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1. Date of Report:  August 31, 2008
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Golden, CO 80401

3. Provide the number of children and families served through the local level Individualized Service and Support Teams. Include the outcomes of the services provided.

The partners to this collaborative utilized several already existing collaborative forums as ISSTs as described in the MOU.

Jefferson County Options

Jefferson County DHS, Division of Children, Youth & Family Services (CYF) is the lead agency for the Jefferson County Options process to bring together agency partners and families to develop alternatives to restrictive levels of out of home care.  Options is required for any child being considered for Therapeutic Residential Child Care Facility (TRCCF) placement, or Day Treatment.  It is also utilized for case consultation and review of cases for creative case planning to support family preservation.  Options ISST members include: CYF (Program Manager, one agency supervisor, one agency resource worker, QA specialist and Parent Partner), DYC, Mental Health (The Center), Jefferson County Public Schools, Community Providers (rotating basis) to include The Griffith Centers for Children, Savio House, Synergy/ARTS, JCDHE.  In addition to this core group, every case reviewed can include the presenting caseworker from CYF and all parties to a case including but not limited to:  1st Judicial Juvenile Probation, Guardian Ad Litems, Foster Parents and/or Caregivers, Birth Parents, youth of appropriate age.  

Data for Options collaboration process was not tracked prior to April 2007.  It should be noted that this data is raw and is intended to assist our agencies in identifying trends and patterns of “practice” and to provoke thought and insight.  It is not intended, nor is it complete enough, to prove evidence/results of statistical significance of any kind.

Approximations are utilized in estimating that nearly 340 children and families were served in this ISST in FY 06-07 (85 per Quarter).

For FY 07-08, approximately 262 children and families were reviewed in Options (approximately 65 per Quarter).   

Reasons for the decrease in the number of Options reviews are interesting and are likely related, but not limited to: a) increased use of Team Decision Making (TDM) meetings where these decisions are made; b) increased use of placement with kin; c) increased use of lower levels of care (defined as lower than TRCCF levels); d) increased use of CORE / family preservation programs and services; e) increased foster home and group home options with favorable outcomes; f) the increased use of school district placement options instead of day treatment funded by CORE; g) the added participation of a school district representative to the Options ISST review team; h) the added participation of a Parent Partner to the Options ISST review team; i) cross – agency training and education as to best-practice, evidence based programs and outcomes.  

Additional data collected for the Options ISST process for FY 07-08 reflects the following (based on 262 children/family cases reviewed and Initial Recommendation data provided by referring caseworker):


●  11% of cases reviewed had a pre-Options recommendation of “No Recommendation”, and only 9% had a post-Options recommendation of “No Recommendation”.  This could indicate the Options ISST is increasing its ability to provide creative service or intervention recommendations.  Additionally, this decrease could reflect children and/or families that have their own resources such as insurance, community support, etc. that may not require system involvement or funding.  


●  17.5% of cases reviewed had a pre-Options recommendation of “Core Service”, and 25% of cases had a post-Options recommendation of “Core Service.”  This result could indicate that the Options ISST review process is impacting children and families by increasing the use of CORE services and programs to keep families intact and to prevent removal.  


●  37% of cases had a pre-Options recommendation for a higher level of care, and 27% had a post-Options recommendation of a higher level of care.  This could reflect that multi-disciplinary case review is impacting the number of children placed out of home by diverting out of home placement through recommendation of CORE services or lower levels of care such as group homes, foster homes, kin.  This could reflect an estimated 10% of children/cases reviewed are diverted from highly restrictive out of home care.


●  6% of cases reviewed had a pre-Options recommendation of “Lower Level of Care”, and 13% had a post-Options recommendation for “Lower Level of Care.” This could reflect the Options ISST review process influence on recommendations for Less Restrictive care, shorter length of stays in higher levels of care, and increased resources at lower levels of care (less restrictive than TRCCF).  


●  The number of youth recommended by Options ISST for a subsequent screen for commitment to the Division of Youth Corrections was 11% of total children reviewed for FY 06-07, and was approximately 6% of total children reviewed in FY 07-08, a decrease of 5% for the year.  Raw data reflects that the number of youth referred for a DYC screen was more than 50% less in FY 07-08 than in the prior year.    


●  The number of youth recommended by Options ISST for Day Treatment CORE services in FY 06-07 was approximately 19% of all children reviewed, and 15% of all children reviewed in FY 07-08, a decrease of 4%.  This could be a result of day treatment services not showing positive outcomes when compared to other interventions that have better outcomes.  It could also be reflective of school district involvement in this process and their assistance in planning for education needs.  Additionally this may speak to better service matching to client needs.


●  The number of children recommended by Options ISST for Home Based/Intensive Family Treatment/MST in FY 06-07 was 20% of total, and 16% of total reviewed in FY 07-08.  The reason for this decrease is not readily obvious, though could be a data issue as this data is the most difficult to capture in the tracking system currently set up for this ISST.  It could be estimated that services previously funded in this category have shifted to community agencies and families own private insurance or public Medicaid, as this ISST process has increased the ability of systems to identify and utilize a families own existing personal, public and community resources. In prior years, trends of not effectively using Medicaid service providers had been identified.  It could also be that Options is not generally required for children / families in need of home-based services. 


●  Perhaps the most impressive data outcome for the Options ISST process is the increased collaboration reflected by 288 partner agencies and families attending these case reviews in FY 06-07, to 362 partner agencies and families attending these case reviews in FY 07-08.  While the number of children / cases screened dropped by nearly 138 cases (35% less year to year), the number of partners and families attending increased by 74 total persons (21% from year to year). 

In summary, the Jefferson County Options ISST collaborative process is showing trends of decreasing higher levels of care, increasing lower levels of care, increasing the use of CORE services, streamlining services, and increasing use and identification of family’s own resources.  Also, the review process appears to help facilitate a change from former, historic practice by offering “creative” and outcome-driven service recommendations.  Lastly, one of the MOU process goals for this year indicated the IOG would strengthen existing ISST groups by expanding partner agency representation and this has clearly been achieved in Jefferson County Options. 

The Options process has been reviewed twice this past FY 07-08. The Jefferson County Options ISST has adhered to the underlying principles of a Systems of Care: Interagency and Community Collaboration, Cultural Competence, Family Involvement, Individualized Strength-Based Care Practice and Accountability as set forth in the MOU.    The following are recommendations under consideration for FY 08-09:  1)  Eliminate Options review process by incorporating decision making authority into TDMs, or Wraparound process, especially for Program Area 4 cases, as this would reduce the number of meetings professionals and families have to attend; 2)  Automate Options referral and outcome process in CYF CAT application.  

Family to Family Practice:  Team Decision Making 

Family to Family Principles were officially adopted by Jefferson County CYF in September of 2004.  Team Decision Making (TDM) is a component of the Family to Family model and considered an ISST for the purposes of HB1451. This is a forum that brings together the family, youth, community and partner agencies to develop treatment plans with a trained facilitator.  Through this process, families can participate in the development of their treatment plans and share in decisions regarding the care of their children.

As with Options, the data tracking for this was only systematically engaged in April 2007. It should be noted that this data is raw, estimated, and non-exact and is intended to assist our agencies in identifying trends and patterns of “practice” and to provoke thought and insight.  It is not intended, nor is it complete enough, to prove evidence/results of statistical significance of any kind.  

The estimated comparison data for FY 06-07 is 1,368 children and 872 families served through TDMs (342 children and 218 families per Quarter).

For FY 07-08, approximately 1,740 children and 1,324 families were served through the use of TDMs (435 children and 331 families per Quarter). This is an increase of approximately 370 children for the year (27%), and 450 (50%) families.  

Team Decision Making tracking data for FY 07-08 is as follows:


● 43% of all families who had a TDM had a pre-TDM recommendation of “No Recommendation”, and only 1.5% had a post-TDM outcome of “No Recommendation”.  This is compared to 06-07 FY where pre-TDM recommendations of “No Recommendation” were 53% of families participating, and only 7% for post-TDM “No Recommendation” outcomes. This could indicate that the TDM process is influencing family-driven solutions, is influencing creative solutions, and that decisions are made as a team and not prior to a TDM.  


●  16% of families who had a TDM had a pre-TDM recommendation of “Lower Level of Care”, and 27% had a post-TDM outcome for “Lower Level of Care.” For 06-07, respective percentages were 22% pre-TDM, and 39% post-TDM.  This could reflect that the TDM process is again influencing team-made decisions and assisting in step downs from higher levels of care, reunification, shorter lengths of stay in more restrictive levels of care, prevention of a removal, and/or prevention of a placement move.   


●  67% of families had a pre-TDM recommendation or purpose for “Same Level of Care or Remain Home.”  Post-TDM outcomes show 97% of families were able to have team decisions that supported a plan to keep children at their same level of care or in the home, thus preventing removals and/or placement disruptions, and supporting family preservation. This could lend to the practice of TDMs preventing removals for a large number of children and families.   For 06-07, pre-TDM purposes for “Same Level of Care or Remain Home” were 81%, and Post-TDM 84%.  


●  5% of families had a pre-TDM recommendation or purpose for a “Higher Level of Care,” and 7% had a post-TDM outcome of a “Higher Level of Care.”  This slight difference is interesting and reasons for it are not readily obvious.  Speculation would lead to perhaps family resources were not plentiful, or family resources were not able to be actualized, or safety could not be assured.  Quite simply as well, this could be reflective of the number of children who are removed from biological parents and placed with kin, of whom CYF had to obtain temporarily legal custody of (versus families making their own voluntary arrangements for alternate care of children).  Additionally, this could be reflective of the increase in numbers of children placed for Adoption, as child welfare data reflects this number has increased substantially in Jefferson County.  Many other possibilities exist and should be explored.  For 06-07, pre-TDM and post TDM percentages were 8% and 12% respectively.  


● No recommendations for “Refer for DYC Screen” were made out of any TDM in this data pool for 07-08, and approximately 20 such recommendations were made in the prior year.  The elimination of this recommendation from TDMs over the year is interesting.  One would like to believe it indicates that the DYC Screening ISST does this and therefore we have reduced duplication, though that clearly is speculative only.  Many other ideas could be gleaned from this interesting year to year comparison.  


● The number of families who decided through TDMs that Day Treatment CORE service was necessary was approximately 4% in FY 06-07 and approximately 4% in FY 07-08.  There seems to be no change from year to year, even with an increased number of families served this fiscal year. Again, perhaps this lends to matching families and children to the service that best suits their needs, as Day Treatment is effective for certain families in certain situations.  Lastly, collaboration with Jeffco Public Schools is likely assisting child welfare and families in establishing the most appropriate education plans and services.


●  The number of families who decided through TDMs that Home Based/Intensive Family Treatment/MST CORE service would be necessary in FY 06-07 was 18% of total families, and 12% of total children served.  For FY 07-08, 271 or 20% of total families were served within this CORE service category, and 15.5% of children.   This could indicate that services made by teams and families in this ISST forum are resulting in in-home services that support family preservation and decrease risk of removal of children.  


● The number of families who decided through TDMs that Like Skills CORE services would serve their needs in FY 06-07 was 9%, and 6% of total children served through TDMs in FY 07-08.  The differences here prompt curiosity of how and where our systems are providing Life Skills services if not through CORE.   An evaluation of whether or not Life Skills is underutilized might be worthy. 


● The number of families served by SEAP (Special Economic Assistance Program) as a result of TDMs was approximately 1% of total families served in FY 06-07, and .8% of children served.   In FY 07-08 families served by SEAP as a result of TDMs was .6% of all families, and .4% of children. This particular category may be underreported in this particular tracking process, as SEAP expenditures were actually up according to child welfare financial data, most likely assumed to be related to the economic crisis.  This could suggest that SEAP is being utilized to prevent the need/risk of potential removal from the home as it is intended to do, which would not prompt a TDM.  It would also be interesting to speculate, or capture, how the child welfare and TANF collaborations are impacting SEAP services, i.e., whether or not there is any cost-shift.


● The number of families served by Offense Specific CORE services as a result of TDMs in FY 06-07 was approximately 2.7%, and 1.7% of total children served through TDMs.  For FY 07-08, Offense Specific CORE services as a result of TDMs was 2.7% of total families, and 2% of total children served through TDMs.   There is no significant change in this area from year to year.  


● The number of families served through Substance Abuse services via TDMs in FY 06-07 was approximately 24% of total families, and 15.4% of total children served.  For FY 07-08, 15% of total families served via TDMs were referred for Substance Abuse services, and 11.5% of all children served.


●  The number of families who were referred to or received mental health services as a result of TDM participation in FY 06-07 was 39.4% of all families served, and 25% of total children served.  For FY 07-08, families who were referred to or received mental health services as a result of TDM participation in FY 07-08 was 20.5% of total families served, and 16% of total children served.  


● The approximate total number of partner agencies, community members and families who participated in TDMs in FY 06-07 was 3588.  The approximate total number of partner agencies, community members, and families who participated in TDMs in FY 07-08 was 5761, and increase of 2,173 partner agencies, community members, and/or family members.  This is an increase of nearly 60.5%. This can speak significantly to the collaborative efforts to support children, youth and families in Jefferson County.  

Along with the data noted above, additional TDM data was gathered and summaries follow (for full data see attached report titled Family to Family Outcomes):


●  For FY 06-07, 518 TDMs were held for 597 children for the primary reasons of: Case Planning 29.3%, Placement Change 24.5%, and Considered Removal 18.1%. For FY 07-08, 1276 TDMs were held for 1209 children for the primary reasons of: Case Planning 43.7%, Placement Change 20.3%, and Considered Removal 12.7%.  This reflects an approximate increase of 14% in collaborative case planning efforts to support children, youth and families in Jefferson County.


●  For FY 06-07 TDM Placement Decisions Summary data show that 57% of all TDMs resulted in a decision to Maintain Child in Current Placement, 19% to Change Placement, and 14% to Return Home/Other Parent.  This is compared to this FY 07-08 where 65% of TDMs resulted in a Placement Decision of Maintain Child in Current Placement, 19% to Change Placement, and 6% Return Home/Other Parent. The fact that there is no change in outcomes of Change Placement from year to year (19% both years) is parallel to consistent state data that reflects the most common reason for a change in a child’s placement is “Provider Request.”  It is also directly related to the child welfare outcome of placement changes being in line with child’s case/treatment plan.  It hopefully reflects that TDMS are largely resulting in family preservation and reunification.


●  For FY 06-07, TDMs held by Program Area were as follows: 36% Ongoing Child Protection / Program Area 5; 18% Intake; 1% Youth In Conflict / Program Area 4; 13% Resource and Adoptions / Program Area 6.  For FY 07-08 TDMs held by Program Area were as follows: 34% Ongoing Child Protection / Program Area 5; 19% Intake; 13% Youth In Conflict / Program Area 4; 11% Resource and Adoptions / Program Area 6.  This data does reflect the efforts of CYF and Probation to increase the use of TDMs to support the 07-08 CMP outcomes, with a 12% increase in the use of TDMs.  

The volume increase in TDMs could be related to continued practice improvements and family to family program principles.  It could also reflect that TDMs are influencing team case planning, crisis or team interventions to prevent removals and/or placement changes, and family preservation.  The use of TDMs is directly related to child welfare outcomes regarding placement moves supported by the child’s treatment plan (child welfare outcome for 07-08).  

In summary, the use of TDMs has continued to grow year after year.  In this past fiscal year, CYF through it’s IOG involvement, made the use or initiation / request of a TDM available to IOG partner agencies.  TDMs were specifically used to pilot a new process between CYF and Probation to support the child welfare and juvenile justice goals of the 07-08 MOU.  Jefferson Center has noted they find it a good service to families at risk of social services involvement for their agency to be able to request a TDM.  The process for requesting a TDM or assessment for youth involved with truancy court, and who may have child protection risk factors, has also been streamlined this past fiscal year through improved collaboration and cross-agency involvement in Truancy Steering Committee.  Additional TDM facilitator staff were added to CYF this past fiscal year (1.5 FTE).  

DYC Screening Committee

DYC Screening

Probation has a multiagency screening process for delinquent youth at risk of entering the Department of Youth Corrections.  The state Human Service’s “Criteria for DYC Commitment” document is used to assist the agency members make decisions about the recommendations to the court at sentencing, either after revocation of probation or from the presentence report stage.   The members of this ISST are probation (supervisor and PO), SB94/Pretrial, Jefferson Center for Mental Health, Division of Youth Correction and Division of Children of Children,Youth and Family Services.  The screening team meets twice monthly.   

Possible recommendations of this ISST generally fit into three categories:   (1)  Meets criteria, and DYC is recommended, (2) Meets criteria, but the following community alternatives are recommended (e.g. JISP, Regular Probation, Placement with Probation, Detention or Detention with Probation), or (3) Does not meet criteria for the following reasons (e.g.  Not high enough criminal history, not enough treatment or the right kind tried.). Specific sentencing recommendations are made in addition to the finding of meeting or not meeting the criteria.  Probation officers sign up for the screening and present the cases to the team, being available to answer any questions that arise.

Finally, the team will make a permanency planning recommendation if the juvenile was previously in the custody of the Department of Human Services at the time of the offense or revocation proceeding, per statute.      

In FY08 there were 78 youth screened.  Of those, 47% of the youth were found to meet criteria AND that was the recommendation of the team;  43% of the youth were found to meet criteria for a DYC sentence BUT another recommendation should be employed; and 10% were determined not to meet the criteria for a DYC commitment AND another recommendation (s) were provided to the court.   

Diagram 1 shows over a three fiscal years the number of sentences that resulted in Division of Youth Corrections commitments in the 1st Judicial District. In FY 06 there were 103 youth committed to the Department of Youth Corrections, prompting a decision by the IOG to make a collaborative effort to reduce this number with collaborative work.   That year was the baseline year for the 1st HB1451 collaborative goal in judicial.   As can be seen in FY 07, a reduction was experienced with only 84 youth committed.   Those efforts continued through FY 08 where only 75 youth were committed, although it was not a specified goal in the MOU in this last fiscal year. 
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Diagram 1 - 1st Judicial District Youth Committed to DYC 
Discussion:   Over a period of two years the number of youth committed in the 1st Judicial District was reduced by 27% from the high level that was seen in FY06.   If more youth were diverted from DYC and placed in Human Services placements instead, one may argue that is was a matter of cost shifting.   Yet while DYC commitments went down, so did the number of youth in TRCCF placements over the same years.   So where did the youth go if not to secure or DHS placements?    As previously mentioned in this report, there was an increase in the expenditure of CORE dollars, which is correlated with the increase in the use of TDMs by the department in program area IV, arguably a very good thing:  less youth in placements, more youth successfully being treated in the community and at home.   The number of youth successfully completing probation has also remained essentially the same.  So it is hoped that those community placements are adequately addressing the needs of the probation youth in terms of compliance with probation conditions.  
Juvenile Mental Health Court

This highly successful venture did not arise out of the Jefferson County IOG, but did get its legs around the same time that collaboration was being placed in legislation.   There are some that feel that the JMHCt is one of the best examples of an ISST in the county.  Both the IOG and the board for the JMHCt have recently agreed that they desire to work together.   This will be one of the ventures during FY 09.   
Jefferson County served at least 70% of its Child Welfare population through the ISSTs described above.  The number of community partners attending the ISSTs has increased and facilitates continued practice efforts of collaboration, reducing duplication, and streamlining services.

Outcomes affected by the use of the above ISSTs are outlined below.

______________________________________________________________________________


JEFFERSON COUNTY’S FINAL OUTCOME DATA FOR 2007-2008 is as follows:

A. Child Welfare Outcome:

Increase the percentage of placement changes where the reason for the change is directly related to helping the child achieve the goals in his/her case plan by 4.1%. 

Baseline data was taken from the Administrative Review Division Performance Improvement Plan Report dated March 31, 2007 which shows that Jefferson County was at 66.9%.   

Data source will be State Administrative Review Division’s Performance Improvement Plan Report six month rolling average ending June 30, 2008.

New outcome target was at least 71%. 

The outcome data for the time period of January 1 to June 30, 2008 was taken from the Quarterly Results for Administrative Reviews for Jefferson County*, dated 7/1/2007-6/30/2008 (page 3, Permanency Outcome 1, Item 6).  This report shows 371 children reviewed by the Administrative Review Division during this time period, of which 68 children, or 18.32% of the total, had one or more placement changes not directly related to helping the child achieve the goals in his/her case plan.  Of the 371, 81.67% had no placement move or only a move/placement change directly related to helping him/her to achieve the goals in their case plan.  

This is an increase of 14.77% over baseline, and above the 71% new outcome target.

Jefferson County has achieved this goal. 

* Of note, the baseline data was taken from the ARD PIP Report dated March 31, 2007.  This report is no longer available from the Administrative Review Division as there is no current Performance Improvement Plan.  This may result in slight variations of data outcomes, though not significant to the outcome, which Jefferson County did achieve.

B. Juvenile Justice System Outcome:

Decrease the number of revocations of probation by technical violations of youth by 3%.

Data source will be from a Jefferson County Probation Department spreadsheet for the period July 1, 2007 ending June 30, 2008. 

Baseline will be taken from a Jefferson County Probation Department spreadsheet for the time period January 1, 2006 to December 31, 2006 which shows 175 technical violations.  

New outcome will be at 169.75 technical violations or less.    

The results from July 1, 2007 to June 30, 2008 for this goal reflect the number of revocations of probation by technical violations have remained the same from prior year, 55% both years.  The numbers of technical violations for this fiscal year were 174.  

Jefferson County did not meet this outcome.

C. Education Outcome: 

Increase attendance rates of CYF children attending public schools for at least 60 consecutive school days and are over the age of four, in kindergarten or higher  by 1%.

Data source will be from Trails cross-referenced with Infinite Campus for the 2007-2008 school year.

Baseline will be taken from Trails cross-referenced with Infinite Campus for the 2006-2007 school year, which shows Jefferson County to be at 90% based on 1081 children.

New outcome will be 90% or higher. 

According to the numbers we have analyzed over the last school year, the students included in our outcome (enrolled for 60 days or more, in kindergarten or greater) we found that in the 2006-2007 school year there were 1081 students in the sample and they attended school 90% of the time. In the 2007-2008 school year we had 831 students who were included in the outcome measure with an average of 89% of the possible days attended.  This is a decrease of a little more than 1%.  

Jefferson County did not achieve this goal.                       

D. Health/Mental Health/Other Outcome:

For the time frame of July 1, 2007 - June 30, 2008, 33% of CYF clients enrolled in the Party Wise Program at the Jefferson County Department of Health and Environment (JCDHE) will increase their readiness to use effective birth control and 33% will increase their readiness to stop at-risk level drinking.  

Increased readiness for these behaviors will be demonstrated through comparison of pre-test to post-test scores indicated on the FAS-PACE Data Collection Form . The objective of this program is to reduce alcohol-exposed pregnancies in Jefferson County by focusing on increasing contraception and/or decreasing drinking.

For the time frame of July 1, 2007 - June 30, 2008, 77.8% of CYF clients enrolled in the Party Wise Program at the Jefferson County Department of Health and Environment (JCDHE) increased their readiness to use effective birth control, an increase of 44.8% from target percentage of 33%.

For the time frame of July 1, 2007 - June 30, 2008, 60% of CYF clients enrolled in the Party Wise Program at the Jefferson County Department of Health and Environment (JCDHE) and increased their readiness to stop at-risk level drinking, and increase of 27% from target percentage of 33%.

Jefferson County achieved this outcome. 

4. Provide a description of any reduction in duplication or fragmentation of services provided and a description of any significant improvement in outcomes for children and families.

First and foremost, outcomes achieved through HB1451 CMP are noted above in section three (3) as the Child Welfare and Health/Mental Health/Other Health goals were met this year.  Specifically the number of placement moves for children open to child welfare that relate to the goals of their treatment plan were actualized and improved significantly.  Reduction of alcohol-exposed pregnancies in Jefferson County by focusing on increasing contraception and/or decreasing drinking was actualized and improved.


The Center, formerly known as Jefferson Center for Mental Health, attends multiple TDMs for families throughout the year.  This has allowed for more effective collaboration between The Center, the schools, and CYF which allows for a more coherent treatment team/plan for the family.  The increase in TDMs has also allowed for more cost shares for kids in TRCCF level of care who have both mental health and child protection concerns-- this has allowed both agencies to more effectively address family needs that are impacted in both of these areas.  It is impossible to estimate the cost-savings that has occurred for both of our agencies through this proactive joint approach; however, we can confidently report that it is very likely that it has reduced recidivism for kids returning for multiple TRCCF episodes of care.


The Center has also worked this year to dedicate a staff person to work with children who enter the foster care system in order to do a thorough mental health assessment and to get services in place for them quicker.  The Center hopes to have this position in place by the winter of 2008.


The Center and the Department of Health and Environment will be collaborating in the next fiscal year regarding health and mental health outreach. This will be a new collaborative effort.


While it was not an official ISST for FY 07-08, the 1st Judicial District has had a Mental Health Court for Juveniles nearing its two year mark.  An MOU is established for this between the Department of Human Services, SB’94, The Center, 1st Judicial Probation, 1st Judicial Courts, the District Attorney’s Office, Colorado Federation of Families, Jefferson County Juvenile Assessment Center, Office of the Colorado State Public Defender in Golden, CO, and Rocky Mountain Children’s Law Center.  This group collectively screens, assesses and collaboratively implements services for juveniles with mental health and delinquency issues.  Its regular screening, frequent court reviews, and collaborative efforts are definitely good examples of stream-lining services, reducing duplication, and creating efficiencies and family driven interventions, all the while trying to divert juveniles with mental health issues from further involvement in the juvenile justice and child welfare systems.  This particular collaborative effort has gained much positive attention and is set out as a model example of good collaborative efforts in the county, and is set to be considered an ISST of HB1451 for the next fiscal year.  


CYF and the 1st Judicial District Senate Bill 94 Program entered into a Memorandum of Understanding for FY 07-08 to maximize funding and resources dedicated to serve juvenile youth on probation that are in need of services to prevent incarceration and/or placement.  CYF and SB’94 committed their individual agency funds to the cause and 1st Judicial Juvenile Probation Services committed to the process of engaging in a pilot program to utilize TDMs before filing revocations based on technical violations.   This collaborative effort did engage these partners in a new way of doing business, although it has been a challenge to gain staff buy-in to the process on all sides.  The project did not produce as many TDMs as was set out to accomplish, and is likely a factor in this IOG not achieving its juvenile justice outcome for the year.  It has however, gained family involvement and voice in the process and allowed for joint assessments between agencies and reduced multiple appointments to a small degree.  Mostly this project has spawned much thought day in and day out about how best to address juvenile justice issues between the agencies.  We hope to see this practice continue to grow, and expand to other partners.  Although this can not really be considered cost-shifting, it is a new way of doing business, “practice-shifting” if you will.  This process did allow for “money” not to be a barrier for families getting what they need, with a built in protocol to bring all money discussions if they were barriers to the administrators of the three agencies.  While this process was laid out, it never had to be used.  The dedicated dollars were used to meet the needs of the families and youth involved.


Jefferson County Child Welfare and TANF programs continue to build on a process through a grant for TANF and Child Welfare to share treatment plans and to incorporate TANF's plan (the IRC) into Child Welfare's plan (the FSP).  The project has only recently begun accepting families into the project, after spending nearly a year on training, protocol, research, and processes.  Training has been provided to caseworkers in child welfare, case managers in TANF, and a multitude of partner agencies and collateral colleagues (attorneys, GALs, CASA workers) and the doors have been opened for more collaboration and streamlining of services.  A merger of parent partner programs between TANF and Child Welfare is on the horizon as a place to collaborate and reduce duplication.


Jefferson County DHS Volunteer Program continues to grow each and every day, from having volunteers to do filing to taking youth on hikes.  These volunteer services are allowing communities to become involved with children, youth and families and are without cost.  


Jefferson and Arapahoe County DHS agencies combined their foster care and resource efforts this fiscal year as well, know known as Collaborative Foster Care.  Staff are co-located and resources are combined, duplication reduced, recruitment and training efforts combined.  The true cost-savings won’t be known until next year, however, this is truly an example of collaboration designed to streamline services, reduce duplication, and create efficiencies to better serve children, youth and families.


This local IOG has spent much time this year discussing plans for true collaborative and community based efforts.  Consideration of a community resource center has been a focus where all IOG partners could be co-located.  Many other ideas for collaborative work, collaborative services and community locations remain a focus. 


Jefferson County CYF and Jeffco Public Schools engaged this past year in regular discussions to improve our system partnerships in the best interest of students and their families.  Our goals in these discussions have been to increase communication between our system agencies, to problem solve transitional support needs for students coming into and out of foster care and into or out of public schools, to work together to reduce duplication for students and families, to problem solve how to assist students involved in child welfare in having a complete record of all academic hours, credits, transcripts and services.  Additionally this work has centered on how to collaborate and combine efforts regarding drop out prevention, truancy reduction, and shared clients.  Much of this has been centered around process, communication, and establishing cross-education to members of each agency.  It has been good work and collaboration and brings us closer to actualizing ways and means that benefit children, youth and families.  Lastly, the IOG approved funding in April 2008 to reinvest in an Education Advocate position designed to support these efforts.  $60,000 has been reinvested, $33, 000 for salary and employee operations costs and the balance to incentives for children and youth involved in, or at risk of, truancy and dropping out of school.  This position will be co-supervised by CYF and Jeffco Public Schools and the position will be cross-trained in both systems.


Jeffco Public Schools, 1st Judicial, DHS Division of CYF, and Jeffco Youth Works, SB’94 and many others have gathered several times this past fiscal year to discuss truancy in Jefferson County.  This has resulted in an increased collaboration between the 1st Judicial, Jeffco Public Schools, Jeffco Youth Works and CYF in efforts to reduce and/or prevent truancy.  


Jeffco CYF and DYC established new protocols for youth returning to child welfare post a DYC commitment.  This process includes the use of TDMs.  Plans have been discussed to complete cross-agency training between CYF caseworkers and DYC client managers in the upcoming year.


While the IOG did not meet its Education goal outcome, the near miss of 1% from our target is not necessarily considered a failure.  The continued collaboration on many fronts between Jeffco Public Schools and other IOG partners is significant and steady and impacting students in Jefferson County in many positive ways.  


It continues to be difficult to clearly identify any reduction in duplication or the elimination of fragmentation of services provided.  However, the regular discussion of collaboration needs by IOG members and agencies, including family advocates and family members, does seem to be producing some practice changes.  TDM is becoming a familiar and widely used term and practice by a growing number of agencies and partners, and the other practices of including family voice and choice and regularly discussed. 


Additionally difficult is the ability to clearly see the gains of our efforts.  Some trends and outcomes can be referenced in the 1451 Data Summary, such as steady increase in the number of children placed for adoption over the past three fiscal years.  The numbers of children who are considered runaways in child welfare is increasing year after year, and taxing all systems.  Reunification remains the most often achieved outcome for children removed from the home.  


The Family to Family outcome report is also attached and is summarized as follows (please see full report as attached for specific data):



● The number of children in congregate care have significantly declined since 2005, though are slightly up in the first two quarters of 2008.



●  The total number of children in out of home care has steadily declined since 2005, from 642 to 508 (measured as unduplicated clients at some point in time during period).  



●  The number of children in out of home care, average daily placement rate, has declined steadily since 2005 from 176 to 120.  



●  The total number of average daily placements has also declined, with a few spikes, since 2005, beginning at 176, being as low as 102, and most recently is at 120.  



●  Children and youth involved in Program Areas 4 (Youth In Conflict) and Program Area 6 (Long Term Foster Care, Adoption, Emancipation) are the highest number in congregate care.  Program Area 4 children and youth have declined overall since 2005, while those in Program Area 6 are increasing. Program Area 5 children and youth in congregate care are declining from 2005 to 2007 and are slightly increasing in 2008.  



●  Family Centered services with CORE services and no out of home placement, and Family Based Care (kinship, etc.) are the highest resources used, versus congregate care being the least utilized.  



●  Family-Centered Core Clients (family foster homes, CPA’s and County foster homes, receiving homes, kinship care, kinship foster care, and CORE services have climbed dramatically in total services from 2044 in 2005 to 2906 in the second quarter of 2008.



●  Kinship care is consistently the most utilized placement compared to receiving home care, RCCF shelter care, and kinship foster care.  A slight shift/increase in the number of kinship foster care is noted, and receiving home care is declining.  It should be noted that Jefferson County eliminated its use of receiving home care in the second quarter of 2008.  



●  The length of stay in out of home placement is quite dramatic since 2005, when it was 91 youth with a length of stay of 0-3 months, to 41 youth with a length of stay of 0-3 months in second quarter of 2008.  A dramatic decrease between first and second quarters of 2008 in the number of children in care over 12 months is noted, going from 42 to 26.  The majority of children placed in out of home for less than three months is showing to be a positive trend and shift of practice and resources.



●  The number of children being placed for adoptions has risen from 12% in 2005 to 15% in 2008.  Reunification percentages have dropped from 46% in 2005 to 40% in 2008.  



●  Re-involvement with child welfare within 12 months was 9.4% in 2005, hit a dramatic low in fourth quarter 2006 of 3.5% of those closed within the quarter, and has returned to 9.8% for the end of second quarter 2007.  



●  An overall decrease in the re-entry into out of home placement is noted to be 17% in 2005 to 14.5% in 2007.  This has ebbed and flowed, dipped and spiked over the two years, though are generally declining.



●  A reduction in the number of placement settings/placement moves for children in out of home care is showing a decline across the board.  For children with one placement the number has moved from 67 in 2005 to 38 in 2008.  For those with two placements, the number has moved from 28 to 20, those with three placements has moved from 16 to 12, and most significantly, those with four or more placements have decreased from 16 to 8 from 2005 to 2008.  


Worth noting is the increased awareness of multiple groups and agencies engaging in efforts to improve, prevent, or intervene in all of the issues affecting children, youth and families in the County. As a result of regular IOG meetings, increased collaboration, communication more and more separate groups are looking at how to combine efforts.  Many community agencies that are not formal or mandatory IOG partners are asking to become involved, i.e., local police jurisdictions, and municipal courts.  

5.  

Provide a description of estimated costs of implementing the collaborative 
management approach and any estimated cost-shifting or cost-savings that may 
have occurred by collaboratively managing the multi-agency services provided 
through the individualized service and support teams.

The Department of Human Services has provided approximately 60 hours per month of management time, administrative support and data analysis to implement HB 1451.  These costs have been absorbed by Child Welfare and the Federal Systems of Care grant.  As the Federal Systems of Care Grant is ending in September of 2008, these costs will shift to incorporated practices and budgets of Child Welfare.  Data gathering and cross-referencing data systems has proven to be very time consuming.  TDM facilitators were increased this year, additional staff have been trained as “back-ups” to facilitate the meetings to accommodate volume and need.  The Department also has four Program Managers, 26 supervisors, 4 resource staff, and one Quality Assurance staff member who regularly rotate through the Options ISST.  

To estimate the cost of implementing TDMs as a practice, specifically a form of ISST, is difficult and Jefferson County does not currently track the actual costs of this practice at this time.  The following rhetoric is used to illustrate and/or guess at the operating cost of TDMs as an ISST.  The number one complaint of those suggesting or needing a TDM is the time it takes to get one set based on family and professional schedules, which could be anywhere from 2 to 8 hours per TDM (1933 TDMs held in 07-08, 748 TDMs held in 06-07).  We could guess that if we used the minimum hourly wage of a coordinator / caseworker B of  $21/hr, and that it took an average for 4 hours, the cost would be $84 to set every TDM.  For 07-08, that is a cost of $162,372 for the year just to schedule a TDM.  Add 2 hours of average time of conducted TDM multiplied by the hourly wage of every family member, family resource, caseworker, provider, team member and it is difficult to estimate the cost.  If we assumed that an average number of TDM participants is 6 and used the minimum hourly wage of a caseworker b, you can guess the cost may be at a minimum average of $252 per TDM, about $487,000 minimum per year, likely much higher.  The best guess of total cost to coordinate and complete a TDM is around $650,000 per year, again likely much higher.  If it were possible, true gains in cost-savings and practice changes would likely be phenomenal if able to compare to the former, traditional practice of family and case intervention and management.   

The IOG partner agencies have provided approximately 10 hours per month to attend IOG meetings, read materials, gather data and take the information back to their respective agencies.  In addition, most of these agencies have also sent staff to participate in the ISSTs.  In addition, many IOG partners participate in sub-committee work for the IOG and other County-wide programs, committees and initiatives with a focus on children, youth and families. 

The MOU between CYF and SB’94 was for $50,000 of SB’94 monies, matched unofficially with $50,000 CORE funding. All funding was dedicated for youth involved with, or at risk of involvement with the juvenile justice system, at risk of placement in detention, and services to prevent or reduce such involvement or placement.  Approximately $30,000 was expended by SB’94 and matched by approximately $30,000 CORE funding.

At this point Jefferson Center for Mental Health has not reinvested monies from the mental health center side regarding the integration of multi-agency services.  However, during the time period 7/1/07- 6/30/08 Jefferson Center for Mental Health and CYF had one cost share for a joint client who received residential/ step-down services.  The total cost of this intervention was $17,976.00.  Because this client family was dually involved with both of our agencies, both CYF and JCMH saved an estimated $8988.00 as a result of collaboration and cost sharing.  Cost sharing is already noted to be a continued collaboration at this point in the new year.

It is currently impossible to capture a dollar amount for the time and money the ISST processes may be saving families and engaged agencies.  The use of TDMs is likely, though not proven statistically or financially yet, to reduce multiple meetings and assessments.  

The cost savings from reduced numbers of youth committed to the Department of Youth Corrections could be captured with the appropriate data source.  

The cost savings and shift of resources and or funds as it relates to Options is not an exact science.  Options is primarily designed to review cases being considered for TRCCF/RTC/RCCF Shelter Placements and Day Treatment (CORE) services, as these are deemed the most costly services, and higher levels of care than other services.  The following is offered in pointed summary (for full data report, please see attachment:  1451 Data Summary):


● Over the last three fiscal years (05-06, 06-07, 07-08), average daily placements for TRCCF/RTC/RCCF Shelter placements has decreased from 116, to 86, to 78 respectively.   This means in 05-06 the average cost per day was $21,039, compared to average daily cost in 07-08 of $16,521.  While the cost of this level placement has fluctuated over the last three years, as has its licensing structure and state funding streams, the higher daily cost and reduction in placement in 07-08 could be considered a savings of about  $4,518 a day.  This is an estimated $1.6 million a year based on 365 days.  


●  The average daily placements of children placed in TRCCF/RTC/RCCF Shelter Placements in Program Area 5 have been reduced over the three years from 29% to 21%.  The average daily placements of children placed at this level in Program Area 4 has increased over the three years from 48% to 58%.  The average daily placement number of children in this level of care in Program Area 6 have reduced over the three years from 23% to 21%.


●  While the numbers of children and youth placed in TRCCF/RTC/RCCF Shelter care has decreased in total, and the percentage of Program Area 4 youth has increased.  Both are related to the average length of stay (LOS), which has risen and fallen over the last three fiscal years, though is significantly lower overall, reducing costs.  The average LOS per placement has decreased an average of 7-9 days between 05-06 and 07-08.  With a spike of longer LOS in 06-07, the reduction in LOS in 07-08 is a significant decline to an average of 20-23 days.  This three-quarters of a month reduction, at an average of $211.81 per day, equates to about $4,236 in cost savings per placement, per day.


●  Day Treatment (CORE) expenditures over the last three fiscal years have been reduced from $430,638 in 05-06 to $388,480 in 06-07, to $328,047 in 07-08.  This could be considered a savings of $102,591.  


●  While it is progress to shift toward less residential services and increased family preservation services, we still have much need to evaluate practice and cost shift.  The re-entry rate for a child/youth in residential care is nearly 50% (based on cases closed to child welfare at time of data report, and defined as a child who exited out of home residential care and re-entered residential care or has subsequent DYC involvement within one year. 

6.   
Provide an accounting of moneys that were reinvested in additional services 
provided to children or families who would benefit from integrated multi-agency 
services due to cost-savings that may have resulted or due to meeting or exceeding 
performance measures specified by the department of human services and elements 
of collaborative management established by rule of the State Board.

The information provided directly above in section five (5) also applies to this section.  In addition, the following is again pointed summaries or potential cost-savings, cost-shifting, and/or re-investments.  Please again reference attached report HB1451 Data Summary for full report.


●  The cost of Direct Link family preservation and child protection services were increased due to increased use of this service over the past three fiscal years, from $252,133 in 05-06 to $424,789 in 06-07 to $423,182 in 07-08. The nearly double expenditures in this area between 05-06 and 06-07 reflect a practice change and effort to keep high risk, substance abuse affected, child welfare families in tact. This is a CORE service that could be considered an example of a cost-shift or reinvestment of approximately $171,049 redirected from TRCCF/RTC/RCCF Shelter placement cost-savings.


● Additionally, the cost of Home-Based Services has doubled over the past three fiscal years from $338,870 in 05-06 to $612,659 in 07-08.  This is a direct example of reinvestment of monies into programs that promote family preservation, specifically the new use of Virtual Residential Program through Maple Star. This is an intensive home-based service.  Over the past one and one-half years this service was created and is frequently used and providing excellent outcomes.  The total monies spent in the last one and one-half years is $315,546 and growing. The numbers of children and families served by home-based services has consistently grown over the past three fiscal years as well.  


●  A group home was developed in fiscal year 06-07 in collaboration between CYF and Griffith Centers for Children and Jefferson Hills.  Healing Homes has been able to serve four adolescents daily in a lower level of care with exceptional outcomes in the past one and one-half years.  The cost / re-investment in this needed resource is about $398,000 since inception through the end of FY 07-08.  


●  Monies spent on Multi-Systemic Therapy increased by $234,814 since last fiscal year.  Another example of redirected, cost-shifting of resources and funds (and practice).


●  Substance Abuse treatment costs increased between fiscal years 05-06 and 06-07 by 

$126,226.  This could be related to allocation funding, as there is little difference between 06-07 and 07-08.  


●  Mental Health Service (CORE) expenditures have increased approximately $10,000 between 05-06 and approximately $27,000 between 06-07 and 07-08.  This could also be an example of cost-shifts or reinvestment.


●  CORE service dollars expended over the past three fiscal years have increased, some increase due to increased allocation, most increase related to more use of CORE services and less use of out of home placements.  See data report for actual numbers.  


●  The actual Gross Costs or monies saved in lower TRCCF/RTC/RCCF Shelter Placements is not easy to capture due to changes in state funding and Medicaid Fee For Service changes to this particular service. However, you can see the result of this structure and funding change by referencing Medicaid Expenditures:  $5.5 million in 05-06 to $720,608 in 06-07 to 

$823,053 in 07-08.  


●  The numbers of youth who exited child welfare to DYC commitment has declined from 72 in 05-06 to 48 in 07-08.  This reduction of 24 youth not committed over three years could be an example of cost-savings and cost-shifting. 


●  CYF and TANF have established a collaborative effort, contract, and program with Lakewood Housing Authority and now has guaranteed apartments/housing and services for families co-involved in child welfare and TANF.  

Other shifts in services and funding may exist, though this is the first time Jefferson County has attempted to assess the cost and benefits of our efforts.  We only hope to get better at data collection and measuring our efforts in this way.

As to the reinvestment of earned HB1451 incentive monies, 06-07 awarded Jefferson County $582,997 for meeting all four goals/outcomes.  The IOG specifically approved one-fourth of the funds to be available for reinvestment in projects or proposals that would specifically assist partner agencies in meeting the outcomes goals in the MOU.  The IOG approved reinvestment dollars of $60,000 to go toward an Education Advocate position to bridge CYF and Jeffco Public Schools and services to children, youth and families, and to provide incentives for involved students to stay in, or re-engage in, school.  A total of $10,000 was approved for reinvestment into Jefferson County Restorative Justice Programs to support a case manager position within Restorative Justice. Another $15,000 was approved for 1st Judicial Juvenile Probation to use as flexible funds to support pro-social activities and/or needs of probationers that may decrease their risk of a probation revocation.  Of the approved reinvestment proposals, only the $60,000 and the $10,000 have been released.  A financial statement is attached.  1st Judicial Juvenile Probation is re-considering its need for the approved $15,000 at this time.

7. Describe any identified barriers to the ability of the state and the county to provide 
effective services to persons who received multi-agency services.

Jefferson County has struggled with how to wisely reinvest incentive monies this year, as is clearly evident by the balance of incentive monies remaining.  This has challenged our group to pause and revisit the intent of the legislation and to evaluate our efforts and processes.  It has caused a shift in direction that is still being processed.  Sustainability and risk-sharing have been topics of debate around everything from money to services to physical co-location opportunities.  These discussions have resulted in the development of a community resource center with incentive monies being taken off the table for consideration. 

Executive level leadership changes and membership changes cause some slowing of momentum, education and alignment as to our collaborative efforts and purposes.  Growing pains, if you will.

Data collection, analysis and the time it takes to produce good data and interpretation has become a noted barrier to being able to make data driven decisions regarding goals, outcomes, and reinvestment.  

Jefferson County children, youth and families would benefit from a shared release and shared treatment plans amongst partner agencies.  This has been visited, tabled and re-visited and tabled.  And will be re-visited again.  

Time and staff to accomplish the high standards and goals we seek for children, youth and families is a constant barrier as in all other sections of our work.  It takes considerable time to meet and work through systems and processes to reach an end that makes it easier for children, youth and families.  1st Judicial Court participation and leadership in this effort is thwarted by high court volume and limited time in which to participate.  Judicial re-structuring has also created slowing of some efforts and the possible change for members to the IOG and various ISSTs.  Re-organization and member changes in CYF and probation have been similar changes.

A centralized data system to which all partners have access is another barrier that continues to plague Jefferson County's IOG.  This has created difficulties in accessing outcome information.   State and County efforts to undertake child and youth information sharing changes will likely assist us in this area as well.  Confidentiality and information sharing concerns remain a barrier.

Practice change and the use of evidence-based or outcome driven services is a difficult thing to achieve amongst all system agencies.  It has continued to be difficult to get buy-in from some judicial personnel including the court, probation, respondent parent attorneys and guardian-ad-litems for implementing new and innovative approaches.  

8. Provide any other information relevant to improving the delivery of services to 
persons who would benefit from multi-agency services.

Jefferson County considers itself fortunate to have very strong and welcome participation of the family voice in this IOG, its ISSTs and other forums supporting systems of care principles and collaborations that make it easier for children, youth and families to get what they need.  The commitment of the partners of this IOG is also a certain and undying strength dedicated to improving the delivery of services.  

Jefferson County is working diligently to align its efforts to attain a collaborative community that offers “No Wrong Door” to children, youth and families.  While day to day operations and practices through ISSTs are supporting collaborative services to children, youth and families, perhaps the most significant work and benefit has been in the “process” of improving communication between agencies, reaching a place of common goals in competing systems, and learning to trust each other so children, youth and families can have trust and faith in the systems designed to serve them….together. 

Attachments:

1451 Data Summary

Family to Family Outcomes

Financial Statements (2)
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