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Handout 1

Expected Outcomes

Participants will:

· Describe the benefits of fully involving community stakeholders in child welfare planning and decision-making on issues such as 

· meeting the federal requirements of CAPTA, Chaffee, IVB, IVE and the CFSR for stakeholder involvement

· impact on daily practice,

· systemic reform,

· improving the service array, and 

· case planning.

· Describe the range of community partners that can and should be included in various child welfare activities at the policy and case levels.

· Describe the issues involved in creating and sustaining an agency culture that embraces stakeholder collaboration as a way of life for the agency.

· Describe successful methods of involving community stakeholders in the processes of 

· The Child and Family Services Review and 

· Assessing and planning for an improved service array.

· Describe how the CQI process can assist in maintaining stakeholder involvement and the benefits of stakeholder involvement in the CQI process.

· Describe a Systems of Care model as one potential way to engage and work with community stakeholders to achieve better outcomes for children and families in the child welfare system.

· Analyze one’s own systems in terms of community partnerships.

· Develop action plans to help one’s own agency improve its community partnerships.

Handout 2

Agenda

(To be developed by trainer, mirroring the content selected by the state or tribe.)

Handout 3

	- Stakeholder Involvement in Key Programs -

	CAPTA
	Chafee
	Title IV-B
	CFSR

	To foster a continuum of services to families and children through collaborative state and local partnerships, CAPTA mentions and indicates that they encourage and support efforts involving combinations of the following stakeholders:

· respite care services

· child abuse and neglect prevention activities

· disability services

· mental health services

· housing services

· transportation

· adult education

· home visiting and other similar services

· adoption counseling

· child care, early childhood development and intervention services

· services and supports to meet the needs of families with children with disabilities

· job readiness services

· educational services, such as scholastic tutoring, literacy training, and GED services

· self-sufficiency and life management skills training

· peer counseling

CAPTA further encourage work with programs that will maximize the participation of members of underserved or underrepresented groups (such as individuals with disabilities, minorities, and those who are or at risk of becoming homeless).
	As part of the Foster Care Independence Act of 1999, the John H. Chafee Foster Care Independence Program, states receiving federal funding from the program are require to submit a plan which describe how the state will be involved with “the public and private sectors in helping adolescents in foster care achieve independence”.

Further, training funds under the program are intended to help the following stakeholders and be able to address issues faced by youth preparing for independent living:

· foster parents

· adoptive parents

· workers in group homes

· case managers

· foster youth

Derived from the purpose statement of the Chafee Program, individuals and organizations addressing the following issues would be considered stakeholders:

· high school education

· career exploration

· job placement and retention

· vocational training

· daily living skills

· budgeting and financial management

· substance abuse prevention

· preventative health activities (smoking avoidance, nutrition, pregnancy prevention, etc.)
	According to Subpart 1, the Social Security Administration provides funding each year “for the purpose of enabling the United States, through the Secretary, to cooperate with State public welfare agencies in establishing, extending, and strengthening child welfare services”.  It mentions that funding is available only for special projects that insure they will:

· provide for coordination with local governments

· provide for community education regarding the inappropriate hospitalization of infants

· use, to the extent practical, other available private, local, State, and Federal sources for the provision of direct services

Subpart 2 highlights the issue of providing services to support family preservation.  Community-based services are intended to “promote the safety and well-being of children and families designed to increase the strength and stability of families (including adoptive, foster, and extended families), to increase parents' confidence and competence in their parenting abilities, to afford children a safe, stable, and supportive family environment, to strengthen parental relationships and promote healthy marriages, and otherwise to enhance child development”.  Specific stakeholders are not mentioned, however, family support and preservation services are intended to include any of the following:

· placement and pre-placement programs

· respite services

· family counseling/follow-up care

· parenting skills services, such as child development, family budgeting, coping with stress, health, and nutrition

· infant safe haven programs
	As part of the CFSR, stakeholder interviews are conducted at the local review sites and at the State level.  Interviewees are those who are knowledgeable about the functioning of the agency in the State and community. The purpose of these interviews is to obtain information about the systemic factors under review and about how the systemic factors affect the outcomes for children and families in general, not on a case-specific basis.  The following stakeholders must be scheduled for interviews:
State Stakeholders

· State child welfare director 

· State child welfare program specialists (foster care, protective service, adoption, etc.) 

· State court system representative(s)

· Major tribal representatives 

· State representative(s) of administrative review bodies, e.g., foster care review boards 

Additional State stakeholder may be selected from the representatives with whom the State consulted in developing its State Plan, such as:

· State education system 

· State youth services agency 

· State health department 

· State Medicaid program 

· State mental health agency 

· State child welfare advocates 

· University social work education program

· Major initiative/project representatives

· State foster parent association 

Local Stakeholders

· Local child welfare agency administrator

· Foster parents (preferably a small group meeting) 

· Juvenile court judge (or the judge's designated court representative) 

· Caseworker(s) from the local agency (preferably a small group meeting) 

· Guardian ad litem/legal representatives (individually or in a group) 

· Agency attorney(s) (individually or in a group)

· Local representatives of administrative review bodies, e.g., foster care review boards, if they exist 

Additional representative stakeholders may be selected from the representatives with whom the State consulted in the development of its State Plan, such as:

· Tribal representatives 

· Law enforcement representatives 

· Youth services representatives 

· Major initiative/project representatives

· Major service providers 

· Mental health representatives 

· Education representatives, including special education or early intervention coordinators 

· Local child and family advocates

Further, case review team members are responsible for interviewing the individuals involved in the case in addition to reviewing the case itself.  The following individuals must be interviewed in a case unless they are unavailable or completely unwilling to be interviewed:

· The child (if school-age—or possibly observed if younger) 

· The child's parent(s) 

· The child's foster parent(s) if the child is in foster care

· The family's caseworker with the agency

· Any major service providers involved with the child or family; where there are numerous service providers involved with a family, it may only be necessary to schedule interviews with those most recently involved, those most knowledgeable of the family, or those representing the primary services the family is receiving

· Other individuals who have relevant information on the case, such as the child's guardian ad litem, advocate, or other family members.

	Information gathered from: http://www.acf.hhs.gov/programs/cb/laws/capta/ 
	Information gathered from: http://www.acf.dhhs.gov/programs/cb/laws/public_law/pdf/pl106_169.pdf#search='The%20Foster%20Care%20Independence%20Act%20of%201999%20H.R.%203443'  
	Information gathered from: http://www.ssa.gov/OP_Home/ssact/title04/0400.htm  
	Information gathered from: http://www.acf.hhs.gov/programs/cb/publications/procman/index.htm
and http://www.acf.dhhs.gov/programs/cb/cwrp/tools/stakeholder.htm 
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Community Partnership Development
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Mental Health Systems of Care

1. What is the Children’s Mental Health “System of Care”?

“The definition of a system of care for children with emotional disorders was first published in 1986:

A comprehensive spectrum of mental health and other necessary services which are organized into a coordinated network to meet the multiple and changing needs of children and their families.”

2. What are the Values and Principles?

“The core values of the system of care philosophy specify that services should be:

· Community-based, 

· child-centered and family-focused and 

· culturally and linguistically competent.  

The guiding principles specify that services should be:

· Comprehensive, incorporating a broad array of services and supports,

· Individualized,

· Provided in the least restrictive, appropriate setting,

· Coordinated both at the system and service delivery levels,

· Involve families and youth as full partners, and

· Emphasize early identification and intervention.”

3.   What is the importance of structure and its relation to partnerships?

In the systems of care model the structure of various components are critical to effectiveness.  

· Structures reflect values and principles; an example is involving families and youth (which is a principle) by ensuring meaningful participation at all levels of decision-making (i.e., policy, management, and monitoring as well as their own cases). At the systemic level, it is not enough for one or two families to be involved since this is isolating and tokenistic because it does not distribute enough power to consumers. 

· Structures can affect outcomes; for example, when decision-making bodies include more consumers, the importance of the individual consumer’s needs stays in the forefront along with the needs of programs.  This may affect budgeting, e.g., with funds following families instead for attached to programs.  

· Structures should be malleable; this notion of “form follows function” emphasizes that structures are a means, not an end.  As the needs of families and the systems that serve them change, structures need to change too.  The evidence for this may come from partners such as parents and youth.  Thus, periodic evaluation of structures is important.  There are no “perfect” structures and they need to evolve with changes in the environment.

4.   What are the elements of leadership and constituency building that relate to partnerships?

· Core leadership group that is based on the four “C”s:

· Represent constituencies

· Credibility with the community

· Capacity to engage other stakeholders and

· Commitment to the ongoing work of building an effective system of care

· Evolving leadership that moves with the needs of the system as it develops. Different partners may provide various leadership at points along the way.

· Effective collaboration with “a purpose and concrete objectives, which change over time.”  Building and maintaining trust and sharing power are foundational for effective collaboration. 

· Partnership with Families and Youth is captured in the phrase “Noting about us without us.”
· Cultural Competence is needed because (like child welfare) families in the mental health system are diverse and children of color are overrepresented. 
· Connection to Neighborhood Resources and Natural Helpers can provide support and help to families in ways that formal service providers may not be able to do.  Often their involvement is sustained long past the time the family receives services from formal agencies.
· Bottom Up and Top Down Approach Neither is seen as sufficient in its own right.  “Working simultaneously at both levels requires leadership and strategic partnerships and alliances.”
· Effective Communication Vehicles are needed because “communication coveys information and information is power.”  Partners who are left out of a communication loop begin to feel powerless and disenfranchised.
· Conflict Resolution, Mediation, and Team Building Mechanisms should be built in because of the inherent challenges involved whenever  “diverse groups of people come together to make decisions and solve problems.”
· A Positive Attitude on the part of the leadership sets a tone that allows all partners to focus on progress rather than obstacles. 
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CHILD WELFARE SYSTEMS OF CARE

TBD IN DECEMEBER 

Handout 7

LAN 29: An Integrated Child Welfare Services Network 

in Rock Island and Mercer Counties, Illinois

In the 1990s, the Illinois Department of Children and Family Services (DCFS) divided the state into sixty- two geographic regions, each with a council of providers called Local Area Networks (LANs). The purpose of the LANs was to initiate and sustain child welfare community collaboratives through integrated service networks that would implement “wraparound processes and concepts as a way to strengthen the system of care for youth and families.” 

In Illinois, the wraparound approach “is not something you ‘get,’ it’s something you ‘do;’ it’s a process, not a program.” And the process is “based on individualized, strength-based, needs-driven planning and service delivery.” Since children and families may have needs that cross agency boundaries, the interagency cooperation that is structured into the LAN approach is fundamental to its operation.  

In 1999, after two years of intensive planning, Rock Island and Mercer Counties (LAN #29), at the invitation of DCFS initiated a new community-based program for families with substantiated abuses or neglect to deflect them from coming into the child welfare system.  With funding from DCFS, LAN 29 created a new program – QUEST - to serve families with substantiated reports of abuse or neglect but whose children had not been removed. Each family has a QUEST Family Advocate who provides case management services and works with the family to create a Child and Family Team consisting of family members, friends, community-based workers who provide services and others (such as pastors, teachers, etc.). The team helps the family develop an action plan and the Family Advocate makes sure all services are coordinated and integrated. 

QUEST is run and managed by LAN #29, which established a collaborative membership designed to integrate all traditional and nontraditional community-based services and supports. It includes anyone who wants to join (family members, providers, neighborhood organizations, educators, members of the business, labor and faith communities and other citizens). The collaborative is governed by an eleven member board (only two of whom may be providers), elected by the members. 

During the planning process, LAN 29 used a community empowerment model – organic, dynamic, evolutionary and somewhat unpredictable – which is the opposite of a top-down, imposed plan. The result has been a greater level of community-perceived ownership. LAN 29 agreed upon several desired outcomes for QUEST families and has collected and analyzed data since that time. The results for families are impressive: a consistent pattern of successful outcomes since 2000. For the fiscal year ending June 30, 2006 results are as follows:

Agreed-upon Outcomes





     FY 2006 Performance

	90 percent of the QUEST families do not have an incident occurring within six months of referral that leads to a new indicated report of abuse or neglect
	100 percent

	90 percent of the QUEST families do not have a child placed in DCFS substitute care within six months of referral
	100 percent

	90 percent of QUEST families are able to articulate the safety issue that precipitated DCFS involvement, are able to demonstrate through daily behaviors the remedy of the issue, and are able to articulate a reasonable and accessible immediate action plan if future risk occurs. 
	100 percent


The collaborative remains focused on a wraparound approach. Their philosophy, governance structure and commitment to community involvement and to families are all parts of this wraparound approach and have contributed to these successful outcomes.

Handout 8

Partnership Principles
 

1. Outcomes-focused. Being clear and concrete about the outcomes that are the focus of the partnership.  Clarifying how the work of the partnership will help the community achieve the larger child welfare outcomes of safety, permanency and wellbeing. It should be noted that this will not be a short term process but will need to be institutionalized as a process for the future and that this, in reality, is a change in the culture of the agency and the community—which takes time.
2. Creating a shared vision about the desired outcomes and a sense of urgency about achieving it. This is a first step to ensuring understanding and commitment on the part of partners 

3. Clarity of purpose. Within the context of the desired outcomes and the vision, convey clarity about the specific purposes for the partnership.

4. Relevant partners. Identifying key partners is essential.  There are many criteria to consider including the ability of at least some of the partners to contribute to the success not only in planning but also implementation.  Over time, expanding the circle of partners can renew the energy of the group. The agency should include leaders who occupy official leadership positions as well as informal leaders within the agency.  
5. Meaningful roles for all partners. Meaningful involvement is enhanced by creating effective structures and processes, e.g.:
a. Structure of the partnership such as workgroups, focus groups, advisory boards, decision making committees, and family/case plan teams.
b. Processes that support effectiveness (timeframes and meeting agendas) and participation (facilitation skills of the convener) Participants should be provided feedback regarding how their involvement has produced concrete changes. This feedback would be instrumental in partners believing that they occupy a meaningful role. 
6. Understanding and respecting perspectives and needs of all partners. All stakeholders bring their own perspectives and needs to the partnership.  Honoring these needs can help the partnership be effective.
7. State and local level alignment. If there are two levels of public child welfare, they need to be aligned in terms of partnerships. For example, for a county child welfare agency to successfully partner with a mental health agency, the state levels of these two entities should also share partnership commitments. 
8. Openness to learning and change. Partnering often yields new perspectives and information that in turn create options that others have not considered.  Partners need to see themselves as learners as well as teachers and decision-makers. All ideas should be entertained—there are no bad ideas. 

9. Useful information (qualitative and quantitative) is available and shared.  There has been an increased emphasis in child welfare and other human services fields on accountability and evaluation research over the last few decades.  This means that there is often reliable information available to inform deliberations and decision making.  Soliciting relevant information from and making it available to partners increase their ability to contribute to informed participation.
10. Being willing and able to remove barriers. As plans and strategies emerge from the various forums in which partners are involved, barriers to implementation plans will emerge.  Successful partnerships have the capability and power to remove these. This reflects on the importance of selecting partners who can support implementation as well as planning. 
11. Building in opportunities for short-term wins. Ensuring continued involvement of partners often is helped by ensuring that there are interim steps to be achieved on the way to the long term goal.  Being clear about and celebrating concrete progress can help sustain commitment. 
12. Marking progress. Similarly, interim progress needs to be clearly identified so that partners together can see what their work has achieved.
13. Evaluation.  Approaches for measuring change should be built in from the beginning of the effort. Continuous Quality Improvement strategies and other rigorous evaluation methods help partners to see that their efforts in helping to make meaningful change are valued.   
14. Institutionalizing success. Partners will be motivated to commit time and effort if they know that the findings of evaluation will lead to institutionalized change in how the child welfare system operates.
15.  Communication. Reliable and timely communication mechanisms that keep partners informed of change helps them to sustain commitment. Since true partnering requires more frequent contact than semiannual committee meetings, should the regularity of contact/communication be focused on? 
Handout 9
Analyzing Successful Child Welfare Partnerships

After reading your case study, discuss the following questions and record the answers on the flip chart along with the name of the case study.

1. What were the outcomes that the child welfare agency wanted to achieve?

2. Describe the extent to which these were achieved and the evidence for it.  Was there a useful process in place to measure achievement?

3. What specific partners helped in achieving outcomes? Could others have been involved and if so what might have they brought to the effort?

4. What processes were key in establishing and maintaining these partnerships and achieving the desired outcomes?  For example: how partners were brought in and prepared, how their roles were defined, how decision making power was distributed, what and how information was elicited and shared, how meetings were run, and how follow up was conducted.  What else could have been done?

5. What commitments/agreements were made and what happened to ensure that they were carried out?  

6. What resources did each partner bring to the table to help implement the plan?

7. What else was key to the success of this partnership?
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Case Study 1:

The CFSR Statewide Assessment
Summary of Case Study 

The public child welfare agency of the state began its preparation for its second Child and Family Services Review by convening a planning group of state and regional staff and National Resource Center staff.  Among their tasks was that of insuring an adequate range of stakeholder involvement and opportunity for meaningful contribution to the process.  They reviewed the list of stakeholders from the previous CFSR and identified where it needed to be enhanced.  New stakeholders were invited.  All stakeholders were sent a set of documents to help them prepare and several were called by the CFSR coordinator.  The Kickoff meeting was held and then the participants were divided into workgroups formed around areas of focus in the PIP.  These workgroups conducted the statewide assessment activities that formed the basis for the overall report of the state’s assessment.

Full Case Study

Forming the Stakeholder Group: The public child welfare agency of the state began its preparation for its second Child and Family Service Review by holding a series of phone conference planning meetings that included state and regional child welfare staff and staff of the federally funded National Resource Centers who planned to participate in the review process.  One of the tasks was to form the new stakeholders’ group.  The planning included a review and an update of a list of desired stakeholder groups.  This list reflected the broad array of stakeholders identified in the federal CFSR materials, which in turn had been refined by the state planning committee during the previous CFSR.  

While the previous CFSR stakeholder group included all major groups identified by the federal CFSR planning materials, the current state planning group found that there had been specific omissions during the previous CFSR that they wanted to rectify this time.  These included the following:

1. In some cases critical categories of representatives were not identified and invited. An example was that faith-based leaders were overlooked.  While faith-based service organizations were invited, no pastors, imams or rabbis were invited, even though many were offering informal services such as food, clothing, shelter, and counseling to distressed families. Another example was that the father-involvement field was overlooked even though several programs had recently started in the state.  

2. In some cases, the range of opinions held by people in various stakeholder categories was not represented by those who did participate. An example was that tribal government leaders were invited but individual tribal members who acted as family advocates with tribal child welfare and courts (and who often were in opposition to these leaders) were not invited. Another example was that a well-known family therapist specializing in sibling sexual abuse came, but other therapists were not invited.  This therapist heads a practice group that treats whole family systems.  Many other therapists in the state do not agree with her approach because they feel that children who have experienced sibling sexual abuse should NOT be involved in family therapy with the sibling offender.  The planning group learned that some of the private therapist community believed (erroneously) that the child welfare agency had taken a position favoring this therapist’s approach and were planning to contract primarily with her practice group.
3. In some cases, only one person from a category was invited and this person felt isolated (and likely would have participated more fully if at least one other had been included). An example was a 20 year old youth who had transitioned from foster care and was successfully attending college.  She was confident and eager to participate in the beginning but over time stopped contributing her thoughts during meetings.  In retrospect, several members of the planning group thought that this youth was not supported enough during the process.
4. In some cases, representatives did not have a full range of knowledge about issues pertinent to their fields.  This meant that the representative was not able to explain resources fully.  The current planning group conjectured in retrospect that in each of these cases either another representative should have been invited instead of or in addition to the person who participated.  An example was that the welfare to work representatives had not known about a new program operated jointly by K-12 schools and the Department of Rehabilitation that found jobs for high school youth and supported them in keeping employment.  Thus, the first statewide assessment had been silent about a significant statewide resource for helping youth to become self-sufficient.
Thus, the first task of this planning group was to develop a broader constituency list and to make calls to identify people whose roles would enable them to fill the gaps that were present in the previous CFSR stakeholder group.   The CFSR coordinator called people from the last representative list, invited them to the upcoming review, and asked them for input about people who could help fill the gaps.  He was able to identify and invite people in all of the gap categories, however he was unsuccessful in getting participation of several religious leaders who said their congregations had bad experiences with the child welfare system. 

Preparing the Stakeholder Group: The state child welfare agency prepared several documents and sent them ahead of time to the stakeholders invited to participate in the Statewide Assessment. These included:

· An overview of the CFSR, including its purposes and processes, and the role of the stakeholders.
· The state foster care and child protective services population profiles based on AFCARS and NCANDS data and prepared by the federal Administration on Children and Families (ACF).  Also included was a statement and description about whether these data indicated that the state was or was not meeting the national standards for statewide indicators of safety, permanency and well-being.  For example, the state was not in substantial conformity in terms of recurrence of maltreatment and foster care re-entries.   
· Summaries of the previous CFSR findings, the PIP, and progress to date on the PIP. The focus was on the CFSR factors where the state was not in substantial compliance.
The invited participants were told about the time commitment necessary to complete the Statewide Assessment and were asked to agree to the full process.  Those who agreed to participate made this commitment.

In addition to the documents, the CFSR coordinator called several stakeholders, including those who were new and the youth and adult family members, to go over the materials and discuss the process and their roles.

Preparing a Panel of Family Members for the CSFR Kick-Off:  The planners decided to create a panel of family members who would present at the CFSR kick-off meeting.   They identified people from a number of family categories: youth in the system (both those living at home and those in out-of-home care), older youth in transition programs, older youth who had once been in the system, adults who had once received child welfare services, relative caregivers,  adoptive parents and foster-adopt parents.  Each was asked to describe his or her experiences with the child welfare system. 

Conducting the CFSR Kick-Off: The first meeting of the stakeholders group, called the “Kick-off”, covered the following:

· An overview of the agenda and a summary of the CFSR process.  

· A summary of what is in the state’s PIP.

· Progress to date on the PIP including evidence from the state’s current data. (There were many questions about this, in part because the presentation of the data - both in the preparation material and in the meeting - was confusing.  The CFSR coordinator was able to answer questions by explaining the data in ways that were clearer to participants.)

· Where the state wants to be in relation to the PIP.

· Lessons learned from the first cycle of CFS reviews (of this state and others). 

· The family panel presented and many participants asked questions so they could better understand what the experiences of the family members had been.  

· Next steps in planning the upcoming statewide-assessment.

· Break-out workgroups (organized by the PIP areas) for planning including discussion of :

· core issues

· any other stakeholders who should be involved

· application of current information/data for this workgroup

·  strategies needed for gathering additional needed information

· formation of an action plan.

· Break-out groups report out.

· Nailing down next steps and time frames for each work group and the entire stakeholders’ group.  

Subsequent meetings of the CFSR planning group and the Statewide Assessment Document (finalized July, 2006): The breakout groups and the whole CFSR planning group continued to meet. The CFSR coordinator noted that the quality and specificity of the breakout group action plans varied.  Several stakeholders noted that the directions for the breakout groups were fairly general and not interpreted similarly by all of the groups.  Also, the breakout group facilitators varied in their ability to guide the group in developing specific action plans and, ultimately, the assessments.  Some said that they probably needed more guidance themselves in how to involve the wide range of stakeholders and to deal with differences of opinion among them - but hadn’t realized it before they began.  The CFSR coordinator and planning team then began working more with breakout groups to involve stakeholders more effectively and to help them resolve or at least clarify differences of opinion relevant to the assessment. This resulted in a written Statewide Assessment that was more uniform in the level of specificity and which captured a fuller range of interpretation of the meaning of various pieces of information.
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Case Study 2:

Develop the Program Improvement Plan (PIP)

Summary of Case Study 

The state planning committee held a series of phone meetings to review the second CFSR findings and make plans to begin development of the PIP.  Among the tasks of the committee was to plan for stakeholder involvement in the process.  The following changes were made:

1. The gains in membership achieved with the CFSR were maintained and several new members were added.

2. The instructions and materials that oriented members were improved.

3. Facilitators were empowered to deal with behaviors such as dominating and excessive descriptions of personal experiences that had slowed down the process and annoyed members in the first PIP planning process.

4. The planning committee provided a partner/mentor for each consumer who did not have experience working with task forces.

5. The planning committee created two procedural devices: one for creating reality sieves for all ideas to keep the plan feasible and one for making periodic checks with members to see if the process of planning was working.

Overall the planning process went well, although some concerns were expressed, e.g. that some of the mentor/partners weren’t helpful and that some ideas, usually highly unusual ones, were given short shrift.  Overall, though, members rated the relevance and feasibility of their final product as high.

Full Case Study 
The state planning committee held a series of phone meetings to review the second CFSR findings and make plans to begin development of the PIP.  Among the tasks of the committee was to plan for stakeholder involvement in the process.  

How the PIP planning group was formed: The planning committee had made major improvements in the composition of its stakeholders group in preparation for the second CFSR.  It had reviewed its original list of stakeholders in light of CFSR guidance about who should be involved. This review had indicated that there were omissions as follows:

1. In some cases critical categories of representatives were not identified and invited. An example was that faith-based leaders were overlooked.  While faith-based service organizations were invited, no pastors, imams or rabbis were invited, even though many were offering informal services such as food, clothing, shelter, and counseling to distressed families. Another example was that the father-involvement field was overlooked even though several programs had recently started in the state.  

2. In some cases, the range of opinions and experiences held by people in various stakeholder categories was not represented by those who did participate. An example was that tribal government leaders were invited but individual tribal members who acted as family advocates with tribal child welfare and courts (and who often were in opposition to these leaders) were not invited. Another example was that a well-known family therapist specializing in sibling sexual abuse came, but other therapists were not invited.  This therapist heads a practice group that treats whole family systems.  Many other therapists in the state do not agree with her approach because they feel that children who have experienced sibling sexual abuse should NOT be involved in family therapy with the sibling offender.  The planning group learned that some of the private therapist community believed (erroneously) that the child welfare agency had taken a position favoring this therapist’s approach and were planning to contract primarily with her practice group.

3. In some cases, only one person from a category was invited and this person felt isolated (and likely would have participated more fully if at least one other had been included). An example was a 20 year old youth who had transitioned from foster care and was successfully attending college.  She was confident and eager to participate in the beginning but over time stopped contributing her thoughts during meetings.  In retrospect, several members of the planning group thought that this youth was not supported enough during the process.

4. In some cases, representatives did not have a full range of knowledge about issues pertinent to their fields.  This meant that the representative was not able to explain resources fully.  The current planning group conjectured in retrospect that in each of these cases either another representative should have been invited instead of or in addition to the person who participated.  An example was that the welfare to work representatives had not known about a new program operated jointly by K-12 schools and the Department of Rehabilitation that found jobs for high school youth and supported them in keeping employment.  Thus, the first statewide assessment had been silent about a significant statewide resource for helping youth to become self-sufficient.

Thus, the first task of the planning group had been to develop a broader constituency.  The CFSR coordinator had called people from the first representative list, invited them to the upcoming review, and asked them for input about people who could help fill the gaps.  He was able to identify and invite people in all of the gap categories, however, he was unsuccessful in getting participation of several religious leaders who said their congregations had bad experiences with the child welfare system.  Even with this omission, the final planning group for the CFSR was comprehensive in scope.

The membership of the CFSR planning group was the basis for the PIP planning group.  The CFSR coordinator asked each of the CFSR committees (which included a full range of stakeholders) to make recommendations of anyone else who should be included.  The groups recommended that the CFSR coordinator make another attempt, with the help of several committee members from the faith-based community, to try again to involve several religious leaders.  The CFSR coordinator and his partners met with several religious leaders, heard their accounts of difficulties with child welfare, and were successful in getting two of them to agree to help with the PIP.  The CFSR coordinator also followed through on a suggestion made by one CFSR work group to engage a member of the media in the planning of the PIP.  This reporter had run a series of articles about foster and adoptive care and was interested in being part of a process to improve the child welfare system. 

Defining and preparing for the roles of stakeholders in developing the PIP: The planning committee revised its orientation documents from the first PIP in order to update them to reflect the second CFSR findings and to clarify instructions and worksheets.  A letter of invitation was sent to each stakeholder inviting participation in the PIP planning meetings, explaining the purpose of the PIP planning group, and asking for a commitment from the stakeholder to participate in the entire process (as had been done with the CFSR process). Summaries of the second CFSR findings and the PIP development process were included. 

The planning group clarified the roles of stakeholders in the PIP process:

· to develop the specific provisions of the PIP through a process involving several steps as follows:
· as a plenary group: 
· review the state’s guiding principles, values and vision
· review the findings of the CFSR
· review the state’s plan for workgroups that are needed to address the CFSR findings
· identify which stakeholders should go to which work groups
·  as smaller work groups:
· analyze most closely the CFSR findings
· develop plans to remedy areas where the state is not in substantial conformity
The planning committee also reviewed its process from the first PIP and decided that it needed to make some changes that would support the work groups better during the second PIP process.  

First, some stakeholders, such as family members, had little or no experience in participating in child welfare or any other human services workgroups.  Unlike other stakeholders, they did not know the general stages of work groups (e.g., storming, norming etc.), the kinds of issues that tend to come up (e.g., conflicting viewpoints about what makes for efficacious remedies, differences about how to arrive at decisions), or the unspoken cultures of the various participants (e.g., values, traditions, priorities of the many human service organizations represented on planning groups).   Thus, the planning committee decided to ensure that each family member who had no prior experience on planning task forces be provided a mentor/partner.

Second, the first PIP planning process had gotten bogged down with too much dialog about the members’ own experiences with various service systems.  Participants had gotten bored and annoyed at how long it was taking to make decisions about what was needed given the amount of time taken up by these discussions.  For example, a probation officer repeatedly gave examples of how youth had been mishandled by the child welfare and school systems. So, the PIP committee set ground rules that would help the committee facilitators and members move more quickly through the planning process.  

Third, the first PIP planning process had been criticized as being dominated by its most verbal members.  So, the PIP committee also set ground rules that required input from all members and gave facilitators support to deal more effectively with dominators.  

Fourth, the work planning process of the first PIP had allowed for and actually encouraged setting goals so high that some were unrealistic.  As one member, a woman who had once received child welfare services had said, “You don’t do us any favors by making promises that no one can keep.”  The materials and process were revised to encourage participants to run all ideas through a feasibility sieve (a series of questions about funding and other practicalities) before including it in the PIP plan.  

Fifth, the work planning committee decided to stage a series of “stop action” evaluations and a final evaluation to see how members felt about the process in order to make midway corrections.  This was done with a confidential survey using the Classroom Participation System – the “clicker” system in which a series of questions were asked and each member clicked a device resembling a TV remote to cast responses.

The PIP planning process unfolds:   The PIP planning process benefited from some of the changes described above.  Facilitators did a better job in involving all members of the team.  The “stop action” evaluations resulted in quick fixes for procedural and interactional barriers that arose.  The process moved more smoothly and at the end of the process, all participants rated both the relevance and feasibility of the plan they devised as high.  

However, concerns about the process were also expressed.  A few family member participants said that their mentors were nice but did not really help them figure out how to participate more fully.  Several said that the group process often seemed to move quickly past the viewpoints of family members, especially when these viewpoints did not support directions that the majority of members were moving towards.  Also, several participants said that very non-traditional ideas were given short shrift: two that came up were (1) allowing and helping youth under age 18 establish self-directed living communities without on-site adult supervision and (2) allocating funds and decision making power to incarcerated parent groups to use for activities that help them stay in touch with their children and learn more about parenting (computers, internet, instant messaging, chat lines, video cameras, long distance phone calls, purchasing parenting videos and books).

Handout 12  

Case Study 3:

Assess and Improve the Child Welfare Service Array

Summary of Case Study 

The child welfare agency of a mid-size geographic area brought together a group of stakeholders to assess and plan improvements of the service array.  They identified collaborators, invited them to participate and then held a series of meetings in which the current service array was assessed in relation to need and plans were made to improve it.  Improvement strategies were developed and the plans included specific assignments for group members to help implement and to report progress.  

Full Case Study

The child welfare agency of a mid-size geographic area made plans for assessing and developing the service array for several reasons: 

· Overall, to improve outcomes for children and their families

· To help the state meet the annual CAPTA requirement for conducting such a review

· To help the state prepare for the second round of the CFSR

· To learn about how well the existing service array is working and what is needed - it is possible that currently some services needed by families are not available at all or that there are problems with quantity, quality, or location – and thus for some families it is difficult to conduct reasonable efforts to prevent placement or to reunify 

· To identify where new or reallocated funding will be needed

· To update service directories

· To develop and/or solidify and improve existing and new partnerships.

They downloaded service array materials, including a document entitled “The Service Array in Child Welfare: A Process for Assessment and Resource Development” from http://muskie.usm.maine.edu/helpkids/servicearray and decided to follow the recommended six step process:

1. Creating a Community Stakeholder Collaborative or building on an existing one.

2. Developing and sharing with the stakeholder group a data report.

3. Complete the Service Array Instrument with the stakeholder group (see supplemental packet for the instrument) with input from the stakeholders group.

4. Put together a report on the findings and share with all stakeholders.

5. Prepare a Resource Development Plan to ensure a flexible service array that will help achieve better outcomes for children and families.

6. Monitor the effectiveness of the implementation of this plan.  

The work done by the group included the following:

1. Stakeholder Group: Formation and Preparation. The child welfare agency assigned a staff person to coordinate the service array project and also selected an outside facilitator (a person with excellent facilitation skills) and a recorder.  The Service Array project coordinator oriented the facilitator and recorder to the purposes, steps, and instruments of the project. 
The child welfare agency then convened a group that had helped before in stakeholder efforts.  This group included representatives from 

· the child welfare agency, 
· TANF, 
· court, 
· a Guardian ad litem group, 
· police, 
· schools, 
· a substance abuse program, 
· a domestic violence program, 
· the county mental health association, 
· a private secular family service agency, 
· group care,
· youth receiving independent living program (ILP) services, 
· older youth who had recently left child welfare service programs,
· foster parents, adoptive parents and relative caregiver,
· residential treatment.  
Three new groups were added: 

· the ministerial alliance, 

· a staff person and a client from a father involvement program, and

· a child advocacy organization. 
The Service Array project coordinator prepared and sent a letter explaining the purposes of the project, what would happen during the one day meeting to assess the service array, and the role of the invitees. The letter asked each participant to send ahead or bring along information about their own program and other programs they know about (including description of services, types of clients served, and data about capacity and effectiveness).   But the Service Array project coordinator knew that a letter, alone, would not get all the needed community stakeholders to the table, and engaged in individual meetings and telephone calls to ensure maximum participation.

On the day of the meeting all invited participants came except police and substance abuse; these representatives left messages apologizing for emergencies and for not being able to send back-ups.

In preparation for the meeting the child welfare project coordinator assembled some documents to bring to the meeting that could be resources.  These included: 

· a few copies of the previous year’s service array report, 

· the current United Way service directory,

· brochures colleted from various agencies, and

· web printouts of various agency descriptions. 

The project coordinator also prepared for each participant copies of the “Full Service Array,” the rating sheets, a sample completed rating sheet, and instructions for completing the five questions on the rating sheet.

2. Develop a Data Report and Share with Stakeholders. 
The child welfare agency also prepared a data report about current and recent child welfare families and service patterns.  The profile included data about:

· Demographics (including age, ethnicity etc.) of families using child welfare services.

· Information about what is bringing the children and families into the child welfare system (underlying causes).

· Types/frequency of service needs identified in case plans.

· Types/frequency of services utilized.

· The relationship between types of services utilized and child welfare outcomes of safety, permanency and well-being.

· Client satisfaction with services (from a survey done by the child welfare agency).

Not all of the information that would have been useful for a data profile was available.  For example, there was not a source of information for determining unmet need, i.e., where the case plan identified a service need and the need was never met due to lack of availability. 

A copy of the data report was made for each participant and sent ahead of time along with the invitation letter.  At the first meeting of the stakeholders group, the data report was explained and discussed in detail.

3. Complete the Service Array Instrument.  During the meeting, the facilitator walked the group through the assessment using the instrument to identify areas for discussion and consensus decision making.  Each of the 96 service areas on the Full Array of Services was addressed and discussed and rated in terms of the following criteria (using a five-point scale for a-d, below):

a. Availability

b. Quantity in terms of need

c. Quality including

i. Effectiveness

ii. Family centeredness

iii. Cultural responsiveness

d. Importance of initiating or continuing this service

e. Comments

During the meeting it became apparent that there were several service areas where the group did not have enough information to come to consensus to answer the above questions because of partial knowledge.  For example, the priest mentioned a new low-income housing program being planned by the Archdiocese.  He did not know what the capacity would be but thought it would eventually be large. One participant said she had heard that a small refugee resettlement program operated by a local church had been complaining that the existing human service system is not working effectively with them to stabilize the lives of new immigrants.  Another said that he heard from a job readiness counselor that they are swamped with clients after the recent closing of a local military base that also has led to the downsizing and closing of some small businesses. Several people noted that a recent newspaper article said that homelessness among families was on the rise; a Child Protection Services representative said that they had a moderate uptick in reports of alleged child abuse and neglect from the homeless shelter recently but hadn’t realized there was more homelessness overall.  A child welfare representative said that he has been pleased with how well the local community college has worked to enroll and support older foster care youth and that now this success has created more perceived need because youth and people who work with them see this as an opportunity.  The father from the fatherhood program said that he understands from friends that a large local auto parts manufacturing plant is now providing on-site day care and parent education programs – others were not aware of this resource. 

However, for the most part the group felt that their level of knowledge was sufficient to make a reasonably accurate assessment of the service array.  There was some disagreement about the degree to which various services were adequate in terms of quality, quantity and accessibility.  This was especially true for services for treatment of methamphetamine users and the group decided to call a substance abuse expert during a break in order to get her opinion.  The information she provided helped them understand this better.  By the end of the day, the group was able to reach consensus on the evaluation of each of the ninety six service areas.  

The coordinator and facilitator prepared the group for the subsequent meetings by telling them that the next steps would be for them to 

· review the three reports that would be written based on today’s work, 

· meet again to help develop the Resource Development Plan, and

· meet several times subsequently to 

· finalize the plan for resource development,

· strategize about implementing the plan, and

· monitor the effectiveness of the 

· implementation of the plan and 

· the plan itself in terms meeting the needs for services.

In turn, the group identified what they wanted for the next meetings, i.e., broader representation to insure more perspectives:

· more consumers (including those who had received child welfare services as adults as well as at least one more youth), 

· the housing authority, 

· homelessness service providers, 

· local public office holders such as a mayor and the state representative, and 

· a broader array of family service agencies.  

One participant suggested that a feature writer from the local newspaper be invited to participate and report on the effort in order to encourage more awareness about the process and this was recommended by the group.  They also recommended that each invitee be expected to provide a back up representative if he or she was unable to come to the meetings. The project coordinator followed up on these suggestions and was able to get commitments from representatives in each group as well as from the reporter.

4. Prepare three reports on the current state of the service array and share it with stakeholders.  The project coordinator worked with the recorder to compile all of the ratings and associated comments and then wrote three reports, with the assistance of child welfare’s QI staff:

a. Report 1 was a transcription of the information captured by the group’s reporter.

b. Report 2 drew conclusions about service need in each of the five service categories based on the ratings and comments.  This report identified where services:

i. were strong

ii. were non-existent

iii. existed but needed strengthening

iv. were unnecessarily duplicative

v. needed to be diversified to serve various populations (e.g. youth)

vi. needed better coordination among each other

vii. where there were issues of staffing (paid and volunteer) that needed to be improved

viii. were facing barriers to improvement

ix. faced uncertain funding

x. would benefit from more consumer and other collaborator input

xi. needed an improved structured process for ongoing monitoring, evaluation and improvement

xii. had already or might soon encounter a need to change based on law or policy changes. 

c. Report 3 was a summary matrix of the assessment.

These reports were sent to the stakeholders along with a letter describing the next steps for the group.

5. Develop a plan for service array enhancements.  With the facilitator, the group met several more times to discuss the reports, make corrections as needed, and plan for improving the service array. All of the invited participants came except for the youth (a phone call to his IL caseworker indicated that he felt awkward and isolated during the first meeting).

At the first meeting, the participants broke down into five groups, each of which focused on one of the categories of services:

· Community/Neighborhood Prevention/Early Intervention (1-27)

· Investigative/Assessment (28-36)

· Home-based Interventions (37-55)

· Out-of-home Interventions (56-82)

· Child Welfare System Exit (83-96)

The first task for each of the five groups was to determine who else they needed to add to their group to be able to complete their assignments.  After addition of new members, the groups were able to identify service needs in each of the categories, although in some cases there was not consensus about the degree of need and the specific services needed. For example, there was disagreement about whether the needs of older adolescents could best be met with more residential treatment beds or more supports for foster care providers – and what the mix of resources on this continuum should be.  A second example was that there was consensus about the need for more residential options for young mothers and small children to live together, but disagreement about the desired mix of programs auspices for this purpose, e.g., drug treatment, domestic violence, or young parent support.  In these cases the plan for services was written in general terms.  A third example involved a discussion about residential transition options for older youth, i.e., whether one apartment building or dispersed housing made more sense.  The debate was hampered by lack of youth consumer participation.

After al five groups completed their part, each group presented its plan to the whole group, which discussed, critiqued and made changes.  Each group then finalized its plan which identified needed services and implementation strategies.  

In subsequent meetings the implementation was discussed.  The purpose of these meetings, in monitoring implementation, was to celebrate successes and brainstorm how to overcome barriers that were encountered.  It soon became apparent that in some cases the implementation strategies were feasible and in other cases not.  In some cases the implementation strategies were too general and in other cases it was not possible to anticipate how well they would work because key decision makers were not yet involved or the process of decision making would involve other issues besides the input of this group.  For example, the mayor said that he and a group of religious leaders were in the initial stages of planning a comprehensive faith-based approach to homelessness in which each religious organization would adopt one family.  However, most religious groups were not yet aware of it.  The state legislator agreed to float the idea of sponsoring a bill for increased funding for substance abuse services, but was doubtful that it would pass this session due to budget constraints and public backlash against recent legislation which reduced criminal penalties for drug possession.  The groups worked to get implementation plans as concrete as possible and made assignments for members about follow-up.  These assignments focused both on pushing the implementation agenda and taking responsibility for monitoring and reporting back to the group about progress. Each group was charged with coming up with concrete measures of progress.  The degree to which they were able to do so varied, in part due to familiarity with how to construct concrete measures and in part due to whether the means to gather and analyze data were present.  When relevant data bases were already in place and there was data analysis capacity, this was an easier task. 

6. Monitor effectiveness of the implementation of the new plan.

A meeting was held three months later to discuss implementation.  Each person with an assignment reported out on progress.  In most cases, there was detailed information, but in a few cases there was not.  Some people had spent a significant amount of time on their assignment, others had not.  It appeared that those who had followed through best often were those who either had an on-going commitment to the issue or those whose assignment from this group fit nicely with their job tasks.  In some cases the lack of readily accessible data and data analysis (e.g., about utilization and progress) severely hampered their ability to do so.  Some of those with little to report acknowledged that their other job-related work left too little time for this and that the lack of communication about the Service Array project staff over the past three months had lowered the priority of this for them.

After the report-out, the group brainstormed plans to deal with barriers.  Subsequent meetings were held for the same purpose.  After six months the group identified a method to rate progress and at nine months found that they had made substantial progress in terms of the goals and tasks in 60% of their service array work plans.  Some progress had been made in 15% and little or no progress in 25%.  The group prioritized one project in the latter group and set up special task forces to work on it. 
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Overall Strategy for Stakeholder Involvement

Last CFSR

What was the overall process for involving stakeholders?

Next CFSR
What will be the overall process for involving stakeholders in the next CFSR?

Beyond the CFSR/PIP

What will be the overall process for involving stakeholders beyond the CFSR/PIP?
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Stakeholder Collaboration Action Plan for Each Phase of the CFSR 

	CFSR PHASE
	WHO
	WHY
	HOW
	WHAT

	Statewide Assessment


	
	
	
	

	Onsite Review


	
	
	
	

	Developing the Program Improvement Plan (PIP)


	
	
	
	

	PIP Implementation

 
	
	
	
	

	PIP Monitoring / Revisions
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Stakeholder Collaboration Action Plan for Each CFSR Outcome and 

Systemic Factor

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

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 1: Timeliness of initiating investigations of reports of child maltreatment 

	
	
	
	

	Item 2: Repeat maltreatment 


	
	
	
	


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

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 3: Services to family to protect child(ren) in home and prevent removal 


	
	
	
	

	Item 4: Risk assessment and safety management 


	
	
	
	


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

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 5: Foster care re-entries 


	
	
	
	

	Item 6: Stability of foster care placement 


	
	
	
	

	Item 7: Permanency goal for child 


	
	
	
	

	Item 8: Reunification, guardianship, or permanent placement with relatives


	
	
	
	

	Item 9: Adoption 


	
	
	
	

	Item 10: Permanency goal of other planned permanent living arrangement


	
	
	
	


Permanency Outcome 2: The continuity of family relationships and connections is preserved for children.
	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 11: Proximity of foster care placement 


	
	
	
	

	Item 12: Placement with siblings 


	
	
	
	

	Item 13: Visiting with parents and siblings in foster care 


	
	
	
	

	Item 14: Preserving connections 


	
	
	
	

	Item 15: Relative placement 


	
	
	
	

	Item 16: Relationship of child in care with parents 


	
	
	
	


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

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 17: Needs and services of child, parents, foster parents 
	
	
	
	

	Item 18: Child and family involvement in case planning 


	
	
	
	

	Item 19: Worker visits with child 


	
	
	
	

	Item 20: Worker visits with parent(s)


	
	
	
	


Child and Family Well-Being Outcome 2: Children receive appropriate services to meet their educational needs.

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 21: Educational needs of the child


	
	
	
	


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

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 22: Physical health of the child (Item 22)


	
	
	
	

	Item 23: Mental/behavioral health of the child (Item 23)


	
	
	
	


Systemic Factor: Statewide Information System
	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 24: State is operating a Statewide information system that, at a minimum, can readily identify the status, demographic characteristics, location, and goals for the placement of every child who is (or within the immediately preceding 12 months, has been) in foster care.
	
	
	
	


Systemic Factor: Case Review System 
	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 25: Provides a process that ensures that each child has a written case plan to be developed jointly with the child’s parent(s) that includes the required provisions. 


	
	
	
	

	Item 26: Provides a process for the periodic review of the status of each child, no less frequently than once every 6 months, either by a court or by administrative review. 


	
	
	
	

	Item 27: Provides a process that ensures that each child in foster care under the supervision of the State has a permanency hearing in a qualified court or administrative body no later than 12 months from the date the child entered foster care and no less frequently than every 12 months thereafter. 


	
	
	
	

	Item 28: Provides a process for termination of parental rights proceedings in accordance with the provisions of the Adoption and Safe Families Act. 


	
	
	
	

	Item 29: Provides a process for foster parents, pre-adoptive parents, and relative caregivers of children in foster care to be notified of, and have an opportunity to be heard in, any review or hearing held with respect to the child.


	
	
	
	


Systemic Factor: Quality Assurance System 

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 30: The State has developed and implemented standards to ensure that children in foster care are provided quality services that protect the safety and health of the children. 


	
	
	
	

	Item 31: The State is operating an identifiable quality assurance system that is in place in the jurisdictions where the services included in the CFSP are provided, evaluates the quality of services, identifies strengths and needs of the service delivery system, provides relevant reports, and evaluates program improvement measures implemented.
	
	
	
	


Systemic Factor: Staff and Provider Training

	ITEM
	WHO
	WHY
	HOW
	WHAT


	 Item 32: The State is operating a staff development and training program that supports the goals and objectives in the CFSP, addresses services provided under titles IV-B and IV-E, and provides initial training for all staff who deliver these services. 


	
	
	
	

	Item 33: The State provides for ongoing training for staff that addresses the skills and knowledge base needed to carry out their duties with regard to the services included in the CFSP. 


	
	
	
	

	Item 34: The State provides training for current or prospective foster parents, adoptive parents, and staff of State licensed or approved facilities that care for children receiving foster care or adoption assistance under title IV-E that addresses the skills and knowledge base needed to carry out their duties with regard to foster and adopted children. 
	
	
	
	


Systemic Factor: Service Array 

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 35: The State has in place an array of services that assess the strengths and needs of children and families and determine other service needs, address the needs of families in addition to individual children in order to create a safe home environment, enable children to remain safely with their parents when reasonable, and help children in foster and adoptive placements achieve permanency. 


	
	
	
	

	Item 36: The services in item 35 are accessible to families and children in all political jurisdictions covered in the State’s CFSP. 


	
	
	
	

	Item 37: The services in item 35 can be individualized to meet the unique needs of children and families served by the agency.


	
	
	
	


Systemic Factor: Agency Responsiveness to the Community 

	ITEM
	WHO
	WHY
	HOW
	WHAT

	Item 38: In implementing the provisions of the CFSP, the State engages in ongoing consultation with tribal representatives, consumers, service providers, foster care providers, the juvenile court, and other public and private child- and family-serving agencies and includes the major concerns of these representatives in the goals and objectives of the CFSP. 


	
	
	
	

	Item 39: The agency develops, in consultation with these representatives, annual reports of progress and services delivered pursuant to the CFSP. 


	
	
	
	

	Item 40: The State’s services under the CFSP are coordinated with services or benefits of other Federal or federally assisted programs serving the same population. 


	
	
	
	


Systemic Factor: Foster and Adoptive Parent Licensing, Recruitment, and Retention

	Item 41: The State has implemented standards for foster family homes and child care institutions which are reasonably in accord with recommended national standards. 


	
	
	
	

	Item 42: The standards are applied to all licensed or approved foster family homes or child care institutions receiving title IV-E or IV-B funds. 


	
	
	
	

	Item 43: The State complies with Federal requirements for criminal background clearances as related to licensing or approving foster care and adoptive placements and has in place a case planning process that includes provisions for addressing the safety of foster care and adoptive placements for children. 


	
	
	
	

	Item 44: The State has in place a process for ensuring the diligent recruitment of potential foster and adoptive families that reflect the ethnic and racial diversity of children in the State for whom foster and adoptive homes are needed. 


	
	
	
	

	Item 45: The State has in place a process for the effective use of cross-jurisdictional resources to facilitate timely adoptive or permanent placements for waiting children.
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Second CFSR: 

A Plan to Monitor Stakeholder Involvement

and for Continuous Communication

Strategies 

(refer to Children’s Bureau Resource Guide, Sections VI and VII)

Creating a Feedback Loop


Strategies

	Overall stakeholders involvement (CB, p12)


	

	Stakeholder involvement re the seven outcomes and seven systemic factors (CB, p12)


	

	Preparing for the Next Review (CB, p 13)


	

	Reviewing drafts of Statewide Assessment and PIP (CB, p14)


	


� Excerpted and adapted from Sheila A. Pires, Building Systems of Care: A Primer, National Technical Assistance Center for Children’s Mental Health, Center for Child Health and Mental Health Policy, Georgetown University Child Development Center, 2002


� Based on the following:


“Creating a Family-Centered Child Welfare Community Collaborative: the Rock Island Story” in Best Practice: Next Practice, National Child Welfare Resource Center for Family-Centered Practice, V1, No. 2, Fall 2000


“Overview of Wraparound” 222.systemofcareillinois.com/overview_of_wraparound.html and


 personal communication with Richard Johnson, LAN 29 Clinical Director, Summer, 2006. 


� Adapted from three sources:


National Child Welfare Resource Center for Organizational Improvement, “Stakeholder Involvement in Child Welfare“,  Child Welfare Matters, Portland, ME. Fall, 2005 


Kotter, John P. “Leading Change: The Eight Steps to Transformation” in Conger, J.A.; Spreitzer, G.M.; and Lawler, E.E. (eds.) (1999). The Leader’s Change Handbook: An Essential Guide to Setting Direction and Taking Action. San Francisco: Jossey-Bass


National Child Welfare Resource Center for Organizational Improvement and Casey Family Programs. Using Continuous Quality Improvement to Improve Child Welfare Practice: A Framework for Implementation.  May 17, 2005.
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