadf
stakeholders, the Division has identified the follog factors and activities affecting timeliness of
adoption:

The Division has been tracking district level perfance on timeliness of adoption since the
2001 CFSR. Charts showing statewide and distetd dn exits to adoption within 24 months of
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removal were provided monthly to all districts. eTRractice Improvement Case Review also
produced information about practices affecting @@neince, which was shared with the districts.
In addition, the Division has created and trainigdf ®n a data report that identifies children with
an adoption goal, their legal status, and theiptide home identification and placement status.
This report allows districts to identify childrenhev may be experiencing delays to finalized
adoption (such as children who have been legal¢ fand in an adoptive placement for six
months). The report is also used to identify aleitdneeding child specific recruitment.

Program Managers from Districts 3 and 4 (which hamagle the most significant improvement in
this area) report that the availability of AdoptiSpecialists, Adoption Units, and Supervisors has
produced positive results. Adoption staff are faniwith adoption policies and procedures and
therefore move cases forward more quickly. Othes Gpecialists may need to prioritize more
demanding and unstable reunification cases, or nmybe sure of the steps toward adoption.
Delays have been reduced by instructing ongoing Sff®ialists to transfer cases to an Adoption
Specialist, even if the case record was missingi$oor documents required for the adoption.
Smaller districts have been able to monitor thedfier and other progress of each and every case
with a goal of adoption. District 1 increasedntamber of Adoption Units from three to four in
SFY 2006, and is transitioning a fifth unit to adoption case load. However, staff caseload size
and staff recruitment and retention continue tectftimely completion of case management
tasks necessary for adoption. See Section llfpdiuiction and Overviewfor information on
activities to address staff resource needs.

Stakeholders suggested that concurrent plannint dm better utilized to identify permanent
placement options earlier. For example, relatearches must be conducted early, thoroughly,
and periodically; and relatives should be informaabut the requirements and reasons for
permanency planning and concurrent planning. Whkatives are identified or express a desire
to adopt late in the case, it can create intenaflicbamong team members, particularly when a
child is thriving with non-relative foster paremt#o desire to adopt. These situations are often
resolved in Court over many months, after homeissudnd bonding and attachment evaluations
are completed.

The Division and its stakeholders are aware ofedrier more adoptive placement resources for
older children, African American children, Nativan&rican children, and males. New contracts
for resource family recruitment, study, and sumovi have increased the availability of foster
parents, many of whom eventually adopt; and hageired timely child specific recruitment and
targeted recruitment for sibling groups, teensldeéin whose ethnicity is over-represented in the
foster care system, and children with special negflse Section 1, Introductio@rosscutting
Initiativesfor more information on these contracts.

Stakeholders stated that adoptive parents coulefivérom supports such as mentor families and
improved adoption subsidy and post-adoption sesvid&rizona Adoption Subsidy increased the
monthly maintenance payment available for specedds adoptive children. The Adoption

Subsidy was increased twice in 2004 to match isa®allocated for foster care. This program is
State operated and provides significant post adopsupport to families who have adopted
special needs children.

Stakeholders reported factors affecting adoptioMative American children. For example, the
lack of resources on tribal lands impacts the #ilability to intervene and take full jurisdiction

of cases involving Native American children, yet shdndian communities do not support
termination of parental rights because it is cadittary to Native customs and cultural values.
Furthermore, when Native American children are fieeadoption, some families hesitate to
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adopt due to a myth that adoptions of Native Angerichildren are never truly final and the child
could be removed at any time. Stakeholders sugddsie Division and tribal social services
need to communicate to resolve questions of pernegnearly, so that the optimal option can be
pursued quickly if reunification efforts are nofesftive. Stakeholders did note that most of the
State’s specialized adoption staff are aware of AC&vid adoption regulations regarding Native
American children. See CFSR Item 14 for informatimn the Division’s collaboration with
Native American tribes to produce positive outcofieesAmerican Indian children.

The Division and representatives from Arizona'sdndribes throughout the State met quarterly
in 2006 to discuss ways to increase the numberabf/&l American resource homes on and near
tribal reservations in Arizona. These meetingsengoductive and resulted in an action plan to
address many permanency issues for Native Ameffiaster children and the need for more
Native American resource homes. One request dyridhes was creation of a full-time or part-
time Division position dedicated to coordinatingnte recruitment efforts for Native American
children. The Division prioritized this recommetida as high and recruitment for this new full-
time position started in May 2007. The Divisiorddribal representatives anticipate more Native
American resource homes will become licensed thidbigite or tribal licensing authorities as a
result of this dedicated position.

Stakeholders identified a need to address the enmaitiimpact of adoption, particularly
maintenance of birth family connections and isfoeslder youth. Examples include the impact
of a name change, cultural differences betweeh bind adoptive families, the lack of visitation
rights for siblings who are adopted by differeninildes or not adopted, and behavioral health
adjustments for young adults coming to terms wikieirt identity as an adopted child.
Stakeholders did observe that youth age 12 or @deincreasingly involved in Court hearings
and given opportunities to advocate for their nests wishes, but continue to receive a message
that they are not adoptable.

Child behavioral health and placement instabiliigoadelay adoption for some children. The
Division believes that it is important to providergices to reduce threats to placement stability
prior to finalizing an adoption; and that pursuitaoloption should not be abandoned for children
with severe behavioral health needs. These childray achieve adoption, but not until years
after entering care. Achievement of this positbegcome for these children negatively affects
the State’s data on timeliness of adoption. Smwgt6 and 23 for more information on services
and improvements affecting placement stability aeimtd mental health outcomes.

Adoption is achieved more quickly when staff andu@® are decisive about termination of
parental rights and pursuit of adoption. Adoptisndelayed when staff and Judges extend
reunification efforts that are ultimately ineffaati However, staff caution that the decision to
pursue adoption should be made carefully and oftéy ghorough reunification efforts, and it is
not always clear whether a parent who is makingymess will achieve reunification within the
near future. State statute aligns with federatusain providing steps and timelines for
reunification efforts and termination of parentaghts, and oversight by the FCRB, CASA,
Guardians ad litem, and others help to move cdsesdh the system according to the statutory
timeframes.

Court scheduling may delay TPR and adoption hesgripgrticularly in rapidly growing counties
such as Pinal County. A six month mediation projecDistrict 3 allows an opportunity to
discuss permanency earlier than the twelfth momthmBnency Hearing, and potentially reduce
the number of TPR hearings and appeals. Howetatevgde, if consent to adoption is not
signed by the parent, it is likely a motion to aglpdne TPR order will be filed. This can delay
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the process by many months to a year. See iteford8formation on activities to address this
concern.

Item 10: Other planned permanent living arrangememn How effective is the agency in establishing
planned permanent living arrangements for childmenfoster care, who do not have the goal of
reunification, adoption, guardianship, or permanglatcement with relatives, and providing services
consistent with the goal?

Policy Description

Youth and Division staff work together to establigfuth-centered case plans that include servicds an
supports to assist each youth to reach his or thieémpbtential while transitioning to adulthood; and

maintain safe, stable, long-term living arrangersaad relationships with persons committed to their
support and nurturance. State policy requiresndividualized independent living case plan for gver

youth age 16 and older in out--of-home care, rdgasdof his or her permanency goal. Life skills
assessments and services are provided to ensurg@at acquires the skills and resources necessary

live independently of the State foster care sysieage 18 or older.

Youth who do not have a goal of reunification, a@tmpor guardianship are assisted to establishhanot
planned permanent living arrangement (Independennd permanency goal) through participation in
services, opportunities, and activities through #trezona Young Adult Program, which is Arizona’s
State Chafee Program. The Arizona Young Adult Raogprovides training and financial assistance to
children in out-of- home careho are expected to make the transition from adele=e to adulthood
while in foster care. Youth served under the Amad& oung Adult Program are currently in out-of-home
care, in the custody of the Department. Twelvegmrof the children in out-of-home care on Sep&mb
30, 2006, had a permanency goal of independemnglivi This percentage remains unchanged from
September 30, 2005. The number of youth servefirizpna’s Young Adult Program has maintained at
1,170 on September 30, 2005 and 1,164 on Septe3Gba006.

State policy allows youth to continue to receiveviflon services and supports to age 21 through
voluntary foster care services and/or the Transiidndependent Living (aftercare) Program. Young
adults served under the Transitional IndependenngiProgram are former foster youth, ages 18 tjinou
20, who were in out-of-home care and in the custofdihe Department while age 16, 17, or 18. This
Program provides job training, skill developmentd dinancial and other assistance to former foster
youth, to complement their efforts toward becomgaif-sufficient. During FFY 2006, approximately
100 former foster youth were served by this progra@utreach efforts continue to increase public
awareness of the Transitional Independent LiviragRam.

Measures of Effectiveness

The CFSR Data Profile dated April 5, 2007 indicdtes Arizona achieved the national standard of 121
on Youth in Foster Care for Long period of TimerizAna’s score was 123.6 in the year ending March
31, 2006, having increased from 117.4 in FFY 200d 418.7 in FFY 2005. Data on the individual
measures includes the following:

« Arizona exceeded the national™percentile of 29.1% on Measure C3-1: Exits tanmerency
prior to 18" birthday for children in care for 24 or more manthArizona improved from 22.5%
in FFY 2004, to 27.6% in FFY 2005, and 31.7% in tlear ending March 31, 2006. It is
probable that much of the population for this statiis in fact young children who exit to
adoption.
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Arizona performed slightly below the national™78ercentile of 98.0% on Measure C3-2: Exits
to permanency for children with TPR. Arizona’sfpemance has remained steady, at just under
95% in FFY 2004, FFY 2005, and the year ending M&t, 2006. In other words, more than 9
of 10 children who are legally free for adoptiortla time of discharge exit to a permanent home
with a parent, guardian, or committed relative gawer. Six of Arizona'’s fifteen counties scored
100% on this measure, and three others were witt5i# of the national #5percentile. The
State percentage was influenced by the heavily lptgi Maricopa County, which performed
slightly under the 7Bpercentile at 92.5%.

Arizona did not achieve the national "2percentile of 37.5% on Measure C3-3: Children
Emancipated Who Were in Foster Care for 3 YearBaore. A lower score is preferable and
Arizona’s percentage increased from 41.2% in FF¥42@0 45.3% in FFY 2005, and 45.3% in
the year ending March 31, 2006. The State’s twstmopulous counties, Maricopa and Pima,
had two of the five highest percentages of childtening 18 after three or more years in care.

Arizona’s data on youth turning eighteen in card #rose with a goal of independent living underssor
the need to collaborate with youth and other agent ensure access to services tailored to thiedis
needs of this population. Data includes the foiimwy

The State’Child Welfare Reporting Requirements Semi-AnnupgbRéndicates that the median
time in care for young adults who exited to a reasib“age of majority” in the six month period
ending September 30, 2006 was 29.4 months andvrage was 46.1 months. For all children
exiting within the same period the median was X0ahths and the average 14.9 months. Fifty-
eight percent of children exiting at age 18 or oldad been in care for more than 24 months,
compared to 22% of all children who exited durihis tperiod. These youth were also likely to
experience multiple placements — 58% had five oremgacements in the current removal
episode, and 21% had experienced one or two platemeOf all children exiting during this
period, 11% had experienced five or more placemants 72% had experienced one or two
placements.

Of youth served in the year ending March 31, 200f®se most recent goal was independent
living, 42.6% were in a family or independent ligisetting: 6.8% with a relative, 15.3% with a

non-related foster family, 20.4% in supervised pefedent living, and 0.1% on a trial home visit.

Of children served in this year that had a goaéothan independent living, 80% were living in a

family or independent living setting: 2.8% in adoptive home, 34.5% with a relative; 38.2%
in a non-related foster home, 0.1% in supervise@pendent living, and 0.3% on a trial home

Visit.

Of children with a goal of independent living, 1%6éad a most recent placement of runaway,
and 11.1% were in a restrictive care setting (esdidl treatment, detention, hospital, or
correctional facility). Of children served who dot have an independent living goal, just 1.6%
have a most recent placement of runaway, and 2.6% w a restrictive care setting. The high
rate of children with a goal of independent livingestrictive settings (particularly detention and
correction facilities), on runaway, or in a supeed independent living setting suggests that the
goal is being properly assigned. The vast majaitjhese youth are age 16 or older.

Placement differences between districts may indieateed for different services or inter-agency
collaborations to support youth living on their oimnthe community or incarcerated youth. The
following table shows the percentage of childrervesa in the year ending March 2006, who had
a most recent goal of independent living and mesémt placement of detention or correctional
facility, supervised independent living, and rungwa
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Independent Living Detention/Corrections Runaway

District 1 14.45% 7.65% 18.37%
District 2 28.72% 4.36%

District 3 40.74% 2.96%
District 4 33.33% 10.25%
District 5 12.20% 4.88%
District 6 40.82% 2.04%

An increasing number of children benefit from seeg designed to assist youth ages 16 or oldera @at
participation in services includes the following:

* Between FFY 2000 and FFY 2005, the number of yoetkiving independent living support and
services increased by 42%. Youth served are pitimege 16 or older, and may have a goal of
independent living or another goal.

* The percentage of youth who turn age 18 in careelleat to remain in voluntary care after their
18" birthday rose from 9% to 25%. This data demotesréhe success of the Division's efforts
to spread the word about the availability of coméid care, encourage youth to take the option,
and provide positive experiences so youth wantayp ie care.

* The Independent Living Subsidy Program (ILSP) pdesi financial assistance and supportive
services to assist older youth in care to maintistable living arrangement and permanent
connections with caring adults up to age 21. Thenlber of youth who are achieving
permanency through participation in the ILSP hageeenced steady growth, with an overall
10% increase in the past year.

* The number of students participating in post-seapgnéducation and training programs with the
assistance of an Education and Training VoucheWN{Eiicreased 120% between SFY 2004 and
2006, from 110 and 241 students.

Youth were asked during focus groups to discusgicess and supports provided by the Division to
prepare youth to be successful adults. Commeats jrouth were generally positive. Youth reported
they were especially satisfied with their life skitlasses, assistance with college tuition, anthseling.
Some youth reported they would like more transpiomnaresources so they can go to their home school,
more information about the services that are abiglsand more timely access to medical care (ssch a
faster transfer from CMDP to YATI health care cags). Some youth reported that their schoolsefost
parents, and counselors helped them to learn amlibbtain services. Youth in a rural area stttey
would like more placement resources in their comtras) since youth have to leave the area if they c
not live with their family and there is no fostantily to care for them.

Factors Affecting Performance

The Division recognizes the importance of involviyauth to identify service and system improvements
that will increase positive outcomes for young #&linh foster care.Much of the Arizona Young Adult
Program’s success can be attributed to the invadwdrof youth, alumni, and stakeholders (including
caregivers, family members, faith communities, ®ervproviders, child welfare advocates, and
professional experts) in the continuous evaluadiot growth of the program and services. For exampl

» Collaborations and partnerships within the Depantnand with external stakeholders such as
Casey Family Programs, the Children’s Action Altan and Vocational Rehabilitation have
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resulted in improved resources and services tefgstuth and alumni, such as the following:

» Getting From Here to There: A Guide to the Depewgiebourt For Children and Youth
in Foster Carewas created with the help of the Arizona Childsefsttion Alliance.

» Alumni, with support from the Division’s communityartners, are currently holding
orientations on the Court process for youth regjdinout-of-home care.

» The Place, Vision and Voice project with Arizonaat8t University is developing a
variety of media to educate the community on the treeds and characteristics of youth
in care.

» An increase in the IL Subsidy available to youttnirthe current maximum of $558 per
month to a new maximum of $1,000 per month wasubtedl in the Governor's State
budget and will likely be enacted.

The Dually Adjudicated Interagency Initiative hasafized a formal Letter of Agreement that
provides partner agencies with a best practice dveonk for serving youth who are dually
adjudicated and involved in multiple systems (idahg child welfare, juvenile justice, and
behavioral health). The Executive Committee of lin&ative created four sub-committees to
further the goals of reducing the incidence of d&pendent youth who become involved in the
delinquency system (and vice versa), (2) delingyeath who penetrate deeper into the juvenile
justice system, and (3) siblings who become inwibliveeither system. The sub-committees will
focus efforts in the four areas of data sharinfprmation sharing, cross-training of staff, and-out
of-home care. The Governor’'s Office continuesdcilitate and monitor the executive and sub-
committee work, with support from the Child Welfdreague of America.

Stakeholders who participated in discussion groigosthis Statewide Assessment identified
support from the Arizona State Legislature and Comiy Colleges as strengths resulting in
positive outcomes for young adults in care.

Youth served in Tribal child welfare systems aretipipating in life skills training, and former
foster youth are participating in the Transitiomadlependent Living program to receive case
management and financial assistance to further timgiividual goals around employment,
education, housing, health, and training. Thesdhymay also access funds for post-secondary
education and training through the state Educatimh Training Voucher Program, on the same
basis as other current and former foster youthénState.

The Arizona Statewide Youth Advisory Board (YAB)oprdes an influential forum for youth
voice, which has resulted in revisions to Stateicgobnd procedures and more responsive
programs and services to youth and alumni. Fomeiex

» Youth and alumni have partnered with the Departimer®dffice of Licensing,
Certification and Regulation to co-monitor groupecéacilities around the State. The
OLCR now requires staff to include a current onfer foster youth when conducting site
visits on at least a monthly basis.

» The YAB provided feedback on the need for youth Wdave care at age 18 or older, to
have the opportunity to return to care anytimeluhgir 21" birthday. Policy was re-
written and now includes directives and information facilitating a former foster
youth’s return to care up to age 21.
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» The YAB also noted the special issues faced by ibeslizay, Bi-sexual, Transgender,
and Questioning (LGBTQ) youth in care. Policy bagn revised to affirm the rights of
LGBTQ youth to express their sexual orientation geehder identity with additional
information and guidance to staff on supportingribeds of LGBTQ youth in care.

* Youth and alumni develop and assist to facilitabteaanual youth conference that focuses on
critical issues they identify. Youth and alumne grarticipating in training sessions with the
Department, Administrative Office of the Courtsdararious foster care licensing agencies and
community groups to continually educate and infatatision makers and caregivers on the
needs of youth in care.

» Evaluative surveys developed by youth and alummicarrrently used to gauge the effectiveness
of programs and services and to inform positivengea

Stakeholders provided the following input aboutgpendent living and permanency outcomes for young
adults:

» Targeted recruitment for older children would irage the number of children who exit to
adoption or guardianship and therefore have a ipermanent outcome than independent living
services can provide. The Division has includedeblyouth as a population for targeted
recruitment in the Home Recruitment Study and Stigen contract implemented in November
2006.

» The benefits of participation in the Young AdulbBram may encourage some youth to decline
permanency options of reunification, adoption, oamglianship. A young person may find the
idea of living on his/her own an attractive ideat the services and opportunities available
through the Young Adult Program are not an appadersubstitute for continuing or establishing
permanent legal relationships with family or otearegivers. Staff serving older youth in care
are directed to continue to pursue permanent legktionships (where appropriate) and
permanent positive connections for all youth aptted to age out of care. Some areas are
routinely utilizing FGDM and TDM to assess and supgpermanent connections with family,
kin, and community at different points during aesasacluding prior to assignment of the IL goal
and prior to case closure for youth who turn 1&ane but elect to leave care prior to 21. The
Division has also begun to look at available resesy such as the "Permanency Pact" tool
designed byFosterClubto encourage life-long kin-like connections betwaeyoung person and
a supportive adult.

» Stakeholders report that more highly trained, s#illand responsive life skills trainers are needed
to support older youth in care, and that Indepentiting Coordinators are needed statewide to
coordinate training and educate youth and staféemvices and needs. Stakeholders do report
increased satisfaction with services provided thhoundependent Living Skills contracts.
Districts have identified staff to act as indepernde/ing services coordinators, but these staff
serve their districts primarily in some other cadfya@nd are not wholly dedicated to the
coordinator function.

» Stakeholders stated it is unrealistic to expecttlyda be self sufficient at age 18 and the child
welfare system puts youth on their own too eaiputh who opt out of voluntary care at age 18
could benefit from more comprehensive and thoughdfter care planning, to identify their
current and foreseeable needs and provide them mfthrmation on community services
available to meet those needs. Youth would alsefitefrom more education on the many youth
transition services that are available statewide.
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» Stakeholders suggested services should beginreaniiecontinue further into adulthood to better
prepare youth to live independently of the fosemecsystem. Suggestions to extend and improve
independent living skills training included theléaving:

Pro-rate the subsidy so youth can begin budgeting.

Create an introduction to Independent Living arehtdy Independent Living as a goal

earlier.

Provide more opportunity and time to practice iretegent living skills.

Provide a more supportive and less punitive resparigen youth make mistakes or have

a bad day - failures are recorded in the file ntloa® successes.

Identify mentors and permanent supports early,ufgpsrt and advise youth — such as

different kinds of “foster parents” who can sergengentors for kids.

Provide easier access to driver’s licenses, aralutien to the liability barrier.

Gradually reduce services as youth become clodeatang foster care.

VV VYV VYV VYV

» Stakeholders report that provision of independeirid services in groups homes and congregate
care is at times problematic due to the unique seé@ach youth in their care, lack of adequate
funding to hire additional staff to deliver suchiting, and licensing rules (such as supervision
requirements) that pose barriers to youth indepathdpracticing new skills.

* The Navajo Nation does not provide Independentrigvservices for children in their system.
States and tribes have different policies for Ireeent Living programs, due to tribal funding
limitations. The Division notes that Chafee fundeaivices are available to all Chafee eligible
youth and young adults in the State, including gowho are or were in a tribal foster care
system. Youth may access services through thieamltcase managers via contact with State
contracted IL service providers. Former fostertiidniom tribal foster care systems may access
services directly through these same providers, raag also apply directly for ETV funds
through the State ETV Coordinator. Information thkese services is available on the State
website, through the local contract providers dmdugh the state Independent Living and ETV
Coordinators. The Inter-Tribal Council of ArizoggCA) has also been repeatedly notified of
the availability of these services.

Permanency Outcome 2: The continuity of family redtionships and connections is
preserved for children.

The Division was found to not be in substantialfoomity with Permanency Outcome 2 during the 2001
CFSR. All items were identified as substantialhiaved except one. Item 13 — Visiting with pasent
and siblings in foster care was addressed in tB2-2004 Program Improvement plan.

Iltem 11: Proximity of foster care placement. How effective is the agency in placing foster cteld
close to their birth parents or their own commusitbr counties?

Policy Description

State policy requires a complete individual placetmeeds assessment for every child who requires ou
of-home care, and that the Division
» place children in the least restrictive placemeailable, consistent with the needs of the child;
» place children in close proximity to the parentsirte and within the child's own school district;
» seek adult relatives or adults with whom the cliilts a significant relationship to meet the
placement needs of the child in out-of-home care;
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« make efforts to place siblings together unlessetherdocumented evidence that placement
together is detrimental to one of the children; and
» place children with caregivers who can communigatee child's language

The Child Safety AssessmenEamily-Centered Strengths and Risks Assessmentvigwe and
Documentation GuidandStrengths and Risks Assessment , Tbedm Decision Making meetings, Child
and Family Teams, and Family Group Decision Makingetings are used to identify caregivers,
services, and supports to meet each child’'s neddsMaricopa County every removal or potential
removal of a child requires a Team Decision MakihBPM) Meeting in which parents, family members,
CPS staff, and community partners formulate a fidathe child's safety. If it is determined thatmoval

is necessary, the team determines the child’s plang giving preference to placement with relatiaed
close to the birth family. By the end of CY 200DNs will also be held for all placement transiticared
reunifications for children in out-of-home careSee Section 1, Introductio@rosscutting Initiativegor
more information on TDMs and Family to Family.

Measures of Effectiveness

This area was identified as a strength in 97% opfiegble cases reviewed in Arizona’s 2001 CFSRe Th
CFSR Final Report stated that when children wetelazed in close proximity to the parents there wa
documented reason based on the child’'s needs, asictelative placement. Given the Division’s
improvements since 2001 in foster parent recruitmémily-centered practice, and other factors
affecting placement proximity, the Division belisvéhat proximity of foster care placement will be
identified as a strength in the 2007 CFSR.

The Division has developed a methodology for praatydata on this important outcome, but data is not
yet available. The Division will use CHILDS datadompare the zip code of removal with the zip code
of current placement to identify the percentagetaldren removed and placed within the geograptéa a
served by a single CPS field section (a cluste€B6 Units). Field sections generally serve an area
smaller than the “one hour drive” definition of s®placement proximity included in the CFSR on-site
review instrument. At this time the Division isstimg the data extraction methodology to ensure the
correct address information is being pulled fromldbs.

Factors Affecting Performance

A GIS Mapping computer program has been providedlitahe District Recruitment Liaisons, which
enables them to track the available resource hames child’s area of removal. The Recruitment
Liaisons are becoming familiar with the softwareddmave begun distributing reports to the Home
Recruitment contracted agencies. The data is egdatery six months and will be used to support the
HRSS contracts that require contracted agencieevelop and submit targeted recruitment plans that
focus on the neighborhoods where the children wesreved. See Section 1, Introducti@mrpsscutting
Initiativesfor more information on these contracts.

The Division’s activities to reduce the number bildren in out-of-home care and the use of congeega
care also increase the percentage of children ghlaceheir home communities. Particularly in rural
areas, children were sometimes placed outside hibaie communities because foster homes, shelters, o
group homes were not available. Reductions imtimber of children in care, increases in the nurober
licensed foster homes, and use of TDM meetingddotify relatives and significant persons have niade
more likely that placements within the communitg available. For information on activities to peav
removal and support kinship placements, see itenamd® 15. The Division does expect that some
children will continue to be placed away from thieimmes to be placed with relatives, or in therapeut
placements to meet their behavioral health, phi/sealth, or other special needs.
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Staff and stakeholders stated that the Divisionsdo& always succeed at placing children near their
homes, but were hopeful that the new HRSS contragsld improve outcomes. In addition,
stakeholders noted that children sometimes movie thigir foster parents after placement, and keeping
them in the home community would require a charfgplacement that might not be beneficial to the
child.

Staff also reported that increased partnering betwihe Division and the Department's Office of
Licensing, Certification and Regulation has beemneffieial in District 2 and is recommended for atbas
of the State. Attendance of OLCR staff at meetailyavs them to receive suggestions first hand.

Item 12: Placement with siblings. How effective is the agency in keeping brothers sistérs together
in foster care?

Policy Description
See Item 11.
Measures of Effectiveness

This area was identified as a “consistent and ankist” strength in the 2001 CFSR and continudsat@
strength for the Division. The Final Report statedt concerted efforts were made to keep siblings
together, and when siblings were not placed togatkeisions were based on the best interest of the
children and were well documented.

Statewide Practice Improvement Case Review resulisate that 71% of applicable cases reviewed in
2005 and 79% of cases reviewed in 2006 were ratedgih in the area of placement with siblings.isTh
area is rated strength if all the siblings are gthtogether or if one or more siblings is placgubsately

for a child’s best interest. Districts 1, 2, andhbwed significant improvement from 2005 to 20
Districts 3 and 6 maintained their performance llev€ases were read in which the CPS Specialist
communicated to the team that placement of siblingsther is a priority, even if a placement moasw
required for one or more children. Sibling sepgaratvas frequently due to therapeutic needs ofdoep
half-siblings with different paternal relativesn tases rated area needing improvement, the ssbling
separation often resulted from a lack of placemmesburces to accommodate the sibling group. It has
also been observed that once siblings are sepaaatethecome attached to caregivers; CPS Specialists
the Courts, and other team members sometimes teeitanove the children to be placed together. For
children who become adopted, this can result impeent separation of the siblings.

The Division uses CHILDS data on the following m@asto monitor performance on placement of
siblings together: Of all cases with at least tliddren in out-of-home care, what percentage hdelaat

two children placed with the same caregiver onldlseday of the periodThis percentage was 80.8% of
1,465 sibling groups on June 30, 2003 (the lastade&8FY 2003); 82.4% of 1,821 sibling groups oneJun
30, 2004; 80.2% of 2,221 sibling groups on June2B05; and 73.6% of 1,970 sibling groups on June 30
2006. District performance in SFY 2006 ranged fr68% in District 2, to 81% in District 4. This
measure provides an indicator of change, but igdirin its ability to describe the experience bildren

in out-of-home care. The data can not accountHerreasons for separation. Furthermore, a case is
identified as “siblings placed together” if two Ikchien are placed together on the given day, even if
another sibling is placed separately or the childygent other days in separate placements.
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Factors Affecting Performance

Placement of siblings together is an area of sthefag Arizona. Staff and stakeholder input supedr
the Practice Improvement Case Review findings tiatDivision does try to place siblings togethed an
most often succeeds when appropriate. Stakelsokleo confirmed the importance of this outcome,
noting that placement of siblings together, patéidy with relatives, gives parents greater pedamiad.
Children also benefit from maintenance of the miplielationship, particularly when an older siblimas
been a caretaker and protector of the youngengili

The following improvement activities support praetand continual improvement in this area:

The value of sibling relationships and expectatiat practice will support placement of siblings
together has been communicated through publisheédidm goals, revisions to the DCYF policy
manual, the Practice Improvement Case Review im&ni and distribution of findings, and
Family to Family implementation. Cases read dutimg Practice Improvement Case Review
demonstrate increased staff awareness that thefitsemé life-long sibling relationships
outweigh the disruption of well-planned placemeansitions.

The Division has emphasized the need for thorougbkhip searches and placement with kin.
Relatives are often willing and able to provide pemary or permanent care for the entire sibling
group. See item 15 for more information on Diumsiefforts to support kinship placement.

Stakeholders did note that providing more finansigdport to related caregivers, such as TANF
and foster care payments, would increase the numbé&inship caregivers able to care for

sibling groups.

The Family to Family initiative employs four strgies toward a goal of “increasing the number
and rate of brothers and sisters placed togethEng Division expects that achievement of other
Family to Family goals, such as increasing the remalnd percentage of children served in-home
and placed with relatives, will also reduce the bamof sibling groups needing non-related
foster homes and give the Division more flexibilitymanage its foster family resources so that
homes are available for sibling groups when needeele Section 1, Introductio@rosscutting
Initiativesfor more information on the Family to Family igitive.

The HRSS contracts implemented in November 2006iredhat providers submit a targeted
recruitment plan with strategies “tailored to thapplations identified by the District on a semi-
annual basis,” including sibling groups. In aduitithe HRSS contract identifies an outcome of
“siblings in foster care shall be placed togethemla intact group (all siblings).” Performance
incentive payments are awarded to providers whdesehat least twelve of the sixteen
performance measures included in the HRSS cont@et Section 1, IntroductioBrosscutting
Initiatives for more information on these contracts. Stakééns provided suggestions for
recruiting and retaining resource families for isiglgroups, including the following:

» Market the benefits of sibling group placementdesaurce families, such as the ease of
one service team and one visit schedule for alticdm in the home versus multiple teams
and schedules for children in different families.

» Recruit resource parents who have raised largengilgroups and are familiar and
comfortable with sibling group dynamics.

» Provide more training, resources, and behavioraltiheservices to support resource
families caring for sibling groups, especially tadbat include older children.
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e Upon the request of tribal representatives, thaditim is recruiting for a new full-time position
dedicated to coordinating home recruitment effmtsNative American children. The Division
and tribal representatives anticipate more NatiwgAcan resource homes will become licensed
through State or tribal licensing authorities assult of this dedicated position, including homes
for Native American sibling groups.

« While supporting placement of siblings groups tbget the Division must ensure that newly
licensed foster homes are qualified and able tot theesafety and well-being needs of sibling
groups before placement occurs. OLCR advocatdsntha foster parents be licensed for no
more than two children for the first six months,lass there are special circumstances and
support provisions are in place to maintain thdikta of the placements. The new HRSS
contract includes supportive contact and servigairements for these new foster parents.

« Stakeholders also suggested that the Division ksttabesource family placement selection
systems that ensure homes are available with rammafsibling group, rather than having
available placements scattered among several fostaes. However, it was acknowledged this
can be difficult since children, including siblingk not enter and exit care at the same time.

Item 13: Visiting with parents and siblings in foser care. How effective is the agency in planning
and facilitating visitation between children in feiscare and their parents and siblings placedratga
in foster care?

Policy Description

State statute and policy require the Departmefiadibitate contact between a child in out-of-honagec
and the child’s parents, siblings, family membeesatives, and individuals with significant relatghips

to the child to preserve and enhance these resdips and attachments to the family of origin. taon
may be by telephone, mail, and/or in-person visitat Visitation is to take place in the most natand
family-like setting, and with as little supervisias necessary to ensure the safety of the chilgitation
and other contact by telephone and mail are nbetosed as a reward or as a punishment for the @hil
any family member. The Department may only restiamtact between a child in out-of-home care and
the child’s parents, siblings, family members, ottedatives, friends, and any former foster pareviien
contact is detrimental to the child’'s health anfétga

Case plans for children in out-of-home care arm¢tude a contact and visitation plan that is depetl
with involvement of family members and the chilidage appropriate; or documentation of why contact
and visitation is detrimental to the child’s headitd safety. Frequency, duration, location, anacgire

of contact and visits are to be determined basedapity upon the child's need for safety and family
contact, with safety being the paramount concesmate policy identifies factors to consider when
developing the contact and visitation plan, sucthaschild’s chronological and developmental age, t
child’s and family’s requests for and reaction isitgé, and the family’s and child’'s work and school
schedules. The Division is to strive for weeklyntaxt between the child and his or her parents and
siblings placed separately.

Measures of Effectiveness

During the Practice Improvement Case Review, thegugage of applicable cases rated strength on
visitation between the child and his or her mothather, and siblings was 61% in the quarter endinte
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2004, 54% in 2005, and 58% in 2006. Districts d Arperformed lowest in the State, but both impdove
from 2005 to 2006 (District 1 from 32% to 45% andstiict 2 from 43% to 67%). However,
achievement in District 5 dropped from 77% in 2@8030% in 2006. This may be related to the rapid
population growth in District 5 and its impact oRE Specialist and transportation resources. GeseEs
most frequently rated area needing improvementtol@ck of adequate contact between siblings placed
separately. For example, 13 of the 25 adoptiorescagith siblings placed separately were rated as
needing improvement due to lack of sufficient siglcontact.

During focus groups, youth were asked about thgegences regarding visitation and contact wittirth
mothers, fathers, and siblings. More than halfyaifith reported that they were not satisfied witl th
frequency of contact with their father, and slighdss than half were not satisfied with the fretpyeof
contact with their mother and siblings. Commemntsnf youth were mixed. Many youth reported they
have routine in-person and telephone contact vigr tparents and/or siblings, that their fosterepts
and CPS Specialists are making efforts to suppmtact (such as allowing the mother to come to the
foster home), and that the CPS Specialist madetgffo locate missing parents. Some youth stétey t
were offered but do not want contact with their fgm Other youth reported they would like more
contact with their parents, that they “sneakedvVigit or call their parents after being told vistsuld not
occur, and that youth should have more say abaithtion and contact with family. Worker turnover
and inconsistent practice between CPS Specialssswted by some youth.

Factors Affecting Performance

In consultation with staff and stakeholders, thei€on identified several factors that affect theguency
and quality of family visitation. Staff and stalkdtlers particularly recognized that out-of-home
caregivers, especially relatives, can provide daonelresources for facilitation of visits; inclugin
opportunities for frequent in-person and telephoagstact with siblings and parents in a relaxed and
natural environment. Children placed with differeglatives or foster families in the same neighiood

are able to see each other daily at and after schiood have “sleepovers” on the weekends. Stalensl
reported that placement of siblings with foster ifea® licensed by the same agency can also provide
opportunities for contact, such as agency functionsocial gatherings of acquainted foster parents.
However, when resource families have the respditgitfior facilitating sibling visits, consistent
oversight by the CPS Specialist is needed to ertharevisits take place in the manner and frequency
described in the visitation plan. Transportatiom acheduling sometimes become barriers to sibling
visitation facilitated by the out-of-home caregiver

Since SFY 2006 the Division has been encouragispuree family involvement in visitation by
communicating as one of the core elements durirylRBP training the expectation that foster andhbirt
parents share parenting. The Division is alsorggptxpectations for shared parenting and resource
family support of family visitation via the HRSSrdeact. This contract includes performance measure
related to contact with parents and facilitationsiddling contact. Foster parents are expectedat@ h
contact with birth parents so both can receive slmate information about the child, and to suppuet t
child’s connections to the family. Communicatiohtbis expectation should increase the number of
resource families who bridge moderate distance gaepseen the foster home and the child’s own home.
Stakeholders noted the agency shift to family-aeteoractice and empowerment of birth family will
take time; and that foster families and the Coorhatimes still present barriers to adequate visitat
such as when the foster parents work or have oégmands on their time. Birth parents are not nelyi
informed about school and other important eventshen child’s life where contact might occur, and
stronger connections between birth and foster paramould improve outcomes. See Section 1,
Introduction, Crosscutting Initiativedor more information about PS-MAPP training, sliaparenting,
and the HRSS contracts.
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Caseload growth and lack of transportation res@uveere cited by staff and stakeholders as barters
sufficient visitation frequency. Transportationdspecially problematic in rural areas without publ
transportation, which places greater demand ondaragency resources. Achievement of the Family to
Family goals of reducing the number of childrenout-of-home care, and increasing placement of
children with siblings, with kin, and within the tm@ community will reduce the number of children who
require parent-child or sibling visitation faciliéa by the Division. Therefore, the agency’'s staitl
transportation resources will be better able totrtiee needs of children who remain in out-of-horagec
and require this service. See Section 1, IntradncCrosscutting Initiativedor more information on
Family to Family.

Another method to relieve case load and transpontdiarriers has been the evolution of emergency
shelter facilities in Maricopa and Pima Countie® ittansition centers, whose services include atisit.

In SFY 2007 Maricopa County opened three visitattenters that provide transportation, supervision,
opportunities for visits on evenings and weekeads, documentation of the visits to the CPS Spetiali
These facilities can supervise parent-child viaitd sibling visits.

Staff recommended the Division clarify policy orsit@tion to specify required frequency, particyarl
requirements for sibling visitation and justifieats for visit restrictions. Districts have beeridig
discussions with staff during unit and managemestings to remind them of the importance of parent-
child and sibling visits and the related policieducate them on circumstances that justify andato n
justify visit restrictions, and break down otherrrers to visitation. Staff report there has bgeowing
attention to parent-child and sibling visitationthim the districts and scheduling of visitation on
weekends has also been helpful. Clarification afcyg and collaboration with external partners acbul
impact the various case management practice igbaesvere identified by staff and stakeholders as
affecting visitation frequency, including the folling:

* Visitation with a parent who is in jail or prisosi$ometimes put on hold until the parent’s release.
Stakeholders reported that visits with incarcergi@ents present a resource issue due to the time
required for scheduling the visits, transportatitistances, and wait time at the facility. Rules
and information about when and how visits can o¢gunot consistent between, or even within,
facilities. However, in some cases insufficierfodé are made to schedule and facilitate visits,
and there is no documentation to indicate visitshatjail or prison would be contrary to the
child’s safety or well-being. Some staff, attoraegind other team members believe visitation at
a jail or prison is always harmful to the child astbuld never occur.

» Visitation with parents is sometimes not arrangedalnise the parent is not maintaining contact
with the CPS Specialist or case aide, and/or isatieinding service appointments. In some
instances it is appropriate to require a parert wipattern of not attending visitation to confirm
or arrive at the visit site before the children &m@nsported, to avoid an emotionally traumatic
event for the children. However, in some casedfiitgent efforts are made to encourage visit
attendance, or unnecessary prerequisites to vigitde barriers to parental attendance.

* In some cases there is a lack of ongoing diligffiotts to locate or maintain contact with a non-
custodial parent, usually the father. When a géraa not historically had contact with his or her
child, and especially when the uninvolved parenmids an option for reunification (such as an
incarcerated parent), some staff and team memlzersotd maintain contact with the parent to
encourage development of a parent-child relatignshi

To address some of these perceptions about vigitatid provide training to those involved in vistte
Pima County Juvenile Court’'s Model Court Committeisjtation sub-committee, developed a video on
visitation guidelines for parents, the importandevigitation, child’'s behavior and issues afteritgis
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sibling contact, and continuing contact/visits withrents even if the child may not be reunifyirithe
video was completed in collaboration with Bob Levgbared parenting and permanency consultant. A
Visitation Guide was also created, to be givenagepts at the beginning of case. The video is show
birth parents, foster parents, behavioral healtliggsionals, CPS Specialists, and attorneys toadelun

the importance of visitation and what to expectriraisits. The video is also used when training &l
other significant persons identified to facilitaisitation. In October and November 2006, the videas
shown to Assistant Attorneys General, attorneysesgmting parents and children, and Juvenile Court
Judges. Supervisors were provided with copiehefvisitation video to be reviewed and discussed at
unit meetings. Units have been encouraged to @seisitation video to explore the use of visitattorsts
(relatives or significant others) for individualses. New District 2 Visitation Protocols were algdtten

and distributed throughout the District, providiggidance for decisions about visitation settingd an
level of supervision.

Item 14: Preserving Connections.How effective is the agency in preserving impotteonnections for
children in foster care, such as connections tghtmrhood, community, faith, family, tribe, schoahd
friends?

Policy Description

State policy instructs thatithin the constraints of available resources andwdmmsistent with the needs
of the child, the Division must seek to place dcttiho requires out-of-home care:

* in close proximity to the parents’ home;

» with members of the child's extended family anditesiblings;

» with minor siblings who are in out-of-home care;

* inthe least restrictive placement that will mesther needs;

» within the child's own school district; and

» with caregivers who can communicate in the chiltiguage.

The Division’s policy manual includes a full chaptn serving Native American children and their
families. This policy was written in consultatiavith tribal social service representatives andrthei
attorneys and covers all phases of child welfasegafrom identification of a child as a Native Aioan
child to adoption and independent living servicdhe policy requires identification of any child as
Native American child within five days of case opn Every parent is to be asked during initiahteat
whether they have Native American heritage. Awwdafamily information is collected from parents,
children, and family members. Native American camity and other relevant information collected is
provided to the appropriate tribe for confirmatioh eligibility for tribal membership. Indian Child
Welfare Act (ICWA) placement preferences are exgidowith the parent, extended family, and the child’
tribe prior to deviating from a preferential plaam The child’s tribe is given every opportunity
participate in case planning, case staffings, F@s&ee Review Board Hearings, and Court hearings.

See item 13 for a description of State policy rdgay contact with family members and significant
others.

Measures of Effectiveness
See items 11, 12, 13, 15, and 16 for informatiorirenState’s effectiveness at placing childrenlase

proximity to the parent(s); placing with siblinggisitation with parents and siblings; placing with
relatives; and promoting shared parenting and palrémvolvement in child related activities othéiah
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visits. Achievement of these outcomes is closieligeld to the State’s ability to maintain connectida
neighborhood, community, faith, family, tribe, sohand friends.

Results of the State’s Practice Improvement CaséeReindicate that CPS Specialists are increasingly
likely to ask during the course of the initial assment/investigation whether the child may be Nativ

American. In 65% of cases reviewed in 2005 and é7%ases reviewed in 2006, documentation clearly
indicated that the family was asked about possi@dve American heritage. In other cases the kecor

indicated that the child was not Native Americant documentation did not clearly indicate that this
information was provided by the family.

According to theChild Welfare Reporting Requirements Semi-AnnugoRge 695 American Indian
children were in out-of-home care on Septembef806; 7% of the out-of-home population on that date
Between April and September 2006, 261 Americanaimdihildren discharged from out-of-home care;
which was 7% of all discharges. Of these childré®% exited to reunification or live with other
relatives, 12% to adoption, 10% to age of majori§% to guardianship, and 13% transferred to anothe
agency (most likely to tribal jurisdiction and ewaa reunification or relative placement). Of @liildren
who discharged during that same period, 55% exda@unification or live with other relatives, 20
adoption, 14% to guardianship, 7% to age of majodanhd 3% transferred to the jurisdiction of anothe
agency. These differences suggest outcomes faveNAmerican children are influenced by cultural
preferences for reunification and relative placetnend against adoption.

A comprehensive evaluation of Arizona’s compliamgth the Indian Child Welfare Act was completed
in 2003 by Eddie F. Brown, D.S.W., Gordon E. Lini#.D., Toni Chance, M.S.W., and Ric Monoz,
J.D./M.S.W.; with the Kathryn M. Buder Center fom&rican Indian Studies, George Warren Brown
School of Social Work, Washington University in Bouis. The full evaluation is available upon regu
and provided extensive findings and recommendatimated to ICWA training and awareness,
identification and initial applicability of ICWA,urisdiction and transfer to tribal Court, and prhaoel
requirements for proceedings in State Court. Soitlee many findings included the following:

» Eighty percent of tribal workers indicated thatt&taorkers maintained regular contact with the
tribe regarding membership.

» Timeframes for initial Court hearings are probleimaecause they do not provide sufficient time
to notify tribes and determine tribal affiliatiomigr to the initial hearing (which is generally Hel
within five to seven days of removal).

* In the majority of cases, the child’s Indian statleng with the name and tribal affiliation of the
mother (97%) and father (82%) were identified.

* Almost all cases (92%) contained documentation haf State’s initial inquiry to the tribe
regarding the child’'s tribal membership, and mastes (85%) also included documentation of
the tribe’s response to this initial inquiry.

* Request for transfer of jurisdiction was only iaigd by a tribe in two cases. One major issue
concerning transfer of jurisdiction appears to bmadter of resources, both in terms of service
provision and placement options. However, tribd@erivened in all cases. The tribe formally
intervened in half of the cases and became areste party in the other half.

» The child’s race/ethnicity and potential tribal idtion was immediately identified in most
emergency removals (88%).
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» Demonstration of active efforts to prevent breakugs documented in most cases (94% of
involuntary foster care cases and 95% of TPR cases)

* Documentation in the files revealed that most & dhildren (92%) were placed in the least
restrictive setting available and were placed witreasonable proximity of their permanency
homes (83%).

Factors Affecting Performance

The Division and State child welfare partners hawerked to communicate to staff, out-of-home
caregivers, and service providers the importanceasinections to neighborhood, community, faith,
family, tribe, school, and friends; and to devedystems and resources that support maintenanbess# t
connections. Much of this work has focused on ga@ent of children within their home communities,
and with kin. Such placements provide the bessiptes method for keeping children in the same
schools, maintaining relationships with friends &aahily, and ongoing participation in family, fajtand
cultural events and traditions. See items 11 @ndol information on the State’s activities to amle
placement with kin and placement in the child’s rarommunity.

The Family to Family initiative and activities tombed family-centered practice principles and teghes
affect the Division’s ability to maintain conneat® For more information on these activities, see
Section I, IntroductionCrosscutting Initiatives.

Through PS-MAPP training, Department licensing sulend the State’s Foster Parent Handbook the
Division has set and communicated expectationsrédsaturce parents have regular contact with tta bir
parents, participate in shared parenting, and reudhildren’s ethnic and cultural identity. Foraexple,

the Criteria for Mutual Selectiomlocument, which is used in PS-MAPP training, infenpotential foster
and adoptive parents that to be successful they bauable to: “Build connections - Help childremda
youth maintain and develop relationships that kbem connected to their pasts;” and “Build seleest

- Help children and youth build on positive selfacept and positive family, cultural and racial it
Licensing rules cited in the Foster Parent Handlsiate that “a foster parent will support the chkiland

the family’s cultural and ethnic heritage and lamger A foster parent can not compel a child to
participate in cultural and ethnic activities agaithe child’s or the family’s wishes.” The Handko
provides practical information on methods to supfiee child’s development and maintenance of caltur
and ethnic identity. For example, the Handbookgssts that foster parents “encourage the child to
participate in ethnic and cultural events and laylgj” “interact with individuals of diverse backgrads;
acknowledge the child’s culture by talking with tlohild about the child’s culture; having food,
magazines, books, toys, etc. geared to the chéltisic or cultural group; and watching TV prograsnsl
listening to radio broadcasts with positive messaggout the child’'s community. Internet web sites
devoted to the child’s culture may be useful resesy’

The Division is also engaging in activities to deye staff understanding of the critical nature of
connections to culture and community, and provatestfor fostering a sense of identity and conmoasti

for youth. With the support of Casey Family Pragsa the Division participated in a Breakthrough
Series Collaborative (BSC) on disproportionalitatticoncluded in September 2006. One result of this
BSC was the inclusion of the question “Why do ylomk people are poor” in the hiring interviews &t
CPS Specialist applicants in Maricopa County. Amgotresult was addition of statistics and other
information on disproportionality in the DivisionSpeaker’'s Bureau presentation. This presentatasn
been well received and continues to be provideddafs and stakeholders upon request.

In March 2006 the entire statewide Division leabgrsteam participated in the "Undoing Racism"
workshop to explore individual and institutionalntidbutors to racism and disproportionality wittme
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child welfare system. One result of this meetiragwecognition that the Division has a responsyhit
help children develop a solid sense of who theyaam@ where they come from. As a next step, the
Division is collaborating with Casey Family Progsto roll outknowing Who You Are...Helping Youth
in Care Develop Their Racial and Ethnic Identdyprogram developed by Casey that gives staffabis t
they need to begin courageous conversations to yaligh on their ethnic and cultural journey. The
program includes a video, online course, and isqertraining. Three sites have been chosen to
participate in the initial rollouts, including ttf®&outh Mountain Office in District 1 (which is loeat in a
community with a large African American populatipthe Apache Junction Office in District 5 (Pinal
County), and the Young Adult Program units in Dgdt2. Rollout has begun at the South Mountain
office and will occur in Apache Junction in June &ima County in the Fall of 2007.

The Division is also actively involved in collabticms with Arizona’s Native American tribes to inope
outcomes for Native American children, includinggervation of connections to tribe and culturem&o
of the many current programs, practices, and inmgmmnt activities affecting outcomes for Native
American children include the following:

» State law and Court rules require that at the meggnof any and all Court proceedings held in a
juvenile dependency matter, the Court shall inqtfireny party has reason to believe that any
child who is subject to the proceeding is subjedhe Indian Child Welfare Act. This inquiry is
not required if the Court has already determined the ICWA applies. If the child is subject to
the ICWA, the Court and parties must meet all rexuents of the Act. Staff and stakeholders
reported that Judges do ask at every hearing whtftbechild is a Native American child. This
improves the rate at which Native American childaea accurately identified.

* The Division assigned an MSW intern to completeebettronic review of all cases involving
Native American children in out-of-home placememd, ensure accurate and complete
documentation in CHILDS of each child’s tribal &étion, and the tribal affiliation of each
child’s Indian parent(s). This process was vital the reconciliation of State and tribal
information, so that tribes have accurate infororathbout their youngest members who need
their commitment and attention.

» The Division has partnered with tribes to recruittide American resource families, as described
previously in this document. Stakeholders suggetsiat inclusion of a tribal representative at all
TDM meetings involving a Native American child mtghlso improve outcomes. A Native
American stakeholder observed that communicatiampoving between the Division and the
tribes, mini PS-MAPP training has occurred on kiservation, and they are exploring issues of
foster care licensing of families living on theerstion. While the Division acknowledges that
more Native American foster families are needeth déso indicates that many Native American
children are placed according to ICWA preferenc®s. December 31, 2006, the total number of
Native American children in out-of-home care was,5and 35% (195) were placed with
relatives.

» Policy and procedures for the delivery of servimeblative American Children and their Families
strongly encourages culturally appropriate reuatfam services such as Family Group Decision
Making, talking circle, Native American ceremongaid religious practices, and tribally operated
programs that reflect Native American values anliefseabout the family and child rearing
practices. The Indian Child Welfare Specialisbften asked to facilitate the identification of
culturally appropriate services via tribal sociahsgces staff.

* A specialized case management unit in Maricopa §o(known as the ICWA Unit) provides
ongoing family reunification services to approxielgt180 Native American children. The Unit
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is staffed by five Native American and three nortilaAmerican CPS Specialists. Trends noted
by this Unit include:

expeditious identification of potential relativeregivers;

Native American parents are more likely to engagedse planning and participate in
case plan tasks on a consistent basis;

fewer case plan goal changes from family reuniicato adoption;

significant collaboration and communication witle tthild’s Indian tribe; and

less time in out-of-home care.

VVV VYV

* Continual collaboration with Arizona’s Native Amesin communities occurs through consortium
tribal consultation and a work group problem-savprocess. Concerns relating to Indian child
welfare policy and practice issues and initiatiaes addressed through the Inter-Tribal Council
of Arizona (ITCA) tribal consortium. Twenty-two dinan tribes in the ITCA meet quarterly to
confer with the Department and other State agerafesit matters affecting Native American
children and families.

* In January 2007 the Department implemented pol@t tequires tribal consultation prior to
actions that affect Indian Tribes. This policyuggs that:

» Indian Tribes be involved in developing Departmguaiicy that allows for locally
relevant and culturally appropriate approachesimortant issues;

» through the Department Native American Liaison, Brepartment consult with Indian
Tribes about policy issues that directly affectiémd Tribes and Native Americans in
Arizona; and

» when an issue is identified that is likely to havsignificant impact on Indian Tribes in
the State of Arizona, the Department provide wmittetice to Arizona Indian Tribes
soliciting feedback and recommendations regardiegdsue.

» Specific Indian child welfare practice issues al®oaaddressed quarterly through State and
tribally appointed Indian Child Welfare Act (ICWAjaisons. This group is cohesive, well
informed about issues, and has vested interestomitaring the implementation of the Native
American foster/adoptive families’ recruitment plamd the State’s compliance with the ICWA.
Major products of this group have included the &tpblicy chapter on services to Native
American children and their families, and the Dimgs comprehensive and coordinated
statewide recruitment plan for Native American dieh in State custody. This group is
interested in developing a method to evaluate acachievement in State child welfare cases
involving Native American children. The liaisonave begun to discuss development of a
targeted case review event, since the random samglieodology used by the State’s Practice
Improvement Case Review process rarely identifieasg involving a Native American child for
review. In order to facilitate tribal participatiothe Division often provides lodging, mileage,
and per diem reimbursement for our tribal countespa

* ICWA training is available as a component of casmager Core training through the Division's
Child Welfare Training Institute. A comprehensiteo day ICWA training is also available
three times a year through a contract with the IT@uring SFY 2006, approximately 60 CPS
Specialists completed the ICWA Seminars. ICWAnmirag is also available twice a year for
social work student interns. During SFY 2006, agpnately 25 student interns completed the
training.

Although the Division’s activities to develop attites and resources that preserve important coonscti
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have been successful, barriers and challengesisio &he following challenges were identified ligf
and stakeholders:

» As with the Division, tribal social service agerxiexperience frequent staff turn over. Travel
distance from remote tribal lands and limited tritesources also present barriers to engagement
of tribal personnel in stakeholder groups, comragfeand organizations where child welfare
issues involving Native American families could d@dressed. In person, one-on-one consults
with tribal affiliates seem most effective, butghipproach is time consuming and impractical for
the Division’s Indian Child Welfare Specialist. @fe various engagement methods available,
the work group problem-solving process seems tindenost promising and productive.

 Many of the families receiving services from theviBion are isolated from extended family
members by geography or estrangement. Famili@gglin remote areas of Arizona may live
hours away from extended family, which creates dpantation and scheduling issues. Most
Native American communities in Arizona are locaiiedsolated rural areas, which can make it
difficult for Native American children in out-of-lme care off the reservation to maintain
frequent contact and significant connections wliirt extended families and tribal communities.
Furthermore, some families have chosen to liveeimate areas precisely because they do not
wish to have contact with extended family, commiasitand especially government agencies.
Resource families are fewer in these communities, lairth families who resent government
intrusion may not be receptive to efforts at shagaeknting.

» Many tribes do not have sufficient funds and otlesources to meet the needs of children with
medical or behavioral conditions. Extended faraiy other Native American families who live
in remote areas may not have sufficient transporntair other access to medical or therapeutic
services necessary for the care of the child.

» Birth parents sometimes request that the Divisionimvolve their tribe in the decision-making
process. Some Native families and non-Native pgarem situations of interracial unions are
estranged from their families and tribes, have otucal connection with their tribes, and
perceive tribal involvement as an intrusion in thiees. Also, parents are often embarrassed and
ashamed of CPS involvement. The Division is oftéated in a difficult position of honoring a
parent’s request for anonymity and the tribe’s trighnotice and intervention.

Iltem 15: Relative Placement. How effective is the agency in identifying relasverho could care for
children entering foster care, and using them asgohent resources when appropriate?

Policy Description

State policy requires the Division to identify amgkess adult relatives or adults with whom theddiis
a significant relationship to meet the placememridseof the child in out-of-home care. These daesg
are referred to as “kinship foster caregivers.enlfication of potential kinship foster caregivessto
begin at the time of initial assessment/investaativhen the CPS Specialist inquires about relatore
significant persons who might be willing and aldecare for the child. When a child in out-of-hooage
is not placed with an extended family member, opleeced with an extended family member who is
unable or unwilling to provide a permanent placenfen the child, the CPS Specialist is required to
initiate searches for extended family members bemsignificant persons prior to key decision p®int
during the case and no less than once every sixhmon If current contact information about certain

-84 -




relatives is unavailable, the CPS Specialist cam the State’s Parent/Relative Locate program for a
professional search by a contracted agency.

Kinship foster caregivers must be evaluated andoseg by the Division based upon an assessment of
the family and home, and must be (1) at least Hsyef age, (2) fingerprinted and cleared by asiat]
national criminal history records check, (3) clehlby a Child Protective Services check of childseu
and neglect reports and history, and (4) able tetritee child’s placement needs including health and
safety. Assessments of a potential kinship fosteegiver must be initiated within five work daysao
request. Kinship foster care parents are encodregapply for foster parent licensing, which eealthe

kin to receive the same foster care payment rateoasin licensed foster parents. Kin are not negl

to be licensed foster parents for children in taee@nd custody of the Department; however, shibwlyg
choose to apply for licensure, kin must meet timeeshcensing standards as non-kin foster parents.

The Division informs potential kinship foster caparents of financial and non-financial services
available to them, offers a grievance process wileacement of the child in the home is denied by the
Division, and expedites kinship foster care appibcafor TANF child-only assistance.

Measures of Effectiveness

Data from theChild Welfare Reporting Requirements Semi-AnnugbReéndicates that 35% of children

in out-of-home care on September 30, 2005; Mar¢t2806; and September 30, 2006 were placed with a
relative. Many other families are served volutyanihile the children temporarily resided with ridas,
preventing removal and dependency. These chiladremot included in the above statistic.

Kinship care was identified as a strength in 90%asfes reviewed during the Practice Improvemeng Cas
Review in 2005, and 86% of cases reviewed in 20DBtricts 1 and 2 performed especially well insthi
area, maintaining between 89% and 100% of cased sttength in the two years. District 3 improved
from 57% of cases rated strength in 2005 to 93%20id6. Districts 4, 5, and 6 did not perform aslwel
and all saw performance fall between 2005 and 200&ases rated strength the child was placed avith
relative, or the record contained documentatiorsezdrch for both maternal and paternal relatives. |
many cases rated as needing improvement there ecasngnted effort to identify and assess relatives,
but it was not clear that a thorough search waslwtted to locatall possible maternal and paternal
relatives. In some such cases there was littlertetid locate and contact a missing or incarcerpsent
who had not been actively involved with the fanghjor to the child’s removal.

Factors Affecting Performance

Staff and stakeholders reported that the Divisioesda good job of asking about relatives, partibukt

the time of the initial assessment and removal.eyTstated that the maternal family is sought more
consistently than paternal relatives and the dsousis not always sufficiently revisited throughdle

life of the case, but they have also experiencesbgavith thorough and ongoing searches for both
maternal and paternal relatives. Stakeholdersralsorted that the Interstate Compact on the Planem
of Children can be a barrier when appropriate iredatare located in another State, and that ireStat
relatives may therefore get preference to relatougtsof State. Stakeholders recommended thatinigin
and tools to assist CPS Specialists to conductiseamould be beneficial. The Division has pasttéd

in numerous activities to improve searches fortneda and increase the percentage of childrendivin
with relatives or significant people in the childi lives, many of which address the needs idextiby
staff and stakeholders. For example:

» The revised integrated CSA-SRA-Case planning psocgsects staff to explore family
connections as a resource for ensuring child safedyfor placement options in the event that the
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child enters out-of-home care. The documentatimh guides the CPS Specialist to record the
information obtained within the tool itself. Preusly, CPS Specialists recorded information in
chronological case notes and newly assigned staffdwneed to read all the case notes to find the
information.

District 2 has developed a form and process toucapind periodically review information on
relatives. This form stays with the case, allowthg CPS Specialist to easily locate relative
contact information and information pertaining teit ability to care for the child(ren). The form
is reviewed by the CPS Specialist every three nmrithdetermine if circumstances might have
changed for any of the relatives. The JuvenilerCdudges are aware of this form and make
inquiries at every Court hearing.

District 2 has designated a staff person to condeatches for missing relatives. Stakeholders
suggested that all districts could benefit from iy designated staff to ensure a thorough
search is conducted at regular intervals. Thislavbelp to avoid circumstances where relatives
make contact or request placement of the childHerfirst time at the point of termination of
parental rights or after, which can delay the aidopsind extend time in care.

Stakeholders reported that the Division and lodstridts are improving staff awareness of the
need to identify and involve fathers and paterakdtives. Participation of staff in conferences on
father involvement and incarcerated parents hasetehis effort.

In 2001 through 2004 the Division participated iBraakthrough Series Collaborative (BSC) on
kinship care, sponsored by Casey Family Prograifisis project’s pilot site in Pima County
generated 25 activities to support kinship caragiue various ways. These included training of
CPS staff and attorneys and Judges on sensitivitlyet special issues of kinship caregivers, and
development of more kinship-oriented State policyThe Arizona BSC Team presented
information on the project to Department manageigision management, and District managers
and staff. Some activities and resources assdciatth the Pima County BSC include the
following:

» A home visit by a kinship specialist with each kiipscaregiver is made within 24 hours
and no more than five days of a child’s placemenhe specialists have knowledge of
resources and can assist kinship caregivers tdraaggeded resources.

» The Pima County KARE Center exists entirely to sapginship caregivers, including
kinship caregivers not associated with CPS. Thete€eprovides financial, legal, and
emotional support and outreach, and advocacy t@gifor kinship caregivers. Similar
services are also available in Yuma County, Disttic

» The BSC resulted in the development of a kinshiegaers Resource Notebook. This
notebook outlines federal, state, and local comtyurésources available to kinship
foster caregivers, and includes “Tip Sheets” onjestib such as permanency and the
Court process. These notebooks were providedet®tbgram Manager of each district,
and many districts have adapted them for localwitie local resource information. The
notebooks provide helpful information to both CP@e@&alists and kinship foster
caregivers.

In 2005 the Division began to spread learnings fthenKinship Care BSC into other Districts.
Kinship liaisons in District 3 and 5 provide asaiste and resource information to kinship foster
caregivers. In District 3 staff conduct an in-perssurvey with kinship caregivers, seek to
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connect all kinship caregivers with their nearesskip caregiver support group, and identify
kinship caregivers who are not getting TANF to ststhem to apply if they choose. Staff in

District 5 will do the same beginning in summer 200Arizona’s Children Association recently

obtained funding to initiate and enhance servioekihship caregivers in rural areas. It is hoped
that the future will include greater community itk@ment in provision of necessary supportive
services to kinship foster caregivers.

» A best practice tip added to the Division’s polimyanual in 2006 alerts CPS Specialists to be
cognizant of the special issues experienced byhiinster care providers; including role and
boundary issues, feelings of shame, and many others

* The resource family HRSS contract implemented irvé¥iaber 2006 includes provisions to
promote kinship placements. For more informatiom these contracts, see Section 1,
Introduction,Crosscutting Initiatives.

» Use of the data dashboard and other manageriagigh¢iof contact with parents have helped the
Division to identify parents whose whereabouts am&nown or that have not had consistent
contact with the CPS Specialist. The supervisartban ensure a parent locator is completed or
other appropriate efforts are made to locate anthtaia contact with the parent, to identify
potential kinship caregivers.

» State policy to encourage kinship foster caregivensecome licensed was strengthened in 2006
and 2007. Licensed kinship foster caregivers wecinancial benefits, the support of a licensing
worker, and the greater perception of legitimadpraied by completion of the home study and
training process.

» During the 2006 Legislative Session, financial teses were specifically allocated to support
grandparent placements. The new law authorizeayag@nt of up to $75 a month for each
grandchild living in a grandparent’'s home; in aiditto a one-time "transition" payment of up to
$300 for purchasing necessary items when the chjjthced.

» DCYF is a member of the Arizona Kinship Foster C&aalition, which is an advocacy and
information group of kinship caregivers and Phoeanea agencies involved with kinship
caregivers. The Coalition has legislative, eveats] education sub-committees that address
issues of importance to kinship families. The itmal developed a 90 minute training
curriculum for new CPS workers and training teanfsoae kinship caregiver and one
professional are available. The Division has bemmsidering funding options to take advantage
of this training opportunity. The Coalition alsposisors a yearly “Grandparent University”
training for kinship caregivers, and a social evamiGrandparent’s Day in September. In March
2006 the Coalition sponsored a Grandparents Rathed_egislature.

The Division continues to implement these and oteategies to locate, assess, and support kinship
foster caregivers. One of the greatest challergy®e unequal financial support available to wemiged
relatives. Relatives report that they are commbiti® caring for the children regardless of finahcia
compensation, but the placements do put finantiainson their families. In addition, they are agko
participate in visits and other appointments thakenit difficult for them to accomplish other nesay
household tasks.

Kinship caregivers have told the Division that @i¢he most important supports they can receivbds
opportunity to talk and share their experienceshvather kinship foster caregivers. The Division
recognizes that the relationships between kinshipgivers, the children in their care, and thedrhit’'s
birth parents present special issues that regeinsitivity, knowledge, and skill of CPS Specialiatsd
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service providers. The Division continues to sewthods to develop the knowledge and skills of ataf
relation to these special needs, and to identifyises and supports to promote permanency andigtabi
with kinship foster caregivers.

Iltem 16: Relationship of child in care with parens. How effective is the agency in promoting or
helping to maintain the parent-child relationship €hildren in foster care, when it is appropristedo
so?

Policy Description

See items 13 and 14 for a description of policedated to visitation and other contact to promatd a
maintain parent-child relationships for childrendat-of-home care. See item 21 for a descriptibn o
policies related to birth parent involvement in eational meetings and decisions regarding their
children.

Measures of Effectiveness

Youth were asked in focus groups and interviewdescribe their perception of the Division’s effoits
involve their parents in important events outsifl@isitation. Between 60% and 70% of youth repwdrte
that they were not satisfied with the extent tochttheir parents were invited to participate inrggesuch
as sport and faith related activities. Youth wiess satisfied with efforts to include fathers tledfiorts to
include mothers.

Birth parents were asked to describe their levedamitact with the foster parents caring for théitdren

and their involvement in important events outsidlevisits, and to suggest methods for the Division t
support frequent and productive contact betweeth l@nd resource parents. Birth parents generally
agreed that frequent contact should occur, butrtep@ wide range of experiences. One parentdshege
had no contact with the foster parents, knew ngtlaibout them, and was not informed of events in his
child’s life such as medical treatment appointmem{parent with a child in a group home stated rshe
contact with the group home staff whenever sheelos was fully involved in events in her childfe.l
Another parent reported she went to the foster hangewas able to share her preferences for het'shil
care. Parents stated that communication with aktef parents is especially important while theédcisi
transitioning back home, particularly in regarddiscipline techniques and rules. Parents alsatliely
should have more input into choices about schdulyah, and other preferences. Parents recommended
resource families receive more education abouttanbs abuse and addiction, and that parents receive
instruction on how to communicate their needs aisthes.

Resource parents were also asked to describe pleeayd frequency of contact they have with birth
parents and to suggest ways the Division coulchéurtsupport productive contact between resource
parents and birth parents. Most resource paredisated medium or high agreement with the statésnen
that foster parents should have frequent contaitt irth parents and that parents should be invibed
attend important events in their children’s livesMany commented that the level of contact and
involvement should be determined on a case by lsasig, with particular attention to the child’'s gs.
Several resource parents stated they have coniiicbinth parents at visits, and through frequembipe
calls and letters. One resource parent stated@iterues to have weekly contact with a reunifiddirsy
group and provides ongoing support to the fathmis information suggests many resource parents are
receptive to, and actively engaging in, contachwiiirth parents. However, other comments suggest a
need for continued clear communication of expeatati and clarification for staff and resource peeenf

the circumstances in which contact and parentdigization should be restricted. Several resource
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parents indicated that these activities should atiyur when parents are participating in the cdae p
and demonstrating improvement, or when they produeen urinalysis tests; and that contact by the
adoptive parents should be at their discretionhe@®t stated that CPS had prohibited parent-chddsvi
and/or discouraged contact between the resourckighdparents because the parents were incarderate
or because the goal was adoption.

Resource parents suggested that CPS can encohargel parenting by providing information about the
birth parents and keeping the resource parentgnief, recognizing the special issues for kinship
caregivers, and not speaking negatively about Hrerpis to resource parents. Resource parents state
they are sometimes fearful for their own safetyhat the parents might abduct the child, and theyla

like reassuring information prior to contact. Ra&®e parents suggested that birth and resourcetpare
should receive information about each other prothe first contact, and they should be introduiced

safe and neutral environment.

Factors Affecting Performance

As with parent-child and sibling visitation, stakéders report that transportation and foster patdmnisy
schedules present barriers to parental involverirertctivities outside of visitation. Perceptionsda
myths about birth parents also create reluctana@ngreome foster caregivers, CPS Specialists, dret ot
team members to involve parents more fully. Theidlon has engaged in various activities to change
these perceptions and require shared parenting. DiVision is also working to place more children i
their home communities, in close proximity to thargnts, and with kin. These placements provide
natural opportunities for parental involvementhie day to day lives of their children. See iterhs 113,

14, and 15 for more information about factors dfferthe Division’s ability to maintain parent-cthil
relationships and efforts to promote best praciiceé outcome achievement in this area. See Settion
Introduction,Crosscutting Initiativegor more information on Family to Family and otheulti-faceted
systemic improvements affecting performance in &nés.

C. Child and Family Well-Being

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

The Division was found to not be in substantialfoomity with Well-Being Outcome 1 during the 2001
CFSR. Items that were addressed in the 2002-2004r&m Improvement plan included: Item 17 —
Needs and services of children, parents, fostegnpsyr Item 18 — Child and family involvement in €as
planning; and Item 20 — Caseworker visits with ptse

Iltem 17: Needs and services of child, parents, tes parents. How effective is the agency in
assessing the needs of children, parents, and fostents, and in providing needed services talcdmil
in foster care, to their parents and foster paremtd to children and families receiving in-homevses?

Policy Description

CPS Specialists engage parents, children, out-ofehoaregivers, extended family, and other service
team members in the integrated CSA-SRA-Case plgnmiocess to identify safety threats, risk of harm,
behavioral changes necessary to ensure child safetyeduce risks, and services and supports ist ass
the parents and children to achieve the behavidrahges. The initial Child Safety Assessment is
conducted within 24 hours of seeing the child, dhd initial Strengths and Risks Assessment is
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completed within 45 days of case opening. Addélomssessment may be requested through the Title
XIX behavioral health system, contracted psychatsgand other assessment professionals, or referral
the Arizona Families F.I.R.S.T. program for substéaabuse assessment. The integrated CSA-SRA-Case
planning process provides ongoing assessment thootighe case. Information to inform ongoing
assessment is gathered during monthly in-persomtrad contacts with parents, children, and camgiv
service provider reports, and other informationvied to the family and team. Child and Family ea
(CFT) meetings provide an important and productivethod for ongoing identification of needs and
service adjustment. See item 23 for more inforomaton CFTs. See Section 1, Introduction,
Crosscutting Initiativesor more information on the integrated CSA-SRA-€akanning process.

Division policy requires a complete individual assment of the placement needs for every child who
requires out-of-home care prior to placement. poley provides a decision making guide that ideagi
information to gather and consider during this sssent. Division policy also provides numerous
sections on services available to meet the needditifren in out-of-home care and their caregivers,
including educational, medical, behavioral healmsportation, and many other services.

Measures of Effectiveness

The percentage of cases rated strength during theti€e Improvement Case review on needs and
services of children, parents, and foster pareas&8% in 2005 and 67% in 2006. In both yeardyibis

2's performance was the highest — 83% strengtl®@b2nd 75% strength in 2006. In 2006, out-of-home
cases were rated strength in 75% of cases statevad®us 58% of in-home cases. Some in-home cases
were rated as needing improvement because therenotag comprehensive assessment of all risk
domains in the SRA following a report for investiga received during the period under review, oreno
comprehensive reassessment of safety and risk @aed after completion of in-home services and prio
to case closure. Assessments in out-of-home @mesoften included a full array of formal assesgsne
including Child Safety Assessment, Strengths arsksRAssessment, substance abuse assessment, and
psychological evaluation. Out-of-home cases wemetimes rated as needing improvement due to lack
of sufficient and continual efforts to locate andintain contact with a missing or incarcerated piare

The Arizona Administration Office of the Courts, indent Children Report (SFY 2005) provides
information on Foster Care Review Board findindatetl to service provision (Finding 10). Findirigs
the FCRB that services anet being provided to the child or parents are rdne9,782 reviews subject to
Finding 10 in SFY 2005, the FCRB entered the follafindings. Note that more than one finding is
often made on the same case:
* In 2.7% of reviews the FCRB found that the Regiddathavioral Health Authority (RBHA) was
not providing the required services.
* In 2.6% of reviews the FCRB found that case manalganges were impeding service
provisions.
* In 2.5% of reviews the FCRB found that the recomueehtreatment services were not
adequately available.
* In 2.5% of reviews the FCRB found that the chilidisrapeutic needs were not being met
through the services the RBHA was providing.
* In 0.9% of reviews the FCRB found that agency stgfproblems were impeding service
provisions.
* In 0.6% of reviews the FCRB found that a waitirgy for counseling was inhibiting service
delivery.

Involvement of out-of-home caregivers in case piagns an important method to identify their needs
and appropriate services. Resource parents repthtg the quality of engagement and information
sharing varies between CPS Specialists. Somenasparents are invited to all meetings and feliy fu
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involved and respected, while others reported thiely not feel heard or respected and they obtain
information from team members other than the CP8ciapst (such as a Court Appointed Special
Advocate). Some resource families reported thatgitowing frequency of CFT meetings has helped
involvement and communication. Some resource parigmicated that they have difficulty getting
sufficient information, particularly about the Wirfamily, and that CPS Specialists may need more
clarification about confidentiality requirementsdathme information they can share with resourcergare
Resource parents stated they want to be inviteaetetings and hearings, but can not always attéhdy
recommended scheduling at times they are availalffering participation by telephone, and contact
from the CPS Specialist prior to the meeting taaobtheir input. One CPS office was noted to have
monthly “bring your own lunch” meeting with resoarparents that helped to build camaraderie.

For more information on the Division’s service graee items 35 through 37.
Factors Affecting Performance

The significant and continual improvements to theidlon’s assessment, case planning, and supenvisio
processes have been referenced throughout thisrémtu Activities to embed family-centered practice
principles in day-to-day field work, and to engdmeh parents and resource parents in shared jrgent
are also expected to improve the quality of ininad ongoing assessment and service provision. For
information on these processes and improvemengsSsetion 1, IntroductiorCrosscutting initiatives.
Staff and stakeholders indicated that the apptioatf these processes is affected by the skill and
experience of CPS Specialists and CPS Supervises. Section 1, Introduction, for information oe th
Division’s efforts to reduce vacancies and increention. See items 32 and 33 for information on
staff training.

The Business Intelligence Dashboard allows suparwviand managers to monitor the frequency of child,
parent, and resource family contacts. Supervisanrs track summary statistics by unit and CPS
Specialist, and view case specific lists of corstaleait did or did not occur in each month. Caseifip
data allows supervisors to identify children, p#seror caregivers who have not received monthly
contact, to ensure contact occurs, documentatiarpdated, and sufficient efforts are made to locate
missing parents. Stakeholders noted that thisrgigoey oversight is especially important to impeov
communication among team members, so needs amgpateéd and addressed early. In addition to CPS
Specialist contacts, stakeholders reported that @E&tings and community supports assist families to
navigate the system and improve communication artesrm members.

The Division has implemented in-home services emt$rand developed in-home service units to support
delivery of integrated services and other in-homgpsrts. Cases served include voluntary fostes,car
in-home Court intervention, in-home dependency, athér in-home support cases. Specialized in-home
units and CPS Specialists have been identifiedtemided to ensure the needs of parents and children
served in-home are comprehensively assessed aedtiedfy addressed. For more information on
activities to develop in-home services, see SedjdntroductionCrosscutting initiatives.

Stakeholders stated it is critical that staff ustiend the needs of very young children, and thidrem
ages zero to three receive assessments and ngcessaces. The Division is actively addressing th
needs of this population through various prograntsactivities. For additional information on theswel
other improvements in service array and accedyipdiee items 35 through 37.
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Item 18: Child and family involvement in case planing. How effective is the agency in involving
parents and children in the case planning process?

Policy Description

A written case plan addressing all the federalyureed elements is to be developed for every chhd

is the subject of an in-home or out-of-home casendpr more than sixty days. The case plan must be
reassessed and revised no less frequently thay gixanonths. The plan communicates to all patties
permanency goal, concurrent goal when applicalbid, the outcomes, tasks, and services aimed at
achieving the goal. The document includes a famiigrvention plan, out-of-home care plan, heatirec
plan, independent living plan for children age t®loer in out-of-home care, contact and visitatem,

and indication of family and service team involvertn@ developing the plan.

The case plan is developed with input from famihdaservice team members, and is based on a
comprehensive assessment of the parents’, chikjremid out-of-home care provider's needs. CPS
Specialists use the Stat&amily-Centered Strengths and Risks Assessmentigeand Documentation
Guideto gather information on all the areas of individaad family functioning listed in the State’s
Strengths and Risks Assessment Taal, to formulate interview questions that will epgand motivate
family members to identify and participate in stgaes to reduce risk. Parents and children ager12
older are encouraged to attend case plan staffi@gdd and Family Team (CFT) meetings, Court
hearings, and Foster Care Review Board hearingsotéde ongoing input into their case plans.

Arizona’s case planning policies encourage familyolvement by requiring full disclosure about the
reasons for CPS involvement, the reason for a 'shileimoval, the permanency planning process, and
permanency related timeframes. State policy regquhat at or before the initial case plan staffingd all
subsequent case plan staffings, the CPS Spedamiss and stress with the parents the importahce
permanency, engage the parents in a discussidreaMailable alternatives to achieve permanenay, an
inform the parents that if significant progress aovthe outcomes listed in the case plan is notentgd

the time of the Permanency Hearing the Departmeyt racommend, or the Court may order, that the
permanency goal be changed from family reunificatm another permanency goal, such as adoption or
guardianship. When concurrent planning is neetlesl,parents are encouraged to participate in the
concurrent planning process and are informed o€timeurrent permanency goal.

CPS Specialist contacts provide frequent oppotsifor parents and children, including younger
children, to identify strengths, needs, progressig) and services; so adjustments to goals anitssr
can be made quickly when needed. See items 12@nidr more information on Division policies
regarding CPS Specialist contacts with children genents.

Districts have developed various methods to engmunaarent and child involvement in case plan
development while meeting State case planning reaquents. Examples include Family Group Decision
Making meetings (available Statewide) and the Peemeay Mediation project (in Yavapai County).
District 1 has fully implemented Team Decision Makifor all child removals and potential child
removals, and is expanding this activity to occuompto placement changes and reunifications. mare
and youth are actively encouraged and supportattéad and participate in these meetings.

In dependency cases, case plans are discussedlatatirorders are entered during Court hearindge T
preliminary protective hearing (PPH) and its pre+iteg conference (PPC) are mandatory meetingd of al
parties to the dependency action and other inedlgstrsons as permitted by the Court. The hearialg
conference are held between five and seven dayduding weekends and State holidays, after a
dependency petition is filed. The purpose of tREHRs to attempt to reach an agreement about tempor
custody and placement of the child; services tprogided to the child, parent, or guardian; andati®n
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of the child. The PPC may be substituted for @imircase plan staffing if all service team mensbleave
been identified, notified, and provided an oppoitiuto participate. In Arizona’s largest two coied,
Team Decision Making (TDM) meetings occur earlteart the PPH/PPC, and provide an opportunity to
engage the family in safety assessment and safatyipg; gather information to help better undeardta
the safety threats and risk of harm; identify pctte capacities of the parent; and identify family
strengths that can support the case plan.

In in-home cases that do not involve the Courtréferring CPS Specialist often drafts an initisdeglan

to identify the presenting issues of the family aedvices to which the family will be referred, buas
intensive or moderate in-home services througlDilision’s In-Home Services Program contract. The
service providers complete a thorough SRA and devel plan with the family that provides more
specific information about goals and services, &mkttions as the primary plan with the family.
Specifically, the contract's Scope of Work descsilige contractors’ responsibilities as followsnitiate

the Strengths and Risks Assessment to determineagifor the case within 48 hours after initiahtart
with the family. ... A completed assessment shquiaide a thorough understanding of the family’s
situation .... Complete with the family the Familyr@ered Service Plan within 30 days after receipt of
the referral from CPS. .... In many instances midtgervice plans will be developed over the coofse
the family’s involvement in the Program based andhanging needs of the family.” The Scope of Work
also states the Service Plan must include goaisngths, tasks, and “input from all family members
living in the home and associated with the caser @&/eg/ears of age unless the person refuses to
participate.”

Measures of Effectiveness

The percentage of cases rated strength during thetiée Improvement Case Review on family
involvement in case planning was 52% in 2005 ant 56 2006. Data indicates that the participants
most likely to be involved in case planning weretimeos in in-home cases (79% statewide), and youth i
out-of-home cases (73%). Case participants thae weast likely to be involved in case planning
included children in in-home cases (56%) and matireout-of-home cases (52%).

This data is affected by documentation about teguiency and quality of CPS Specialist contacts with
children and parents. Case reviewers do not relytimterview parents and youth to ascertain their
perceptions about their involvement in case plagniti the case record does not include documenmtati
that case plan related discussion occurred dunifaeison or telephone contacts, the item is likelpe
rated as needing improvement. For example, doctatien sometimes indicates a parent attended a case
planning meeting, such as a case plan staffingdbas not indicate the parental participation qutn
during the meeting. In some cases the parent wthymight have had input that was not documented.
Cases rated strength have clear documentationtitbasipplicable parents and children communicated
needs, strengths, goals, or progress; and/or teat thoughts and feelings were sought about key
decisions affecting them.

Youth were asked during focus groups to discus# ihgolvement in case planning. Most youth
reported they are able to attend Court hearingsase plan staffings when they choose, but lesstexp

that they are encouraged to share their thouglideeiings about the decisions affecting them. &om
youth reported they were involved in case plan igraent, invited to Court hearings, received a copy
the case plan, and felt included. Other youth sia&y had not seen their case plan and did not have
sufficient information about their family, case tans, or their own future. Some youth reporteelyt

felt they could speak and be heard at Court, CIr@l, BRCRB meetings; while others reported the CPS
Specialist spoke for them or the team did not wasear what the youth had to say.

Birth parents were also asked to discuss theirhiryoent in case planning. The vast majority ofepis
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report they are invited to Court (80%) and FCRB®dMearings most or all of the time, and attende¢he
hearings. Only 50% of parents reported they avergthe opportunity to speak in Court, while 90%
reported they have an opportunity to speak in F@RBrings. Two thirds of parents reported they are
invited to attend CFT meetings, they attend thesetimgs, and have an opportunity to speak. Some
parents reported they were fully involved in demisi, were provided a copy of the case plan, ané wer
given opportunities to discuss the plan at CFT BDM meetings. Other parents stated that the plas w
written without their input and presented to thésat some of these parents indicated they were in
agreement with those services and did not ask aogdthe plan. Parents recommended that case plan
staffings need to be held in safe and comfortabténgs, not at Court; that parents need to haveemo
input into plans so they are specialized and docltide unnecessary services, that case planstaded
updated more frequently, and that clear timeframsiesuld be provided so parents do not become
discouraged.

Factors Affecting Performance

Staff and stakeholder input in relation to involherhin case planning is consistent with input regmbim
other items. Stakeholders reported that therebbaa phenomenal change and reform in Arizona in the
last four or more years; including practice impnments in family engagement, more frequent contact
between birth parents and foster parents, andsshdt a family-centered practice philosophy.
Stakeholders reported that continual improvemefatrtsf should seek greater awareness and support for
these philosophical and practice shifts among Goartd other stakeholders. Improvement activities
should aim to:

* increase involvement of fathers, including incaated fathers, in case planning;

* schedule meetings at times that are convenienbtkimg parents;

* increase information sharing with youth and inauasof youth in Court hearings and other case

planning activities;

* recognize strengths and culture in case plannioggsses;

» revise the structure of planning forums such ae péan staffings and mediation;

» integrate planning meetings, such as staffingsGifits;

» improve the written case plan document to prompeligment of more individualized plans;

* reduce caseload size; and

» improve quality of contacts.

The Division has been actively involved in humeraigsivities to improve family involvement in case
planning, many of which are addressing the neeestifted by stakeholders. Development of family-
centered practice skills and forums for meaningiublvement of parents and youth in assessment and
case planning has been an agency-wide priorityr ifformation on initiatives and activities such as
Family to Family and shared parenting, see Sedtjdntroduction,Crosscutting Initiatives.Application

of the Division’s integrated CSA-SRA-Case plannpm@cess also provides an opportunity to engage
parents and youth in initial and ongoing identifica of their needs, strengths, goals, services, an
progress. Thd-amily-Centered Strengths and Risk AssessmentviewerGuide provides staff with
guestions they can use to gather information inailf/-centered, engaging, motivating style; andribe
behaviorally based written case plan will produd¢ang that are individualized to the unique family
situation. For more information on the Divisioni®rk to integrate and achieve consistent applicatio

the CSA-SRA-Case planning process, see Sectiortrbduction,Crosscutting Initiatives.

CPS Specialist contacts with parents and childmenaa important opportunity to keep parents and
children fully informed and seek their input abalgcisions affecting them. See items 19 and 20 for
information on factors affecting the frequency audlity of contacts, and Division efforts to impeov

Child and Family Team (CFT) meetings, facilitatgdtbe behavioral health system, are an increasingly
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common and important forum for case planning arehtification of services and supports. Practice
Improvement Case Reviewers frequently find docuatet that youth and parents attend and participate
in these meetings. See item 23 for more informatio CFTs.

Family Group Decision Meetings (FGDM) are anothestind to engage families in a discussion of
needs, strengths, and goals. The purpose of FGDil prepare and encourage families to develop and
carry out their own plans designed to ensure ddafety. Cases can be referred for a FGDM meeting a
any stage of a CPS case, and are most often usddrtiify a kinship placement and/or a permanency
plan for a child. Through FGDM, CPS can betteniify members of a child’s nuclear and extended
family who are invited to join the CPS Specialisesource staff, and other family supports in depelg

a placement and support plan for the child. Thpdbenent also uses FGDM to connect adolescent youth
with relatives or other significant persons. BetweJuly 2005 and May 2006, 213 family group
conferences were held, serving 639 children and D890 total participants.

Item 19: Caseworker visits with child. How effective are agency workers in conducting fexcéace
visits as often as needed with children in fostee@nd those who receive services in their owndséGm

Item 20: Caseworker visits with parents.How effective are agency workers in conducting fecéace
visits as often as needed with parents of childneioster care and parents of children receivingame
services?

Policy Description

Case manager contacts provide ongoing opporturiitieparents and children to identify strengths,
needs, progress, goals, and services; so timelyappdopriate adjustments to goals and services can
occur. In-person case manager contacts are ggnieedd monthly with children in out-of-home caneda
those served in-home. At least one visit in ewinge month period is to be conducted by the CPS
Specialist with the child and the caregiver in tdaeegiver's home.CPS Specialists are to consult with
the out-of-home caregiver, the child if verbal, aother service team members as appropriate to
determine if the child and/or caregiver requiresranfrequent face-to-face contact and/or telephone
contact between face-to-face contacts.

State policy directs CPS Specialists to have fadade contact with all parents at least once atimon
when the case plan goal is family reunificatiommemain with family. Contacts must include any géle
parents, parents residing outside of the childséoand incarcerated parents. Exceptions to monthl
face-to-face contact may be made on a case-bylmasie, based on the unique circumstances of the
family. For example, monthly in-person contachet expected with parents who reside out-of-State o
those who are incarcerated in another county. \Wmmnan exception to monthly in-person contact is
granted, the CPS Specialist is to have telephoneitien correspondence with the parent a miniméim o
once every three months.

If the child’s permanency goal isot family reunification or remain with family, the CPSpecialist
consults with the CPS Supervisor to develop a fdarcontact with parents whose rights have not been
terminated and whose whereabouts are known. THe §ecialist is to have telephone or written
correspondence with these parents a minimum of ewery three months.

State policy does allow rare and limited exceptitmsmonthly face-to-face contact by the assignest ca
manager, with supervisory approval and based omsaessment of the needs of the child, parent, and/o
out-of-home care provideiThe State policy manual includes a Decision Makiugde for determining if
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an exception substituting face-to-face contactmtlzer professional for face-to-face contact by@RS
Specialist is appropriateExceptions must include a plan for written or tél@pic contact to supplement
less frequent face-to-face contact. Policies raggrelxceptions include the following:

e Children placed out-of-district without Courtesypswision may receive visits every two months
with supervisory approval.

e Children in out-of-home care with a goal of longntefoster care or independent living and
placed in a licensed foster home or a kinship hawté whom a Long Term Foster Care
Agreement has been signed can receive a minimuguaifterly face-to-face contact with the
child and the provider together in the providertsrte; if deemed appropriate after consultation
with the out-of-home care provider, the child, atlder service team members.

» If an exception substituting face-to-face contactabother professional for face-to-face contact
by the CPS Specialist is approved by the superv&deast one visit in every three month period
is to be conducted by the CPS Specialist, with ¢heegiver and the child together in the
caregiver's home. If an exception to monthly contaith a parent is approved, the CPS
Specialist must have telephone or written corredpnoe a minimum of once every three months.

 The CPS Specialist is to have monthly telephongacbmiwith children, if verbal, and caregivers
when the monthly face-to-face contact is made bgtt@r ACYF staff or other involved
professional.

District 1 has been granted a policy exception iferin-home service monitoring units. District
procedures and the in-home services contractsiexgbiat the CPS Specialists serve as monitorsttaand
contracted agency is responsible for strengthsriskdassessment, case plan development, and &t leas
monthly in-person contact with the parents anddcéii.

At times, circumstances prevent the assigned CRSi&@st from seeing a child or parent. The Pcacti
Improvement Case Review Instrument identifies fiestiions for lack of contact in a given month. €Th
following apply to child contacts and similar jdstations are identified in relation to parent ccts:

» the child was on runaway status throughout the monturing the last week of the month;
» the child was out-of-state (on vacation or a visitpughout the month;

» the assigned CPS Specialist (CPSS) was on medicdher leave for at least two weeks during
the month and another case manager made in-pesstactin his/her absence;

» the CPSS made at least one attempt to have infpeostact with the child during the month but
the child was not available for a scheduled appw@nt or actively avoided contact with the
CPSS;

* the CPSS attempted to arrange in-person contalttigt child during the month but the out-of-
home care provider or the child requested the Gf¢88dule the contact the following month due
to illness or other conflict; or

* the child is placed in another State and a casewdr&m the receiving State visits with the child
in the placement on a schedule that is consistehttie child's needs and no less frequently than
required by the ICPC.
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Policy requires that an extensive search for abgargnts occur prior to key decision points in ¢hse
and at least every six months. Key decision pamthkide filing of a dependency petition, priordase
plan staffings, prior to pre-adoptive placementd athers. Efforts to locate the absent parent may
include mailing a certified letter or making a visi the last known address, or placing a telepluatieo

the last known telephone number. If these effarts unsuccessful and identifying information on the
parent is known, the CPS Specialist is to use thigoAa Parent Locator Service, through the Divisadn
Child Support Enforcement, to conduct a searchhemparent.

In addition to the frequency of contact, State @oprovides guidance on contact content. Stateyol
directs that the CPS Specialist shall assess thewfog during contacts with children and care
caregivers:

» the child's safety;

» the child's and the caregiver's adjustments to etudr;

» the ability of the placement to meet the child'sds

» the safety of the physical home environment;

* the developmental progress of the child;

» the child's educational, physical health, and eomati and behavioral health status and needs;

» the appropriateness and adequacy of services apds provided the child; and

» the appropriateness and adequacy of services apdds provided the caregiver to maintain the

caregiver's ability to care for the child.

State policy also includes an exhibit titl€uiality Supervision and Contacts with Children initf-
Home Care This document provides best practice informatielated to the frequency and content of
CPS Specialist contacts. For example, the documstmnticts the CPS Specialistgaide the content of a
visit with a verbal child by considering these gimss:

» Does the child have current, accurate informatimouaany plans, changes, etc. that affect his or

her life?

» Does the child understand the current case planesamd members roles and responsibilities?

* Has the child had a recent opportunity to sharéighoughts and feelings about
the reasons for initial or continued placement?
the current placement?
the current case plan and how well it is working?
parent and sibling visitation?
contacts with relatives and family members, frieradsl former out-of-home care
providers?
any other needs, fears, impressions, wishes, etc.?

YV VVVVY

Measures of Effectiveness

The majority of children in out-of-home care andgé served in-home receive monthly in-person contac
from the assigned CPS Specialist. Within the paat the State has achieved significant improvenment
the frequency of in-person contact with childrerd grarents. Current performance data includes the
following:

» The State’sChild Welfare Reporting Requirements Semi-AnnugboReindicates that the
percentage of children in care on the last dayhefrhonth that received a documented in-person
contact during the month has maintained at betw&E¥ and 68% since the period ending
September 2003. Sixty-five percent of childrencare on the last day of March 2006 and
September 2006 had a documented in-person conféis. percentage has maintained despite a
substantial increase in the number of childrenunal-home care: from 7,535 on September 30,
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2003; to 9,906 on September 30, 2005; and 9,8Feptember 30, 2006.

The percentage of cases rated strength during ridetié® Improvement Case Review on CPS
Specialist contact with the child has remainedtinedly stable statewide. This percentage was
56% in the quarter ending June 2004, 60% in 200% &8% in 2006. In 2006
the highest performing area was District 1 (77%raith). Districts 1, 4, and 6 improved their
performance from 2005 to 2006, while performancese&ned in Districts 2 and 5 and remained
the same in District 3. This data is based onsmessment of both the frequency and quality of
in-person and other contacts. Out-of-home cases wearre likely to be rated strength on CPS
Specialist contact with children.

Data retrieved from the Division’s Business Inggince Dashboard on April 21, 2007 shows a
trend toward improvement in the percentage of childreceiving in-person contact. This data
shows performance on the following measure: Ofchildren who were in out-of-home care
during the month and whose most recent placemens ma out-of-State, in-home,
parent/guardian, or runaway, what percentage hddcamented in-person contact during the
month? District 4 consistently has the highestquerance, and there has been a trend toward
improvement for all districts. In January 2007 @iBtricts were performing between 75% and
85%. Statewide, performance improved from 70.28%-ébruary 2006 to 80.27% in January
2007. Note that the Dashboard data is updatedIweekl the data reviewed on April 21, 2007
may not exactly match data extracted from CHILDSthrer dates.

Percentage of Children in Out-of-Home Care Receivig In-Person Contact, by District

—&@— District 1

— 4 — District 2

—a— District 3

——X—— District 4

o} District 5

—@— District 6

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan
2006 2006 2006 2006 2006 2006 2006 2006 2006 2006 2006 2007

The percentage of cases rated strength during ridietié® Improvement Case Review on CPS

Specialist contact with the parent has remaindulesttatewide. This percentage was 39% in the
qguarter ending June 2004, 46% in 2005, and 4690062 In 2006, the highest performing area

was District 1 (60% strength). This data is basedan assessment of both the frequency and
quality of in-person and other contacts. Out-ofdleocases were more likely to be rated strength
on CPS Specialist contact with parents, at 54%ppfieable cases reviewed during 2006.

Data retrieved from the Division’s Business Inggince Dashboard on April 23, 2007 shows a
trend toward improvement in the percentage of garegceiving in-person contact. This data
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shows performance on the following measure: Ofchildren in out-of-home care during the
month who had a goal of family reunification, wipatcentage had at least one parent with whom
in-person contact was documented during the moda®a in the following chart shows a trend
toward improvement for all districts. Statewiderfprmance on this measure improved from
50.7% in February 2006, to 61.8% in January 200fis datadoes notexclude cases where the
parents’ whereabouts are unknown, the parentseresitdof-State, or the parents are successfully
avoiding contact with the CPS Specialist; thereftine Division does not expect to ever achieve
100% on this measure. Dashboard data is updatedllyvand the data reviewed on April 23,
2007 may not exactly match data extracted from @H8lon other dates.

Percentage of Out-of-Home Reunification Cases witln-Person Parent Contact, by District

—&@— District 1

— 4 — District 2

—a&— District 3

—X—— District 4

o District 5

—@—District 6

Feb Mar Apr May Jun Jul Aug Sep Oct Nov Dec Jan
2006 2006 2006 2006 2006 2006 2006 2006 2006 2006 2006 2007

Youth were asked during focus groups to share theinghts about contacts with their CPS Specialists
About 90% of youth indicated medium to high agresnwith the statement that they have had monthly
contact with their CPS Specialist over the pasinbaths, while 10% of youth expressed low agreement
with this statement. As in other areas, the comsehyouth were mixed, suggesting inconsistency in
the quality of service provided by CPS Specialigtsany youth reported that they have frequent ainta
with their CPS Specialist, that calls were returpeaimptly, and that the CPS Specialist providedaedv
about school and college, obtained requested ressuand was a good listener. Some youth werdyhigh
complimentary of their CPS Specialists. Other fiowgported that they did not have sufficient contac
with their CPS Specialists, telephone calls wereraturned promptly, and the CPS Specialists did no
follow through on tasks timely. Some youth repdrtieat their CPS Specialists did not have answeers t
the youth’'s questions or made decisions withoutsalting the youth. Youth reported that CPS
Specialists are helpful when they keep youth infmtrabout appointments, help to get things the youth
need (clothes, documents, and college scholarshgrg) set up visits. Youth reported that CPS
Specialists could be more helpful by being more &k parent (setting rules, checking on school),etc.
setting up more Vvisits, listening more, and prawidimore information about the youth’s family and
decisions that affect the youth.

Birth parents similarly reported that the qualifycontacts and support was inconsistent between CPS
Specialists. In the very small sample of pareotapeting a survey, more than half indicated theydt

see the CPS Specialist monthly. Birth parentsiteddCPS Specialists are most helpful when theégrlis

to the parents rather than dictate to them; arpexdful, professional and encouraging, not bedigtli
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share all information; return phone calls; keepepts informed about appointments and contact
information for service providers and others; anovge services such as child care, housing assesta
food vouchers, and timely referrals to mental lieakrvices. Birth parents suggested that some CPS
Specialists need more training on special needdrehi and on addiction. Some parents also wanted
more services to address family system issues.emrathan individual counseling. One parent
recommended that CPS rewrite the pamphlets thairaxéded to parents.

Resource parents were also asked during focus grawngh interviews to share their experiences around
CPS Specialist contacts. About 40% of resourcerganindicated low agreement with the statemertt tha
“the CPS Specialists have in-person contact withvery month” and 50% indicated high agreement.
Responses were similar in regard to CPS Specialiperson contact with the child every month,
although ratings tending toward the middle ratidggreement with the statement that the resourcenpar
received sufficient information from the CPS Spksigo enable care of the children was split eyenl
between high and low. As with youth, the commeatsl survey responses suggested a lack of
consistency between CPS Specialists. In fact, seswurce parents specifically drew comparisorieén
quality of work between previously and currentlgigaed CPS Specialists. Many resource parenedstat
their CPS Specialist visits every month, cares at@ichildren, is respectful, and keeps them méxt.
More experienced and knowledgeable CPS Specialiexts viewed as more helpful and responsive. The
most commonly reported concerns were difficultgessing the CPS Specialist (monthly home visits not
made, calls not returned timely, or calls returbgda case aide for the CPS Specialist), and inadequ
provision of information about the child, familyage decisions, appointments, or cancellationsolres
parents also felt that some CPS Specialists dohawt sufficient knowledge of resources, parenting
practices, or shared parenting and other philogsptaught in PS-MAPP training. Resource parents
stated that CPS Specialists are most helpful whew teturn calls in a timely manner, call just teck

in, arrange services quickly upon need identifaratishare comprehensive information about children’
history and birth family, ensure they are paiduti &nd on time, and respect the opinions of theteio
parents. Many resource parents stated that thsteFCare Specialists (contracted providers thrdhg
HRSS contract) were especially helpful, supportared available.

Factors Affecting Performance

The Division’s efforts to increase the percentafjehildren and parents who receive monthly in-perso
contact have been effective. The Division is aauitig these activities and others to ensure highitgu
of contact and address new CFSR standards onquality, such as the requirement that children rolde
than infants be seen alone for a part of each cbonta

The Division consulted with staff and stakeholdergdentify factors affecting the frequency and lgua

of contacts with children and parents. CPS Spstiadcruitment and retention, and their effectwark
volume, is the most frequently cited factor affegtihe rate of CPS Specialist contact with childaned
parents. Case volume and the level of demand @ S}fecialists’ time also affect the quality of amts
with children and parents, including the length aointacts. See Section I, Introduction for more
information on case volume and staff resources.

In addition to staff recruitment and retention, Digision has engaged in activities to improve @éncy,

so staff can spend their valuable time completiritical activities such as child and parent corgact
During the Division’s Children’s Services Manuatlesign, policy and procedural requirements thaewer
not essential to the safety, permanency, and vegtigoof children were streamlined or eliminatecbr F
example, the requirement to prepare a formal writeport of a kinship home evaluation for supemyiso
review was eliminated, since the assessment dodati@nis accessible in case notes for supervisory
review and approval. The Division also encouragje$f to meet alone with children and parents when
they attend CFTs and other meetings, to avoid #oessity of another appointment and more travel. |
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focus groups, a birth mother stated that she hadugtive contact with her CPS Specialists at Chiid
Family Team (CFT) meetings, waiting for Court hegs, and while driving in the car. A Judge
suggested that it would be helpful to have spac€airt for private discussion between the CPS
Specialist and child and parents.

One of the most effective improvement strategies been development of the Business Intelligence
Dashboard, which allows supervisors and managaeretotor the frequency of child and parent contacts
Supervisors can track summary statistics by unit @®PS Specialist and view case specific lists of
contacts that did or did not occur in each montbase specific data allows supervisors to identify
children, parents, or caregivers who have not weckimonthly contact, to ensure contact occurs,
documentation is updated, and sufficient efforésraade to locate missing parents.

Stakeholders reported that CPS staff understandhtpertance of having frequent contact, but may not
have the training or tools to promote high quatiigcussion during contacts. Stakeholders partigula
emphasized the importance of parents and childreeiving positive encouragement and recognition of
achievements during contacts. Documentation dagscansistently provide information related to
ongoing assessment of strengths, needs, and psogpesird goals. Stakeholders suggested that
supervision and on-the-job training on contact enhfind documentation is necessary. The Division
providing training and tools to staff to supporadity practice and documentation. For example:

» Districts have distributed “practice tips” to fiedthff and have held discussion of contact policies
during unit meetings and other forums to remindf sibparent and child contact policies and
best practice standards. In particular, the Divishas endeavored to increase staff awareness
about the benefits of contact witddl parents — including those who are not an optian fo
reunification and incarcerated parents.

» Districts have developed checklists to guide disimmsduring contacts with children or parents,
and to cue staff on content for case note docurienta These checklists typically cue staff to
ask about and document the child’s current edutaligphysical health, and mental health needs,
progress, and services. District 3 has developedction plan that engages CPS Specialists,
Supervisors, and Managers in activities to mortiierquality of documentation according to the
definition that was distributed to all staff. CFSpecialists and Supervisors compare case
documentation to the checklist. If it does not tndefined standards an individualized
improvement plan is designed with the CPS Spetialis

* The new integrated CSA-SRA-Case planning procelsmprove the quality of CPS Specialist
contacts with parents and children by providing c#fie instructions on the content of
conversations during the assessment process, inglodgoing assessment throughout the life of
a case. These instructions will guide the CPS i8jpgicto focus on family strengths, service
needs, and outcomes. Additionally, the new casa plill help focus parent contacts on
behavioral goals, accomplishments, and what is iwgrkr needs to change. The process also
requires the CPS Specialist to describe the efforiscate parents and family members.

Staff and stakeholders noted that some parentsid@ant to be found or to have contact with CP&er
Courts. Findings of paternity and child suppo#d ardeterrent to some alleged fathers. Transightess
involved parents can be frustrating to staff, whent focus their time and energy on parents who are
receptive and making progress. The Division hasnpted the use of parent locator services to find
missing parents. The Division contracts with agemd¢o conduct searches and has an agreement with
Division of Child Support Enforcement to obtainanhation on missing parents. State policies réuir
periodic searches for missing parents set a higfaedard than is applied by the CFSR. Furthermore,
many cases where monthly in-person contact by 8 Specialist is not occurring, the parent is hgwvin
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monthly or more frequent contact with a case aideother involved professionals. Families are
sometimes less intimidated by these staff and amee willing to meet with them regularly. In low to
moderate risk in-home services cases, these cergtienh appear to meet the family’s needs.

The Division is drafting a policy change that wilquire all monthly visits with children in out-bbme
care to be completed by the assigned CPS Speciatigt not allow exceptions such as another CPS
Specialist or case aide visiting with the child.hisl change in policy is pending and has not been
communicated to field staff as of this date. Imecacircumstances, the contacts by contracted ataifi-
home cases will continue to be considered the m@s®ger contact. The Division is able to serveemor
families before safety threats develop when thesel risk situations can be referred to contraated
home services without requirements for CPS Spstiationthly contact. This program design is
available in District 1 and has allowed the Digtt@cserve hundreds of families.

Well-Being Outcome 2: Children receive appropriateservices to meet their educational needs.

The Division was found to not be in substantialfoomity with Well-Being Outcome 2 during the 2001
CFSR. Item 21 — Educational needs of the child addressed in the 2002-2004 Program Improvement
plan.

Iltem 21: Educational needs of the child.How effective is the agency in addressing the etitutal
needs of children in foster care and those recgisa@rvices in their own homes?

Policy Description

State policy requires that the Division collaboraith out-of-hnome care providers and schools taisns
children are provided services to help achievertbducational potential. Every child in out-of-hem
care is to have an individualized Out of Home (Rlan that specifies: (1) the child's educationatust,

(2) services provided to the child or out-of-honagegiver to address the child's educational nemus;

(3) indication of whether the child is attending thome school district. Children receive education
services through the Arizona public school systevhjch includes tuition-free specialized charter
schools. CPS Specialists coordinate with parect®d officials, teachers, out of home care prosgde
and others to monitor each child’s educational sestd plan, and modify services as necessary. CPS
Specialists frequently advocate for services thinosigter agencies such as the Department of Eduacati
and the Department of Health Services/Division eh8vioral Health Services.

The Division encourages parents to participate dncational decisions. Education case plans are
discussed and developed with parents in forums sschase plan staffings, Child and Family Team
Meetings (CFT), informal meetings between the CRfectalist and parents, and special education
meetings initiated by the child’s school. The cpk for children in out-of-home care now includes
education case plan, which is being rolled outestate as part of the new CSA-SRA-Case planning
process. The requirement to develop this speel@an will encourage discussion with the parents
about the child’s educational needs and services.

Birth parents are also encouraged to participateerdevelopment and approval of Individual Edupati
Plans (IEP) whenever they are able and willing. ewthe birth parents cannot be identified or lodabe

are unwilling or unable to be involved in educagibdecision making, the Division collaborates witie
local school districto ensure an IDEA parent or surrogate parent isiapgd for children who require
special education evaluation and/or services. eStat was changed in April 2007 to allow a kinship
foster caregiver or foster parent to act as theAQEarent in the absence of a birth parent. The law
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change also allows a surrogate parent, when neéoldik appointed bgither a Courtor the Arizona
Department of Education (ADE). The law had presigurequired the Court to appoint a surrogate
parent. This change will make the appointment @ssceasier and faster and reduce delays to assgssme
and service provision.

Measures of Effectiveness

The percentage of cases rated strength during thetié® Improvement Case Review on educational
needs of the child was 84% in the quarter endimg 1004, 91% in CY 2005, and 91% in 2006. Cases
are rated strength if the child is succeeding acéwdly, is receiving services to meet his or her
educational needs, or the Division has adequathlpaated for services to meet the child’s education
needs. Many caregivers report the young childnetiheir care are developmentally on target, andyman
children ages zero to three have received scregnimgfull assessments from the Arizona Early
Intervention Program. Case reviews found thatafdteme caregivers generally take a lead role in
communication with the school and day to day mamitpof the child’s school performance. Although
many children in out-of-home care have special atioc needs, caregivers frequently report that the
children’s needs are being addressed through ssrvichis item was rarely found to be applicablain
home cases reviewed during the Practice Improve@as¢ Review.

Factors Affecting Performance

Arizona’s strong performance in this area has lzatreved through inter-agency collaborative efftots
support educational achievement of youth in outafe care. In 2004 the Division and its partners
participated in an Educational Summit, sponsoredCbgey Family Programs in Seattle, Washington.
This summit brought together numerous State migtiglinary leadership teams to share and learmtabo
the education issues facing children in foster @aré to develop action plans for improving servjces
supports, and education outcomes for these studehite Arizona team included members from the
Governor’'s Office, the Department of Economic Siguthe Arizona Department of Education, the
Office of the Attorney General, and Casey FamilpgPams. A plan was drafted at this summit that
included:

* addressing policy barriers to effective surrogateept assignments;

* developing, distributing, and training on an ediscamanual focused on students in foster care;

* training of the judiciary;

* studying promising practices from other states; and

* expanding and sustaining the Arizona Education Swifieam (AEST).

Since 2004 the Team has grown and now includese3duttgm Pima and Maricopa Counties, foster
parent and CASA representation, alumni represemathe Children’s Action Alliance, the Arizona
Early Intervention Program, and increased Departnmepresentation (including the Division’s new
Education Liaisons).

As described in the following paragraphs, all & &EST's goals have been accomplished. The AEST is
developing a new plan to build upon these accompients, which will include a statewide education
convening in 2007. To inform the new plan, memb#rghe AEST have personally visited States and
schools with promising approaches to achieving atioical outcomes. AEST members visited the
school system in McComb, Mississippi that has méeenendous strides in improving education
outcomes, school safety, student health, teactientren, and generally improving the health of the
community through integrated schools. The Team besimet with the superintendent, Dr. Patrick
Cooper, and have brought him to Arizona to speakraeet with educators. Dr. Cooper will be coming
to Arizona again, for the statewide education com@g AEST members also visited a tutoring program
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in San Diego, California that is a University anula welfare collaboration to train future educator
about the education issues facing children in eak how to effectively work with these childrenher
University students then receive credit for tutgrgtudents in foster care. A representative fraiaoha
State University attended this trip and has invitbild welfare representatives to address her atsdm
a couple of occasions.

Many of the State’s improvement activities addréms needs identified by stakeholders for (1) greate
cooperation between schools, foster parents, amdDthision — particularly greater sharing of child-
specific information and professional expertised §2) ongoing educational assessment and oversight,
children needing services are identified and appeite services are provided. Stakeholders
acknowledged that CPS Specialists are not educdtexperts, but need to be able to provide resource
information to out-of-home care givers so the caeag can be effective in a lead role to meet thkls

day to day educational needs. In turn, schoold teée better informed about the special neegsuath

in foster care. In relation to oversight, stakeleos observed that Court Appointed Special Advacate
(CASAs) and foster parents are more attentive tocatibnal needs than CPS Specialists, and the
Division more thoroughly monitors educational neéafsyouth with an IEP than those without special
education needs or for whom these needs have robgen identified. In particular, stakeholders
recommended greater attention be given to the dprredntal and educational needs of children ages zer
to three, to ensure they are prepared to succeed thiey reach school age.

To address these and other school related issuehifdren in foster care, Casey Family Progrand an
the AEST produced a 200+ page education advocacyahawith youth self advocacy pages in each
chapter. This has been distributed with trainiogoss the State to foster parents, CASA, attorneys
Judges, social workers, youth, advocates, teachadspthers. This manual is available both in &ind
form and compact disc. An addendum to the manutd gervices specific to Pima County is also
available. The Division and its partners also @igld a guide to foster children and educatiortledti
“What Arizona Schools Need to Know about Childrefamne - A Guide for Teachers, Administrators,
Foster Parents, and Case Managérshe pamphlet outlines pertinent legal acts asiés that promote
timely admission and service delivery to childrenout-of-home care. In addition to these resources
stakeholders reported that a website or other resdbat provides information to foster parentAtMS
testing, tutoring, and other educational resouveasld be helpful.

To improve timely record sharing, the Division amsl partners created a separ@sder to Release
Educational Recordswhich is now included within all dependency petis and requires schools to
expedite the transfer and delivery of school resafdchildren in care.

Courts statewide have been provided educationakébes published by Casey Family Programs to help
Judges monitor educational services and progrébese checklists can also be used by CASAs, foster
parents, CPS Specialists, and others. In additimEndless Dreamsurriculum is available on-line for
teachers through ASSET, to inform about the edonatineeds of foster children and how to more
effectively work with these students.

Stakeholders identified maintenance of teacheenétiand other relationships formed at school as a
critical foundation for child mental health, seffteem, and academic achievement; and stated thatsCo
and CPS Specialists need to more carefully congideaffect of school changes when consideringichil
placement changes. The McKinney-Vento Homelessstssge Act provides a powerful resource to
children in out of home care who experience placegraad potential school changes. Under this law, a
parent, guardian or Local Education Liaison mayiest the local school district to provide transpiion

of a child to and from their home school distridtem feasible and appropriate, even if they movsidet
that school’s attendance boundaries. Family toilyamitiative activities to increase the percereagf
children placed within their home communities wi$o address this important issue.
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The Arizona legislature and Governor Napolitanoehalso passed legislation to support educational
outcomes for youth in foster care. For example:

» State legislation passed in 2006 requires the Depeat to establish an educational case
management unit to develop and coordinate eduedtzase management plans for youth in the
Independent Living Program. Additional respondiei$ of the unit are to assist with the
Arizona’s Instrument to Measure Standards (AIMStitey, graduating from high school, and
pursuit of post-secondary education and relateahfital resources. The two member unit has
been staffed and began functioning in February 200Ye law further appropriates an additional
$500,000 in State funds toward the program funcéind to supplement the federal Education
and Training Voucher Program (ETV). Efforts arederway to collaborate with the ADE to
share data systems, facilitate outreach serviceshildren, and assist CPS Specialists with
education planning. New Arizona law known as theplced Student Voucher Program also
requires the ADE to provide funds for tuition tavate schools for children who were previously
in foster care through the Department. The DivisicEducational Case Management Unit is
assisting ADE in processing applications for eliifijfo  The first students can use this program
beginning Fall 2007.

* New law signed by the Governor in April 2007 anfketive 90 days after the end of the current
legislative session will allow a surrogate parenbé appointed by either a Coortthe Arizona
Department of Education (ADE). Current law regsitiee Court to appoint a surrogate parent.

The CPS Committee on Education, the Arizona Departrof Education, the Arizona Early Intervention
Program, and the Office of the Attorney Generalehapproved revisions to the Division’s policy on
“Meeting the Educational Needs of Children in Ots#4ome Care.” The revisions reflect changes to the
federal Individuals with Disabilities Education ACIDEA), McKinney-Vento Law, and State law;
including new State law that aligns with the fedéPdEA regulations that allow foster parents to ast
the IDEA parent when the birth or adoptive parsninable or unavailable to serve. Policy distrdouts
pending final Division approval. Along with thissw policy, a detailed and comprehensive “Child’s
Educational Status” plan is being added to CHILO®is plan will clearly document goals, action step
responsible parties, and target dates of plan wevielated to the child’s educational services.
Educational needs and services are currently doctadén the general out-of-home care plan.

Other notable comments of staff and stakeholdetsde the following:

» Basic needs such as nutrition, physical healthilgta of living arrangement, and emotional
health are critical prerequisites to learning aeédto be considered when assessing a child's
educational needs. The behavioral health systest gullaborate with the school system to
achieve educational success for children involvet @PS.

e Parental and community role models and mentors fihatnote school attendance and youth
vision for personal success are important to edutat achievement and need to be encouraged
by the child welfare system.

» Some educational resources are being underutibizestaff may not be aware they exist. For
example, the Department of Education has “transigipecialists” that can provide assistance to
CPS. The Department of Education if also beginrimgrack data about post high school
outcomes.

» Staffings, Court hearings, and other appointmertirto be scheduled so they do not interfere
with school attendance.

- 105 -




» Child and Family Team meetings provide a good fotardiscuss child’s educational needs, but
education does not generally receive sufficierg¢raibn at these meetings. Meetings are not
always set in the afternoon, when teachers miglateto attend.

See item 10 for additional information about theviSion’'s performance and activities to support
educational outcomes for young adults, includiregEducation and Training Voucher Program.

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

The Division was found to not be in substantialfoomity with Well-Being Outcome 3 during the 2001
CFSR. Items 22 — Physical health needs of thelchild Item 23 — Mental/behavioral health of thifdch
were addressed in the 2002-2004 Program Improvephamt

Item 22: Physical health of the child. How does the State ensure that the physical haatihmedical
needs of children are identified in assessmentscaise planning activities and that those needs are
addressed through services?

Policy Description

Meeting the health care needs of foster childresissponsibility shared among parents, case mesjage
out-of-home care providers, and medical provideffie majority of children in Arizona’s foster care
system receive health care coverage through thisibivs Comprehensive Medical and Dental Program
(CMDP). CMDP provides full coverage of medical atehtal care to each child placed in out-of-home
care by the Division, the Arizona Department of ehile Corrections, or the Arizona Office of the
Courts/Juvenile Probation Offices. CMDP servégitde foster children placed in Arizona, as wedl a
those placed out-of-state.

CMDP covers a full scope of prevention and treatntezalth care services, when determined to be
medically necessary. Services include Early anibéfie Screening, Diagnosis, and Treatment (EPSDT)
services, inpatient and outpatient hospital caaboratory services, vision care, dental care, drug
prescription services, and necessary services yfigihns or other specialty providers. CMDP opegat
as an acute care health plan under contract wéhAttizona Health Care Cost Containment System
(AHCCCS) for children who are determined Medicalijible. Non-Medicaid eligible children are
provided the same services with State of Arizomaliiog.

State policy requires a comprehensive medical exatmoin that meets EPSDT requirements within 30
days of a child’s initial placement in out-of-horoare, annual medical exams, and semi-annual dental
exams. The case manager and out-of-home caregiweesponsible for ensuring that any follow upecar
or referrals for services are provided. Each &hilgbalth and medical needs are to be revieweddoh

the case planning process, and the case plan egmdealth care plan with outcomes and tasks & me
the child’s medical needs.

Division policy requires all known information paining to a child’s medical history be documentad a
provided to out-of-home care providers through aicas summary report generated in CHILDS. Data
regarding medical treatment, certain diagnoses,uninations and all other EPSDT services provided
through CMDP is entered into each child’s case naedbrough an electronic interface, and is thus
included in the medical summary report. The CP&ctist provides copies of medical records digectl
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to the out-of-home caregivers or through a form mamizing significant medical, educational, and
developmental history and status information.

Measures of Effectiveness

Arizona’s data indicates that CMDP is successfphtigviding quality health care services to childien
Arizona’s foster care. Information on immunizaticates was obtained through an AHCCCS audit of
CMDP immunization records for Title XIX eligible itiren who reached 24 months of age between
October 1, 2004 and September 30, 2005. The CNDRunization rates do not reflect the Health Plan
Employer Data and Information Set (HEDIS) perforoceustandard that the immunizations be received
on or before the child's second birthday. Becausst of the children in the CMDP sample have been i
the custody of the Department for only a portiontleé time between ages 0-2, CMDP included all
children who are current on their immunizations imaty have received the required immunization(s) at
some point beyond the exact date of their secoriddaiy. The outcome is being achieved for 88% or
more of children, and CMDP is exceeding the perforce of other AHCCCS Health Plans.

Immunization Completion Rates 0-2 Years Of Age

CMDP

(Sample size 299)

All AHCCCS Health Plans
(Sample size 5935)

The following chart provides the percentage ofdreih who received EPSDT visits, dental visits, and
access to a primary care physician. CMDP eitheztsner exceeds the AHCCCS statewide average for
all contracted acute care health plans and thematiMedicaid Mean. CMDP is considered the

“benchmark” for Arizona on the children’s oral hbaimeasures for AHCCCS contracted acute care
health plans.

CY 2005
CMDP
Performance
EPSDT Visits 3 — 6 Years 67% 58% 62%

Adolescent Well-Care Visit 62% 33% 39%
Children’s Access to PCPs 88% N/A N/A
12 — 24 months 92% 85% 92%
25 months — 6 years 84% 77% 82%
7—11 years 87% 76% 83%
12 — 19 years 93% 78% 79%
Dental Visit (3 — 8 years) 71% 58% 43%
Dental Visit (3 — 21 years) 70% 58% 43%

Performance Indicator AHCCCS Statewide National Medicaid

Average (Medicaid) Mean

Practice Improvement Case Review data also indicpbgsical health care is an area of strength for
Arizona. The percentage of cases rated strength848c in 2005 and 78% in 2006. This data may
underestimate the actual percentage of childrerivieg the required services because complete
documentation is not always available in the casmnd. In cases rated as needing improvement,
preventive dental care was the service most likelype missing or behind schedule, despite the high
penetration of dental services provided. Thisifigds consistent with the performance data pravithe

the above chart.
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Factors Affecting Performance

One of the most important factors supporting thisaaof strength is the inclusion of the health care
program (CMDP) within the child welfare agency, ahiallows close coordination between the health
care program and other child welfare programs awodiges flexibility to respond to the unique health
care needs of foster children. While health car@ni area of strength for the State, the Divismmtioues

to seek innovative and effective methods to furthmrove the provision of high quality, comprehemrsi
medically necessary health care services and sigppor Arizona’s children in out-of-home care.
Examples of recent and current activities to aahigns goal include the following:

The automated interface between CMDP and CHILDSdwgs case record documentation of
medical information. Based upon approved claims data, the CHILDS caserdereceives
information relating to health care services andate diagnoses given to foster children.
Changes in a child’'s assigned PCP are also trateshtd CHILDS. At the same time, enrollment
and dis-enrollment information is electronicallgnsmitted to CMDP from CHILDS, based upon
removal start and end data entered by the casegeand his automated interface provides an
excellent tool to track medical and health cargises delivered to children in foster care.

CMDP provides tracking services to ensure necessaglical services are provided. An
automated system, implemented in January 2001 )en@MDP to produce reminder post cards
that are sent to out-of-home care providers whédreim are due for EPSDT or dental check ups.
The EPSDT Coordinator, a licensed registered numsgews all EPSDT forms submitted by
medical providers to ensure that any referralscagid are provided and to initiate referrals to the
Division of Developmental Disabilities (DDD) or Qthien’s Rehabilitative Services (CRS) when
appropriate. Approximately 30-40% include a rederand all referrals are communicated to the
CPS Specialist and tracked by CMDP to ensure coatie quality of care and provision of
healthcare services.

CMDP instituted a practice of providing medical €¢a@oordination to pregnant girls and other
children identified as medically “high risk.” Spatized medical case management services are
provided to these special population(s) to enshey treceive continuous quality health care
services.

CMDP has active medical case management and ohtteassure that children under the age of
24 months receive all the required immunizationd BRSDTs by their second birthday. This is
done through a variety of mechanisms that include:

» CPS Specialist notifications regarding immunizasi@md EPSDT visits due or past due
on each child as they turn 12 and 18 months of agg;

» anEPSDT and Meoster for the caregiver, which outlines all thquieed EPSDT visits
and immunizations from birth through the seconthbiay, includes a designated area for
child photos following the EPSDT timeline, and atompany the child to his or her
permanent placement.

CMDP uses dental reminder cards sent to out-of-hoaregivers and member newsletters to
provide effective and targeted education aboutrttportance of semi-annual dental visits. These
efforts appear to be effective. CMDP exceededsthewide AHCCCS average and the national
Medicaid mean of dental visit measures. CMDP issatered the “benchmark” for Arizona in
the children’s oral health measures for AHCCCS remtiéd acute care health plans.
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Primary Care Providers (PCPs) are being assignddster children, and in 2006 CMDP first
introduced the “Medical Home” concept for a PCPvier. A medical home is defined by the
American Academy of Pediatrics as primary care ihaccessible, continuous, comprehensive,
family-centered, coordinated, compassionate, arturelly effective. The process of PCP
selection and assignment began in January 200&. p&tcentage of children in placement with
an assigned PCP improved from 12% in May 2001 ¢ 68May 2006.

In August 2006 CMDP implemented a web-based toalsist out-of-home caregivers and case
managers in locating and selecting health carécgeproviders, such as Primary Care Providers,
dentists, specialists, and/or pharmacies by gebgrdpcation, specialization, and/or languages
spoken by the provider.

CMDP continues to provide several formats of mddicavider education to ensure members are
receiving age appropriate, complete, and compré&yeBE$SDT examinations. CMDP performs
targeted on-site training interventions with prarsifor the purpose of improving specific quality
measures. CMDP has been tracking and trendingethdts of such interventions for AHCCCS
as a Performance Improvement Project (PIP) cali@datity of the EPSDT visits.” The first
measurement indicated that the on-site traininggngu2006 were effective in improving
developmental and behavioral assessments as ptre &@PSDT exam. Statistically significant
results indicated there was a 1% increase in thphlieness of developmental assessments and a
24% increase in the number of completed behaviwalth assessments.

To provide optimal health care for CMDP members levipreserving fiscally responsible
management of federal and State funds, CMDP iadiatformulary or Preferred Medication List
on April 4, 2005. Total pharmacy costs for calengears 2005 and 2006 are lower than the
pharmacy cost for 2004, despite an increase of RR%embership from 2004 to 2006. The
formulary increased generic utilization from an rage of 54% to greater than 70% for the five
guarters ending December 2006.

Active utilization review, discharge planning, acare coordination by the CMDP nursing team
has kept the total hospital days for children itr@thome care relatively constant since January
2004, despite an increase of 22% in membershipal Trgpatient days for calendar year 2006 are
less than for 2005, despite this growth in members.

Staff and stakeholders confirmed the Division igadng in provision of physical health services to
children. Suggestions to further improve physisahlth included the following, some of which are
already being addressed by the Division:

CMDP staff have noticed that performance has drogdece fewer children are in congregate
care, suggesting a need to better educate fostekiaghip families on required services and
CMDP coverage. Stakeholders suggested that kirtgtrg liaisons should provide information

and instructions on what needs to be done to emsadéical/dental follow up, and could assist to
get information from kinship caregivers and prov&deegarding the child’s health. Stakeholders
stated that foster parents need to see themsedvidge gorimary person responsible for making
sure the child’s medical and dental needs are meéttaking the child to appointments, and
should be held accountable to do so.

Better information sharing between CMDP, CPS Stlistsaand medical providers is needed to
ensure comprehensive timely assessments are beimglated, particularly initial medical
assessments. Some of the issues identified bghstéders included:
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lack of available information at the time of rembwa inform an initial medical
assessment;

lack of understanding of how EPSDT examination$edifrom routine physicals and
sick child visits,

CPS does not routinely request medical recordseview them to identify medical
needs,

staff are not fully aware of the Medical SummarypB in CHILDS and the interface
with CMDP; and

medical doctors do not always understand the belalvihealth system, which hinders
collaboration to meet children’s needs.

vV VvV Vv VYV V

« Stakeholders reported the following would impro¥gysical health care for children:

» more providers with expertise in serving childreriaster care;

» medical and dental checklists for the Courts torowp accountability for timely check
ups and treatment follow-through;

» access to health care at schools, such as thd derganings currently provided at some
schools; and

» refrigerator magnets and other methods to reminggoeers of CMDP coverage,
support services, and telephone numbers.

Item 23: Mental/behavioral health of the child. How does the State ensure that the mental/behaviora
health needs of children are identified in assesssrend case planning activities and that thosdsare
addressed through services?

Policy Description

Meeting the behavioral health needs of foster childis a responsibility of the Division and the
Department of Health Services’ Division of BehawgioHealth Services (DBHS). DBHS contracts with
five (5) Regional Behavioral Health Authorities (RBs) statewide for the delivery of behavioral hikalt
services for Title XIX eligible clients. For chileh in foster care who are not Title XIX eligibla, for
those children who are Title XIX eligible but arenied a behavioral health service by the RBHA, the
Division’s Comprehensive Medical and Dental Progrd@MDP) provides coverage. All other
behavioral health services are covered throughictitinds.

Behavioral health services for foster children a@mprehensive and include behavioral health
assessments, psychological and psychiatric evahstindividual and family counseling, psychotropic
medication, medication monitoring, day supportsl placement in appropriate therapeutic levels of.ca
Service coordination is provided through partidatin Child and Family Teams (CFT’s) for children
who are Title XIX eligible and receiving behaviohaalth services.

State policy requires that all children enteringtéo care be referred to the local RBHA for a bérav
health assessment, known as the Urgent Responssséss their placement needs within 24 hours of
removal. The CPS Specialist is required, and #negiver is encouraged, to participate in the assest
process and provide information pertinent to araife assessment. Urgent Response includesdace-t
face evaluation of the child and enrollment in hétral health services, and is designed to be Vgl

by a more in-depth behavioral health core assedsiodie completed within 45 days. Additionallyeth
Urgent Response marks the beginning of the devedapwf the CFT.
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The CPS Specialist monitors the appropriatenesgiarediness of services being provided by the RBHA
to adults and children, and advocates for clientise needs. The RBHA is required to provide ss¥si

in a timely manner. Examples of RBHA response iregquents include 24 hours for a non-acute service
request, 1 hour for a crisis service in Phoenix &adson, and 72 hours for an inpatient hospitabpat
utilization review.

Every client receiving Title XIX services must haae Individualized Service Plan (ISP) for behaviora
health services, developed by the RBHA providehviiiput from the CPS Specialist and the family.
Twelve principles of development of the ISP includmllaboration with the child and family, funatial
outcomes, collaboration with others, accessibilitgst practices, most appropriate settings, tirastin
tailored services, stability, culture, independeras®l connection to natural supports. The ISRuted
measurable goals and objectives, dates by wheresahent of those goals and objectives is expected,
specific services and activities intended to ashkestclient in achieving the goals, and names ovVigers
involved in the delivery of services.

Measures of Effectiveness

Arizona’s Practice Improvement Case Review datécaitds that behavioral health care is an area of
strength. In both 2005 and 2006 78% of cases vegeel strength. In 2006 District 2 performed higghe
in the State, with 88% of cases rated strengthstridis 1 and 4 achieved 83% of cases rated strengt
Districts 3 and 5 performed lowest in the Statéhw8i% and 68% of cases rated strength.

Data on RBHA activities also indicates behaviorehlth services for children have improved. Urgent
Response began in 2003 and is how available sd¢ewCurrently, 75% of all children entering foster
care, and 87% of children ages 0 to 5, receive metd Response assessmebiata also indicates an
increase in the number of children entering fost@re who are determined Title XIX eligible, and
therefore eligible for behavioral health servideotugh the RBHA. The percent of children determine
Title XIX eligible increased from 42% in Septeml2003 to 61% in March 2006.

The Division and its behavioral health partnersehalso achieved an increase in geFcent of foster
children in behavioral health placements paid Wiitle XIX funding — from 60% in 2005 to 76% in
2006. The Division continues tase the Title XIX appeals process when a Title Xl¥jible child is
denied a service by the RBHAThe number of appeals increased from about 23 @2 20 94 in 2006.

Of the 94 appeals pursued in 2006 (91% from Disfrjca large majority were either settled in faebr
the Division or won in an appeals hearing. Onlefb appeals went to hearing in 2006. This data
indicates that CPS Specialists are advocatingdprapriate services to meet the behavioral heatds

of foster children. Furthermore, when Title XIXnfing is appropriately used to pay for therapeutic
services and placements, the Division is bettee &dblfund Division services that prevent the nemd f
out-of-home care and promote placement stability.

Factors Affecting Performance

One of the most important factors supporting admesnt of child mental health outcomes is the
increased collaboration between the Division arel BEBHS. Staff and stakeholders confirmed that
increased communication and regular meetings betwee Division and DBHS or local mental health
agencies has been an effective means to improvessr Stakeholders identified the Urgent Response
system as a strength, with up to 80% of childrendgeeferred in some areas. CFTs were also naoted t
be a promising methodology for coordination of babial health service planning. Stakeholders
reported that continuous improvement activities aeeded to ensure systemic changes within the
behavioral health system are consistently trardlateo behavioral health practice with families.orF
example, stakeholders identified a need to impooresistency of:
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therapist's experience and knowledge about thesekchildren in foster care;

response to requests for mental health assessmdatotes;

timely and seamless transition of services fromUhgent Response team to the ongoing service
provider;

level of service approved and provided in relatmneed,

definition and provision of wrap-around services;

availability of services statewide to meet the meflevolume;

service accessibility for young adults, particylattally adjudicated youth;

availability of a range of treatment approachesnétude family therapy, behavior management,
and peer support services; and

integration of behavioral health and CPS servicesgbals.

Positive change within the behavioral health syskerm been substantial and continual in recent years
and many of the recent and current activities atdressing the needs identified by stakeholders.
Accomplishments that were achieved in 2006 or 200iude the following:

A Core Behavioral Health Assessment format and daimds with a CPS addendum was
developed by ADHS to address the specialized nek@$S children related to abuse, neglect,
and the removal process.

A separateBirth to Five Core Behavioral Health Assessmémtluding a CPS addendum and a
developmental assessment, was developed and imutiedniey ADHS.

DBHS has implemented a quality assurance and nringtaool designed to evaluate the
effectiveness of the UR process in identifying adldiressing the specialized needs of children
removed from their homes and placed in CPS carewelk as the needs of their current
caretakers. This represents a significant change fhe previous tool that simply looked at
numbers of cases referred and thoroughness of dodation.

DBHS has clearly indicated to its RBHAs that thel@ér each child should have the authority to
make decisions on what services are best suitatktt that child’s needs. The only services now
requiring prior approval are higher levels of bebeal health care.

In partnership with the Division, DBHS developedesal Practice Improvement Protocols (PIPs)
and related Technical Assistance Documents (TARsjgihed to improve service delivery to
CPS involved children and families, such as: CFIllse Unique Behavioral Health Needs of
Children, Youth and Families Involved with GPBherapeutic Foster Care; Children and
Adolescents Who Act Out Sexually; and Transitiortimghe Adult System.

After development of th&Jnique Behavioral Health Needs of Children, Youtld &amilies
Involved with CPSDBHS worked with the Division and other partnerglevelop an on-line and
face-to-face training curriculum, which will be fglimplemented in May 2007. All behavioral
health staff will be required to participate inghraining. The needs for increased family or
caretaker engagement, Court attendance, and sgsiamination will also be highlighted during
this training.

A streamlined process was implemented for the m&femd coordination of early intervention
and behavioral health services to children undex #igee. For these children, if the UR
developmental and behavioral health screening atelica developmental concern, the RBHA
makes a referral to the Arizona Early Interventlrogram (AzEIP), notifies the child’'s CPS
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Specialist and primary care physician of the sdregresults and referral to AzEIP, and includes
AzEIP in the child’s Child and Family Team meetings

* In Pima County, the RBHA has contracted with thakBl Foundation to provide UR assessments
on all children placed in out of home care by tlep@rtment. The Blake Foundation has years of
expertise in providing developmental assessmeritdanrfts and toddlers through the AzEIP. The
Blake Foundation will also track the children dgrimonthly visits through age five, when the
child reaches school age. This tracking will easarquick response to any developmental
concerns that emerge during these formative years.

* The Division, in partnership with the Administragiffice of the Courts and ADHS, recently
sponsored a Court Teams for Infants and Toddlenéecence, which includes eight months of
Technical Support for up to five communities thrbagt the State. Court Teams is an innovative
approach to work with the dependency Court anchindmd toddler serving agencies to provide
coordinated developmental assessments and seteic@sall children when they are placed in
foster care. Court Teams was implemented as a mild®rescott, Yavapai County, in 2004.
Known as “Best for Babies,” the pilot combines pdit Court oversight with a developmental
checklist that identifies key services that allldten ages zero to three should receive when they
are removed from their homes. The checklist inetudpecific information about healthcare,
medical records, and developmental and EPSDT sagemd services, including behavioral
health services. The technical assistance forrelipg Court Teams is coming from the lessons
learned in Prescott.

» ADHS is sponsoring an Infant-Toddler Mental Hedlflentorship Program through Southwest
Human Development’s 2-year Harris Institute, tnagniten practitioners from different
geographic regions.

» Legislation implemented in September 2006 alloves@ourt to order publicly funded behavioral
health service providers to attend Court to disg¢hesbehavioral health service plan and Court
order any medically necessary services.

The Division continues to participate in monthly etings of the Arizona Children’s Executive
Committee (ACEC), as well as monthly Clinical Sutmcoittee meetings co-chaired by the Division. The
ACEC strengthens interagency commitment to collathee efforts and provides a forum to resolve
statewide barriers to behavioral health servicerelgl that can not be resolved at local levels.

The Division has also developed services that addtke mental health needs of children and their
caregivers. For example, the State’s in-home sendrray provides intensive or moderate level
therapeutic support for families. See item 3 fareninformation on these services. The Comprekensi
Medical and Dental program provides services taegfithe mental health needs of children who are no
Title 19 eligible. The Arizona Families F.I.R.S.fprogram provides substance abuse assessment and
treatment services. The Division may also progplecialized psychological evaluations or otherisess

on a case by case basis.
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Section IV — Systemic Factors

A. Statewide Information System

The Division’s statewide information system wasrfduo be in substantial conformity during the 2001
CFSR.

Item 24: Statewide Information System. Is the State operating a statewide informaticstesy that, at

a minimum, can readily identify the status, dempbia characteristics, location, and goals for the
placement of every child who is (or within the inuregely preceding 12 months, has been) in foster
care?

System Description

Since February 1998, Division staff have been meguio use the CHILDS Statewide Automated Child
Welfare Information System (SACWIS) to document thatus, demographic characteristics, location,
and goals for the placement of every child whonisfaster care. Today, CHILDS supports intake,
investigation, case management, adoption, andbéifgistaff, as well as provider management, paytne
and personnel functions. The CHILDS system islakibg statewide to Division staff in all local afés,
with more than 2,000 registered users.

Service providers and other agencies are givensadceCHILDS using the secure Citrix system. Case
management service providers have access to CHIlt2liding Casey Family Programs’ Independent
Living Program, Catholic Community Services of Swmrh Arizona’'s adoption case management
program, and contracted in-home service provider§he Office of the Attorney General, the
Administrative Office of the Courts (particularlye Foster Care Review Board and juvenile justi@ed,
tribal social service agencies with Title IV-E agngents are also provided access. Access for aktern
agency staff is designed specifically for their dsee For example, in-home service providers gelyeral
enter case notes and assessment information witikd &ind juvenile justice agencies enter AFCARS
required data. CHILDS employs separate distrigtéts, and placement codes to differentiate between
families served by the Division and those servedtbgr State agency or tribal entities.

The CHILDS system includes the following components

* Intake: Child Abuse Hotline staff use CHILDS to recordrguounications and categorize them
according to whether they meet the criteria foeport of child abuse or neglect. The source,
intake worker, date and time of the communicat@mmunication type, district, and a narrative
are recorded.

* Investigations: Uponreceipt of a report, the unit supervisor creat€Hil DS case and assigns
the case to a CPS Specialist, allowing other Dmisstaff to immediately identify the assigned
investigator, when needed.

» Case Management:CPS Specialists document telephone, in-person,ctéimer contacts with
persons important to the investigation or ongoiagec CHILDS windows guide staff through
key decision points from investigation through casdesure, and provide a means for
documenting the decisions and their basis — inolyjdiermanency planning and placement
decisions. Child’s needs are documented in ppéiti specific windows, and the case planning
windows. The case manager requests a placementegei/es authority to place the child
through interactive service authorization and apgkr@rocesses in CHILDS. Placements of all
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children in care, including those in relative camalicensed placements, voluntary placements,
and unpaid placements are recorded in CHILDS.

» Adoptions: CHILDS supports adoption processes by allowing dwntation and/or retrieval of
all phases in the adoptions process, including o family search, child placement, and legal
status.

» Eligibility Determination: CHILDS identifies children needing eligibility deteination and re-
determination, alerts eligibility staff, ensureg ithformation required for the determination or re-
determination is available, and communicates détetion results to appropriate parties.
Programs requiring eligibility determinations indéu Title IV-E and Title XIX of the Social
Security Act.

* Provider Management:CPS Specialists can search for, identify, and selatof-home care
providers for children needing out-of-home placemedhild preferences, service authorizations,
licensure or certification status, and other infation to ensure appropriate provider/child
placement matches are documented in CHILDS.

 Payment Processing: CHILDS provides the means to track authorizatiomvision, and
payment of direct services to parties outside thasidn on behalf of clients. The ability to
provide payments from the same management infoomatiystem that maintains client
entittement eligibility, facility licensure statugnd case management activity provides many
safeguards for payment integrity.

In addition to these components, CHILDS provideseas to on-line help, on-line policy, numerous
electronic forms, and an alert system to reminéf sfaupcoming case events. CHILDS also includes
mechanisms to monitor and maintain data accur#&cyissing Mandatory Data (MMD) window alerts
CPS Specialists when they need to enter informationCHILDS to meet statutory and other
requirements, such as AFCARS requirements. Theowinis immediately displayed to the Specialist
each time he/she logs into CHILDS. Alerts in th®IDlwindow are case specific and are shown only to
the assigned Specialist who must enter the infoomat In addition, the MMD window alerts CPS
Supervisors when staff in their units have not mttenformation within required timeframes. Data
accuracy is also achieved through various editf mib the system to prevent entry of illogical or
otherwise inaccurate data.

See item 31 for information on the State’s repgréapacity, types of reports generated, reportrepert
accuracy, approaches to using data, and linksou#iity assurance processes.

Measures of Effectiveness

Arizona received a site visit from the federal Adrstration for Children and Family’s Division ofé&ié
Systems in November 2006. Items reviewed had loksntified during a site visit that took place ]
2004. These components were reviewed and evalt@t&RPCWIS compliance. In December 2006, the
Division received confirmation from the federal Regpnent of Health and Human Services that Arizona
had addressed the issues identified during the 2068, and that CHILDS achieved SACWIS
compliance.

The CHILDS Project also measures its success aogpra its ability to update the system to resptnd
the evolving needs of its users. The CHILDS Pragbighly successful in this regard. Improvenseiot
CHILDS are identified by Division field staff, Dision administrators, and State policy and program
development staff. Other changes have been masetigly SACWIS federal requirements, legislative
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requirements, and requests from the Arizona Aud@eneral’'s Office. Stakeholder feedback is also
gathered through quarterly meetings attendeeidyt District Automation Liaisons (DALS), representing
each of the local districts. The DAL meetings all@ALs to preview CHILDS enhancements and
modifications so they can alert and train fieldffstand allow CHILDS staff to solicit suggestionach
input on the CHILDS application, network, and s&dfvices.

Recommended changes are reviewed and prioritizadegly by the Division leadership team and the
CHILDS Project Manager, to create migration scheslul The Division’s Annual Child and Family
Services Plan provides specific information aboopriovements implemented in prior years. Many of
the improvements have been made to address stafeots about system access, ease of use, and time
required for data entry. For example:

» System accessible from multiple locatiori3uring the 2001 Statewide Assessment, stafédttiey
would like internet access and improved abilityldg into the system from their homes. All staff
now have internet access. In addition, CHILDS dsvraccessible through a fully secure internet
connection using a Citrix environment. Each perapproved to use the Citrix environment is
assigned a FOB that randomly generates a “sectiredde every 60 seconds that is necessary to log
into the system. This remote access allows usersark from off-site locations with internet
connectivity, and increases productivity by givstgff the flexibility to telecommute from home and
respond to e-mails while traveling.

» Enhanced navigation within systef@HILDS has improved the ability to navigate betwéss more
than 400 windows in the system. Links have beetteddo minimize the number of keystrokes
needed to move between windows. These links adtaf to flow forward through related windows,
rather than having to back out to the Main Menadoess the next window. This allows workers to
enter and access information much more quicklyresking concerns identified by staff in the 2001
Statewide Assessment process.

* Improved data entry:Enhancements have been made to CHILDS to prevdonhdant data entry.
For example, workers can enter details on muligbiédren at one time when the same details apply
to all children in the family.

Factors Affecting Performance

The State’s performance in this area is high. hearly a decade, the Division has demonstrated a
continued commitment to maintaining a high qua®ACWIS system. The Division has devoted
substantial resources to the maintenance and apgdoiprovement of CHILDS. This long-standing
commitment has been enormously beneficial in regeats, as the Division has increased its reliamce
data to guide program improvement and managemergides.

CHILDS training for staff, tribes, and contractecbyiders is critical to the success of the system.
CHILDS trainers provide initial training, including one day new employee CHILDS orientation to
familiarize staff with CHILDS navigation and e-maystems; and six days in Core training on the
ongoing case management and investigation windo@pgecialized training is presented to staff who
maintain the provider database or process paymamdsto tribes and contracted providers who ergse ¢
notes or data in CHILDS. Upon request, CHILDSneas provide refresher courses, one-on-one trgining
and specialized trainings. Additional classes daeeloped as needed when system modifications are
migrated to production. These trainings, the CHELBystem’'s Missing Mandatory Data function,
program edits that prevent entry of illogical dadaad ongoing review of data error reports form an
effective system for ensuring data accuracy.

- 116 -




The most prominent barrier to achievement of theidion’s SACWIS related goals is the volume of
improvement ideas generated by staff and stakef®old€HILDS program changes are expensive and
require substantial staff time to write, test,nrand learn. In addition, the Division must remiaindful

of the volume of data entry required of field staffd weigh the benefits of collecting new data ragfai
the costs of decreased availability for directrdlieontact. When possible, CHILDS and other Dorisi
staff identify solutions to data needs that do nequire new fields or new windows, remove a
requirement when one is added, and give prioritfCHLDS revisions that make data entry faster or
easier.

B. Case Review System
Arizona’s case review system was found to be irstguttial conformity during the 2001 CFSR.

Item 25: Written case plan. Does the State provide a process that ensuresdhbhtchild has a written
case plan, to be developed jointly with the chilien appropriate, and the child’s parent(s), theluides
the required provisions?

System Description

See item 18 for a description of Arizona’s policasl practices for development of a written casa pl
that includes the required provisions.

Measures of Effectiveness

The State’s policy and the written case plan forolearly demonstrate that the State has a prooess f
ensuring that all children have a case plan thateigeloped jointly with the family and includes all
required federal components.

Although the finding is not specifically recordad the Practice Improvement Case Review instrument,
cases are rated as needing improvement on invoheofehildren and parents in case planning iféher
is no written case plan for the family. Revieweesy rarely observe a case with no written case pla
recorded in CHILDS or contained in the in-home smw case file.

See item 18 for more information on the Divisiowistten case plan format and effectiveness at éngag
parents and age-appropriate children in case gaelopment.

Factors Affecting Performance

The Division’s case planning process and writtegecplan document meet all federal requirements.
Arizona’s child welfare system has exceeded therdequirement to have case planning procesaes th
involve the parents and youth, to the extent thetet are now multiple processes. Staff and staéters
noted that the number of meetings that are nowrdogufor out-of-home cases may make the CPS case
plan staffings redundant and obsolete. These nginclude TDMs before or just after removal, CFTs
at regular intervals for children receiving TitldXXbehavioral health services, Court hearings waithi
week of removal and at least every six months #fesg Family Group Decision Making meetings when
requested by the CPS Specialist, Foster Care Re8tsand hearings every six months for children it-ou
of-home care, and various other mediations and aasierences. There is a need to better intetiate
meetings or clearly define their separate purpoaed,to clarify if or when a separate CPS case plan
staffing is necessary.
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Service providers facilitate case plan developmétit many of the families receiving in-home sergce
For example, the Family Support, Preservation aednRication Services (In Home Services Program)
contract requires the provider to meet with the ifanto gather comprehensive information about
strengths, risks, and others areas pertinent te pks development. Submission of the service plan
developed with the family is the second paymenntuiithin the contract. Providers and staff have
generally reported that this process is effectind preferential to case plan development by the CPS
Specialist because the assessment process pravidmsportunity for the providers to build rappanta
engage the family in services and because thosalvew in plan implementation have first hand
knowledge of how the plan was developed and owieddtthe plan.

Timely development and reassessment of case pamk,inclusion of all necessary components, is
supported by quality assurance and supervisorg.tobhe CHILDS Alert system provides case managers
an early reminder of case plan reassessment das. d&upervisory case review forms, which include
prompts to review the timeliness and content ofecplans, are required quarterly on ongoing case
management cases.

Staff are fully trained and well informed about tieed to provide case plans to the Court and FGster
Review Board (FCRB). Case plans are routinelychttd to reports to the Court, and discussed attCour
and FCRB hearings. The Division’'s Court reportlioes require the CPS Specialist to provide
information about various aspects of the case mhaiyding the permanency plan, services to themgar

to support reunification, placement of the chilegivices to the child, visitation with parents aitaisgs,

and others.

CHILDS includes a capability to print a report dif educational, medical, behavioral, and other &dec
needs information entered in the system, which mamprovided to out-of-home caregivers and others.
This report includes information entered by the CHicialist and information obtained through the
interface with the Comprehensive Medical and DeRtalgram’s automated system. This report is not
used in all cases, and more on-the-job trainingsonse might be beneficial. However, team members
routinely receive information about the child’s hleaeducation, and behavioral health within or as
attachments to Court reports, or in informationkeds attached to service requests or given to nemegy

at the time of placement.

The Division’s case plan document has been expatwgatiude a section that specifically addreskes t
child’s physical health needs. A similar new sattior educational planning is being rolled outhe$e
and other specialized sections, such as the oatiwle care plan to describe needs and servicesof th
out-of- home caregiver and the child, and the iedelent living plan to describe services to youth &

or older, prompt CPS Specialists to consider tHiednge of needs and necessary services, pantigita
address children’s special needs and well-beingoougs.

Staff and stakeholders identified a need to impribveformat and content of written case plans,do b
more easily understood by parents and youth. ®etos 1, IntroductionCrosscutting Initiativegor
information on the Division’s work to improve weth case plan format and content.

The Division is continually improvings policies and practices to increase parent &ild awolvement

in case plan development. See item 18 for infomabn the factors affecting the Division’'s
performance on engagement of parents and age-apieoghildren in case plan development, and
stakeholder input regarding this area.
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Iltem 26: Periodic Reviews. Does the State provide a process for the periaiew of the status of
each child, no less frequently than once every 6th® either by a Court or by administrative review

Iltem 27: Permanency hearing. Does the State provide a process that ensuregadlhtchild in foster
care under the supervision of the State has a pemeg hearing in a qualified Court or administrativ
body no later than 12 months from the date thacthlel entered foster care and no less frequehty t
every 12 months thereafter?

System Description

Periodic review requirements are met through juee@iourt hearings and Foster Care Review Board
(FCRB) hearings. In most cases, a Court or FCRaBihg is held more frequently than once every six
months. Review hearings are conducted by the Jlev€ourt at least once every six months after the
disposition hearing. Permanency planning hearaigs provide a review of the child’s status andecas
progress and pursuant to statute are to be hehitmii2 months of the child’s removal from the hoamel
every twelve months thereafter, as long as thel cbihains in foster care.

Administrative reviews are conducted by the FCRBeast every six months for children in out-of-teom
care. Foster Care Review Boards are comprisedinérc volunteers whose primary role is to advise t
Juvenile Court on progress toward achieving a peemiahome for children involved in a dependency
action and in an out-of-home placement. A boardsisblished for every 100 children that need to be
reviewed. The presiding Juvenile Court Judge ithemunty establishes new boards by an order, and
appoints volunteers to a specific board. An FCRE person facilitates each board. The FCRB Rispor
and Recommendations are sent to the Juvenile Godge. Copies are sent to the parents, fostentsare
counselors, attorneys, the CPS Specialists, arat afbpropriate interested parities. The JuvendarC
Judge reviews the report and considers the recoufatiens at the time of the next review hearinglen t
case.

Arizona statute requires a permanency hearing laewithin twelve months of the child’s initial remal

from the parent or guardian, or within thirty dafghe disposition hearing if reunification sersoeere
found to be contrary to the child’'s best interasl aot ordered. At the hearing, the Court deteesitie
child’s permanent plan and orders a specified denihin which the plan must be accomplished. The
Court also enters findings as to whether reasoreffidets have been made to finalize the permaniamt p
and the facts that support this finding. As petditin State law, permanency hearings are at times
consolidated with review hearings for effective Wload management, and findings of reasonable sffort
to finalize the permanent plan are made at thessatidated hearings.

Subsequent permanency hearings are held at learst ®velve months if the Court determines the child
should remain in out-of-home care more than eighteenths from the date of the current permanency
hearing. These annual hearings provide an opptrtéor the Court to reconsider and modify the
permanent plan for the child. The Court may ordetlaer permanent plan for the child or reaffirm the
prior plan.

Measures of Effectiveness

Data from the SFY 200®ependent Children in the Arizona Court Systeport, published by the
Arizona Administrative Office of the Courts, indiea that 13,140 children were scheduled for an FCRB
hearing during SFY 2005. This includes children Which a dependency petition is filed and who
remain in care long enough to be scheduled forviewe This number is an 8.6% increase over SFY
2004 and a 37.7% increase over SFY 2003. To acodata the growing need for FCRB hearings, six
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new boards were added in SFY 2005, including timddaricopa County, one in Pima County, and two
in Pinal County.

According to FFY 2006 AFCARS data, 97% of childssved during the year who remained in care for
seven months or more and had a removal method oft @oder were the subject of a review hearing,
permanency hearing, or FCRB hearing within the mianths prior to their removal end date (if
discharged in FFY 2006) or the period end datset{lifin care on the last day of the FFY), or hachast
recent review datafter the date of exit from out-of-home care. The mesent review date can occur
after the date of discharge from out-of-home careabse the Court continues to hold review hearings
until the dependency petition is dismissed. Theeseaof a few of the remaining 3% of children were
viewed. Nearly all of these cases did have a vetiearing within required timeframes that was rdedr

in CHILDS after the data extract date or confirniesbugh other means, or had Court hearings recorded
in CHILDS that fall within the required review héay timeframes but were not labeled as review
hearings or permanency hearings. Often multiplerings were held, including mediations, pre-trial
conferences, dependency trials, and dispositioringsa

Stakeholder input gathered for the 2001 CFSR wamvdwelmingly positive about the process for
permanency hearings, including the clear timefragmvided by the hearings and the affect on timely
achievement of permanency. There have been ndasiila$ changes to the State’s permanency hearing
requirements or processes, and therefore the StatBnues to identify permanency hearings as a
strength.

The Arizona Title IV-E Foster Care Eligibility Rew Final Report for the period under review of Apri

1 through September 30, 2006, issued by the U. IBAR) stated that “The judicial determination
regarding reasonable efforts to finalize a permapgian (45 CFR 1356.21(b) (2)) were assessed at
every six month review hearing;” and “The Courtenslwere individualized and it was clear that the
Court was aware of the child’'s circumstances.” tlh@nmore, there is sometimes not a clear distinctio
between review hearings and permanency hearingse spermanency planning and progress are
considered at both hearings. Data reported on2@mdicates that review hearings are held acogrth
required timeframes for more than 97% of childrefherefore, these findings support the Division’s
perception that the efforts to achieve an apprapip&rmanency plan are being continually reviewgd b
the Court, even prior to the permanency hearingis hoted that the report also stated that théeSta
should “Strengthen the Court ordered findings &rifst that the agency had made reasonable efforts t
finalize the permanency plan. In some Court ordkesfinding indicated that the agency had made
‘reasonable efforts.” It was often unclear to wiiet ‘reasonable efforts’ finding was referring.”

Factors Affecting Performance

Arizona is exceeding federal requirements for pBcioreview hearings, in large part due to the
requirements for hearings by both the Court and=BRBB. Children in out-of-home care generally have
more than one Court or administrative hearing egerynonths.

The State’s high performance in timeliness of pkdaoeview and permanency planning hearings has als
resulted from long-term continual collaborationviee¢n the Division, the Administrative Office of the
Court (AOC), and county Juvenile Courts throughduizona. These entities came together to
implement Model Court and ASFA requirements, amdesithat time have continually communicated to
identify needs and improvement strategies relaigti¢ dependency process and child welfare outcomes
many of which have been described elsewhere irStaitewide Assessment.

Caseflow management training and planning is aeoctirstatewide collaborative activity. Caseflow
management training was held in 12 of Arizona’scbhnties in June through September 2006. Each

-120 -




training was hosted by one of the three countied garticipated in the initial pilot of the project
Cochise, Maricopa, and Yavapai. The Caseflow Manmamt Training is based on a national curriculum
on Juvenile Court processing of dependency ca$ks.training is provided to a multi-disciplinaryata

from each county, including the Presiding Juveimurt Judge, Juvenile Court administrator, a Court
information technology specialist, a CPS Specialisti a CPS Superior or Manager, an Assistant
Attorney General, an attorney who represents al@nd/or parents in dependency hearings, a Régiona
Behavioral Health representative, and a represeatiiom the Department of Juvenile Correctionhie T
county teams are lead through a process to idemiify cases enter the system, concerns or ineffigen

in case processing, and strategies to addressfiddmoncerns. Success relies on strong leadefstin

the Presiding Judge, and maintenance of the teaaddoess issues. Currently, each county has a
Caseflow Management Project Plan that identifiastp specific issues and strategies to improve Cour
practice. For example, in Pinal County, the pladudes a goal of eliminating delay and providing
permanency for victims of child abuse and neglebne of the tasks of the Pinal County Dependency
Resource Committee was to develop a resource packiitype, which was completed in SFY 2006.
Caseflow Management Workshops continue to be peavitiroughout the year. As of September 2006,
all but three of the scheduled workshops had be&h H_earnings from these workshops, and individua
county accomplishments, will be shared with allriges in June 2007.

To better ensure that Judges new to dependency assaware of State and national child welfangeiss

a dependency track is provided at the yearly jatliconference. The 2006 Arizona Judicial Conference
Dependency Track included workshops on: The Impéddbuse and Neglect on Early Development;

Effective Application of Therapeutic Jurispruden&gns of Progress in Child Welfare; and, A Forever
Home. In addition to this Conference, this ye&isld Abuse and Prevention Conference included a
Juvenile Court track.

To better ensure attorneys that serve as legalsebuor children and parents in dependency cases
understand child welfare issues and the importasfc@ermanency planning, Arizona Dependency
Attorney Training is provided throughout the Stafghis training was provided on October 27, 2006 at
the Graham County Courthouse. Presenters incligleehile Court Judges, Assistant Attorneys General,
and a psychologist. Training topics presented weosv to Talk to Kids; Duties and Responsibilities
Representing Parents and Children; Permanencyr&@we and Guardianship (Statute, Rule and Case
Law Update); and Professionalism in the Dependé&magtice.

Item 28: Termination of Parental Rights. Does the State provide a process for Terminatidpaoéntal
Rights (TPR) proceedings in accordance with thevipians of the Adoption and Safe Families Act
(ASFA)?

System Description

State statute requires that the Court order theaBeent or the child's attorney or guardian advlite
file a motion for termination of parent-child retaiship within ten days after the permanency hegaifin
the Court determines that termination is in thédthbest interest. State statute also definegtbunds
upon which a petition for termination of parentidhielationships can be filed.

Division policy states that the Division shall fiemotion for TPR when the child’s permanency geal
adoption. The Division assigns this goal when #&dapis in the child's best interest and sufficient
grounds for TPR exist. Division policy providesdascription of ASFA termination of parental rights
requirements and exceptions to these requiremaatading documentation of a compelling reason. The
policy requires that the Division file a motionterminate the parent-child relationship for allldhén in
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out-of-home care as specified in the Adoption aafe$amilies Act. For children who are initially
placed in out-of-home care under a voluntary fostge agreement, the first 60 days of placemenbts
considered in calculating the cumulative time irt-ouihome care for termination of parental rights
purposes.

The Administration’s Program Administrator or desmg must approve any Division recommendation
thattermination of parental rights is not in the childest interests. Policy instructs staff to comsttie
following to determine if there is a compelling sea that termination of parental rights is not lie t
child's best interest:
» the child's permanency goal,
* parent's successful interaction with the develograad completion of the case plan and
likelihood of imminent family reunification;
» if the parents are expressing ambivalence to pagent
» the child's age and willingness to consent to @dopt
» child's need for a permanent parent-child relatigms
» if reunification services were ordered, but notyided:;
» if the services that were provided were culturatinsitive and if the provider was
successful in engaging the family in the services;
» availability of relatives or other significant perss to provide a safe, permanent home for
the child;
» effects of removal from current placement on thi&thlong term emotional well-being
and the caregiver’s willingness to adopt;
» compliance with Indian Child Welfare Act requirenterelating to provision of active
reunification services, placement and standardioleece; and
» applicability of the grounds for termination angparting evidence.

The petition for termination of parental rights mascount for any parent who has not relinquished o
whose death is not verified. This includes:

* any man married to the mother at the time of cotimepduring the pregnancy or at birth of
the child; unless his paternity has been excludexhother man's paternity is established
pursuant to ARS 825-801 et seq.;

» any parent named on the child's birth certificate;

« any man named by the mother or other person dsidhagical father;

« any man named by the mother as possibly beingithegical father;

e any man claiming to be the biological father;

» anyone who has legally adopted the child;

» any man who has filed a notice of claim of patgrfior this child with the Putative Father
Registry; and

» "John Doe," when no father is identified on thetbaertificate or by the mother, when the
mother is unsure of or does not know the nameefdther; and/or when multiple fathers
are identified and there is the possibility of uokum potential fathers.

Any compelling reason not to terminate parentahtsgo a child is documented by the case manager in
CHILDS and prints automatically into the child’sitign case plan.

Measures of Effectiveness
The State is achieving the national"7#8ercentile on CFSR measures C2-3 and C2-4, whighsore

timely termination of parental rights and timehhasvement of permanency for legally free childr&ee
item 9 for information on the Division’s performanelated to these measures.
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Factors Affecting Performance

While motions for TPR are filed and heard timelyhin the Juvenile Court, the Division and the Csurt
have identified a delay in the resolution of appe#H| TPR orders caused by the volume of appead fil
and scheduling by the Court of Appeals. A rulenggawas adopted and became effective January 1,
2007. The new rules allow counsel representingagpellant to file an affidavit, instead of a brief,
avowing that (1) the appellant has abandoned theapor (2) after having reviewed the record, calin
sees no non-frivolous issues to raise on appediesd new rules are expected to reduce delays to
finalized adoption for a significant number of clién. The Court Improvement Advisory Workgroup is
encouraged by this rule change, but will contimuenbnitor andliscuss the appeals process to determine
if other efforts are needed.

The Division, the Administrative Office of the Cdsirand county Juvenile Courts have also collabdrat
to improve the adoptive home certification apprguacess and increase the timeliness of case éransf
in CPS Districts with specialized Adoptions Unissi¢h as Districts 1, 3, and 6) or contracted speeth
adoption case management services (District 2 orly)SFY 2006 more judicial officers were assigned
to process adoption hearings, the Maricopa CoumyriCdeveloped a tracking mechanism to track the
case flow of adoption cases, and District 1 inaddts number of Adoption Units from three to feund
began transitioning a fifth unit to an adoptioneclsad.

Item 29: Notice of Hearings and Reviews to Caregérs. Does the State provide a process for foster
parents, pre-adoptive parents, and relative cagegjiof children in foster care to be notified afddave
an opportunity to be heard in, any review or hephald with respect to the child?

System Description

Foster parents, pre-adoptive parents, and relaivegivers of dependent children receive notifticaind

an opportunity to be heard in reviews and hearfredd with respect to children in their care. Tlase
manager includes the caregiver's name, addressplamge number on a cover sheet to the FCRB and
Court, which serves as a notification mailing ligdso, records provided to the caregiver withivefdays

of placement are to include a copy of any minuteyeretting a future dependency or delinquency
hearing involving the child and a copy of the mastent FCRB minutes, if the initial review has been
held. The FCRB minutes contain the date of theé RORB hearing. State law also provides that &lchi
who is the subject of a dependency, permanent gunesttip, or termination of parental rights procegdi
has the right to be informed of, attend, and berchéa any proceeding involving dependency or
termination of parental rights. The child’s ateymmust provide this notification to the child. erbhild
further has a right to meet with his/her Court Aipped Special Advocate (CASA), if one has been
assigned.

Measures of Effectiveness

Resource parents were asked during focus groupsterdiews to indicate whether they are invited to
Court hearings, FCRB hearings, and Child and Fairdlgm (CFT) meetings; whether they attend these
events when invited; and whether they are givem@ortunity to speak. Resource parents were also
asked to discuss their level of involvement in cpkaning for the children in their care. Resource
parents reported they are most likely to be invieeBCRB hearings, and less likely to be invitecCtaurt
hearings or CFT meetings. However, resource famiigported they attend the Court hearings to which
they are invited slightly more often than CFT megs$i, and significantly more often than FCRB
meetings. Most respondents indicated they arengiveopportunity to speak at FCRB hearings and CFT
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meetings, but only about half reported they haveopportunity to speak at the Court hearings they
attend.

Factors Affecting Performance

The FCRB is especially diligent in encouraging garer participation in reviews. The FCRB'’s process
for sending notices to interested parties undergeessions and improvements every year. More
information was added and readability was improied006. The same Program Specialists who
facilitate the Boards generate the notices, ancetbee have knowledge of the interested parties who
should be invited.

The FCRB sent a brochure to all youth in out-of-kocare over age 12, inviting them to participate in
review hearings, and explaining how they can gigéagement on-line at the FCRB web site. In addijti
the FCRB program is in the process of sending darbehure to all placements, statewide, explairireg
role of the FCRB.

Following the July 2006 enactment of the federal tagarding notice to caregivers, the Administmtiv
Office of the Courts consulted stakeholders regardmplementation within Arizona. Arizona has
chosen to adopt Court Rule to ensure complianagzoAa Revised Statutes already require the Court t
provide notice of Periodic Review Hearings to iatted parties, and the new Rule would require that
foster parents, pre-adoptive parents, and relativegivers be provided notice of and the rightadbard

in all dependency proceedings with respect to tiilel.c The rule is pending the review and emergency
adoption of the Arizona Supreme Court and is exgaetd be in effect by July 2007.

C. Quality Assurance System

Arizona’s quality assurance system was not founidetan substantial conformity during the 2001 CFSR
and was addressed in the 2002-2004 CFSR Programvempent Plan.

Iltem 30: Standards for Ensuring Quality Services. Has the State developed and implemented
standards to ensure that children in foster cagepaovided quality services that protect the safatg
health of the children?

Item 31: Quality Assurance System.s the State operating an identifiable quality a@soe system that
is in place in the jurisdictions where the servizeguded in the Child and Family Services Plan $E
are provided, evaluates the quality of servicesniifies the strengths and needs of the servideedgl
system, provides relevant reports, and evaluateg@m improvement measures implemented?

System Description

Arizona’s Child and Family Services State Plan andiual Progress Reports list the Division’s safety,
permanency, and child and family well-being outcepgoals and performance measures. These are the
same as those evaluated through the Child and ¥&uailvices Review, with the addition of a few goals
added by the Division.

The Division’s policies and procedures set pracstandards and operationalize the outcomes and
performance measures in the strategic plan. Fampbe, the outcome that children achieve adoption i
24 months or less is operationalized through pedigetting standards for timely case plan develapme
and review, termination of parental rights, and@ide home identification and placement. The petic
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are frequently based on Child Welfare League of Ataecand other best practice standards. The
Division’s policy manual is available to all stafin-line, through the CHILDS System. The Division’s
policy unit annually reviews and revises policy ézh®n new laws and best practices. After revisions,
statewide training is conducted for Division staffhe Division also proposes or supports new ldwas t
set standards to support safety, permanency, alidb@irg outcomes.

Application to individual cases of the standardsbsepolicy and procedure is monitored through riméé
and external review processes, described below:

* Within 48 hours of entry, Division staff complete cuality assurance review of all hotline
communications about child maltreatment that are t neategorized as CPS
reports. Documentation is reviewed to ensurell@fations that meet the legal criteria for a CPS
report are entered as such. In addition, eachmétdtline supervisors review a random sample
of CPS reports and non-report communications etitbyeHotline staff to ensure complete and
accurate information is gathered from sources,ecbrdecisions have been made about the
information reported, and information has been eauily entered into CHILDS.
Supervisors document the results of their reviemd @rovide feedback and guidance to Hotline
staff regarding performance.

* Protective Services Review Team (PSRT) staff revaproposed substantiated findings of
abuse and/or neglect. Notifications to allegegetators are sent to inform them of their right
to appeal the CPS proposed findings. Upon reoéiptrequest for appeal, PSRT staff complete
an internal review of the case to determine iflduyal standard of probable cause was met.

* Removal Review Team reviews are conducted withirh@@rs of removing a child and before
filing a dependency petition to ensure all altekmest to continued out-of-home placement have
been explored. The Review Teams are composedeofdabe manager, supervisor, two FCRB
representatives, and other professionals relatdtetissues of the case, such as a physician or an
ICWA liaison.

» Case plan staffings are held within sixty dayshaf tase opening and at least every six months
thereafter to review services and permanency goals.

* Court hearings, especially periodic reviews andmaerency hearings, allow Juvenile Court
Judges to review all aspects of the service plagangure that reasonable efforts are being made
and to resolve issues that prevent the child figind at home or achieving permanency.

» Foster Care Review Board Hearings are conductddnix months of out-of-home placement
and at least every six months thereafter to determihether reasonable efforts have been made
and to recommend actions that need to be takehdogdse manager and other members of the
service team. See items 25, 26, and 27 for mdi@nmation on case plan staffings, Court
hearings, and Foster Care Review Boards.

 Worker and case specific CHILDS data reports amvided to supervisors, managers, and
administrators, statewide, to provide easily adbs@nformation on case specific application of
standards. Managers review the reports with tteiff to identify and correct data entry errors
and to identify areas for staff or systemic impmoeat. Field and management staff can request
the development of a data report when they ideatifiged.
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e Supervisory case reviews are conducted at the timelosure or transfer, and quarterly for
ongoing case management cases, to ensure complidticeolicy, accurate data entry, and to
improve employee performance.

The Division’s quality improvement (QI) system pides a structured and comprehensive process to
identify and address system needs by gatheringnvdtion from internal and external sources; analyzi
the information to evaluate the child welfare systeperformance; communicating the information to
administrative and field staff, communities, famihembers, and youth; and developing action plans to
address identified needs. All Division staff hate opportunity to participate in the Division’'s QI
system in one or more capacities. In addition,@hasion has dedicated practice improvement gtaff
central office and all districts. Practice imprment and strategic planning management functioaes ar
consolidated in the central office Practice Improeat Unit. Practice Improvement Specialists inheac
of the State’s six districts lead case reviewsyig® data and performance information to management
and CQI teams, facilitate district action planniagd monitor and lead district practice improvement
activities. District Automation Liaisons identind facilitate correction of data errors and astiirict
staff to develop and use data reports to managenandtor their day-to-day work. Dedication of $tef
quality improvement functions has enabled the Dowvigo more closely monitor performance related to
CFSR and other key child welfare outcomes, mordy fuhderstand underlying issues hindering
achievement of positive outcomes, and identify aife practices to improve outcome related
performance.

Elements of the Division’'s QI system include Contins Quality Improvement (CQI) Teams, the
Practice Improvement Case Review, data reportsttandDivision’s Business Intelligence Dashboard, a
wide array of program or practice related workgapd committees, and the central office and distri

Action Plans for Outcome Achievement. Each elensdescribed below.

* CQI Teams— The Division has conducted quarterly CQIl Teanetmgs continuously since
January 2002. All staff have the opportunity tatiggate in a quarterly CQl Team meeting.
The structure includes four levels of CQI Teamgvél 1 teams are comprised of local CPS field
staff or other direct service or support staff,ele® and level 3 teams are comprised of
representatives from level 1 teams and districitber mid-level management staff, and the level
4 team consists of Division upper management apcesentatives from level 2 and 3 teams.
Communication flows between the levels, allowinguiss to be raised or lowered to the most
appropriate level for action planning. CQI condgsuo grow as an effective tool for making
incremental practice improvements and enhancingnmamcation. It is largely integrated
throughout the Division and many issues are be@sglved at the lowest level possible. Issues
that cannot be resolved at a lower level have bieewarded to higher level teams for
consideration. Accountability is important andmpaied. Higher level teams are expected to be
responsive to suggestions and inquiries raisedddg Staff. Many positive improvements for
employees, children, and families have resultednftbis process, at both local and division
levels.

» Practice Improvement Case ReviewEach of Arizona’s six districts participates in annual
review of randomly selected cases, using an ingtnirbased closely on the federal CFSR On-
Site Review Instrument. Three hundred and thiaiges are reviewed each year, including fifteen
of each case type in Arizona’s four smallest diséritwenty of each type in District Il (Tucson),
and thirty of each type in District | (Phoenix/Maspa County). Cases for review are randomly
selected from those active in the first three msmtha six month period under review. The six
month period under review ends in the month the aseviewed, which ensures current practice
is measured. Using a current period under revisw makes it easier to contact case participants
when clarification or other information is needed.
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The Practice Improvement Case Review Instrumermdside substantial item rating guidance to
improve reliability. The instruments continue twclude the items and instructions from the
CFSR On-Site Review Instrument. Additional guidaihased on State policy and best practices
clarifies when a case should be rated strengthuseasea needing improvement. Cases are
reviewed by supervisory, management, and othef stathe district under review. Each
completed instrument is read by the District Pcactimprovement Specialist and the Central
Office Child and Family Services Manager to ensergews are accurate and thorough and that
there is consensus on item ratings. Item ratingoased on a review of the CHILDS record, the
hard file, and interviews with case participantewimecessary.

Data Reports and the Business Intelligence Dashibearhe Division uses a multitude of data
reports to monitor outcome achievement and datagiity. Data reports provide information on
areas such as timeliness of data entry of investggéindings and placements of children in out-
of-home care, numbers of children entering andirexibut-of-home care, achievement of
adoption milestones, and many others. In SFY 2B6@ivision developed skills of district and
central office staff skill in data report interpmdbn and application. The Division is also
providing an increasing number of reports and eelatata tables electronically rather than hard
copy. This improves accessibility and timelinedsdata, and flexibility for Districts to
summarize and organize the data in the way thatbests their needs.

The Business Intelligence Dashboard is an onliradytinal reporting tool that helps field staff

monitor and manage their District’s, Area’s, anditidrcaseload by viewing preconfigured data
and creating analytical reports related to Key &terhnce Indicators (KPIs). The dashboard
became available to CPS Unit Supervisors on FepriiaP006. For the Dashboard’'s February
2006 release, three KPIs were identified: Timalef initial response to reports of child

maltreatment, timeliness of investigation completamd recording of investigation findings, and
frequency of in-person contact with children, p#serand out-of-home care providers. The
Division added data on child removals and exit2@®7, and is currently working to add the
CFSR permanency measures and other AFCARS data.

Committees and Consultation ActivitiesThe Department benefits from a large and diverse
stakeholder community available for consultatiod anllaboration. Consultation occurs at both
the central office and local district levels thrbu@dvisory groups, case specific reviews,
oversight committees, provider meetings, and colative groups. Examples of inter-agency
organizations, committees, and consultation aawiare listed in items 38, 39, and 40

Action Plans for Outcome Achievemen#t the conclusion of the annual Practice Improgat
Case Review, the District Practice Improvement #ist writes the district's annual self-
evaluation report, describing the case review figdiand other outcome related data. Based on
the results of the self-evaluation, the Districtad®ce Improvement Specialist facilitates
development of arction Plan for Outcome Achieveméataddress areas identified as needing
improvement and build on the district’'s strengtfi$iese plans are developed with district case-
carrying staff input, using the CQI Team process aimer staff meetings. Implementation of the
action plans is monitored by the District Practicgrovement Specialist, who reports progress
and barriers quarterly to the Central Office Pactmprovement Unit.

Measures of Effectiveness

The State’s comprehensive policy manual is evideheeState has set standards for investigative and
ongoing case management activities, and for manlyeofctivities performed within systems that suppo
the Division’s work with children and families. &lDivision has met the requirement to implemens¢he
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standards through many internal and external oyetrsictivities. The frequency with which individua
cases are reviewed, and the number of CHILDS departs available to monitor compliance with
specific standards, indicate case specific quadigurance is a strength for the Division. The
improvements in outcomes for children and familieported throughout this document suggest the
implementation of these standards has been eféectiv

Factors Affecting Performance

The CHILDS system has been an important founddtorthe State’s quality assurance processes and
quality improvement system. CHILDS allows supesvssand managers to easily view case specific
information, and includes windows to document suigery review and approval of key decisions.
CHILDS also allows the Division to produce numeraggregated data reports which are used to
evaluate systems and services, identify needs tracll program improvements. The most critical of
these data reports are becoming accessible onubied®s Intelligence Dashboard, which has proven a
particularly effective method for quality improvente

The Division’s commitment to quality improvementdaquality assurance is demonstrated through the
designation of Practice Improvement Specialists Biglrict Automation Liaisons in each of the six
districts, and a Practice Improvement/CQI Unit ettcal office. Designation of full time staff tbese
functions is a crucial factor in the success of$tege’s QA and QI systems. These staff have dpeel

data analysis and strategic planning skills dunimapthly “data meetings,” which also include thetrilis
Program Managers. Goal related performance aateckHata are reviewed, to develop analyticalsskill
familiarity with key data reports, and monitor perhance and progress. These meetings have been an
effective method to encourage routine use of dabaform strategic planning decisions.

The Division’s resources and structures for pertoroe related data analysis continue to grow. In
conjunction with the Family to Family initiativehe Division provides data from CHILDS to the
University of Chicago’s Chapin Hall, which placdsetdata on a website that allows the Division to
produce statistics on child removal episodes aadgohents, including entry cohort data. In addjttbe
Division has begun to work with the Pew FoundasoRostering Court Improvemergroject. Data
submitted by the Division has been placed on a imehghere Division staff and partners from the
Administrative Office of the Courts and county Jode Courts can generate state and county level
performance data. Training of staff and Court e was conducted in April 2007. This project and
provision of county level data from the CFSR datafife has begun to generate discussion between the
Division and Courts about data and performance uneas

The Division continues to consider new structuires @her methods to engage staff in continuousityual
improvement meetings. While many staff are fulhgaged in CQI meetings and have been pleased with
the outcome of meetings, other field units have d#ticulty maintaining interest and scheduling
meetings due to staff turnover and competing gresi The Division has employed methods such as a
CQI newsletter and Division-wide distribution ofuet IV meetings notes to provide information on the
resolution of issues raised through the CQI pracess

The Division is also considering structures to imely involve youth and birth parents in the CQI
process. Substantial program level input is preditly youth participating in the Youth Advisory Bda
and the Division has developed relationships witlewa birth parents who have been invited to attend
meetings and trainings. The Division would likeebgpand the pool of youth and birth parents avhdlab
to provide input and develop structures for ongaomyt on a wider range of decisions.

Performance based contracts are used by the Divieianonitor the quality and outcome of contracted
services. These contracts include goals, objegtiv@yment points, and reporting requirementsaligi
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with the Division’s strategic plan. Performancesdxh contracts motivate provider agencies to work in
concert with the Division toward shared outcomed provide the Division a method to gather data
beyond that available in CHILDS. The Home Recreitty Study and Supervision contract provides an
example of performance based contracting.

Staff and Provider Training

Arizona’s staff and provider training was not foutw be in substantial conformity during the 2001
CFSR, and was addressed in the 2002 — 2004 CFSjRaRTdmprovement Plan.

Item 32: Initial Staff Training. Is the State operating a staff development anditr@iprogram that
supports the goals and objectives in the CFSP eadds services provided under Titles IV-B and IV-E,
and provides initial training for all staff who dedr these services?

Item 33: Ongoing Staff Training. Does the State provide for ongoing training foffdfaat addresses
the skills and knowledge base needed to carryhmilt tluties with regard to the services includethi
CFSP?

System Description

In 2001 the Division received legislative suppondafunding to develom comprehensive training
program, improve the training curriculum, and eraléw CPS Specialists to receive training prior to
assuming cases. The Division established the OMalfare Training Institute (CWTI) in 2002 to
consolidate training in philosophical approach,tbhesactice, Arizona laws, policy, procedures, and
automation into a comprehensive curriculumhe Division’s Child Welfare Training Institute (CW)
provides a comprehensive child welfare staff dgwelent and training program in support of the Sgate’
commitment to providing quality services to Ariz&ahild and families. Initial and ongoing staff
training is provided through CPS Specialist PreeCadiraining (New Employee Orientation), CPS
Specialist Core Training, CPS Supervisor TrainiRgrent Aide Core Training, workshops, and
specialized trainings. The Division encourage$ staattend community workshops and conferences,
and provides opportunities for the pursuit of Bdeshand Master of Social Work Degrees through duiti
reimbursement and/or student stipends through hmmiive efforts with Arizona State University
Schools of Social Work. Additional training is pided by the Division’s Policy Unit, the CHILDS
Project, and local districts, as needed. = The Cpé&rFtners within the Division’s central office poyf
section and local districts to implement training rew statewide policies. Additional descriptidn o
these training program components is included énShate’sChild and Family Services Annual Report
June 2006; Child and Family Services Title IV-BEVFraining Plan which can be viewed on-line at
http://www.de.state.az.us/dcyf/cmdps/cps

Policies regarding initial and advanced training @PS Supervisors, CPS Specialists, and Case Aides
delineate the requirements and time frames for:

» initial CORE training for CPS Supervisors, CPS $gasts, and Parent-Aides/Case Aides;

» the field component for CPS Specialists;

* advanced CORE training for CPS Supervisors; and

e continuing education for CPS Program SpecialisBS Gupervisors and CPS Specialists.

The policy includes requirements that CPS Spetdaligt carry cases as the primary assigned worker
until they have completed Core training; and thguneement that all CPS Specialists, Supervisord, an
Program Specialists must complete 24 hours of comg education each year after their initial yefr
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employment. Continuing education hours can beeaeli by attending specialized workshops or
conferences on topics such as methamphetamine;alyusgvanced training provided through the CWTI.

The CWTI tracks completion of all Core trainingsotigh the CHILDS automated system, and notifies
trainees of necessary make-ups. Certificates miplaiion are not issued until all make-ups are detap
The CWTI also tracks attendance at non-Core trgdiand evaluates whether the trainings count tbiter
employee’s annual 24 hours of continuing education.

Primary training of contracted group/child caretitasion staff is generally the direct responstlyilof the
provider. Group care provider agencies must hawvatéen plan for orientation and training of afa# to
support Division goals and objectives. The initieientation and training must include:

» agency philosophy, organization, program, practamesgoals;

* policies and procedures including those on confidéty, client and family rights, grievances,
emergency procedures, behavior management, pregeatid reporting child maltreatment,
record-keeping, medications, infection control, &edtment philosophy;

* CPR and first aid;

» initial health screening;

» de-escalation and physical restraint practices;

» gpecific child care responsibilities; and

* recognizing expected responses and side effectedications commonly prescribed for children
in care.

Full-time direct care staff must complete at lezaéthours of additional training each year. Futldi
support staff in group care facilities are requitedcomplete at least four hours of annual training
Enforcement of training requirements for group ganaviders occurs with contract and licensing rexgie
Child welfare agency provider staff are activelyceuraged to attend a Mini PS-MAPP session, in
addition to licensed foster parents, adoptive aimdhip parents, Division field staff, and Divisiai
Developmental Disabilities case managers. ThecOffif Licensing, Certification and Regulation
monitors to ensure all training requirements hasenbmet prior to licensure, certification, or reaéw

Measures of Effectiveness

Development of the CWTI addressed staff recommémusafor more practical content, requirements to
complete initial training prior to case assignmemig expansion of training sites in Tucson anddétes
Valley to reduce travel requirements. The U.S. BHebdnfirmed in September 2003 that Arizona had
achieved the CFSR PIP target goals related tots¢arfiing.

The CWTI ensures it is providing timely and effgetitraining to all staff by continually evaluating,
updating, and improving its training programs. lgaéion occurs through the following methods:

* In 2005, Arizona State University and the CWTI deped a “Self-Assessment of Knowledge,
Skills, and Abilities.” In August 2006 the ASU St of Social Work published its report on the
results, which is available upon request. Theamteindicated, in part, that there is significant
improvement in trainees’ self-assessment of skilowledge, and abilities between the pre- and
post-testing in the Core training. The CWTI hagewed the results of this survey to assess the
efficacy of its new case manager training programd &as implemented improvements as
indicated by the results. In addition, the CWTdldahe Division management team have begun to
assess the results from trainees who participatede Mentoring Pilot in District 2, to analyze
the success of that pilot. Further research usilsgool will continue in FY 2008.
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 The CWTI maintains records on all trainings, inéhgdidentification of attendees and trainee
evaluations. The CWTI makes changes to curriculhesed on trainee recommendations
provided in the evaluations. Changes made for2th@6 curriculum included more hands-on
practice activities, including more practice in ®@EILDS automated system.

 The CWTI Training Advisory Council is comprised fidld staff, supervisors, policy specialists,
practice improvement specialists, Division manag&®/ Tl staff, foster care providers, birth
parents, and other stakeholders as availabilitynpger This Council oversees the activities of the
CWTI, provides input about staff training needsd affers recommendations to improve initial
and ongoing training activities.

* The CWTI Supervisor Core Advisory Committee progidaput, oversight, and planning for
Supervisor and Manager training.  This Advisoryn@aittee is comprised of a University
partner, CWTI managers, experienced field supersjsand Assistant Program Managers who
are still active in the field. The University paet completed a formal needs assessment by
polling active supervisors in the field; and theeawisor and APM members receive ongoing
direct feedback from their peers about the efficaicthe material in Supervisor Core. Changes
are made based on both forms of feedback. Forgear8upervisor Core was fully revised for
spring 2007 to include less theoretical and momdban and practical information needed by
new supervisors. The basic Supervisor Core clagsesow accessible in more areas of the State
and more often. Feedback on initial evaluatiormrhas been very positive. Continuing
improvement activities include adaptation of a madvanced supervisor curriculum to meet
Arizona’s needs, and delivery of further trainingtbe use of group supervision.

A comparison of data from SFY 2000 to SFY 2006 destates the increased number of participants in
CPS Specialist (Case Manager) Core training ancases in the stipend program. In 2005, additional
Core sites were added in Tucson and Prescott Vatleserve the northern and southern areas oftélte, s
train newly added case managers, and accommodate/éu. While the number of employees attending
specialized conferences and workshops has declinesk employees have been provided with increased
opportunities to attend a variety of courses throAgzona Government University. Through continsiou
evaluation, the CWT]I identified a need for more amental (post-core) training on CHILDS and the
Child Safety Assessment. Volume of these trainlmgsincreased substantially.

Type of Training Number of Participants | Number of Participants
in State Fiscal Year 2000 in State Fiscal Year
2006

Case Manager Core 207
Supervisor Core 140

Parent aide Core 93
Specialized Workshops and Conferences 1
Stipend Students Entering the Stipend Prog
Stipend Students Graduating 19
CHILDS Non-Core training

Child Safety Assessment Refreshers

Factors Affecting Performance

Initial and advanced staff training are areas oémgth because of the Division’s commitment to
continually evaluate and revise the CWTI's curnica| develop advanced staff training, and partnén wi
Universities to meet the educational needs of .st&fécent revisions to the CWTI began in 2003, as a
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result of recommendations generated by Arizona @mreJanet Napolitano’'s CPS Reform Committee,
which included:

provide quality training for new and existing staff

include practical classroom exercises, such asotisechnology, preparation of Court reports,
processes for referrals, and interviewing skills;

expand mentoring programs to match new staff wiffeeenced case managers;

revise Child Welfare Training Institute Core to yide additional practical skills; and

require all CPS staff to receive at least 24 hafrdraining annually after the first year of
employment.

The Division formed a Governor's Reform Plan Impéation Committee, which presented their
recommendations to the Steering Committee. Sontheofmost critical recommendations included the
following:

provide relevant and practical training to CPS $pists before they are assigned as the primary
case manager;

develop field training opportunities;

develop and require annual advanced training;

ensure Core content on foundational practice masieth as strengths-based and family-centered
practice; the Family to Family model; cultural caetgncy; and worker self-care;

include voices of youth and other consumers in @okother training;

explore alternative methods of training delivengliding computer-based training; and

establish a Training Advisory Committee to meetutady and provide ongoing input about
training content and delivery.

All of the recommendations for training have bemplemented. Improvements from 2004 through the
present that have contributed most to this arestrehgth for the Division include the following:

Policy has been implemented that prohibits CPS i8ji&ts from being assigned as the primary
worker on a case until they have completed Coraifig, and requires staff to attend 24 hours of
continuing education annually after the first yeemployment.

Advanced training is being expanded to meet théviehgal training needs of employees, and
provide greater depth of topic exploration thangtde at Core Training. Some courses are
currently available statewide, and staff can tateaatage of coursework through the Arizona
Government University and tuition reimbursement ¢ollege coursework. Topics trained in
2006-2007 include “Advanced Domestic Violence Tiragii’ “Client Engagement for the CPS
Professional;” and the revised CSA/SRA/Case-plapfirocess. Topics in development include
“0-5 Mental Health, Levels | and II” “PermanencyaRhing for Adolescents,” and many others.
Advanced skills and leadership building training $opervisors and management staff is also in
the planning and design stage. Advanced trainvegy éhe course of an employee’s career
establishes a culture of lifetime learning, andwadl the CWTI to be responsive to the Division’s
needs as they are identified through the qualitprovement system or other methods. For
example, a current workgroup is designing advantathing in documentation, including
emphasis on a family-centered approach and docatnemt to support a substantiated
investigation finding.

The Case Manager Core Training curriculum was eeligo incorporate more policy and
procedures relative to the work performed, andgirstte CHILDS application training throughout
the curriculum. The curriculum is more practicatidhands-on, sequenced to follow the life of a
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case and day-to-day practice in the field, andgthesi to develop critical thinking skills. This
approach has been praised by trainees and theinsgsqrs.

Information on foundational practice models andn#igant Division initiatives such as
strengths-based casework, family-centered practioe, Family to Family strategies, and an
introduction to PS-MAPP training for resource paseis now covered in Case Manager Core
training.

The CWTI identified the need to formalize chang®e ia new written curriculum. The CWTI
has hired instructional/curriculum design spedslifor this purpose and to assist with
streamlining all other curricula in the CWTI. Thasll provide consistent training delivery and
train new trainers to the process.

To develop and model partnerships, stakeholdera@sehelping to train staff. Youth Advisory
Board members (foster alumni) speak during thedgblhkcement training segment. The CWTI is
also working to identify and include kinship canremgs, and eventually birth parents, in the
training. Trainees are universally positive abdlgse experiences, which allow them to
understand the perspective of the children andliiesrthey are serving.

The Division has experimented with the length afrting and scheduling options for classroom
and field experience segments. Trainers and §itdtf reported that twelve weeks of classroom
training was too long, but four weeks was not emoughe ideal adult learning model would be
to intersperse classroom learning with field ex@eces so that trainees are able to have some
context and transfer of learning. However, clagsrdraining interspersed with field training
over several months would significantly delay tivaikbility of new hires to carry cases, and
was therefore not feasible. Based upon this inthe, CWTI developed a model f@ase
Manager Core that includes 3 weeks of classroormuiciton, followed by one week of field
experiences; and a final 3 weeks in the classrodrurther field experience continues for
approximately 14 weeks. New case managers aréreddo complete a variety of relevant case
activities with the guidance of their Field TraigirSupervisor and/or Unit Supervisor; and
shadow an experienced worker. Whenever possibie,workers gradually take on caseloads to
allow them time to learn their duties.

Supervisor Core Training is provided to all supgowy staff within the first 12 months of
becoming a supervisor. The curriculum was reviseB003, and again in 2006, to better meet
the needs of new CPS Unit Supervisors. The ndwirigaincorporates Department-wide Arizona
Government University and Office of Personnel andnibement requirements for new
supervisors, which are focused on theory and gesegervisory practice, and eleven days of
coursework offered by the CWTI. The CWTI moduleslide: Supervision 411 (“Nuts and
Bolts”); Electronic Information Systems; Legal amblicy for Supervisors; Administrative
Supervision; Educational Supervision; and Supperfbupervision. Additional courses will be
developed to meet identified needs; for exampléviang the rollout of the new CSA-SRA-Case
planning process, a new course relating to itsrsigien will be included in the Supervisor Core.

Parent Aide Core Training provided to State employed case-aides and atattgparent aide
staff, for nine days over a four month period. 2006, the CWTI reviewed this Core and
identified a need for updated material. For examphe Parenting Skills and the Visitation
segments of this Core need to be revised to refl@rent best practices in the field. The CWTI
plans to make these revisions during SFY 2008.
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The CWTI, in partnership with its Arizona Univegsipartners has begun a pilot of computer-
based, on-line training coupled with classroom eises, as a model for delivery of its Core
training, when appropriate.

The Training Advisory Council meets at least qudytéo continually assess the strengths and
areas needing improvement of the training continuumvitees include CPS Specialists, CPS
Supervisors, managers, birth parents, foster parpraviders, policy staff, program improvement
staff, Assistant Attorneys General, and Univerpaytners.

The Division has successfully maintained this frajrprogram that supports the goals and objeciives
the State Child and Family Services Plan despéddtowing challenges:

The volume of new hires increased significanth2005 and 2006, up 69% from 2001 to 2006,
while the number of training staff remained unchehg In the last three years, the Training
Institute has increased its Core training sitemfame to three (in Phoenix, Tucson, and Prescott
Valley) to accommodate the increased volume off dtat are hired, but the challenge of
scheduling staggered Core training sessions tonamoalate the numbers of new hires continues
to be great.

Although training is now provided in three areashaf statemany trainees still have to travel and
remain in the Core training site for weeks at aetinThe CWTI hopes to reduce some of this
travel and time through the use of alternative rsamfdraining delivery.

Because Arizona is a very large state and the nuoftteainers is relatively small, there are not
always sufficient staff available to provide staisvfield training support, on-the-job field
training, or advanced trainings delivered by the TWW For example, there is only one Field
Training Supervisor designated for each of Distrigthrough 6, all of which are large and rural,
requiring much travel between sites to meet witlv trainees.

Budgetary restraints inhibit the ability of the CWio contract for professional advanced
trainings throughout the State. The Division iplexing additional ways to use its university
partnership in the provision of advanced trainind aducation.

The greatest barrier to effective supervisory trginhas been the workload of supervisors
themselves. Their increasing case supervisioieslnake it difficult for them to be out of the
office at training for a few hours, much less tavel to another location for that training. The
CWTI has been striving to reduce this barrier byimg some of the supervisor training classes
available in the Districts, so that time away frifra office is less of an issue.

Iltem 34: Foster and Adoptive Parent Training. Does the State provide training for current or
prospective foster parents, adoptive parents, taffl &f State-licensed or State-approved facilitiest
care for children receiving foster care or adoptssistance under title IV-E? Does the trainindresis
the skills and knowledge base that they need try cart their duties with regard to foster and addpt
children?

System Description

In February 2005 the Department initiated statewidplementation of the Child Welfare Institute’s
Partnering for Safety and Permanence — Model Amprda Partnerships in Parenting (PS-MAPP)
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program for the preparation and selection of al mesource (foster and adoptive) parents. PS-M&PP
a 30 hour group session program of ten meetings teveweeks. The program objectives include five
core abilities that families must have to be susitdgesource parents, which are assessed based upo
twelve critical skills. The five core abilitiesaar

* Meet the developmental and well-being needs ofiodil and youth

* Meet the safety needs of children and youth

e Share parenting with a child’s family

e Support concurrent planning

* Meet their own family’s needs

Potential resource parents who can not attend apgsession can be prepared using Ri$e Deciding
Togetherone-to-one program. PS Deciding Together (DT9e¢en face to face consultations with the
potential resource parents and the Foster Carediipeof the contracted provider agencgompletion

of PS-MAPP omDeciding Togethetraining is required prior to licensure and ptioplacement of a child
(aside from Court-ordered placements with unlicdrige or significant others). This pre-servicdrinag

is also required for kinship parents who are amgl\for a foster home license. All resource pareiite
begin the preparation and selection process ofteardovember 1, 2006 will be prepared using either
PS-MAPP group or th®S Deciding Togethesne-to-one program. Licensed foster parentseddaand
prepared using a pre-service program other thaMRBP or DT must attend a six hour Mini PS-MAPP
session prior to their next license renewal or lyvédnber of 2007. Mini PS-MAPP is an Arizona
curriculum designed to deliver the consistent goindosophies of PS-MAPP, Family to Family, and
Family Centered Practice.

Contracted provider agencies deliver the pre-serttiaining to resource parents. Home recruitment,
study and supervision provider agency staff mustpglete an eight day session to be certified toeeat!

a PS-MAPP family group session. To be certifiedetiver theDeciding Togetheprogram, PS-MAPP
Certified Leaders must attend an additional two dagsion. PS-MAPP Certified Leaders must
participate in a Mini PS-MAPP session and a hajf-cansultation to co-lead Mini PS-MAPP sessions.

Foster parents providing medically fragile carevees pursuant to the November of 2006 home
recruitment study and supervision contracts mustpdete 12 hours of advanced pre-service training in
addition to PS-MAPP. As of January 2007, fosteepts affiliated with a Regional Behavioral Health
Authority contracted agency to provide therapetitister care services must complete the 18 hour
advanced training curriculum that was written a®mpanion to the baseline PS-MAPP program. Foster
parents licensed as professional foster parentsruhd current licensing rules are required to detepat
least 12 hours of pre-service training in de-esialaphysical restraint practices, and medicalthezare
issues, as well as training in cardiopulmonary segation (CPR) and first aid.

The Office of Licensing, Certification and Regutetimonitors to ensure all training requirementsehav
been met prior to licensure, certification, or ammenewal. Foster parents with a regular licansest
complete at least six hours of in-service trairimgually. Foster parents with a professional fdstene
license must complete an additional six hours efdrvice training annually, related to the carehef
types of special needs children for whom they ao®igding care. An annual “Professional Development
Plan” is developed with each foster parent to iferind plan the in-service training the fosterqrds
will attend during the coming year. Licensed fogparents who have participated in PS-MAPP or
Deciding Together, or who have already completeMini PS-MAPP session, may attend annual
advanced training in basic training subjects; sgesubjects relating to child health, growth, or
development; or placing agency policies. More ®@sitee training is not required for adoptive parebtg
many adoptive parents are also licensed as foaten{s and therefore are subject to foster parainirig
requirements.
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Measures of Effectiveness

Between February 2005 and May 2007 562 foster aoghteon provider agency and DCYF/CPS staff
have become PS-MAPP Certified Leaders. There ene 182 staff certified to deliver Mini PS-MAPP
sessions. There are 101 staff now certified tiveletheDeciding Togetheprogram to potential foster or
adoptive parents.

During FFY 2006 754 resource parents completedsereice training and became licensed foster
parents. Approximately 500 of these foster parestse prepared under PS-MAPPReciding Together
During calendar year 2006, over 3,200 foster pareoipleted in-service training. Approximately()8

or 88% of the 3,200 foster parents earned six hofiis-service training by attended a Mini PS-MAPP
session.

Information on the PS-MAPP training program is almong provided to Native American tribes. In
December 2006 the Division’'s PS-MAPP training mamagnd a co-facilitator held two PS-MAPP
Overview workshops at the Inter-tribal Council afizZona’s annual conference. In January, a PS-MAPP
Leader session was hosted and sponsored by theMietive Tribe. CPS staff and other foster and
adoption agency staff in the area attended. Tihis has also hosted a Mini PS-MAPP session.

Resource parents were asked during focus groupsterdiews to discuss the strengths and gaps ef PS
MAPP training and in-service training, and to idigntvhether the training has made them capable of
working with the foster children in their care atig children’s birth families. The responses were
overwhelmingly positive and clearly indicated tli@ster and adoptive parent training is a strength f
Arizona. Most resource parents stated the PS-M&&Ring was helpful and informative, particularly
hearing directly from new and experienced resoupa@ents. Resource parents reported they received
“concrete help and answers,” liked the handoutd,raneived good information on discipline techngue
and other topics. They reported the training retiieem to appreciate the situation of the birthepts

and encouraged them to have contact with birthrpsreMore than one resource parent stated that the
training facilitated self-discovery and helped th@mparent their birth children as well as theistéy
children. Resource parents were similarly posiabeut in-service training, stating it was informat

and a good variety of helpful topics is availabResource families did suggest the need for trgioim
substance exposed newborns, the difference betweeption and guardianship, more “how to”
information, and “dos and don’ts for Court.”

The following statement was sent to a provider agdry a couple who had just completed a PS-MAPP
session, and is typical of the comments receivethgdocus groups: “l just wanted to let you kntvat
these classes were immensely helpful to us. Thieatters were awesome! The classes were very
participatory and informative. Before attending ttlasses, our thoughts of adopting were full of the
wonderful things that the child would bring to dives. After completing the courses, we fell like
have real and practical perspectives of what crengeald happen and how they might affect our family

| don’t mean that in a negative way. We feel emp@d to make an informed decision and know that
our child will come with many needs that we willeteto meet. Had we not attended these classes, |
think we’d open our home with ignorance to thistfand the adjusting period would've been a “rude
awakening” (for lack of a better term). Also thiegve helped us greatly with parenting our biologica
son. Our family has changed for the better andnitchave the words to explain how thankful 1 am fo
having been able to participate in the MAPP progréauhink they are great classes and many willebién
from attending them.”

A few resource parents stated the PS-MAPP traimiag fine, but did not teach them anything new.
They suggested more content on parenting teenag® bommon mental health diagnoses of foster
children, CPS forms and documents, and what tof gmatients do not want to work with the foster
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parents. Foster parents would also like to haveerfaster parents as co-leads in the training, raace
foster parent mentors. Resource parents furthrggestied that it would be helpful to have birth ptse
attend the same training, and that CPS Speciadists not always on board with the philosophy
communicated in PS-MAPP.

Factors Affecting Performance

The Division has demonstrated its commitment toruiiog and retaining well-trained competent
resource parents by designating specialized Ce@Qffale and district staff to support provider ages
with these functions. In 2006 the Division devogedull time Central Office position as the statéevi
PS-MAPP training manager and a full time Resourmily Recruitment Liaison in each district. The
Division also created two full-time Trainer Officpositions for the PS-MAPP program. In collabarati
with the Department’s Office of Licensing Certifima and Regulation, the Division has the committmen
of one full-time and one part-time position to deli PS-MAPP andPS Deciding Togethetraining to
provider agency staff.Statewide provision of the PS-MAPP training prograas also addressed needs
that were identified during the 2001 CFSR StatewAdsessment and since, including the following:

» The need for statewide training consistency has Ineet by requiring that all contracted foster
and adoptive home recruitment, study and supervigimvider agencies train all resource
families using the copyright protected PS-MAPMeciding Togethecurricula. This and other
resource family training requirements are cleadjyingated in the Home Recruitment Study and
Supervision (HRSS) contracts that became effeativéovember 2006.

» The content and delivery of PS-MAPP training suppéne Division’s safety, permanency and
well-being goals. The training is designed to assand develop potential resource families’
ability to meet the safety and well-being needshifdren in foster care or being adopted. The
PS-MAPP core abilities, including that resourceepés be able to share parenting with a child’s
family and support concurrent planning for permamyercompliment the Division’s goals of
family-centered practice, family engagement, anmely permanent reunification.

» The preferred delivery model for the PS-MAPP progras a co-leader team of an
agencyl/licensing specialist and an experienceerfastadoptive parent. Both co-leaders must be
PS-MAPP Certified Leaders. The HRSS contract afserifies that the training should include
“active participation of birth parents and legdilge youth in care.” The Division and provider
agencies are still developing the capacity to «tesily include birth parents, youth, and
experienced resource families; to support posiawel realistic impressions of youth, birth
parents, and foster parenting. Some agencies uarently including youth and experienced
resource parents in panels or other methods fimiricadelivery.

* The HRSS contracts require that contracted agepcmsde opportunities for kinship caregivers
to participate in PS-MAPP group preparation andct@&n training and Mini PS-MAPP sessions,
regardless of the kinship caregiver’s intent to ptate the foster parent licensing or adoption
certification process; and that each contractoetspace available at the Mini PS-MAPP sessions
to accommodate attendance by Department of Econ®@eicurity staff, particularly CPS
Specialists.

» Development of a foster parent mentoring programerguired by the HRSS contracts that
became effective in late 2006. The contract Sadpé/ork states that agencies must “provide
each new licensed or certified resource family gmiom of having a mentor/buddy with
experience as a resource family within thirty dafter placement of a child.”
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 The contractual requirement that licensed familfes/e a professional development plan
specifying ongoing or advanced training topics emages providers to deliver training tailored
to the needs of the resource family and the chililngheir care. To expand the variety of topics
available during in-service training, the Divisiparchased 17 in-service modules along with the
pre-service PS-MAPP curriculum. These will bec@mwailable one by one, after assessment and
testing of each. At this time, copies have be@vided to some of the more experienced agency
leaders.

The only current barrier to full and effective irapientation of a consistent preparation and
selection/training program statewide is the lackaoSpanish language version of tR& Deciding
Together curriculum.  The program is needed for familiesmarily in rural areas who are most
comfortable attending classes in Spanish. Stepsaing taken by the Division to contract with an
outside vendor for translation services that wéll“Brizona Spanish friendly.”

E. Service Array and Resource Development

Arizona’s service array and resource developmernt f@and to be in substantial conformity during the
2001 CFSR.

Iltem 35: Array of Services. Does the State have in place an array of serviwdsassess the strengths
and needs of children and families, that deterroiher service needs, that address the needs dfdami
in addition to individual children to create a shfeme environment, that enable children to remafalg
with their parents when reasonable, and that hbildren in foster and adoptive placements achieve
permanency?

Iltem 36: Service Accessibility. Are the services in item 35 accessible to famih@d children in all
political jurisdictions covered in the State’'s CRPSP

Item 37: Individualizing Services. Can the services in item 35 be individualized tcetrtee unique
needs of children and families served by the agency

System Description

The Division’s service array, service accessihiland individualization of services are strengtfithe
Division has a full array of services that meetTiitée |V-B requirement to provide services to ernsthe
safety, permanency, and well-being of every chifiervices are individualized to meet the uniquedsee
of children and families, and the large majoritytloése services are accessible throughout the. Stéke
Department as a whole is committed to addressiaguide variety of child and family needs. Through
CPS case management, provider contracts, refdoatemmunity resources, engagement of the faith-
based community, and collaborations with educatientties, juvenile justice, and Arizona’s TitldX
behavioral health managed care system; the Divigiorides a rich continuum of services, includihg t
following programs and services:

* Healthy Families Arizona Program

* Promoting Safe and Stable Families Programs

* Homeless Youth Intervention Program

» Child safety, risk assessment, case managemenpesnnency planning

» Comprehensive in-home services

» Arizona Families F.I.R.S.T. substance abuse treatpr®gram

* Housing assistance
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» Parent aide

» Parent skills training

» Behavioral health services, including referralite Title XIX behavioral health services

* Family team meetings, such as Team Decision Maliagnily Group Decision Making; and the
behavioral health system’s Child and Family Teams

* Out-of-home placement and placement supervision

» Subsidized Guardianship

» Adoptive home identification, placement and supzov

* Adoption Subsidy

* Independent Living and Transitional Independenirigvservices, including skills development;
subsidy; and educational vouchers

* Medical and dental services for youth in out-of-leocare

* Referral to community and faith-based resources

Information about these services is provided thhoug this Statewide Assessment. See the pertinent
items for information on services to support eaétsR performance area.

Measure of Effectiveness

The Division has successfully partnered with carted and community service providers to analyze
service needs and develop new and creative apm@sdohservice delivery. Progress is evident in the
expansion of successful services and developmespeadialized interventions to meet the unique needs
of children and families. The service descriptidm®ughout this Statewide Assessment are evidérate
the Division has in place a full array of accessibérvices, and processes to ensure service geis/er
tailored to individual family needs. The Divisi@nd its partners continue to expand the array and
accessibility of services as demand grows and needs are identified. Examples are provided
throughout this Statewide Assessment.

In focus groups and interviews, resource parentg &sked to identify strengths and gaps in sentices
support foster families and the children in theare; and what the Division could do more of to help
resource parents meet children’s physical healémtah health, and educational needs. Resourcdiédami
reported the services are good (even excellentafsusometimes too far from the home or slow tarbeg
Resource families frequently cited provision of gbate information about the child’s history as ae

the most important resources necessary to medimghild’'s needs. Resource parents also appreciate
CPS Specialists who call just to check in and &tkdy need anything. Foster Care Specialists, CPS
Kinship Liaisons, case aides, parent aides, tratean assistance, financial reimbursement, amstiefo
parent support groups were reported to be helpfwices. Resource families reported that a dbrgabf
support services, a resource phone line, and mag&AGnvolvement would be helpful.

Birth parents were also asked what services andostgpprovided by CPS they found effective, and
whether they had sufficient services in place tocsssfully care for their children after the CPSeca
closed. Parents generally reported that serviceee vhelpful. Parents named counseling, anger
management, parenting classes, parenting suppmupgy housing subsidy, parent aide, child care, and
information about family Court as helpful serviceRBarents identified needs for greater availabuity
support services for protective parents, familyisess (as opposed to individual counseling), evgiaind
weekend appointments, intensive out-patient anghiient programs substance abuse and dual diagnosis
treatment, and after care services. Parents dfsédometimes there is a lag between identiboagind
initiation of services. Parents also suggestetttiey need to be allowed to use natural suppeve if

the supportive people have a CPS history, and éamgdh providers if there is not a good fit. Parents
recommended that CPS recognize faith-based semgceffective, and mandate participation in a &p st
program if substance abuse is an issue. Paregsbkerved differences in the knowledge and fallow
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through of CPS Specialists, and stated that CPSi&@ists need lower case loads.
Factors Affecting Performance

Arizona’s strength in the provision of comprehersiaccessible, and individualized services is ectir
result of partnerships the Division and its Stajerecy and community partners. These partnerslaps h
produced innovative services from child abuse prdea to post-adoption support. Examples of
innovative services resulting from partnershipdude the following:

» Service integration focusing on prevention and yeantervention to build individuals’ and
families’ capacities to improve their lives is agpity of the Department of Economic Security.
Through service integration, individual and famiyrengths are assessed and families are
engaged to develop plans that build on those dtiertg reach progressive goals in safety and
self-sufficiency. The collective resources of thatire Department, its partner agencies,
community-based organizations, and faith-basedpgamne used to support families’ efforts. The
Department is implementing many service integragtmtegies, including Family Connections
Teams, TANF Service Coordinators, the Casey Farfllpgrams’ Breakthrough Series
Collaborative on Service Integration, and Commuhnigtwork Teams.

* Arizona’s Promoting Safe and Stable Families Pnog{®SSF) continues to provide a broad
array of prevention and early intervention servidesugh 16 community service providers and
seven tribal nations. A recent study by LeCroy ailigan addressed the question, “Do the
PSSF programs offer services to potential and our@PS clients?” Using GIS mapping to
compare PSSF presence with CPS substantiatedsejpavas found that the vast majority of zip
code areas that have a high number of CPS sulagthtieports also have a high or medium
PSSF presence.

* In-Home services were enhanced in March 2006 tHroumplementation of a statewide
integrated service contact with community provideFtie contract increased the array of services
available and includes two service levels, intemsimd moderate. In-home services are now
available statewide. The average monthly numbefawiilies receiving in-home services has
increased from 4,376 in SFY 2005; to 4,829 in SPY& and 5,154 to date in SFY 2007. See
item 3 for more information about the Division’'shome service array.

* The Family to Family initiative includes a strategfycommunity partnership for identification of
community needs and development of services to theste needs. Team Decision Making is
another strategy of Family to Family, and an imaottservice for families. See Section I,
Introduction,Crosscutting Initiativegor more information on Team Decision Making aritien
Family to Family strategies that are improving s&® to children and families.

» The Division’s success in placing young childrerfamily settings raised the challenge of how to
best use the resources and expertise of ageneiesdl previously provided emergency shelter
services for at-risk children and their familiesn December 2006 several shelter partners in
Maricopa and Pima Counties expanded their workréwige receiving, assessment, and visitation
services to children and families. If the stragsgprove effective in improving outcomes, the
experience will provide a framework for expansitatesvide.

* Family-based care is the most appropriate and heaktting for children who cannot remain
safely at home. To build system capacity to pleles#dren in a family setting, the Division
implemented a resource family Home Recruitmentdand Supervision (HRSS) contract with
community providers for recruitment, training, asubport of culturally and ethnically diverse
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foster or adoptive resource families. See Sedtibriroduction,Crosscutting Initiativegor more
information.

* In May 2006 the Arizona Juvenile Justice Commissind the Governor's Division for Children
held a Child Welfare Juvenile Justice Summit. Neab0 attendees, forming multi-disciplinary
teams from each Arizona county and a state-lexhteyathered to participate in a learning and
planning Summit to help promote greater integratiothe provision of services to children and
families in their communities. Primary speakersreaveepresentatives of the Child Welfare
League of America’s Child Welfare and Juvenile itesBystems Integration Initiative. Leaders
from each county formed a State team to reflect rawiew the information, and begin action
planning for Arizona’s own initiative. Eight countgams submitted proposals to work on action
plans developed at the Summit and are moving fatwéth this initiative. The Governor’s
Office is working with county teams to further deye local action plans and support
implementation. Local county teams are identifyangd addressing barriers to child welfare-
juvenile justice systems integration and coordoratat the local leveland are providing
feedback to the State team on State level issupacitimg their ability to move efforts from
policy to practice. To further address findingsd aontinue momentum from the Summit, the
Child Welfare — Juvenile Justice Executive Statar¢State Executive Team) was established.
The State Executive Team includes membership fl@mGovernor’s Office, the Division, DJC,
DBHS, AOC, Office of the Attorney General, commuyritdvocates and family representatives.
The State Executive Team is developing a bluejfoinachieving more coordinated response and
improved outcomes for youth who are dually invohardare at risk of dual involvement in the
child welfare and juvenile justice system. Thidodf supports the implementation of the
Interagency Practice Protocols for Services to Dy#ldjudicated Youth and their Familiesd
focuses on efforts to prevent dependent youth fatering the Juvenile Justice System.

Many other examples of partnerships to develop iamgiove services are included throughout this

Statewide Assessment. Extensive and continuataiation occurs between the Division and Arizona’s
Department of Health Services, Division of BehazioHealth Services. See item 23 for complete

information on child mental health assessment agatrhent services. The Division has also partnered
with Arizona’s Department of Education to develaeational services for youth in out-of-home care.

See item 21 for more information on these servicBse Division’s Comprehensive Medical and Dental

Program is viewed favorably by foster parents andchieving high performance in immunization rates
and other critical indicators. See item 22 for enimformation on child physical health services.

Division policy supports provision of individualideservices. An individualized case plan is reqlii@
every child in out-of-home care. For all parentsoge rights have not been terminated, the family
intervention plan component of the case plan sigac#ervices aimed at addressing the risk fachats t
caused the child to be removed from the home amiléwent the child from living safely at home witho

the Division’s involvement. The Division’s assessmand case planning process has been integrated
and revised to be behaviorally based, describirgpttecise behavioral changes necessary within each
family. See Section 1, IntroductionCrosscutting Initiatives,for more information on these
improvements.

The primary challenge to service accessibility ispyee turnover and case volume, both for the
Division and its provider partners. Stakeholdeysort that staff resource and case volume are ts m
significant contributors to service delays and mmgistency of service. Rural areas frequently find
employee recruitment particularly challenging.
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F. Agency Responsiveness to Community
The Division’s responsiveness to community was bumnsubstantial conformity during the 2001 CFSR.

Item 38: State Engagement in Consultation with Steeholders. In implementing the provisions of the
CFSP, does the State engage in ongoing consultatitim tribal representatives, consumers, service
providers, foster care providers, the Juvenile €aund other public and private child- and famigrnsng
agencies, and include the major concerns of treggesentatives in the goals and objectives of #H&R?
Item 39: Agency Annual Reports Pursuant to the CFB. Does the agency develop, in consultation
with these representatives, annual reports of psggand services delivered pursuant to the CFSP?

System Description

The Division benefits from a large and diverse akatder community available for consultation and
collaboration. Consultation occurs at both thetreg¢roffice and local district levels through acdig
groups, case specific reviews, oversight committggevider meetings, and collaborative groups.
Stakeholders described the Department’s processefeking external input positively during the 2001
CFSR, and the Final report stated “Arizona showddcbmmended for their efforts reaching out and
partnering with external stakeholders.” The Dirsi continues to gather feedback and seek
recommendations from external stakeholders.

Outcome focused collaboration with the Courts heenbcontinual and productive, occurring at both the
State and county levels. At the State level, tberCimprovement Program’s Advisory Committee and
Strategic Plan provide much of the structure fdtaborative improvement activities. The Division’s
CFSR Manager; the Program Administrator for the #udstration for Children, Youth and Families; and
a CPS Unit Supervisor participate in the Court loyement Program Advisory Committee, through
which the Court’s improvement activities are idBetl, facilitated, and monitored. The Advisory
Committee includes Juvenile Court Judges, Courtiridirators, an attorney general, a child and famil
policy advocate, and others. The Division’s CFSBnElger also provides ongoing input into the CIP
strategic plan and CIP activities during consultagi with the State’s Court Improvement Coordinator.
Some Court Improvement Activities on which the Bigh has recently collaborated include provision of
training to Judges and attorneys, Court caseflowagement training, and development of rules related
to termination of parental rights appeals. At tt@unty level, some of the many examples of
collaboration include:

» development of resources to improve educationatamnés in Pima County (see item 21 for
more information);

» the “Tinker Toy Collaborative” in Maricopa Countwyhich is chaired by the Presiding Judge;
includes Juvenile Court administration, the Diws# District 1 Program Manager, and
representatives of the local Regional BehaviorahltheSystem; and meets to address system
issues, divert dependencies, and develop bettemooncation between systems; and

» the “Best for Babies” initiative in Yavapai Courttyat focuses on the needs of children age birth
to three (see item 23 for more information).

Consultation with Youth primarily occurs througletBtate’s Youth Advisory Board, comprised of youth

who are or were in out-of-home placement, CPS @pstd, and other agency and community

professionals. The Board meets quarterly to dsatlsallenges facing youth as they prepare for
adulthood; and provides input on the program geald objectives in the State Plan on Independent
Living. Youth also participate in various staffdaprovider trainings, conferences, and public fasum
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educate staff, providers, advocates, and the gepeldic on the needs of older youth in care. Bem
10 for more information on recent program improvateethat have resulted from consultation with

youth.

The Division participates in other program or oueo specific organizations, committees and
consultation activities. A few of the many receramples include:

The Arizona Foster Care and Adoption Coalition (A0 — AFCAC is a statewide coalition of
Department staff, adoption and foster care licansigencies, and others who are interested in
foster and adoptive home recruitment. The misabérthe AFCAC is to increase public
awareness of children in the child welfare systemd gupport system changes to improve
recruitment and retention of families for children.

Community Network TeamsThese Teams were created by the Department thrauditzona

as part of the Governor's Reform Plan, to strengttiee Department’s local advisory boards.
There are currently 19 Community Network Teams sx@dl 15 Arizona counties. The Network
Teams are comprised of State agency representatioesnunity providers, families, educators,
tribes, Courts, domestic violence and other vicaulvocates, faith-based and philanthropic
organizations, and businesses. The Networks asegetl with submitting a plan to the
Department’s Director identifying existing servicessources, and family supports within the
community, including service gaps. These teamskveor proposals and strategies to deliver
improved services and better support children andilies in their communities, and to increase
collaboration and cross-education among communignbers. Several teams use the Asset-
Based-Community-Development (ABCD) methodology noréase the well-being of children
and families.

The Healthy Families Arizona Program Steering Cott@ai- This community based group was
begun in 1993 and serves in an advisory capacithgdepartment and to the Healthy Families
Arizona Program in the areas of planning, trainggyyice integration, service coordination, and
advocacy/public awareness. The primary respongilof the Steering Committee is to seek
expansion, diversification, and stability in thediing of the Program.

ICWA Liaison Meetings and the Inter-Tribal Councfl Arizona— These meetings provide a
forum through which tribal input is gathered. Faoore information on the Division’s
consultation activities with the State’s Native Amoan Tribes, see item 14.

The Governor's Children’s CabinetThe Cabinet’s purpose is to remove barriers to esgby
focusing attention and resources on problems fackrgona’'s children, families, and
communities; and by coordinating policies and servidelivery systems. The Cabinet
membership includes Governor Janet Napolitano,dre from child serving State agencies, a
presiding Juvenile Court Judge, and the GovernOffice for Children, Youth and Families.
The priority goals of the Cabinet include:
» Children have access to affordable, high qualityspdal and behavioral health care and
grow up in healthy environments.
» Children start school ready to succeed and havétyj@mucational experiences from
preschool through graduate school.
» Children live in safe, stable, and supportive fésiland neighborhoods.

Identification of needs, strengths, and strategiesurs throughout each year though the consultation
processes described above. The input and acsiigimerated in these forums serves as the basis for
Arizona’s Child and Family Services State Plan Andual Progress and Services Reports (APSR). In
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addition, the Division routinely holds focus grougnsd uses other methods to gather other input deede
for the annual Child and Family Services Reporis|uding this Statewide Assessment. For example,
additional input for this Statewide Assessment gaihered through a meeting of approximately 90 staf
and stakeholders; discussion meetings with the @& ICWA Liaison Committee, the Youth Advisory
Board, the Council of Juvenile Court Judges, astridt Program Managers and district staff; andifoc
groups, interviews, and surveys of foster youttthiparents, and resource parents across the State.

See item 14 for more information on consultatiotivéees with Arizona’s Native American tribes.

Measures of Effectiveness

The Division has had a highly functional system fetakeholder engagement for many years.
Stakeholders described the Department’'s processefeking external input positively during the 2001
CFSR, and the Final report stated “Arizona showdcbmmended for their efforts reaching out and
partnering with external stakeholders.” The Dimisihas continued to engage its partners in outcome
focused consultation since that time. The desoriptof collaborative activities provided throughdthis
Statewide Assessment provide evidence that thesiDivihas a system for stakeholder consultation that
exceeds federal requirements.

Factors Affecting Performance

The primary factor affecting performance is the iBion’s understanding of the value of diverse
perspectives and desire to be responsive to thdsnifethe communities it serves. Division leadgrsh
encourages open communication with stakeholdersDamdion management is eager to receive and
respond to input provided by family members, staffd other stakeholders to ensure the Division is
providing high quality services that are groundadbest practice knowledge. In turn, stakeholders
respond with hours of staff time and other resaurme support achievement of mutual goals. The
Division’s consultation with stakeholders has beeomcreasingly productive as the Division has
increased its ability to generate outcome datdiqodairly at the district and county levels.

Iltem 40: Coordination of CFSP Services with OtherFederal Programs. Are the State’s services
under the CFSP coordinated with the services oefiisrof other Federal or federally funded programs
serving the same population?

System Description

The Division continues to collaborate with othenfain service agencies, at both the administratide an
case level. The Department is involved in extengwogrammatic and administrative collaboration to
ensure that children and families are served inntlost integrated manner possible. Some examples
include:

* The Children’s Behavioral Health IGA Executive Coittae, including Family Involvement and

Clinical Subcommittees

* The Court Improvement Program

* The Childhelp Children’s Center of Arizona

* Arizona Families F.I.R.S.T.

* The Council of Governments’ (COGS) county-basedrCds

* The Family Recovery Project

* The Single Purchase of Care (SPOC) Committee

* The Dually Adjudicated Youth Committee

* The Child Welfare Case Management Advisory Committe
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e The Family to Family initiative

* The CPS Committee on Education

» Partnerships with State Universities and Commu@itileges

* The Methamphetamine Task Force

* The Maricopa County Vision for Youth Community Gddbrative

The Department’s Service Integration Initiative veeveloped precisely to coordinate Department-wide
services to families. Service integration focusegrevention and early intervention to build indials’

and families’ capacities to improve their lives. hrdugh service integration, individual and family
strengths are assessed, and families are engagkvétop plans that build on those strengths tohrea
progressive goals in safety and self-sufficiendhe collective resources of the entire Departmigst,
partner agencies, community-based organizatiors faith-based groups are used to support families’
efforts. The Department is implementing many smrvintegration strategies, including Family
Connections Teams, TANF Service Coordinators, tlase§ Family Programs’ Breakthrough Series
Collaborative on Service Integration, and Commuhnigtwork Teams.

Extensive and continual collaboration occurs betwie Division and Arizona’s Department of Health
Services, Division of Behavioral Health Servic&ee item 23 for complete information on collabarati

to support child mental health assessment andriegdtservices. The Division has also partnered wit
Arizona’s Department of Education to develop edoca services for youth in out-of-home care. See
item 21 for more information on these services.

The Department coordinates with the Arizona Depantnof Juvenile Corrections to ensure children with
criminal and delinquency issues receive child mixde services when needed. Each year the Division
conducts numerous child safety and risk assessmeitieted by a report from a youth’s juvenile
probation officer or guardian ad litem, or by a @oarder from a Juvenile Court Judge hearing a
delinquency or criminal matter. These cases maylbsed after the investigative assessment if the
youth’s needs are being met by the parents, reltior community agencies. In other cases thenyout
becomes dually adjudicated as both a delinquentdapeéndent ward of the Court. Dually adjudicated
youth can reside with their parents, in kinship bepor in licensed foster homes or treatment faesli
Some reside in juvenile correctional facilitiesyguile detention, or therapeutic placements paidhley
juvenile justice system.

Co-location of staff from agencies serving the séamailies has proven an effective means to cootdina
services. Examples of co-location occurring actbesState include:

» Investigative CPS Specialists are co-located veith énforcement and other agencies in child
advocacy centers in many communities throughouStiage. In Maricopa County, staff are
also out-stationed to Police Departments in ScaktsdPeoria, Glendale, and Chandler.
These staff complete joint investigations as oatiin the Maricopa County Protocol.

» Many CPS offices are in multi-services Departmeffices that house other Divisions or
programs such as the Division of Developmental Rigges, TANF, JOBS, and Vocational
Rehabilitation.

» Many communities have co-located CPS staff and \beta health, such as RBHA and
Arizona Families F.I.LR.S.T. staff. In Pima Courtghavioral health network liaisons are
housed with the Division Mental Health specialistsn Maricopa County, ValueOptions’
Comprehensive Service Providers are co-locatedl iof ahe eight non-specialized sections
(those other than In-Home and Adoptions); and Ar&&amilies F.I.R.S.T. is co-located in
five sections and plans to expand to all sectignhe year’s end.
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» Contracted psychologists are also available onggitetime in many offices, to provide easy
access to psychological consultation.

» In Casa Grande (Pinal County) in-home service pierg are located in the same building as
the Division’s local in-home unit. In district Bvo Family Connections Units are housed
with CPS staff.

» In Pima County, a Vocational Rehabilitation Spéstails housed in the same office as the
County’s Young Adult Program, and 98% of his clgeate YAP youth. The County’s new
Education Liaison is also housed at this office atlilress the educational needs of YAP
youth.

» Maricopa and Pima Counties have Division staff @mated at their County Court buildings.
Two Case Aides and one Court Liaison are placedeaPima County Court. CPS Liaisons
are placed in each of the Juvenile Courts in Madc&ounty, and are part of a Team
comprised of Liaisons from Juvenile Probation, dulee Court Administration, and the
RBHA. Their goal is to reduce the number of dememies and delinquencies filed in
Maricopa County.

» Two contracted resource specialists are housedhén GPS office with Home Study
Specialists to assist with support services forgtatements.

The Division entered into a Title IV-E agreementhatne Navajo Nation in April 2007, and renewed an
agreement with the Hopi Tribe in the same monttthdugh neither tribe has made a referral under the
agreements, CHILDS and other training for tribatiab service staff has occurred. A Title IV-E
agreement with the Administrative Office of the @o(AOC) became effective July 2005. The AOC
began their program with Maricopa and Pima Coumignile probation offices.

See items 35 through 37 for more information onises that are provided in coordination with other
State and community agencies.

Measures of Effectiveness

The information provided above and throughout tBiatewide Assessment provide evidence that the
Division has successfully partnered and coordinatétl other Federal or federally funded programs
serving the same population, such as the DivisibBehavioral Health Services, the Department of
Education, the Administrative Office of the Couridgtive American Tribes, the Department of Juvenile
Corrections, and other Divisions and programs wittiie Department of Economic Security. Cases
reviewed during the Practice Improvement Case Revialso continue to contain examples of service
coordination, such as those described above.

Factors Affecting Performance

The Division’s strong performance in inter-agenogrination of services is the direct result oflaisg-
standing partnerships with other State agencies camimunity agencies. The service coordination
activities described above have proven to be beatkfor all involved agencies and, most importantl
the involved families. The success of these progrhas motivated the Division and its partner agsnc
to continue to develop and expand opportunitiesri@r-agency service coordination.
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G. Foster and Adoptive Home Licensing, Approval ad Recruitment

The Division’s foster and adoptive home licensiagproval and recruitment processes were found to be
in substantial conformity during the 2001 CFSR.

Item 41: Standards for Foster Homes and Institutios. Has the State implemented standards for
foster family homes and child care institutionst thile reasonably in accord with recommended ndtiona
standards?

Iltem 42: Standards Applied Equally. Are the standards applied to all licensed or apguiofoster
family homes or child care institutions receivingd IV-E or IV-B funds?

Iltem 43: Requirements for Criminal Background Chedks. Does the State comply with Federal
requirements for criminal background clearancesteel to licensing or approving foster care and
adoptive placements, and does the State havedr plaase planning process that includes provisarns
addressing the safety of foster are and adoptaeephents for children?

System Description

Arizona maintains standards for foster family homadoptive homes, and child care institutions in
statute, rules, and policy. These standards ayélasy reviewed and updated with stakeholder input
The standards are enforced through licensing, fication, and Court approval processes, including
personal interviews, an extensive home study, mieal background check, and a CPS record check.
Licensed homes are monitored for compliance by conity based agencies under contract with the
Division through annual license renewal home studied home visits by the Licensing Specialist. All
licensing and regulatory functions within the Dep®nt of Economic Security are consolidated within
the Office of Licensing, Certification and Regutetti(OLCR). Establishing a single point of reguigto
authority within the Department that is separabenfthe programmatic and child placement functicas h
eliminated duplication, streamlined licensing psses, and standardized application of all licenance
regulatory standards. The OLCR ensures that ttending standards are applied equally to licensed
foster homes, licensed relative homes, and liceok#dl care institutions.

Relatives or kin who care for children under the&iglon’s supervision can become licensed as family
foster parents by meeting the same requirement®mselated foster parents, or can provide cara as
Court approved kinship home. Court approved kmshregivers do not receive foster care maintemanc
payments, but are assisted to apply for child G#NF benefits if they choose and are eligible ftait&
funded personal and clothing allowances and reisghuent for specified expenses. Court approved
kinship caregivers and all other adult householanbers must complete a criminal background check,
CPS records check, and the interview and home gitabess.

Families wishing to adopt a child must be certifiggd the Court to adopt. The certification process
includes a comprehensive application, includingydinprinting for a criminal records check. Adoption
certification is not required for relatives withfiest degree of relationship when petitioning toopta
related foster child. These relatives must congpbetcriminal history background check, CPS record
check, and a home study; and must be approvedoiat &g the Court. Licensed foster parents have an
expedited process that updates and supplementsniation from the foster home licensing study for
certification purposes.

State statutes require foster parents and adopéikents to have a Fingerprint Clearance Card isbyed
the Arizona Department of Public Safety. Statéustaspecifies the crimes for which a foster orpine
applicant is denied a Fingerprint Clearance Cdrldese crimes are not in full alignment with the Ada

- 147 -




Walsh Child Protection and Safety Act of 2006; #fere, legislation must be introduced and passed
during the 2008 legislative session. Arizona wawipled a delayed effective date of October 1, 2008
State legislative amendments.

The results of the criminal history background &seare provided to the Department and to the liogns
authority for foster parent applicants. The Deparit or licensing authority applies the standards
without exception, and issues a notice of clearamoe-clearance, suspension, or revocation. Tédtee

of criminal background checks for adoptive pargligants are provided to the Department and to the
Court. Foster parents are required to have a Fpnigé Clearance Card, which is run continually for
clearance. The Court makes a determination ofpaab#ity as part of the certification process.nghip
provider criminal background check results are jged to the Department for clearance or non-
clearance. Clearances are included in the honay stwbmitted to the Court for approval.

Child care institutions are required to have stadmplete fingerprinting prior to providing direct
supervision to children in care. Group home anelteh staff are fingerprinted through the Arizona
Department of Public Safety. The Department oflieiafety, Fingerprinting Division applies standisr
established in State statute to determine wheth&sue a fingerprint clearance card or deny cresa
and to determine the clearance level of an issaed. cAn appeal process to determine a “good cause
exception” is available for those who do not clda background check through the Fingerprint Board
due to certain crimes that are specified througiteSstatute. The Fingerprint Board is composed of
representatives from the Department of Economicu®gcthe Supreme Court, the Department of Health
Services, the Department of Juvenile Corrections, the Department of Education. Federal criminal
background clearance is effective for six years doitdcare institution staff and foster parentse- R
printing is required in the seventh year.

Measures of Effectiveness

The Department’s OLCR and the Division have beacking the following measures:
» the average number of licensed Divisfoster homes,
» the average length of time to issue a new license,
» the average number of new foster homes licensethpeth, and
» the annualized percentage growth rate of fosterdsom

The Department’s efforts to reduce the lengthmoktto issue a license and increase the numbeist#rfo
homes have been effective. Data includes thevitrig:

*» The OLCR processed 287 initial Divisidoster home applications in the quarter ending Marc
31, 2007 — up from 252 in the quarter ending Sep&n2006 and 197 in the quarter ending
December 2006.

* The average length of time to issue a new fosterehlicense has increased recently, but remains
below the baseline average of 34.98 days from énm¢ of July through December 2003. The
length of time to issue a new license was 14.5% dayMarch 2006, and 20.18 days in March
2007. The standard for this measure is sixty days.

* In the year ending March 2007, 989 applicants vieseed an initial foster home license. Only
24 applicants were not issued a license, eithessscthe application was denied or the applicant
dropped out of the process. The number of fostards licensed per month maintained at 101 in
March 2006 and 102 in March 2007.
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* The number of Division foster homes that closed &% in the quarter ending June 2006, 118 in
the quarter ending September 2006, 272 in the guartding December 2006, and 157 in the
quarter ending March 2007. The number of new 8esrissued during the year was greater than
the number of closures, resulting in a net gaifoster homes.

e On March 31, 2007 there were 3,179 licensed fdstares, up from 3,049 in February 2007, and
well above the baseline average of 1,792 in thethsoof July through December, 2003.

* The annualized growth rate in the number of licdnfster homes for the year ending March
2007 was 14%.

Arizona was the subject of a Title IV-E audit in il 2007. The audit verified that a criminal

background check meeting federal requirements waducted concerning the foster parent(s) in every
case reviewed. In addition, criminal backgrouneéais for group care agency staff were found to
comply with ASFA and group care requirements. Tihal report states “The provider licenses and
criminal history cards and clearances (45CFR 1356Sbcial Security Act Section 472(a) (20) and
45CFR 1356.30) were included in the family fostemles and child care institutions providers files.”

Factors Affecting Performance

Appropriate standards for foster family homes, €approved kinship homes, adoptive homes, and
residential child welfare programs are effectivegablished, maintained, and enforced. The psliaie
clear and mechanisms are in place to enforce amon@ompliance through licensing authorities, @ou
review, and approval processes. The Division tsameare of any barriers to the continued mainteeanc
and consistent application of the State’s licensitandards and requirements for criminal background
checks.

The Department continually reviews the effectivenefsits licensing standards and application preegs
There have been few recent changes to licensingariification standardsin October 2005 the life-
safety standards were approved under emergenaynailiieg. The OLCR conducted training throughout
the State to ensure stakeholders were aware offtheges before they went into effect. The changes
specify the minimum size for a fire extinguishertire home of a licensee, require a working carbon
monoxide detector in homes with fuel burning appies, require working smoke detectors in each
bedroom, and contain guidelines for allowing a delWtey deadbolt. Review and revision of the foster
home licensing rules has been going on for sewsats, in collaboration with stakeholders. Most
recently, staff from the OLCR met with a small gooof foster parents in June 2006 to get their irgrut
the draft rules. In January 2007 OLCR staff mahwai group of Arizona Department of Health licensed
caregivers for their input. Following internal rew, the OLCR will distribute the draft rules tol al
stakeholders for their input.

Arizona has worked to minimize barriers that tleetising and certification processes might present t
families who are capable of providing safe, stadhel nurturing foster care. For example:

* A public awareness campaign was launched to edgcatenunity members about the need for
foster and adoptive families and the licensing aedification processes. This campaign has
included information to dispel myths about licemgsand certification standards.

* The Department currently has a statewide recruitmesponse team comprised of two bilingual
staff and a supervisor. The unit is pending apairdor two additional staff to answer and
respond to calls from prospective foster and asleptamilies. The recruitment response team
provides detailed information to each caller regaydhe process for becoming a licensed foster
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care provider in Arizona. Each individual is pmd a contact person within their local
community and local orientation information.

* In October 2004 the fingerprint clearance cardustatvas revised. Previously, a foster parent
applicant who was also a teacher or a licensed chite provider needed to be fingerprinted and
approved under two systemalso, if a foster parent committed a crime, ssl¢he foster parent
volunteered the information to their licensing warkthe licensing authority would not know
about the crime and be able to take action befedime of license renewalUnder the current
system, a single clearance card is issued, andrthena Department of Public Safety checks all
clearance card holders daily to verify that theyehaot been charged with a crime that would
preclude clearance under the fingerprint card sysfEhese changes have reduced the amount of
time between fingerprinting and the issuance oflemrance cardreduced the frequency of
fingerprinting, and improving safety for children.

* In July 2004 the responsibility for conducting {8afety inspections was transferred from the
Arizona Department of Health Services to the Depant's OLCR. At the time of the transfer,
there was a six month wait for inspections andnkieg workers were required to submit
inspection requests monthly. OLCR conducts moas 0% of inspections within 30 days of
receipt of an inspection request from a licensiogker.

By allowing relatives to either pursue licensurel aaceive a foster care maintenance payment, or be
approved as an unpaid Court approved kinship plangrthe Division is able to place more childrethwi
relatives while maintaining standards for all plaeat types. Relatives who do not wish to pursue
licensure can still provide a home to related fostéldren, without compromising the children’s hika

or safety, by meeting established standards fortGapproval. The Court approval process for redati
adoptive placements similarly reduces barrierelative placement while ensuring established stalsda

to protect children’s safety and well-being arelagabequally to all relatives applying to adopt.

Arizona is thoroughly obtaining criminal backgroudidecks on all types of placement providers. In al
cases of licensed or certified placements, clear@obtained prior to a child being placed in lloene.
Unlicensed Court approved kinship placements argired to complete fingerprinting promptly,
although in some cases the caregivers may provéde t children while results of the criminal
background check are pending. The State's profmssriminal background checks is effective in
ensuring that the caregivers have been cleared.

Item 44: Diligent Recruitment of Foster and Adoptve Homes. Does the State have in place a process
for ensuring the diligent recruitment of potenfiaster and adoptive families that reflect the ethennd
racial diversity of children for whom foster andoptive homes are needed in the State?

System Description

Arizona recruitment efforts aim to establish aragrof potential foster and adoptive parents thécts

the ethnic and racial diversity of the foster clelmmmunity, and is equipped with the skills, to@ag
supports to adequately meet the needs of childrémeir care. The Division’s recruitment efforeek to
build strong relationships with communities of agliocrease the numbers of foster and adoptiveli@sni

of color, and build upon the cultural alliancedluése communities. The Division’s Foster and Aokept
Home Recruitment Plan continues to include an dbgdto increase the number of adoptive homes for
children with special needs, including homes tkéiect the ethnic and racial diversity of childiercare.
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The Division conducts general recruitment throughimenance and response to the KIDSNEEDU and
ADOPTUSKIDS phone lines, maintenance of the Depanis www.azkidsneedu.govecruitment
website, creation and use of the statewide Depattiogo “Children Need Homes” or other logo; reteip
and promotion of national ADOPTUSKIDS media packatsd statewide proclamation of Adoption and
Foster Care month. The Division contracts with pamity agencies for additional resource family
recruitment, study, and supervision; including éostadoptive, and kinship family recruitment. The
contract effective November 2006 describes requerdm for targeted and child specific recruitment.
Recruitment focuses on individuals who reflectéttenic/racial population of children in custody ahd
neighborhoods where the children were removed.gétad recruitment occurs for sibling groups, older
children, specific ethnic groups, geographic ar@ad any other priority areas identified by a Dedtri
Each agency submits a targeted recruitment plaitst®istrict semi-annually. Contracted providers
recently submitted their first progress reportsfmrequired program outcomes, which will be readw
and monitored by District contract administratorsl &ecruitment Liaisons. The contracted agencies,
Division management, contract administrators, RisRecruitment Liaisons, and others meet quarterly
discuss any contract issues and service delivadyage developing statewide contract monitoringdstoo

State policy requires child specific recruitmentdmnducted to find adoptive families for legallydan
non-legally free children for whom no homes arenfbwn the CHILDS Provider (Adoption) Registry,
including children with special needs. The refefwa child specific recruitment is to be initiatedthin

five days of conducting a CHILDS Provider (AdopfidRegistry search resulting in no available homes;
or within five days of concluding an adoptive Famié&nd Home Evaluation (home study) case
conference that resulted in no identified placemetur children who are not legally free, child Gfie
recruitment is initiated on a selective basis, eteed by the child's particular circumstances.l Al
appropriate recruitment resources are to be exglane/or utilized within three months of the reéérr
for child specific recruitment.

Child specific recruitment uses an array of inteites adoption recruitment resources to expedityousl|
locate permanent homes for children across jutisdial lines. According to State policy, child sjjie
recruitment includes registering the child with #wezona Adoption Exchange Bogkoto listing, the
national Adoption Exchange Association’s AdoptUsKids phatiihg, Wednesday's Child and other
cross-jurisdictional resources, such as regionahamges. Special recruitment also includes listing
Adoption.com, and notices in quarterly newsletterArizona’s foster parents and adoptive parents.

Measures of Effectiveness

See items 41 through 43 for data on the numbeewfynlicensed foster families and other data intida
the Division has made progress recruiting resopesents and increasing the number of licensedrfoste
families.

The following table shows the ethnicity of childrenfoster care on March 31, 2000; March 31, 2003;
March 31, 2006; and September 30, 2006.

March 2000 March 2003 March 2006 | September 2006
White 45% (3,206) 47% (3,220) 44% (4,388) 43% (4,225
Hispanic 32% (2,238) 31% (2,089) 34% (3,339) 34% (3,361
African American 16% (1,138) 13% (899) 12% (1,147) 12% (1,180

American Indian 6% (395) 6% (396 7% (681) 7% (695)
Asian <1% (42) 1% (49) 1% (75) 1% (61)
Other <1% (35) 3% (173) 3% (272) 3% (311)
Total in Care 7,054 6,826 9,902 9,833
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The following table shows the ethnicity of fostar@nts for SFY 2005 and SFY 2006. Although thaltot
number of Hispanic foster parents has maintained, tae numbers of African American, American
Indian, and Asian foster parents has increased,pdreentage of foster parents who are white has

significantly increased.

SFY 2005

SFY 2006

White

77% (618)

83% (1901

Hispanic

15% (119)

5% (118)

African American

6% (46)

9% (215)

American Indian

2% (13)

2% (39)

Asian

>1% (5)

1% (23)

Other

>1% (1)

Total Foster Parents

801

2297

According to theChild Welfare Reporting Requirements Semi-AnnugbRgethe Division increased the
number of ethnically and racially diverse childr@ho exited the child welfare system by reason of
adoption from 541 in FFY 2005 to 757 children inyFEO06.

As of March 31, 2006 there were 126 childreho were legally free for adoption with no iderdi
adoptive home placement. Child specific recruittrefforts have been initiated for these childredt

the 126 children, 14% were African American, 25%revélispanic, 53% were Caucasian, 3% were
American Indian, and 1.0% were Asian or Pacifiarsler.

Factors Affecting Performance

More than half of the children in out-of-home plamnt and more than half of the children awaiting an
adoptive home are of African American, Native Arpan, Hispanic, or other minority origins, which
clearly indicates the need for ethnically and facidiverse foster and adoptive homes for childrdrhe
Division’s Home Recruitment, Study and Supervis{btRSS) contract that went into effect November
2006 requires targeted recruitment efforts to otfte characteristics of the foster care poputatio
Arizona. The contracted recruitment agencies gelmany who focus on recruitment of families
specifically for African American children, Hispanichildren, and children with special medical or
developmental needs. The HRSS contract includegrloutcomes and sixteen performance measures,
including some to encourage recruitment of famittest reflect the ethnic diversity of children ioster
care. Contractors receive incentive payments baad amount based upon the number of performance
measures met. Outcomes related to foster andiaddmmme diversity include:

* Children shall be placed in foster care in theinaveighborhood; and

* Resource families shall reflect the race, ethnicapd national origin of children needing

placement.

Children placed in their home neighborhoods areentigely to be placed with families of the sameerac
ethnicity, or national origin. The Division is taborating with the Arizona State University Schobl
Geography to implement a mapping system to idethiéyspecific areas, statewide, in which children a
being removed from their homes. The maps wergildiged in October 2006, and identify the number of
children removed from each county, zip code, andbgk district; the age groups and ethnicity of
removed children; and the areas where licensedrfosimes currently exist in relationship to theaarm
which children are being removed from their homd@$ie maps were also distributed to the new HRSS
contract agencies in November 2006. The Departiseakploring the possibility of bringing the GSI
mapping system internally though a partnership betw the Division and the DES Research
Administration.
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The Division has been collaborating with represttrga from Native American tribes statewide to
develop and implement strategies to recruit fositer adoptive homes for Native American childreine T
Division is hiring a full time employee to serve asNative American Recruitment Specialist. This
position will be dedicated to building awarenedatieg to the number of Native American children in
foster care and to assist in recruiting homes fipally for Native American children. Case fileviews
have been conducted for all children identified\&give American. Through this process the Division
has updated 180 child files with enrollment statod/or tribal affiliation. These updates are naing
entered into the CHILDS data system and Tribedbairg contacted with the enroliment verifications f
the children in out of home placement. This imganformation allows the Division and tribes tonmamo
accurately estimate the number of Native Amerieaource parents needed.

In 2005 and 2006 the Division pursued strategiesngage the Spanish speaking community in foster
parenting. Activities included participation inetiAnnual Hispanic Women’s Conference, the National
“Answering the Call” Spanish recruitment campaigngd collaboration with Hispanic media affiliations.
The “Meet Arizona’s Waiting Children” link on thei’ksNeedU website is now also available in Spanish
and the 877KidsNeedU Home Recruitment Informatiod &esponse System provides personalized
responses to inquiries in English and Spanish.FHY 2006 roughly 27% of the all television ads
purchased by the State were Spanish language adaitbdd on three networks: Mas Note, Azteca and
Galavision via the Cox and Comcast cable systemd; 180% of radio ads purchased were Spanish
language. These ads began airing in May 2007hagi/x and Tucson.

Item 45: State Use of Cross-Jurisdictional Resoues for Permanent Placements.Does the State
have in place a process for the effective use @dszjurisdictional resources to facilitate timetjoptive
or permanent placements for waiting children?

System Description

Division policy supports the placement of childiarother jurisdictions. Policy states that “theligfoof

the family to meet the child's needs shall govamdelection of an adoptive family; no single factoall

be the sole determining factor in the selectioa &mily, and the Department shall not deny or yldhea
placement of a child for adoption when an approeed-of-state adoptive family is available for
placement.” Adoption Promotion funds are availabtatewide to encourage and promote cross-
jurisdictional adoptive placements. These fundsloa used to cover unexpected incidentals thatotlo n
gualify as non-reoccurring adoption expenses analdvotherwise hinder the finalization of an adoptio
These expenses may include transportation costsiatsd with cross-jurisdictional placements.

See item 44 for policy on the Division’s foster aadoptive parent recruitment policies and programs,
including use of cross-jurisdictional resourcegamntify adoptive homes for waiting children.

Measures of Effectiveness

Arizona has successfully used a wide variety ofcsperecruitment resources to place children in
adoptive homes. In SFY 2006, 34 children were gdacutside Arizona as a direct result of special
recruitment efforts, including sibling groups ardldren with special needs

In SFY 2006, 62 children were referred for chileéafic recruitment through such efforts as Adopidsk
and The Arizona Adoption Exchange. This represantd% increase from the 35 referrals received in
2005. Children legally free for adoption contirtoebe displayed on both the national and local &dop
registries. A statewide photo listing, Adoptiomgoalso continues to serve as a valuable resource.
SFY 2006, Adoption.com received 176 inquiries. Trgiries/referrals received from Adoption.com are
forwarded to the appropriate CPS Specialist orrested Adoption Specialist.
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Factors Affecting Performance

The Division is successfully using cross-jurisdio@l resources to achieve adoption, and continnes t
address barriers to cross-jurisdictional adoptidremever they are identified. Ongoing dialogue with
recruitment agencies has proven vitally importarmeducing systemic barriers to permanency outcomes
Arizona continues to expand its capacity to redaster and adoptive families across the countty e
hope that this will bring about an increase innlaenber of cross-jurisdictional placements and ss&foé
adoptions. Recruitment efforts include the cordthwse of resources such as the statewide adoption
registry, Adoption ExchangBook, contract agency websites, and the national adogtkxachange/photo
listing on AdoptUsKids.

The Division has implemented a new contact to enabimprehensive child specific recruitment. The
HRSS contract became effective November 2006, awdribes the expectations for contracted child
specific recruitment. Within the first thirty dagé$ receiving a child specific referral from thevision,

the contractor is to prepare an individualized planidentifying a permanent home for the child or
sibling group in need of adoption. The plan mustlude individualized activities, strategies, and
resourced to be implemented within the next 60 daysmust include but not be limited to the follogi
activities:

» direct contact with relatives, friends, and forroaregivers; collaterals such as coaches; mentors;
teachers; and/or other significant adults iderdifie the child’s record or during interview (who
may be in-state or out-of-state);

e customized marketing tools such as brochures, Edédters, newspaper articles, TV interviews
and radio spots for the identified child; and

» strategies that reflect searches have been cortattd! child placement or adoption agencies in
Arizona to identify possible matches.
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Section V - State Assessment of Strengths and Needs

Summary of Strengths and Areas Needing Improvement
Safety Outcome 1: Children are, first and foremosprotected from abuse and neglect.

Safety Outcome 1 is an area of strength for thasivin. Data in the April 2007 CFSR Data Profile
indicates that Arizona is exceeding this natiorsdety standard. Very few children are the subgct
repeated substantiated reports of maltreatmentlstantiated maltreatment by an out-of-home caeegiv
Data indicates substantial recent improvement rireliness of initial response to reports of abuse or
neglect. Division strategies that have contribui@dhis area of strength include ease of supemyiso
oversight provided by the Business Intelligencelibasrd; policy clarifications, and strategies tdrads
staff resource issues.

Safety Outcome 2: Children are safely maintainedi their homes whenever possible and
appropriate.

Safety Outcome 2 is an area of strength for thasidin. The Division has successfully expanded the
availability and use of in-home services to preventoval and re-entry. Contracted in-home servees
available statewide, a growing number of families laeing referred to these services, and the nuofber
children in out-of-home care has begun to decreabkee Family to Family Team Decision Making
strategy has supported performance in this areprbyiding a forum prior to or immediately after
removal to explore family strengths, risks, and arpymities for in-home services and safety planning
The Division’s Child Safety Assessment, Strengthd &isks Assessment, and behavior based case
planning process is essential to safely maintairghddren in their homes. With the assistance of
National Resource Centers, the Division has deeglogh exemplary assessment and case planning
process based on current best practice knowledge.

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

Permanency Outcome 1 includes areas of strengthaegas that require improvement. Arizona has
exceeded two of the four CFSR national standardgseomanency. Areas of strength include: TimeBnes
of Adoptions and Permanency for Children and YadatRoster Care for Long Periods of Time. Arizona
has a lengthy history of collaboration between Bheision, the Administrative Office of the Courts,
County Juvenile Courts, and the Office of the Aty General that has successfully implemented the
Adoption and Safe Families Act requirements forefiynachievement of permanency. Greater attention
to data on timeliness of adoption has also assthdDivision to identify and address case managéme
and systemic issues delaying adoption and othengegncy outcomes. Services to young adults have
experienced substantial growth and improvementecemt years, and young adults are increasingly
involved in program development to ensure availghif services tailored to their needs.

Arizona is also achieving permanency quickly foe ttmajority of children who exit to reunification.
Approximately 25% of children who exit to reunifitan do so within one week of removal. Data on
CFSR Permanency Outcome 1: Timeliness and PerrogdrReunification underestimates the State’s
success at timely reunification by eliminating #ekildren from the performance measures on tirasfin

of reunification. Arizona’'s success at achieviilgely and permanent reunification is supported by
development of in-home services and the implemiemadf the integrated CSA-SRA-Case planning
process. These improvements allow more childreernmin safely in-home or return home within a few
days of entry. The Division would like to explaitee degree to which the State’s performance on the
timely reunification measures is the result of &sstul placement prevention. If the State is ssafcdly
maintaining children in home whenever possiblés ifeasonable to suspect that children entering @
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from families with higher risk levels, more complessues, and fewer resources; and that out-of-home
care will be required for longer periods while rfsktors are resolved.

Placement stability is an area requiring continimepgrovement; however, recent data indicates that th
Division is achieving improvements in this area.ecBnt entry cohorts are experiencing placement
stability at a better rate than children in care ltmger periods of time. Again, the CFSR national
standard data underestimates the State’s succetacament stability by eliminating children whoree

in care for one week or less. The most criticatdes affecting the State’s achievement of placeémen
stability include the Family to Family initiativgpdrticularly Team Decision Making); improved resmir
family recruitment, study and support services;ised resource family training with an emphasis on
practical information and shared parenting; andabokration with the behavioral health system to
improve services to children in out-of-home card anpport for caregivers. The prevalence of Cild
Family Team meetings has been especially beneficial

Foster care re-entry is an area requiring continmgmtovement. The Division has diligently workex t
develop a structure of tools, procedures, programd,training to prevent re-entry. It will takeng for
these improvements to be fully integrated into pcacand for the benefits to be observable in tiaeeS
re-entry data. The Division’s current activitieglude expansion of Family-to Family Team Decision
Making meetings, implementation of the integrateBACSRA-Case planning process, and others
described in Section 1, Introductid@rosscutting Initiatives The Division believes the correct strategies
have been identified and pursued, and that pemsiateention needs to continue in order to trapdla¢se
strategies into consistent statewide practice aedemtion of re-entry.

Permanency Outcome 2: The continuity of family redtionships and connections is preserved for
children.

Permanency Outcome 2 is an area of strength fobivision. Arizona successfully searches for kin a
placements or connections for youth in care. State policy, and licensing rules clearly communéca
that connections with parents, siblings, kin, comityy culture, and faith are to be maintained for
children in out-of-home care. Recent initiativesls as Family to Family, embedding of family-ceater
practice, PS-MAPP training, the Breakthrough Sefiedlaborative on Kinship Care, and the HRSS
contracts have translated into field practice tldibn’s value of the importance of these conradi
These initiatives support placement in childrerdsne communities, with kin, and with siblings; stthre
parenting; and visitation with parents and sibliptgced separately. Many of these initiativesiarthe
early stages and Family to Family is not yet alddastatewide. Expansion of these initiatives and
Division efforts to address staff resource and ckmsel volume issues will continue to support
improvement in this outcome.

The Division has effective forums for consultatiofith Arizona’'s Native American tribes and these
consultations have been increasingly productive.he TDivision is proud of its many recent
accomplishments, including finalization of Title -/ agreements, implementation of State policy on
services to Native American families, developmehtspecialized ICWA units, improvement of data
quality to identify the tribal affiliation of Natexy American children in the State foster care systam
collaboration with tribes on recruitment and rei@miof Native American resource families.

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

Well-Being Outcome 1 is an area requiring improvetrer the Division. Youth, birth parents, and
resource parents identified many helpful servicesvided by the Division and its partners. Most
reported satisfaction with service provision. Tiegrated CSA-SRA-Case planning process will ferth
support accurate identification of needs, indivitheal service provision, and family involvementdase
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plan development. The expansion of Team Decisi@kiMy meetings statewide will build upon the
improvements in family involvement in case plannitigit have been observed with the increased
prevalence of Child and Family Team meetings andnoonication of clear expectations for the use of
family-centered practice techniques. The Divislas also observed significant improvement in the
percentage of children and families receiving inspa contact, in large part due to the increaspdaty

for supervisory oversight provided by the Businkgslligence Dashboard. The Division’s activities
address staff resource and case load volume isseedso expected to improve the frequency andtyual
of in-person and other contacts by CPS Specialisid contracted providers of case management
functions on in-home cases. The Division is emipigythese and other strategies to address thefaeed
more consistent practice among all CPS Specialsstgjcularly in regard to sufficient frequency and
guality of contact and communication with youthrgds, and out-of-home caregivers; and timely
referral to services or other follow-up to addnelestified needs.

Well-Being Outcome 2: Children receive appropriateservices to meet their educational needs.

Well-Being Outcome 2 is an area of strength for@Divsion. Educational services have been a subject
of extensive collaboration between the Divisiong tBepartment of Education, the Arizona State
Legislature, and Casey Family Programs. Casewed#&a indicates that out-of-home caregivers aed th
Division are appropriately addressing the educatioreeds of children in the child welfare system.
Distribution of educational advocacy informationpamitment of specialized staff to support education
achievement for young adults, and the Court ordeffatilitate release of educational records are
examples of recent activities that will build or tRivision’s strength in this area.

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

Well-Being Outcome 3 is an area of strength for@inasion. Physical health services were consistently
identified by stakeholders as an area of strengthhie Division, and outcome data supports a caimtu
that the physical health needs of children in dilt@ame care are being met at high rates. The Divis
has continually engaged in practices to inform gas¥s of EPSDT and dental requirements, remind
them when immunizations or exams are due, and premkision of treatment or specialized services.

The Division and the State’s behavioral healthesyshave sustained extensive collaboration over many
years. Substantial improvements have been obsémvettent years — most notably the development of
the Urgent Response service, development of corapsdle assessment formats and training on the
unique needs of children in out-of-home care, argaesion of Child and Family Teams. Current
improvement activities are targeting children ageso to three and more consistent quality and
accessibility of services. The Division has filedny appeals in recent years to ensure that Tifke X
eligible children are provided the appropriate s@w through the Division of Behavioral Health Segs

and the Regional Behavioral Health Authorities. @Whchildren are not Title XIX eligible or the
necessary services are not provided by the RBHADiwision may provide services through CMDP or
contracts.

Statewide Information System

The Statewide Information System is an area ohgttefor the Division. Since February 1998, Dioisi
staff have been required to use the CHILDS Statewidtomated Child Welfare Information System
(SACWIS) to document the status, demographic cheriatics, location, and goals for the placement of
every child who is in foster care. Today, CHILD&pports intake, investigation, case management,
adoption, and eligibility staff, as well as provideanagement, payment, and personnel functionse Th
CHILDS system is available statewide to Divisiomfftin all local offices, with more than 2,000
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registered users. In December 2006 the Divisiarived confirmation from the federal Department of
Health and Human Services that Arizona had addietbee issues identified during the 2004 visit, and
that CHILDS achieved SACWIS compliance.

Case Review System

The comprehensive Case Review System is an ars#&resfgth for the Division. Arizona’s Statutes,
Court Rules, and Division policies are fully alighwith federal requirements for case review, peaciod
review, permanency hearings, termination of paftentdts, and notification of hearings. Arizona
exceeds these requirements in that the State héplmprocesses for case planning, and the cortibma
of FCRB and Court review hearings result in Couradministrative case reviews more frequently than
every six months.

Quiality Assurance System

The statewide Quality Assurance System is an drstrength for the Division. The Division’s poles

and procedures set practice standards and opetminhe outcomes and performance measures in the
strategic plan. Application to individual casesttid standards set by policy and procedure is et
through multiple internal and external review preges.

Arizona’s Child and Family Services State Plan andiual Progress Reports list the Division’s safety,
permanency, and child and family well-being outcepgoals, and performance measures. These are the
same as those evaluated through the Child and ¥&uwailvices Review, with the addition of a few goals
added by the Division. Elements of the Divisio@system include Continuous Quality Improvement
(CQI) Teams, the Practice Improvement Case Revigsta reports and the Division’s Business
Intelligence Dashboard, a wide array of prograrpractice related workgroups and committees, and the
central office and district Action Plans for Outa#chievement. Of particular strength is the Domss

use of data for quality assurance and quality imgngent purposes.

Staff and Provider Training

Staff and provider training are areas of strengthttie Division. The Division’s Child Welfare Trang
Institute (CWTI) provides a comprehensive child faet staff development and training program. dhiti
and ongoing staff training is provided through CBfecialist Pre-Core Training (New Employee
Orientation), CPS Specialist Core Training, CPS eBuipor Training, Parent Aide Core Training,
workshops, and specialized trainings. The Divigaoourages staff to attend community workshops and
conferences, and provides tuition reimbursementsandent stipends through collaborative efforthwit
Arizona State University Schools of Social WorkiviBion policy requires that CPS Specialists natyca
cases as the primary assigned worker until theye haampleted Core training; and that all CPS
Specialists, Supervisors, and Program Specialisist komplete 24 hours of continuing education each
year after their initial year of employment. Deyainent of the CWTI addressed staff recommendations
for more practical content, requirements to conepligtitial training prior to case assignment, and
expansion of training sites in Tucson and Preac¢altey to reduce travel requirements.

In February 2005 the Department initiated statewiidplementation of the Child Welfare Institute’s
Partnering for Safety and Permanence — Model Amprda Partnerships in Parenting (PS-MAPP)
program for the preparation and selection of aW mesource (foster and adoptive) parents. PS-MAPP
objectives include five core abilities that familimust have to be successful resource parentshahngc
assessed based upon twelve critical skills. Resoparents were asked during focus groups and
interviews to discuss the strengths and gaps d/iRBP training and in-service training, and to idint
whether the training has made them capable of wgrkiith the foster children in their care and the
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children’s birth families. The responses were a¥@mimingly positive and clearly indicated that fast
and adoptive parent training is a strength for émer

Service Array and Resource Development

Service array and resource development are arestsenfgth for the Division. The Division has al ful
array of services that meet the Title IV-B requiegh to provide services to ensure the safety,
permanency and well-being of every child. Serviaes individualized to meet the unique needs of
children and families, and the large majority oédé services are accessible throughout the STdte.
Division provides this rich continuum of servicdsaugh CPS case management, provider contracts,
referrals to community resources, engagement offdlib-based community, and collaborations with
educational entities, juvenile justice, and theleTiXIX behavioral health managed care system.
Arizona’s strength in the provision of comprehensiaccessible, and individualized services is ectir
result of partnerships between the Division and State agency and community partners. These
partnerships have produced innovative services froifd abuse prevention to post-adoption support.

Agency Responsiveness to Community

Agency responsiveness to community is an area@hgth for the Division. The Division benefits fino

a large and diverse stakeholder community availédMeconsultation and collaboration. Consultation
occurs at both the central office and local distiewels through advisory groups, case specifiteres,
oversight committees, provider meetings, and colative groups. The Division participates in other
program or outcome specific organizations, commgtand consultation activities. The Division iscal
involved in extensive programmatic and administeatiollaboration to ensure that children and faamili
are served in the most integrated manner possifilee primary factor affecting performance is the
Division’s value of diverse perspectives and detrée responsive to the needs of the communities i
serves.

Foster and Adoptive Home Licensing, Approval, and Bcruitment

Foster and adoptive home licensing, approval aeduittnent are areas of strength for the Division.
Arizona maintains standards for foster family homadoptive homes, and child care institutions in
statute, rules, and policy. The standards areregdothrough licensing, certification, and Courprgval
processes, including personal interviews, an eiktert®ome study, a criminal background check, and a
CPS record check. Licensed homes are monitoreddimpliance by community based agencies under
contract with the Division through annual licenseewal home studies and home visits by the Licgnsin
Specialist. All licensing and regulatory functiomsthin the Department of Economic Security are
consolidated within the Office of Licensing, Cediftion and Regulation (OLCR). The Division has
substantially increased the number of licensedefosbmes, including the total number of non-white
foster parents. The Division has implemented tBeMAPP resource family selection process and a
resource family Home Recruitment, Study and Supg&micontract to ensure licensed resource families
have the necessary qualities and support sendo@eét the needs of children placed in their care.

Additional On-site Review Sites

Additional areas the Division is interested in explg during the on-site review are identified et
following sections pertaining to the on-site revigies.
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Site 2: Pima County

Demographics

Pima County is the State’s second most populoustgpancompassing greater Tucson.

The Arizona Department of Economic Security’'s Anao Workforce Informer website
(www.workforce.az.goyprovides an estimated July 1, 2006 Pima Counpufation of 981,000
or 16% of the State’s population (compared to 66#8Maricopa County).

The Tohono O’odham Indian Reservation encompasseh of the County. According to the
Inter-Tribal Council of Arizona’s website (www.itoaline.com), “The Tohono O’odham Nation
is comparable in size to the state of Connectitsitfour non-contiguous segments total more
than 2.8 million acres.....Boundaries begin soutlCata Grande and encompass parts of Pinal
and Pima Counties before continuing south into MeXi

The Pascua Yaqui Indian Reservation is also in Rmanty. According to the University of
Arizona’s Economic Resource Development Project siteb(ag.arizona.edu/edrp/tribes), this
reservation is located within 15 miles of Tucsonl &as a land area of 1.4 square miles, and a
2000 census population of 3,315 people.

Pima County shares approximately 125 miles of browdth Mexico. Hundreds of thousands of
people who immigrate to the United States from Mexand Central and South American
countries cross the United States border in Pimango

Performance Considerations

Timeliness of initial response, comprehensive assest, and provision of services to prevent
removal and reduce risks: During the Practice Improvement Case Revi®&% of Pima
County cases were rated strength on timely iniégponse in 2006, up from 44% in 2005.
Business Intelligence Dashboard Data also indidatsssict 2 consistently has a much lower on-
time response rate than the rest of the State. eMeny97% of investigations reviewed in 2006
included in-person contact with all the involvedidten. Timely response and provision of in-
home preventive services have been important arefscus for the State and the Division is
interested in identifying issues in addition to amacies and caseload volume that may affect
Pima County’'s performance. In particular, the Bimh would like to understand the possible
relationship between comprehensive assessmeniraaly response, and the overall impact on
child safety. Practice Improvement Case RevielWax® noted that while timely response needs
improvement in Pima County, there are indicatiomaaPCounty investigations receive more
comprehensive assessments and service provisionothar counties. Of Pima County cases
reviewed in 2006, 89% were rated strength on prawvisf pre-placement preventive services, by
far the highest in the State.

Adoption: During Arizona’s CFSR period under review, Pima fiyuachieved the national 75
percentile on two of the adoption measures anchdidachieve the other three. Excluding the
State’s smallest counties who had zero percenhemteasure, Pima County performed third
worst in the State on the percentage of childretingxto adoption who do so within 24 months.
Pima County also performed well below thé" f&rcentile on the percentage of children who
became legally free who exited to adoption withthmonths of TPR. However, Pima County
performed well on achievement of TPR or adoption dbildren in care 17 months or more.
DCYF is interested in exploring why Pima Countynist achieving higher performance in
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adoption outcomes, despite an active Court and-$teugding history of concurrent planning
practices; and why Maricopa County is seeing greatecess in this outcome area.

Permanency for youth in care for long period8verall, Pima County performed well in this
area, particularly on the percentage of childrenare 24 months or more on the first day of the
year who achieve permanency by the end of the y@arthis measure, Pima county scor8dn6
the State and well above the national" #%ercentile. However, Pima County has a high
percentage of children who turn 18 in care who haen in care for 3 or more years. On this
measure, Pima County scored worse than any othertyoexcluding the State’'s very small
counties.

Reunification: Pima is one of three counties below the standardall timeliness of
reunification measures and the re-entry measuhe Division would like to identify the factors
affecting this performance, particularly the extenwhich the Juvenile Court affects the rates of
timely and permanent reunification.

Placement Stability: Although Pima County was below the standard fornadlasures, the
County did perform near the mid-range for the Statg 95% of cases were rated strength in the
2006 case review. The Division would like to ledfrithere are emerging practices that are
improving performance for children who have entecace more recently, and how frequently
the placement changes recorded in the AFCARS dataiecessary to meet the child’s mental
health or other needs.

Visits with parents and siblings:Of Pima County cases reviewed in 2006, 67% weredrat
strength (up from 43% in 2005). Pima County hdenaled to this area by developing an
informational video and related handouts for CP&fsand parents on the importance of
visitation. The Division would like to highlighhése efforts and explore the extent to which
these and other activities contributed to Pima ®@gsiimprovement in this area.

The following are areas of strength for Pima Couagcording to AFCARS and Practice Improvement
Case Review results. The Division would like teritfy practices and other factors that contriliotéhe
high performance in these areas:

Kinship care: In 2006 89% of cases were rated strength (100%052

Placement of siblings togethertn 2006 86% of cases were rated strength (up fr@e&b én
2005). Pima County was the highest performing toan this measure in 2006.

Needs and servicesStatewide, Pima County scored highest on this measith 75% of cases
rated strength in 2006.

Educational servicesin 200696% of cases were rated strength. This has beartiaular area
of attention by the Pima County Juvenile Model Gaommittee, and educational services
continue to be a 2006-2007 goal for the Committee.

Physical health:In 200683% of cases were rated strength.

Mental health: In 200688% of cases were rated strength.
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Other Considerations

Pima County has a very active collaborative Modelui® Committee, which has effectively
engaged the Court, the Division, and other stakighel in efforts to address issues such as
educational services for foster children and Jigita with parents and siblings, and recently
began a subcommittee to explore Division and Cgemerated permanency data.

The Division would like to examine the benefitsadfield training unit that was initiated in Pima
County in February 2005, known as D2F2. This hais since provided on-the-job training to
approximately 100 new District Il CPS Specialistad recently expanded to include the field
training of all new workers entering District 2.hd field training unit provides new workers
opportunities with close supervision to practicafie computer skills, engagement techniques,
organizational methods, and poliogforegoing to permanent units. Dr. Ann MacEachron, ASU
School of Social Work, has been following the ppobject and has compiled outcome statistics.
In her Executive Summary, Dr. MacEachron writes stAall survey of 10 District Il supervisors
suggested that supervisors were more satisfied twdthees who had experienced (the) further
D2F2 training” than those who went to their uniteaight from CORE training. D2F2 has
recently created and implemented an advanced 52k \Weaining Plan program for CPS
Specialists. The D2F2 Supervisor has created afdetinings that will be offered throughout
the year on various topics to assist CPS Spedatidteeping up to date on necessary skills. The
52 Week Training Plan began in February 2007. d®piclude domestic violence, post partum
depression, childhood mental illness, and psycpatnmedications.

The Division would like to use this opportunity¢ompare performance between the State’s two
urban areas, to assess the extent to which theciassb attributes positively or negatively
influence performance.

Site 3: Pinal County

Demographics

Pinal County is located east of Maricopa County Biodh of Pima County; encompasses 5,369
square miles; and includes the communities of Gasande, Apache Junction, Maricopa,
Florence, Eloy, Coolidge, Superior, Kearny, Ariz&ity, and Mammoth.

According to the Department of Economic Securitigzona Workforce Informer website
(www.workforce.az.goy the County’s estimated July 1, 2006 populaticas 299,8750r 4.8%
of the State’s population.

Pinal County contains a combination of rapidly girmgvsuburban areas and small towns. The
Arizona Workforce Informer website indicates Pir@bunty had a 66% population increase
between 2000 and 2006, making it one of the fagesiving counties in the United States.
Apache Junction is on the eastern edge of greatmeri’x and had a population of over 35,000 in
July 2006. Casa Grande and Maricopa are rapidbyviglg communities south of Phoenix.
Maricopa provides the most dramatic example, wihli643% population increase from 1,482
in 2000 to 25,830 in July 2006. However, muchhaf County remains rural. Superior, Kearny,
and Mammoth are some of the State’s smallest imcatpd areas.

Pinal County is intersected by Interstate 10, aomajute for drug and human smuggling from
Mexico and other Central and South American coesitri
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e Indian Nations within Pinal County include the Gité&ver and the Tohono O’odham. According
to the University of Arizona’s Economic Resource vBlepment Project website
(ag.arizona.edu/edrpl/tribes), the Gila River Nagooompasses 581.1 square miles, and includes
two members of Tribes, the Pima and Maricopas. [T@A’'s website ywww.itcaonline.com
states that “The Gila River Reservation enjoyslatively young population with a median age
of 22.7 years. The Community is home to 14,00(fzebd

Performance Considerations

Pinal County was the only Arizona county that didt perform well on any of the permanency
composites. The Division would like to explore tieasons for this performance and identify stras
assist Pinal County in its improvement efforts. nposite measure data seems to indicate that Pinal
County has the greatest need to improve practiceléter youth in care and children who have been in
care for longer periods of time, which in many amstes may be the same population and are of particu
interest to the Division.

* Reunification: Pinal County did achieve the standard for chiidegiting to reunification who do
so within 12 months or less, but did not meet tlamdard on median time in care for children
exiting to reunification and had one of the Stalelsest rates of children in the entry cohort
exiting within 12 months. The re-entry rate wagha State’s mid range, but much worse than
the national standard.

e Adoption: Pinal County exceeded three of the five measurésisncomposite, but did not meet
the national 78 percentile on the measures involving children anec17 months or more, or
children who become legally free during the year.

« Permanency for Youth in Care for Long PeriodBinal County did not achieve the nationaf'75
percentile for any of the three measures in théa.ar

* Placement Stability: Pinal County achieved one of the three measurethisrcomposite, but
was well under the standard for children in care2®months or more.

Selection of Pinal County as a CFSR site will gisovide an opportunity to examine the following
issues:

» Timeliness of initial response:Of cases reviewed in 2006, 68% were rated streogttimely
initial response; and 82% were rated strength gpenson contact with all children during the
investigation. However, Business Intelligence estid data indicates that District 5 as a whole
has improved the rate of timely response to rou§BB6. The Division is interested in learning
how District 5 was able to achieve this success.

* Provision of pre-placement services to prevent neholn contrast to District 2 (Pima County),
District 5 had just 29% of cases rated strengtlp@placement preventive services in 2006 -
down from 63% in 2005 and lowest in the State.

» Visits with parents and siblings, family engagemantase planning, face-to-face contactt
2006, 30% of District 5 cases were rated strengthisits with parents and siblings (down from
77% in 2005); 38% were rated strength on familyagregnent, 37% were rated strength on visits
with children, and 36% were rated strength on &igiith parents. These scores ranked District 5
near or at the bottom of the State in 2006. Thasigin would like to learn how rapid population
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growth is affecting performance in these areas,idextify other factors that could be addressed
through program improvement strategies.

Other Considerations

* The rapid population growth in Pinal County hasoathallenged the Juvenile Court with
scheduling issues. The Division is interestedxangining the degree to which the Court’s work
volume has resulted in staff wait times and coratimaes, which in turn would be expected to
affect outcomes such as timely permanency and CRidist contacts with children and
parents. Pinal County has also experienced turniovéhe Office of the Attorney General, the
Department’'s legal counsel. The Court, the Offafethe Attorney General, and the local
Division administration have been collaboratingtiress these issues.

* Pinal and Pima Counties experience a high volumenafigration and smuggling from Mexico
and other Central and South American counties. Diwsion is interested in examining the
impact of these issues on child welfare, and higpting the collaboration with the Mexican
Consulate in development of a Memorandum of Agregme

* Pinal County has recently collaborated with the i@puAttorney’s Office to create an Advocacy
Center, where interviews related to child maltresitncan occur in a safe environment. This
may have been a factor in the District’s improvietety response rate.

State and County Racial/Ethnic Demographics

The following table provides the racial/ethnic dmition of the general population and childreroin-
of-home care on September 30, 2006 for each orreifew county. General population statistics are
2005 United States Census estimates. The catejomhite includes persons identified as White not
Hispanic. The data suggests an over-represemtafie@thnic minority children in out-of-home care.
Arizona is extremely concerned about over-reprediemt and is participating in the Casey Family
Programs’ Breakthrough Series on disproportionality

Race/Ethnic Statewide Maricopa County Pima County Pinal County
Group Populations Populations Populations Populations
Out-of- Out-of- Out-of- Out-of-

General General General General
Home Home Home Home

White 60.4% 44% 61.5% 39% 58.7 42% 59.09

Hispanic

28.5% 34% 29.0% 35% 31.9 37% 29.99

African-
American
American

Indian
Asian

3.6% 12% 4.3% 16% 3.4 11% 3.5%

5.1% 7% 2.2% 7% 3.6 6% 7.4%

2.2% 1% 2.7% 1% 2.4 1% .9%

Other 2% 3% 2% 3% 1.9 3% 2%

The State’s Experience with the Statewide Assesdriresirument and Process

The Statewide Assessment process produced a vaouthh review of Arizona’s child welfare programs
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and the State’s success achieving the most critigi@lomes of these programs. The State is plasited

the revised Statewide Assessment format that resj@inalysis of each performance area rather tiean th
prior format that seemed to be based upon the gtafde and did not cover all areas. The Statewide
Assessment process provided a valuable opportuoitseceive constructive input from internal and
external stakeholders. The Statewide Assessmetegs was especially informative because of the
availability of county level data on the permanermmymposite measures. Stakeholders expressed
gratitude that the Division provided data as a$émi strategic planning discussions. Furthermtire,
discussion of data sparked interest among stakefsttat has produced momentum for data analydis an
strategic planning extending beyond the Statewisse8sment process.

The support and cooperation provided by DHHS witlgard to data profiles has been very much
appreciated. Arizona recommends that data prdideprovided to States much earlier in the prooéss
the Statewide Assessment, particularly when a $¢at®t yet able to generate the data. Because the
permanency composites were new data, with sonteeafeasures involving AFCARS elements that had
not previously been used in the CFSR measurespacause the Division did not have the syntax or
ability to produce the data profiles, Arizona hétlid time to correct, resubmit, and analyze thegaior

to discussion with stakeholders. Conversations atiakeholders may have been even more valuable if
the analysis had occurred prior to discussion, ssentargeted questions could have been asked of
stakeholders.

Arizona has been pleased with the support providethe Department of Health and Human Service’s
Regional Office, the Children’'s Bureau’'s Nationaévitkw Team, and the child welfare National
Resource Centers. The NRC on Organizational Inggr@nt and the NRC on Child Welfare Data and
Technology have been especially helpful during $tatewide Assessment process, providing prompt
response to unanticipated needs and questions Children’s Bureau’s data staff have also been ptom
and thorough in their response to requests andtiqoesfrom Arizona. The support of these
organizations has assisted Arizona through thdesiges associated with being one of the first State
the second round of reviews — particularly that ynaining and technical assistance products wete n
available early enough to benefit Arizona and o#wety States.

Given the breadth of topics addressed and the msi@kgholders whose input is essential, Arizonadoun
the time constraints for completing the assessrwitte very challenging. We are fortunate to have
numerous existing opportunities for collaboratioithwkey stakeholders, and made every attempt to
incorporate focus groups and surveys for the SideeAssessment into existing agendas.

Names, Affiliations, and Roles of Participants ih¢ Statewide Assessment Process

Administrative leadership and oversight of the Stadle Assessment process was provided by:

Kenneth Deibert Jakki Hillis

Deputy Director Assistant Deputy Director

Division of Children, Youth and Families Division of Children, Youth and Families

David Longo Janice Mickens

Financial Administrator Program Administrator

Financial and Business Operations Administration for Children, Youth and Families

Administration

- 165 -




The statewide project leads and coordinators ®iStatewide Assessment were:

Mark Schwartz
Administrative Services Officer
Division of Children, Youth and Families

Esther Kappas
CQI and Strategic Planning Manager
Division of Children, Youth and Families

Katherine Guffey
Child and Family Services Manager
Division of Children, Youth and Families

Megan Baker
Practice Improvement Specialist, District 1
Administration for Children, Youth and Families

Christie Kroger Nancy Friedman
Practice Improvement Specialist, District 2 Practice Improvement Specialist, District 3
Administration for Children, Youth and FamiliesAdministration for Children, Youth and Families

Maria Ortega

Practice Improvement Specialist, District 4
Administration for Children, Youth and FamiliesAdministration for Children, Youth and Families

Angela Tuzzolino
Practice Improvement Specialist, District 5

Significant assistance was provided by staff inDhgsion’s Reports and Statistics Unit:

Nicolas Espadas
Reports and Statistics Unit Manager
Division of Children, Youth and Families

James Woods
Reports and Statistics Specialists
Division of Children, Youth and Families

The following individuals contributed by collectimmd analyzing data, providing information in arehs

William Aldrich
Reports and Statistics Specialist
Division of Children, Youth and Families

expertise, drafting responses to the Statewides&ssent questions, and reviewing the Statewide

Assessment:

Jacob Schmitt
Federal Policy Manager
Division of Children, Youth and Families

Valerie Roberson
Prevention and Family Support Manager
Division of Children, Youth and Families

Holli Sanger
Child Welfare Training Manager
Division of Children, Youth and Families

Bob Lynd
CHILDS Project Administrator
Division of Children, Youth and Families

Linda Johnson
State Policy and Program Manager
Division Children, Youth and Families

Ann Carver
Adoption Manager
Division of Children, Youth and Families

Roy Farkash
Protective Services Review Team Manager
Division of Children, Youth and Families

Lewis Lane
Indian Child Welfare Policy Specialist
Division of Children, Youth and Families
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Pat Carey
Program and Policy Specialist
Division of Children, Youth and Families

Beverlee Kroll
Independent Living Policy Specialist
Division of Children, Youth and Families

Maria Lewis
Resource Family Recruitment Specialist
Division of Children, Youth and Families

Amy Alexander
Title IV-E Specialist
Division of Children, Youth and Families

Lauri Devine
CQI and Planning Specialists
Division of Children, Youth and Families

Nancy Hansen

Substance Abuse Specialist

Division of Children, Youth and Families
Jon Potts

Strategic Planning Specialist

Division of Children, Youth and Families

Dr. Susan Stephens
Medical Director

Carolyn Rice
CPS Program and Policy Specialist
Division of Children, Youth and Families

Sue Schmelz
Adoption Program and Policy Specialist
Division of Children, Youth and Families

Warren Davison
Program and Policy Specialist
Division of Children, Youth and Families

Randy Grover
Healthy Families Coordinator
Division of Children, Youth and Families

Deidre Ransom
Family to Family Program Coordinator
Division of Children, Youth and Families

Belva Stites

PS-MAPP Resource Family Trainer
Division of Children, Youth and Families
Cheryl Twiggs

Administrative Services Officer

Comprehensive Medical and Dental Program

Caroline Lautt-Owens
Division Director

Comprehensive Medical and Dental Program Administrative Office of the Court

Rob Shelley

Court Improvement Program Coordinator
Administrative Office of the Courts

Stakeholder input was gathered through the follgwireans:

« A meeting of District Program Managers, Districaétice Improvement Specialists, and District
Automation Liaisons was held in December 2006, rdunivhich participants discussed and
recorded their insights related to each performaneasure in the Statewide Assessment. The
discussions were guided using the Statewide Asszdsexploratory questions. Participants
were particularly encouraged to identify data intggssues, policy and practice issues, and local
issues that may affect agency performance.

« A presentation and discussion was held about tI#&RCkt the February meeting of the Council of
Juvenile Court Judges. This meeting includes gigiJuvenile Court Judges from around the
State, and others. An overview of the CFSR andposite measure data was provided and
discussion was held about data and methods forilmggBourt involvement in agency self-
evaluation and program improvement activities.
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A presentation and discussion was held at the Repmnmeeting of the Youth Advisory Board.
An overview of the CFSR was provided, youth wereoemaged to be involved in local focus
groups, and a brief survey was completed by yotiémding the meeting.

A Statewide Assessment Team of approximately 98reat stakeholders and Division staff was
invited to attend a full day meeting on February 2807, and a half day meeting on April 18,
2007. A full list of the Statewide Assessment Taaembers’ names, titles, and agencies, has
been provided to the U.S. Department of Health ldndhan Services. This Team includes a
broad spectrum of stakeholders, representing gttmssakeholder groups. Participants included,
for example, Juvenile Court Judges, Tribal Childfafe Directors, a birth parent, a foster youth,
University Professors, contracted service providat®rneys, and partners from various State
agencies. The meetings provided an opportunigdtaate the Division’s stakeholders about the
CFSR philosophy and process, and how the CFSR slihpeDivision's vision for child welfare
and program improvement activities. State and golgvel performance data on the CFSR
composites was presented to the Team. In the debalf of the February meeting, the
participants separated into outcome focused granpsparticipated in a facilitated discussion of
State performance, strengths, and needs relateaféty, permanency, and well-being outcomes.
During the April meeting, the Division presentece threliminary findings of the Statewide
Assessment and received additional comments frdendges. Members of the Statewide
Assessment Team were also provided a draft of titeome related Statewide Assessment
sections and were encouraged to provide their cartsne

Focus groups and/or individual interviews with ymubirth parents, and foster parents were held
in each district during March and April.  Thirtyree current or former foster youth completed a
one page survey. Twenty-seven of these participalsb attended a focus group. Twenty-four
birth parents completed a survey. Fourteen ofethmgticipants also attended a focus group.
Fifty-seven resource parents completed a survéyy-three of these participants also attended a
focus group.

Stakeholders also provide continual input throughrtipipation in ongoing collaborative
committees and workgroups. See items 38 and 3@idoe information on these activities.
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