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INTRODUCTION

The mission of the Florida Department of Children and Families is to work in
partnership with local communities to protect the vulnerable, promote strong
and economically self-sufficient families, and advance personal and family
recovery and resiliency.

The Department strives to create and support a highly skilled workforce
committed to empowering people with complex and varied needs to achieve the
best outcomes for themselves and their families. In collaboration with
community stakeholders, the Department will continue to deliver world class and
continuously improving service focused on providing the people we serve with
the level and quality that we would demand and expect for our own families. As
embodied in Florida’s Child Welfare Practice, the vision is rooted in a sound
knowledge base and a practice approach that is safety-focused, family-centered,
and trauma-informed. The vision is achieved by focusing on seven general
professional practices that are operationalized by using methods, tools, and
concepts that make up Florida’s Practice Model. These practices are directed
toward the major outcomes of safety, permanency, and child and family well-
being.

As in all aspects of social services, particularly child welfare, an integrated and
collaborative approach with multiple partners and stakeholders is essential.

This Annual Progress and Services Report is intended to report progress on
Florida’s work toward the three primary outcome goals of safety, permanency,
and well-being, as defined in the Administration for Children and Families’ Child
and Family Services Review (CFSR) process.

The Department supervises the administration of programs that are federally
funded, state directed, and locally operated. The Department of Children and
Families is responsible for the supervision and coordination of programs in
Florida funded under federal Titles IV-B, IV-E, and XX of the Social Security Act
(45 CFR 1357.15(e)(1) and (2)). Policy development, program implementation
and monitoring of the child welfare system are the responsibility of the Office of
Child Welfare.



The measures of progress, objectives, and strategies laid out in the Five-Year Plan are based on a high-level
statewide performance assessment and include a comprehensive approach to three primary goals:

Goal 1: Children involved in child welfare will have increased safety and expanded protection.

Goal 2: Children involved in child welfare will live with permanent and stable families, avoiding disruption
and return to out-of-home placement.

Goal 3: Children involved in child welfare will have improved well-being (education, physical health, and
behavioral health) and live with nurturing families.

Achieving the goals depends heavily on the coordination and integration of activities across the various
partnersinvolved in Florida’s child welfare system. The Department of Children and Families’ Office of Child
Welfare plays a vital role in the development of policies and programs that implement and support the
Department’s mission. The child welfare system is administered and coordinated through highly
collaborative relationships with other state and local agencies, Tribal representatives, foster/kinship
caregivers, foster youth, community-based lead agencies, the judiciary, researchers, child advocates,
Guardians ad Litem, the Legislature, and private foundations to maximize child safety, permanency, well-
being, and families’ opportunities for success.
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CHAPTER I. Collaboration

Engagement, Collaboration, and Coordination

Florida’s Department of Children and Families’ Office of Child Welfare engages in a high degree of
collaboration. In developing policies and administering programs, the Department collaborates on a
regular basis with other state and local agencies, the Economic Self-Sufficiency (TANF and SNAP) Program
Office, Tribal representatives, foster/kinship caregivers, foster youth, Community-based Care lead
agencies, case managers, the judiciary, the Office of Court Improvement, sheriff’s offices conducting child
protective investigations, researchers, child advocates, Guardians ad Litem, the Department of Juvenile
Justice, the Department of Health, Florida’s Agency for Health Care Administration, the Legislature, and
private foundations. The Department of Children and Families (hereinafter referred to as “Department”
or “DCF”) internal program and operations offices collaborate across their specialties, such as mental
health, substance abuse, and economic supports, to the benefit of Florida’s children and families touched
by the child welfare system. Collaborative activities occur in both an informal and structured format, i.e.,
meetings, conference calls, and impromptu technical assistance.

Florida’s service delivery system is unique in that the Department contracts for the delivery of the child
welfare services through Community-based Care lead agencies (CBCs). Service delivery is coordinated
through an administrative structure of six (6) geographic regions, aligned with Florida’s 20 judicial circuits,
serving all 67 counties. Within the six DCF regions, CBCs deliver foster care and related services as
defined in Florida statute® under contract with the Department. Child protective investigation
requirements are also defined in statute (Chapter 39, Florida Statutes). In several geographic areas, the
duties of child protective investigation are performed under a grant by county sheriff’s offices?. Children’s
Legal Services (CLS) continues to function as an internal “law firm” for child-focused advocacy in all areas;
in some areas, this includes coordination with attorneys under contract from the State Attorney’s Office
or the Office of the Attorney General. The Department remains responsible for program oversight,
operating the Abuse Hotline, conducting child protective investigations, and providing legal
representation in court proceedings. This delivery structure has been stable for several years.

This structure also provides an excellent opportunity to tailor services that address the diverse needs of
Florida’s children, families and communities and fosters creativity and productivity of child welfare
professionals. During the report period, many examples of collaborative efforts occurred and are
discussed below.

® The Department’s Regional offices along with each of the CBC lead agencies continue to collaborate
with other state and local providers to coordinate efforts on mutual families.

® Extensive collaboration between the Department of Children and Families, the courts, Guardian ad
Litem Program, and community agencies led to many innovative court processes that helped to
facilitate timely permanency. The CBCs, local agencies, and external stakeholders provided input
into this Annual Progress and Services Report.

!Lead agency requirements contained in ss. 409.986 through 409.997, F.S.

2 As per 5.39.3065, Florida Statutes, the county sheriff offices in Pinellas, Broward, Manatee, and Pasco
Counties perform child protective investigations. County sheriff offices in Hillsborough and Seminole Counties
are also under a grant to perform child protective investigations.



® |n addition to state level partners, communities have worked together with local governmental
agencies, such as schools and housing, employment and law enforcement agencies, courts and
Tribes, as well as private and nonprofit service or advocacy groups. Examples of interagency efforts
in Florida included:

o Coordination of physical and behavioral health services that involved shared data;

o Collaboration and coordination with agencies responsible for services to the developmentally
disabled and public education so child welfare client needs were being properly addressed;

o Alignment of services and supports when child welfare and juvenile justice issues overlapped;
and

o Identification of resources for child care, employment, and other services under the
responsibility of non-child welfare agencies.

Ongoing Collaboration

The Department continued to strengthen its tradition of collaboration throughout all aspects of child
welfare. Some collaborative efforts are formal, even required by law; others are continual, occurring daily
as field staff work to find the best means to help children and families. Below is a description of some of
these collaborations, which occur at both state and local levels.

State level

One significant partnership is with the Executive Office of the Governor’s Office of Adoption and Child
Protection (OACP). The Office of Child Welfare provides ongoing technical assistance and supports during
OACP’s many activities, particularly development and implementation of the five-year plan for Child
Abuse Prevention and Permanency. Several other agencies, including the Departments of Education,
Health, Juvenile Justice, Law Enforcement, and the Agency for Persons with Disabilities, are partners in
this comprehensive approach. Department staff from the regions also participate on the Local Planning
Teams that work in specific geographical areas under the guidance of OACP.

Another collaboration across state agencies is the Florida Children and Youth Cabinet. The Secretary of
the Department of Children and Families is a member, along with the agency heads of the Department of
Juvenile Justice, Agency for Health Care Administration, Department of Education, Agency for Persons
with Disabilities, and Department of Health. Additional members include the executive leadership of the
Statewide Guardian ad Litem Office, Governor’s Office of Adoption and Child Protection, the Office of
Early Learning, and other appointed representatives from various advocacy and specialized groups. The
Cabinet’s charge is to develop a strategic plan to promote collaboration, creativity, increased efficiency,
information-sharing and improved service delivery between and within state agencies and organizations
that administer child welfare services.

Other collaborative efforts include various individual or combinations of state agencies and other
governmental organizations, such as:

e The Agency for Health Care Administration (AHCA), for such issues as the Health Care Oversight and
Coordination Plan, Medicaid payments and managed care for children, and for psychotropic
medication prescription data. Refer to Appendix C - Health Care Oversight and Coordination Plan.
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Department of Education, Florida College System, State University System, and the Board of
Governors regarding the campus based coaching initiative on improving postsecondary outcomes for
former foster youth.

Florida Institute for Child Welfare at Florida State University on development of guidance documents
for those working with pregnant and parenting youth and young adults.

The Department of Juvenile Justice (DJJ) targeting coordination of services for youth who are involved
with both the dependency system and the juvenile justice system.

The Agency for Persons with Disabilities (APD) and the DJJ, regarding services for children served by
more than one agency.

The Department of Health (DOH) regarding services and various health issues for children involved
with child welfare. The Children’s Medical Services (CMS) Program in the Department of Health is a
significant partner across the state. CMS develops, maintains, and coordinates the services of
multidisciplinary Child Protection Teams (CPT) throughout Florida. The teams provide specialized
diagnostic assessment, evaluation, coordination, consultation, and other supportive services.

The Department of Education (DOE), working on educational issues for children and youth. The
Department participates in several workgroups and committees within the Department of Education,
including the State Secondary Transition Interagency Committee for students with disabilities and the
Project AWARE State Management Team for student mental health services. Additionally, Casey
Family Programs met with the Department and helped determine appropriate benchmarks for
improvement. The Department and DOE continued to collaborate on the Every Student Succeeds Act
(ESSA). The Department, Department of Education, and Community-based Care Lead Agencies
partnered for a statewide training during the 2017 Dependency Summit. The training addressed
three major components of ESSA: Best Interest Determinations, Transportation, and Dispute
Resolutions.

The Department of Education (DOE), Agency for Persons with Disabilities (APD), Department of
Juvenile Justice (DJJ), and DCF, collectively developed an interagency agreement to coordinate
respective responsibilities for furnishing educational and vocational services and supports for children
known to the Department. The coordination of services and supports across agencies ensures
positive educational and meaningful life outcomes for Florida’s children. The interagency agreement
is with each agency’s leadership for signature.

Florida’s Department of Revenue, Child Support Program has been a partner with the Department for
many years to develop and align practices in support of children involved in the child welfare system.
One such joint initiative completed during the report period involves development of an operating
procedure, Child Support in Child Welfare Cases, for use by child welfare professionals. Partners on
this initiative include the Office of Court Improvement (OCl), Child Support Program, Children’s Legal
Services, CBC lead agency Chief Executive Officer, Revenue Management, and the Office of Child
Welfare.

The Department continues to have a strong relationship with the court system, including partnering
with the Office of Court Improvement (OCl) on various training activities, such as the annual Child
Protection Summit. The Department and OCI meet monthly and collaborate on initiatives such as
development of a Dashboard showing court and permanency data.



The Department and Florida’s Department of Law Enforcement (FDLE) have been partners for over a
decade. Since 2003, the Department has co-located a position in the FDLE Missing and Endangered
Persons Information Clearing House to ensure that all children missing from the care and supervision
of the state are properly reported as such with local and state law enforcement and the National
Center for Missing and Exploited Children. The Department has processed approximately 7,664
missing child reports during calendar year 2017, with 52% of the missing children located within one
day and 80% within 7 days.

The other collaborative program areas within the Department with a mutual responsibility for
children, families, and caregivers involved in child welfare include Domestic Violence, Substance
Abuse and Mental Health for child and adult issues, Economic Self-Sufficiency for Medicaid eligibility,
and various financial or public assistance topics, and Children’s Legal Services for all child welfare legal
matters.

Other efforts involve state-level advocacy or special population groups:

The Ounce of Prevention Fund of Florida, which continues to be heavily involved with the
Department’s various prevention activities and programs, such as Healthy Families Florida.

Florida Guardian ad Litem Program (GAL), which has continued to have a close working relationship at
the state and local level with the Office of Child Welfare and Children’s Legal Services. For instance, a
conference focused on children with disabilities was co-hosted by GAL and DCF in May 2017. Over
450 attorneys, judges, and child welfare professionals attended the May conference.

Tribal organizations for the Seminole tribe continue to work in concert with the Office of Child
Welfare and the regions. For example, the Seminole reservation in Hollywood started hearing ICWA
cases from the Southeast Region during the report period. Due to the success of this pilot, all future
Southeast Region ICWA cases will be heard on the reservation. The Office of Child Welfare has
continued to reach out on numerous accounts during the report period to the Miccosukee Tribal
partners. Please refer to Chapter V. for additional information.

Former foster youth, such as the Florida Youth SHINE organization, and the Independent Living
Services Advisory Council.

The Florida Youth Leadership Academy, which is a statewide program that focuses on building the
leadership skills of youth involved with the dependency system who are selected for the program.

The Child Welfare Advisory Council, formed by the Sunshine Care Health Maintenance Organization
for managed care of the child welfare population.

Florida State Foster/Adoptive Parent Association, for training and other events for foster/ adoptive
families, and relative and non-relative caregivers.

The Florida Coalition for Children, long-term advocates for abused, neglected, or abandoned children;
significant membership includes most of the Community-based Care lead agencies and case
management organizations.

Florida’s Office of Early Learning/Early Learning Coalitions, which coordinate provision of early
education to at-risk children.
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e Florida Coalition Against Domestic Violence, which provides leadership to domestic violence center
programs and is engaged in the development and incorporation of policy and practice specific to
families and children experiencing family violence. The Florida Coalition Against Domestic Violence in
partnership with the Department has established co-located domestic violence advocates in select
sites across the state.

e The Department serves on the Governor’s Florida Faith-Based and Community-Based Advisory
Council. The Council brings together more than one hundred local stakeholders which include faith-
based and community-based partners, child welfare, and juvenile justice professionals. The purpose
of the meetings is to engage faith and community leaders to facilitate connections to strengthen
communities and families in the state of Florida. On agenda for the May 2018 meeting was Mark
Jones, Chief Executive Officer of Community Partnership for Children and Steve Hogue, Founder of
Hogue Ministries who presented on faith-based partnership in recruitment and retention of foster
parents. The presentation included a foster care ministry porotype. There was a call to action for
churches to get involved and provide support to needy foster families. Other discussions focused on
how the community could work alongside DCF to help Florida families.

o Children’s Medical Services, which has partnered with the Department to develop collaborative and
aligned policies within DCF and DOH for children in out-of-home care.

e The Department continues to partner with the Department of Juvenile Justice to improve services and
supports for youth who cross over between both systems. In October 2016, Crossover Champions
were identified by Department and DJJ leadership in each Florida judicial circuit. In February 2017, a
joint Crossover Champions Kick-Off meeting was held. By July 2017, each circuit submitted local
collaboration plans. Both DCF and DJJ Secretaries attended the May 2017 Crossover Champions
meeting where Region representatives presented on progress and areas needing improvement. See
the Juvenile Justice Involvement section for more information about collaboration efforts.

e The Child Protection Summit also annually includes the William E. Gladstone Award, which honors a
member of the judiciary who embodies the sentiment behind the late Judge Gladstone's enduring
passion for more than three decades to create necessary and meaningful child welfare
improvements. The purpose of this award is to identify and celebrate the important work of judges
and magistrates making the greatest contribution to the courts in serving dependent children and
their families.

Collaboration for the Annual Progress and Services Report (APSR)

The statewide Child Welfare Practice Task Force, an interdisciplinary panel, includes representatives from
a variety of stakeholder groups throughout Florida and is a collaborative partner for the APSR. The Child
Welfare Practice Task Force includes representatives from the Office of State Courts Administrator - Court
Improvement Program, Judiciary, Florida State University (FSU) School of Social Work, FSU Center for
Prevention and Early Intervention, Department of Health, Guardian ad Litem Program, CBC lead agencies,
child advocates, State Attorney’s Office, Children’s Legal Services, Regions, and other partners.

The Department’s Regions and the CBC agencies maintain strong and extensive networks of collaboration
at the local level. Many of the relationships are common to all areas; for example, local law enforcement
agencies are connected to child protective investigation activities, local school boards partner to ensure
educational access and success, and local circuit and other courts work with Department, CBC, and CLS
staff.



Local collaborative initiatives underway in DCF regions and the CBCs include:

Northwest Region:

The Northwest Region (NWR) consists of three circuits (1, 2, and 14) and 16 counties. Staff from the
Department performs child protective investigations and the two contracted Community-based Care lead
agencies, Families First Network and Big Bend Community Based Care, provide all other child welfare and
related services. Each circuit is unique and diverse in the population it serves. Circuits 1 and 2 are the
most populated areas serving the most children and families.

The NW Region works closely with stakeholders and partners.

The NW Region utilizes multiple forums to engage our community partners throughout the year. Monthly
the region meets with both CBC lead agencies and the managing entity along with child investigations,
quality assurance and training, substance abuse/mental programs, and contract management to
collaborate on child welfare and behavioral health trends seen in each circuit. The monthly discussions
include discussions on performance, decision making on implementation of new laws, administrative
codes, policies, and working agreements between all parties. The goal is to ensure the region is
continually improving the child welfare system. The information reflected in this section was developed
with input from the two CBC lead agencies, managing entity, substance abuse/mental health, and regional
investigations and training teams.

Out of those monthly meetings have come projects around: removals, timely documentation to the
courts, placement, adoption projects, referrals for families, and revamping of service arrays. Most
recently, Circuit 1 has added the Walton County Sheriff’s Office to the monthly meeting due to the
pending transition of child investigations to the sheriff’s office July 1, 2018.

Each year, the region holds stakeholder meetings in each circuit in an effort to collaborate with the
region’s major partners within each circuit. The stakeholder meetings bring together partners within each
circuit to conduct a Strengths Weaknesses Opportunities Threats analysis on the local system of care. The
results of the analysis are utilized at an annual strategic planning session with leadership within the region
to set our strategic objectives for the year

The Department maintains jurisdiction over the reports of Abuse and Neglect through the Florida Abuse
Hotline and the investigation of the abuse and neglect allegations in the Northwest Region. During this
reporting period, the region focused on achieving and maintaining a strong workforce in child
investigations, reducing caseloads for investigators, establishing efficiencies within child investigations,
and ensuring accurate decision making on all child investigations, specifically those requiring an out-of-
home plan and/or removal. The region also worked with community partners via alliances’, collaboration
or partnership meetings, stakeholder forums, and other venues to improve outcomes for children and
families.

The NW Region embarked on a Greenbelt project focused on Child Protective Investigation Retention.
The Greenbelt team consisted of internal and external child welfare partners; a survey conducted with
frontline investigators which achieved an 87% participation rate. The countermeasures identified will be
presented to region leadership in May 2018. Prior to the Greenbelt, the region re-structured its hiring
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process and is beginning to see positive results in turnover, investigators eligible for full rotation, and
reduction of caseloads.

To continue efforts in accurate decision making and front-end focus on removals, child protective
investigations conduct “Decision Support Team” (DST) staffings. DST process supports supervisors and
investigators, as well as ensure accurate decision making upon a decision to remove a child from their
parents. The process encourages a team approach involving, CPI, CPI Supervisors, Critical Child Safety
Practice Experts (CCSPE), legal, service providers, case managers, and others who may be able to provide
relevant information about the family. Together the group reviews the facts of the case, if there is
present or impending danger, what threats need to be managed in the home, identifies safety services
available, and decides to either remove the child or identify services available that allow the child to safely
remain in the home. The DST process has been in place for over three years in the Northwest Region and
evolves each year. This year the region incorporated safety management service providers in the process,
including discussions around appropriate placement.

Circuit 1

Families First Network of Lakeview (FFN) represents a partnership with the Department of Children and
Families (DCF) to provide an array of foster care and related services in coordination with network
partners for four counties in Circuit 1. The network includes DCF, Lakeview Center, as the lead agency,
judiciary, sub-contracted service providers, foster parents, the Circuit One Community Alliance, agency
stakeholders, and the community working together to implement the legislative mandate for community
based care. Services include case management for out-of-home and in-home placements; foster home
recruitment, training, recommendation for licensure, and support; adoption support; independent living
program; early childhood court support; sub-contract management; and other related services to abused
and neglected children and their families.

FFN is a program of Lakeview Center. During the report period, the Department entered into a new
contract period with FFN for child welfare and related services through 2022. FFN's primary goal is to
establish safety and permanency and to support the well-being of abused and neglected children in
Northwest Florida. It accomplishes this by providing child protective services to families, independent
living services for teens and youth who age out of foster care, adoptive services for children in the
dependency system, and placing foster children in relative/non-relative care, licensed foster homes and
residential facilities.

Circuits 2 and 14

Big Bend Community-based Care (BBCBC) is the CBC lead agency for Circuit 2, Franklin, Gadsden,
Jefferson, Leon, Liberty, Wakulla counties and Circuit 14, Bay, Calhoun, Gulf, Holmes, Jackson and
Washington counties. BBCBC is an accredited (Council on Accreditation) network management
organization that was initially formed in 2002 to develop community based child welfare services and
supports for the 12 counties of Circuit 2 and Circuit 14.

As a network-managing agency, BBCBC's primary role is to establish and maintain an integrated network
of providers with the goal of ensuring optimal access to and the provision of quality services. BBCBC's
approach to collaborative is inclusive of DCF, subcontracted services agencies, formal and informal
providers, key community stakeholders, and the individuals, families and communities served. Through
this collaboration, BBCBC strives to develop and manage a system of care that demonstrates quality



programmatic and financial outcomes through partnerships, transparency, and efficiency. The system of
care is based on a service delivery approach designed to create a broad, integrated process for meeting
the service population’s needs. Each partner brings diversity, advocacy, program expertise, experience
and community standing to the system of care.

Northeast Region:

The Northeast Region consists of Circuits, 3, 4, 7, and, 8, and spans 20 counties, most of which are rural
apart from Jacksonville, Gainesville, and Daytona. The structure remains consistent, with Child Protective
Investigations being performed by Department staff, and all other child welfare and related services
provided by our five contracted Community-based Care (CBC) providers. The Northeast (NE) Region’s
CBCs include: Family Support Services of North Florida (Duval and Nassau), Partnership for Strong
Families (Alachua, Baker, Bradford, Columbia, Dixie, Gilchrist, Hamilton, Lafayette, Levy, Madison,
Suwannee, Taylor and Union), Community Partnership for Children (Volusia, Flagler, Putnam), Kids First of
Florida (Clay), and Family Integrity Program (St Johns).

The NE Region has maintained a culture of strong partnership and collaboration with agencies, providers
and local community partners throughout the annual reporting period. This collaboration is maintained
through various forums and feedback loops held monthly, quarterly and/or yearly based on priorities and
needs throughout the region. Having such a vast number of forums and points of contact already in
existence made gathering information for reporting, obtaining feedback, forward thinking activities and
plans seamless. Reporting and feedback on the NE Region’s strategic plans, state, and regional initiatives
and priorities, such as the Performance Improvement Plan (PIP) strategies, were gathered from child
welfare regional leadership, applicable programs, contracted providers as well as community partners.
Community partners are well engaged within the circuit areas. Teaming occurs with child welfare regional
staff, lead Community-based Care (CBC) providers, and the region circuit Community Development
Administrators, who participate in forums as well to build resource capacity throughout the NE Region.
Feedback responses are disseminated to regional leadership and teams for advancing continuous
improvement and performance.

Collaboration in the region occurs at various levels to include local and regional leadership teams. Teams
consist of leadership and line staff, as well as prevention providers, Department of Juvenile Justice (DJJ),
CPT, CBC lead agencies and local Case Management Organizations. The monthly Barrier Breakers,
Implementation Team, Steering Committee and Quarterly Partnership meetings are primary channels of
collaboration, although there are also operations meetings.

The NE Region’s Family Safety Program Office hosts regional meetings and training for Child Placing
Agency and Child Care Agency staff to promote quality improvement for group home care and foster care
licensure as well as support recruitment and retention efforts for foster home, and special needs foster
homes (i.e., teens with emotional, behavioral and juvenile justice concerns and medically complex youth.

The NE Region supports and host various multi-disciplinary staffing such as Local Review Team, Regional
Review Team, CPT and others to seek remedy for complex family situations and service needs, often to
maintain youth in their home and connect them with appropriate services in the community.

During this reporting period, the NE Region focused on safeguarding fidelity of the practice model
ensuring CPI leadership proficiency, ensuring quality casework, improving staff retention capacity and
skills, and securing regional subject matter expertise. Training, case consultations, and fidelity reviews
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were secured through: regional Critical Child Safety Practice Experts (CCSPEs); the University of South
Florida, and Action for Child Protection. Quarterly/monthly program management regional calls and Local
Implementation Team meetings are ongoing, and monthly Barrier Breaker / Partnership Team
roundtables continue in all circuit areas between the Department, CBCs, Case Management
Organizations, Children’s Legal Services (CLS), Managing Entity, Substance Abuse and Mental Health Office
(SAMH), Guardian ad Litem, and other community partners. These teams assess for systemic and service
needs, work through gaps, and strategize plans to improve the region to full implementation and
sustainability of the practice.

The NE Region maintains Decision Support Team (DST) staffing on all cases at the point present danger is
identified or wherein the need for removal has been identified on cases with Impending Danger. The DST
was created to provide support and guidance to Child Protective Investigators (CPls) and Child Protective
Investigator Supervisors (CPIS). The intent is for the CPIS to facilitate a consultation with the CPI that
includes a CCSPE or proficient Program Administrator (PA), until such time the CPIS has been deemed
proficient in the practice model. The purpose is to assure the discussion and decision aligns with the
practice model.

The NE Region continued the statewide assessment process for deeming CPIS and Program
Administrators proficient in the practice model strengthening the decision making and support for the
front lines. The region has progressed well with over half of the Program Administrators and CPIS being
deemed proficient with a 97% success rate

The NE Region was one of the pilot sites for the statewide Child Welfare and Behavioral Health (CW/BH)
Integration Self-Study process. The Self-Study examined the region’s level of integration of Child Welfare
and Behavioral Health and recorded the status. The review process addresses five areas of daily practice
and four system areas that support integration. After the assessment was completed a plan of action
identified the region’s priorities based on the results on the Self-Study, input of the Review Team,
Managing Entities, CBC lead agencies, and other stakeholders. The region’s plan outlines how the region
will implement planned change for these priorities over the next 12 months. The plan is tracked for joint
accountability and outcomes by the Northeast Region Oversight Steering Committee which meets
monthly. Achieved goals include: reduction of the number of out of home cases by increasing
communication through the multidisciplinary team (MDT) process; implementation of a system-wide
approach to requesting and accessing information between case management organizations and
providers; and increasing cross system knowledge between SAMH and Child Welfare.

The region works closely with local Domestic Violence Shelters and the Florida Coalition of Domestic
Violence (FCADV) toward stronger communication and collaboration throughout the region to better
serve mutual families. The region hosts an annual Domestic Violence Summit inclusive of Child Protection
leadership, CBC/CMO leadership, CLS, Domestic Violence Shelters, and FCADV partners. Training is
provided at the Summit, and local teams complete gap analysis and action steps in breakout sessions to
be addressed in local teams over the next 12 months.

The NE Region utilizes a Professional Development team to enhance professional growth and
organizational effectiveness across programs. Professional development is a continuous process of
refining skill development of employees from the time of recruitment until retirement and to expand
one’s professional knowledge and experiences to help the Department meets it strategic objectives. The



team’s objectives promote competency building, new supervisor orientation, leadership readiness, and
staff professionalism.

Circuits 3 & 8

Partnership for Strong Families (PSF) is the CBC lead agency for Circuit 3, Bradford, Columbia, Dixie,
Hamilton, Lafayette, Madison, Suwannee, and Taylor counties and for Circuit 8, Alachua, Baker, Gilchrist,
Levy, and Union counties.

Partnership for Strong Families (PSF) promotes the philosophy that everyone is a member of the
Continuous Quality Assurance and Quality Improvement team, including stakeholders, families, children,
caregivers, Partner Family Parents, PSF, the PSF Board of Directors and provider staff at all levels. Data is
continuously gathered and analyzed and improvements are made to services and processes when
compliance is not met or when safety/security issues arise. Information is shared in an effort to eliminate
duplication and to increase collaboration and knowledge. All parties work together to identify and
address areas in need of improvement, create action plans for improvement, monitor progress and make
adjustments when the data indicates the changes have not had the desired impact. Information related
to performance, areas in need of improvement and evidence of success is shared to facilitate the Plan, Do,
Check, Act protocols of continuous quality improvement.

PSF, in partnership with the various stakeholders, strives to provide a well-established evidence and
trauma informed system of care that assesses and serves the needs of the local communities and the
children and families served. Information is collected and shared using multiple mediums. PSF works
side-by-side with the Case Management Agencies, providers, and other stakeholders to improve the
quality of services provided both internally to one another and externally to the families they serve.

PSF has established Continuous Quality Improvement Teams/Committees/Meetings designed to create
learning experiences and drive system improvement. These teams/committees/meetings evaluate
information/data and direct decision-making to implement changes at both the systemic and case levels.
Appropriate lessons and process changes are translated into new or enhanced policies and procedures,
and are shared with sub-contracted Case Management Agencies, stakeholders, and other interested
parties as indicators of solution-focused thinking and processing. Examples of meetings / topics are
below:

e  Executive Leadership Team (ELT): PSF Senior Executive Staff meet weekly to discuss issues
pertaining to PSF as the lead agency for Circuits 3 and 8.

e  PSF Leadership Team Meeting: Quarterly meeting with PSF with supervisors, managers, directors
and executive leadership. Issues addressed include: budget, new initiatives, legislation,
processes, performance, and updates from each.

e  Barrier Busters Meeting: Monthly meeting held with PSF Staff, DCF management, child protective
investigations, Children’s Legal Services (CLS), PSF CMA program directors, provider staff, and
Managing Entity staff. During this meeting, interagency issues and processes are addressed. The
meeting is a networking meeting that is collaborative in nature. This meeting allows for an
opportunity for all parties involved to bring forth issues, provide input and assist with decision
making and next steps.

e Quality Team Meeting (QTM): Monthly meeting between PSF Quality Operations Managers and
the Sub-Contracted Case Management Agencies. Each agency has its own meeting.
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Incident Report Review Committee: Monthly meeting of PSF Quality Assurance, PSF Placements,
PSF Licensing and other local licensing agencies’ staff to review incidents related to Partner
Family homes and other DCF licensed placements for children, such as facility complaints and/or
abuse and neglect incidents. The committee reviews allegations and follow-up taken by CPI,
Family Care Counselors (FCC) and Licensing staff to determine what actions need to be taken.

Human Trafficking Review Team: Twice monthly meeting in each circuit (3 and 8). PSF chairs this
multi-disciplinary team to review cases where children have been identified or suspected victims
of human trafficking. The HTRT serves to improve interdisciplinary information sharing with
internal and external stakeholders and promote collaboration in working with the youth. The
team includes local, state and federal law enforcement agency representation, Department of
Juvenile Justice, Department of Children and Families, Child Protection Team, Guardian ad Litem,
Children's Legal Services, Child Advocacy Center, and CDS Behavioral Health.

Scorecard Meeting: Bi-weekly conference call. PSF and its CMAs take the PSF Scorecard seriously
and work in conjunction with one another to review data, validate data, identify systemic or data
entry/extraction issues and to create action plans designed to improve knowledge and
performance.

Meetings with DCF Regional Director to review PSF Performance: Quarterly Meeting. Discussions
include information related to (subject to change at the request of the DCF Regional Director).

DCF QA Manager’'s Meeting - These meeting occur quarterly. The DCF Office of Child Welfare
hosts these statewide meetings, which include DCF Regional QA staff, Sheriff’s Office QA staff,
and CBC QA staff. These meetings are held to collaborate on federal, state, and local quality
assurance initiatives and processes.

PSF Board of Directors Meeting - This meeting occurs as scheduled via the bylaws. (Topics

discussed include are not exhaustive and are subject to change): Guest Presentations, Board
Chair Report, CEO Report, Finance Committee Report, Quality Assurance Committee Report,
Executive Committee Report, and Community and Government Relations Committee Report,

PSF and CMA Provider Meeting - This meeting occurs quarterly. Issues reviewed include (subject
to change according to need): PSF’s and each CMA’s compliance with contracted scorecard and

case reviews. Other data analysis information such as incident reports, sexual abuse prevention

safety contracts, exit interviews, psychotropic medications; programmatic and service processes
and issues; initiatives; updates to policy and protocol; news updates; planning for improvement;
and training.

On a quarterly basis PSF meets with the CMAs’ Program Directors, Quality Assurance staff and
Supervisors. The meeting serves as a vehicle through which information is shared to focus on the
empowerment of supervisors and that supervisors are given the information needed to increase
their knowledge and skills and to enhance their supervision and support of their case managers.
During the quarterly meeting PSF provides training, information regarding form and policy
updates and addresses changes in practice. Additionally, PSF works together with the sub-
contracted Case Management Agencies to gather the information and understanding needed to
affect change and to make changes to processes, policy, services, and practice when needed. The
meeting is collaborative in nature and information is shared including areas in need of
improvement and best practice initiatives/processes.



Psychotropic Medications Meeting — This meeting occurs on an as-needed basis with staff from
PSF, DCF, CMAs, GAL, and CLS to discuss any systematic barriers or issues related to the cases of
children prescribed psychotropic medications.

Dependency Insights Meeting — This meeting is coordinated and led by judiciary to address
common themes seen within the child welfare system and the judicial system. This group
consists of judiciary, case management staff, parent’s attorneys, GAL, CBC leadership staff, and
CLS. The group meets monthly and collaboratively problem solves how to effectively address
system gaps to insure the best outcomes for children and families.

PSF conducts provider meetings quarterly, at a minimum. These meetings are an opportunity for
training (service specific and agency specific), open discussion and communication around service
expectations. Providers are also able to bring local updates, trainings, or information to share
with the group. PSF has also been working with the largest community behavioral health
provider in their catchment area to add services, strengthen relationships/communication
between clinical and child welfare staff, and developing new means to share client data (including
data for clients funded through Medicaid).

PSF also holds Resource Center Partner Meetings quarterly, inviting representatives from each of
the more than 50 partners’ agencies. These meetings allow opportunities to share updates and
center-related data, while also promoting open communication among partner agencies.
Discussions often include information related to new community services along with potential
service gaps/community needs. Partner agencies are also able to share about new programs and
upcoming events with the group.

Managing Entity (ME) Lutheran Services Florida (LSF) added PSF to their care coordination
process to identify fragmentation of services for the most vulnerable populations. The
collaborative works to review the families who have cycled through the children welfare system
to identify barriers to services and provide assistance, if able. Through this process, gaps and
needs are also discussed to improve the larger system. LSF continues to be a great partner in
resolving funding issues with community behavioral health providers. PSF also worked with Big
Bend Community Based Care, the managing entity for Madison and Taylor Counties, to
strengthen service coordination in this area for families involved in the child welfare system.

PSF continues to be a member of the local Students to Successful Citizens community workgroup,
part of the Alachua County System of Care, in looking at ways to decrease the number of youth
arrests at school. This includes a school-wide response to behavior and discipline through a
trauma-informed lens, while also utilizing restorative justice principles.

Child Welfare/Domestic Violence Quarterly Leadership Team Meeting is a collaborative meeting
between the five Domestic Violence Shelters serving PSF’'s 13 counties, DCF, and PSF. The
meeting focuses on improving the response to Domestic Violence and looking at how we can
create a unified shift in practice. In addition to this meeting, PSF has helped to re-establish a task
force subcommittee, specific to child welfare, in Alachua County. This task force is led by the
local domestic violence shelter, and has already started to serve as an opportunity for training
and collaboration. The committee has plans to offer training in 2018 that will include system
wide partners in the community.
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e Partnership for Strong Families continues to lead through the Children’s Partnership Councils—
groups of community leaders, child welfare professionals and frontline workers—in five regional
communities. These Councils have representation from more than 20 community and state
agencies including law enforcement, Department of Children and Families, case management
agencies, managing entities, United Way, faith-based organizations, Guardian ad Litem,
Department of Juvenile Justice, Department of Corrections, Healthy Families, school
departments, mental health providers, Department of Health, business representatives,
workforce boards, Early Learning Coalitions, the University of Florida, public libraries, substance
abuse prevention coalitions, and other community non-profits. These committed council
members meet in their respective communities on a bi-monthly to quarterly basis to identify and
create opportunities for collaboration in filling service gaps. Each Council also has a small budget
to strengthen prevention efforts in its own community. Councils have voted to allocate money
toward safe sleep environments, individual rent/utility assistance for families in crisis and support
for youth identified as homeless. In the 2017-2018 fiscal year, Councils allocated funds to
purchase bus passes for families to attend medical and counseling appointments, vouchers for
GED exams, and child and infant safety products including cabinet locks and car seats. Councils
also participate in and sometimes even host community events designed to connect at-risk
families with needed resources offered by member agencies. The Children’s Partnership Councils
continue to grow in innovation and collaborative efforts to meet strategic goals and priorities.

e  PSF created the Human Trafficking Review Team in collaboration with Department of Juvenile
Justice and Department of Children and Families along with community agencies who also serve
this population including Law Enforcement, Medical, Clinical and other community agencies. The
team is a multidisciplinary team that has some expertise or experience working with the HT kids
that is focused on information sharing between agencies and well as assessment and planning for
identified youth. The team also identifies gaps in services or barriers to services that the team or
multi-agency collaboration can work together to solve. The team assists with determination of
children who meet Safe Harbor criteria and placement recommendations. The team reviews
safety, well-being, and permanency for children who are the victim of human trafficking.
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e There is a Human Trafficking Coalition for Circuit 3. The Coalition worked with PSF and other
community partners to plan for a Human Trafficking event which was held in January 2018.

e PSF hosted the Center for Autism and other Related Disabilities including POPIN to hold lunch and
learn sessions at Partnership. These sessions are open to the public as well as to our employees.

e Additionally, PSF partnered with Alachua County School Board Extended Day Enrichment Program
(EDEP), Catholic Charities, Girls Place, and other private foundations to provide training such as,
Trauma Informed Cared, Compassion Fatigue, and Myers Briggs.

Circuit 4

Family Support Services of North Florida (FSSNF) is the CBC lead agency for Circuit 4, Duval and Nassau
Counties. Kids First of Florida (KFF) is the CBC lead agency for Circuit 4, Clay County.

Family Support Services of North Florida (FSSNF) collaborates and partners with community partners and
providers. Memorandum of Understandings (MOUs) have been implemented with local school systems
that allow the sharing of all academic records for students in care. FSSNF has developed multiple
resources to address education needs at every stage of a child’s development, from early intervention




preschool classes to innovative alternative education opportunities for teens. FSSNF has built a
comprehensive approach that ensures each child receives the services he or she needs for academic
success.

FSSNF’s MOUs with the Nassau County School Board (NCSB) allows direct data sharing for real time
education information for the clients served. The Education Liaison’s complete educational reviews and
closely monitors grades to determine whether a student needs additional ancillary services. The liaison
also trains and assists with recruitment of educational surrogates for youth who need this support. FSSNF
has consistently made efforts to improve the education outcomes for youth ages 18-23, specifically youth
earning a high school diploma or GED. Through a partnership with the City of Jacksonville through the
Public Service Grant (PSG), a post-secondary support coordinator has been added to the team to address
schooling issues for this population. Tutors are engaged for all students who agree to work with this
resource for additional supports to improve their skills and promote further education. This position has
had a significant positive impact on the relationship with Florida State College of Jacksonville (FSCJ)
through their new Student Support Coordinator positions. These positions are focused solely on young
adults who have been in, or aged out of, the foster care system. They make tracking progress and have
really added a new dynamic to the growing partnership between FSSNF and FSCJ.

FSSNF participates in collaboration with DCF, APD, and DJJ on a monthly Champion Call to staff children
with special needs for APD placement and children that are in DJJ commitment programs to ensure
effective transition back to the community.

FSSNF has a Service Agreement with Community Based Care Integrated Health (CBCIH) who serves as the
liaison and integrator of medical, dental and behavioral healthcare for children in care under the new
Medicaid Child Welfare Specialty Plan with Sunshine Health. In turn, CBCIH has partnered with Sunshine
Health to provide statewide care coordination for children in care for the health plan.

The FSSNF Behavioral Health Care Coordinator oversees the service agreement with CBCIH to assist in
providing services for children in care as well as medical services for all children on the Sunshine Health
plan. This position is responsible for monitoring children in need of special mental health and substance
abuse services such as STFC, STGH, SIPP, BHOS, TCM and In-Home Services. In addition, the BHCC
manages the suitability assessment process for child who may need a higher level of care and lead’s the
multi-disciplinary team in determining the most appropriate services needed.

Family Support Services of North Florida Inc. has been on the forefront of leveraging the court system to
improve outcomes for our children. This is done through strong relationships within the local judicial
systems and through the Model Court Initiative, an evidence-based practice which has strengthened
collaboration with local child welfare partners. The Model Court is one (1) judge to hear both
dependency and delinquency cases and a General Magistrate who oversee the Independent
Living/Extended Foster Care court docket, thereby ensuring continuity in the coordination of services to
the child, especially as it relates to his or her education and service needs.

Girls Court is a specialized form of juvenile court linking at-risk girls to community resources, social service
agencies, and mentors, while offering each girl a holistic team approach to reduce recidivism, detention,
and commitment programs among girls. The original development of Girls Court was a collaborative
effort between the judiciary, the Delores Barr Weaver Policy Center, Family Support Services of North
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Florida, the Department of Juvenile Justice, the State Attorney’s Office, and the Public Defender’s Office.
In 2016 Girls Court went through a redesign and the program started back up in June 2017. Girls Court
provides girls and young women a team of professionals to help develop trust and empowerment, with a
focus on providing individualized services to prevent further involvement in the justice system. Girls
Court gives girls a voice in the courtroom, helps them feel more connected, and ultimately to have a
higher chance of success in completion of probation. The voluntary Girls Court program also connects the
teen girls with therapeutic services that aim to prevent teen girls from future involvement in the
dependency system as parents. The focus is on teen mothers, pregnant teens, and girls with serious
misdemeanor crimes and some felonies. Unique to Circuit 4 is some Girls Court participants are under a
“Walker Plan”, which is an agreement among the state attorney, defense counsel, the court, and the
defendant that defines specific conditions to which the defendant must adhere. If the conditions are met,
the defendant’s case may be dismissed and her record sealed or expunged. Since June 2016, the initiative
serviced eleven girls with the first two Girls Court participants graduating in January 2018.

The Safe Babies Task Force continues to bring community partners together to promote the safe and
healthy developmental needs of the 0-3 population who are involved in the child welfare system. The
courts continue to utilize the Safe Babies court report to be informed of services provided to the child and
family during quarterly court proceedings. Community resources and identified gaps are discussed in
meetings at least once to twice a year. Trainings have also been provided to promote the safety, well-
being, and understanding of this vulnerable population. A training for the community on enhancing child
well-being from the experts occurred on October 20, 2017. There were experts from Early Steps to
provide an overview of developmental milestones in children at various stages; a therapist that spoke
about early childhood trauma, circle of security, and child/parent psychotherapy; the Child Protection
Team spoke about safe sleep and medication safety; and last a representative from the U.S Drug
Enforcement Agency spoke about the red flags, risks, and education on opioids.

Dependency Drug Court (DDC) is offered in Duval County to parents who have an extensive substance
abuse history and are currently involved in the dependency court system. This voluntary program has five
phases and holds the parents’ accountable for their behaviors and any relapses while participating in the
program. The General Magistrate presides over these hearings and a conference is held with the Service
Providers, Dependency Drug Court Coordinator, and Representative from the Case Management
Organizations prior to all DDC hearings to review the client’s progress since the last hearing. In 2017,
FSSNF coordinated with all four (4) Case Management Organizations so that the Dependency Drug Court
coordinator could deliver a presentation about the program and answer any frequently asked questions.
Since this was completed, there has been an increase in the number of DDC referrals.

FSSNF also collaborates with the local domestic violence shelter, Hubbard House, and the Domestic
Violence (DV) Advocates from this agency. FSS attends the quarterly meeting with Hubbard House, DCF,
and other community partners to discuss any successful programmatic accomplishments, as well as any
barriers and resolutions to them if needed. A Domestic Violence Advocate from Hubbard House attends
Integrated Practice Team meetings in which the family has a documented history of family violence to
provide expert guidance and direction. A DV Advocate is also assigned to FSSNF to assist with safety plan
development and services to any victims involved in the dependency process.

FSSNF continued to utilize the Crossover Youth Practice Model. Each crossover youth is required to have
a multi-disciplinary team (MDT) staffing within 10 days of arrest. The State Attorney’s Office, Public



Defender, Family Support Service Court Liaison, Juvenile Justice Probation Officer, School Board
Representative, caregiver, and most importantly the child all attend the MDT. The recommendations
from these meetings are presented to the Judge at the child’s next delinquency court hearing. The child
can have a MDT at any time during their delinquency case if there is a new arrest or new presenting
challenges in the case. FSSNF is a member of the Department of Juvenile Justice (DJJ) Advisory Council
and DJJ JAC council.

FSSNF is actively involved in Jacksonville’s System of Care Initiative (JSOCI), funded by a planning grant
from the Substance Abuse & Mental Health Services Administration (SAMHA), and is working to transform
Jacksonville’s mental health services into a coordinated system of care to better meet the needs of youth
with serious emotional disturbances and the related needs of their families. The grant funds wraparound
services to children and families that are involved in multiple systems-DJJ, foster care, homeless youth,
early learning programs and childcare. The wraparound coordinator works with child welfare case
managers to ensure all positive natural supports are identified and developed.

FSSNF is a strong component of youth advocacy. FSSNF is developing a program with the Magellan youth
advocacy group, My Life. This program provides local, state, and national opportunities for youth to
advocate for issues related to foster care, substance abuse, mental health, and the juvenile justice
system.

FSSNF’s Passport to Leadership is a 6-month program concentrating on leadership, employment,
community volunteerism, and education planning. This program is accomplished through partnerships
with Disney’s Epcot, Vistakon, City of Jacksonville, Work Source, and other community partners. “The
Challenge” is the newest program to family support services to put youth outside of their comfort zone to
force the youth to rely on their peers to accomplish goals. Young people who participate in this program
are taking part in activities to learn new skills “by accident”. This exciting new program is possible
through partnerships with University of North Florida (UNF), the Edge Rock Wall, Yoga 4 Change, In the
Breeze Ranch, FL State Parks, and Hillsborough County Parks and Recreation. Volunteerism has been
incorporated into all Independent Living programs through partnerships with HabiJax, Clara White
Mission, Humane Society, and Jacksonville Beach so the young people are exposed to the value of giving
back.

Kids First of Florida (KFF) works closely with the following partners: Department of Children and Families
(DCF), Guardian ad Litem (GAL) program, Clay County School Board, Quigley House (domestic violence
service provider), Agency for Persons with Disabilities (assistance for children with developmental
disabilities), Baker County Health Department (dental provider), Department of Juvenile Justice, Child
Guidance Center (supervised visitation), Child Protection Team (crisis intervention, case coordination,
family system evaluation and consultation, medical services, forensic interviewing, as well as other team
services), Clay County Court, Clay Behavioral Health Center (CBHC) (Parent Education and Support,
Transitional Trauma Therapy, mental health and substance abuse treatment, case management,
psychiatric services and medication management, crisis stabilization, and substance abuse prevention
education), Family Resource Connection (parenting and supervised visitation), First Coast Interpreting and
Translations (language interpreting and translation services), Independent Living Resource Center of
Northeast Florida (interpreting and translation services for the deaf and hard of hearing), the Youth Law
Center Quality Parenting Initiative (initiative to improve the quality of care provided to children who are
removed from their home by increasing the number of appropriate, high quality families available to care
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for these children and work with their families by changing the approach to recruiting and retaining high
quality caregivers who provide excellent care to children), and Children’s Home Society (pre- and post-
adoption services, including counseling and core adoption classes, in-home therapy and parenting,
parenting classes, and supervised and therapeutic visitation).

KFF values the input and participation of community stakeholders in its system of care. Representatives
attend various community meetings and participate in activities to educate the public about the
organization and build community support and partnerships. KFF participates in the following interagency
collaborations, meetings, and events in the community:

e Clay Action Coalition: monthly meetings with other partner agencies where KFF activities are
shared.

e Clay SafetyNet: monthly meetings with partner agencies and the faith based community.

e Family Service Planning Team (the KFF Clinical Coordinator is a FSPT committee member):
meets twice a month to coordinate community based support services for children who are at
risk of losing their current home placement due to behavior attributed to emotional
disturbance. Functions of the FSPT include reviewing referrals for an array of services,
developing and implementing a family service plan, monitoring progress on the plan and
evaluating the need for any revisions.

e Community Alliance of Northeast Florida: Meetings occur every other month with Duval and
Clay representatives where KFF provides a presentation on the past month’s activities.

e Partnership Meetings: KFF management staff meets with the Department of Children and
Families (DCF) staff every other month to discuss Performance and Financial status.

e School Social Workers/CBHC/KFF/DCF Child Protective Investigator (CPI): meetings are held at
least once a year to do a joint training and agency update.
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e KFF/DCF CPI/CBHC: meet quarterly to discuss service needs and unmet needs.

o Dependency Court Improvement Program: A court process improvement program which
includes quarterly meetings with the Judge, Magistrate, parent’s attorney’s, DCF Children’s
Legal Services, DCF CPI, and GAL. Participants discuss ways to improve and strengthen the
dependency court.

o Children’s Week: Each year during Children’s Week, KFF participates in local and statewide
activities to strengthen families through events and outreach efforts aimed at promoting the
health, safety and well-being of children.

e Foster and Adoptive Parent Association: Clay County Foster and Adoptive Parents meet
monthly and receive training on topics related to the care of their children.

e Media: Several articles have been run in the local newspaper about the organization’s
mission/goals. A brochure with this same information has also been developed. Several radio
stations in the area run ads promote promoting adoption and foster parenting.

e Community Outreach: Booths are set up and manned by employees, volunteers, and board
members at community events; information is provided to the community about KFF including
the need for foster and/or adoptive parents.




e Staffing: A collaborative approach to decision making regarding the children and families
served. Staffings are conducted for the purposes of reviewing the level of intrusiveness of the
safety management services, establishing permanency for children, and changing visitation
and/or reunification. KFF also utilizes weekly staffing to discuss legal issues, new abuse
reports or new pregnancies/children in open cases, or to discuss any other issue that may
require group discussion. Staffing attendees routinely include members from DCF, KFF, GAL,
CLS, and community providers when appropriate.

e KFF and DCF CLS: meet monthly and KFF management and supervisors meet with DCF CLS
attorneys and the supervising and managing attorneys to discuss what's working well and
things that need improvement in the legal realm. Quarterly meetings are held between KFF,
DCF, and CBHC supervisors and managers to give an opportunity to discuss what is going well
and where improvements can be made.

Circuit 7

Circuit 7 has two CBC lead agencies, Community Partnership for Children and Family Integrity Program.
Community Partnership for Children is the CBC lead agency for Flagler, Putnam, and Volusia Counties.
Family Integrity Program serves as the lead agency for St. Johns County and is operated by the St. Johns
County Board of County Commissioners, a local governmental agency.

Community Partnership for Children has a collaborative network of service providers, community
partners and stakeholders. Partnerships include but are not limited to: Department of Children and
Families, Agency for Persons with Disabilities (APD), Children’s Medical Services (CMS), Department of
Juvenile Justice (DJJ), Halifax Behavioral Services, Volusia, Flagler and Putnam Health Departments,
Volusia, Flagler and Putnam County School Boards, Guardian ad Litem, Children’s Home Society, Devereux
of Florida, Florida United Methodist Children’s Home, Neighbor to Family, Domestic Abuse Council,
Stewart Marchman Center, Healthy Families, and Early Learning Coalition.

The Judges in each courtroom hold regular Dependency Court Improvement Program meetings with court
personnel, CLS, DCF, Guardian ad Litem and Community Partnership for Children to discuss barriers and
concerns about how court proceedings are occurring and to provide suggestions for improvements.

Community Partnership for Children coordinates with churches and other non-traditional community
providers to host recruitment events for fostering, adoption and mentoring. These partnerships also lead
to donations that help families with school supplies, clothing, diapers, and holiday gifts.

Family Integrity Program (FIP) has worked over fifteen years in partnership with local service providers,
state, and federal entities to best serve the local needs of clients. As such, FIP understands the
importance of strong community collaboration and quality communication to meet local initiatives and
statewide interagency working agreements. Local ongoing management is necessary to ensure the
fidelity of the agreements and provide for reciprocal feedback regarding successes and challenges.
Examples of such collaboration include, but are not limited to:

¢ The regular review or staffing of complex cases with the Agency for Persons with Disabilities
(APD);
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¢ FIP’s partners with Children’s Medical Services (CMS) and Children’s Home Society to recruit local
medical foster homes;

¢ Interfaces with the Department of Juvenile Justice (DJJ) through a unified court system to best
serve crossover youth; participation in Juvenile Justice Council for St Johns County;

¢ Collaborating with the Agency for Health Care Administration (AHCA) and CBCIH to meet the
mental health needs of the children in our care;

¢ Monthly meetings with St. Johns County Sheriff’s Office and Child Protection Team to discuss
cases with an ongoing criminal investigation;

¢ Partnering with St. Johns County Housing and Community Development as well as Social Services
to assist clients;

¢ Partnering with the local domestic violence shelter as well as the local mental health and
substance abuse providers- co-located staff with DCF Investigations and FIP Case Management;

¢ Participation on the Circuit 7 Community Alliance;

¢ Monthly meetings with Judge, School Board Homeless Liaison staff to address unaccompanied
youth;

¢ Monthly Behavioral Health Consortium that is composed of other community resources/leaders.

In addition to the above stakeholders, FIP has formed informal relationships with the faith-based
community, which serves as a major support to many of the clients served. FIP continues to be a
presence in the community through these informal support networks. Monthly meetings, referred to as
Integrated Services Team meetings are held with community stakeholders, including the stakeholders
referenced above, to share ideas and services amongst the service providers.

Central Region:

The Central Region (CR) is comprised of four circuits (5, 9, 10, and 18) and spans 12 counties. There are
four Community-based Care (CBC) lead agencies, one sheriff’s office that conducts child abuse
investigations, and 11 other counties where child abuse investigations are conducted by the Department
of Children and Families. The CBC lead agencies within the Central Region include: Kids Central,
Incorporated (Circuit 5-Citrus, Hernando, Lake, Marion, and Sumter counties); Community-based Care of
Central Florida (Circuit 9-Orange, Osceola, and Seminole counties); Heartland for Children (Circuit 10-Polk,
Hardee, and Highlands counties); and Brevard Family Partnership (Circuit 18-Brevard county). Seminole
Sheriff conducts investigations in Seminole County. Circuit 9 is the most populated area serving the most
children and families. Each circuit is unique and diverse in the population it serves.

Each of the four circuits holds a bimonthly system of care meeting in which all key stakeholders are
present. Every quarter, the Regional Managing Director facilitates a meeting with the CBC lead agency
CEQ’s, Managing Entity CEQ’s, Agency for Persons with Disabilities (APD), and Department leadership
(CCDA’s, CPI Operations Managers, Family Safety Program Manager, Regional Program Manager, SAMH
Director, and FCSD) to discuss the region’s system of care. During these quarterly meetings, statewide
updates are provided and discussed, legislative updates are communicated, updates on Child Welfare
Behavioral Integration plan, and updates from each CBC and Managing Entity, as well as, APD.



During this reporting period, the Central Region collaborated not only with our CBC lead agencies, but also
community agencies in regards to the aftermath of Hurricane Irma. When there was notice that
Hurricane Irma could potentially strike, daily calls with Department leadership and CBC Lead Agencies
were scheduled to ensure that everyone had a plan in place, and once landfall of the Hurricane occurred,
these calls continued to account for staff and the families served. The region’s Children’s Legal Services
team obtained signed court orders for any child traveling out of state due to evacuation. Several of our
CBC and community partners also aided the region with disaster SNAP (DSNAP) efforts.

Each circuit’s operational teams along with the Program Office assisted each CBC lead agency by
participating in several of workgroups and projects. During this report period, there were seven ongoing
joint workgroups in Circuit 5 with the Department and KCl; three ongoing joint projects in Circuit 9 with
Department and CBC of Central Florida; and one joint project in Seminole. Heartland for Children and the
Department made great strides with recent efforts to improve the DV advocate relationship with FCADV,
collaborate on Casey Rapid Permanency Reviews, Child Welfare Integration with SAMH, and the BHC
model.

Circuit 5

Kids Central, Inc. (KCI) is the Community-based Care Lead Agency for Circuit 5 serving Citrus, Hernando,
Lake, Marion, and Sumter Counties. Kids Central has developed strong relationships and collaborations
with a variety of local agencies to provide a comprehensive range of services including: prevention,
diversion, case management, in-home and out-of-home care, foster care, family reunification, adoption,
Independent Living Services, Kinship Care services, Healthy Start, and community engagement.

Kids Central collaborates with the following agencies/organizations: Mojo’s Grill and Catering, Gateway
Bank, Bouchard Insurance, Chick-Fil-A, Mid Florida BCBS Agencies, Hampton Inn, Citrus Memorial
Hospital, Golden Flake, First Impressions Printing, Nature Coast Photography, First Avenue National Bank,
Intek 360, Connie Mahan Realty, Edge Effect, Shema’s Music, PFL Video/Event Production, WOCA Radio —
Ocala, WTTG Radio — Ocala, Citrus 95 Radio, WWHKE YV — Citrus, Daystar Radio — Hernando, Lake, Citrus
and Marion Counties, WMFQ/WTRA Radio — Ocala, WCJB TV 20 — Marion and Citrus Counties, YMCA of
Marion County, YMCA of the Suncoast, Selfless Love Foundation, Neighbor to Family, Devereux,
Ocala/Marion Chamber and Economic Partnerships, City of Ocala, Youth and Family Alternatives, The
Centers, Camelot Community Care, LifeStream, Sumter County Chamber of Commerce, Citrus Community
Alliance, Hernando Youth Initiative, Hernando County Children’s Alliance, Marion County Children’s
Alliance, Sumter County Children’s Alliance, Early Learning Coalition, Real Life Church — Clermont, The
Father’s House — Leesburg, Discovery Church — Wildwood, Brooksville Wesleyan Church, First United
Methodist Church — Spring Hill, Crystal River United Methodist Church, Cornerstone Baptist Church —
Inverness, Oxford Assembly of God, Nature Coast Unitarian Universalists, First Baptist Church of Leesburg
and Good Shepherd Presbyterian Church — Ocala.

The Neighborhood Resource Centers, a network of neighborhood-based prevention projects, involve
residents, families, and resources from the community to assist families to reach their full potential.
Currently, there are two Neighborhood Resource Centers located in West Ocala and Wildwood. They are
in areas with high volumes of calls to the child abuse hotline. The goal of the Neighborhood Resource
Centers is to strengthen families and build strong neighborhoods while reducing the incidences of abuse
and neglect. The Neighborhood Resource Centers each have a Community Facilitator who works with
community residents within an asset-based community development framework to create more support
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resources for families; to increase access to services by engaging community partners in the coordination
of services; and to bring services closer to the people who need them. Staff also work to enhance
resources by reducing duplication and encouraging community partners to work together to address local
needs. All the services and activities are endorsed by community residents but guided by research on the
development of protective factors in parents and/or developmental assets of youth. The Kids Central
Neighborhood Resource Centers served over 6,000 clients. Over 360 clients were assisted with ACCESS
Florida benefits. The Neighborhood Resource Centers helped 60 individuals successfully gain
employment. Staff provided 35 families turkeys for Thanksgiving dinner and assisted 361 children for
Christmas. Neighborhood Resource Center staff and volunteers completed 61 VPK applications, assisted
over 2,100 clients utilized the computer lab for employment or educational purposes. Between both
Neighborhood Resource Centers, almost 1,400 volunteer hours were logged by volunteers. Kids Central
established ongoing partnerships with Lions Kidsight, Christian 12-Step, Goodwill’s Bookworks program,
Career Source, Early Learning Coalition, Children’s Medical Services, Department of Health, Langley
Medical, and other community organizations. Kids Central will also be opening a Neighborhood Resource
Center in Leesburg, Florida in partnership with the City of Leesburg.

Circuits 9 and 18

Community-Based Care of Central Florida (CBCCF) is the lead agency serving Orange, Osceola, and
Seminole Counties in Circuits 9 and 18. Major stakeholders of the Department, CBCCF, and the Seminole
County Sheriff’s Office include youth, parents (biological and adoptive), caregivers (relative and foster),
Judiciary, Guardian ad Litem, and case management provider organizations. Extended stakeholders
include local provider/child serving organizations, local government and law enforcement. Working
agreements/Memorandums of Understanding are in place for most entities that are essential for serving
children/families involved in the child welfare system of care.

CBCCF works with a vast network of partner providers in local service delivery. In addition to the children,
young adults, parents, and caregivers served each day, CBCCF considers the following key partners and
stakeholders: Department of Children & Families; Case Management Agency Partners: Children’s Home
Society, Devereux, Gulf Coast Jewish Family and Community Services, One Hope United; Children’s Home
Network (kinship navigation); Seminole County Sheriff’s Office (Protective Investigations); Federation of
Families of Central Florida; Domestic Violence Centers: SafeHouse of Seminole, Harbor House, Help Now
of Osceola; Guardian ad Litem; Attorney ad Litem; Children’s Legal Services (DCF); Office of Substance
Abuse and Mental Health (DCF); Central Florida Cares Health System; School Boards: Seminole County
Public Schools, Orange County Public Schools, Osceola County School District; Florida Agency for Persons
with Disabilities; Florida Department of Juvenile Justice; Child Advocacy Centers: KidsHouse of Seminole,
Howard P. Phillips Child Advocacy Center (Orange County), Children’s Advocacy Center Osceola; local law
enforcement; and local public health offices.

CBCCF is led by a strong Board of Directors representing numerous stakeholder groups, including
representatives residing throughout the footprint and with personal experience with the child welfare
system. The agency regularly receives input from a Provider Board and county Foster Parent Associations,
and supports the growth and development of county Youth Advisory Boards, comprised of youth and
young adults from within the foster care system.

CBCCF is currently engaged in several collaborative projects with many of the above-listed entities, as well
as other local stakeholders, with shared visions of expanding resources and quality programs for Central
Florida families. Such projects include:



Orange County Youth Mental Health Commission: The collaborative of funders, providers, advocacy
groups and governmental officials have secured resources such as funding for a Crisis Intervention Team
within local law enforcement and mobile crisis response resources. More recently, CBCCF has been
intimately involved in the creation of a no-wrong-door network to meet mental and behavioral health
needs for youth throughout the community. The network is committed to prioritizing service delivery
that reflects SAMHSA’s system of care values (family-driven, youth-guided, culturally and linguistically
competent, trauma-informed), and is grounded in evidence- based practices. In spring 2018, the project
is slated to begin a pilot targeted youth ages 13-16 with multiple inpatient hospitalizations. CBCCF
considers its involvement in the management network and pilot project to be a prevention initiative, with
a purpose of reducing the need for formal child welfare involvement when families are struggling to meet
the complex needs of their children with mental or behavioral health needs. Many of CBCCF’s core
partner providers are participating in the pilot, and other stakeholders including Florida Department of
Children and Families, Department of Juvenile Justice, and Central Florida Cares Health System are formal
members of the network.

Orange County Domestic Violence and Child Abuse Prevention Commission: Similar to the Youth Mental
Health Commission, the Orange County Domestic Violence and Child Abuse Prevention Commission
includes numerous stakeholders brought together through the leadership of the local county government.
In the last year, this Commission has begun exploring a Neighborhood Resource Center model. CBCCF has
participated in the planning by helping to identify “hot spot” zones in the community from which many
abuse hotline calls originate, and continues to support the research of this model, which traditionally
focuses on improving protective factors of parents. Next year, should the model be implemented by the
Commission, CBCCF will engage its provider network to ensure that the Resource Centers are able to meet
the needs of the local children and families.

Central Florida Commission on Homelessness: CBCCF is actively engaged with the Central Florida
Commission on Homelessness, a strategic policy-making organization with goals to end all types of
homelessness. CBCCF participates in the family homeless initiative through its affiliate program Pathways
to Home, a rapid re-housing program for families. The family homeless initiative blends traditional rapid
re-housing with targeted job readiness and placement support. CBCCF is most closely involved with the
Commission’s youth homelessness efforts, which have recently included a tri-county homeless youth
count, a youth provider survey, and support for the local Continuum of Care’s application to the HUD
Youth Demonstration Project NOFA.

Schools: The Every Student Succeeds Act included requirements to the schools and the child welfare
system around educational supports and stability for students involved in child welfare. The Youth
Services team at CBCCF has brought together representatives from each of the three local school districts
to foster the development of policies and procedures that most effectively meet the youth’s needs.
CBCCF engages case management, tutoring and mentoring partners in this effort.

Orange County Early Childhood Court: For the last two years CBCCF has partnered with Orange County for
an early childhood court pilot, which targets mothers with dependent children under the age of 5,
providing the mothers with additional therapies, visitation and parenting supports while expediting the
traditional hearing schedule. CBCCF’s case management partner agency One Hope United provides
dedicated case management support for this effort.

Youth Advisory Board/Florida Youth SHINE: CBCCF supports youth advisory boards in all three of its
counties. Team members from Youth Services, working in partnership with case management, to ensure
that youth are able to be actively involved in the YAB, if they are interested in participating. All three
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youth advisory boards are involved in the statewide Florida Youth SHINE, a group by and for youth in the
foster care system who take an active role in providing input to policy makers on behalf of their peers.
CBCCF partners with Public Allies Central Florida to offer staff support for the youth advisory board efforts
Heart of Florida United Way: In 2016, CBCCF secured funding from the local United Way agency to expand
a kinship support program to Osceola County. CBCCF subcontracts this work to Children’s Home Network,
a Tampa-area provider, which has completed a federal demonstration based on its Kin Navigator model
and is considered a promising practice.

Disney: Each year, staff members at Walt Disney World, conduct a vote to allocate “wishing well funds” —
the sum of all the pennies, nickels, dimes, and quarters that are thrown in the fountains at the
amusement park. CBCCF is proud to have been the recipient of these funds for two years; in the most
recent year, the funds have been allocated to “sibling support” activities. These activities provide
opportunities for separated siblings to spend time together engaged in a fun activity on a regular basis.
CBCCF partners with case management, Guardians ad Litem, mentors, foster parents and relative
caregivers to identify activities that children can enjoy with one another, helping to preserve their
relationships and bonds.

Circuit 10

Heartland for Children is the lead agency serving 10 encompassing Hardee, Highlands, and Polk Counties.
HFC strongly believes that success in providing services for children involves fully engaging the local
community. As aresult, the past 10 years has seen the development of solid community partnerships, the
fostering of connections to a variety of stakeholders including but not limited to:

e the courts,

¢ social services providers,
* businesses,

¢ neighborhoods,

e schools, and

¢ faith-based community.

One of the unique aspects of the Heartland system of care is the sense of true partnership that exists
between the various components of the system. Each week, Heartland chairs a performance
improvement meeting and conference call that sees attendance from nearly every primary actor in the
system, including but certainly not limited to: DCF, Children’s Legal Services, case management
organizations, safety management, reunification services, and mental health providers. An in depth and
fully transparent review of current performance is presented and action steps are developed and
implemented by those present. This meeting has received numerous accolades from others around the
state for its spirit of partnership. The culture of this meeting symbolizes Heartland’s everyday
engagement with each of our system partners. It is demonstrated in various workgroup assemblages that
consist of multi-disciplinary teams solving issues and developing strategies for ongoing improvements to
the system. HFC’s leadership understands that for children and their families to be successful, it takes a
community.

Local Taskforce for Child Abuse Prevention and Permanency — individual taskforces in Hardee, Highlands,
and Polk Counties that bring together local agencies and partners to work on preventing maltreatment



and increasing adoptions and adoption support. Participation from local law enforcement, school boards,
health departments, prevention partners, and other child and family serving agencies.

Polk County Mindful Schools Advisory Board — focusing on providing guidance and input for the mindful
schools’ grants that are working toward increasing the awareness of mental health needs of students in
Polk County. Another focus is helping to increase access to mental health services and streamline
processes to include mental health services within existing support structure.

AWARE Statewide Management Team — Provide guidance and support of the statewide AWARE grant
from SAMHSA.

United Way Agency Partner Meeting — Opportunity to share what other agencies are doing and to
problem solve on specific case issues.

Safe Kids Coalition — collaborate on initiatives for injury prevention, including child passenger safety,
water safety, bicycle safety, etc.

Southeastern University Social Work Advisory Council

Stand-up Polk Coalition —a community group of adults and students working as the Coalition for a Drug-
Free Polk to reduce alcohol, tobacco, and other drug abuse through education, public awareness, and
advocacy.

Circuit Educational Workgroup — Collaborative meeting to ensure implementation of the Circuit 10
Educational Interagency Agreement and focus on improving educational outcomes for children in care.
Participants are from the local school systems, GAL, DJJ, CMOs, CLS, CareerSource, etc.

STEPS - focuses on birth to five services and supports in Polk County. Agencies that attend include (but
not limited to): HFC, FDLRS, Early Steps, Achievement Academy, TATS, and APD. Work on streamlining
transitions from one provider to another and interagency agreement between all parties.

Heartland for Children has demonstrated a history of utilizing a variety of methods to conduct ongoing
assessment of responsiveness in meeting the needs of children, youth and families. These assessments
include both the roles that HFC employees fulfill as well as those of contracted service providers and
stakeholders. HFC values and acts upon the input received through an extensive collection of surveys.
These surveys include: foster parent surveys, relative caregiver surveys, stakeholder surveys (includes
CPls, CLS, GAL, Courts, service providers, and other related community organizations), youth exit
interviews, Placement Quality Assurance calls (gathers input about the process of the child being placed
and additional needs), Placement survey tool (for CPls and DCMs), birth parent surveys, and the HFC
employee survey. These items are utilized to provide assessment of our system and stakeholders’
effectiveness in addition to data gathered through case reviews, file reviews, contract performance
measures and scorecard measures.

HFC has an extensive portfolio of interagency/working agreements that have been executed at different
points over the life of the agency. HFC is currently a party to more than thirty (30) working agreements.
HFC has robust stakeholder integration in our system of care. Below are examples of some community
partnerships developed by HFC either through the identified formal agreements or through informal, but
valuable, relationships. HFC has taken the lead to create community-based solutions for serving our
population.

For the past 7 years Heartland for Children has worked in cooperation with Deana’s Educational Theater
out of Massachusetts to bring the Yellow Dress Production to High Schools in Hardee, Highlands and Polk

+—
|
o
o
[}
o
(%)
Q
=
>
[
()
(%]
©
=
©
(%)
(72}
()
o
oo
o
=
(a1
@
>
C
C
<




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

Counties. The Yellow Dress is a dramatic one-woman play based on the stories of young women who
were victims of domestic violence. The carefully constructed program stimulates thought provoking
discussion about relationships, a topic important to every young person’s life. Audience participants gain
an understanding about how gradual changes in behavior can impact lives forever.

HFC has developed interagency agreements with all local school districts and early learning coalitions in
Circuit 10 that mirror the 2017 Statewide Interagency Agreement to Coordinate Services for Children
Served by the Florida Child Welfare System. We also have strong, open relationships with other agencies/
organizations that furnish educational and vocational services and supports for children in the child
welfare system. HFC partners with local school districts to support better communication regarding
individual child educational issues through the use of a school liaison model. Each local charter and public
school identifies a Child Welfare Liaison, usually a guidance counselor, to represent their particular school.
The school liaison model has been in place since the 2008-2009 school year. These school liaisons attend
annual training provided by HFC that includes child abuse identification and reporting, local child welfare
system structure, and system updates. HFC continues to work with DCF and the school systems to
provide training topics that keep children safe and that help get children connected to needed resources
that will improve educational outcomes.

HFC has finalized working agreements with all three school systems in the area to enable more efficient
data sharing between the school system and the child welfare system. Data sharing is via a secure Data
Analytics Vendor (Mindshare) site that provides Case Managers with school information about their
children, and provides selected school personnel with information that is vital to their ability to identify and
support our children. Grades, attendance and school information are provided to the Case Manager.

HFC, along with the Department, USF Department of Pediatrics, Children’s Home Society Child Protection
Team (CPT), Infants & Young Children of West Central Florida, and the Department of Health Children’s
Medical Services, has a working agreement with USF Early Steps. The purpose of this agreement is to ensure
that children under the age of three who are involved in substantiated cases of child abuse or neglect are
referred for early intervention services as appropriate. The agreement outlines referral procedures and
information sharing provisions for Early Steps Intervention services as outlined in the Individuals with
Disabilities Education Act (IDEA).

Sexual exploitation is a primary risk for missing children. HFC has dedicated resources to participate in
regional, local, and community level task forces and has taken the lead on developing, acquiring, and
managing specialized services for minor victims of commercial exploitation. HFC has been a principal
contributor to the development of the Circuit 10 Human Trafficking Emergency Response Protocol. This
effort led to relationships with medical, substance abuse, and mental health resources, as well as
residential resources for minor victims of commercial exploitation.

HFC has identified points of contact to actively serve on the Polk, Highlands, and Hardee County Human
Trafficking Task Force. HFC monitors the runaway activities of youth in care and facilitates specialized
staffings for youth with high numbers of runaway incidents. One of the purposes of these staffings is to
ascertain if there are indicators that the child may be a victim of human or commercial sexual
exploitation. As a result, communication and coordination of efforts regarding minor victims has
increased.

Circuit 18



Brevard Family Partnership (BFP) is the provider of foster care and related services in Circuit 18, Brevard
County. Since the implementation of Florida’s Practice Model, Brevard’s System of Care has worked
diligently to continue the learning process of all agencies involved (case management, investigations, GAL,
judiciary, etc.). During FY 2017-2018 BFP contracted with Action 4 Child Protection to provide trainings
geared to increasing supervisory knowledge and oversight of the practice model. Supervisors received
seven (7) days of training which included Safety Planning, Supervisor Consultations, and Crafting Case Plan
Outcomes. Two of the days included individual on site coaching and case consultation for each
supervisor. Supervisors received seven (7) days of training geared to increasing supervisory knowledge
and oversight of Safety Methodology concepts. This included training on assessing impending danger,
assessing and scaling Caregiver Protective Capacities and child needs, and training on crafting case plan
outcomes for achieving change in Caregiver Protective Capacities. Hands on site case reviews and case
consultation was also provided for case management staff to advance fidelity to the practice model. BFP
is committed to the professional development of its staff members. BFP provides frequent and ongoing
opportunities for case managers and supervisors to increase their knowledge, skills and abilities. In FY
2018-2018, BFP once again contracted with Action 4 Child Protection to bring in-house specialized training
for case management supervisors on core Safety Methodology concepts to include safety planning and
supervisory consultations.

BFP developed the Safety Management Services Team (SMST) to provide an immediate response to assist
in managing the safety of the children in the home when present danger is identified, in conjunction with
rapid implementation of services to address the underlying family needs that must be addressed over the
long-term for the family to achieve system independence. The SMST utilizes Masters Level Therapists to
provide the prompt therapeutic response required to address underlying mental health and substance
abuse needs that are often creating the unsafe conditions in the home. The SMST assesses and stabilizes
the family unit to prevent removal whenever possible. Each team is comprised of two Masters Level
Therapists (Licensed or Licensed eligible) and a paraprofessional support staff position that works hand in
hand with the Child Protective Investigator to ensure the child remains safely in the home and in the
community. The team provides quality home visits, ongoing monitoring of child safety, and well-being
including evenings and weekend visits. Families served frequently present as having complex mental
health needs, are at significant risk of substance abuse and/or domestic violence, and often include large
sibling groups. The SMST blends traditional safety management services with an immediate therapeutic
response to assess family needs and strengths, provide family centered therapeutic intervention, parent
education, stress management, conflict resolution and engagement of other services providers
throughout the provider network based on the needs of the family during the investigative process.
Within two hours during business hours or four hours on nights and weekends of the referral from the
Child Protective Investigator, the assigned Family Engagement Coordinator completes a face-to-face visit
with the family to assist the Child Protective Investigator in the development of a Safety Pan in response
to the present danger. The Safety Plan identifies immediate family needs that must be addressed (e.g.,
housing, food, some sort of care) and impact on safety planning. The safety plan is designed to control
the behavior, emotion, or condition that resulted in the child(ren) being unsafe. The Safety Plan is
designed to sustain the family and control for safety while the Child Protective Investigator gathers
information for the Family Functioning Assessment. The SMST provides twenty-four hours a day, seven
days a week access and support for children and families served and includes home visits three to five
times per week including evenings and weekends to assist in managing the Safety Plan. The Brevard
C.A.R.E.S. Mobile Response Team (MRT) and the entire Brevard Family Partnership provider network are
available for additional immediate crisis response. The SMST works in partnership with all involved
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parties to develop measurable and achievable steps and benchmarks to increase the family’s ability to
succeed on an incremental basis. The SMST identifies and implements adaptations quickly as needed
based on the child and family needs. During the current 2017-2018 fiscal year, 65 children have been
served by the SMST thus far.

Data and outcomes on SMST include:

e 92% of the cases that received SMST did not result in a removal while open to SMST;
*  92% of the sibling groups were maintained in their home;
e 93% of the cases with at least 1 child under the age of 5 were maintained in their home;

* 96% of the cases that received SMST had not experienced a removal within 90 days of closure to
SMST;

e 100% of the families experienced an improved overall rating on their post - Family Assessment of
Needs and Strengths Assessment.

Together in Partnership (TIP) is the Community Alliance for Brevard County. TIP established best practice
standards, service philosophy, created an emergency response model, and conducted a comprehensive
analysis of the service delivery network currently in place in Brevard County.

Brevard Family Partnership uses surveys and may utilize public hearings, planning groups, etc. to gain
broad, meaningful and ongoing stakeholder involvement if deemed necessary. Major stakeholders
include the Department of Children and Families, Children’s Home Society, Devereux Florida, Impower,
Crosswinds Youth Services, DJJ, and the Guardian ad Litem Program. Human service agencies throughout
Brevard County, along with Brevard Public Schools, States Attorney’s Office, DJJ, United Way, and County
Government are members of Together in Partnership. Together in Partnership is a committee staffed by
Brevard County Government that meets for information sharing and finding solutions to issues that arise
in the human services areas. Brevard Family Partnership is a Youth Thrive site. BFP supports and helps
coordinate a Youth Advisory Council which is comprised of youth in out of home care and young adults
who have exited foster care and continue to receive services. Members of the Youth Advisory Council are
advocates in the community, and to our state legislators.

SunCoast Region

The SunCoast Region (SCR) is comprised of three Community-based Care (CBC) lead agencies, four
sheriff’s offices that conduct child abuse investigations, and seven other counties where child abuse
investigations are conducted by the Department. Each circuit is unique and diverse in the population it
serves. Circuits 6 and 13 are the most populated areas serving the most children and families, and all
child abuse investigations are completed by the local sheriff’s offices. Circuit 12 investigations are divided
between the Department and the Manatee County Sheriff’s Office, while in Circuit 20 all child abuse
investigations are completed by DCF. Circuit 20 is also the most diverse in population having both urban
and rural communities.

The areas in the region with Department led investigations have ongoing collaboration with multiple
community partners and stakeholders. The regional Integrated Decision Team (IDT) was a new initiative
during the report period. This team provides support and guidance to child protective investigators (CPI)
and child protective investigator supervisors (CPIS) at the point Present Danger is identified and at any
time during the investigation when a discussion regarding removal is held (Impending Danger). The intent



of the process is for the CPl and the CPIS to hold a discussion and include a practice expert
(CCPSE)/Consultant in the process to ensure decision making aligns with the practice model. Following
the staffing between the CPI, CPIS, and CCSPE, if Present Danger exists, the CBC representative is
consulted with regarding any safety management services which can be utilized to support a Present
Danger Plan. If the decision is made by the CPl and CPIS that the only option is an out of home Present
Danger Plan, Children’s Legal Services will provide a legal opinion related to sufficiency for Probable
Cause. The Children’s Legal Services opinion will be based on the information presented during the
discussion.

The region collaborated with each local community regarding the Program Improvement Plan (PIP). At
each Community Alliance meeting, the intent of the CFSR, implementation of the PIP and ongoing PIP
monitoring, as well as current performance and areas needing improvement within the SunCoast Region.
In addition, meetings are held with the entire region which include all DCF and CBC QA teams and
reviewers to discuss current trends with the reviews, items implemented from the regional PIP, and the
impact. The regional QA team also participated in 100% of the PIP monitored case reviews alongside the
CBCs.

The region also participates in performance data calls, family safety alliances in multiple counties, safe
sleep coalitions, drug endangered children alliances, meetings with domestic violence partners, and
substance exposed newborn initiatives. There are behavioral health and domestic violence advocates co-
located in the CPI offices who are available for staff to utilize their expertise. Finally, the region is
committed to the Substance Abuse and Mental Health Integration project in all circuits within the
Suncoast Region (SCR). The SCR also works in collaboration with the Seminole tribe in Collier, Glades,
Hendry, and Hillsborough counties.

Circuits 6 and 13

Eckerd Connects (EC) provides case management services in circuits 6 and 13. Circuit 6 covers Pasco and
Pinellas Counties, and Circuit 13 serves Hillsborough County.

At Eckerd, building an effective and sustainable system of care is accomplished by creating an
environment that supports change, develops connectivity, and conveys information to all stakeholders.
Collaboration is achieved through frequent and transparent communication through the following
venues:

¢ The Weekly Data Report is disseminated to multiple stakeholders in an effort to keep them engaged
in the progress of the local child welfare agency. Bi-monthly Data Calls are initiated and facilitated
by EC that includes representation from subcontracted Case Management Organizations (hereafter
referred to as CMO), Child Protective Investigations (CPI), Department of Children and Families
(DCF) contract management, Guardian ad Litem Program, Juvenile Welfare Board or Children’s
Board, as well as a host of other key stakeholders.

¢ Regular All Management Meetings serve as an opportunity for management staff to network, team
build, and increase their skill set. In addition, supervisors are provided a forum to address systemic
issues, policy interpretation, share best practices, develop improved processes, recommend
change, and work together towards common goals.
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¢ Bimonthly Program Director’s meetings bring key executive management level staff together to
collaborate and discuss case management processes, requirements, issues, performance, fiscal
benchmarks, and other identified issues. It is an opportunity to share best practices, complete data
analysis, and provides a forum to maintain a systems perspective in a community based care
environment.

¢ Community Alliance Meetings are held in all three counties and provide an opportunity to report
progress on the programmatic and financial status of the Community-based Care lead agency. The
Alliance consists of providers, child serving agency community leaders, and representatives of the
judicial branch. These community meetings have served as networking opportunities and have
provided opportunities for services to be expanded as new contracted providers were identified.
This expansion has broadened the scope of services for families.

¢ Stakeholder/ Provider Workgroup meetings are held quarterly to bring together agencies that have
contracts with EC along with stakeholders in the community. This meeting is used to communicate,
discuss monitoring processes, review contract requirements, and exchange best practices.

¢ The Foster/Adoptive Task Force Meetings brings Foster Parent Association leaders together with EC
lead agency management staff, CMO management staff, and others collaboratively identified to
assist with the foster parent program. Meetings are used for educational topics, distribution of
foster parent resources, and dialogue between case management staff and foster parents.

¢ Monthly Leadership Communiques are distributed to all system stakeholders that describe
important performance highlights, upcoming events, and ways the community can contact the
Executive Director from each circuit.

e Eckerd Connects holds PQl meetings every other month with CMO Program Directors and CMO
Quality staff to discuss quality and performance struggles, barriers, and to formulate solutions to
create improvement in various areas.

ECA’s website www.eckerd.org, has served as a tool for information exchange for foster and adoptive
parents, child welfare service providers, and parents looking for services. It is also a tool for sharing
information about training opportunities for case managers, protective investigators, and other groups
within the system of care. It also serves as a repository of all weekly data packets.

The Manatee County Sheriff's Office (MSO), Child Protection Investigation Division (CPID) is made up of
Crimes Against Children, Sex Offender unit, School Resource Officers, Domestic Violence unit and Child
Protection Services (CPS) unit. In Manatee County, there is a strong working relationship between the
Sheriff’s Office and the CBC, the Safe Children Coalition. CPID routinely accesses the CBC's resource
specialist to assist families with additional referrals and supports. Every effort is made to put services in
place to strengthen families and keep them together as well as attempting to reduce further reports on a
family and prevent reoccurrence. The CPS unit makes full use of available resources in attempts to
provide appropriate intervention to the families served.

Inter-agency staffings occur every Wednesday morning to address cases with a significant number of prior
reports to determine the best intervention necessary to end the cycle of reports as well as provide
assistance to the family. A behavioral specialist from Centerstone is co-located with the CPS unit and



responds out with CPIs as needed to assist in the assessment of child safety, as well as providing
recommendations for services and support on cases involving mental health and substance abuse.

There is also a co-located Domestic Violence unit having 2 co-located Domestic Violence Victim Advocates
to assist with assessment of and safety planning with victims of domestic violence. The CPID collaborates
with HOPE, the local Domestic Violence shelter and services. In November 2017, a representative of the
Centerstone Diversion program also became co-located at the CPS office to assist with linking families in
crisis to services and supports.

A strong measure of the collaborative relationship was demonstrated when accounting for all children in
care after Hurricane Irma. During the report period, CPID participated in the Foster Care Initiative where
there was representation by the majority of local social work agencies and concerned citizens. The result
was a massive campaign around foster home recruitment with the goal of an additional 100 foster homes.
Additionally, CPID was a partner with the start of Early Childhood Court in October of 2017.

The MSO/CPID relationship of personnel has provided the agency with additional resources toward
providing a comprehensive response to calls for service in the community. As a Division, MSO continues
to strive for greater coordination of efforts with other agencies in the community for the benefit of the
county’s children and their families.

MSO networks with the Safe Children Coalition, Manatee Children’s Services/Child Protection Team/Child
Advocacy Center, Whole Child—Manatee, Diversion, Manatee Glens, Healthy Start, Rape Crisis, Family
Safety Alliance, and other local community service organizations and Manatee County Schools through
participation, presentation and referrals with the goal of reducing child abuse in the county while
promoting a family centered practice.

Through the Drug Endangered Children National Program, a local steering committee was established and
looked at developing a local Drug Endangered Children Program. In the short time, the steering
committee has been meeting and successfully developed a Handle with Care protocol. All Children who
have experienced a traumatic event and had law enforcement or CPS involvement, a Handle with Care
document is sent to a School Board appointee who ensures the appropriate school is aware in the event
the child has unexplained behavioral or emotional response during the school day.

Monthly, reports are generated for inclusion during the Family Safety Alliance. Information is shared so
that the Alliance can ask the pertinent questions and provide direction. Information relating to sheltered
children, findings data, drug use, and caseloads are presented for consideration and discussion among the
alliance membership and stakeholders present. This coordination within the community and agencies is
vital in helping to understand the needs within Manatee County and with CBC partners.

Pinellas County Sheriff’s Office Child Protection Investigative Division (CPID) has tremendous
collaboration with community partners in Pinellas County. There is constant collaboration with all major
services providers, law enforcement agencies, and the State Attorney’s Office. CPID partnership with the
Department of Juvenile Justice resulted in a great team dedicated to critical case staffings. CPID hosts a
yearly Services Fair that highlights the community’s plentiful resources. Dozens of agencies participate
and attend annually.
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In addition to being co-located with Eckerd Community Alternatives (CBC lead agency), Family Works
program providing in-home non-judicial services, a substance abuse provider, domestic violence
advocates, Suncoast Voices for Children, Early Learning Coalition, and other service providers, CPID
developed ongoing relationships with:

e Early Learning Coalition for submitting daycare referrals to provide quick access allowing
enrollment for vulnerable children in daycare.

e Pinellas County School for right of entry to their portal system for expedited access to school
assignments, behavior concerns, emergency contacts, and accurate residential address of the
child. Pinellas County Schools has also provided a school liaison dedicated to child welfare. This
staff member can be contacted for any questions or issues related to children involved with CPID.

e  Circuit 6 court system provides designated work spaces at the courthouse and a secure backdoor
entrance which enhances security for the CPIs.

e Pinellas County Jail to allow for quick access to inmates for interviews, notifications, and service
coordination.

e Local pharmacies that fill prescriptions for children who have been removed from their homes;
therefore, eliminating the concern those children will be without their medications.

e Local health care facilities and pediatric offices that offer expedited appointments and little wait
time to complete health screenings.

e Multiple non-profit organizations and churches which assist with providing children with basic
needs such as food, clothing, temporary housing, and appropriate bedding.

e Child Protection Team and never hesitate to assist each other.

e Operation PAR, substance abuse provider, also co-located. A group email list was developed that
allows quick and easy referrals for services.

e  6th Judicial Circuit Drug Court.

Hillsborough County Sheriff’s Office (HCSO) Child Protection Investigative Division (CPID) has strong
relationships with the major partners in local service delivery and other stakeholders. HCSO CPID is
engaged with Department, Eckerd Community Alternatives, Office of the Attorney General, Guardian ad
Litem, Gulf Coast Jewish Family and Community Services, GracePoint, Youth and Family Alternatives, and
Devereux. These agencies also participate in a quarterly meeting to discuss issues, system improvements,
communication, etc.

HCSO CPID also collaborates with the 13th Judicial Circuit, DACCO, The Spring (domestic violence),
Hillsborough County School Board, Children’s Board, Department of Juvenile Justice, and other local
community providers to include the Crisis Center, Champions for Children, and Success 4 Kids and
Families. HCSO CPID regularly attends the Community Alliance monthly meetings with these providers
and others.

Pasco County Sheriff’s Office (PCSO), has an active relationship with the State Attorney’s Office as well as
judges. Pasco County has two courthouses, one on the West side of the county and one on the East side.
The County’s Division has identified two Judicial CPI’s, one for each side of the county. These CPIs are



present in the courtrooms for Shelter, Arraignment and dispositional hearings and serve as a readily
accessible point of contact for our judiciary. PCSO is involved and active in the quarterly State Attorney
meetings, United Family Court Quarterly meetings, Early Childhood Court monthly stakeholder meetings,
Foster Adoptive Parent Association (FAPA) monthly meetings, CMO and DJJ meetings, ASAP, Alliance, CPI
DV Project Quarterly meeting, Sunrise/Salvation Army monthly DV meeting. Each of these meetings have
multiple stakeholders present to discuss various topics and concerns currently occurring within the
judicial system, community and within investigative and case management practices.

PCSO conducts joint investigative responses on institutional investigations. These responses involve the
school board on institutional investigations and ECA Licensing on investigations involving a licensed foster
parent. The Pasco Sheriff’s Office provides ongoing training to the school board and local hospitals
regarding child welfare changes and reporting practices. PCSO is co-located with the Sheriff’s Office
School Resource Officers as well as the Juvenile Diversion program. This has proven to be extremely
beneficial to investigators when they have investigations involving complex youth as relationships have
already been established with the family.

The GAL in this area has undergone a change in leadership. This change will allow for a rebuild in a
relationship that was previously unlinked. This will be a goal in the upcoming months.

Circuit 12

Safe Children Coalition (SCC), often referred to as the Sarasota YMCA (YMCA), provides services to the
12th Circuit, DeSoto, Manatee, and Sarasota Counties. The YMCA believes its role in developing
community programs is to support the quality service delivery of other providers and assist them in
identifying ways in which their services can better wrap around the core mission of the SCC child welfare
project, as well as complement any of the several other YMCA mission-oriented programs. The YMCA
believes that community-based care requires many partners working together for the common good.

Over the past few years, the YMCA has focused on strengthening its relationships with local governments
and has been cognizant of the balance required of a lead agency that is both a funder and service
provider. This has resulted in improved communication and actions that demonstrate the YMCA’s desire
to assure needed services are provided by the agencies with the greatest expertise.

In Circuit 12, communities and local stakeholders form a strong commitment and local system of
collaborative linkages/relationships that focus on the community’s children. This system best promotes
and provides for the safety, security, and stability of children in the child protection system, and
decreases time to permanency. The results-oriented system of care incorporates local communities’
priorities for child safety, permanency and well-being. Local commitment and involvement assure the
viability of system. This results in less service duplication and increases efficiency, with continual
accountability/reporting to and evaluation from the community to ensure the system remains on course.
The community-based philosophy promotes and supports innovative solution-focused approaches to
achieving goals of safety, permanency, and well-being, and allows the local community to adjust these
approaches based on emerging local demographics and needs. The local network of providers increases
intellectual capital to solve larger system issues. This ultimately enhances the entire community’s
capacity and accountability for child safety, permanency, and well-being.
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Over the past few years, the YMCA has focused on strengthening its relationships with local governments
and has been cognizant of the balance required of a lead agency that is both a funder and service
provider. This has resulted in improved communication and actions that demonstrate the YMCA’s desire
to assure needed services are provided by the agencies with the greatest expertise. While SCCis not a
major funder of prevention services, the value of these programs to the overall child welfare effort is
recognized and supported.

Other Circuit Initiatives

Evidence Based (EB) Parenting and Structured Observation (SO) Training

Initiative of the Office of Court Improvement to standardize and provide quality measurements and
standards for parenting programs and outcomes. Circuit 12 has a Parenting Committee established and
minimum standards for judicial cases to align program participation with permanency goals. Part of the
EB Parenting requires that parents who have children ages five and under also have Structured
Observations occur. Structured Observation is a designed set of assessment tools developed to ensure
the parental skill application of curriculum taught in community based parenting programs.

This adds a layer of validity to the parent having learned new skills from the programs and reduced the
risk to the child.

The YMCA continued the faith based network of community providers (Believes Against Abused and
Neglected Kids/God Raising Incredible Parents/Sanctuary Church) who have been trained as facilitators of
the Nurturing Parent Curriculum and the Structured Observation tools. As non-traditional providers, the
faith community has expanded service options to parents in county jails, local shelters and neighborhood
community centers.

YMCA increased social media, improved their website, and expanded exposure through local news media
in the past six months. This has doubled the total number of foster parenting inquiries and increased the
number of attendees to Informational Meetings (Orientations).

YMCA contracted with three new licensing agency providers to meet the demand of the number of
children entering the foster care system in their area. In addition to Florida Baptist Children’s Home, the
YMCA contracted with Covenant Kids, West Florida, and National Youth Advocate Program in August
2017.

o  Florida Baptist Children’s Home is focusing on recruitment and retention of foster homes.

e Covenant Kids is focusing on teens and sibling group foster homes. Two group homes in Manatee
County were licensed and recruitment is ongoing.

e  West Florida is a Christian based licensing agency. Orientations occur in local churches with a
model of “wrapping” the foster homes in supports through the church. This model has been very
successful in the Tampa area. The focus is on “fostering to reunify,” keeping siblings together, and
teen homes. West Florida has reported two full pre-service classes beginning in January and
February.

e National Youth Advocate Program is a successful national licensing agency. The specialized homes
focus on children with minor medical, behavioral, and emotional needs. There is an in-home



therapist to support the foster family and the children in the homes. Currently three families are
finishing pre-service class.

YMCA has 19 new homes for this fiscal year. Last year during this time there were 8 new homes. Eleven
new families recently graduated and another class with ten new families are half-way through pre-service
classes. It is estimated that around 35 to 40 new homes will be available by the end of March 2018. This
almost triples the number of new homes in the area since last year.

Two new group homes opened in the past year. One home is located in Desoto County and one in
Sarasota County. Both locations did not have any group homes previously and both homes are for teen
boys.

The YMCA has also received funding for a Reunification Program. The program provides intensive
wraparound/parenting/community support services facilitating conditions to return/safety management
for discharge from licensed care to support permanency planning and reunification efforts.

Centerstone Child Trauma Services Grant funds trauma focused treatment services in Desoto, Manatee,
and Sarasota Counties. Expanded access for child and family treatment services with limited insurance
access and barriers to treatment.

Sarasota YMCA Provider Resource Coordinator continues to expand provider network for in-home
intensive trauma informed behavioral and mental health services. Additional providers for intensive
parenting/family counseling for specialized needs/populations. Identifying and engaging community
providers (physical/behavioral/dental) to become Child Welfare Specialty Plan Medicaid approved to
deliver eligible services to youth and families in the Child Welfare System.

Upcoming Foster Warm Line Deployment of intensive behavioral specialists to foster homes needing crisis
support for placement stabilization and supportive services.

Increased partnership with LECOM School of Dental Health for expanded dental health services for
children in Circuit 12.

The Centerstone Child Welfare Diversion program seeks to provide immediate services to families being
investigated by the Manatee County Sheriff’s Office Child Protective Investigations Division (CPI).
Concerned Florida citizens’ reports suspected child abuse and neglect to the Florida Abuse Hotline, for
children located in Manatee County MCSO CPI Division receives referrals from the Florida Abuse Registry
and begins investigating the allegations.

The Centerstone Child Welfare Diversion program will have a Resource Specialist co-located with the
MCSO CPI Division. The Resource Specialist will accompany investigators to family homes and provide
assessment and referral services aimed at mitigating risk of abuse and neglect to the extent necessary to
prevent removal. If more in-depth services are determined to be necessary for risk mitigation, diversion
program counselors will provide ongoing support and services the families for up to nine months.
Program services are designed to mitigate the risk of maltreatment and prevent removal of the child(ren)
from their homes through decreasing risk factors and increasing protective factors. This program has two
goals: (1) mitigate the risk of abuse and neglect (2) prevent the removal from their parents/guardians.
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The Sarasota YMCA partners with the Community Alliance, Sarasota County Openly Plans for Excellence
(SCOPE), Sarasota Partnership for Children’s Mental Health, the Manatee Children’s Services Advisory
Board, the Sarasota Human Services Advisory Committee, and Family Safety Alliance to assist with
identifying service gaps. In addition, the YMCA continues to expand its network of service providers with
a rolling Request for Applications (RFA) process, which affords interested and qualified service providers
an opportunity to become eligible to deliver services on a purchase of service basis by participating in an
open application process.

Early Childhood Court (previously known as Baby Court)

The Office of Court Improvement led the statewide efforts as to Early Childhood Court. Partnerships with
the Florida Center for Child Development for Child Parent Psychotherapy, intensive structured
observational/therapeutic visitation, intensive case management and other wraparound support for a
parent that meets screen in criteria. Families involved with Baby Court have at least five visits a week
with the child ages three or under to continue to build the bonds. Contacts the parent has in counseling,
parenting, etc. with the toddler/baby can count toward those visitations. Assessment of application and
engagement of services assists the team to determine how permanency decision making may be
expedited.

The YMCA received new funding for the Early Childhood Court through private and public partnerships
with the Baranick Foundation and Manatee County Government. This funding provided two Coordinator
Positions and two case manager positions as well as a program supervisor position to serve up to 40
families with specialized case management and intensive clinical services. These positions were
contracted out and partnered with the Florida Center for Child Development. The program provides Child
Parent Psychotherapy, intensive structured observational/therapeutic visitation, intensive case
management and other wraparound support for a parent that meets screen in criteria. Families involved
with Baby Court have at least 5 visits with the child age 3 or under a week to continue to build the bonds.
Contacts the parent has in counseling, parenting, etc. with the toddler/baby can count toward those
visitations. Assessment of application and engagement of services assists the team to determine how
permanency decision making may be expedited.

Circuit 20

The Children’s Network of Southwest Florida (CNSWFL) is the Lead Agency in Circuit 20, Charlotte,
Collier, Glades, Hendry and Lee Counties. In Circuit 20, CNSWFL has the following collaborations:

e The circuit has a working agreement with the Immokalee, Brighton, and Big Cypress Seminole
Tribes which includes services provision and assistance with child protective investigations and
case management.

o The Children’s Network works closely with the Seminole Tribe in all 3 counties where three
reservations are located. During this report period, Children’s Network met with the Tribal
leadership to understand their practices and protocol. Collaboration with the Tribe occurs daily -
home visits, court hearings, and service providers. The Tribe is invited to all staffings and work
one-on-one with case management.

e Southwest Florida (SWFL) Foster and Adoptive Parent Association (FAPA) is actively working to
improve communications within the foster and adoptive community; partner with the various



organizations and providers in the service area; get involved with and help improve education and
training; act as a conduit for pooled resources; provide peer support and mentoring, and be a
collective and independent voice. SWFL FAPA is available 24 hours a day, seven days a week to
work with foster parents on any issues that might arise. The association assists fellow foster
parents to navigate the system and obtain needed help.

e Behavioral health consultants are collocated in each of the DCF offices in Charlotte, Lee, and
Collier counties. The behavioral health consultants are available to provide immediate
assessments, in-field assessments, help with the family functioning assessments (FFA), and are
direct liaisons to the Community Behavioral Health agency. The Family Intensive Treatment Team
(FITT) program is operational in Lee and Charlotte counties. The program provides integrated
substance abuse and child welfare case management to families.

e There are domestic violence (DV) advocates at each of the DCF offices and at the Lee County case
management organization office in the circuit. These advocates provide an immediate DV
assessment, act as liaison with the DV shelters, and coordinate services for victims and their
families. A representative from the local domestic violence shelter speaks routinely to trainees in
the pre-service curriculum.

e The case management organizations work closely with the Guardian ad Litem (GAL) organization
to assure children in care receive the services they need. Guardians are particularly helpful in the
Florida Gulf Coast University (FGCU) mentoring project.

o  CNSWFL works with all the school district personnel on educational stability for children in the
dependency system. Work groups have been developed and liaisons have been established to
implement the Federal Educational School Stability Act. Currently working agreements with the
school boards of all five counties are being updated.

Southeast Region

The Southeast Region (SER) is comprised of three circuits, two Community-based Care (CBC) lead agencies, one
sheriff’s office that conducts child abuse investigations, and five other counties where child abuse investigations are
conducted by the Department of Children and Families. Each circuit is unique and diverse in the population it
serves. Circuits 15 and 17 are the most populated areas serving the most children and families. Circuit 17
investigations are completed by the Broward County Sheriff's Office. The SER also works in collaboration with the
Seminole and Miccosukee tribes.

Circuits 15 and 17

ChildNet, Inc. is the lead agency for circuits 15 and 17. ChildNet provides comprehensive case
management to families and children in Palm Beach and Broward Counties.

ChildNet is guided by a family-centered, strength-based service philosophy that is built on several
fundamental beliefs. First, every child deserves to grow up in a permanent safe, loving, healthy family
environment. Moreover, children should remain with their families, whenever possible, as the best
interest of the child is served by providing family-centered, culturally informed support and culturally
grounded services. Second, if a child cannot safely remain in their home, immediate steps are taken to
facilitate the timely achievement of permanency.
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ChildNet’s service philosophy provides a logical approach for how program activities meet the needs of
service recipients. It is based on program goals that guide the development and implementation of
program activities and services which are supported by the available evidence of service effectiveness for
the identified service population and incorporates a client’s perspective in service planning.

ChildNet believes that a lead agency’s constant, comprehensive, and effective work with the local
network of agencies providing and funding health, education, and human services is critical to the success
of any Community-based Care initiative.

ChildNet also recognizes that each of the communities that it serves are sufficiently unique in terms of
service needs and resources that the Service Coordination Department should be a local rather than
regional one with its own local Department Director working directly with the local Executive Director.
Together they oversee a team each of whose members is assigned responsibility for specified areas and
activities within the local array of these health and social services.

Ongoing collaborations include:

Developmental Disabilities. ChildNet maintains a long-standing and well-developed relationship with the
local Agency for Persons with Disabilities (APD) office in Broward County, and that same communication
and partnership with APD in Palm Beach. ChildNet uses a centralized system for the referral of Broward'’s
dependent children to the APD in both circuits. A single designated ChildNet Behavioral Health Specialist
is responsible for referring any local dependent children suspected of having a developmental disability to
APD. Moreover, this single Service Coordination Department staff member monitors the progress of
every referral and should the child be denied APD services, initiates and works with the assigned
dependency case manager on the appropriate appeal process on behalf of the child. The success of this
system is supported by the willingness of APD Administrators to designate a single staff member at their
agency to serve as ChildNet’s primary point of contact. Furthermore, ChildNet’s collaboration is enhanced
through quarterly APD Medicaid Waiver “wait list” staffings, where each dependent child under
ChildNet’s care is discussed with a multi-disciplinary team, including the child welfare case manager, APD,
school representative, caregivers, therapists, and Guardian ad Litem, to ensure their service needs are
met and critical information is shared with all involved parties. In both circuits ChildNet has also
established a process whereby designated public school system staff identifies to the assigned Behavioral
Health Specialist those dependent youth with exceptional student education classifications that suggest
their likely qualification for APD services. In Circuit 15 that process involves two important components to
ensure its thoroughness. Upon entry into the local dependency system the school district’s Court Liaisons
identify for ChildNet those children whose school records indicate potential qualification for APD services.
Once already in care, staff from the Exceptional Student Education (ESE) department initiate a process
that identifies for ChildNet, monthly, any dependent children who have recently or newly been assigned
an ESE classification that might make them similarly eligible.

Juvenile Justice. ChildNet has done multiple analyses of its teenage clients that consistently reveal that
approximately half of the local teens in foster care have had at least one referral to the Department of
Juvenile Justice (DJJ). This makes it imperative that the CBC lead agency’s collaboration with DJJ be
intense and constantly improving. ChildNet’s Executive Director in Circuit 15 and the Regional Director for
DJJ’s Southern Region which like DCF’s Southeast Region includes circuits 15 and 17 work effectively
together as colleagues and collaborators in both Broward and Palm Beach. The local interagency
agreement between ChildNet and DJJ in Broward describes each agency’s processes for serving shared



clients and the methods for collaboration to access appropriate behavioral health services for them and
their caregivers. It also describes the responsibilities of each agency in preventing the entry of delinquent
youth into the dependency system via Sua Sponte order as a result of their delinquency. Palm Beach
ChildNet makes use of the existing Memorandum of Understanding developed by the local Crossover
Committee of which ChildNet’s Executive Director is a member with representatives from DJJ, Court
Administration, Legal Aid, Children’s Legal Services, the State Attorney’s Office, the Public Defender, and
the Department. This document describes processes and protocols that are unique to and especially
effective in Circuit 15 such as the Lockout Staffings facilitated by DJJ and involving the regular and active
participation of a team of stakeholders from ChildNet, Legal Aid Society of the Palm Beaches, and DCF.
Similarly, this document is reviewed and is updated to ensure that it accurately describes protocols for the
consistent and timely notification of ChildNet when one of its clients has been taken into custody by law
enforcement and referred to DJJ. ChildNet, through its participation on the Crossover Committee is an
integral part of local efforts to develop and implement a schedule and curricula for cross-training of
agency staff. The Crossover Committee also serves as the agency’s vehicle for developing and monitoring
procedures intended to facilitate the access of ChildNet clients to available delinquency diversion
programs and to increase the likelihood of their success within such programs. ChildNet is also ensuring
that specialized segments of the dually delinquent youth population are being effectively and
appropriately served by having the Executive Director join and work with both the local Juvenile Reentry
Task Force and the Domestic Violence Subcommittee of the Juvenile Detention Alternatives Initiative.

Housing. ChildNet collaborates with the local housing authorities in both Broward and Palm Beach
counties. In Palm Beach, ChildNet works with local non-profit organizations with expertise in low cost
housing such as Community Partners and the Lord’s Place to identify funding that would support
increased housing options for child welfare clients including seeking to access FUP vouchers previously
awarded to the Palm Beach County Housing Authority but not currently addressing the needs of child
welfare populations. ChildNet is also continuing to develop in Palm Beach Florida Housing Finance
Corporation Memorandums of Understanding for Special Needs Housing Services with major affordable
housing developers. These would enable them to dedicate a specified number of units in new projects to
transitional independent living youth. Similar agreements in Broward with multiple developers have
produced a veritable wealth of such crucial housing units for former Broward youth in foster care.

Child Protective Investigations. The ChildNet-BSO interagency agreement describes and supports a variety
of innovative and effective practices including the co-location of agency staff to assist one another with
information about, access to, and follow-up on prevention and family strengthening supports and
services, formalized legal sufficiency staffings, and case opening documents, the use of ChildNet Shelter
Court Liaisons to facilitate the transfer of information from child protective investigator to dependency
case manager, and the operation of SafePlace, an around the clock one stop reception and assessment
center.

ChildNet continues to operate SafePlace in Palm Beach, a child friendly reception and assessment center
that houses a team of caring professionals and volunteers dedicated to addressing, timely and
compassionately, the immediate trauma and the needs of children newly removed from their homes and
entering the local dependency system. SafePlace provides DCF protective investigators time for more
real work with families and by a community eager to have children following removal immediately cared
for in a child friendly setting by sensitive and caring volunteer and professional staff from faith-based and
behavioral health care organizations.
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ChildNet readily endorses and maintains effective systems and processes put in place by DCF. These
include the co-location of ChildNet’s Family Resource Team staff with DCF investigators for whom it
makes and follows-up on referrals for prevention, diversion, and other community based supports and
services. Also valuable is the continued convening of regular monthly Circuit 15 operations meetings at
which staff from both agencies join with Children’s Legal Services and dependency case management staff
to describe system challenges and needs and plan their effective resolution. Those meetings and
participation in statewide discussions about the practice model implementation have been much more
directed and action-oriented planning efforts led by the most senior administrators from both ChildNet
and DCF, and discussion around safety management services continues.

Healthcare. ChildNet has taken multiple innovative steps to ensure that children in dependency system
receive timely quality medical services following entry into the local dependency system. ChildNet
established a Medical Unit specifically to ensure the timely receipt of a Well Child Check-up and the
appropriate referral and receipt of services recommended. The Medical Unit works as a liaison with
medical providers and dependency case managers to ensure healthcare needs are met appropriately and
timely for children under ChildNet’s supervision. Medical Unit staff work directly with the local Program
Administrators of the Agency for Health Care Administration (AHCA) and their staff to resolve individual
cases of ChildNet clients being unable to access appropriate and needed Medicaid funded health care
services. ChildNet also was awarded a grant from the Health Foundation of South Florida to support a
full-time Nurse Coordinator to follow up on the health care needs and services for children identified, at
intake, with complex medical issues and needing additional medical coordination. A second nurse was
added as well as a similar position in Circuit 15 due to the needs of the program. ChildNet has also
developed a relationship with Pediatric Associates, an extensive medical practice with multiple locations
accessible across counties, to ensure immediate well-child checks for children under its supervision.

ChildNet has an interagency agreement with Sunshine Health, approved by AHCA, to provide a Medicaid
Specialty Plan to Children in Child Welfare in Florida.

Substance Abuse and Mental Health. Southeast Florida Behavioral Health Network (SEFBHN) is Circuit
15’s Managing Entity (ME) for substance abuse and mental health. ChildNet representatives have been
an integral part of the team that has developed and implemented a totally new approach to the use of
Substance Abuse Call Center to increase the availability and timeliness of substance abuse assessments
for parents involved with the child welfare system. Substance abuse assessments are focused on working
intensively with families who either fail to follow through with assessments or fail to engage in the
treatment services recommended by these assessments. In addition, SEFBHN funds the FITT program,
designed to provide intensive team-based family-focused comprehensive services for families in the child
welfare system with parental substance use. Services are provided in home. Services include assessment,
multi-system care coordination, individual/family therapy, parenting interventions, psychiatric evaluation,
medication management, and assistance with accessing residential and primary health services.

The relationship between ChildNet and SEFBHN is extremely important given the prevalence of significant
behavioral health challenges among both dependent children and their parents. It is equally imperative,
that ChildNet work especially closely with the other entities providing needed behavioral health services
for children and families under supervision, including the Agency for Health Care Administration (AHCA),
the state agency that administers Florida Medicaid.



Circuit 19

Devereux Community Based Care of Okeechobee and the Treasure Coast (DCBC) is the Community-
based Care lead agency serving children and families in Indian River, Martin, Okeechobee, and St. Lucie
Counties (Circuit 19).

Devereux CBC holds Memorandum of Understanding (MOU working agreement) with the following major
community partners and stakeholders:

e Department of Juvenile Justice

e Child Protective Investigations

e Agency for Persons with Disabilities

e Workforce Solutions

e Healthy Families/Healthy Start

e Helping People Succeed

e  Early Learning Collation

e School Boards

e law Enforcement

e Department of Children and Families

e Southeast Florida Behavioral Health Network

e Community Based Care Integrated Health

e Children’s Physicians

e Indian River Department of Health

e  Florida Community Health Centers
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e  Children’s Legal Services

e Florida Youth SHINE

e  19th Judicial Circuit Guardian ad Litem Program
e FSU School of Medicine

e Florida Atlantic University

e Barry University

e Local Housing Communities

e Martha’s House

e SafeSpace

e Hibiscus Children’s Center

Devereux CBC’'s Community Partners:
e 211
o SafeSpace — Domestic Violence

e Martha’s House- Domestic Violence




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

e House of Hope

e Tykes and Teens - YES (Youth Enrichment Services)

e The Father & Child Resource Center

e Agency for Persons with Disabilities (APD)

e Circuit 19 foster parents

e Nineteenth Judicial Circuit Drug Court

e Guardians for New Futures

e Children’s Services Council’s that exist in three of our four counties
e United Way

e Maedicaid funded adult and children’s mental health and substance abuse treatment agencies

Southern Region

The Southern Region (SR) is comprised of two circuits, 11 and 16, and two counties, Dade and Monroe,
where child abuse investigations are conducted by the Department of Children and Families with one
Community-based Care lead agency. The Community-based Care lead agency, Our Kids, provides all child
welfare related services. Our Kids provides monitoring, technical assistance, and support to its network of
subcontractors. Our Kids’ network of subcontractors in turn provide direct services to clients. Each circuit
is unique and diverse in the population it serves. Circuit 11 is the most populated area serving the most
children and families.

Circuits 11 and 16

Major community partners include Our Kids, the Department of Children and Families, Law Enforcement,
State Attorney’s Office, CBC Alliance, the court system, Full Case Management Agencies (FCMAs),
Managing Entity (South Florida Behavioral Health Network), Florida Foster Care Review (Citizen’s Review
Panel), foster and adoptive parents, Miami-Dade County Public Schools, youth and service providers, and
other community organizations. Some coordination is based on basic business principles and working
relationships built between companies. Other relationships are formalized by contract or memorandums
of understanding. Our Kids and FCMAs collaborate daily on solving problems and addressing challenges
specific to our children and families. Our Kids welcomes community partners to join efforts to address the
needs of the children and families in our care.

There are other community collaborations; for example:

The Children’s Trust (Miami-Dade’s independent special district for children’s services) is a dedicated
source of funding for the needs of children and families in Miami-Dade County. It is the recognized lead
agency for the prevention of negative factors and the promotion of positive outcomes with funded service
and advocacy programs for all children and families.

United Way of Miami-Dade (UW) is focused on improving education, financial stability, and health—the
building blocks of a good life. It helps children reach their potential and achieve in school, empower
families and individuals to become financially stable and economically independent and improve people’s
health. United Way achieves these outcomes by supporting quality programs that address these areas,
engaging people in our community, advocating better policies, and generating resources.



Victory for Youth/Share Your Heart is a faith-based agency servicing the community through different
programs and initiatives such as:

e VR Rehabilitation Program providing Job Placement for the disadvantaged and the disabled
population.

e Department of Children and Families investigation waiting hubs providing the first 72 hours of
food and basic need supplies for the children and their families throughout a Chaplaincy Program.

e Providing the first 72 hours of food and basic need supplies to the Miami-Dade County through its
Juvenile Service Department.

e Helping the elderly is being abused, neglected and abandoned, with the Department of Children
and Families.
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CHAPTER Il. Service Delivery Structure and Capacity

Services Continuum

The services described in this chapter of Florida’s Annual Progress and Services Report reflect the primary
components of Florida’s child welfare system, including the case management information system. This
chapter includes updates, accomplishments, and summaries for the program service array and key
support activities related to the core outcomes of safety, permanency and well-being for children and
families.

Florida Legislative intent provides a fundamental statement of purpose for the child welfare system that is
embedded throughout the delivery of services in the state:

(a) To provide for the care, safety, and protection of children in an environment that fosters
healthy social, emotional, intellectual, and physical development; to ensure secure and safe
custody; to promote the health and well-being of all children under the state’s care; and to
prevent the occurrence of child abuse, neglect, and abandonment.

(b) To recognize that most families desire to be competent caregivers and providers for their
children and that children achieve their greatest potential when families can support and nurture
the growth and development of their children. (Subsection 39.001(1), F.S.)

To achieve this intent, and remain in alignment with the federal Principles of Practice, Florida’s continuum
of care includes the following general service components:

U Prevention

o Intake

o Child Protective Investigation
o In-Home Protective Services
o Out-of-Home Care

o Independent Living

o Adoption

Several bills became law in 2017 and 2018 that had an impact on children and families involved with the
child welfare system. Below is a listing of the bills and a short explanation regarding the impact of each
bill. Additional information on these major bills can be found at:
http://www.centerforchildwelfare.org/kb/flstat/2016-SessionBills.pdf

CHILD WELFARE

2017 Legislative Session

SB 60 — Children Obtaining Driver Licenses — Revises the pilot program for helping children obtain a driver
license to make it a permanent program and expands eligibility to children in out-of-home care.


http://www.centerforchildwelfare.org/kb/flstat/2016-SessionBills.pdf

HB 185 — State Park Fees — provides families operating licensed family foster homes free annual family
passes to Florida State Parks and a 50 percent discount on base campsite fees at Florida State Parks and
provides families who adopt a special needs child a one-time family annual entrance pass to Florida State
Parks at no charge.

HB 749 — Adoption Benefits — adds employees of charter schools and Florida Virtual School as qualifying
adoptive employees for the adoption benefit program.

HB 1121 - Child Welfare — makes multiple changes to current law relating to the care of children in the
child welfare system, including early identification of the father, and codifying the current practice model.
Many of these changes seek to better ensure child safety and protect vulnerable children.

Other bills that, while they may directly impact the child welfare system, may impact the health safety
and well-being of children in the child welfare system:

HB 151 - Proceedings Involving Minors or Persons with Intellectual Disabilities - allows the court to use
therapy animals or facility dogs in certain proceedings involving a sexual offense.

HB 329 - Child Protection — relates to child visitation when a parent resides in a recovery residence, or
sober home, because of drug or alcohol addiction.

HB 1269 - Child Protection — makes several changes to provisions relating to child protection teams (CPT)
and to Sexual Abuse Treatment Programs.

SB 1694 - Support for Parental Victims of Child Domestic Violence — requires the Department of Juvenile
Justice, in collaboration with organizations that provide expertise, training, and advocacy in the areas of
family and domestic violence, to develop materials detaining the resources and services available for
parents and legal guardians who are victims of domestic violence.

2018 Legislative Session

HB 1079 - Child Welfare - makes a number of changes to current law relating to the care of children in
the child welfare system, including additional protections for infants, creation of the Guardianship
Assistance Program, addition of federal requirements for Extended Foster Care, extension of Maintenance
Adoption Assistance to age 21 in certain instances, recoupment of state funded Nonrelative Caregiver
Financial Assistance, exemption of fingerprints due to physical, developmental, or cognitive disability,
increased parental accountability, alignment of background screening requirements for child care
employees with federal requirements, expansion of Keys to Independence program to relative and
nonrelative caregivers, amending allocation formula for Community-Based Care Lead Agencies, and
revising requirements for residential treatment centers or hospitals who serve commercially sexually
exploited children.

HB 281 - Incarcerated Parents — codifies current practice by requiring the Department to include
incarcerated parents of dependent children in the case planning process and obtaining information from
the facility where the parent is incarcerated to determine how the parent can participate in the
preparation and completion of the case plan and receive services that are available.

HB 1073 - Department of Financial Services — requires the Community-Based Care Lead Agencies to
provide information regarding the Department of Financial Services’ financial literacy on-line program to
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children who have reached 17 years old and are completing a transition plan or are applying for aftercare
services.

HB 1435 - Child Welfare - makes several changes designed to improve the use and support of relative and
nonrelative caregivers for children removed from their homes due to abuse or neglect and provides for
educational stability and for transitions in educational settings for children under school age.

SB 146 — Appointment of Attorneys for Dependent Children with Special Needs — Authorizes the
payment of certain “due process costs” when a court-appointed pro bono attorney represents a
dependent child with special needs.

SB 7026 - Marjory Stoneman Douglas High School Public Safety Act — makes multiple changes that focus
on public safety and school safety. Important component is providing students and their families access
to mental health services including $9,800,000 to the Department to procure additional Community
Action Treatment (CAT) Teams who serve eligible youth living in the community including licensed foster
homes or group homes. (13 additional CAT teams to the current 28 Teams). Additionally, the
Department of Education is awarded $3M to coordinate with Florida Department of Law Enforcement to
provide centralized integrated data repository/data analytics resources to improve access to information
that integrate data from multiple sources and agencies (including child welfare) by December 1, 2018.

FUTURE PLANS

e AsHB 1079 is implemented, the Department will determine if modifications or additional changes to
law need to be made to fully implement the bill. If that is the case, the Department will propose new
statutory language addressing any changes that need to be made.

Florida Administrative Code (F.A.C.)

The Department continued to amend rules during the report period. To engage all stakeholders in this
process, the Department established policy workgroups with cross-representation from the regions,
Sheriff Organizations, Children’s Legal Services, CBC/Lead Agencies, Case Management Organizations, and
Community Stakeholders.

Update/Accomplishments

e Chapter 65C-13, Foster Care Licensing. The Department amended and repealed rules within Chapter
65C-13 to accomplish the following tasks; amendments effective 3/6/18.

o Revise background screening requirements to clarify requirements and comport with Florida
statutes;

o Add required components of the parent preparation pre-service training;

o Revise the components of the initial licensing home study to align with the components of
the unified home study in the Florida Safe Families Network (FSFN)

o Add requirements to the relicensing home study;
o Add procedural requirements regarding notification of denial of re-licensure;
o Add a quality review process;

o Require compliance with normalcy provisions of Florida statutes;



o

o

Add compliance requirements to Residential Pool Safety Act;

Clarify requirements for bedroom sharing.

e 65C-14, F.A.C., to accomplish the following:

o

65C-14.003 and .010, F.A.C., Application and Licensing; Safety, Sanitation, and Food Service
Requirements, amendments effective 1/2/18. The amendments require licensed child-caring
agencies to submit a written disaster preparedness and evacuation plan with the initial
licensing application packet and an updated plan at re-licensure. The plan must include
where the agency intends relocate the children and caregivers in the case of a disaster and
how the facility caregiving staff can be reached.

65C-14.117, F.A.C., Standards for Contracted Emergency Shelters, new rule effective
12/24/17. The rule requires contracted emergency shelters to provide initial employee
orientation and in-service training; initial client orientation; and services on a 24-hour basis.
The shelters must maintain a system of accounting for the whereabouts of the children and
individual client records. In addition, the shelters must either enroll children in school or
provide education in the shelter.

65C-14.118, F.A.C., Standards for Runaway Shelters, new rule effective 12/24/17. The rule
requires runaway shelters to provide initial employee orientation and in-service training;
initial client orientation; separate housing for minors; and services on a 24-hour basis.
Additionally, the shelters must maintain individual client records and a system of accounting
for the whereabouts of the children; specified services to clients, including aftercare, are
required; and requirements for shelter care are established.

e Chapter 65C-15, Child-Placing Agencies. The Department amended a couple of rules in this Chapter.

O

65C-15.003, F.A.C., Application and Licensing Study, effective 2/25/18, clarifies the licensing
requirements for satellite offices.

65C-15.017, F.A.C., Personnel, amendments effective 7/25/17. The option of a degree in
human services as a requirement for child-placing agency directors and agency staff
responsible for supervising or performing casework services was added.

e Chapter 65C-16, Adoptions. The Department amended several rules within Chapter 65C-16 to
accomplish the following:

O

65C-16.013, F.A.C., Determination of Maintenance Subsidy Payments, amendments effective
9/25/17 and 2/5/18. Language was clarified regarding retroactivity of maintenance adoption
payments and unnecessary language deleted.

65C-16.014, F.A.C., Post Adoption Services, amendments effective 1/22/18. The
amendments require the type and the estimated cost of medical assistance requested to be
documented prior to adoption finalization.

65C-16.017, F.A.C., Florida Adoption Reunion Registry, amendments effective 7/20/17. The
provisions regarding fees for services were removed.

65C-16.021, F.A.C., Adoption Benefits for Qualifying Employees of State Agencies and Other
Eligible Applicants, amendments effective 1/2/18. The amendment clarifies that the
applicant must be a qualifying employee when the adoption is finalized.
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e Chapter 65C-28, F.A.C., Out-of-Home Care. The amendments accomplish the following:

o 65C-28.011, F.A.C,, Criminal, Delinquency and Abuse/Neglect History Checks for Relative and
Non-Relative Placements, amendments effective 2/5/18, establish the following
requirements:

Limit the ages when a delinquency records check must be done;

Establish a timeframe for a name check in situations requiring emergency placement;

- Require background checks for relatives or nonrelatives who agree to provide informal
safety management services;

- Require Florida Sexual Offenders and Predators registration checks;
- Require at least annual rescreening when a child remains in the home;

- Establish factors to be considered when an applicant has been found guilty of crimes
other than those listed in Sections 39.0138(2) or (3), F.S.

o 65C-28.015, F.A.C., Residential Mental Health Treatment, amendments effective 11/7/17,
accomplish the following:

- Require the behavioral health needs of children to be addressed on an ongoing basis;

- Specify the requirements that must be met for a child to be placed outside of Florida for
residential mental health treatment;

- Establish the approval process for placing a child outside of Florida for residential mental
health treatment;

- Specify the information that must be included in 90-day reviews.

- Specify what services can be requested and provided outside of the county of
jurisdiction;

+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

- Require procedures to be developed through a statewide working agreement regarding
transfer to services;

- Establish responsibilities regarding adoption home studies;
- Establish a process for dispute resolution.

e Chapter 65C-29.003, F.A.C., Child Protective Investigations, amendments effective 12/24/17. The
amendments add a provision regarding requesting out-of-state local criminal background checks and
clarify when second tier consultations are required.

o Chapter 65C-30, General Child Welfare Provisions. Rules within this Chapter were amended during
the report period to accomplish the following tasks:

o 65C-30.001, F.A.C., Definitions, amendments effective 12/4/17. The definitions of
“permanency” and “household member” were amended.

o 65C-30.016, F.A.C., New Children in Families under Supervision, amendments effective
11/12/17. A requirement that the assessment to determine the safety of the new child in the
home be filed with the court was added.




o 65C-30.018, F.A.C., Out-of-County Services, amendments effective 12/24/17. The
amendments accomplish the following:

o 65C-30.019, F.A.C., Missing Children, amendments effective 1/11/18. The amendments
accomplish the following: (1) Clarify reporting requirements for missing children; and (2)
Establish requirements related to ongoing search activities.

o 65C-30.020, F.A.C,, Child Fatalities, amendments effective 7/25/17. The amendments require

- The case manager to orally notify the community-based care executive officer through his
or her chain of command immediately upon learning of the death of a child under
supervision;

- The community-based care executive officer to orally notify various parties immediately
upon learning of the death of a child under supervision;

—  Written notice of the death within 24 hours of the death.

FUTURE PLANS

Amend Chapter 65C-13, F.A.C., Foster Care Licensing, to conform with 2018 statutory changes,
including s. 409.175(5), F.S. Amendments to include levels of care and how to negotiate enhanced
board rates.

Amend chapter 65C-16, F.A.C., Adoptions, to conform with 2018 statutory changes, including s.
409.166, F.S. Add new rule regarding “extended maintenance adoption subsidy.”

Amend chapter 65C-17, F.A.C., Master Trust, to conform with current practice and policies.

Amend 65C-15.028, F.A.C., Adoptive Home Study, to conform with 2018 statutory changes, including
s.63.092, F.S.

Amend 65C-28.004, F.A.C., Placement Matching, to conform with 2018 statutory changes, including s.
39.523, F.S.

Amend 65C-28, 13, 16, and 29, F.A.C., to conform with 2018 statutory changes, including s. 39.0138,
F.S.

Amend 65C-29.002, F.A.C., Reports of Child Abuse, Neglect or Abandonment, to clarify the
acceptance of reports alleging non-use of legally required child restraint devices by parents of legal
guardians. Amend chapter 65C-30, F.A.C., General Provisions, to conform with 2018 statutory
changes.

Repeal chapter 65C-31, Independent Living, when there are no longer young adults in the old Road to
Independence Program.

Create new rule 65C-33.016, Child Welfare Training Program, to implement requirements in s. 402.40,
F.S.

Amend chapter 65C-35, F.A.C., Psychotropic Medication. The Department intends to:

o Change the term “prescribing practitioner” to “prescribing physician,” and amend the
terminology throughout the rules and in form CF-FSP 5339, Medical Report;
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o Amend the definition of “psychotropic medication” to include substances, though prescribed
with the intent to treat other medical conditions, have the effect of altering brain chemistry;

o Amend the age of children whose cases are required to have a pre-consent review;

o Clarify from whom child protective investigators, case managers, and other caregivers will
receive training.

e Create a new rule in chapter 65C-41, Extended Foster Care, regarding supervised living arrangements
and to conform with 2018 statutory changes.

e Amend 65C-42.002, F.A.C., Road to Independence Program, to update the PESS/ETV application.
e Create a new rule chapter for the Guardianship Assistance Program to conform with s. 39.6225, F.S.

e Amend 65C-43, F.A.C., Placement and Services for Sexually Exploited Children, to clarify data
collection initiatives, human trafficking training requirements, and safe house certification.

Prevention

The Department continues to administer statewide prevention and family support programs to address
child abuse and neglect. Child abuse prevention and family support programs in Florida focus on the
provision of support and services to promote positive parenting, healthy family functioning and family
self-sufficiency. Florida funds community-based services targeting the prevention of child abuse and
neglect statewide that address the needs of our multi-ethnic and multi-cultural state population.

One of Florida’s strategies is to focus on prevention to strengthen and support families. The Department
embraces all three levels of child maltreatment prevention: primary, secondary and tertiary efforts. The
Department strives for a comprehensive, cohesive, community-based prevention continuum designed to
provide support to families and children. The strategy is targeted to reduce risk factors and increase
protective factors to combat abuse and neglect, family disruption, substance abuse, mental illness, school
failure, and criminal justice involvement. To implement such a strategy, the Department works to
integrate with as many local and statewide stakeholders as possible. A common goal is to accomplish a
family-centered, holistic, preventive service approach with consistent and effective messaging for
Florida’s families and communities.

This on-going priority is to continue to effectively engage all community partners, parents, advocates, the
faith-based community, special population stakeholders, the courts, schools, health and housing
programs, funders, and legislators, and sustain their role and influence over time.

A goal of the Department both on a state and local level is to have in place concrete supports for families
in times of need; families with social connections; a continued focus on parental emotional resilience,
nurturing and attachment as well as a knowledge of parenting and child development.

The Department and CBC lead agencies have implemented core programs and services to complement
the existing network of primary, secondary and tertiary prevention programs that build upon the
protective factors framework.



Update/Accomplishments

The Department identified a need for additional Family Support Services throughout the state, including
services provided to families identified as at-risk for abuse or neglect through community referrals,
assessments, or calls received by the Florida Abuse Hotline.

A Request for Proposals for Enhanced Prevention Services for Child Welfare Clients was posted; the
Department selected Community-based Care lead agencies for the development of evidence-based
prevention pilot programs that provide voluntary, in-home family supports when children are deemed
safe but at high or very high risk for future maltreatment. These direct services will continue to help
divert families from becoming a part of the child welfare system by engaging the family in early
intervention services to prevent further maltreatment.

The pilot programs include an evaluation process that will look at how pre-selected families, currently
served by the family support programs at least nine months previously, demonstrate improved
outcomes. The evaluation has recently begun and outcomes are expected for the following programs in
the reportable timeframe.

Prevent Child Abuse Florida, the Department and Department of Health collaborated to provide “floor
talkers” to local health departments, Community-based Care lead agencies and their subcontractors,
doctor’s offices and hospitals. “Floor talkers” can best be described as large posters displaying safe
sleep messaging, made of durable, non-skid material, which can be placed on floors, counter space, and
walls. These posters have been extremely well-received throughout the state. “Floor talkers” have
been disseminated in both English and Spanish versions throughout the state.

A Request for Proposal, published in September 2014, resulted in the selection of a vendor to begin the
evaluation process with the 2015 Pinwheels for Prevention Campaign™. The Department contracted
with the School of Social Work at the University of Central Florida to evaluate the campaign, the
process/activities that underlie the campaign efforts, and the effect of the campaign materials on
parents' knowledge and attitudes.

In April 2017 (Child Abuse Prevention month), CBC of Central Florida (CBCCF) launched the “MANicure

Movement.” This new initiative was designed to raise awareness of violence against children. As a way
to start a conversation about child abuse, all participants had one fingernail painted “prevention blue”

to serve as a symbol of the fight against child abuse. This has now been adopted as an annual event in

Circuit 9.

The Regional Partnership Grant IMPACT Project is bringing the Engaging Moms Program, a promising
practice stemming from the evidenced based Multi-Dimensional Family Therapy model to prevention
and non-judicial programs in the Southern Region. The IMPACT Project seeks to demonstrate that an
integrated continuum of care, combined with an intensive family engagement component and peer
support will result in increased parental retention in treatment, enhanced provision of targeted services
for children and parents, improved parenting practices and decrease in family trauma. Project IMPACT
has an evaluation component that will rely on a mixed method design. Evaluation activities will be
comprised of three components: an implementation study, a partnership study, and an outcomes study
that will elaborate the results of a randomized controlled trial testing the Engaging Moms intervention.
The evaluation of this Project will measure progress related to the ongoing development and
implementation of a regional partnership to address the specific needs of children at risk of
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maltreatment, as well as to determine whether use of Engaging Moms Program intervention will
prevent re-referrals and deepening the involvement in the child welfare system.

In addition, the Southern Region’s Project IMPACT team will also participate in a National Cross Site
Evaluation to further assess the impact of the project on the reduction of future maltreatment in the
families we serve. It is anticipated that the result of this multi-year project will produce a vast amount
of information to guide the local practice.

Events from Pensacola to Key West take place in recognition of Child Abuse Prevention Month. Family
fun days, walk-a-thons, picnics, forums, and other activities to raise awareness about children’s issues
are being held in collaboration with Children’s Week. Children’s Services Councils, Early Learning
Coalitions, community-based care lead agencies, county health departments, Healthy Families Florida
program sites, child advocacy centers, family visitation centers, state universities, local United Way
offices, and local Department of Children and Families offices serve as local contacts for implementing
community-level campaign activities. The Ounce of Prevention Florida in its partnership role as a PCA
Florida chapter will launch the statewide public awareness and education campaign with a high
concentration of activities during the month of April as it has for the past several years to encourage
positive choices that will create a positive change in society. April will serve as a “kick-off” month with
activities continuing throughout the year. This campaign serves as the primary forum for highlighting
Child Abuse Prevention Month.

Prevent Child Abuse Florida’s Pinwheels for Prevention™, Putting Children First! campaign promotes the
prevention of child abuse and neglect through an increased understanding of child development,
positive parenting practices, and community action. It also emphasizes Florida’s efforts to change the
way the state and nation think about prevention, focusing on community activities and public policies
that prioritize prevention right from the start. Pinwheels for Prevention ™ expresses the need to turn
our attention away from providing a “safety net” for some families toward creating a community-wide
commitment to prioritize children. Itis not enough that we respond to child abuse and neglect; we
must prevent it before it ever occurs.

Children’s Week at the Florida State Capitol was held in January 2018, drawing thousands of children,
families and advocates to the state capital. Children’s Week at the Capitol occurs each year in concert
with the Florida Legislative Session.

The week begins with the “hanging of the hands” in the Capitol rotunda. Tens of thousands of creations
of "hand art" displayed throughout the Capitol rotunda present an amazing display of children's art.
“Hand art" decorated by children and their teachers, and collected at child care centers and schools
across the state serve as a reminder to legislators and advocates that we must take care of Florida’s
children.

Children’s Day at the Capitol features breakfast for the children and families who attend the interactive
day. A storybook village, operated by partners and volunteers, offers children an interactive reading
experience and booths for children to explore depicting scenes from popular books.

A Teen Town Hall meeting provides a forum and voice for students from across the state to work with
Florida’s Children and Youth Cabinet to address issues important to children’s services. A press
conference includes legislators, leaders, and child advocates from across the state celebrating Children’s
Week and highlighting and addressing important issues related to children.



Future Plans
Please refer to Chapter VI, CAPTA.
Intake

The single-entry point to child welfare services in Florida is the Florida Abuse Hotline. All child abuse,
neglect, and abandonment allegations received through the centralized Florida Abuse Hotline located in

Tallahassee, occurs twenty-four hours a day, seven days a week. There are several ways to make a report:

the toll-free telephone number (1-800-96-ABUSE), through the Florida Relay Service (711) or TTY (1-800-
955-8771) for the deaf and hard-of-hearing; by fax (1-800-914-0004); and electronically via the
Department’s internet website.

Florida Abuse Hotline counselors assign child protective investigation response times to ensure quick
identification of where the child will be during the next 24 hours, and whether there are any potential
dangers to the child protective investigator. In addition, Hotline staff increase the quality of the initial
contact with the child and family by giving child protective investigators important criminal history and
law enforcement information prior to commencing an investigation. This provides the investigator with
more complete information on-hand to make safety assessments and improve front-end decision-
making.

Upon receiving and accepting a report for an allegation of abuse, neglect, and/or abandonment, Hotline
counselors generate a report in Florida Safe Families Network (Florida’s Statewide Automated Child
Welfare Information System - SACWIS), which is then forwarded to crime intelligence staff to complete
criminal history checks. The complete abuse/neglect report is then forwarded to the appropriate
investigative office in the county where the investigation will occur.

There are times when the Hotline is contacted for children in need of services or supervision from the
Department and there are no allegations of abuse, neglect or abandonment. The Department considers
circumstances such as these special conditions reports with established guidelines and specified
acceptance criteria. If the threshold for report acceptance is met, reports are generated using the same
process as abuse, neglect and abandonment reports and submitted for social service responses aimed at
linking families with community services, if requested.

In addition to assessing allegations of abuse, neglect and abandonment of a child by a parent or caregiver,
juvenile sex abuse allegations are also assessed when there is an allegation that a child perpetrated a
sexual (physical or non-physical) act on another child. These reports are categorized as child-on-child
sexual abuse reports and evaluated against established report acceptance criteria. Regardless of report
acceptance, the Hotline refers all instances of child-on-child sexual abuse to the local sheriff’s agency to
report the allegations.

Hotline crime intelligence staff complete criminal history checks for investigations to include subjects of

the investigation for both child and adult abuse reports, other adult household members, and children in
the household 12 years or older. Staff also complete criminal history checks for emergency and planned
placements of children in Florida’s child welfare system.

The type of checks performed and data sources accessed for investigations or placements are based on
the program requesting the information as well as the purpose of the request (investigations or
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placements). The Florida Abuse Hotline crime intelligence staff members have access to the following
criminal justice, juvenile delinquency, and court data sources and information:

Florida Crime Information Center (FCIC) — Florida criminal history records and dispositions;
National Crime Information Center (NCIC) — National criminal history records and dispositions;

o Hotfiles (FCIC/NCIC) — Person and status files such as: wanted person, missing person, sexual
predator/offender, protection orders;

o Department of Juvenile Justice (JJIS) — Juvenile arrest history;

o Department of Highway Safety and Motor Vehicles (DAVID) — Driver and Vehicle Information
Database (current driver’s history, license status, photos, signature);

o Department of Corrections (DOC) — current custody status, supervision, incarceration
information

APPRIS/Justice Exchange Connection — Jail databases for current incarcerations, associated charges, and
booking images.

Sexual Predator Website- This database provides face sheets that includes charges and release status of
Sexual offender/Predators

When a CBC/CPI is considering a placement, the agency must contact the Florida Abuse Hotline, Crime
Intelligence Unit, and request criminal history record information on potential caregivers and household
members for a child requiring removal from his or her current residence. When a CBC agency or Child
welfare professional are considering permanent placement of a child, finger print results are received
through an

Fingerprint submissions must be obtained within 10 days for all persons in the placement or potential
placement home over the age of 18 years following the Hotline’s query of the NCIC database for the
purpose of a placement initially requested by an investigator or case manager.

The addition of statutory language on investigation and placement criminal background screening more
clearly defined in Chapter 39, Florida’s dependency statute, the federal requirements for criminal
background screening for adoptive parents, relative and non-relative placements.

Situations reported to the Florida Abuse Hotline that do not rise to the level of a protective investigation
may be addressed as a “prevention referral.” This practice is designed to give the Department an
opportunity to help communities identify and provide services for families in order to avoid formal
entrance into the child welfare system. The Department tracks and monitors such prevention referrals,
which are called “Parent in Need of Assistance.”

Update/Accomplishments

e InJuly 2017, Hotline Management trained CIU staff to answer and process Information and Referral
calls that have been routed through the telephone system; as well as, call out Immediate Response
Priority reports. These were two tasks previously performed by hotline counselors. With CIU staff
taking over these responsibilities, hotline counselors were able to more efficiently answer the next
waiting call.



e InJuly and August of 2017, the Hotline conducted a review of our internal Field Feedback Request
Process. The timeframe of the study was the last quarter of the 2016-2017 Fiscal Year. The data
results from the study indicated that the Hotline’s error rate for screened-in reports that were called
back to the Hotline for review was .04%. These results were presented to the department’s Family
Community Services’ Directors.

e The conclusion of the 2018 Legislative Session brought about changes in laws with direct impacts to
the Florida Abuse Hotline.

e The definition of abuse regarding the protection of Newborns was amended

e New Background Screening requirements

Future Plans

e The 2018 Legislative Session authorized the Hotline CIU to establish 20 full time career service
positons to conduct criminal records checks. The CIU workforce is being restructured to
accommodate the new positions. The goal of the restructuring will provide maximum staff coverage
during the identified highest timeframe when criminal history and placement checks are needed.

Protective Investigation

Child protective investigations are designed to respond to reports of abuse and neglect for the purpose of
assessing for Present Danger (active/immediate threats to child safety) during the initial on-site visit to
the home and for the overall determination of child safety based upon the identification of Impending
Danger (on-going, pervasive danger in the household). The identification of either Present or Impending
Danger requires the immediate development and implementation of a safety plan with the child’s
caregivers to control for the danger threat(s) in the home. Investigators initially determine the feasibility
of an in-home safety plan, but if all five safety plan criteria cannot be met, the child is placed in an out-of-
home setting with relatives or a non-relative, or in licensed care. Child protective investigations and
related legal actions are codified by requirements outlined in Chapter 39, Florida Statutes, Florida
Administrative Code 65C-29 and department operating procedure, CFOP 170-5.

The Department is responsible for conducting child protective investigations in 61 of 67 Florida counties.
Sheriff’s offices in the remaining six counties (Broward, Hillsborough, Pasco, Pinellas, Manatee and
Seminole counties) conduct child protective investigations through grants. A seventh county sheriff
office, Okaloosa County in the northwest panhandle, will also be responsible for conducting child
protective investigation in July, 2018. Child protective investigations involve three types of settings.
Intra-familial, In-Home investigations with a parent or legal guardian as the alleged perpetrator with the
child residing in the caregiver’s household comprise the largest share of investigations. A second, much
smaller subset of investigations involves alleged maltreatment by a caregiver outside the child’s
immediate family (e.g., weekend visit with grandparent, adult babysitter caring for the alleged victim in
the child’s or sitter’s home, etc.) or reports involving human trafficking when the alleged perpetrator is
not the child’s parent or legal guardian. The third significant type of child investigation involve alleged
maltreatment in an institutional setting (e.g., school, child care, foster home, etc.) or by a person legally
responsible for a child’s welfare per Florida Statute.
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Florida’s child welfare practice model provides a set of common core constructs for determining when
children are unsafe, assessing risk of subsequent harm and how to engage caregivers in achieving change.
The Abuse Hotline initially gathers information related to the presence of Present Danger and the nature
and extent of the alleged maltreatment. The child protective investigator validates the initial information
received and obtains additional information to determine: (1) the presence of danger threats; (2) if a child
is vulnerable to an identified threat; and (3) whether there is a non-maltreating parent or legal guardian in
the household who has sufficient protective capacities to manage the identified danger threat in the
home. The totality of this information and interaction of these components are the critical elements in
determining whether a child is safe or unsafe. The investigator also completes a risk assessment for each
In-Home investigation in which the child is determined to be safe. All high or very high risk households
are encouraged to work with Family Support programs to reduce the risk of future maltreatment.

The same core constructs guide actions to protect children (safety management) and support the
enhancement of caregiver protective capacities during the provision of {case management services}.
Additional information collection continues for the Family Functioning Assessment — Ongoing and
Progress Updates to inform case planning and the identification of family conditions and behaviors that
must change to ensure child safety, improve child well-being and obtain permanency.

Update/Accomplishments

o During the report period, continued implementation with a focus on fidelity of Florida’s child welfare
practice model has remained the primary focus for the Department. Using implementation drivers,
Florida has continued its journey through initial implementation, focusing on skill-building and staff
development, using data and continuous quality improvement to further model fidelity,
operationalizing the practice through policy and guidance, and supporting the practice through
leadership and FSFN (SACWIS) functionality.

e Florida has invested significant resources in organizing statewide workgroups and work sessions with
national experts to plan and focus implementation efforts. The Child Welfare Task Force, advises and
organizes various subcommittees to support implementation. The Task Force has the responsibility
to lead, guide, direct, and advise on statewide implementation of major initiatives and guides the
administration of the Children’s Justice Act Grant (CJA Grant). The CJA Grant mandates that a Task
Force be created to advise the Department of Children and Families regarding the spending of the
grant funds to improve child protection initiatives in Florida. The Task Force also provides a forum to
make sure that the child welfare practice model continues to be implemented with high fidelity.
Additionally, the Task Force oversees the development and implementation of the Child and Family
Services Plan (CFSP) and Annual Progress and Services Report (APSR), and implementation of Florida’s
Program Improvement Plan (PIP). The Task Force members act as the vocal and visible ambassadors
throughout the state and as representatives of their specific fields of expertise. The team meets
quarterly to carry out its charge and receive updates from its various subcommittees.

e Action for Child Protection conducts two rounds of model fidelity reviews/case reviews each year
using a statewide sample (up to 150 cases) to help Florida assess how the state is progressing
collectively and where the state needs to concentrate its resources to achieve full operation. See
Chapter IlI.

® As part of the Structured Decision Making® (SDM) initial risk assessment’s implementation, NCCD
Children’s Research Center (CRC) conducts up to two risk assessment reviews per year including



related narrative documentation to identify staff strengths and issues with the risk assessment
completion. See Chapter lIl.

The Department continued its proficiency process of the Critical Child Safety Practice Expert (CCSPE)
positions. The primary role of the CCSPE is to review open child protective investigations and provide
guidance to child protective investigators. The CCSPEs coach and mentor staff to ensure that
sufficient information is being gathered and assessed around child safety and family functioning. This
guidance helps ensure child protective investigators (CPls) are making the right decisions during the
course of the protective investigation. The proficiency process is discussed in detail in Chapter IV.

Department of Children and Families Child Protection Investigations Supervisors and Program
Administrators are charged with critical performance expectations to serve the most vulnerable
clients: children. Supervisor proficiency is critical in ensuring adherence of fidelity to the Florida Child
Welfare Practice Model and in addressing child safety threats with the sense of urgency needed. In
September 2016, a proficiency process was established to assess the ongoing development of skills
around coaching, supervising, and consulting for Child Protection Investigations Supervisors and
Program Administrators as it pertains to Florida’s Child Welfare Practice Model. This formalized
proficiency process was established for the Department of Children and Families and applies to staff
who are responsible for conducting case consultations and for direct supervision of investigators.

o The proficiency process assesses three core skill areas:
= Understanding of the Practice Model constructs/elements.
= Ability to provide consultative feedback through discussions and written analysis.

= Ability to provide a learning opportunity for staff development.

Proficiency 1 rolled out in January of 2016 as part of a statewide focus on increasing child welfare
staff proficiency in the practice model. In the summer of 2017, CBC of Central Florida (CBCCF)
developed and launched Proficiency Part 2. This is the evaluation of the application component of
the CBC Proficiency Process being utilized for case management where the demonstration of skills
related to the practice model is assessed. The data collected is utilized by case management agency
and CBCCF Training Manager allowing trends to be explored and supports to be created.

The Department maintained the credentialing process for CPI quality assurance (QA) staff. Although
this process is not as rigorous as the CCSPE practice expert training, QA staff are required to become
proficient in the practice model. This approach helps improve the fidelity of CPl casework activities.

Another effort to support the workforce in the NW Region and ensure efficiencies within child
investigations is the Northwest Region Assessment Response Team — Pilot. In December 2017,
Secretary Mike Carroll approved for the region to conduct a pilot focused on initial assessment of
Intakes received from the Florida Abuse Hotline and then decide how the family is best served via the
child welfare system in the form of an investigation or an alternative response.

The team started in Circuit 1 and expanded to circuits 2 and 14 in May 2018. The team provides an
upfront assessment to all 24-Hour Intakes received by the hotline. The team is comprised of Senior
Child Protective Investigators referred to as assessors. The assessors contact reporters, review child
welfare history, criminal and civil histories, make contacts with relevant parties, and provide an
assessment of the family to include patterns of maltreatment or abusive/neglectful activity and
behaviors, and any escalation of the two. In addition, the team pulls together information on
professionals already working with the family to determine the best response for the family. The
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initial four months of the pilot showed success which allowed for further implementation within the
region. This pilot is monitored and works closely with the Office of Child Welfare.

e The Florida Institute for Child Welfare (FICW) performed an inter-rater reliability analysis of the
scaling of nineteen caregiver protective capacities within Florida's child welfare practice model in
December 2017 through January 2018. The analysis focused on evaluating the consistency in which
the scaling was utilized on three mock cases based upon case information presented. The review
instruments and cases were distributed to five participants, along with the definitions of the scaling
items and sent for review. Four ordinal choices were provided for each item. Discrepancy,
consistency, and inter-rater reliability were evaluated for the scale. Specifically, percent agreement
among raters was calculated for each of the three cases and the inter-reliability measure,
Krippendorff's alpha (K-alpha) was also calculated for the raters. Overall, the five raters agreed to a
medium to high degree on the mock cases. The mean percent agreement among the raters ranged
from 54% to 56.5%; the inter-rater reliability K-alpha ranged from .292 to .668. The K-alpha between
two raters mostly show medium to high reliability. Both indicate that there is some agreement
among the five raters when evaluating the cases using the scale developed. When more raters are
available, further analyses can be done to investigate the agreement of the raters on each of the
items presented in the scale.

Future Plans

e A practice “Crosswalk” is being completed to ensure statute, administrative code, and operating
procedures provide consistent direction in application of Florida’s practice model. The Department is
partnering with the Florida Coalition for Children (FCC) to review the Crosswalk and make
recommendations for changes as needed to ensure alighment across all citations.

e Action for Child Protection will continue regular fidelity reviews to help assess progress toward
fidelity to the practice model for investigations and case management.
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e As part of the Structured Decision Making® (SDM) initial risk assessment’s implementation, NCCD
Children’s Research Center (CRC) will continue to complete case reviews for completed risk
assessments and related narrative documentation to identify staff strengths and issues with the risk
assessment completion.

e The Office of Child Welfare is partnering with the regions to facilitate a statewide training aimed at
enhancing fidelity to the practice model by strengthening staff in the use of Conditions for Return.

e The Department is currently piloting a “Licensed Foster Home Assessment” process to strengthen
collaboration with system partners and improve the experiences of foster parents when a report of
maltreatment is received on a foster home. This requires a well-coordinated process for assessing
the child welfares systems support and management of a foster home that is the focus of a report.
The Licensed Foster Home Assessment includes a review of the following:

o Adequacy of placement matching.

o Number of children in the home and any waivers granted.

o Sufficiency of caregiver contacts and system’s response to caregiver concerns.
o Adequacy of caregiver training and ongoing support.

Additionally, the Department hopes this pilot will provide insight to root causes of placement instability
and effective system responses.




In-Home Protective Services (Protective Supervision)

The Office of Child Welfare continued to implement operating procedure, CFOP 170-9, Family Assessment
and Case Planning, which provides comprehensive statewide standards for family engagement during
every stage of a child welfare case transferred to the CBC lead agency. The standards provide for the on-
going assessment of caregiver protective capacities and child well-being indicators, whether the case
involves in-home protective services or out-of-home care. The standards for family engagement include
child and family assessment, identifying family change strategies and barriers to change, co-constructing
case plans and collaborating in the on-going assessment of progress.

A significant portion of the Department’s safety management service array for families under in-home
protective supervision is linked to the Promoting Safe and Stable Families program, as described in the
Promoting Safe and Stable Families (starting on page 97). Availability of each type of service depends on
the local CBC service structure and system of care to address community needs and population
differences.

Update/Accomplishments

e Updated Chapters 2, 4, and 12 in CFOP-7, Develop and Manage Safety Plans. Chapter 2 revisions
focus on supervisory review of the effectiveness of the Present Danger Safety Plan, management of
the Safety Plan, and gathering sufficient information. Chapters 4 and 12 incorporated the changes in
s. 39.301, and 39.521, Florida Statute, specifically related to diligent search for a perpetrator of
intimate partner violence when the child welfare professional is unable to locate the alleged
perpetrator and reunification when conditions for return are met and an In-Home Safety Plan can be
implemented. Additionally, chapter 12 adds the requirement for post placement supervision for each
parent from whom the child was removed.

Future Plans

e Revise CFOP 170-7 Chapter 5, Other Parent Home Assessment, to address completion of the Other
Parent Home Assessment (OPHA) when a child in impending danger needs an emergency or planned
placement with a non-maltreating parent who resides in a separate household.

Out-of-Home Care
Placement

The processes and choices involved in placement are crucial to ensure the Department is providing the
safest and most appropriate care for children who are unable to live in their own homes until a
permanency goal is attained. The most appropriate available out-of-home placement is chosen after
assessing the child’s age, sex, sibling status, special physical, educational, emotional and developmental
needs, alleged type of abuse, neglect or abandonment, community ties, and school placement.

Consideration for placement is from least to most restrictive based on the child’s needs. Initial placement
decisions for the least restrictive placements, such as relative and non-relative placements, are made by
the front-line staff and their supervisors. After initial emergency placement, placement services are
coordinated by the Community-based Care (CBC) lead agencies. This provides an increased local
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community ownership of ensuring the right out-of-home care placement for children. Communities
coming together on behalf of their most vulnerable children demonstrates what community-based care
was designed to do: transition child welfare services to local providers under the direction of lead
agencies and community alliances of stakeholders working within their community to ensure safety, well-
being, and permanency for the children in their care.

In making a placement with a relative or non-relative, front line staff consider whether the caregiver
would be a suitable adoptive parent if reunification is not successful and the caregiver would wish to
adopt the child.

With the implementation of the practice model, case managers have responsibility for assessing when a
safety plan in an in-home case is no longer sufficient to maintain the child’s safety. At this juncture, the
case manager and supervisors determine the next least restrictive placement for the child, and work with
the child’s family to establish conditions for return and the behavior changes needed. Out-of-home
caregivers receive this information as part of a coordinated effort by the family, the CBC case manager,
and the out-of-home caregiver to work toward meeting the conditions for returning the child home.

Except in emergency situations or when ordered by the court, licensed out-of-home caregivers must give
at least two weeks’ notice prior to moving a child from one out-of-home placement to another. During
these two weeks, a transition must be accomplished according to a plan that involves cooperation and
sharing of information among all persons involved, respects the child’s developmental stage and
psychological needs, ensures the child has all his or her belongings, allows for a gradual transition from
the caregiver’s home and, if possible, for continued contact with the caregiver after the child leaves.

Placement Options

There are permanency options in Florida law to preserve family connections by giving children an
opportunity to be raised within the context of the family’s culture, values and history, thereby enhancing
children’s sense of purpose and belonging. For many children, guardianship or placement with relatives
or non-relatives may be an appropriate permanency option, in accordance with federal and state
provisions. An ongoing commitment is to support this option for children and de-emphasize the use of
licensed out of home placement.

Licensed out-of-home placements (foster homes and residential group facilities) comprise less than half of
the placement settings for children in out-of-home care. There is a continued focus on establishing an
accountability system based on quality standards for group care for dependent children. There are
continuing challenges in Florida, as well as nationally. These include the recruitment and retention of
quality foster homes; ensuring that the balance among safety, permanency, and well-being is maintained;
providing the most ideal level of care placements that match children’s characteristics and needs,
particularly for special populations such as teens and children with disabilities; and declining resources.

Out-of-home care offers case management services to children in out-of-home care when the child
cannot remain safely at home and needs temporary out of home care while services are provided to
reunite the family or achieve some other permanency option. As directed by the Florida Legislature, the
state has outsourced all out-of-home foster care and related services to better encourage the
engagement of communities and local stakeholders to become partners in promoting issues associated
with child safety, permanency and well-being.



Beginning January 1, 2018, the Department implemented a new placement assessment process for all
children in out of home care. The placement assessment process determines the level of care needed for
each child and to match each child with the most appropriate placement. The new placement process
requires a comprehensive placement assessment process to be completed, prior to a child’s placement in
out-of-home care. The process requires a multidisciplinary team staffing to determine the level of care
needed for the child and to match the child with the most appropriate placement; review of the child’s
placement as often as necessary to ensure permanency and to address any special issues for the child;
providing the court documentation of the placement assessment at each judicial review.

Additionally, specific placement data elements are available on the Department’s website.
http://www.dcf.state.fl.us/programs/childwelfare/placement.shtml

The Group Care Quality Standard Workgroup, established by the Department in 2015, developed a set of
core quality standards for DCF licensed residential group homes to ensure that children receive high
quality, needed services that surpass the minimum thresholds assessed through licensing. During the
report period, the Department engaged the Florida Institute of Child Welfare (FICW) to develop an
assessment to measure quality services in Florida’s licensed residential group care facilities. The group
care quality assessment was piloted as a multi-dimensional, multi-informant assessment. The pilot
version included three on-line forms completed by different groups of stakeholders including service
providers, youth, and Department licensing specialists. The results of the pilot study support the
feasibility of integrating the assessment into the state’s re-licensure process and provided insights to
guide the next phases of development.

Florida believes that the implementation of the Group Care Quality Standards will result in significant
improvements in the provision of quality residential group care. The Department, Institute, Community-
based Care Lead Agencies and other stakeholders will continue to work together to ensure that all group
homes provide quality services to enable safety, permanency, and well-being for children living in out-of-
home care.

Florida’s contracted non-for-profit Community-based Care lead agencies (CBCs) provide and oversee out-
of-home service activities, as well as related services such as in-home care, placement, and permanency,
for their area of the state. CBCs also work closely with subcontracted service providers and provide
training and technical assistance related to funding criteria and rules in support of collaborative and
successful use of resources.

Families First Network (FFN) in the Northwest Region identified a need for enhanced foster care
placement options within Circuit 1. To that end, an RFP was released seeking solutions for various
programs to provide behavioral foster care. The National Youth Advocate Program (NYAP) was selected
to provide this service by means of specialized family foster homes with intensive wraparound services.
Their contract was fully operationalized once placement capacity was created in FY 17-18. These homes
specialize in youth with complex needs and behaviors that may not meet the criteria for therapeutic
foster care due to not having a DSM-V diagnosis but who require enhanced care and support to stabilize
their placements. NYAP has committed to recruiting at least 1-2 homes to serve youth who have been
commercially sexually exploited.
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http://www.dcf.state.fl.us/programs/childwelfare/placement.shtml
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FFN has worked with a local faith partner to bring a certified Safe House to the Circuit 1 area. There are
no homes currently north of Orlando and there is a desperate need locally for this level of care. The land
and home as well as significant partnerships to bring financial and wraparound supports have been
secured. Construction on the home is set to begin this spring with a goal of opening in late 2018.

FFN applied for a received a grant from Community-Based Care Integrated Health to hire a full-time
Specialized Therapeutic Foster Care recruiter. This position covers all four counties and has a goal of
licensing 10 new homes within one year, which would effectively double the placement capacity for
Circuit 1. FFN has put a high level of emphasis on recruiting for all three forms of specialized foster care
available in the community: behavioral foster care (NYAP), therapeutic (FFN-Lakeview), and medical
(Children’s Medical Services).

Devereux CBC continues to struggle with high numbers of children placed outside Circuit 19 or in group
care, often due to a scarcity of available foster homes in the local area. With the addition of another
contracted child-placing agency in 2016, efforts continue to increase the number of families licensed to
provide family-based care for local children in their home communities.

Kinship Care

Licensed foster homes, group homes, relative, and non-relative homes are placement options for children
in out-of-home care. Relatives and non-relatives must be capable, as determined by an approved home
study, of providing a physically safe environment and a stable supportive home for the children under
their care. They must also assure that the children’s well-being needs are met, including, but not limited
to, the provision of immunizations, education, and mental health services.

The Department offers financial assistance to unlicensed relatives and non- relatives through the Relative
Caregiver Program (RCP) and Non- Relative Caregiver Program (NRCP), respectively. Each program assists
caregivers with providing for the basic needs such as food, clothing, and shelter for children in out-of-
care, as well as Medicaid.

Updates and Accomplishments

® Conducted FSFN design sessions to enhance the unified home study in FSFN. The deployment of the
modified home study tool and functionality is scheduled for June 2018.

* Implemented the new placement assessment process and tool to determine the level of care needed
for each child and to match the child with the most appropriate placement.

® Completed feasibility pilot study and a content validity review of the quality assessment for
residential group care programs licensed by the Department.
Future Plans

e Develop and implement policies and procedures for the Title IV-E Guardianship Assistance Program.
The 2018 Florida Legislature authorized the Department to develop and implement the Title IV-E
Guardianship Assistance Program (GAP) starting July 1, 2019.

o Develop training materials for Child Welfare Professionals regarding the Guardianship Assistance
Program.



Juvenile Justice Transfers

Youth with an open case simultaneously with the Department of Juvenile Justice (DJJ) and DCF are
referred to as dually served youth. This term is intended to examine youth with present day involvement
with both systems. The dually served youth population is a subset within the broader crossover youth
population. Crossover youth refers to youth who have an open or closed case with the Department of
Juvenile Justice and the Department of Children and Families. The cases do NOT have to be open
simultaneously in both systems. This term is intended to examine youth with a history of involvement
with both systems. In Florida, DCF retains placement and care responsibility for crossover youth. Both
Departments continue to collaborate at the state and local levels to improve outcomes for dually served
youth.

Florida reports the number of children dually served by the Child Welfare and Juvenile Justice
systems in the Monthly Key Indicators Report. The reports are posted on the Florida Center for Child
Welfare under ROA: http://centerforchildwelfare.fmhi.usf.edu/ChildWelfareKeylndicators.shtml.
Please see the screen clipping from the most recent report below showing the number of children
dually served monthly over the last few years.

Dually Served Youth |:
M

Statewide Trend: Youths Served by CBC Lead Agencies and Juvenile Justice
The number of youths served by both the child welfare system and the juvenile justice system in August 2018 was 1,031.
This measure does not have a specified target.

Youth Receiving DCF Case Management Services Who Are Also Served by DJJ
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The information is also stratified in a data table for each community-based care lead agency



http://centerforchildwelfare.fmhi.usf.edu/ChildWelfareKeyIndicators.shtml

Stratification by CBC Lead Ageney
The number of youths served by both systems (DCF and DJ) is variable among the lead agencies, but is related to the
total number of youths served by each lead agency.
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Update/Accomplishments

e Held a joint DCF and DJJ two-day meeting in June 2016 with front line staff and key stakeholders. The
secretaries at both DCF and DJJ as well as a multitude of other DJJ and DCF leadership were in
attendance. From this meeting, it was clear that both agencies were committed to working together
to address the challenges in serving this unique population of youth. Immediately following the
meeting, an initial action plan was developed and work began to complete several priority items.
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e DCF/ DJJ Crossover Champions
o In October 2016, one DCF and one DJJ Crossover Champion was selected in each to serve as
the point of contact for crossover-related matters and to be the champion of local
collaboration efforts and education of staff and community partners. These Champions were
instrumental in developing local collaboration plans to meet the complex needs of these
children and youth.

o InFebruary 2017, a joint crossover champions’ kick-off meeting was held with the DCF and DJJ
Crossover Champions. In preparation for the kickoff meeting, the Champions met with their
counterparts to complete a community assessment of circuit level collaboration efforts made
to address the needs of crossover youth and their families.

o Beginning in September 2017, the DCF/DJJ Headquarters’ Team initiated quarterly calls with
Crossover Champions. Additionally, based on the training needs of Crossover Champions, the
headquarters’ team initiated hour-long webinar trainings. In October 2017, the first webinar
training was on Independent Living & Extended Foster Care; in November 2017, the training,
hosted by Agency for Persons with Disabilities (APD), was on Care Coordination and APD
Waivers. In February 2018, the training was on case reviews and systems’ improvement.




o Beginning in November 2017, the Headquarters Crossover Team created and disseminated a
newsletter with crossover-related updates and information to all statewide crossover
champions and DCF/DJJ leadership. Included in the newsletter was information about the
new Crossover SharePoint page, a cloud-based approach to information-sharing among
Crossover Champions and additional relevant parties.

e In May 2018, both the DCF and DJJ Secretaries participated in the Crossover Champions meeting. In
addition to the two Secretaries, there were 60 participants from across the state. The meeting
focused on updates from the six regions, progress, and areas needing improvement.

e Crossover Local Collaboration Plans
o The Crossover Champions in each circuit formed local crossover teams to develop
collaboration protocols plan based on identified key issues. DCF and DJJ Crossover Champions
worked with their teams in the circuits to develop a local collaboration plan. In June 2017,
each circuit submitted collaboration plans to Headquarters Crossover Team.

e Pilot
o The legislature provided funding to pilot three specialized treatment programs for potential or

dually served youth and their families. The providers engage families and youth with serious
emotional and/or behavioral issues to divert them from residential congregate care (group
home, juvenile detention, and residential commitment) and stabilizing them to live
successfully in the community. These specialized treatment programs are intensive,
community-based approaches that deliver and link individualized services and supports. The
sites are Devereux (Central Region), Children’s Home Society (Suncoast Region), and National
Youth Advocate Program (Northeast Region).

e Data Sharing
o InFebruary 2018, the Headquarters Crossover Team updated the DJJ Crossover Youth Profile
dashboard. The dashboard shows aggregate level data which highlights information that
spans a period of eleven (11) years of dependency involvement including data for children and
youth with both open and closed DJJ/DCF cases. This is a change from the previous DJJ
dashboard that showed youth only open DJJ/DCF cases.
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e Crossover Youth Forums
o InApril 2017, youth forum leads met with youth from across the state being served by DJJ and
who are either currently or in the past were served by DCF. Leads traveled to three different
DJJ Residential Programs to meet with the youth. The youth forums provide a venue for the
children and youth to share their thoughts on how the system of care can better address their
needs and to use this information to inform policy recommendations specifically relating to
placements, services, education, and transition needs.

o InDecember 2017, the DCF/DJJ leadership team met to develop recommendations based on
key lessons learned from the youth forums. Currently leadership is working on coordinating
with a strategic initiative group or with the Community-based Care lead agencies.

e Trainings
o In August 2017, a webinar training on Florida Safe Families Network (FSFN) functionality for
DJJ staff was developed, along with a PowerPoint titled Introduction to DJJ for DCF staff. Both
are posted to the Crossover SharePoint page and shared with the Crossover Champions.
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o In December 2017, a webinar training on Introduction to Child Welfare for DJJ staff was
developed and posted to the Crossover SharePoint page and shared with the Crossover
Champions.

Future Plans

e Continue working closely with group home care providers to provide restorative practices training
relating to restorative justice conferencing, family group conferencing, dialogue circles, and
nonviolent communication.

e Continue engagement with the Crossover Champions through one on one check-ins, quarterly calls,
and webinar trainings.

Another Planned Permanent Living Arrangement (APPLA)

Another Planned Permanent Living Arrangement (APPLA) is typically utilized as a concurrent permanency
goal. Therefore, cases with APPLA as a permanency goal receive the services attached to the primary
permanency goal. Examples of some of these services include: independent living services; medical,
dental, educational, or psychological referrals; and various services to meet other needs, as
recommended by the caregiver.

Case management supervision and treatment services that children may need are continued until another
permanency option is reached or the child reaches the age of majority, 18. The Department continues to
see a reduction in the number of children with an APPLA goal from 487 children in foster care in
September 2014 to 429 in January of 2018.

Update/Accomplishments

® Continued partnership with Casey Family Programs in implementing the Permanency Roundtable
(PRT) processes.

® Families First Network (FFN) continues to use Permanency Round Tables in collaboration with Casey
Family Programs and was given the opportunity to participate in Rapid Permanency Reviews (RPR)
with Casey Family Programs. The RPRs provided recommendations for changes to FFN’s adoptions
processes and helped to move along cases deemed “close” to permanency.

e (CBCCFincorporated RPR in all three counties as an initiative to target adoption processes with the
goal of identifying barriers in reaching timely permanency for matched children. This initiative was
done in partnership with Casey Family Foundation.

Future Plans

e Continue partnership with Casey Family Programs in implementing the Permanency Roundtable (PRT)
process. For more detail around this plan, refer to the Foster/Adoptive Diligent Recruitment Plan in
Appendix B.

Services to Those Most at Risk




Every age and stage of child development has different challenges and vulnerabilities, and child welfare is
concerned about all of them. Two particular focus areas, very young children and children who are
victims of domestic human trafficking, are highlighted.

Children ages 0-5

The proportion of the youngest children in need of permanency, and their length of stay in out of home
care, is fairly constant. The Department, in collaboration with its Community-based Care partners, is
continuing efforts to reduce the number of children ages five and under in shift care placements, and
increase developmentally appropriate treatment options. These efforts improve well-being and normalcy
for children, while also enhancing permanency. The services included will help reduce the length of stay
for children under the age of five in care.

e On-going efforts continue to place children ages five and under in a more family-like setting.

e Children ages 0 to 17 entering out-of-home care, who are Medicaid eligible, receive Comprehensive
Behavioral Mental Health Assessments (CBHA) by a licensed mental health professional almost
immediately after removal. This assessment encompasses developmental needs of the child, which is
particularly important for the very youngest children.

o A part of the child welfare practice model in Florida has been expanded to include the assessment of
child functioning and vulnerability. Case managers are responsible for ensuring that any impending
danger safety plan is working dependably to keep the child safe. The case manager is responsible for
continuously assessing and confirming that the ongoing safety plan is controlling for danger threats
and is the least intrusive and least restrictive intervention available.

e The Child Welfare Specialty Plan (CWSP) is a Managed Medical Assistance (MMA) program specialty
managed care plan for Medicaid eligible dependent children receiving services from Florida’s child
welfare system. Sunshine Health, a Florida-based managed care plan, was awarded a five-year
contract by the Agency for Health Care Administration (AHCA) in 2014 to administer the CWSP.
AHCA, in collaboration with the Department, contracted with the Louis de la Parte Florida Mental
Health Institute, University of South Florida to conduct a comprehensive study of “Access, Integration
of Care and Service Utilization for Child Welfare Involved Children in Florida’s Managed Medical
Assistance Program.” This study is assessing access to care, integration of services and services
utilization for child welfare involved children enrolled in the CWSP and other MMA plans.
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o Developmental services such as speech and language therapy, occupational therapy, and physical
therapy are included in the Medicaid State Plan for children. The Department works closely with the
Early Steps Program. The Early Steps Program administered by Children’s Medical Services (CMS) in
accord with IDEA, Part C. offers services specifically designed for children under the age of three with
developmental delays. Children three and older with a developmental disability may be eligible for
specialized developmental services through the Agency for Persons with Disabilities (APD). As with
mental health services, children in the child welfare system have a high level of need for health care
services and coordination of care.

e The Department also has several representatives that participate in the statewide Florida Interagency
Coordinating Council for Infants and Toddlers (FICCIT). The role of FICCT is to advise and assist
Florida’s Early Steps Program in the performance of its responsibilities including:




e Identification of sources with fiscal and other support for early intervention services program
under Part C of the Individuals with Disabilities Education Act (IDEA);

e Assignment of financial responsibility to the agency;

e  Promotion of methods for intra-agency and interagency collaboration regarding child find,
monitoring financial responsibility, provision of services, and transition;

e Preparation of applications under Part C of IDEA including amendments;

e Transition from Early Steps to the state education agency; and,

e Annual Report on the status of early intervention services for infants and toddlers with
disabilities and their families.

e Healthy Families Florida (HFF) is a nationally accredited home visiting program for expectant parents
and parents of newborns experiencing stressful life situations. HFF continues to be Florida’s largest
and most successful evidence-based family coaching and support program. The program is proven to
improve childhood outcomes and increase family self-sufficiency by empowering parents through
education and community support.

Parents voluntarily participate in HFF so they can learn how to recognize and respond to their babies’
changing developmental needs, use positive discipline techniques, cope with the day-to-day stress of
parenting in healthy ways, and set and achieve short and long-term goals.

o Florida offers an array of home visiting programs that build on family strengths and protective factors
to mitigate risks that could lead to poor childhood and family outcomes. Expanding upon the
programs already in place in an effort to serve more of Florida’s families, the Florida Maternal, Infant
and Early Childhood Home Visiting (MIECHV) Initiative, housed within the Florida Association of
Healthy Start Coalitions (FAHSC) administers three evidence-based home visiting models in 25 high-
need counties and four contiguous counties. The three models are Healthy Families Florida, Nurse-
Family Partnership and Parents as Teachers.
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e For more than 20 years, Healthy Start has been assisting pregnant women, interconception women,
infants, and children up to age three to obtain health care and social support needed to reduce the
risk for poor maternal and child health outcomes.

Healthy Start offers universal risk screening for all Florida pregnant women and infants to ensure that
early care is directed to those families where there is the best chance of preventing or minimizing
adverse outcomes. Healthy Start Services include:

¢ Information, referral and ongoing care coordination and support to assure access to needed

services

e Psychosocial, nutritional, and smoking cessation counseling

e Childbirth, breastfeeding, and substance abuse education

®* Home visiting

® Interconception education and counseling

e The Department’s published operating procedure addressing Plans of Safe Care (CFOP 170-8) requires
offering a plan of safe care for all infants prenatally exposed to alcohol or drug use, their mothers and
affected family members. Caregivers will be encouraged to participate in a home visiting program,




through the above mentioned home visiting or a similar type programs. Through these programs a
plan of safe care may be developed, modified and monitored.

The Office of Early Learning administers federal and state child care funds and partners with thirty
local early learning coalitions to deliver comprehensive early learning services statewide. The office
oversees three programs - the School Readiness Program, the Voluntary Prekindergarten Education
Program, and the Child Care Resource and Referral services.

The School Readiness Program offers financial assistance to low-income families for early education
and care so they can become financially self-sufficient and their young children can be successful in
school in the future.

The Voluntary Prekindergarten Education Program (VPK) is a free educational program that prepares
4-year-olds for success in kindergarten and beyond. Children must live in Florida and be 4 on or
before September 1 of the current year to be eligible. Private child care centers, public schools and
specialized instructional service providers may offer VPK and parents have several programs to
choose from — school-year, summer and specialized instruction for children with disabilities.

The Child Care Resource and Referral is a statewide network with information for families with young
children. The network maintains current information about child care options, how to select quality
care and referrals to other critical community resources. The service is free and for any family living
or preparing to move to Florida.

The Family Intensive Treatment (FIT) Team provides targeted services to families in the child welfare
system with parental substance use. Services are provided in the home and include assessment,
multi system care coordination, individual/family therapy, parenting interventions, evaluation,
medication management and access to residential and primary health. Service delivery requires the
family to have at least one child between the ages of 0 and 10 years old, with priority given to families
with a child between the ages of 0 and 8.

Partnership for Strong Families currently operates three resource centers that serve Alachua, Dixie,
Gilchrist and Levy Counties. The goal of the resource center model is to prevent children from
entering the foster care system by providing resources and supports to families on the front-end; in
turn, helping families to avoid crises that may lead to further child welfare involvement. Every service
provided at the resource centers is tied to a protective factor. The resource center locations are
carefully selected in order to be easily accessible to those residing in known, high-risk communities
and all services provided at the centers are free of charge.

Charlotte County Behavioral Health’s, Parent Education Program services help to prevent the
occurrence or recurrence of child abuse and neglect. Services may be delivered to a group of parents,
but are preferably delivered to an individual family in the family home. The services provided address
the needs of the parent, relevant to their recent, current, and near-future parental role
responsibilities.

Safe Families is a home-based, comprehensive education program where parents learn the skills
necessary to become strong parents, leading to safe children and long-term stability for families. Safe
Families prevents child abuse and neglect by replacing patterns of abusive behaviors with non-violent,
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positive approaches to parenting and by establishing long term supports so that families remain
abuse-free long after involvement with the program ends. The Safe Families Parent Educators use a

multifaceted approach to teaching parenting education, including utilizing parenting DVD’s, working
through parenting curricula, creating behavior management plans, and establishing family meetings,
or other formalized methods to improved family communication.

Strengthening Ties and Empowering Parents (STEPS) Program includes budgeting, parenting, and
behavior management training with parents. Workers use a budgeting curriculum developed by the
University of Florida’s Extension Office and an evidence-based Nurturing Parenting curriculum.
Workers are also trained on behavior management techniques that they can teach to parents that
focus on positive behaviors. If any family member needs additional services, such as mental health
counseling, health check-up, or anger management class, referrals are made for the specific service.
The STEPS program is offered in the home, providing a safe and familiar environment for families.

Through the “Family Team Conferencing” model, service providers and families come together as
critical partners/members of the team where consensus is established and a coordinated plan
developed and adhered to by all parties to address the complex needs of the family.

Using the National ZERO TO THREE organization’s Safe Babies Court Teams approach and the Miami
Child Well-Being model, Florida’s Early Childhood Court (ECC) was formed. ECC addresses child
welfare cases involving children under the age of three. It is a problem-solving court where legal,
societal, and individual problems intersect.

In 2015, the Office of Court Improvement received a grant from ZERO TO THREE's Quality
Improvement Center for Research-Based Infant-Toddler Court Teams (QIC-CT), which includes the
Center for the Study of Social Policy, the National Council of Juvenile and Family Court Judges, and RTI
International. In addition to training and technical assistance resources for all participating ECC sites,
the grant includes an evaluation component, as well as the provision of a ZERO TO THREE statewide
coordinator position, housed within the Office of Court Improvement.

Healthy attachment and early brain development, from birth to age three, is crucial to a child's future
social-emotional health, school-readiness, and life-long well-being. Infants and toddlers in the child
welfare system are at extraordinarily high risk for developmental delays, non-optimal attachment
relationships, trauma, and toxic stress that can affect their adjustment and well-being for years to
come -- often, tragically, for a lifetime. ECC allows courts to take what is currently known about the
appropriate services and practices for early brain development and make them available to the most
vulnerable children.

There are fifteen core components in ECC, which include judicial leadership, a community coordinator
to facilitate the court team’s activities, monthly court reviews, child-parent psychotherapy, frequent
parent-child contact, and the use of family team meetings.

Florida’s Unified Family Court uses a fully integrated, comprehensive approach to handling all cases
involving children and families, while at the same time resolving family disputes in a fair, timely,
efficient, and cost effective manner.

The Florida Supreme Court has recognized that families should be able to have all of their disputes
resolved in the most effective and efficient way possible. Court cases involving one family are handled



before one judge unless impractical. Since 1991, a series of Florida Supreme Court opinions have
been instrumental in shaping family courts throughout the state.

The Young Parents Project (YPP) is an intensive, gender specific home visiting program that addresses
the needs of court-involved pregnant/parenting teens and their young children. YPP addresses the
right to parent with support, safety, and dignity. Young mothers in the juvenile justice systems have
multiple risk factors that impact the possibility of re-offending and impacts their ability to provide a
healthy, safe and nurturing environment for their children. The program is adapted from Yale
University’s evidence-based model called Minding the Baby. It is based on a reflective practice
parenting approach designed to address trauma, promote the attachment relationship between the
teen and her baby, and support both their physical and mental health needs. The model uses an
interdisciplinary team of highly skilled professionals to provide home visiting services to young
mothers.

Florida State University Center for Prevention and Early Intervention Policy (FSU Center) focuses on
vulnerable infants and toddlers in the areas of school readiness, infant mental health, home visiting
and quality childcare practices. The work of the FSU Center contributes to major state initiatives for
maternal and child health and development. Programs include the FSU Young Parents Project, the
Early Head Start Program in Gadsden County, Early Childhood Court Initiative, Partners for a Healthy
Baby Curriculum and the Ten Components of Quality.

Update/Accomplishments

Statewide

Continued on-going efforts to recruit homes and place children ages five and under in a family-like
setting.

Continued collaboration with the Substance Abuse and Mental Health community in addressing the
challenge with substance-exposed infants. Births of substance-exposed infants are called into the
Hotline for investigation, and subsequent intervention in confirmed cases is crucial. See Chapter VIII,
Child Abuse and Prevention Act (CAPTA).

On February 7-8, 2017 the Department of Health and Human Services’ Substance Abuse and Mental
Health Services Administration (SAMHSA) and the Administration on Children, Youth and Families
(ACYF), Children's Bureau (CB) held the 2017 Policy Academy: Improving Outcomes for Pregnant and
Postpartum Florida was one of ten states selected to attend the Policy Academy. Selected states
convened teams of cross-systems partners with the goal of enhancing their capacity to meet the
needs of pregnant and postpartum women with opioid use disorders (OUDs), their infants born with
and affected by prenatal substance exposure, and other family members or caregivers.

The Florida team, was led by the Director of Integration, Department of Children and Families, with
other members representing the Office of Substance Abuse and Mental Health, Healthy Start, Florida
Hospital Association, Medicaid, University of Florida Department of Obstetrics and Gynecology and
the Department of Children and Families Office of Child Welfare. A state action plan was developed
with the following goals:

¢ Develop a statewide leadership group to coordinate the multiple systems involved in the care
of these infants and their families.
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e Develop best practices for implementation of the CAPTA/CARA requirements to address the
needs of infants born with and identified as being affected by substance abuse or withdrawal
symptoms resulting from prenatal drug exposure, or a Fetal Alcohol Spectrum.

¢ Determine and implement best practices for the completion of the Plan of Safe Care and
determine under what circumstances specific agencies would have the responsibility to
develop and monitor the plan.

e Create a uniform way for active surveillance of Neonatal Abstinence Syndrome (NAS).
e Strengthen the behavioral health providers’ ability to work effectively with pregnant women.

¢ Improve the amount and quality of screening for substance use during pregnancy.

Following the 2017 Policy Academy the Florida team focused primarily on the goals related to the
2016 Child Abuse Prevention and Treatment (CAPTA) amendments related to infants born with and
affected by prenatal substance abuse, withdrawal and Fetal Alcohol Spectrum Disorders (FASD). As a
result of the Florida team’s progress with Policy Academy goals they were encouraged to participate
in ongoing technical assistance with the NCSACW to continue to work on other goals related to
pregnant and parenting women with substance use disorders, their infants with prenatal substance
exposure and their families.

"Born Drug Free Florida" is an initiative by the Florida Department of Children and Families, Florida
Office of the Attorney General and the Florida Department of Health to raise awareness about babies
being born exposed to prescription drugs. The campaign educates expectant mothers about the
importance of discussing prescription drug abuse with their doctors and to offer assistance to the
women. It is dedicated to assisting pregnant women who are taking prescription medication with
information and referral services to Department approved behavioral healthcare facilities. Women
can reach the Born Drug Free helpline at 1-800-945-1355 or access information at
http://www.borndrugfreefl.com.

Family Intensive Treatment (FIT) is designed to provide intensive team-based, family-focused,
comprehensive services to families in the child welfare system with parental substance abuse.
Treatment should be provided in accordance with the indicated level of care required and providers
shall meet program specifications. The FIT model provides intensive treatment interventions targeted
to parents with Child Welfare cases determined to be unsafe. Establishes a team based approach to
planning and service delivery with CBC Lead Agencies, child welfare Case Management Organizations,
Managing Entities, FIT Team Providers and other providers of services. FIT teams promote safety of
children in the child welfare system whose parents have a substance use disorder, develop a safe,
nurturing and stable living situation for children as rapidly and responsibly as possible, provide
information to inform the safety plan and reduce the number of out-of-home placements when safe
to do so reduce rates of re-entry into the child welfare system. Parent must meet the following
criteria:

e Are eligible for publicly funded substance abuse and mental health services pursuant to s.
394.674, F.S.; including persons meeting all other eligibility criteria who are under insured.

e Have a substance use disorder;

e Have at least one child between the ages of 0 and 10 years old, with priority given to families with
a child between the ages of 0 and §;


http://www.borndrugfreefl.com/

e At the time of referral to FIT a child in the family has been determined to be “Unsafe” and in
need of child welfare case management; and the parent(s) are willing to participate in the FIT
Program or the parent is court ordered to participate in FIT services. In either case, enhanced
efforts to engage and retain the parent(s) in treatment are expected as a critical element of the
FIT program.

Continued to support the Early Childhood Court initiative, a Florida Court Improvement lead project.
Early Childhood Court addresses child welfare cases involving children under the age of three. Itisa
problem-solving court — where legal, societal, and individual problems intersect. Problem-solving
courts seek to address not only the legal issues but also the underlying non-legal issues that will
benefit the parties and society as well. This specialized court docket provides greater judicial
oversight through more frequent judicial reviews and a multidisciplinary team approach. The team
works in a non-adversarial manner to link the parties to treatment and services.

The Department is a full partner in this initiative on a statewide level and local community level.
Collaborative partners include the Community-based Care agencies, Florida State University,
Children’s Legal Services, mental health providers, infant mental health specialists, foster parents, and
other community partners.

Local Accomplishments, include but are not limited to:

The Early Childhood Court Project is a specialized dependency court program in Escambia and
Okaloosa Counties. The Early Childhood Court Project focus is on addressing the needs of families
who have come into the purview of the court system because they have abused or neglected their
children who are aged birth to three years old. The program utilizes existing community resources to
provide a coordinated and integrated approach to address the underlying issues of abuse and neglect
while at the same time enhancing the parent-child relationship and improving permanency outcomes,
safety and well-being of the children enrolled in the program. The program is unique in that it
intervenes at the family level rather than the individual family member level. Every member of the
family is provided services that they need to enhance family stability and child well-being.

The ECC model incorporates monthly team meetings with professionals and family members to
discuss progress, as well as monthly court appearances and status reports to the judge as
opportunities for praise/encouragement and accountability. Having a monthly forum for providers to
come together and problem solve for the family keeps the process solution-focused. Frequent
visitation combined with infant mental health intervention is also key.

The Escambia County Early Childhood Court Team consists of: Dependency Judges, CLS, Parent
Attorneys, GAL, Court Administration, Dependency Court Resource Facilitator, Child Welfare
Professionals (Child Protective Investigators and Family Services Counselors), Community Mental
Health, Substance Abuse and Domestic Violence treatment, agency service providers, Community
Prevention and Early Intervention Providers, Early Learning Coalition (ELC), and Healthy Start. The
ECC Project expanded to two sites in Okaloosa County.

CBCCF continued its partnership with Orange County for an early childhood court pilot.

The NW Region, specifically Escambia County in Circuit 1 and Bay County in Circuit 14, is receiving
technical assistance from the National Center on Substance Abuse and Child Welfare (NCSACW). The
purpose of the assistance is to improve outcomes for infants with parental substance exposure, their
families, and caregivers.
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The Northeast Region participated in cross training with the Child Protection Team (CPT) during their
annual conference. For the development of CPl Subject Matter Experts in Medical Neglect, the region
partnered with CPT and other health providers to provide Specialized Medical Neglect training, such
as for youth with Asthma, Diabetes, Failure to Thrive, Dental Neglect, Obesity and Medically Complex
conditions. During these partnership, the team developed medical neglect checklists, placed on DCF
letterhead and adopted by the Office of Child Welfare (and the Department of Health) as statewide
forms for CPI use. These checklists were distributed and trained on during the 2016 Child Welfare
Dependency Summit. The region further developed a Medical Neglect Protocol to outline applicable
standardized procedures for response to reports received with allegations of Medical Neglect (MN)
and to enhance the quality of investigations when addressing medically complex children.

The Department has a representative in Circuit 8 serving on the Alachua County Children’s Advisory
Council to help develop innovative programs to impact children ages zero to five. The Children’s
Services Advisory Council was established in Alachua County in 2016 to focus on improving outcomes
for children age 0 — 5. The county recently allocated a $1.2 million budget to fund programs toward
achieving this goal. Each program developed is expected to coordinate services with one another to
improve the existing system of care in Alachua County. The programs being implemented by this
group include:

o Newborn Home Visitation program- Every new baby born in Alachua county to an Alachua county
resident is offered a home visit by a Registered Nurse in the first 7 days after returning home.
During this visit, the nurse will check both mother and newborn’s health, evaluate for postpartum
depression, discuss infant nutrition, breastfeeding, safe sleep practices, SIDS education,
immunizations and illness prevention, and a safety check will be done with the caregiver to discuss
potential hazards. If a need for additional services are identified during the visit, the family will be
referred to a Family Partner who will follow-up and make those connections.

o Transformative Professional Development for Early Care and Education Program Providers (TPD) -
Partnership between researchers at the UF Anita Zucker Center, early education service providers,
the Early Learning Coalition (ELC) of Alachua County, and the SWAG center are developing a model
demonstration program providing direct education services to children and families living in the
communities surrounding the SWAG neighborhood. Through the partnership with the ELC, the
lessons learned from this site will be shared with other early education professionals with the
implementation of the Anita Zucker Center model for Practice Based Coaching.

o Social and Emotional Development Program- This program will focus on developing a system of
services for early childhood mental health consultation and trauma responsive training for
caregivers and families of children birth to age five.

Community Partnership for Children has two Early Childhood Court (ECC) teams in Volusia County.
Core components have been identified from the pioneering work of the Miami Child Well-Being Team
and Zero to Three's Safe Baby Court Teams. The ECC approach works with local judges, child welfare
agencies, and community organizations to create multidisciplinary teams that provide communities
with services and resources to support maltreated young children, encourage evidence-based
decision-making, and create systemic changes to address gaps in services. Many aspects of the ECC
team differ from the more typical dependency case. The degree of judicial leadership and oversight
is heightened, as well as the frequency of case and court reviews. Child and family assessment with
linkages to all needed services, including Child-Parent Psychotherapy (CPP), is essential and frequently
monitored. Special emphasis is placed on frequent/daily contact between parent and child with



therapeutic supervision or visit coaches who can help parents learn how to better parent their child
and keep them safe. On-going evaluation of the effectiveness of the approach will be important to
ensure necessary services, supports, and system structures/processes are adapted as needed. The
Fourth Judicial Circuit Court in Duval County utilizes Safe Baby Court also known as Early Childhood
Court (ECC). The Community Court Coordinator position leads this program. The goal of ECC is to
expedite permanency and educate the community about the maltreatment amongst our most
vulnerable population. Families who participate in the voluntary program have monthly court
hearings, monthly family team meetings, enrichment activities and an extra layer of support and
guidance. Each case is examined to find and correct any deficiencies. It is also examined to ensure
that the children in the case are receiving all services to encourage their healthy growth and
development.

ECC currently has 14 open cases. ECC is continuing to see growth and success. ECC has state and
national support through the Zero to Three Institute and the Office of the State Courts
Administration. Zero to Three provides weekly national calls to support all the community
coordinators. These calls provide networking opportunities as well as training. The Office of State
Courts Administration provides monthly calls for the community coordinators and well as an overall
call bi-monthly for all involved in ECC around the state. These calls provide the coordinators a time to
gather information from each other and learn what is going on in other sites around the state. They
also provide monthly one on one data calls to ensure accurate data collection.

FSSNF’s ECC program has partnered with one of our Case Management Organizations and we have a
dedicated ECC unit at Jewish Family and Community Services. This unit works in collaboration with
FSSNF’s Community Court Coordinator to create a family centered, trauma informed ECC Team. The
team provides quality case management to each ECC case. Currently we have 14 cases open in our
ECC program. With the partnership and dedication of our Duval County Dependency Magistrate, we
would like to increase the number of cases being served through the ECC program. Thereis a
potential grant opportunity that would benefit our ECC program and could support training
opportunities for our community providers, these training opportunities could include more Circle of
Security parent educators and more staff trained and certified in CPP.

FSSNF offers a High-Risk Newborn (HRN) program that provides behavioral health and social services
to children ages 0-5 years of age and their caregivers. HRN serves young children who may be at risk
for developing more severe mental health disorders and helps parents learn how to build stronger
bonds to their children. The voluntary High-Risk Newborn prevention program focuses on
therapeutic infant mental health. High-Risk Newborn case managers are therapist trained in
evidence-based Nurturing Parenting, Active Parenting Now, Active Parenting of Teens, Ages and
Stages Social and Emotional (ASQ-ASQE) assessments. HRN is available to FAST FSC and CPIs who
identify a service need that meets the criteria.

Family Support Services of North Florida Inc. (FSSNF) continued to utilize the statewide Rapid Safety
Feedback Reviews for children ages 0-3. These focused reviews use a standardized tool that directs
the attention of the reviewer to five casework practices that impact child safety. After each review,
the Quality Management (QM) Specialist provides consultation to the case manager and case
manager supervisor about strengths and areas needing improvement in the case work practice.
Deficiencies that could be corrected are monitored by the QM Specialist until appropriately modified.
This review process was well received by case managers and has improved casework practice around
assessing safety, developing safety plans, and monitoring parents. As of January 1, 2018, the
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percentage for compliance for Reunification reviews was 85%, Relative/Non-Relative reviews was
90%, and OHC reviews was 100%.

FSSNF has a designated a Quality Management (QM) Specialist position to focus on children ages zero
to three. This past year, the lead QM Specialist also now conducts three ongoing reviews for children
0-5 years old and develops and provides training related to this population to case managers as
needed. The ongoing reviews are: Out-of-home targeted well-being and permanency reviews
focused on children who have been out of the home for more than 12 months with a goal of
Reunification; Review of home studies and background screening when children ages 0-5 are placed
with relatives or non-relatives by the case manager, and review of progress update, background
screening, and compliance with safety plan when children 0-5 are reunified. The QM Specialist
notifies service providers of noted deficiencies upon completion of each review and monitors the
case until the deficiencies are corrected. Data indicates overall improvement in casework practice by
all service providers for this most vulnerable population.

Family Preservation Oversight Coordinators continued a dedicated process to review cases that
include children ages zero to three. Cases where continued barriers are identified are then referred
to the Integrated Practice Team (IPT).

Family Support Services of North Florida coordinates with other services through a Child Welfare Early
Education Program (CWEEP) grant that created an infrastructure between child welfare agencies and
the leading agencies for childcare and early education services. The program goal is to increase the
likelihood that children under five years old participate in high quality early education programs that
improve school readiness and lifelong outcomes.

FSSNF continued the Strengthening Ties and Empowering Parents (STEPS) program. Grant funded,
the Healthcare Coordinator (HCC) can provide medical coordination through a newly augmented
service array which includes a focus on medical consultation, domestic violence, and substance
misuse. The Healthcare Coordinators are master level staff with either therapeutic or medical
specialties. This enhanced service provision is designed to meet the following goals:

o Providing access to, and improved quality of health care, for parent(s) and children;

o Increased numbers of children receiving developmental and social-emotional screenings and
follow-up assessments and treatment services;

o Increased numbers of parents receiving health education/risk reduction training and
demonstrating understanding and ability to successfully implement risk-reducing behaviors.

FSSNF conducts in house recruitment for potential adoptive families. The agency conducts oversight
of adoptive family selection when multiple families have applied to adopt. FSSNF also facilitates
Adoption Applicant Review Committee staffings. These staffings are held every two weeks to
expedite permanency. Additionally, the agency conducts oversight of the consideration of sibling
separation for the purpose of adoption.

e The Lead Quality Management Specialist in the FSSNF Quality Management Department
completes monthly supplemental reviews on children ages 0-5 assessing that appropriate
services are being provided to this population and ensuring quality casework is being conducted
to ensure timely permanency. Questions within each review tool assist in determining that the
age appropriate services specifically developed for this age group are being implemented to meet
the developmental and emotional needs of this population. The review looks for involvement in
services such as the local Child Welfare-Early Education Partnership, Safe Babies Task Force, and



Infant Mental Health programs. If they are not being utilized, this information is shared during
consultations with the FSC. The out-of-home care targeted well-being/permanency review
addresses barriers preventing this age group from achieving permanency.

o Other services offered include: Early Steps, Child Find, Transitional Trauma Therapy for
children 4-5 years old, Play Therapy, ELC Inclusion Warm Line, Hope Haven, CARD, Florida
Diagnostic and Learning Resources System, Child Parent Psychotherapy, Infant Mental
Health, Parent Child Interaction Therapy, Behavior Analyst, Ages & Stages Questionnaires
(ASQ), ASQ Social -Emotional, Child Find, Early Steps evaluation, physical
therapy, occupational therapy, speech therapy, Early Head start and Head Start, Healthy
Start, Healthy Families, and Children's Medical Services .

o Qualified and Medicaid-approved Behavioral Therapists and Behavior Analysts address social
and emotional skills.

o Qualified and Medicaid-approved Speech Therapist address language barriers.

o Qualified and Medicaid-approved Occupational and Physical Therapists address gross motor
skills

o Qualified and Medicaid-approved therapy and training for the family.

FSSNF assist with obtaining Medicaid funds for any type of assistive device to aid in speech, hearing,
walking etc.

Kids First of Florida’s (KFF) contracts with Child Guidance Center to provide infant mental health
services and high-risk newborn therapy for parents. KFF is a partner in the local Clay County
Substance Exposed Newborns (SEN), a group of local agencies that meet to discuss issues surrounding
substance exposed babies born in the county.

KFF has designated a Program Support Supervisor to oversee all developmentally disabled children
who are referred to the Agency for Persons with Disabilities to assure they progress to the point all
their service needs are met. Healthy Families, Child Find and Early Steps are actively involved with
Clay County families with very young children. KFF works closely with Children’s Medical Services
when placement is needed for children coming into care with significant medical issues

STEPS - focuses on birth to five services and supports in Polk County.

Heartland for Children (HFC), along with the Department, USF Department of Pediatrics, Children’s
Home Society Child Protection Team (CPT), Infants & Young Children of West Central Florida, and the
Department of Health Children’s Medical Services, has a working agreement with University of South
Florida (USF) Early Steps. The purpose of this agreement is to ensure that children under the age of
three who are involved in substantiated cases of child abuse or neglect are referred for early
intervention services as appropriate. The agreement outlines referral procedures and information
sharing provisions for Early Steps Intervention services as outlined in the Individuals with Disabilities
Education Act (IDEA).

Brevard Family Partnership seeks to improve the safety, permanence, and well-being of children
served by the child welfare system in Brevard County through the further integration of evidence-
based and evidence informed practice in the community service delivery continuum. To assist in this
effort and to assess the service delivery continuum and offer a practical roadmap to enhanced
evidence-based service delivery, BFP contracted with Evidence Based Associates (EBA) in Charleston,
South Carolina to organize the project in partnership with the Chadwick Center at Rady Children’s
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Hospital in San Diego (RCHSD). The Chadwick Center together with the Child and Adolescent Services
Research Center (CASRC) at RCHSD designed and manages the California Evidence-Based
Clearinghouse (CEBC) for Child Welfare (www.cebc4cw.org) and has experience working with child
welfare administrators in expanding the use of evidence-based practices. BFP used this roadmap to
build capacity of promising practices by enhancing the current delivery system with the evidence
based practices of the Nurturing Parenting Program, Child Parent Psychotherapy, Brief Strategic
Family Therapy, and Cognitive Behavioral Therapy, Brevard C.A.R.E.S. completed its second data
validation study to achieve credentialing as an evidence based practice around the prevention of
future child maltreatment. In January 2017, Brevard C.A.R.E.S. was credentialed as a Level 3
Evidenced Based Practices with the CEBC as a child abuse prevention model that prevents future
maltreatment.

BFP utilizes Child Parent Psychotherapy (CPP), a treatment for trauma-exposed children aged zero to
five. Typically, the child is seen with his or her primary caregiver, and the dyad is the unit of
treatment. CPP examines how the trauma and the caregivers’ relational history affect the caregiver-
child relationship and the child’s developmental trajectory. A central goal is to support and
strengthen the caregiver-child relationship as a vehicle for restoring and protecting the child’s mental
health. Treatment also focuses on contextual factors that may affect the caregiver-child relationship
(e.g., culture and socioeconomic and immigration related stressors). Targets of the intervention
include caregivers’ and children’s maladaptive representations of themselves and each other and
interactions and behaviors that interfere with the child’s mental health. Over the course of
treatment, caregiver and child are guided to create a joint narrative of the psychological traumatic
event and identify and address traumatic triggers that generate deregulated behaviors and affect.
CPP directly provides services to children/adolescents and addresses the exposure to trauma,
internalizing and externalizing symptoms, and/or symptoms of posttraumatic stress disorder (PTSD).

In Circuit 6 programs in place to serve children ages zero to three are Early Childhood Court,
Dependency Drug Court, and implementation of FITT service.

In an effort to change the trajectory of young children entering out-of-home care, Eckerd Community
Alternative in Circuit 6 has initiated Early Childhood Court in Pinellas and Pasco County. Early
Childhood Court is a systems-change initiative, spearheaded by ZERO To THREE. It is modeled on the
National Council of Juvenile and Family Court Judges Model Court Projects. Model Court judges
focus on conducting their hearings in accordance with nationally recognized best practices. The Early
Childhood Court Teams are led by judges who place a strong emphasis on addressing unique
challenges facing infant and toddlers. The Early Childhood Team is focused on improving how courts,
child welfare agencies, and related child serving organizations work together, share information, and
expedites services for young children. This work increases knowledge among all those who work with
maltreated children about the needs of infants and toddlers. At the local level, judges introduce the
community to the Early Childhood Court approach. They collaborate with child development
specialist to create teams of child welfare and health professionals, child advocates and community
leaders. Together they provide services to abused and neglected infants and toddlers. An integral
component of the Early Childhood Court initiative is the Icebreaker process for biological parents and
foster parents. For qualified cases, Eckerd facilitates a meeting between the biological parent and the
foster parent to encourage open communication, co-parenting, and information sharing about the
child and the child’s family.



The Department and Our Kids work together to identify and address needs of very young or special
needs children. Monthly meetings of representatives from the Department, Our Kids, placement,
Children’s Legal Services to review cases of children under five to review the appropriateness of
placement, update on relative searches, and any court issues that may be holding back permanency.

Devereux Families in Circuit 19 utilizes Behavior Basics and Refocusing the Modern Family where
certified Behavior Analysts deliver applied behavior analysis services designed to promote positive
and effective interactions for caregivers and victims of child maltreatment. Services are provided to
Devereux CBC-referred dependent children with a mental health diagnosis. Services include
Behavioral Intervention Plans and caregiver training and support to implement the child’s Behavioral
Intervention Plan. Refocusing the Modern Family is a locally designed 12-week in-home parenting
program conducted by Certified Behavior Analysts. Components include behavioral modification,
proactive education, individualized family goals, applied support and role modeling to the entire
family. Submitted to California clearinghouse for consideration as an evidence-based practice.

Devereux CBC is working with a local mental health agency that focuses in trauma informed infant
mental health services on opportunities to deepen their partnership and expand evidence-based
services for this population.

Children’s Network of Southwest Florida (CNSWFL), Circuit 20, contracts with two agencies currently
to provide case management in the region. In addition, the lead agency has a specialized case
management function that provides overlay and intensive services to specific populations. For
example, there is a specialized unit for children under age 5. The adoption unit in the lead agency
augments the case management organization’s adoption units by completing all necessary paperwork
and processes for permanency while the CMO provides home visits, court appearances and other
direct services.

The Office of Court Improvement and the Pinellas County Early Childhood Court facilitated training on
Concurrent Planning: A Child’s Tomorrow Begins at Day One. The target audience included case
managers, foster parents, relative caregivers, judiciary, GAL, and attorneys. The training is located on
Florida’s Center for Child Welfare at
http://centervideo.forest.usf.edu/video/center/concurrentplan/start.html

Evidence Based (EB) Parenting and Structured Observation (SO) Training: Initiative of The Office of
Court Improvement to standardize and provide quality measurements and standards for parenting
programs and outcomes. Circuit 12 already had a Parenting Committee established and minimum
standards for judicial cases to align program participation with permanency goals. Part of the EB
Parenting requires that parents who have children age 5 and under also have Structured Observations
occur. This adds a layer of validity to the parent having learned new skills from the programs and
reduced the risk to the child.

The Safe Children Coalition (Sarasota YMCA) in Circuit 12 created a faith-based network of community
providers (Believes Against Abused and Neglected Kids/God Raising Incredible Parents/Sanctuary
Church) who have been trained as facilitators of the Nurturing Parent Curriculum and the Structured
Observation tools. As non-traditional providers, the faith community has service options for parents
in county jails, local shelters, and neighborhood community centers.

The Y received new funding for the Early Childhood Court through private and public partnerships
with the Baranick Foundation and Manatee County Government. This funding provided two
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Coordinator Positions and two case manager positions as well as a program supervisor position to
serve up to 40 families with specialized case management and intensive clinical services

These contracted positions partnered with the Florida Center for Child Development. The program
provides Child Parent Psychotherapy, intensive structured observational/therapeutic visitation,
intensive case management and other wraparound support for a parent that meets screen in criteria.
Families involved with Baby Court have at least 5 visits with the child age 3 or under a week to
continue to build the bonds. Contacts the parent has in counseling, parenting, etc. with the
toddler/baby can count toward those visitations. Assessment of application and engagement of
services assists the team to determine how permanency decision making may be expedited.

Devereux Families in Circuit 19 utilizes Behavior Basics and Refocusing the Modern Family where
certified Behavior Analysts deliver applied behavior analysis services designed to promote positive
and effective interactions for caregivers and victims of child maltreatment. Services are provided to
Devereux CBC-referred dependent children with a mental health diagnosis. Services include
Behavioral Intervention Plans and caregiver training and support to implement the child’s Behavioral
Intervention Plan. Refocusing the Modern Family is a locally designed 12-week in-home parenting
program conducted by Certified Behavior Analysts. Components include behavioral modification,
proactive education, individualized family goals, applied support and role modeling to the entire
family. Submitted to California clearinghouse for consideration as an evidence-based practice.

Children’s Network of Southwest Florida (CNSWFL), Circuit 20, contracts with two agencies currently
to provide case management in the region. In addition, the lead agency has a specialized case
management function that provides overlay and intensive services to specific populations. For
example, there is a specialized unit for children under age 5. The adoption unit in the lead agency
augments the case management organization’s adoption units by completing all necessary paperwork
and processes for permanency while the CMO provides home visits, court appearances and other
direct services.

Future Plans

Implementation of CARA requirements. See Chapter VIII Child Abuse and Prevention Act (CAPTA) for
additional information.

In January 2018 the Florida Department of Children and Families (DCF): Office of Child Welfare,
Substance Abuse and Mental Health (SAMH), and Office of Deputy Secretary/Director of Service
Integration in collaboration with the Department of Health (DOH) was approved for 18-24 additional
months of In-Depth Technical Assistance (IDTA) through the NCSACW. The IDTA application requires
state teams to identify Implementation or Innovation Counties or Regions in which to develop and
test policies, practices and strategies. Florida’s Innovation Regions are the DCF’s Northwest Region
including Escambia and Bay Counties and the Northeast Region where work will focus on Duval
County. The state and local teams are working on the following goals, which are intended to improve
outcomes for pregnant and parenting women, their infants, families and caregivers.

® To assure that women who are pregnant and in a substance use disorder (SUD) program during
their pregnancy will be prepared for Healthy Start and Department of Children and Families (DCF)
involvement at the hospital, will enter the hospital with an initial plan of safe care and these
actions will be coordinated with the hospital and Healthy Start, Managed Medical Assistance
(MMA) plans and/or Child Welfare as appropriate.



® To assure that any mother in SUD treatment with an infant (under the age of 1) has a plan of safe
care and is working that plan including referrals to early intervention. Actions will be coordinated
with Healthy Start, MMA plans and/or Child Welfare as appropriate.

® To assure that women who give birth to infants who are identified as substance affected, have
entry into behavioral health treatment and services are coordinated with Healthy Start, MMA
plans and/or Child Welfare as appropriate.

These goals also support implementation of state CAPTA policies on infants with prenatal
substance exposure.

e Continue to work with Healthy Families Florida (HFF). HFF has a proven track record for preventing
abuse and neglect. HFF provides tailored services to young children and their families. Eligible
families share many risk factors that place their children at high risk of abuse or neglect. Families
receive home visits that decrease in frequency as families make progress in providing safe, stable and
nurturing environments for their children. Specifically-trained support workers help them improve
their parenting skills and achieve goals that increase family stability and self-sufficiency.

e Continue to implement requirements from FFPSA to address the services and activities provided
to address the developmental needs of all vulnerable children under age five, including children
in foster care, as well as those being served in-home or in a community-based setting.

Human Trafficking and Sexually Exploited Children

On a national level, DCF has partnered with multiple states to share information developed, lessons
learned, and tools developed. Numerous phone conferences occurred with Tennessee, Texas, North
Carolina, Washington D.C. and California, to name a few, to share Florida’s Human Trafficking Screening
Tool (HTST) and to discuss the evolution of its response model. DCF hosted both Texas and Ontario,
Canada for site visits throughout our continuum of care. Florida continues to participate in the Region IV,
Administration for Children and Families Human Trafficking work group and continued work on the
Shared Hope International Expert Panel, drafting policy recommendations for national application.
Shared Hope International put out a report on sex trafficking victim/offender intersectionality while the
Region IV ACF Workgroup developed a guiding principles document for working with trafficking victims.
Florida also participates in the Colorado Compendium, a national group of anti-trafficking experts from
over 20 states. The Region IV Workgroup and the Colorado Compendium both maintain Dropboxes in
which members can put useful information that may benefit the group.

Secretary Mike Carroll continues to serve as the Vice Chair for the Florida Statewide Human Trafficking
Council as well as chair of the Services and Resources Committee of the Statewide Council. The Council
was created in 2014 by the Office of Attorney General, Department of Legal Affairs, and is led by the
Florida Attorney General. The Council was created for enhancing the development and coordination of
state and local law enforcement and social services to combat commercial sexual exploitation as a form of
human trafficking and to support victims. The Council consists of

e Attorney General,
e Secretary of the Department of Children and Families or designee,
e Secretary of Department of Juvenile Justice or designee,

e State Surgeon General or designee,
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e Secretary of Health Care Administration or designee,

e Executive Director of Law Enforcement or designee,

e Commissioner of Education or designee,

e One member of the Senate appointed by the President of the Senate,

e One member of the House of Representatives appointed by the Speaker of the House of
Representatives,

e An elected Sheriff appointed by the Attorney General,
e An elected state attorney appointed by the Attorney General,
e Two members appointed by the Governor, and

e Two members appointed by the Attorney General, who have professional experience to assist the
council in the development of care and treatment options for victims of human trafficking.

The Council provides recommendations through an annual report to the Legislature. The Services and
Resources committee of the Statewide Human Trafficking Council is focused on the broad statewide
continuum of care for youth and adult victims from prevention to placement and treatment, ending with
transition and resiliency. A report from the Services and Resources Committee submitted to the Florida
Legislature in October 2016 outlined 15 specific tasks to address in order to strengthen state-level anti-
trafficking initiatives around services and resources. Eleven of the 15 tasks were specifically assigned to
DCF to address in collaboration with the Department of Juvenile Justice. A report submitted to the
Legislature in October 2017 outline the progress achieved over the previous year on those tasks.

The DCF Statewide Human Trafficking Prevention Director maintains close collaborative working
relationships with counterparts from the Attorney General’s Office, the Department of Juvenile Justice,
the Department of Health, and the Department of Education. Collectively these agencies are continuing
to build and implement agency strategic plans in human trafficking prevention and a coordinated
statewide response. Examples of collaborative projects include: school human trafficking awareness
trainings for both school personnel and students; evaluation of human trafficking as a public health issue
through review of national conversations around the topic; and participation on the Interagency
Workgroup on Human Trafficking. In fall 2018, DCF provided an agency strategic plan to Florida State
University to update their statewide strategic plan for state agencies. The Department continued on-
going trainings for a wide variety of state and private entities, as well as DCF’s child welfare staff. In
addition, DCF human trafficking unit staff has coordinated with the United States Institute Against Human
Trafficking (USAIHT) to open one of the first homes for male juvenile CSEC victims in the nation as well as
other prospective female safe houses. This has included connecting these entities with providers and
experts in licensing, cultural competency, and service delivery for CSEC victims, as well as how to build
capacity. DCF Human Trafficking Unit staff also provides continual support to service providers providing
CSEC-specific services, such as the 6 safe houses throughout the state.

The Department participates in all human trafficking task forces across the state. Currently there are task
forces operating in all 20 circuits, some are county level and some are regional task forces. These task
forces address local or regional needs around education and awareness, legislative response, continuum
of care and response, as well as county/circuit plans to respond to cases of human trafficking. DCF has
participants on all task forces and takes a leadership role in a majority of these task forces. This allows for
the DCF human trafficking unit personnel to have a true statewide understanding of the unique regional



needs, flavor and responses, as well as recognizing gaps in continuum of care. In September 2016 and
January 2018, DCF hosted human trafficking training symposiums in Northwest Florida and the Florida
Keys, respectively, to reenergize the task forces in those areas. Both trainings included information for
law enforcement, prosecutors, child welfare and juvenile justice staff. Law enforcement and prosecutors
in particular, report needing training to fully understand how to identify and respond to victims of human
trafficking.

The Department worked to implement 2017 legislation (effective October 1, 2017) around
multidisciplinary team staffings regarding youth with suspected human trafficking victimization. The
Department updated its operating procedures around serving human trafficking youth to include specific
information on staffings to determine services for suspected victims. Standardized staffing and reporting
forms were created and human trafficking unit staff completed trainings throughout the state to ensure
understanding of the new changes. The Department also continues to monitor execution of statutory
mandates originating in legislative language from the 2014 session.

DCF utilizes a collaborative approach to address several of the challenges and needs in human trafficking
identification and response mechanisms. As shared in the prior APSR, DCF utilizes both a collaboratively
developed Human Trafficking Screening Tool and a Level of Care Placement Tool to determine
victimization and service needs to address the victimization. The Department of Juvenile Justice utilizes
the same Human Trafficking Screening Tool to identify potential trafficking victims within their system. In
2016, the Department created five separate work groups, consisting of experts across the state, to
complete five specific tasks to identify:

1. an assessment tool for adoption or creation;

2. the array of treatment interventions the state would like to approve for victims of commercial
sexual exploitation;

3. metrics and outcomes for safe houses and safe foster homes;
a curriculum for mental health professionals treating human trafficking victims; and

a plan for leveraging the existing infrastructure of mental health and substance abuse providers
rather than rely on the idea of building new infrastructure to treat human trafficking victims
within their communities.

The workgroups provided recommendations on the above topics in December 2016. The Department
analyzed the findings of these workgroups and initiated meetings with the SAMH office within the
Department to implement some of the recommendations.

In addition, the Department continues to host meetings with providers who provide residential services to
human trafficking victims. DCF connects the residential providers with licensing and placement staff in
regional offices and CBC lead agencies. DCF also connects prospective residential providers with current
providers for mentorship. Finally, there is a recognition of the need to engage survivor leadership in the
development of policies and procedures in the area of human trafficking response, as well as strategic
direction of next steps. As such, a volunteer advisory group comprised of Florida survivor leadership
provides feedback to DCF on a variety of issues as requested. The Department has also completed initial
meetings with DJJ, the OAG and a young survivor on the development of a volunteer youth survivor
advisory group made up of survivors between the ages of 18 and 24.
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Update/Accomplishments

Relaunched the Panama City human trafficking task force and assisted with focusing and strategizing
the goals and purpose of the task force. DCF has taken leadership roles on the task force to ensure
continued engagement and progress. Launched the Pensacola task force and after providing initial
structure, DCF has worked to transition leadership to local entities. DCF will remain on the task force
and continue to ensure engagement and progress.

Updated CFOP 170-14, Response to the Human Trafficking of Children, effective October 1, 2017. The
process for multidisciplinary team staffings for human trafficking victims was updated.

Completed safe house certification language and assisted in getting all our safe houses and safe foster
homes certified.

Submitted the revised Restoring Our Kids (2014) report in October 2016 to the Florida Legislature via
the Services and Resources Committee of the Statewide Human Trafficking Council. The updated
report also includes adults in the continuum of care. This report evaluates existing services, identifies
gaps in the continuum of care, as well as discusses scope and scalability. The report details
recommendations to the state for next steps and included an implementation plan. Submitted a
2017 update on the implementation plan outlined in the 2016 report to the Florida Legislature on
October 31, 2017.

Collected comprehensive funding information from CSEC-specific service providers to determine both
cost for services per youth and total estimated costs for serving all CSEC identified youth.

Assisted the Department of Juvenile Justice in training and equipping Florida’s runaway and homeless
youth network to serve CSEC identified youth on an emergency and long-term basis. Explored
funding options for developing CSEC-specific emergency beds.

Continued working on expansion of the specialized therapeutic safe house model, which is showing
promising practice through independent analysis by USF. This includes connecting providers with
community based lead agencies to pursue federal grants for potential expansion. Expansion of
funding was identified as a need in the 2016 Council of Human Trafficking, Services and Resources
Committee’s annual report. Explored and pursued funding options for the expansion of this model.

Worked with the Statewide Human Trafficking Council to identify a centralized referral process. This
includes evaluating private public partnerships as a structure for potential implementation. Through
the Statewide Council, DCF is observing the development of the Open Doors model which was funded
to build a private public partnership and utilizes state general revenue and VOCA federal dollars to
pilot a community wide response in five areas, providing intervention and placement for juvenile
victims of human trafficking. This is the first step in the creation of a centralized funding stream and a
centralized referral and assessment process.

Held regional symposiums in Northwest Region and the Florida Keys for child welfare, law
enforcement, and state attorneys in Pensacola to increase knowledge and awareness of human
trafficking, as well as provide mentoring opportunities from detective and state attorneys who have
experience working human trafficking cases. This was an initial community step to build a foundation
of knowledge around the topic of human trafficking for first responders.



In partnership with the Florida Institute of Child Welfare, a survey of staff regarding their usage of the
HTST was conducted in December 2017. Information such as frequency of use, training information,
comfort in use and ease of use was addressed. Survey findings were reported in April 2018.

Provided presentations to the Florida Sherriff's Association and Florida Chiefs of Police on the
collaborative statewide efforts to address human trafficking and human trafficking task forces.
Provided additional follow up trainings to law enforcements entities requesting further training
following these presentations.

Provided multiple trainings to school and medical personnel including a large symposium in Orlando
for school personnel in September 2017 and a training at Florida Hospital in April 2018. Human
Trafficking Unit staff also conducted human trafficking awareness trainings with high school youth in
multiple school districts.

Implemented the Human Trafficking bills, passed during the 2017 Legislative Session, that went into
effect on October 1, 2017:

o SB 852- Human Trafficking: Requiring the Department of Children and Families or a sheriff’s
office to conduct a multidisciplinary staffing on child victims of commercial sexual
exploitation to determine the child’s service and placement needs; revising the continuing
medical education course requirements for certain relicensures or recertifications to include
a course in human trafficking; adding human trafficking to the list of crimes requiring pretrial
detention of the defendant, etc.

» Implementation efforts included developing and implementing standardized
multidisciplinary team staffing and data collection tools.

Future Plans

Implement a survivor leadership group for youth 18 — 24 modeled after the existing survivor
leadership group. DCF has had contact with survivor leadership in Ontario, Canada who are
facilitating a similar program as well as the Department Youth Leadership Academy and hope to gain
technical assistance from them in creation of the group here. The intent is for youth to facilitate and
lead the group. The Florida institute for Child Welfare has indicated they will provide therapist on site
for the group meetings to respond to any needs that might arise.

Continue to implement the recommendations from the 2016 Services and Resources Committee
annual report and draft an updated synopsis of efforts to that effect for the 2018 annual report.

Increase the child welfare and substance abuse integration regarding the identification, response, and
restoration of victims of human trafficking.

Execute an implementation plan around training and utilization of the CANS-CSE and training of
mental health professionals.

Continue work with the Managing Entities, Community-based Care lead agencies, and Medicaid
providers to identify clear pathways to obtain specialized treatment for victims of human trafficking.

Continue work with Community-based Care lead agencies and community partners to identify ways
to provide more integrated, victim-centered practice for pregnant and parenting CSEC youth in DCF
care.
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Continue partnerships with key providers to increase cultural competency and service options for
LGBTQ victims of sex trafficking as a system of care.

Continue to work with the Florida Institute of Child Welfare through Florida State University to modify
the Human Trafficking Screening Tool (HTST) created through DCF and DJJ collaboration. Continue to
work with DJJ and RTI on potential opportunities to complete a reliability study on the HTST.

Quality Parenting Initiative

The Quality Parenting Initiative (QPI) is one of Florida's approaches to strengthening foster care, including
kinship care. Itis a process designed to help sites develop new strategies and practices, rather than
imposing upon them a predetermined set of "best practices.”

Update/Accomplishments

All but two (2) of Florida’s CBCs were actively participating in the Quality Parenting Initiative which

involves ongoing technical assistance, as well as special initiatives.

Partnered with QPI and CBCs on several initiatives, including:

O Streamlining licensing requirements;

o Coordinating with CBCs to improve recruitment & retention of foster homes for teens, and
children with special needs;

o Continuing to strengthen partnership with caregivers, child welfare agencies, and the judiciary;

O Improving foster parent retention by QPI staff work with CBCs to build relationship with the
Judiciary around the state;

o Collaborating with QPI staff to improve the process for foster parent investigations;

O Strengthening information sharing with caregivers, child welfare agencies. For example, training
on caregiver’s right to be heard at court hearings;

O Facilitating co-parenting;
Piloted new investigative process for reports involving foster parents.

Added the position of QPI and licensing specialist to the Devereux CBC Caregiver Support Program, to
increase the system of care engagement with QPI. Devereux CBC has been an active participant in
the Quality Parenting Initiative and sponsors local meetings with foster parents, community partners,
and case managers.

Completed Year Four work plan for the Federal Intelligent Recruitment Project (FIRP). Project team
members:

O Built organizational capacity within individual CBCs to assure appropriate staffing as outlined by
the project.

O Implemented customized marketing plans developed through a stratified marketing and
recruitment approach based on data gathered from the in-depth strategic questionnaire for each
or the FIRP service areas.

O Focused their work on the revision of data collection tools, foster parent surveys, year 4 work
plan tasks, marketing materials, sustainability plan, dissemination plan, and coordination of FIRP



integration with QPI. The partners continued to refine expectations, measure progress and
improve communication within the project team. Deliverables included, updated marketing
plans, Dissemination Plan, Inquiry and Recruitment Tracking Log, a refined Sustainability Plan,
customer service toolkit and curriculum, and Work Plan Status and Updates.

O Completed technical assistance from National Resource Center for Diligent Recruitment to
develop a customer service model. The FIRP team has developed a customer service toolkit for
the partners to implement.

Coordinated and participated in the Federal Project Officer’s site visit to assess the progress Florida
has made in the Intelligent Recruitment Project. Analyzed the use of concurrent case planning in
comparison to federal expectations as part of the FIRP project. This activity resulted in
recommendations regarding policy changes to the Department.

Completed the piloting of the Quality Standards Assessment tool. The next phase is to develop a plan
for statewide implementation. The Department believes that the implementation of the Quality
Standard for Residential Group Homes will result in significant improvements in the provision of
quality residential group care.

Future Plans

Continue working in collaboration with QPI to implement the revised process for investigations
involving foster parents.

Update the statewide Partnership Plan.
Re-establish statewide meetings.
Re-institute regional champions.

Facilitate a workgroup at the 2018 Dependency Summit on concurrent case planning.

Independent Living

As set forth in statute, four categories of independent living services are currently available in Florida for
young adults ages 18-23, including:

e Extended Foster Care

e Postsecondary Education Services and Support
o Aftercare Support Services

e Road-to-Independence Program

Detail on the array of services is in Chapter IX, John H. Chafee Foster Care Independence Program (CFCIP)
and Education and Training Vouchers (ETV). The following are brief descriptions of the programs available
to eligible former foster youth.

Extended Foster Care (EFC)

EFC gives eligible young adults the option of remaining in foster care until the age of 21 or until the age of
22 if they have a qualifying disability. By implementing EFC, Florida allowed for a more structured system
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of transition services for the young person entering adulthood. Young adults may decide to remain in
their licensed foster homes or choose other supportive living environments with approval of their
Community-based Care lead agency (CBC) while finishing secondary school or adult education, or entering
the workforce. Eligible young adults may also choose this option while pursuing postsecondary
education. In EFC, young adults receive standard case management visits, case planning, transition
planning, monitoring of life skills development, and judicial oversight as required. Florida’s EFC is state
funded; state funds pay room and board and may pay for other allowable expenses, such as child care for
young adults who are parenting, clothing for work or school, computer and other school supplies, and
other essential services needed to support the young adult’s transition.

Postsecondary Education Services and Support (PESS)

Eligible young adults 18-22 (not yet 23) years of age in PESS receive $1,256 per month and other supports
necessary to become self-sufficient. After the initial application process, eligibility requires that these
students are enrolled in nine credit hours or the vocational equivalent; and if meeting academic progress
per the Florida Bright Futures educational institution, the students may continue to receive the
assistance. Some exceptions to credit hours and progress may apply for those students with a diagnosed
disability or other recognized challenging circumstance. Of the three independent living services
categories, PESS is the only program that affords youth who are adopted or placed with court-approved
dependency guardians after the age of 16 with the opportunity to participate. The law requires those
youth to have spent at least six months in licensed care within the 12 months immediately preceding such
placement or adoption. ETV and CFCIP federal funds cover room and board and other expenses necessary
to pay the cost of attendance.

Aftercare Services

To be eligible for Aftercare Services, a young adult must have reached the age of 18 while in the legal
custody of the Department, but not yet have turned 23. Aftercare Services are intended to be temporary
in nature or used as a bridge into or between EFC and PESS. Services may include mentoring, tutoring,
mental health, substance abuse, counseling, and financial assistance. Both federal and state funds are
available to pay for allowable expenses.

Road to Independence (RTI)

Although this program has not been available to new applicants since changes to Florida Statute in 2014,
there remains a small population of young adults served through RTI grandfathered into the program.
These youth, assessed at each renewal period, receive RTI benefits until no longer eligible. PESS replaced
the former “Road to Independence” program, as authorized in section 409.1451, Florida Statutes.

Update/Accomplishments

Program updates are discussed throughout Chapter IX, John H. Chafee Foster Care Independence Program
(CFCIP) and Education and Training Vouchers (ETV).
Future Plans

Future plans are discussed throughout Chapter IX, John H. Chafee Foster Care Independence Program
(CFCIP) and Education and Training Vouchers (ETV).



Education Information and Service Integration

The Department has an ongoing effort along with various educational partners, the Department of
Education, local school boards, post-secondary institutions, foster parents and caregivers, continued to
work together toward common goals for educating children, youth and young adults.

Update/Accomplishments

e Continued working with the Florida Department of Education as well as other state agencies to
complete the Interagency Agreement to Coordinate Services for Children Served by the Florida Child
Welfare System. The Interagency Agreement is with education partners for review and signature.

e Revised the Guide to Improve Educational Opportunities to include Every Students Succeeds Act
(ESSA) requirements and best practices. The Guide is included as an attachment to the Interagency
Agreement to Coordinate Services for Children Served by the Florida Child Welfare System.

¢ |dentified Community-based Care lead agency points of contact and local school district points of
contact to enhance collaboration and communication.

® Developed school stability checklist for use by local Community-based Care lead agencies and local
school district to assist in determining school placements for children in out-of-home care.

Future Plans

® Finalize and execute the Interagency Agreement to Coordinate Services for Children Served by the
Florida Child Welfare System.

e Continue to work with various educational partners toward common goals for education children,
youth and young adults.

Adoption

Community-based Care lead agencies (CBCs) are responsible for identifying and reporting to the court the
permanency options available to each child removed from a parent or legal guardian. The scope of case
management services includes reunification of children with parents or arranging for adoption or
guardianship when reunification is determined by the court not in the best interest of a child. CBCs are
responsible for pre- and post-adoption services including the provision of maintenance adoption
subsidies.

Pre-Adoption Services: Pre-adoption services include, at a minimum, mental health services to prepare
children for adoption, legal services to sever the parental rights in order for a child to be legally free for
adoption, supervision of visitations between siblings and other birth family members, and supervision of
adoptive placements for a minimum of 90 days. Services for prospective adoptive parents include the
provision of adoptive parent training and the home study process.

Recruitment of Adoptive Families: The majority of children adopted from the child welfare system are
adopted by the families known to the children and in areas where they were already living by their foster
parents or relative or non-relative caregivers. For remaining children, new families must be identified and
recruited.

+—
|
o
o
[}
o
(%)
Q
=
>
[
()
(%]
©
=
©
(%)
(72}
()
o
oo
o
=
(a1
@
>
C
C
<




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

One of the major initiatives Florida uses to recruit adoptive families is the Explore Adoption campaign and
associated website. Explore Adoption is a statewide adoption initiative aimed at promoting the benefits
of public adoption. Explore Adoption urges families to consider creating or expanding their families by
adopting a child who is older, has special needs, or is a part of a sibling group. Through public education,
expanded partnerships and social media, Explore Adoption invites Floridians to learn more about the
children immediately available for adoption in their home state and community. The initiative puts a new
face on public adoption by telling many stories of families who have enriched their lives by adopting
Florida's children.

Post-adoption Services: The Department has placed an increasing emphasis on the provision of post-
adoption supports to families in order to sustain successes for forever families. Services include post
adoption communication program, support groups, adoption competency specialists and training, and
post-adoption services counselors.

Post Adoption Communication

Child welfare professionals designated by the CBC are required to make contact with adoptive families, by
phone, one year after finalization of adoption in an effort to provide on-going post adoption support and
services.

Support Groups

Adoptive parent and youth support groups provide opportunities for adoptive parents and youth to meet
with other adoptive parents and youth who are struggling with similar challenges and concerns. These
groups generally meet once a month and are appropriate for the languages, cultures, and needs of the
participants in each community; receive support from umbrella organizations and qualified facilitators
when appropriate (e.g., teen support groups); etc. In the rural areas where there are limited numbers of
adoptive families, newsletters and group emails are being utilized to provide new information about post
adoption services and provide an avenue for adoptive families to communicate with each other.

Over 25,000 children have been adopted from Florida’s child welfare system in the last eight years.
Research has shown that essential to family resilience are social connections, knowledge of parenting and
of child and youth development, parental resilience, and concrete support in times of need. These can be
made available to families through adoptive parent support groups. The post adoption services
counselors are connected to one of the support groups in their area and assist with providing local
community resource persons as speakers for one or more of the support group meetings during the year.
Each teen support group has an adoption competent mental health professional facilitating.

Adoption Competency

Adoption competent mental health professionals have completed the Rutgers Adoption Competency or
an equivalent curriculum approved by the Department of Children and Families to provide educational
and therapeutic services for adoptive families. The educational and therapeutic services focus on
strengthening relationships within the family unit and assist families in understanding the developmental
stages of adoption, and how adoption affects each family member and the family as a unit.



To incentivize mental health professionals to attend the Adoption Competency Training, the Department
has provided, at no cost to the trainees, Certified Educational Units (CEUs) for each mental health
professional continued licensure.

Adoption Reunion Registry

Florida Adoption Reunion Registry (FARR) provides the opportunity to individuals affected by adoption the
opportunity to reunite. Adopted Adults, birth parents, birth relatives and adoptive parents on the behalf
of their adopted minor child are eligible to registry with the FARR. If two (or more) people affected by an
adoption in Florida lists themselves on the registry, then FARR connects them with each other. The
registry is passive and does not actively search.

Adoption Documents & Registry (ADORE)

Florida’s Adoption Reunion Registry maintained paper applications and associated documents for
individuals who registered with the Adoption Reunion Registry. Additionally, the registry maintained a
signification number of closed adoption records in its storage facilities and on encrypted DVDs. In an
effort to ensure that documents were located in one centralized location that could be accessed
electronically by users, the Adoption Documents & Registry (ADORE) databased was created. ADORE is a
database system that that facilitates the reunification of adult adoptees with birth parents and relatives.
Additionally, ADORE permits adoption staff to electronically store, index and retrieve documents related
to private agency adoptions or adoptions completed by the Department prior to privatization that have
been finalized in the state of Florida.

Post Adoption Services Counselors

A post adoption services counselor is a staff person designated to respond to the requests and service
needs of adoptive parents and their families after adoption finalization. The response to requests and
service needs should include, at a minimum, information and referrals with local resources, assistance to
child protective investigators when an investigation involves an adoptive parent, temporary case
management, assistance with subsidy and Medicaid issues and assistance in establishing and maintaining
one or more adoptive parent support groups. All post adoption services staff assist child protective
investigators when an investigation involves an adoptive family. The post adoption services counselor
assesses the needs and potential services for the adopted child and adoptive family.

With over 25,000 children adopted from foster care during the last eight years, one or more designated
post adoption services counselors in each circuit are critical for responding timely to the service needs of
adoptive families. The State of Florida and its partners are committed to providing a sufficient and
accessible array of post adoption services in each circuit that includes information and referral services,
temporary case management, assistance with assessments during investigations, assistance with subsidy
and Medicaid issues, and assistance in maintaining one or more adoptive parent support groups for the
many adoptive families who face significant challenges as their adoptive children age and experience the
various developmental milestones.

Inter-country Adoptions: The number of private adoption agencies in Florida that complete inter-country
adoptions have declined. Currently, there are approximately 14 private agencies, an increase from the six
private agencies reported for the previous year.
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The Department of Children and Families does not monitor the number of inter-country adoptions
completed. If the child of an international adoption is determined to have special needs according to
Florida’s definition of special needs, the adoptive family would be eligible for post-adoption services
provided by the staff of the lead agencies.

When a child from an international adoption removed due to abuse, abandonment or neglect, the child
and family receive the services in order to help the child and family remain safe; and services are provided
to assist with reunification efforts. The CBCs self-report these numbers to the Department and the
Department annually assesses the types of maltreatments and statuses of these cases. The Department
receives two to three reports of international adoptees removed due to abuse, abandonment or neglect
per year. Due to infrequency of such reports, the Department does not plan actions beyond the annual
assessment and follow-up, but will continue to monitor these reports for any increase in frequency.
Children with no documented abuse, abandonment, or neglect who have undergone an intercountry
adoption receive post adoption services and support through the private agency that completed the
adoption.

Adoption Incentive Award: Florida has received an Adoption Incentive Award for each of the last seven
years. The incentive award payments assist with Florida’s significant maintenance adoption subsidy
budget. During State, Fiscal Year 2016/17, an estimated 36,000 adopted children received maintenance
adoption subsidies with the average subsidy of $4,644annually. The Department anticipates continuing
net increases in subsidy costs over the next several years, for two reasons:

1) approximately 1,413 children age out and no longer require subsidies each year; new families
adopting and needing subsidy will greatly out number this decrease, and

2) the Florida legislature approved an increase in subsidy amount for new subsidy recipients
several years ago; therefore, the average amount of subsidy will gradually increase.

To meet this expanding need, any future incentive funds will continue to be applied toward subsidies.
Adoption Incentive Awards are incorporated into the CBC Schedule of Funds allotments for each CBC
contract. The Department’s Revenue Management office, each CBC contract manager, and the Lead
Agency Fiscal Unit within the Administrative Services office all monitor expenditure of these funds and
provide oversight toward timely, accurate, and fiscally responsible management of resources. There are
no plans to modify the expenditure of adoption incentive funds.

Adoption Benefits for State Employees and Other Eligible Applicants: The Adoption Benefit for State
Employees and other Eligible Applicants, provides state employees and other eligible applicants who
adopt a special needs child from Florida’s child welfare system a one-time lump sum of $10,000 for a
special needs child and $5,000 for a non-special needs child. In 2017, individuals eligible to receive this
benefit expanded to include employees of a charter school or Florida Virtual School.

Annual Adoption Incentive Program

The Adoption Incentive Program was created to improve the achievement of permanency, stability, and
well-being for children residing in foster care through the development of specific and measurable
performance standards. Additionally, a comprehensive baseline assessment of the adoption performance
areas is collected and analyzed to determine adoption trends statewide.



Community-based Care Adoption Incentive Program

The Community-based Care (CBC) Adoption Incentive program, a sub-program under the Adoption
Incentive Program, was created to advance the state’s achievement of permanency through the adoption
process. The CBC Adoption Incentive program emphasizes that the children being adopted from the child
welfare system will not only improve the outcomes for those children but also avoid the greater expense
of children remaining in foster care long term. Because of the CBC Adoption Incentive program, outcome
based agreement with each CBC Lead Agency is established based on the achievement of adoption
related permanency measures.

Florida’s Annual Adoption Achievement Award

Florida’s Adoption Achievement Awards, developed by the Department, in conjunction with the
Governor, recognize individuals who go above and beyond and shine as true examples of what
permanency through adoption means in the State of Florida.

Rapid Permanency Reviews

In conjunction with Casey Family Program, the Department of Children and Families has incorporated
Rapid Permanency Reviews (RPRs) in various areas throughout the state. Rapid Permanency Reviews are
designed to address the functioning of the child welfare system (executive, legislative and judicial
branches) to achieve system transformation and timely permanency. Five Community-based Care lead
agencies have incorporated the RPR model in their business process.

Update/Accomplishments

e Continued development of requirements for the recruitment of foster homes and mentors for
children placed in out-of-home care for One Church, One Child.

® Emphasized during regularly scheduled calls with adoption specialists the importance of accurate and
timely data entry into FSFN.

¢ Implemented the Community- based Care Adoption Incentive Program. In June of 2017, CBC Lead
Agencies collectively received $1,243,156.08 in adoption incentive funds based on the achievement of
adoption performance measures.

e Awarded the newly created Annual Adoption Award to recognize one or more individuals, families, or
organizations making significant contributions to enabling children in foster care to achieve
permanency through adoption.

® Updated the Child Welfare Operating Procedure, 170-12, Adoption, effective December 22, 2017.
The operating procedure provides guidance on yearly adoption targets, CBC Adoption Incentive
Program, and Adult Adoption policy and procedures.

¢ Implemented Rapid Permanency Reviews in Circuit 20. The Children’s Network of Southwest Florida
partnered with the Casey Foundation to implement Rapid Permanency Reviews. Since October 1,
2016, the Children’s Network has replicated this program in all counties of Circuit 20. Rapid
Permanency Review Report

o County # of Children  # of Permanencies
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o Lee (December 2016) 53 39
o Charlotte (May 2017) 27 14
o Collier (October 2017) 14 6
o Hendry (October 2017) 9 5
o Lee (January 2018) 37 7
o TOTAL 140 71

Future Plans

e Continue to collaborate and explore with Dave Thomas Foundation’s Wendy’s Wonderful Kids
program increasing the number of adoption recruitment grants across the state.

e Secure a curriculum designer for Florida’s updated Adoption Competency Curriculum.

e Update Operating Procedure, 170-12, Adoption, to include the Extension of Maintenance Adoption
Subsidy program, Adoption Applicant Review Committee, Medical Assistance, and Maintenance
Adoption Subsidy.

® Design and implement the enhancements to Florida’s SACWIS system to incorporate Extension of
Maintenance Adoption Subsidy.

® Enhance current Adoption Document & Registry (ADORE) reporting functionality within the current
system database as well as while developing new reporting categories.

® Create and implement a web based application for individuals to register for the Adoption Reunion
Registry.

e Expand the number of CBCs incorporating Rapid Permanency Reviews in their community.

® Develop and Implement a One Church, One Child Performance Measure Survey to provide additional
insight as to the partnership between One Church, One Child and other community stakeholders.

Interstate Compact on the Placement of Children (ICPC)

The Interstate Compact on the Placement of Children (ICPC) ensures protection and services to children
placed across state lines. The need for a compact to regulate the interstate movement of children was
recognized over 40 years ago. Since then the Department has worked with the Association of
Administrators of the Interstate Compact on the Placement of Children (AAICPC) to address identified
areas of concern within the Interstate Compact such as the time it takes to place children in the
dependency system in safe homes across interstate lines.

The ICPC office collaborates with our partners, other states, and stakeholders. The use of lead ICPC
liaisons within individual CBCs allows a single point of contact for both the CBC and the ICPC office, which
streamlines communication and increases the efficiency of the ICPC process. The office collaborates with
the regions through monthly conference calls, quarterly face-to-face meetings, through use of the
Interstate Compact System (ICS), and through daily emails. Additionally, the Compact Administrator
participates in the Association of Administrators of the Interstate Compact on the Placement of Children
(AAICPC) and currently serves as the association’s president. The Compact Administrator attends the
annual AAICPC conference and serves on various committees within the organization, allowing for the
establishment and maintenance of relationships with ICPC central office staff as well as local staff from



other states. The Compact Administrator also attends conferences and presents at meetings with both
private and public sector partners throughout the year.

The Compact Administrator works with CLS, case managers, and representatives from other states on
difficult cases, and often facilitates conference calls between Florida workers and other states to ensure
positive outcomes for children. Additionally, the Florida ICPC office provides presentations as needed to
the Children’s Legal Services attorneys, judiciary, Guardians Ad Litem, Attorneys Ad Litem, case managers,
supervisors, licensed social workers, investigators and ICPC liaisons at Community-Based Care Lead
Agencies. Furthermore, the Compact Administrator works closely with CLS and members of the judiciary,
participating in meetings and presentations throughout the year.

Modernization of the ICPC processes is an ongoing technology effort. The ICPC processing system within
the State of Florida began a conversion to electronic transmittal and web based data transmission in the
spring of 2008. The goal of the modernization project was to eliminate transmittal of paper ICPC files
through the mail, reduce the number of persons who handle a file, and shorten the time spent in the
approval process. The assignment of cases by state resulted in personal relationships being developed
between Florida ICPC specialists and their counterparts in other states. Staff has also gained additional
knowledge of the laws and regulations of their assigned states.

ICPC modernization converted the existing tracking system to a paperless file system. The process now
scans all incoming and outgoing documents and creates various data entry screens to capture and store
information on each case. One of the best features of the system is the generation of automatic e-mail
reminders and notices for critical dates in the ICPC process. Additionally, the system includes a feature
that allows a case specialist who is in receipt of a new case to determine if the child’s records are present
in FSFN and, if so, to extract the child’s demographic information and import it into the Interstate
Compact System (ICS).

The system database, accessed by the courts, Community-based Care lead agencies, Guardians Ad Litem,
and department attorneys, allows view of the master ICPC file and case status. This transparency has
improved the quality of ICPC work and significantly reduced the time it takes to process a case within the
State of Florida.

Florida’s ICS system served as the basis for the National Electronic Interstate Compact Enterprise (NEICE),
a national web-based program through which states can exchange ICPC cases and information. Florida
served as one of the six pilot states for the NEICE system in 2014 and served as part of the technical
advisory team on the project. The results of the pilot showed a significant decrease in processing time for
ICPC cases and nationwide implementation began in June 2015, with the initial goal of onboarding all
states by 2018. Nationwide implementation is a continuing effort and the federal Families First
Prevention Services Act requires all states to process ICPC via an electronic system by 2027.

Update/Accomplishments

e Continued to be a part of the NEICE Project and serve on the technical team of the project. Florida
assisted APHSA and AAICPC in the national implementation effort. Additionally, Florida supports
further development and enhancement of the NEICE system.
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e Assisted in developing a border agreement with Alabama for processing noncustodial cases between
the states. The agreement provides a method for each state to provide placement approval in
expedited timeframes and allow children to reach permanency faster.

e Began discussions with Georgia surrounding improving processing of ICPC cases under the current
border agreement between the states as well as extending the border agreement to the entire
Florida/Georgia border.

e Provided ICPC trainings throughout the state to the judiciary, Guardians ad Litem, Department
attorneys, protective investigators, Community-Based Care agency staff, and other interested
stakeholders.

Future Plans

o Continue to be a part of the NEICE Project and serve on the technical team of the project. Florida will
continue assisting APHSA and the Association of Administrators of the Interstate Compact on the
Placement of Children (AAICPC) in the national implementation effort. Additionally, Florida will
continue to support further development and enhancement of the NEICE system.

e Continue discussions with Georgia surrounding improving processing of ICPC cases processed under
the current border agreement between the states as well as extending the border agreement to the
entire Florida/Georgia border.

e Continue to offer ICPC trainings throughout the state to the judiciary, Guardians ad Litem,
Department attorneys, protective investigators, CBC staff, and other interested stakeholders.

e Continue to serve on the executive committee of AAICPC to assist with addressing national ICPC
issues.

Information System

The Florida Safe Families Network (FSFN) is the state’s automated official case management record for all
children and families receiving child welfare services, from screening for child abuse and neglect at the
Florida Abuse Hotline through adoption. FSFN provides opportunities to identify child welfare outcomes
and practices and ensure a complete record of each child’s current and historical child welfare
information.

The Department continued to collaborate with all stakeholders and contracted providers. One example of
collaboration includes FSFN System Adoption Initiative site visits and development of FSFN Utilization
Position Papers. Other examples of ongoing regional and CBC field collaboration include defining build
content for system improvements, defining and validating agile user stories, designing the system
improvements, and conducting end user acceptance testing for all FSFN enhancements.

Update/Accomplishments

¢ Enhanced FSFN to align more fully with the Child Welfare Practice Model and modified instances
where FSFN design required “work-arounds” or manual processes to complete required workflow.
This work also incorporated better data reporting functions and enhancements to the FSFN Reporting
environment that advance the CBCs’ ability to track and monitor Child Welfare Practice Model
implementation and further advance the Department’s Results-Oriented Accountability Program.



Specific FSFN builds to support enhancements to Florida’s Practice Model include:

o Child Protective Investigation - Updated closure edits for Patently Unfounded and Child fatality
findings and alignment of the maltreatment findings with the current Maltreatment Index.

o Investigations and Special Conditions Workload Listing - Additional milestone categories and
filtering options will be added to enhance this online tool to ensure child safety measures are met
timely and efficiently.

o Family Functioning Assessment — Ongoing - Template update to include the Danger Threats.

o Progress Update - Update to add safety analysis and planning assessment for Family Made
Arrangements and template update to include Danger Threats.

o Case Plan and Judicial Review Worksheet - Updated logic for identifying the assigned Case
Manager, allow updating from the most recent Progress Update, and update to align with current
statutory requirements.

o Real Time Workload Listing for Ongoing Case Managers - A new workload listing will be added to
allow Case Managers to see an at-a-glance summary of all assigned cases, including key data
points such as date of most recent home visit, date of most recent safety plan, date of most recent
medical, and more.

o Child Placement Agreement - A new tool to support the creation and management of plans to
support Behavior Management Plans and Care Precautions.

o CBC Data Reporting Enhancements - A new universe will be added in BOE to enable CBC agencies
to access Safety Methodology and related data.

Enhancements to Medicaid eligibility determination functions in FSFN eliminated redundant
processes and re-work, gained efficiencies through enhanced technology, provided the ability to
submit a new Initial Medicaid Application when a previous application was denied and corrected the
Notification Address information.

Explored the adoption of Agile methodology for future development work through the Adminstration
for Children and Families contract with Leading Agile. OITS FCS staff met with Leading Agile staff in
June 2017 during which time a cross section of IT staff (including our CIO, managers, business analysts
and developers) were interviewed to identify activities or functions that are not working as well as
they could, and where Agile would improve processes. After the Leading Agile engagement, the OITS
FCS team, the Office of Child Welfare and the IBM FSFN team adopted Agile software development
processes. The OITS FCS Team continues to work with the Office of Child Welfare and the IBM FSFN
team to expand the use of the Agile methodology to maximize production for and customer
satisfaction with FSFN.

Migrated FSFN to the cloud in December 2017. After just one month in the cloud, the following
metrics on performance were captured:

o There were over 43,000 more single logons to the FSFN application in January 2018 (584,653),
over January 2017 (541,466); this was an increase of 7.94%.

o 2.52 Million more transactions (an increase of 11.23%) were executed in January 2018
(24,959,653) versus January 2017 (22,440,023).
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o There were 2.57 Million fewer transaction seconds in January 2018 (4,569,294) than in January
2017 (7,165,170) — a reduction of 36.23% even though the overall transaction volume increased by
over 10%.

o 2.57 Million transaction seconds equates to almost 89 man days of 8 working hours a day.

o The average transaction time was 135 milliseconds (ms), or 42%, faster in January 2018 (184 ms),
over January 2017 (319 ms).

o Overall, the FSFN Web Application is performing better in Amazon compared to performance at
the Agency for State Technology (AST), when comparing similar periods from different years. The
performance is such that, even with a higher overall transaction volume, the Department gained
an efficiency of almost 89 work-days or almost 3 FTEs for the month of January.

¢ Collaborated with a statewide team on enhancements to the Unified Home Study (UHS)
functionality.

¢ Deploying UHS enhancements on June 15, 2018. Highlights of these enhancements include but are
not limited to:

o Elimination of character limits in each section.

o Increase in size limits for scanned documents; creation of capacity to upload a three year home
study summary.

o Implementation of enhancements to the financial statement/income sheet.

o Creation of a distinction for abuse reports that come in as new intakes but are solely for ICPC
placements/requests.

o Automatic population of the date the UHS is completed.

o Enhancements to the demographics tab: allowance for manual entry of a date and a child’s name;
addition of Non-Relative or Other into relationship dropdown box in demographics.
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o Allowance for the use of the SS# of a prospective caregiver to auto search and populate results
from a FSFN investigation; including roles, allegations and results.

o Redesign of the UHS to capture core questions relevant to all types of home studies (emergency,
relative, non-relative, foster home license, and adoptions) as well as questions specific to each
type of home study.

o Allowance for entry of multiple contact numbers.

® Completed enhancements to improve data quality in FSFN. Several analytics projects continued to
report a large volume of duplicate persons within FSFN which causes extra work for child welfare
stakeholders. The Department continues to work with CBC Lead Agencies and other partners to make
system changes that can improve the user’s experience and improve data integrity, quality and
consistency. In addition, the following FSFN technical enhancements are in progress and scheduled to
be implemented prior to June 30, 2018:

o Installation and configuration of a data virtualization tool;

o Creation of an interface with Data Virtualization, providing an online, real-time search of data;




o Development and implementation of a batch program to reconcile data discrepancies related to
Medicaid eligibility;

o Development and implementation of a bi-directional interface with the Florida Agency for Persons
with Disabilities;

o Implementation of AutoSys upgrades to improve monitoring and notification of events from the
FSFN Batch Schedule Monitoring;

o Creation of a Child Welfare FSFN Data Analytic Platform implementing IBM Data Science
Experience open source tools into the FSFN Amazon Web Services (AWS) Cloud Environment.

Future Plans

e Comprehensive planning for transitioning FSFN to a Florida CCWIS system. In addition, with the
expiration of the Title-IV-E waiver, the State of Florida will be extending the functionality to execute
eligibility determinations for Independent Living, Extended Foster Care, and Guardianship to ensure
continuity of services to populations that were being served under the waiver.

O The Florida Legislature authorized the Department to expend funds on a CCWIS planning initiative
“for activities that prepare and support the transition of the Florida Safe Families Network (FSFN)
to comply with the Comprehensive Child Welfare Information System (CCWIS) federal
requirements.”

o Procurement of vendor services to produce a CCWIS transition plan will be initiated in the last
quarter of SFY2017-2018.

® Implement an integrated search tool with real- time search functionality will provide all users the
ability to search and select a person to import their data directly into FSFN. This new tool will allow
users to populate the new person management record or update the existing person management
record with accurate data across integrated data sources. This will greatly improve data integrity,
quality and consistency as a result of searching data from other sources such as ACCESS.
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Child Maltreatment Death Reporting

Florida’s source of reporting child maltreatment deaths for National Child Abuse and Neglect Data System
(NCANDS) reporting in the SACWIS system, Florida Safe Families Network (FSFN). Florida remains
committed to reducing the number of child deaths due to maltreatment, particularly when the victim has
been involved with the child welfare system.

Update/Accomplishments

e Continued to maintain the state child fatality website which provides real-time data to the publicin
regards to child fatalities received at the Florida Abuse Hotline, regardless as to whether or not the
fatality was the result of abuse or neglect. Information provided includes the cause and
circumstances surrounding the death; age and gender of the deceased child; previous reports of child
abuse or neglect involving the deceased child — or the child’s family if there were no previous reports
involving the deceased child; the result of the fatality investigation; and actions taken by the
Department on behalf of the deceased child and/or the sibling(s) of the deceased child made
available in one or more of the following reports: Child Fatality Summary, QA/Special Review, or the
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Critical Incident Rapid Response Team report (for those cases meeting the legislative requirement for
such review) redacted in accordance with Florida’s public records law.

Continued to collaborate with regional specialists as well as regional circuit Community Development
Administrators and Public Information Officers to encourage community partners to use the real-time
data so that prevention initiatives can be focused on area-specific issues as well as statewide trends.

Continued to partner with public and private agencies (including, but not limited to, the department,
community-based care providers, public health providers, law enforcement, substance abuse/mental
health treatment providers, domestic violence providers and the courts/legal services) through the
Critical Incident Rapid Response Team (CIRRT) process in order to provide a comprehensive review of
a family’s prior involvement on cases meeting the legislative requirement and/or at the request of the
Secretary, in an effort to identify opportunities to improve the child welfare system as well as
prevention initiatives.

Continued to analyze the qualitative data derived in Qualtrics and, in conjunction with
recommendations from the CIRRT advisory committee, will use the findings to further enhance our
system of care.

Provided quarterly analysis to leadership depicting any patterns/trends with regard to child fatality
investigations received on families known to the Department compared to families not known to the
Department; and expanded this analysis to compare causal factors between those involving families
known to the Department to those involving families not known to the department.

Continued to partner with the Department of Heath through the state and local Child Abuse Death
Review (CADR) committees to accurately compile complete and accurate information on child
fatalities reported to the Florida Abuse Hotline, regardless if the reported fatality was the result of
maltreatment, in order to fully capture child area-specific and statewide trends so that prevention
initiatives can be appropriately focused and relevant to address each community’s individual needs.

Future Plans

Partner with the state Child Abuse Death Review (CADR) committee, to complete a review of child
fatalities in vital statistics as compared to the fatalities that are reported to the Florida Abuse Hotline
to determine if there is under reporting of child maltreatment-related fatalities; or over reporting of
non-maltreatment related fatalities.

Conduct a “deep dive” analysis of child fatalities in which the family had prior child welfare history
(regardless if the deceased child had a prior history), and ascertain which cases will then proceed to
the next level of analysis (e.g., thorough analysis of service provision to determine whether the
identified service need was appropriate and, more importantly, if the services provided were
effective.

Promoting Safe and Stable Families

The “Promoting Safe and Stable Families” program assists the Department in achieving CFSP Goal Area A:
Enhance family-centered practice with an emphasis on child safety, permanency, well-being, and trauma-
informed care and Goal Area C: Expand and refine the service array to ensure it reflects evidenced-based,
best or emerging practices about child development and family functioning. To increase parents'



confidence and competence in their parenting abilities and to ensure children a safe, stable and
supportive family environment is a top priority for Florida. The “Promoting Safe and Stable Families”
program allows the Department to develop, expand, and operate coordinated programs of community-
based services.

As in all aspects of social services, particularly child welfare, an integrated and collaborative approach
with multiple partners and stakeholders is essential. Florida’s child welfare professionals use a safety-
focused, family centered and trauma informed approach. Florida’s lead agencies work closely with
subcontracted providers to administer training and technical assistance related to funding criteria and
rules, which facilitates collaborative use of resources.

Creating positive change for Florida’s children and families is only possible when all of the organizations
involved with Child Welfare recognize their individual and collective roles in enhancing the safety,
permanency and well-being of those served. In Florida, the key Child Welfare stakeholders and partners
include the Department of Children and Families (DCF, the Department), Community-based Care lead
agencies (CBCs, lead agencies), communities, providers, contractors, other state agencies, Tribes and the
judiciary. Collectively, these stakeholders represent the Florida Child Welfare Community (Child Welfare
Community).

The unique partnerships within Florida’s child welfare community create opportunities for long-term
improvement by bringing together many perspectives and experiences with a singular focus on improving
the lives and safety of each child in Florida.

The Department strives to prevent child abuse and neglect statewide through its community-based care
approach, contracts and partnerships with notable experts in the fields of primary, secondary and tertiary
prevention programs and strategies.

Through family support, family preservation, time-limited reunification, and adoption services, the
Department continues to serve vulnerable children and families to assure:
e Florida’s children live free of maltreatment.
e Florida’s children enjoy long-term, secure relationships within strong families and communities.
e Florida’s children are physically and emotionally healthy, and socially competent.
e Florida’s families’ nurture, protect, and meet the needs of their children, and are well integrated

into their communities.

There are no current changes to the use of funds and service array as a result of the revised statutory
definitions of Family Support and Family Reunification. The Department is reviewing the changes to the
definitions and will provided updates during the next reporting period.

Family Preservation Services (29% of the FFY 2017 Grant)

Florida continues to optimize the efforts toward families (including adoptive and extended families) at risk
of separation, or facing difficult circumstances by performing the following duties, including:
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e Information and referral to include substance abuse and domestic violence related services?;
e Targeting services geographically in zip codes where there is an increased need.

e Use of the Family Team Conferencing Model%;

e Creation of the Clinical Response Teams3;

e Home safety and maintenance activities

e Use of Wraparound services®.

Family Support Services (26% of FFY 2017 Grant)

Family support services are intended to prevent the occurrence of a future child abuse investigation
and/or child maltreatment by: Strengthening protective factors that will increase the ability of families to
nurture their children successfully; Enhancing the social and emotional well-being of each child and the
family; Enabling families to use other resources and opportunities available in the community; Assisting
families with creating or strengthening family resource networks to enhance and support childrearing.
This support is to encourage and assure the complete safety and well-being of children and families.

While there are many examples of typical supportive programs to families, Florida has readily embraced:

e Pinwheels for Prevention™, the Child Abuse Prevention Month Public Awareness Campaign
(Prevent Child Abuse Florida’s Child Abuse Prevention Month statewide campaign) and various
other public awareness campaigns designed to increase the protective factors necessary for the
well-being of both children and their families;

e parenting classes geared toward various developmental ages and stages and the effects of family
violence and substance abuse on children;

e health and nutrition education training sessions;
e home visiting activities and services;
e comprehensive family assessments;

o early developmental screening of children to assess needs, and assistance to families in securing
specific services to meet those needs;

e in-home parent training;

e in-home substance abuse counseling;

3 Activities that provide families with needed information about community and statewide services and agencies that provide specific services and if necessary, provide
referral information.

4 Service providers and families come together as critical partners/members of the team where consensus is established and a coordinated plan is developed and adhered to by all
parties.

3 Healthy visitation, role modeling, parenting skills are encouraged and enforced to promote a healing and healthy growth towards the parent/child relationship.

6 Community mandated service design where local providers “un-bundle” previously categorical services to families thereby allowing families to receive individualized services for a

period of time necessary.



e information and referral to community resources, such as job employment services and ACCESS
Florida (for online benefits applications).
Time-Limited Family Reunification Services (21% of the FFY 2017 Grant)

Time-Limited Reunification services are put in place for children removed from their home and for the
parents or primary caregivers. Florida passionately embraces these services designed, to maintain intact
families. These services are designed to support the reunification of a child safely and appropriately
within a 12-15 month period.

Time-Limited Family Reunification Services in Florida include:
e Supervised visitation programs and parental coaching®;
e Flexible Support Services®;

e Family team Conferencing’ with all families prior to reunification, and just before post-placement
supervision services are successfully terminated;

e Follow-up care to families?;
e Mentoring/Tutoring services®;
e Therapeutic child care services; and
e Parent (adoptive, biological, caretaker, foster) education and training relationship skill building
activities.
Adoption Promotion and Support Services (23% of the FFY 2017 Grant)

In Florida, the Adoption Promotion and Support Services have served a major role in the adoption of
children from the foster care system. These adoptive homes are carefully chosen to ensure placement is
in the best interest of the child. Pre and Post adoptive services and activities have shortened and
strengthened the process to support adoptive families to forefend disruptions. The adoption of foster
children continues to be a state and, local partnership.

5 Healthy visitation, role modeling, parenting skills are encouraged and enforced to promote a healing and healthy growth towards the parent/child relationship.

6 Community mandated service design where local providers “un-bundle” previously categorical services to families thereby allowing families to receive individualized services for a

period of time necessary.

7 Prevention/Reunification Specialists facilitate meetings. These conferences are made available to families referred under the prevention referral process.

8 Activities include weekly home visits to discuss parenting and communication issues as well as specific strengths and challenges to the family.

9 Activities provided to children to enhance their self-esteem, self-confidence, and provide a positive adult role model. Tutoring allows the child to obtain additional educational support

and training.

10 Parent education services are culturally sensitive. Parenting training is provided through educational groups and/or individual sessions. Parenting skills training provided to
teach/promote appropriate discipline, anger management, child development and age appropriate behaviors, parent-child communication, self-punishment using role playing and

modeling of appropriate parental behavior. Parenting training is provided through educational groups and/or individual sessions.
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Examples of Adoption Promotion include:
e Child-specific or targeted population recruitment efforts;
e Quarterly matching events for children available for adoption and potential families;
e Heart Galleries};
e  Child Recruitment Biographies'?;
e Child-specific or targeted population recruitment efforts;
e Use of social media;
e Media blitzes targeting severely medically fragile available children; and
e Town hall meetings and “Lunch and Learn” activities
Examples of Support Services include:
e Collaboration with Early Learning Coalitions;
e Home and school visitation with post-adoptive families and children;
e Adoptive parent support groups?®3;
e Counseling referrals;
e Post-adoption specialists;

e Individual and family counseling for adopted children and/or family members (must be of 12-
month duration or less);

e Adoption workshops/seminars for adopted children and their families and professionals on topics
relevant to ongoing issues facing adoptive families;
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e Ongoing parent education and training opportunities for adoptive families; and

e Follow-up support services and liaison to adoptive families'%.

Community Facilitation and Innovative Practices

11 Traveling photographic exhibit created to find forever families for children in foster care.
12 Child Recruitment Biographies continue to be one component utilized for attracting families. In an effort to accurately describe the available children so that families can make an

informed decision on whether their strengths can meet the child’s needs, recruitment biographies are updated on an ongoing/as needed basis for all children.

13 Activities related to creating new adoptive and foster parent support groups and supporting and maintaining existing parent support groups. The support groups seek to reduce the

social isolation of families by developing a peer support network.

14 Lead agencies designate staff whose sole responsibility is to work with families who need assistance after their adoption is finalized. Staff attempt to locate resources within the

community for pre- and post-adoptive families to meet both the child’s and family’s needs.




Child maltreatment prevention services usually fall under the banner of public awareness activities, skill
based curricula for children, and parent education programs.

Vigorous support by the Department, CBC lead agencies, and many partners such as faith based
organizations, civic groups and business partnerships leads to a collaborative effort to provide family
centered practices, helping to preserve Florida’s families by protecting children. Several innovative practices
listed below illustrate the state’s commitment.

Exchange Club CASTLE: Safe Families Program

Safe Families is an evidence-based, home visitation parenting program designed to help families with
minor children remain together. Through long-term (up to one year) intensive (at least weekly) visits
from parent educators, families learn positive parenting techniques and family-friendly role modeling.
Families work with Parent Educators to resolve challenges and issues. Parent Educators meet families
where they are, allowing them to proceed at their own pace. Families can remain enrolled from a
minimum of 16 weeks up to one year.

Safe Families addresses child abuse and neglect by working one-on-one with parents to change harmful or
negligent patterns and replace them with positive approaches to raising and disciplining children. Safe
Families deals with the problem directly, first addressing risk factors that lead to abuse, and then building
in protective factors that create family stability, staying with a family until the job is complete. As a result,
parents learn the skills necessary to become strong parents, leading to safe children and long-term
stability for families.

Safe Families benefits parents and children long after they have completed the program. Parents are
taught to raise their children in healthy, positive and nurturing ways. When parents are given the tools
they need to successfully raise their children, families remain together and children do not enter the state
child protection system. In families who have experienced abuse over generations (parents who were
abused as children), the cycle of abuse is broken, and harmful parenting techniques are eliminated rather
than passed down to the next generation. Most importantly, children are kept safe from harm, and thrive
and grow into positive, strong and successful adults.
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Inmate Diversion Program at Kids Central

Kids Central has continued the partnership with Lowell Correctional Institution and Munroe Regional
Medical Center in Marion County to divert children born to inmates from the formal child welfare system.
Lowell identifies expectant inmates and a Kids Central Family Preservation Specialist assists the mother
with identifying temporary or permanent caregivers available to safely care for the infant.

Florida Coalition Against Domestic Violence (FCADV)

Child Welfare and Child Protection Initiative projects are a collaborative effort between FCADV, the Office
of the Attorney General, the Department of Children and Families, local Certified Domestic Violence
Centers, Community-based Care agencies, and other child welfare professionals. The focus is to provide
an optimal coordinated community response to families experiencing the co-occurrence of domestic
violence and child abuse. After years of partnership, the DCF Domestic Violence Program Office and
FCADV have established that early involvement of domestic violence advocates in cases in which child
abuse and domestic violence co-occur the risk to children is reduced by providing immediate
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resource and referral information and safety planning for the non-offending parent and their children.
FCADV’s Child Protection Initiative Project establishes partnerships in which a domestic violence/child
welfare advocate is co-located within a child protection investigation unit. The co-located advocate
provides consultation to child protection staff, referral services to survivors, and attends monthly
meetings between all partnering stakeholders to develop strategies to resolve any barriers or issues that
may arise. The goal of these projects is to bridge the gap between child welfare and domestic violence
service providers to enhance family safety, create permanency for children, and hold perpetrators
accountable for their actions.

Administration (0% of the FFY 2017 Grant)

Includes the costs of in-home and out-of-home "community facilitation services" that are not provided
through contributions from state and local sources. These services are defined in Title IV-B of the Social
Security Act, Section 431 as the costs associated with developing, revising and implementing and coordinating
the comprehensive Child and Family Services Plan/Promoting Safe and Stable Families five-year plan.

The table on this page displays the specific details regarding the grant award.

Title IV-B Part I, Actual Expend as % of Actual
PSSF of 9/30/17** Expenditures
Family 5,491,027.02 29.10%
Preservation
Family Support 5,478,228.68 29.04%

Time Limited
Family 3,841,630.19 20.36%
Reunification

Adoption

Promotion & 4,055,566.11 21.50
Support

Administration S - 0.00%
Actual Total o
Award S 18,866,452 | 100%

**Grant Period 10/1/2015-09/30/2017



Chapter lll. Florida’s Assessment of Performance

Florida has a comprehensive approach to measuring and monitoring child welfare performance. This
includes information useful for periodic longer-term overviews, such as the national data profile
measures. It also includes shorter-term management decision support and quality improvement
information, such as Quality Assurance case reviews, monthly key indicator reports, and quarterly
scorecards for performance for oversight of Community-based Care (CBC) lead agencies and Child
Protective Investigations units. These are the primary data sources used in the state’s assessment of
performance conducted to identify strengths and concerns related to the Child and Family Services
Review (CFSR) outcomes and assessment of performance over the past year. Additional sources of
information related to systemic factors are also reviewed to guide the planning process.

The Child Welfare program in Florida is committed to the concepts of Results Oriented Accountability
(ROA), a Continuous Quality Improvement (CQl) model, using performance data to assess and inform
potential for change in service delivery and supports. Senior Department leaders regularly review
performance with staff members in the field, such as during visits of the Assistant Secretary for
Operations with each region. Formal and informal CQl processes at the local level drive performance
improvement and contribute to statewide understanding and action in important systemic areas such as
changing policy, updating the practice model, and providing targeted training. More information on CQl is
provided in Appendix A.

The following sections provide performance assessment using multiple sources. The most important
ongoing initiative is implementing the Florida’s practice model, which is rooted in a sound knowledge
base and a practice approach that is safety-focused, family-centered, and trauma-informed. Florida’s Title
IV-E waiver demonstration allows the Department and its partner lead agencies to create a more
responsive array of community-based services and supports for children and families. Flexible use of IV-E
funding supports child welfare practice, program and system improvements that will continue to promote
child safety, permanency, and improve child and family well-being. This strategic use of the funds allows
community-based lead agencies to implement individualized approaches that emphasize both family
engagement and child-centered interventions.

Information for the assessment was gathered through a collaborative process. The statewide Child and
Family Services Review (CFSR) Committee was formed with representatives of the Department (state and
region), CBCs, Sheriffs, Courts, Foster Parents, Youth, Guardian ad Litem, and other state agencies and
was instrumental in developing Florida’s Statewide Assessment for the CFSR completed in March 2016.
The committee members reached out to other local partners, and provided input on local needs
assessment including performance measurement gaps on outcomes and systemic factors, particular focus
areas for services or specific population groups, and strategies and initiatives. Additional information was
gathered through the Child Welfare Task Force and community stakeholders. The current assessment
builds from the CFSR Statewide assessment conducted in 2016. Local teams were established during the
PIP development process and the results of the CFSR were used to develop local improvement plans
which were used to develop the statewide PIP. As part of the PIP, performance is measured through PIP
monitored cases as well as Florida’s ongoing reviews including Florida CQl reviews and Rapid Safety
Feedback (RSF) reviews. This qualitative data along with the quantitative data provides the basis for the
current assessment of Florida’s performance. The Child Welfare Task Force was determined to be the
ongoing Steering Committee for Florida’s Program Improvement Plan (PIP). Performance data is shared
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with this committee at each quarterly meeting and feedback and suggestions are solicited from the group.
An example being the slower than expected improvement on CFSR safety items reviewed in the PIP
monitored cases and the PIP leads from each area were instructed to convene their local groups to re-visit
their key activities around these items.

Data Sources most often referred to throughout the update to the Assessment include:

e  Florida’s Child and Family Services Review (CFSR) baseline from the Online Management System
(OMS) from the CSFR conducted April - September 2016.

e Florida Safe Families Network (FSFN). FSFN is the Department’s automated child welfare case
management system. Data is extracted through reports which become the data sources for the
dashboards and key indicator reports. Data is limited to the field within FSFN.

e Florida’s child welfare trend reports and performance dashboard. The data source is FSFN. These
data are available on Florida’s Center for Child Welfare, under Results Oriented Accountability. The
link is: http://centerforchildwelfare.fmhi.usf.edu/TrendReports.shtml

e Quality Assurance (QA) case reviews. Data from the Case Management QA reviews, and the real-time
Child Protective Investigations and Case Management Rapid Safety Feedback (RSF) Reviews.

o Florida CQl quarterly case record reviews using the CFSR instrument in the Florida CQl section of
the On-line Management System (OMS). These reviews do not undergo secondary oversight;
however, a process is being developed for next year to include another level of review for a
sample of cases.

o Florida PIP Monitored cases using the CFSR instrument in the Florida CQl section of the OMS at
least 80 cases every six months to match the CFSR. PIP monitored cases have secondary oversight
by the Office of Child Welfare and a sample have a third level of oversight by the Children’s
Bureau.

o Rapid Safety Feedback Reviews — on open cases providing case consultation with front-line
workers and supervisors to proactively impact the case

=  Case Management: Quarterly reviews on open in-home cases with children under four (4)
years of age and domestic violence and substance misuse maltreatments. RSF cases have no
secondary oversight from the Office of Child Welfare.

= |nvestigations: Monthly reviews on all investigations with children under four (4) years of age
and allegations of domestic violence and substance misuse maltreatments. A sample of cases
are reviewed by national experts to ensure CCSPEs continue to review with fidelity to the
process.

e (Quantitative data in the Child Welfare Key Indicators Monthly Report with FSFN as the primary data
source: http://centerforchildwelfare.fmhi.usf.edu/ChildWelfareKeylndicators.shtml

Each performance measure was aligned with the Child and Family Services Review (CFSR) structure of
outcomes and systemic factors. Under each outcome, measures were aligned with the CFSR Items for
more detailed analysis, where feasible. The reporting periods for the PIP are six months using rolling
quarters, meaning the first PIP reporting period is July-December 2017, the second PIP reporting period is



October 2017-March 2018, and the third would be January-June 2018. The Florida CQl and PIP
comparison data are presented in this method.

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

CONCERN (however relative strength). Statewide data shows over the last year, over 90% of victim
children were seen within 24 hours of the Florida Hotline receiving a report of abuse, abandonment, or
neglect. The qualitative data from the Florida CQl cases shows that the agency made concerted efforts to
see children timely in 91% of the cases reviewed. The performance on the PIP monitored cases was
87.5% for Safety Outcome 1, and item 1 for the second PIP reporting period. The PIP monitored cases
receive secondary oversight by the Quality Assurance Team within the state’s Office of Child Welfare and
a portion receive additional oversight by the Children’s Bureau which ensures fidelity to the instrument. A
closer look into the data showed that when this item was not rated as a strength, there were multiple
children listed and not all were seen timely, timeframes not met on a report requiring a four (4) hour
response time. Regions are reviewing the key activities on their local Program Improvement Plans (PIPs)
to adjust as necessary.

Although the Federal Data profiles have not been published, Florida created reports in FSFN to provide
information on how the state performs on the Federal Indicators. Florida continues in a strength position
on the percent of children with no recurrence of maltreatment in 12 months at 92% for Florida FY 2017-
2018 to date. This shows steady improvement over the last four (4) fiscal years. The rate of abuse per
100,000 days in foster care is showing a rate of 9.62 for Florida FY 2017-2018 to date. While not reaching
the prior target, shows improvement over the last three fiscal years from a high of 10.55 in FY 15/16.
Florida initiated a six-sigma black belt project during this reporting period which is included in its PIP.

FEDERAL SAFETY INDICATORS

Prior Florida Florida Florida Florida
Target FY 14-15 FY 15/16 FY 16/17 FY 17/18
(Q2 - Q4) to date
Absence of Maltreatment 90.9% or
Recurrence higher 90.70% 91.4% 91.4% 92%
Rate of abuse per 100,000 8.5 or
days in foster care lower 10.17 10.55 10.48 9.62

From the Florida CQl Scorecard Dashboard

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

STRENGTH. Strength is demonstrated in commencing investigation cases and seeing alleged victims
within 24 hours. Florida’s Child Protective Investigators consistently commence investigations and see
child victims within 24 hours of a report being generated at the Florida Abuse Hotline. In March 2018
89.5% of children were seen within 24 hours. (Florida Key Indictors report March 2018). The qualitative
findings from the Florida CQl and PIP monitored cases are similar with concerted efforts being made to
see children according to agency timeframes in more than 90% of the cases in Florida CQl reviews and
nearly 88% in the PIP monitored cases. Six (6) month periods were used to show the qualitative data in
the table below with the exception of the most recent quarter for which data is available.
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CFSR: ITEM 1

January January March
Measures State Goal 2017 June 2017 2018 2018
Percent of Children Seen in 24 85.0% 87.2% 84.6% 88.6% 87.91%
Hours or Less
Florida CQI Cases (six month 95% 91.5% 90.3% 91% 90.82%
periods)
PIP.Monltored cases (six month 91.6% NA NA 85% 87.5%
periods)
Safety Outcome 2

Children are safely maintained in their homes whenever possible and appropriate.

CONCERN. Florida continues to maintain a primary focus on child safety and working towards full
implementation of its practice model. The Department created Critical Child Safety Practice Experts
(CCSPEs) in each region to review open investigations to provide real-time feedback to Child Protective
Investigators (CPI) and their supervisors. Rapid Safety Feedback Reviews (RSF) are conducted on
investigations that include children three (3) years of age or younger with allegations of domestic violence
and substance misuse. The CCSPEs must successfully complete a proficiency training program during their
probationary period, or will not be able to serve as a CCSPE. This enables a transfer of learning around
the practice model from the CCSPE to the CPI and supervisor during the case consultation part of the RSF
review. Quality Management staff members with the Community-based Care Lead Agencies conduct a
similar RSF review for open in-home services cases meeting the same criteria. Further qualitative reviews
include the Florida CQI and PIP monitored cases using the CFSR portal to gauge performance around the
federal outcomes and systemic factors. In addition to the qualitative measures, the Department includes
guantitative data on its scorecards to continuously monitor performance around safety and risk
assessment and services across all investigations and cases. Regions and CBCs have engaged national
experts to provide training on safety planning to ensure Child Welfare Professionals have the skills to
construct quality safety plans in collaboration with the families under supervision.

The findings in both the qualitative and quantitative measures have been mixed and are shown under
each item below.

Item 2: Services to family to protect child(ren) in the home and prevent removal or re-entry into foster care.

MIXED. Florida is demonstrating a strength it its measures of percent of children with no verified findings
of maltreatment during in-home services and after receiving in-home or out-of-home services. Florida
has exceeded its goal for the most recent three (3) periods (of six months) and most recent quarter. The
state; however, has seen a slight decline in performance around re-entry into care after a prior removal
and not reaching state targets. The Department conducted a Six Sigma Black Belt project around this
particular item which was reviewed by the Florida Institute for Child Welfare at Florida State University
and more work will be needed over the course of the next year to finalize interventions to improve
practice.

A description of the CBC Scorecard measures is located at:
http://www.dcf.state.fl.us/performance/cbc/CBC Scorecard Methodology.pdf



http://www.dcf.state.fl.us/performance/cbc/CBC_Scorecard_Methodology.pdf

The qualitative data shows varied performance on item 2 in the Florida CQl cases compared to the PIP
monitored cases. The Florida CQl cases show performance ranging in the 90 — 95% range while the first
two (2) PIP performance reporting period showed 75% and 75.68%, not reaching PIP targets. The number

of cases reviewed in the Florida CQl cases is greater than that of the PIP; however, those case record
reviews do not receive the level of oversight as the PIP monitored cases. The Office of Child Welfare

conducted training for Quality Managers from the regions and CBCs to improve inter-rater reliability and

fidelity to the tool. Training will continue during each of the Quarterly Quality Assurance Manager’s

meetings.

SCORECARD SAFETY ITEMS

Scorecard Measures State July - January - July - January -
Goal December June December March
2016 2017 2017 2018
Percent of Chlldrer'1 with No Verlfleq 95.0% 96.6% 96.5% 96.6% 97 2%
Maltreatment During In-Home Services
Percent of Children with No Verified
Maltreatment after receiving In-Home 95.0% 95.3% 95.8% 95.4% 95.8%
or Out-of-Home Services
Percent of Children who do not re-
enter care within 12 months of moving | 91.7% 89.5% 89.1% 88.90% 89.2%
to a permanent home
CFSR: ITEM 2
Qualitative Measures State July- January- July- October -
Goal December June December March
2016 2017 2017 2018
Florida CQl Cases for Item 2 95% 95.2% 90.9% 90.4% 90.09%
Florida PIP Monitored Cases for Item 2 85.8 NA NA 75% 75.68%

Item 3: Risk and safety assessment and management.

MIXED. Fidelity to the practice model continues to improve with 80% of case management cases now
have moved into the practice statewide with just a few areas below 60%. The data around risk as safety
assessments is mixed. Child Protective Investigators correctly identify present danger or the absence of
present danger in over 80% of investigations. Safety Planning is more challenging at present danger than
impending danger and Safety plans are managed at a higher percentage of performance for impending
danger.

Florida experienced a dip in performance in the Florida CQIl quality assurance reviews as well as in the
Rapid Safety Feedback reviews around safety planning, monitoring safety plans, and sufficient family
assessments. Some areas of the state began using information obtained during case consultations in the
rating of the CPI RSF tools as part of an efficiencies project for CPIs; however, due to ongoing
documentation issues, this practice is being stopped which accounts for a portion of the decline in CPI RSF
performance as verbal information is no longer being used in the ratings. Florida’s PIP includes key
activities for strengthening practice around risk and safety assessment and management including “Back
to Basics” training, ongoing training with Action for Child Protection on safety planning, and implemented
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an updated operating procedure, “Develop and Manage Safety Plans” to further guide child welfare
professionals on safety management. The full findings of the RSF, Florida CQl, and PIP monitored cases is
shown below.

The real-time Rapid Safety Feedback (RSF) investigation quality assurance reviews show improved overall
performance from April 2016 through the most recent report available (December 2017). The major
practice concerns identified in the RSF review include creating and monitoring effective safety plan, and
ongoing supervisory consultation, support, and guidance to ensure sufficient information is collected to
support the safety decisions.

While performance in the RSF reviews has generally declined, Child Protective Investigators and
Supervisors are generally improving over the last year as it relates to implementing the practice model
with fidelity based on reviews conducted by Action for Child Protection, national experts in the practice
model.

RAPID SAFETY FEEDBACK MEASURES: CPI

. January June December

CPI Rapid Safety Feedback Measures 2017 2017 2017
Are the prior child abuse and neglect reports, prior services and
criminal history |nformat|c?n accurately summarized t’a\nd used 69.7% 66.8% 64.8%
to assess patterns, potential danger threats and the impact on
child safety?
Does the present danger assessment support present danger or 80.7% 81.6% 70.%
the absences of present danger?
Did the CPl implement a present danger safety plan that was 0 0 0
sufficient to control the present danger threats identified? 71.0% 73.9% >7.3%
Is th<.e present danger safety plan effectively managed and 71.3% 67.3% 51.4%
monitored by the CPI?
Did the.CPI correctly |<?Ient|fy |r.np§nd|ng danger threats at the 91.1% 91.4% 78.6%
conclusion of the Family Functioning Assessment?
Eyt?nij:;easts;omne?nt of caregiver protective capacities supported 31.8% 79.3% 74.5%
Does the F.a.m|ly Functioning Assessment (FFA) drive the correct 39.9% 92.1% 81.4%
safety decision of safe or unsafe?
Does safety planning analysis and justification clearly support 86% 88.4% 64.5%
the type of safety plan developed?
Is the impending danger Safety Plan Sufficient to Control 0 0 69.9%
Danger Threats Identified? 92% 86.6%
Is the Impending Danger Safety Plan is Effectively Managed and o 0 64.4%
Monitored by the CPI? 88.0% 80.3%
Is the CPI supervisor providing consultation, support, and
guidance to ensure sufficient information is collected to 47.8% 51.6% 35.2%
support a quality assessment and appropriate decision making?




RAPID SAFETY FEEDBACK MEASURES: CASE MANAGEMENT

Case Management Rapid Safety Feedback July - January - July - January -
Measures December June December March
2016 2017 2017 2018
Is the most recent family assessment sufficient? 51.2% 50.1% 47.9% 53.1%
Is the most recent family assessment . . . .
completed timely? 47.4% 42.6% 44.9% 41.5%
Are background checks and home assessments . . . .
completed when needed? 67.5% 73.7% 76.7% 72.5%
Is the information assessed and used to address . . . .
potential danger threats? 73.2% 78.7% 80% 74.9%
Is the safety plan sufficient? 58.9% 62.3% 55.9% 58.5%
Is the safety plan actively monitored to ensure
that it is working effectively to protect the 54.1% 51.8% 45.5% 49.3%
child(ren) from identified danger threats?
Is the supervisor regularly consulting with the . . . .
case manager? 56.2% 55% 58.1% 54.1%
Is the supervisor ensuring recommended . . . .
actions are follow up on? 48.4% 47.6% 52.1% 51.7%
CFSR: ITEM 3
Qualitative Measures State July - January - July - October -
Goal December | June 2017 | December March
2016 2017 2018
Florida CQl Cases for Item 3 95.0% 79.1% 75.8% 72.4% 70.44%
Florida PIP Monitored Cases for Item 3 77.7% NA NA 64.4% 63.22%

Permanency Outcome 1

Children have permanency and stability in their living situations.

CONCERN (however, a relative strength). Florida experienced an incremental decline in performance in
the quantitative scorecard measures related to permanency until the most recent quarter. The percent of
children exiting to a permanency home within 12 months of entering care has dipped below the
established target for the first time in FY 2017/2018 (however for the third quarter is above again at
41.5%. The Continuous Quality Improvement team is in the early stages of creating an improvement
project to determine root causes for this decline in performance. Florida’s performance on achievement
of permanency in 12 -24 and 24 and beyond months remains steady and above targets.
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SCORECARD PERMANENCY MEASURES

Scorecard Measures State Goal Florida Florida Florida Florida

FY 14-15 FY 15/16 FY 16/17 FY 17/18
(Q2 - Q4) to date

Percent of children exiting to a

permanency home within 12 months 45.5% 45.1% 43.4% 42% 39.9%

of entering care.

Percent of Children exiting to a

permanency home within 12 months 43.6% 56.1% 55.5% 54.3% 53.7%

for those in care 12 -23 months.

Percent of Children exiting to a

permanency home within 12 months 30.3% 42.5% 44.1% 45.5% 43.9%

for those in care 24 or more months.

Placement moves per 1,000 days in

foster care 4.12 4.0 3.94 4.41 4.41

Item 4: Stability of foster care placement.

MIXED. Florida has experience a slight but steady increase in the placement moves per 1,000 days and
has performed just above the target for the last two (2) years. The performance on the PIP monitored
cases has improved from the first PIP reporting period to the second and has shown improvement from
the CFSR baseline; however, is not reaching PIP targets. The Florida CQIl performance tend to be higher
than the PIP monitored cases. Florida completed a six-sigma black belt project on placement stability and
identified teenagers as the focus group to improve performance. The Institute for Child Welfare is
researching evidence based or best practice interventions for Florida to consider. During that process,
Florida has developed a joint strategic initiative with the Florida Coalition for Children (FCC) on the
Adequate Array of Placement Resources to identify local gaps and develop plans to ensure a full
continuum of placement resources for appropriate placements for children.

CFSR: ITEM 4
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 4 95% 81.1% 85.1% 82.7% 83.16%
PIP Monitored Cases for Item 4 88.5 NA NA 75.7% 85.96%

Item 5: Permanency goal for child.

STRENGTH. Florida has improved in performance on its PIP monitored cases from the first PIP reporting
period to the second, achieving the PIP target. Florida is achieving targets on it quantitative data on most

of the indicators and has reached its PIP target. The Department provided training at its Dependency
Summit in August 2017 on the timely establishment and updating of goals based on case circumstances

which is available on the Center for Child Welfare’s Website.



CESR: ITEM 5

Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 5 95% 85.2% 82.7% 86.9% 82.77%
PIP Monitored Cases for Item 5 | 82.1% NA NA 75.7% 85.96%

Item 6: Achieving reunification, guardianship, adoption, or other planned permanent living arrangement.

MIXED. Florida has historically achieved its quantitative targets for the achievement of permanency for
children in out-of-home care. For the current year to date, Florida is not achieving permanency in 12
months; however, did improve for the third quarter. Florida is exceeding the targets for permanency in
12 — 24 months and 24 months and beyond. Florida has shown steady improvement from the CFSR
baseline across quarters and PIP reporting periods although, has not yet reached its PIP target for item six.

CFSR: ITEM 6
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 6 95% 82.4% 79.1% 73.7% 72.73%
PIP Monitored Cases for ltem 6 | 75.4% NA NA 68.6% 70.18%

Permanency Outcome 2

The continuity of family relationships and connections is preserved for children.

CONCERN. Florida CQl and PIP monitored case reviews show mixed findings for preserving family
relationships and connections for children. Florida has improved from the CFSR baseline on most items;

however, there are no PIP targets established for the Permanency 2 section.

Item 7: Placement with siblings.

MIXED. Florida’s performance has improved on the PIP monitored cases; however, experienced a slight
decline on the Florida CQl for the same time period. In addition, Florida created a scorecard item of
siblings placed together and the state is just shy of reaching its target. The scorecard indicator measures
all sibling groups in out-of-home care and the percentage in which all children in the sibling group are

placed together as a quantitative measure.

CFSR: ITEM 7
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 7 95% 85.7% 82.1% 85.2% 79.46%
PIP Monitored Cases for Iltem 7 NA NA NA 79.5% 85.29%
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SCORECARD SEPARATED SIBLING MEASURE

Scorecard Measures State Florida Florida Florida Florida
Goal FY 14-15 FY 15/16 FY 16/17 FY 17/18
(Q2 - Q4) to date
Percent of sibling groups where all
siblings are placed together. 65% 64.8% 64.4% 64.1% 63.7%

Item 8: Visiting with parents and siblings in foster care.

CONCERN. Florida continues to struggle with ensuring that children in foster care visit with their parents
and siblings in foster care. This is the one item in Permanency 2 in which the state has not achieved its
CFSR baseline in the PIP monitored cases. Florida continues working on its key activities in the PIP to

improve performance in this area.

CFSR: ITEM 8
Qualitative Measures State July - January - July - October -
Goal December | June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 8 95% 68.9% 69.7% 63.5% 60.23%
PIP Monitored Cases for Item 8 NA NA NA 68.7% 66.67%

Item 9: Preserving connections.

MIXED. Florida has exceeded its CFSR baseline on this item for the second PIP reporting period while
Florida CQl results have been slightly lower. Florida continues to work on its key activities in the PIP to
improve in this item as there is no PIP target established.

CFSR: ITEM9
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 9 95% 77.2% 82.1% 76.5% 73.63%
PIP Monitored Cases for Item 9 NA NA NA 74.3% 84.21%

Item 10: Relative placement.

MIXED. Florida has exceeded its CFSR baseline on the placement of children with relatives for each
guarter and both PIP reporting periods. The Florida CQl performance is similar and has exceeded the
CFSR baseline as well. Florida continues to work on its key activities in the PIP to improve in this area as

there is no PIP target established.




CESR: ITEM 10

Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 10 95% 81.7% 83.6% 82.9% 77.93%
PIP Monitored Cases for Item 10 NA NA NA 80% 84.21%

Item 11: Relationship of child in care with parents.
MIXED. Florida has exceeded its CFSR baseline on this item for the second PIP reporting period; however,
has not reached the CFSR baseline in the Florida CQl reviews this year. Florida will continue working on its
key activities in the PIP to improve performance as there is no PIP target established.

CFSR: ITEM 11
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 11 95% 59.4% 63% 52.4% 56.15%
PIP Monitored Cases for Item 11 NA NA NA 61.5% 68.18%

Well-Being Outcome 1

Families have enhanced capacity to provide for their children's needs

CONCERN. Florida’s performance on Well-Being 1 items are largely mixed

. Florida has demonstrated

improvement on many of the items against its CFSR baseline; however, has not yet reached PIP targets on
PIP monitored cases. Florida has two strategic alignment initiatives with the Florida Coalition for Children
(FCC) to develop adequate service arrays for children and for parents. The workgroups are using latent
class analysis conducted by Casey Family Programs to develop child and parent profiles for each region
and CBC which will provide a baseline for an adequate service array.

Item 12: Needs and services of child, parents, and foster parents.

MIXED. The Florida CQl and PIP monitored cases show mixed performance in the assessment and
provision of services to meet identified needs for children, parents, and caregivers. Overall, Florida
achieved the PIP target for quarter three (3); however, was just below for the second PIP reporting
period. Florida performed higher than the CFSR baseline for item 12 during quarters two (2) and three
(3). Florida typically performs better in the assessment and provision of services for children and
caregivers as shown in the table below. Florida has shown improvement in assessing and providing
services to meet identified needs for parents and caregivers in its PIP monitored cases.
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CFSR: ITEM 12

Qualitative Measures State July - January - July - October -
Goal December | June 2017 | December March
2016 2017 2018
Florida CQl Cases for Item 12 95% 70.7% 66.6% 63.9% 61.78%
PIP Monitored Cases for Item 12 58.4 NA NA 49% 57.47%
Florida CQl Cases for Item 12 A (child) NA 89.8% 87.4% 85.9% 84.89%
PIP Monitored Cases for Item 12 A
. NA NA NA 87.5% 81.61%
(child)
Florida CQl Cases for Item 12 B oo . . .
(parents) NA 74.2%% 71.1% 68.3% 65.61%
PIP Monitored Cases for Item 12 B . .
(parents) NA NA NA 52.5% 61.33%
Florida CQl Cases for Item 12 C (foster . . . .
parents) NA 88.6% 88.2% 91.5% 87.67%
PIP Monitored Cases for Item 12 C . .
(foster parents) NA NA NA 88.2% 92.59%

Item 13: Child and family involvement in case planning.

CONCERN. Florida has exceeded its performance against the CFSR baseline for involving children and
parents in case planning; however, has not achieved its PIP target. Performance has been inconsistent
with the results from quarter two (2) being much higher than quarters one (1) and three (3). Florida has
provided training at its Dependency Summit in August of 2017 which is available on the Center for Child
Welfare website. Florida will continue to work on its key activities to improve performance in this area.

CFSR: ITEM 13
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 13 95% 67.3% 65.4% 60.2% 60%
PIP Monitored Cases for Item 13 | 70.7% NA NA 66% 70.24%

Item 14: Caseworker visits with child.

MIXED. Florida does an excellent job at ensuring all children under supervision in Florida that can be seen
every thirty days are seen, with performance at 99.7% for the current year to date. On the other hand,
Florida continues to struggle to ensure that the visits are qualitative in nature. The performance on the
Florida CQl and PIP monitored cases has not reached the CFSR baseline, or the established PIP target. The
Rapid Safety Feedback reviews are similar. Each region has been working to provide guidance to case
managers to ensure quality visits are conducted and one of the upcoming PIP key activities it so convene a
workgroup to develop statewide guidance.




SCORECARD CHILDREN SEEN MEASURE

Scorecard Measures State Florida Florida Florida Florida
Goal FY 14-15 FY 15/16 FY 16/17 FY 17/18
(Q2 - Q4) to date
Percent of children under
supervision who are seen 99.5% 99.8% 99.7% 99.8% 99.7%
every 30 days.
CFSR: ITEM 14
Qualitative Measures State July - January - July - October -
Goal December | June 2017 | December | March 2018
2016 2017
Florida CQl Cases for Item 14 95% 67.3% 66% 59.9% 60.89%
PIP Monitored Cases for Item 14 78.9% NA NA 64.4% 66.67%
RAPID SAFETY FEEDBACK CASE WORKER VISIT WITH CHILD MEASURE
Case Management Rapid Safety Feedback July - January - July - January -
Measures December | June 2017 | December March
2016 2017 2018
Is the quality of visits between the case manager
and tl_we. child(ren) sufficient to address issues 66.1% 59.1% 64.3% 53.1%
pertaining to safety and evaluate progress
toward case plan outcomes?
Is the frequency of visits between the case
m:?mager and the child(ren) sufficient to ensure 78.7% 74.8% 74.3% 78.3%
child safety and evaluate progress toward case
plan outcomes?

Item 15: Caseworker visits with parents.

MIXED. Florida actually achieved its PIP target for quarter three (3) for case worker visits with parents;
however not for the full six (6) months of the second PIP reporting period. Florida CQl Review
performance has been trending down over the last few periods. Rapid Safety Feedback reviews show
similar results in that frequency of visits with mothers is higher than quality; however, the reverse is true
for fathers. Florida will continue working on its key activities in the PIP to improve performance in this

area.
CFSR: ITEM 15
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 15 95% 49.4% 46.1% 36% 37.96%
PIP Monitored Cases for Item 15 | 51.1% NA NA 38.1% 48%
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RAPID SAFETY FEEDBACK CASE WORKER VISIT WITH PARENTS MEASURE

Case Management Rapid Safety Feedback
Measures

July -
December
2016

January -
June 2017

July -
December
2017

January -
March
2018

Is the quality of visits between the case
manager and the child’s mother sufficient to
address issues pertaining to safety and
evaluate progress toward case plan
outcomes?

70.5%

65.2%

67.5%

62.5%

Is the frequency of the visits between the
case manager and the child’s mother
sufficient to ensure child safety and evaluate
progress toward case plan outcomes?

84.7%

79.4%

79.9%

81.1%

Is the quality of the visits between the case
manager and the child’s father sufficient to
address issues pertaining to safety and
evaluate progress toward case plan
outcomes?

57.4%

51.2%

51.7%

51.7%

Is the frequency of the visits between the
case manager and the child’s father sufficient
to ensure child safety and evaluate progress
toward case plan outcomes?

58.2%

49.7%

48.1%

49.4%

Well-Being Outcome 2

Children receive appropriate services to meet their educational needs’

CONCERN (however, relative strength). Florida performs high on its CQl and PIP monitored cases for
Well-Being 2 compared to other items in the tool. In addition, Florida created a scorecard indicator to
measure the percentage of children enrolled in school on their 18" birthday. Florida performs well across

the board on these measures.

Item 16: Educational needs of the child.

MIXED. Florida performs relatively well on assessing and providing for the educational needs of children
under supervision. Florida improved in the performance on its PIP monitored cases; however, has not
reached the CFSR baseline. Nearly 90% of children reaching age 18 in foster care are enrolled in school.

Florida will continue to work on its related key activities in the PIP to improve performance.

CFSR: ITEM 16
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 16 95% 85.8% 82.8% 80.7% 78.31%
PIP Monitored Cases for Item 16 NA NA NA 80.3% 87.5%




SCORECARD EDUCATIONAL MEASURE

Scorecard Measures State Florida Florida Florida Florida
Goal FY 14-15 FY 15/16 FY 16/17 FY 17/18
(Q2 - Q4) to date
Percent of young adults exiting
foster care at age 18 who have
completed or are enrolled in 80% 87% 89.1% 88.2% 88.9%
secondary, vocational, or adult
education.

Well-Being Outcome 3

Children receive adequate services to meet their physical and mental health needs

CONCERN. Florida performs very well in the quantitative data of ensuring that children in foster care
receive medical care annually and dental care every seven (7) months performing at 97.5% and 92.2%
respectively for the most recent quarter data is available. Florida has shown improvement in its PIP
monitored cases for physical and mental health needs, exceeded the CFSR baseline in the latter.

Item 17: Physical health of the child.

MIXED. Florida’s performance is strong in the quantitative measures and improving in the PIP monitored
cases for assessing and providing for identified physical health needs. Florida has not reached the CFSR

baseline however was very close for the second PIP reporting period. Florida continues to work on its key
activities on the PIP to improve in this area as there is no established PIP target.

CFSR: ITEM 17
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 17 95% 75.6% 78.3% 78.1% 74.4%
PIP Monitored Cases for Item 17 NA NA NA 79.2% 84.62%
SCORECARD PHYSICAL HEALTH MEASURE
Scorecard Measures State Florida Florida Florida Florida
Goal FY 14-15 FY 15/16 FY 16/17 FY 17/18
(Q2 - Q4) to date
Percent of children in foster care
who received a medical service 95% 96% 96.8% 97% 97.5%
in the last 12 months.
Percent of children in foster care
who received a dental service in 95% 90.1% 92.3% 92.6% 92.2%
the last 12 months.
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Item 18: Mental/behavioral health of the child.

CONCERN: Florida has exceeded its CFSR baseline for the assessment and provision of services to meet
identified mental health needs for children. Performance on the Florida CQl reviews showed a slight dip
and Florida will continue to work on the key activities in the PIP.

CFSR: ITEM 18
Qualitative Measures State July - January - July - October -
Goal December June 2017 December March 2018
2016 2017
Florida CQl Cases for Item 18 95% 78.5% 71.9% 75.3% 67.8%
PIP Monitored Cases for Item 18 NA NA NA 68.4% 72.92%

Systemic Factors
Statewide Information System

Item 19: The State is operating a statewide information system that, at a minimum, can readily identify
the legal 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.

As described in Chapter Il, Florida’s child welfare information system (Florida Safe Families Network or
FSFN) includes an extensive set of data on clients and services, for case management, planning, service
delivery, and oversight functions. The system is also driven by statute which directs that case records
must contain case plans, and “the full name and street address of all shelters, foster parents, group
homes, treatment facilities, or locations where the child has been placed.”

Training on FSFN data entry and the importance of documentation is ongoing. Modules on data entry are
included in the pre-service curricula for child protective investigators and child welfare case managers. In
addition, training on general and specific aspects of the system is offered on-demand through Florida’s
Center for Child Welfare (http://centerforchildwelfare.fmhi.usf.edu/FSFN/FSFNTraining.shtml) and
through the FSFN home page (http://fsfn.dcf.state.fl.us/training.shtml).

The management report on Healthcare Service Information for Children in Out-of-Home Care show that
the percent of children with medical/mental health records in FSFN is above 99% (99.6% during March
2018). Children’s Legal Services Quality Assurance also assesses the timeliness and accuracy of entry of
legal information into FSFN. The expectation is that legal information will be entered in FSFN within five
days.

The Department is continuing to modify the system to meet the functional requirements for the
Comprehensive Child Welfare Information System (CCWIS) as the research continues toward making that
election. System enhancements to meet day-to-day business needs included moving the FSFN system to
the ‘cloud,” and updating the Unified Home Study process within the system. The finding from the CFSR
review was that the entering of placements into the system were not consistent across the state. As part
of Florida’s Program Improvement Plan (PIP), key activities were identified locally to ensure that children’s
placements were entered timely and an addendum tool was created to measure the percent of cases in
which placements were entered in Florida Safe Families Network (FSFN) timely during Florida CQl reviews.


http://fsfn.dcf.state.fl.us/training.shtml

The addendum tool was implemented beginning January 2018; one quarter of data is available which can
be used as a baseline.

FLORIDA CQl ADDENDUM MEASURE
Qualitative Measures State October -

Standard | March 2018

Percent of Children for whom placements were
entered timely in FSFN during Florida CQl reviews
Concerted efforts made to ensure caregivers
provided with the right to be heard in court

85% 53%

85% 78.7%

Other enhancements in process include requirements under eligibility (Title IV-E). Refer to Chapter Il for
information on accomplishments and updates.

Data on the quality of information relating to the four specifically required components for the state
information system (status, demographic characteristics, location, and goals for the placement of every
child) is readily available. FSFN data is reliable and contains the required demographic information. Since
FSFN is used for all case management activities, data completeness for expected elements is some
indication of the level of compliance on other factors. The Department is in the process of developing a
Data Quality Plan as part of the process towards making the CCWIS election. Additional data quality and
validity initiatives were addressed as part of the Plan for Improvement (see Chapter IV).

Summary: The state is making progress toward its election of the CCWIS requirements and is in the
process of conducting a review of the new requirements along with current FSFN functionality to create
the plan for ongoing improvement to ensure CCWIS requirements are met.

Case Review System

Item 20: The State 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 21: The State 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 22: The State 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 23: The State provides a process for termination of parental rights (TPR) proceedings in accordance
with the provisions of the Adoption and Safe Families Act.

Item 24: The State 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.

Most components of the Department’s case review system are directed in statute, particularly Chapter
39, F.S., Proceedings Relating to Children, which defines processes and timeframes for judicial hearings
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and adoption proceedings, case planning requirements, termination of parental rights, and
parental/caregivers’ rights relating to hearings and proceedings consistent with federal requirements.

All children under the supervision of Florida’s child welfare system, (in-home and out-of-home care) are
required to have a case plan that specifies services to address the identified danger threats and
diminished caregiver protective capacities that result in children being unsafe in order to ensure the
safety, permanency and well-being of each child. The Case Plan must provide the most efficient path to
quick reunification or permanent placement. Every child under Department or contracted service
provider’s supervision shall have a case plan that is developed as soon as possible, based on the ongoing
assessments of the family. If concurrent case planning is used, both goals must be described. The case
plan includes all available information that is relevant to the child’s care including identified needs of the
child while under supervision, and the permanency goal.

Section 39.6011, Florida Statute, details the process for case plan development within 60 days. The case
plan for each child must be developed in a face-to-face conference with the parent of the child, any court-
appointed guardian ad-litem, and if appropriate, the child and the temporary custodian of the child. The
plan must be clearly written in simple language, addressing identified problems and how they are being
resolved. The case plan, all updates, and attachments are filed with the court and served on all parties.
The case plan can be amended at any time in order to change the permanency goal, employ the use of
concurrent planning, add or remove tasks the parent must complete to substantially comply with the
plan, provide appropriate services for the child, and update the child’s health, mental health, and
education records.

Florida Statute details the process for the periodic review of the status of each child, stating that the court
has continuing jurisdiction and is required to review the status of the child at least every 6 months or
more frequently if the court sees necessary or desirable.

A permanency hearing must be held no later than 12 months after the date the child was removed from
the home, or no later than 30 days after a court determines that reasonable efforts to return a child to
either parent are not required, whichever occurs first. A permanency hearing must be held at least every
12 months for any child who continues to receive supervision from the department or awaits adoption.
Permanency hearings must be continued to be held every 12 months for children who remain in the
custody of the Department.

Before every judicial review hearing or citizen review panel hearing, an assessment is made concerning all
pertinent details relating to the child and furnishes a report to the court. If, at any judicial review, the
court finds that the parents have failed to achieve the desired behavioral changes outlines in the case
plan to the degree that further reunification efforts are without merit and not in the best interest of the
child, the court may order the filing of a petition for termination of parental rights, whether or not the
time period as contained in the case plan for substantial compliance has expired. Grounds for TPR are
articulated in s. 39.806, F.S.

Subsections 39.502(17) & (18), Florida Statutes, provides that “The parent or legal custodian of the child,
the attorney for the department, the Guardian ad Litem, and all other parties and participants shall be
given reasonable notice of all hearings provided for under this part.” All foster or pre-adoptive parents
must be provided with at least 72 hours’ notice, verbally or in writing, of all proceedings or hearings



relating to children in their care or children they are seeking to adopt to ensure the ability to provide
input to the court.”

The Department has identified improvement efforts to ensure that case plans are developed in
collaboration with the parents and children. Policy and Procedure were updated in May of 2016 which
outlines the standards for the initial family engagement (CFOP 170-9), located on the Center for Child
Welfare: http://centerforchildwelfare.fmhi.usf.edu/DeptOperatingProcedures.shtml. In addition, a
workgroup was established to identify a more efficient means to ensure that caregivers and foster parents
are informed of their right to be heard in court and notification of court hearings. The workgroup was
chaired by Children’s Legal Services and is in the process of making final recommendations for the best
way to ensure proper notification is made. Training was provided at the Department’s Dependency
Summit in August of 2017 which is posted on the Center for Child Welfare website. Each community-
based care lead agency developed a plan to ensure that all caregivers were able to view the training
video. CLS ensured that all of its attorneys viewed the training video as well.

Data reports are also available from FSFN that help managers, supervisors, attorneys, and others monitor
the status of case reviews and legal status.

Summary: The case review process is well institutionalized and systematically tracked and monitored.
Additional emphasis will continue to be placed on ensuring all participants, particularly the parents and
current caregivers, are fully involved and informed about the child’s case. Continued improvement is
needed on notifying parents, foster parents, pre-adoptive parents and relative caregivers of hearings and
the right to participate, though performance in this area tends to vary across the state.

Quality Assurance System

Item 25: How well is the quality assurance system functioning statewide to ensure that it is (1) operating
in the jurisdictions where the services includes in the Child and Family Services Plan (CFSP) are provided, (2)
has standards to evaluate the quality of services (including standards to ensure that children in foster care
are provided quality services that protect their health and safety), (3) identifies strengths and needs of the
service delivery system, (4) provides relevant reports, and (5) evaluates implemented program
improvement measures?

As described in Appendix A, Florida approaches statewide Continuous Quality Improvement (CQl)
activities through a variety of methods: standardized case reviews; weekly and monthly operations data
reviews; performance scorecards; quality assurance (QA) case file reviews, Rapid Safety Feedback quality
assurance reviews; legal reviews by Children’s Legal Services; annual contract oversight reviews; Critical
Incident Rapid Response Team reviews; and lead agency accreditation. This approach ensures a formal
statewide system of oversight and accountability that measures child welfare practice for child protective
investigations and case management services using qualitative and quantitative data.

Performance measurement and other CQl activities are guided by statute, policy, and contract
requirements; supported by trained personnel throughout the system; using a set of uniform standards,
review tools, and data collection methodologies; with formal and informal feedback mechanisms. Many
stakeholder groups are involved in quality assurance and improvement, which, among other things, helps
assure CQl is aligned with Department priorities and fidelity is achieved in ongoing practice changes and
requirements.
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http://centerforchildwelfare.fmhi.usf.edu/DeptOperatingProcedures.shtml
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Florida adopted Results Oriented Accountability (ROA) as is CQl framework. While similar to other
frameworks, ROA contains research and evaluation sections to ensure that the best solutions are
implemented and those implementations are evaluated to ensure the models are followed with fidelity,
and the desired outcomes are achieved. As part of the ROA cycle of accountability, Florida has identified
a series of quantitative and qualitative outcome measures around safety, permanency, and well-being,
and is in the process of working with the Florida Institute of Child Welfare to validate the measures. In
addition, numerous ‘drivers’ to those outcomes have been identified with the help of Annie E. Casey.
Though Florida has a well-integrated, broad and intricate approach to quality, in the spirit of CQl there is
always room for improvement. Gaps are noted in:

e standards used, particularly between Sheriff and Department protective investigation;

e coordination in the “feedback loop” — use of quantitative and qualitative data to inform
improvement in the child welfare system, including formal program evaluation and research.

Summary: The state’s Continuous Quality Improvement (CQl) System is intrinsic to its child welfare
practice and management. Florida adopted the Results Oriented Accountability process as its framework
for CQl. Florida has identified quantitative and qualitative outcome measures and numerous drivers to
achieve performance targets. See Chapter IV, Florida’s Improvement Plan, and Appendix A, Florida’s
Continuous Quality Improvement Plan.

Staff and Provider Training

Item 26: How well is the staff and provider training system functioning statewide to ensure that initial
training is provided to all staff who deliver services pursuant to the Child and Family Services Plan (CFSP)
that includes the basic skills and knowledge required for their positions?

Item 27: How well is the staff and provider training system functioning statewide to ensure that ongoing
training is provided 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 28: How well is the staff and provider training system functioning to ensure that training is occurring
statewide 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?

Florida law requires all staff who provide child welfare services (this includes all investigators and case
managers) to earn a child welfare certification through a third-party entity. The requirements for the
certification include: meeting formal education requirements, participating in the department-approved
pre-service training program, achieving a passing score on the written pre-service exam, completing the
required number hours of on-the-job experience, and receiving the required number hours of direct
supervision according to the position. To maintain certification, all child welfare employees must
complete a minimum of 40 hours of continuing education every two years. The third-party credentialing
entity tracks compliance with these requirements and maintains a database of all certified professionals
and their certification standing.



All foster parents receive initial pre-service training as is required by the CBCs' agreement to conduct all
licensing tasks in the contracts with the Department. Contract language states:

1.5.5. Licensing Tasks

The Lead Agency shall perform Licensing Tasks, including, but not limited to:

1.5.5.1. Compliance with licensing requirements as described in sections 409.175 and
409.145(2)(e), F.S., Chapters 65C-13, 65C-14 and 65C-15, F.A.C., and 42 U.S.C. §671(a)(20)(B)(i)-

(ii).

Section 409.175, F.S., specifies what must be included in foster parent training, but does not specify one
type of training that CBCs must deliver. CBCs currently use MAPP, PRIDE, a combination of those two, or
curriculum the agency developed that has been approved by the regional licensing office.

Ongoing training is provided by the CBC lead agencies. In addition, Florida has a statewide coordinated
training website hosted through the Center for Child Welfare. This is the Quality Parenting Initiative
(QPI1) "Just in Time Training" site, and offers training for in-service credit on topics requested or
suggested by foster parents and child welfare staff. Licensing specialists record foster parent in-service
training hours each year in order to have an accurate record of completed training by the time of
relicensing. The QPI training site is located at:

http://www.jitfl.org/pages/training.html

The Department’s approach to training is focused primarily on function, e.g., child protective investigation
and case management, and responsibilities lie in both statewide and local levels of the organization. The
Department is on the process of procuring a new pre-service curriculum to be used state-wide; however,
in-service training tends to be more localized. See Appendix E, Training Plan, for details related to this
assessment. In general, gaps were noted in:

o Need statewide pre-service curriculum;

e Need for trainer credentialing;

e Variable quality of in-service training materials and curricula;

o  Updating knowledge about evidence-based practice, through formal review and research;

e Sharing of trainer resources;

e Minimal state level infrastructure;

e  Professional development; and

e Assessment of training quality through evaluation of results.
Summary: The Department is strong in its capacity to identify needs for training and provide ongoing
training for staff, parents, and others based on local needs and in response to changing circumstances.
However, as indicated in the training plan, the goals include strengthening the training infrastructure for

consistency and quality, including professionalization, career-long learning, and integration into
Continuous Quality Improvement.
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Service Array and Resource Development

Item 29: How well is the service array and resource development system functioning to ensure that the
following array of services is accessible in all political jurisdictions covered by the Child and Family Services
Plan (CFSP)?

1. Services that assess the strengths and needs of children and families and determine other service
needs.

2. Services that address the needs of families in addition to individual children in order to create a
safe home environment.

3. Services that enable children to remain safely with their parents when reasonable, and
4. Services that help children in foster and adoptive placements achieve permanency.

Item 30: How well is the service array and resource development system functioning statewide to ensure
that the services in item 29 can be individualized to meet the unique needs of children and families served
by the agency?

As described in Chapter Il, services for children and families are delivered in all geographic areas of the
state with the oversight of either Department regions and sheriffs (child protective investigation) or
Community-Based Care lead agencies and their subcontractors (all other child welfare/foster care and
related services). CBC contracts fully delineate the service array, including assessments (family
functioning, behavioral health, risk, and others) and the use of individualized services.
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With the Implementation of the practice model, Florida has taken this opportunity to define and assess
Florida’s service array. The Department worked with each CBC in each region to complete a self-



assessment of its local service array. The assessments were just completed and the next steps are to
develop plans for each CBC based on local gaps in services. In addition, the Department designated
service array as one of its Priorities of Effort which was adopted by the Florida Coalition for Children (FCC)
as a joint strategic alignment are between the FCC and the Department. There are two strategies, one to
develop a full array of services for children and one for parents. Both strategic alignment initiatives are
led by joint chairs, one from the Department, and one from the FCC.

Both groups are well underway; however, have not completed their work. The plan is to develop child
and parent profiles for each area based on latent class analysis by Casey Family Programs tailored for each
area. This will provide regions and CBCs with a starting point to ensure necessary services are included in
each area.

The full strategic initiatives can be found at the following website:
http://apps.dcf.state.fl.us/profiles/fcc.asp?path=

Florida’s flexible funding waiver demonstration has made possible changes in and an expansion of the
community-based service array. (See Chapter VII.) Florida has made great progress with improvements it
its service array, particularly around Safety Management Services. Funding was approved by the
legislature ensure each CBC had the resources to ensure formal Safety Management Services would be
available in each area.

Adequate capacity and accessibility does not exist across the entire state specifically related to in-home
services for families diverted from out-of-home care and adult and child specific community services and
supports that help to promote the safety and well-being of families. It is expected that through the work
of the joint strategic initiatives, capacity building, system integration, and leveraging the involvement of
community resources and partners will yield improvements in the lives of children and their families.
Expanded services, supports, and programs may include, but are not limited to:

o Development and implementation of family-centered evidence-based programs and case
management practices to assess child safety; support and facilitate parents and caregivers in
taking responsibility for their children's safety and well-being; enhance parent and family
protective factors and capacity; develop safety plans; and facilitate families' transition to formal
and informal community-based support networks at the time of child welfare case closure. Refer
to Chapters | and Il for more detailed information services at the local level.

e Services can begin once the need is identified and service categories are not mutually exclusive.

e Increase safety management services to ensure availability for ongoing case management cases
once the investigation has closed.

e One-time payments for goods or services that reduce short-term family stressors and help divert
children from out-of-home placement (e.g., payments for housing, child care).

e Evidence-based, interdisciplinary, and team-based in-home services to prevent out-of-home
placement.

e Services that promote expedited permanency through reunification when feasible, or other
permanency options as appropriate.
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e Improved needs assessment practices that take into account the unique circumstances and
characteristics of children and families.

e Longterm supports for families to prevent placement recidivism.

e Strategies that improve adherence to immunization schedules and well-child check-ups; and
holistically address the physical, social/emotional, and developmental needs of children.

Summary: There is a wide array of services available across the state. Florida is experiencing success on
individualizing services to meet family needs, however improvements are needed in the availability and
accessibility of some critical services in the more rural areas. Florida’s Plan for Improvement (Chapter IV)
will address the findings from the service array survey and include other action as appropriate. Of
particular note is the expansion of the model courts evidence parenting initiative. The Department and
the Florida Coalition for Children have created joint strategic initiatives to improve the service array for
children and parents in the child welfare system.

Agency Responsiveness to the Community

Item 31: How well is the agency responsiveness to the community system functioning statewide to ensure
that, in implementing the provisions of the Child and Family Services Plan (CFSP) and developing related
Annual Progress and Services Reports (APSRs), 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, objectives, and annual updates of the CFSP?

Item 32: How well is the agency responsiveness to the community system functioning statewide to ensure
that the state’s services under the Child and Family Services Plan (CFSP) are coordinated with services or
benefits of other federal or federally assisted programs serving the same population?

As described in Chapter |, the Department’s approach to management, planning, oversight, and service
delivery is highly collaborative and based on many well-developed relationships with key stakeholders at
the state and community level.

Formal relationships such as Memoranda of Understanding are in place with other organizations in key
areas, particularly with respect to programs or agencies that share clients with child welfare, such as data
sharing with the Department of Education and local school boards; shared client responsibilities with the
Department of Health, Juvenile Justice, Department of Revenue/Child Support Program, and others; and
service responsibilities with the Seminole Tribe of Florida.

CBCs also have local working agreements in place, and under contract provisions are to work in
partnership with local agencies on implementation and management of such agreements, specifically
including:

e Local housing authorities
o  Workforce agencies,

e Agency performing child protective investigations, whether Department or county sheriff, as well
as local law enforcement,



e Federally Qualified Health Care Centers or Rural Health Care Centers,
e Managing Entities for behavioral health, and

e Task forces relating to human trafficking.

Outreach to communities for input in planning and reporting activities is through formation of a
workgroup or committee such as the Statewide Child Welfare Task Force (PIP Steering Committee), the
Child Welfare, Substance Abuse and Mental Health Integration Team, the Executive Office of the
Governor’s Office of Adoption and Child Protection, and the ongoing Child Welfare/ Office of Court
Improvement joint meetings. In addition, the Department partnered with the Florida Coalition for
Children on strategic alignment initiatives including Service Provision to Children, Parents, and Caregivers,
Adequate Service Array of Placement Resources, Planning for Post-Waiver Environment, Practice
Alignment — Performance Improvement — Workforce Challenges, and Cross-System Collaboration. The
Cross-Systems Collaboration strategic alignment seeks to identify and enhance partnerships with the
Department Juvenile Justice, Department of Children and Families, Florida Coalition for Children, Agency
for Healthcare Administration, and Agency for Persons with Disabilities. The workgroup is developing
surveys to identify key strengths and opportunities and guide discussions with partner agencies on how to
best meet the needs of dually served clients.

Details on collaboration around the Annual Progress and Services Report development are found in
Chapter | of this report. Chapter | also describes the partnership and collaboration at the region, circuit
and local levels.

Summary: Florida has a strong history of collaboration in the community, and has many means through
which community input is sought and embedded in planning and service delivery. Florida continues to
build on these successes through more collaborative initiatives with the Florida Coalition for Children.

Foster and Adoptive Parent Licensing, Recruitment, and Retention

Item 33: How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning statewide to ensure that state standards are applied to all licensed or approved foster family
homes or child care institutions receiving title IV-B or IV-E funds?

Item 34: How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning statewide to ensure 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 35: How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning to ensure that the process for ensuring the diligent recruitment of potential foster and
adoptive families who reflect the ethnic and racial diversity of children in the state for whom foster and
adoptive homes are needed is occurring statewide?

Item 36: How well is the foster and adoptive parent licensing, recruitment, and retention system
functioning to ensure that the process for ensuring the effective use of cross-jurisdictional resources to
facilitate timely adoptive or permanent placements for waiting children is occurring statewide?

+—
|
o
o
[}
o
(%)
Q
=
>
[
()
(%]
©
=
©
(%)
(72}
()
o
oo
o
=
(a1
@
>
C
C
<




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

CBC lead agencies’ contracts define the compliance requirements for licensing tasks, including an option
for an Attestation Model. Florida Statute and Florida Administrative Code provide detailed licensing
standards, and the contract requirements also cite federal code (sections 409.175 and 409.145(2)(e), F.S.,
Chapters 65C-13, 65C-14 and 65C-15, F.A.C., and 42 U.S.C. §671(a)(20)(B)(i)-(ii)).

The Department issues licenses to Child Placing Agencies and Child Caring Agencies with are renewed
annually. The regional licensing units conduct annual reviews to assure compliance with standards
outlined in Florida Administrative Code. In addition, Community-based care lead agencies and their
provider complete the licensure of family foster home with oversight from the Department. Samples of
files are reviewed to ensure compliance with Florida administrative code. Contract managers review day-
to day compliance of CBCs and the central Contract Oversight Unit conducts through reviews of each CBC
either on-site (every two years) or through a desk review (years not on-site). These reviews are
comprehensive and appear more like an accreditation review than compliance in order to ensure that the
CBCs are performing as contracted. The COU incorporates quantitative and qualitative data, surveys,
focus groups, and licensing feedback in their annual reviews.

Background checks are a fundamental aspect of licensing and of placement in non-licensed settings.
Quarterly Rapid Safety Feedback reviews shows that improvement is needed in the completion and use of
background checks.

Recruitment

Recruitment of a diverse, extensive array of foster and adoptive homes is a major focus of the
Department and CBCs. Responsibility for these tasks is included in the CBC contracts. A few indications as
to the success of this effort are found in the key indicator report on foster parent recruitment reviewed by
executive leadership. The Department and Florida Coalition for Children have a joint strategic initiative on
the Adequate Array of Placement Resources. The objectives of the workgroup include designing a
placement continuum to meet the unique needs of families by cluster. Profiles of children are being
developed to not only ensure an adequate service array, but appropriate placements as well, including
the recruitment of high quality foster homes. Each region will be conducting a gap analysis and develop
placement plans with CBCs to expand necessary placement services.

Recruiting is a very collaborative effort, exemplified by the Department’s work with the Casey Family
Programs and the Dave Thomas, Wendy’s Kids, Foundation. Regular analysis at the state level of the
demographic characteristics of children awaiting adoption also provides input to efforts for recruiting
homes that fit specific child needs. Currently a special recruitment effort is underway for homes for
children with complex medical needs. Perhaps the most telling indicator is that the Department has
successfully finalized adoptions for over 3,000 children a year for the past five years, and received federal
adoption incentive funding for this success.

See Appendix B for the Foster and Adoptive Parent Diligent Recruitment Plan.

Cross-jurisdictional Resources

The Department is an active participant in the Interstate Compact for the Placement of Children (ICPC).
Chapter Il includes a description of how ICPC operates in Florida.



Summary: The Department has substantial and successful processes in place for licensing, background
checks, recruitment, and cross-jurisdictional activity. In order to improve child and family permanency
and well-being, a broad mix of homes continues to be necessary and a strategic alignment initiative with
the Florida Coalition for Children to improve placement resources for children.
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CHAPTER IV. Florida’s Plan for Improvement

Overview

The Child Welfare Task Force has the responsibility to lead, guide, direct, and advise the statewide
implementation of major initiatives. One such major initiative is implementation of Florida’s Program
Improvement Plan (PIP). The Task Force oversees the implementation of Florida’s Program Improvement
Plan (PIP) in addition to other responsibilities.

Florida’s Child Welfare Practice Model forms the organizing structure within which Florida child welfare is
approaching the complex task of pursuing improvements and moving toward a vision of all children living
in a safe, stable, and permanent home, sustained by nurturing relationships and strong community
connections. The four major goal areas of the Practice Model (safety, permanency, child well-being, and
family well-being) are directly related to the national outcome domains for child welfare (safety,
permanency, and well-being) as defined through the Child and Family Services Review (CFSR) process.
The goals and improvements align with the findings identified in Florida’s CFSR 2016 final report and
Florida’s PIP. This update focuses on the activities and tasks during the APSR report period. Refer to
Florida’s PIP for detail. http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

=  Goal 1: Children are first and foremost protected from abuse and neglect; safely maintained in
their homes, if possible and appropriate; and provided services to protect and prevent removal
from their homes.

=  Goal 2: Children have permanency and stability in their living situations and the continuity of
family relationships and connections is preserved for children.

=  Goal 3: Families have enhanced capacity to provide for their children’s needs, and the well-being
of children is improved through services to meet their education, physical health and mental
health needs.

The CFSR also defines seven systemic factors that are crucial causal elements for driving results. The
systemic factors are:

e Statewide Information System

e (Case Review System

e Quality Assurance System

e Staff and Provider Training

e Service Array and Resource Development

e Agency Responsiveness to the Community

e Foster and Adoptive Parent Licensing, Recruitment, and Retention

The Summary Matrix, Attachment A to Chapter IV, summarizes the goals, measures, objectives,
benchmarks, and activities. The Summary matrix delineates the progress made during the report year.
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GOALS AND STRATEGIES

This chapter contains the goals and strategies that align with Florida’s Program Improvement Plan (PIP).
This report provides a year four update on the relevant objectives, strategies, and targeted activities for
improving child welfare per the CFSP 2015-2019, Chapter V.

Goal 1

Children are first and foremost protected from abuse and neglect; safely maintained in their homes, if
possible and appropriate; and provided services to protect and prevent removal from their homes.

The presenting issues for investigations into child safety in Florida confirm that addressing child safety is a
complex area related to other social ills, particularly mental health, substance abuse, and domestic
violence. The massive size of the task in Florida and the intricate interrelationship of demographic
factors, such as the age or race of children likely to become victims, are further reasons for continuing to
make child safety a priority.

In addition to identifying and investigating instances where children are potential victims of child
maltreatment, taking action to offset or prevent such harm is also critical. Preventing child maltreatment,
particularly for the youngest and most vulnerable, is important for reducing harm to children in the short
term (injury, fatality, removal from the family, etc.).

Strategy A. Strengthen and Enhance Florida’s Child Welfare Practice Model. This strategy affects child
safety through increased analysis and the child welfare professional’s ability to identify, assess, and make
decisions about potentially unsafe children.

There are two key activities to address child welfare professional’s accountability for commencement of
investigation.
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1. Strengthen accountability for commencement of investigations and proper case documentation.
Update: All activities were completed 7/2017. For more detail the PIP progress report is posted at
the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

2. Implement amended operating procedure, CFOP 170-5, Child Protective Investigations, which
strengthens statewide guidance related to diligent attempts to make face-to-face contact with
alleged child victims of an investigation.

Update: All activities were completed 9/2017. For more details the PIP progress report is posted at
the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtmlhttp://centerforchildwelfare.fmhi.usf.ed
u/CFSRHome.shtml

Implementation is being gauged through Florida CQl reviews and Rapid Safety Feedback reviews of
children under age 4.

Strategy B. Improve families’ ability to provide for their own and their children’s needs through quality
family assessments, family engagement, and appropriate supports to address identified needs. Through
family engagement it is anticipated that the quality of assessments will improve and more closely align
with case planning. This will result in the child being safer and caregiver protective capacities enhanced.



http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

The key activities to address family engagement and quality of assessments are:

Further develop child welfare professionals’ skills, knowledge, and abilities relating to safety planning,
safety plan management and family assessments through “back-to-basics” in-service training of the Child
Welfare Practice Model.

Update: This activity target completion date is 12/2018 and all sub-key activities have been completed
according to their respective target completion dates. For more details the PIP progress report is posted
at the Florida Center for Child Welfare website. http://centerforchildwelfare.fmhi.usf.edu/

Implementation is tracked using FSFN reports and CQl, rapid safety feedback and fidelity reviews.

Conduct black belt project to identify root causes of maltreatment in out-of-home care and identify
recommendation(s) for statewide implementation.

Update: This activity target completion date is 9/2018 and all sub-key activities have been completed
according to their respective target completion dates. For more details the PIP progress report is posted
at the Florida Center for Child Welfare website. http://centerforchildwelfare.fmhi.usf.edu/

Conduct black belt project to identify root causes of re-entry into out-of-home care and identify
recommendation(s) for statewide implementation.

Update: This activity target completion date is 9/2018 and all sub-key activities have been completed
according to their respective target completion dates. For more details the PIP progress report is posted
at the Florida Center for Child Welfare website. http://centerforchildwelfare.fmhi.usf.edu/

Implement CFOP 170-7, Develop and Manage Safety Plans, related to development and management of
safety plans to further guide child welfare professionals on safety management.

Update: All activities were completed 4/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website. http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Implementation is being gauged through Florida CQl reviews and Rapid Safety Feedback reviews of
children under age 4.

Continue to support implementation of Safe Babies Court Teams at the 18 sites throughout the state and
track select parallel data elements of the Safe Babies Court to Florida’s PIP measures for comparison and
possible replication.

Update: All activities were completed 9/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website. http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Request legislative appropriation to enhance availability of safety management services statewide.
Update: All activities were completed 9/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website. http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

YEAR FOUR UPDATE:

The progress made over the report period regarding the objectives, strategies, and targeted activities
(CFSP 2015-2019, Chapter V) to improve safety decisions to ensure children are not re-abused or re-
neglected is below. The strategies and targeted activities address increased safety and expanded
protection for children involved in child welfare.
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A summary of the strategies and year four update for targeted activities follows:

1. Continued implementation of the Child Welfare Safety Practice Model

The Department is transforming the way that it conceptualizes and executes its mission by reengineering,
transforming, and improving the capabilities of staff, operational processes, and supporting technologies.
The Office of Child Welfare (OCW) provides leadership and supports coordination among all of the major
implementation providers. At the heart of the change is the child welfare practice model, which began
implementation in 2013. The child welfare practice model is Florida's integrated approach to:

Initial identification of potentially unsafe children by the Florida Abuse Hotline;
¢ Further assessment of safety and safety decision making by investigators;

¢ Ongoing safety management and service provision to enhance parental protective capacities
(emotional, cognitive and behavioral), address and enhance child well-being needs
(emotional, behavioral, developmental, academic, relationships, physical health, cultural
identity, substance abuse awareness, and adult living skills); and

¢ Providing a framework for safe reunification (conditions for return) or decision-making points
for other needed permanency options by case managers.

The implementation of Florida’s child welfare practice model remained the primary focus for the
Department of Children and Families. Using implementation drivers, Florida continued the journey
through initial implementation focusing on skill building and staff development, using data and
continuous quality improvement to further model fidelity, operationalizing the practice through policy
and guidance, supporting the practice through leadership, and SACWIS system functionality.

The implementation of the child welfare practice model is a multi-year journey through transformation
that requires the commitment of leadership and incorporates all of the identified implementation drivers
to achieve our goal of safety, permanency, and well-being for all of Florida’s Children for whom we serve.
The illustration below depicts the timeline for implementation activities.

Practice (Safety) Model Implementation
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The CBC and case management organizations (CMO) in Florida are continuing to progress in
implementation as well. The family functioning assessment (FFA) is the first practice process/tool
completed after case transfer to ongoing case management. As of April 18, 2018, 82.3% of the total
ongoing services cases under CBC supervision utilize the practice model.

Targeted Activity: Continued implementation of the Child Welfare Practice Model.

Update: During this report period, implementation of Florida’s child welfare practice remained a focus for
the Department. Using implementation drivers, the Department continued the journey through initial
implementation focusing on skill building and staff development, using data and continuous quality
improvement to further model fidelity, operationalizing the practice through policy and guidance,
supporting the practice through leadership, and FSFN functionality. The Department reached full
implementation for investigations in February 2016; implementation continues with ongoing case
management.

2. Utilization of Secondary Case Reviews and Rapid Safety Feedback to assess safety practices of child
protective investigators.

The Department’s Continuous Quality Improvement processes include Rapid Safety Feedback (RSF) case
reviews for child protective investigations (CPl). These reviews play a major role in Florida’s established
child welfare system’s CQI/QA process (see Appendix A, CQl). Rapid Safety Feedback is a case review
process that targets open investigations of children under the age of 4 where there is at least one prior
investigation on any member of the household and the current allegation is for substance misuse and
family violence threatens harm. Research has uncovered a number of risk factors or attributes commonly
associated with the probability of experiencing maltreatment in households with these factors. The RSF
review consists of immediate case consultations within ten days of the intake to ensure accurate
assessment of present danger and support upfront safety decisions. The case review occurs again at
thirty days to strengthen the safety decisions and assessments made while the investigation is still open.

Rapid Safety Feedback case reviews target open investigations because this affords an opportunity to
identify activities that need attention before making final decisions and closing an investigation.
Immediate child safety concerns are documented on the Request for Action screen in FSFN for all
secondary case reviewers. Critical Child Safety Practice Expert (CCSPE) reviewers use the Rapid Safety
Feedback Supervisory Consultation Module in FSFN to capture concerns, identify a worker for notification,
and prevent the case closure. The procedure requires an Operations Manager review and confirm all
safety issues are resolved.

A key component of the system is the “rapid feedback” case consultation. This requires the QA staff to
provide coaching to CPI Supervisors and CPIs through a consultative process designed to encourage
critical thinking and help improve skills related to the identification of present and impending danger
threats, safety planning and management, information collection, assessment, and decision-making.
Though coaching and mentoring have long been a part of the CQl loop facilitated by the Department’s
CQl/QA system, Rapid Safety Feedback is a systematic and focused method to make an immediate
difference in both investigator and supervisor skill sets, and immediate course correction to insure each
case reviewed is on track.
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Reviews are conducted using the Rapid Feedback QA Review document that provides the overarching
review items, core concepts, and guidelines:

e Prior Child Abuse and Neglect Reports, Prior Services, and Criminal History: Are the prior child
abuse and neglect reports, prior services, and the criminal history information obtained timely,
accurately summarized, and used to assess patterns, potential danger threats, and the impact on
child safety?

¢ Information Collection: Is sufficient information collected and validated?

¢ |dentification of Danger Threats and Assessment of Caregiver Protective Capacity: Are danger
threats or safety concerns accurately identified and caregiver protective capacities sufficiently
analyzed to determine the caregivers’ ability to control the identified danger threat or safety
concern?

e Safety Planning: Is the Safety Plan viable and does it incorporate safety strategies implemented in
response to an identified danger threat or safety concern?

e Supervisory Case Consultation and Guidance:

o Isthe CPI supervisor providing consultation, support, and guidance to ensure sufficient
information is collected to support a quality assessment and appropriate decision making?

o Has the supervisor assisted the investigator in identifying a pattern of child maltreatment
that takes into account the history of reports/investigations, and not just the current
allegation?

o Is needed ongoing supervisory consultation and guidance provided?

o Areissues identified by the supervisor resolved timely?

For the Rapid Safety Feedback process, the Department reviews approximately 3,000 open cases each
year. The sample is selected using the business objects report entitled “The Daily VAMK Child
Investigations and Special Conditions Listing” and is available within the FSFN Ad Hoc Shared Folder>Ad
Hoc Investigations Status Folder. The report was developed to default to the profile needed for the QA
sample selection but can be expanded for other uses by regional managers. The default profile includes
all children under the age of four where the following is present:

(a) Parent or caregiver of any age;

(b) At least one prior report was received on the victim child or other victim child under the age of
four (0 to 3 years and 364 days) or caregiver within the household;

(c) The active investigation contains the alleged maltreatments of family violence threatens harm
and substance misuse; and

(d) The investigation is open not less than 25 days and not more than 35 days.

As described above, the Rapid Safety Feedback reviews are part of the systematic Continuous Quality
Improvement (CQl) process designed to provide data around child protective investigation activities, as
well as to provide immediate skill and knowledge development for investigators and supervisors in the
most critical issues for the most vulnerable population. The feedback loop for RSF case reviews include
face-to-face and teleconference meetings with regional staff and quality assurance staff across the state.



The Department continued the proficiency process for QA staff members designated as CCSPEs. These
staff members must be experts in Florida’s child welfare practice model in order to provide the correct
guidance to CPIs and supervisors. The CCSPE proficiency process has four steps which must be
successfully completed. Action for Child Protection reviews written reports and observes consultations to
determine if the CCSPE candidate successfully completed each step in the process. CCSPE candidates
must successfully complete each step with two attempts during their probationary period of employment
or be transferred out of the CCSPE position. The proficiency steps are described below:

e Step 1: Must receive an overall passing score on a randomly selected Rapid Safety Feedback
Review. This assessment will evaluate the Reviewer’s competencies and professional behaviors
as demonstrated through the written analysis documented in a completed Rapid Safety
Feedback investigation.

e Step 2: Successful demonstration of feedback and consultation skills. The reviewer will be
observed (telephonically) providing feedback to a CPl and supervisor during a randomly selected
consultation. To achieve proficiency, the reviewer must be able to articulate and convey goal
focused feedback with “Practice Model” concepts/constructs.

e Step 3: Reviewer will demonstrate the ability to lead fidelity case consultation calls. The
reviewer will be observed (telephonically) leading a randomly selected statewide fidelity call. To
achieve proficiency, the reviewer must be able to demonstrate the application of practice model
concepts/constructs and assist the field with identification of barriers and challenges.

e Step 4: Reviewer will demonstrate the ability to train the new practice. The reviewer will be
observed leading/training one 2-3 hour learning circle for frontline staff related to gaps
identified through analysis of local secondary/rapid safety feedback reviews.

The attainment of proficiency ensures QA staff members are highly skilled experts in the practice model.
QA staff members are a strong support to the CPI and supervisor due to the collaborative approach of the
consultation process.

Targeted Activity: Utilization of Secondary Case Reviews and Rapid Safety Feedback to assess safety
practices of child protective investigators. Ongoing.

Update: The Department’s RSF open case review process continues to strengthen case review
collaboration between the CPl and CPI supervisor. The focus on child safety assessments and safety
planning is critical to child protection.

3. Legislative changes: Implementation of the Safe Harbor Act

Targeted Activity: Implement a human trafficking specific assessment tool — ongoing.

Update: In 2017, a workgroup under the leadership of the Department selected the Child and Adolescents
Needs and Strengths — Commercial Sexual Exploitation (CANS-CSE) as the assessment tool that will be
utilized to determine clinical needs of CSEC-identified youth. An implementation plan is being developed
to utilize this tool across the state along with the Human Trafficking Screening Tool and Human Trafficking
Placement Tool. The three tools will allow our multidisciplinary teams to determine the services required
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to meet the need of a CSEC-identified youth, including whether or not a Safe Harbor placement is
required.

Targeted Activity: Update the data collection process for the most comprehensive capture of CSEC youth
statistics — ongoing.

Update: In January 2016, DCF began a study with RTI, Inc., a recipient of a federal grant, to explore the
prevalence of CSEC within the child welfare system and characteristics of CSEC-identified youth compared
to youth with other maltreatments. RTI published their final report in February 2018 entitled “Human
Trafficking and the child welfare population in Florida.” RTI is pursuing additional grant opportunities to
study this population further.

In October 2017, the Screening, Placement and Services for Sexually Exploited Children and Young Adults
Reporting Checklist was updated to capture more information on the number of human trafficking victims
screened and served by DCF.

Goal 1, Objective B. The focus of this objective is to increase protective factors in focus families to reduce
maltreatment.

The Department is a key participant in the legislatively mandated comprehensive approach to the
promotion of adoption, support of adoptive families, and prevention of abuse, abandonment, and neglect
of children (s. 39.001, F.S.). The Department, regions, circuits, and other partners continue to work in
concert with the Office of Adoption and Child Protection in the development in the Child Abuse
Prevention and Permanency Plan (CAPP) for 2016-2020.

A significant portion of this planning process is an intentional incorporation of the protective factors
developed through the research of the Center for the Study of Social Policy. The prevention strategies
around protective factors include statewide and local initiatives, and is heavily collaborative across
various state agencies and other partners. For instance, the Department provides technical assistance
toward infusing protective factors into local prevention systems; and works with Healthy Families Florida,
through the evidence-based home-visiting program, to sustain and increase capacity for serving families
at high risk of child maltreatment due to domestic violence, substance abuse, and mental health issues.

During the prior reporting period, the Department also issued a solicitation for the development,
operation, expansion, and enhancement of community-based, prevention focused programs and activities
designed to strengthen and support families, to prevent removal of children from their homes. Seven
contracts were awarded to Community-based Care lead agencies. Services are being provided to families
whose children have been determined to be safe, but at high or very high risk for future maltreatment
based on the Child Protective Investigator’s actuarial risk assessment. Case coordination occurs
throughout the life of the case and is targeted at building a family’s protective factors and addressing
barriers to long-term safety.

Local plans also include multiple strategies for increasing protective factors. Families, local social services
agencies, faith-based organizations and other community stakeholders. The goals are to develop and
implement the five-year primary and secondary prevention strategies for the children and families in local
communities



The development of protective factors depends on flexibility and the ability to address state and local
needs as part of Florida’s diverse and multi-partner approach to child abuse prevention. The framework
defined by Florida’s statutory requirements for the Child Abuse Prevention and Permanency Plan and the
structure of state and circuit/local planning teams provides a robust and collaborative set of interventions
that will be monitored and used to adjust the state’s response to critical social needs, particularly child
safety. No single intervention, whether proven or promising, would be as powerful.

The Department’s collaboration and participation in the development and implementation of the Child
Abuse Prevention and Permanency (CAPP) Plan is also part of the Department’s Child Abuse Prevention
Treatment Act (CAPTA) plan. Continuing this process is an essential part of the CAPTA initiative; see also
Chapter VIII.

Targeted Activity: Collaborate in the development of revisions to the CAPP for 2016 — 2020, and ensure
alignment with the CFSP’s goals and objectives including child safety and protective factors. -Ongoing.

Update: The modification to this targeted activity captures the ongoing collaboration with the Office of
Adoption and Child Protection under the Executive Office of the Governor regarding prevention activities.

The Department, regions, circuits and CBCs continue to work in concert with the Office of Adoption and
Child Protection to identify opportunities to align outcome measures and activities to be included within
the state plan.

Targeted Activity: Annually, analyze local and state progress toward prevention and protective factor
goals in the CAPP in collaboration with the Office of Adoption and Child Protection, and use this data to
inform any adjustments to the CFSP as part of the Annual Progress and Services Review. - Ongoing.

Update: The framework of the original CAPP Plan provided the foundation to develop the next five-year
state plan. Coupled with new research from the Centers for Disease Control and Prevention and from the
Center on the Developing Child at Harvard University, the state plan recognizes a child’s relationship with
others inside and outside the family plays a role in healthy brain development, as well as in the
development of physical, emotional, social, behavioral, and intellectual capacities.

Goal 1, Objective C. This objective aims to strengthen the connections between child welfare and other
organizations involved in improving protective or risk factors related to child abuse (domestic violence,
mental health, substance abuse, education). See Goal 3, page 153, for progress update.
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Goal 2

Children have permanency and stability in their living situations and the continuity of family
relationships and connections is preserved for children.

Permanency for children remains one of the three most important and challenging areas for child welfare.
The preferred permanency option is remaining safely with their own families. Other permanency
arrangements include, in descending order of preference (s. 39.621, F.S.):

¢ Reunification;

¢ Adoption, if a petition for termination of parental rights has been or will be filed;
¢ Permanent guardianship of a dependent child;

¢ Permanent placement with a fit and willing relative; or

¢ Placement in another planned permanent living arrangement.

GOAL 2:

Strategy A. Implement practice initiatives that will improve the permanency and stability of children’s
living situations.

The timeliness of achieving permanency and stability of a child’s living arrangements, whether in a
permanent or temporary setting, are also important. An additional area of emphasis in Florida’s PIP is
further skill development for child welfare professionals, Children’s Legal Services (CLS), and the judiciary
on permanency planning, modification of goals, and execution.

Achieving permanency in a timely fashion is inextricably linked to factors also linked to safety. A family
must be able to keep their child safe in a nurturing environment, and the traumatic experiences that
might lead to problematic behaviors must be addressed as expeditiously as possible to ensure
reunification or other permanency placements are not disrupted, with an accompanying return to
dependency in the child welfare system. Family engagement skills of child welfare professionals are
equally important. Child welfare professionals must engage with the parents (mother and father) in a
positive manner to ensure full partnership while receiving child welfare services.

Returning children home through reunification is the first preference for permanency. Other permanency
goals allow children to be placed with relatives through permanent guardianship with a fit and willing
relative. In recent years, Florida has exceeded annual goals for adoption.

Although, the number of licensed foster homes in Florida has increased, there is an inadequate number of
homes with capacity for sibling groups and children experiencing significant emotional and behavioral
needs. The Department and CBC lead agencies are tailoring recruitment efforts for homes to meet the
individual characteristics of children in care. Coupled with this is the need to facilitate improved
placement matching.

The key activities focus on practice initiatives to improve the permanency and stability of children’s living
situations.




Increase the availability of quality placement settings for children in out-of-home care, with a
focus on homes for sibling groups.

The target completion date for this activity is 6/2018 and all sub-key activities have been
completed according to their respective target completion dates. For more details the PIP
progress report is posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Seek technical assistance from National Capacity Building Center for States on diligent
recruitment of foster family homes, geo mapping and market segmentation, and implement at
least one recommendation for improving recruitment of foster families.

This activity was completed 3/2018. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Provide workshop for judiciary and court personnel focusing on timely establishment of
appropriate permanency goals at Child Protection Summit.

This activity was completed 9/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Collaborate with the Court Improvement Program on joint Continuous Quality Improvement
(cal).

This activity was completed 9/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Conduct black belt project to identify root causes of placement instability and identify
recommendation(s) for statewide implementation.

This activity target completion date is 12/2018 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/

Implement newly developed statewide operating procedure related to Child Placement
Agreements, CFOP 170-11, Chapter 4, requiring child welfare professionals to work together with
caregivers for children with identified behavioral management needs. The new operating
procedure also focuses on the need to keep siblings together. The process for developing
operating procedures involves extensive collaboration —the workgroup for this specific operating
procedure included CBC representation, child welfare professional supervisors, legal, foster
parents, and other related stakeholders. This practice modification results from a pilot project
conducted between 07/2016 through 12/2016 with five CBCs.

This activity was completed 5/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Implementation is being gauged through Florida CQl reviews.
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7. Strengthen the permanency hearing decision process.

This activity target completion date is 12/2018 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/

Implementation is being gauged through a children’s legal services quality assurance process
which samples and checks permanency review orders for conformance.

8. Ensure that caregivers receive actual notice and a meaningful opportunity to be heard at all court
hearings involving a child in their care.

This activity target completion date is 12/2018 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/

Implementation is being gauged through Florida CQl reviews and PIP monitored cases.

9. Conduct statewide training on cultural competency in recruitment based on amendment to
Chapter 65C-13, F.A.C., Adoptions, which addresses cultural competency and recruitment
components.

This activity target completion date is 12/2018. For more details the PIP progress report is
posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/

10. Implement local practice initiatives, such as Rapid Family Engagement, to assist staff with
immediate engagement of parents to discuss conditions for return and start case planning
process.
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This activity was completed 3/2018. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Strategy B. Implement practice initiatives that will help ensure the continuity of family relationships and
connections is preserved for children.

Statewide there continue to be difficulties with ongoing efforts towards engaging parents, especially
fathers. When child welfare professionals are not consistently working together with the parents, this
impacts successful reunification, as well as other permanency options. Although this strategy focuses on
improving family engagement, the knowledge and skillset of child welfare professionals regarding family
engagement directly relates to improving safety and well-being outcomes.

There are four key activities addressing continuity of family relationships and preservation of connections
for children.

1. Evaluate implementation of the May 2016 issuance of CFOP 170-9, Family Assessment and Case
Planning, to guide family engagement regarding family functioning assessments and case



http://centerforchildwelfare.fmhi.usf.edu/
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planning throughout the life of the case. The process for developing operating procedures
involves extensive collaboration — the workgroup for this specific operating procedure included
CBC representation, child welfare professionals and supervisors, legal, and other related
stakeholders.

This activity was completed 9/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Implementation is being gauged through Florida CQl reviews and PIP monitored cases.

2. Implement improved and/or expanded kinship search processes or procedures so that more
children and sibling groups are placed quickly with relatives, as appropriate.

This activity target completion date is 12/2018 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu

3. Conduct Just in Time Training/technical assistance on maintaining a child’s connections at
quarterly Quality Parenting Initiative (QPI) statewide meeting with foster parents, relatives, non-
relatives, child welfare professionals and providers.

This activity target completion date is 6/2018 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

4. Expand capacity for Permanency Roundtables including Youth Centered Permanency Roundtable
model. Florida has 12 CBCs conducting Permanency Roundtables with plans to train and involve
additional sites.

This activity target completion date is 6/2018 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Strategy C. The state’s child welfare information system, FSFN, will have accurate and timely data that
supports child well-being.

FSFN is the state’s official case file and record for each investigation and case, and is the official record for
all homes and facilities licensed by the state or approved for adoption placement. All pertinent
information about every investigative and case management function must be entered into FSFN within
48 hours/2 days. The FSFN electronic case file is the primary record for each investigation, case and
placement provider, including all related financial expenditures and activities.

FSFN supports child welfare practices and the collection of data. Child welfare professionals can readily
identify the status, demographic characteristics, and goals for the placement of every child who is (or
within the immediately preceding 12 months, has been) in foster care by accessing the Legal Record page.
FSFN fully supports the identification of the status of every child in foster care.
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The accuracy of quantitative reports is critical to the on-going assessment of Florida’s child welfare
system. There are Topic Papers, User Guides, and Desktop Guides to ensure the accurate use of FSFN.
The Department strives to ensure data is accurate through on-going review of all items and discussions on
conference calls and in quarterly meetings.

The key strategy to monitor compliance of accuracy and timely data entry in FSFN, focusing on placement
and living arrangement, addresses the issue of accurate and timely data entry identified during the round
three CFSR in 2016.

This activity target completion date is 6/2018 and all sub-key activities have been completed according to
their respective targeted completion dates. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website. http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml.

Baseline data was collected from the Florida CQl reviews conducted January through March of 2018 and
performance will continue to be discussed at quarterly Quality Assurance Manager’s meetings or monthly
calls, and shared with the Contract Oversight Unit for CBCs to ensure necessary improvement activities
are made.

YEAR FOUR UPDATE:

The progress made over the report period specific to the strategies and targeted activities (CFSP 2015-
2019, Chapter V) to improve placement stability and permanency for children in out-of-home care is
below.

A summary of the strategies and update follows:

1. Continued implementation of the child welfare practice model

The approach to revising practice throughout all levels of child welfare is also designed to improve
permanency for children. By improving family assessment (specifically through the Family Functioning
Assessment — Ongoing), more closely aligning assessment with case plans and services, and improving
decision-making about reunification as part of case management, the child will not only be safer but
families will in many cases be able to become stronger and more nurturing., supporting timely
reunification.
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Targeted Activity: Continued implementation of the child welfare practice model. — Ongoing
Update: As of April 18, 2018, 82.3% of the total ongoing services cases under CBC supervision utilize the
practice model. See summary of strategies and year four update on page 139.

2. Quality Parenting Initiative (QPI)

Foster parents and other caregivers are vital partners in working with families on the pathway to
permanency. The knowledge, skills, abilities, and emotional commitment to the children in their care
contribute to faster, more lasting reunification as well as to their ability to work with case managers
during other activities for achieving goals for the child and family.

The QPI design ensures that children are residing in an out-of-home care setting with a caregiver who:
e has the ability to care for the child,

« is willing to accept responsibility for providing care, and



http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

o iswilling and able to learn about and be respectful of the child’s culture, religion and
ethnicity, special physical or psychological needs, any circumstances unique to the child, and
family relationships.

In addition, QPI promotes the participation and engagement of foster care parents in the planning, case
management, court proceedings, and delivery of services for children who are residing in Florida’s out-of-
home care system, while working toward the child’s long-term permanency and other goals.

Many areas of the state are actively promoting QPI not only for its improvements in caregiver skills, but
also as a recruiting and retention tool; if a caregiver is given training, tools, and respect as a partner in
reaching goals for the child and family, they are more likely to remain engaged. QPI also includes special
topic areas for foster parents and, in some cases youth — particularly around their rights to participate in
court processes, and facilitating co-parenting with foster and biological parents.

The Department will continue to refine and expand QPI across the state, through ongoing training and
tools offered on-site as well as through the information portal of the Center for Child Welfare, particularly
the just-in-time training offerings. (http://qgpiflorida.cbcs.usf.edu/index.html)

Targeted Activity: Annually: as part of the Annual Progress and Services Report, summarize progress on
the state and local actions. - Ongoing.

Update: Refer to Chapter Il, QPl and Appendix B, Foster and Adoptive Parent Diligent Recruitment Plan.

3. Local Permanency Initiatives

A wide array of strategies related to permanency have been underway for some time across Florida. One
of the strongest in relation to timely permanency is the Permanency Roundtables approach, as
implemented with technical assistance from Casey Family Programs. In partnership with Casey Family
Programs and with the support of the Department of Children and Families, Community-based Care lead
agencies (CBCs) continued to utilize Permanency Roundtables.

The Department continues a close partnership with the Casey Family Programs on the Permanency
Roundtable Project. Each new site begins with their PRT process with a review and assessment of all
youth with an APPLA goal. The lead staff persons for the PRT sites meet quarterly to discuss successes
and barriers to permanency. This provides an opportunity for the leads to share what is working and
where they need process improvements. The collaboration with the Casey Family Programs will continue
with a plan going forward to train and involve at least one new CBC per year through 2019.

Other local initiatives include Family Connections, family team conferencing, dedicated post-adoption
supports, Family Engagement model programs, and many others.

Targeted Activity: Annually, report and summarize status of local initiatives for the Annual Progress and
Services Report cycle. Ongoing.

Update: There are 11 CBCs conducting Permanency Roundtables (PRT). Regional and CBC specific
initiatives are described in Chapters | and II.
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http://qpiflorida.cbcs.usf.edu/index.html

4. Adoption Supports

Adoption has been a successful outcome for thousands of children in Florida. In order to maintain this
success, the Department is focusing activities in support of adoption as a permanency outcome to include
recruitment of adoptive parents (see Appendix B) and provision of post-adoption supports.

Post-adoption supports: As described in Chapter Il under Adoption Services, the Department continues to
place emphasis on the provision of post-adoption supports to families in order to sustain successes for
forever families. Services include support groups, adoption competency specialists and training, and post-
adoption services counselors.

Targeted Activity: Annually, analyze local and state progress toward adoption and other permanency
goals and use this data to inform any adjustments to the CFSP as part of the Annual Progress and Services
Review. - Ongoing.

Update: The Department annually conducts a comprehensive baseline assessment in the areas listed
below:
1. The number of families attempting to adopt children from foster care and the number of families
completing the adoption process.

2. The number of children eligible for adoption and the number of children whose adoptions were
finalized.

3. The length of time eligible children waited for adoption.

4. The number of adoptions that resulted in disruption or dissolution and the subset of those disrupted
adoptions that were preventable by the CBC Lead Agency or the subcontracted provider.

5. The length of time taken to complete each phase of the adoption process.

6. The expenditures made to recruit adoptive homes and a description of any initiatives to improve
adoption performance or streamline the adoption process.
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7. The results of any specific effort to gather feedback from prospective adoptive parents, adoptive
parents, children in the child welfare system, adoptees, and other stakeholders.

8. The use of evidence-based, evidence-informed, promising, and innovative practices in recruitment,
orientation, and preparation of appropriate adoptive families; matching children with families;
supporting children during the adoption process; and providing post-adoptive supports.

The analysis of the bassline data can be found at
http://www.centerforchildwelfare.org/kb/LegislativeMandatedRpts/2017%20Adoption%20Incentive%20
Report.pdf .

CFSP 2015-2019, Chapter V, Goal 2, Objective B also addresses timely permanency - the state’s case
review system will support timely permanency with appropriate participation and planning. This activity
is captured in Florida’s PIP under Goal 2, Strategy A, Key Activities 3, 4, and 7.



http://www.centerforchildwelfare.org/kb/LegislativeMandatedRpts/2017%20Adoption%20Incentive%20Report.pdf
http://www.centerforchildwelfare.org/kb/LegislativeMandatedRpts/2017%20Adoption%20Incentive%20Report.pdf

Collaboration with the Court System and Children’s Legal Services

The legal aspects of child welfare, particularly with respect to permanency, are an important component
to achieving success. The Office of Child Welfare has a long-standing collaboration with the Office of
Court Improvement within the court system, and regions develop intense working relationships with local
courts. Perhaps the most visible result of this collaboration is the Dependency Summit, jointly planned
and attended by child welfare specialists, community-based agencies, foster parents, youth, attorneys,
judges, and many other partners. Each year, Florida’s Court Improvement Program (CIP)—which works
within the Office of Court Improvement—and the statewide Dependency Court Improvement Panel work
very closely with the Department to ensure that judicially relevant content is offered at the Child
Protection Summit. In addition, in 2018, the statewide Dependency Court Improvement Panel began to
focus on Florida’s opioid crisis and created an action plan to address this epidemic. Relevant Department
panel members include representation from the Office of Child Welfare, Children’s Legal Services, and
Substance Abuse and Mental Health.

Targeted Activity: Annually, convene the Dependency Summit. Ongoing.

Update: The 2017 Dependency Summit in Orlando occurred between 8/29 and 8/31/2017 (link to the
2017 Child Protection Summit Summary Report is below); the 2018 Dependency Summit is scheduled to
occur the beginning of September, 2018 in Orlando.
http://centerforchildwelfare.fmhi.usf.edu/kb/FIPerformance/2017SummitSummaryReport.pdf

Targeted Activity: Monthly, continue Monthly OCI/OCW/CLS/GAL/DOE meetings. - Ongoing

Update: The Office of Court Improvement (OCl) and the Department of Children and Families, Office of
Child Welfare continue to meet monthly. The joint monthly meetings focus on child welfare topics such
as Program Improvement Plan (PIP), Annual Progress and Services Report (APSR), joint projects, and other
issues as they arise.

Targeted Activity: Annually, report and summarize status of local initiatives for the Annual Progress and
Services Report cycle. - Ongoing.

Update: The Department of Children and Families has continued to collaborate with the CIP to support
the Early Childhood Court initiative, a Florida Court Improvement lead project. Early Childhood Court
addresses child welfare cases involving children under the age of three. Itis a problem-solving court —
where legal, societal, and individual problems intersect. Problem-solving courts seek to address not only
the legal issues but also the underlying non-legal issues that will benefit the parties and society as well.
This specialized court docket provides greater judicial oversight through more frequent judicial reviews
and a multidisciplinary team approach. The team works in a non-adversarial manner to link the parties to
treatment and services. Chapter Il includes information on local efforts to expand the Early Childhood
Court initiative. There continued to be substantial momentum to expand Early Childhood Court
throughout the state. Understanding of both the vulnerability and the opportunity for changing the
developmental trajectory for maltreated children has grown this initiative from two participating sites in
2015 to 22 sites in 2018. The Department is a full partner in this initiative on a statewide level and local
community level. Other collaborative partners include the Community-based Care agencies, Florida State
University, Children’s Legal Services, mental health providers, infant mental health specialists, foster
parents, and other community partners. Activities are underway to continue to provide support for the
project across sites, along with planning for long-term sustainability.
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http://centerforchildwelfare.fmhi.usf.edu/kb/FlPerformance/2017SummitSummaryReport.pdf
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Goal 3

Families have enhanced capacity to provide for their children’s needs, and the well-being of children is
improved through services to meet their education, physical health and mental health needs.

Well-being, defined in terms of family capacity, educational success, physical health, and behavioral
health, is perhaps the outcome that receives the least focus but is equally important to the lives of the
children and families involved in the child welfare system.

Florida shows strength with accurately assessing children’s educational, physical, dental and
mental/behavioral health although further efforts are necessary to ensure the provision of services meets
the identified needs of the children. The round three final CFSR report identified meeting children’s
educational needs as an area where Florida has shown significant improvement.

GOAL 3 STRATEGIES:

Strategy A. Implement practice initiatives that will improve families’ capacity to provide for their
children’s needs through quality family assessments, family engagement and appropriate supports to
address identified needs.

The child welfare practice model focuses on safety and emphasizes quality assessments and engagement
of children and their parents. By improving family assessment, more closely aligning assessment with
case planning and improving decision-making about the needs of children and their families, the child
welfare professional helps the child to be safer and families to become stronger and more capable of
maintaining and enhancing their well-being. Once service needs are identified, the child welfare
professional’s efforts should be concentrated on timely referrals, encouraging participation in services
and assisting with the receipt of services, identifying barriers to service provision and appropriate follow-
up after implementation of services. The ongoing assessment of service availability within each
community will lead to an enhanced array of services to meet the identified needs of children and
families.

Insufficient family engagement, particularly around case planning and achievement of case plan goals,
negatively impacted timely permanency. The case plan is to be developed and updated jointly with the
child’s parents, the child (if age appropriate), the case manager and supervisor, and the Guardian ad Litem
(GAL). Principles of Family Team Conferencing or other family-inclusive planning models are to be used in
the case planning process. Improving the child welfare professional’s engagement skills is anticipated to
enhance and support quality family assessments and collaborative case planning throughout the life of
the case.

Child welfare professionals must regularly meet with the mother and father of children in out-of-home
care with the same sense of priority as seeing the child. Increased visitation with parents (mother and
father), including those who are incarcerated, is essential. Additional focus on the quality of contacts with
children, particularly in face-to-face, private contacts every month which include case plan discussion in
an age appropriate manner is also addressed.




The six key activities focus on ensuring child welfare professionals make concerted efforts to continually
assess needs of children, parents, and caregivers to identify services necessary to achieve case plan goals,
adequately address the issues relevant to the agency’s involvement with the family, and provide services.

1.

Improve availability and access to the child welfare service array within each community.

This activity was completed 12/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Publish a statewide life skills progress guide for child welfare professionals, focusing on assessing
independent living skills, social, self-esteem, and coping skills.

This activity target completion date is 6/2019. For more details the PIP progress report is posted
at the Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/

Ensure children placed with relatives receive Relative Caregiver Program benefits (Priority of
Effort), as appropriate.

This activity was completed 8/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Modify and implement CFOP 170-10, Providing Services and Support for Children in Care and for
Caregivers, to providing support for relative caregivers.

This activity target completion date is 9/2018. For more details the PIP progress report is posted
at the Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/

Develop and implement best practice tool for child welfare professional’s quality visits with
children and their mothers and fathers based on workgroup research and recommendations.
Although children are visited at least once every 30 days, the visits are not of consistent quality.
This key activity relates to quality of visits.

This activity target completion date is 6/2019 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/

Implementation is being gauged through Florida CQl reviews and PIP monitored cases.

Obtain technical assistance, as appropriate at the local level, from national experts in the state’s
child welfare practice model to facilitate improvement in assessments, family engagement, safety
planning, supervisory consultation, and case planning.
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This activity was completed 12/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Strategy B. Implement practice initiatives to assure that children receive appropriate services to meet
their educational needs.

Through the statewide efforts for normalcy, there is emphasis on parents, foster parents, and caregivers
becoming more engaged in the child’s education. Child welfare professionals must improve the
consistency in making concerted efforts to assess the educational needs of the children in out-of-home
care and addressing these needs in case planning. Florida does a better job at assessing needs than
ensuring that services to meet the specific need are engaged. The key activities to address educational
needs of the child follow:

1. Establish a memorandum of understanding (MOU) between the Department of Children and
Families and the Department of Education specific to educational needs of children in out of
home care.

This activity was completed 12/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

2. Update local working agreements between local school districts and CBCs.

This activity was completed 10/2016. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml
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3. Assess practice using the Florida CQl and PIP monitored case reviews.

This activity was completed 9/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

4. Provide quarterly feedback to management (Department leadership, CBC leadership, OCW
specialists, child welfare professionals) on findings to inform practice changes or training as
needed.

This activity was completed 9/2017. For more details the PIP progress report is posted at the
Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

Strategy C. Implement practice initiatives to assure children receive adequate services to meet their
physical health, dental health, and mental health needs.



http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml
http://centerforchildwelfare.fmhi.usf.edu/CFSRHome.shtml

The findings from the Florida CQl Reviews show that providing services to address a child’s physical health
and mental/behavioral health needs continues to be a challenge. Addressing the mental and behavioral
health of children requires engaging families, working toward educational success, and ensuring physical
and behavioral health activities are a priority. Case managers must constantly identify needs and provide
services to meet those needs, assess whether goals are achieved or conditions improved, and revise
approaches to meet changing needs.

The key activity focusing on ensuring children receive appropriate services to meet their physical and
mental health needs involves an initiative to integrate child welfare and substance abuse and mental
health service systems for child welfare families to enhance families’ access to services and ensure
appropriate assessment to inform services.

Each region and community has some unique characteristics and some common needs related to the
abilities of its families to become strong and nurturing. Certain general approaches, such as the evidence-
based home visiting underpinning Healthy Families Florida and the Quality Parenting Initiative discussed
previously, are in wide use. The key activity to assure children receive adequate services to meet their
physical health, dental health, and mental health needs follows.

1. Integrate child welfare and substance abuse and mental health service systems for child welfare
families to enhance families’ access to services and ensure appropriate assessment to inform
services.

This activity target completion date is 12/2018 and all sub-key activities have been completed
according to their respective targeted completion dates. For more details the PIP progress report
is posted at the Florida Center for Child Welfare website.

http://centerforchildwelfare.fmhi.usf.edu/
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Attachment A

Florida’s Annual Progress and Services Report

June 30, 2017

Plan for Improvement: Summary Matrix

GOAL 1: Children involved in child welfare will have increased safety and expanded protection

Measures of progress shifted to Florida’s Program
Improvement Plan — Measurement Plan; federal Child and
Family Services Review outcomes and items.

CFSR 3 Data Profile (May 2017)

Recurrence of Maltreatment — national performance 9.5%
Maltreatment in Foster Care — national performance
9.68%

Effective July 2015, Florida utilizes the federal Online
Monitoring System (OMS) for QA/CQl reviews.

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

The Children's Bureau suspended publication of the
federal CFSR Data Profile.

Actuals:

CFSR VI. 10.7%
(FY14-15)
CFSRVI. 12.61
(FY2015ab)

Targets (to be
achieved by end
of year five):
CFSRVI. 9.5%
(national
performance)
CFSR VII. 9.68
(national
standard)

Florida met the
national standard
for recurrence of
maltreatment.
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GOAL 1: Children involved in child welfare will have increased safety and expanded protection

Objectives

Objective A. Enhance
identification of
children at risk and
improve safety
decisions to ensure
children are not re-

abused or re-neglected.

Interventions

1. Practice Model (formerly
known as Safety
Methodology)

Benchmarks

December, 2017: Initial Implementation
Statewide

Year Four: 100% of child protective
investigations utilize the Child Welfare
Practice Model.

As of 4/2018, 82% of CBCs utilize the
ongoing family functioning assessment
(Child Welfare Practice Model).

December, 2018: Full Operation

2. Rapid Safety Feedback

Completed

Annual CQl Plan incorporating Rapid
Safety Feedback Process: Year one and
thereafter

Year One: Completed. Refer to
Appendix A, Continuous Quality
Improvement Plan.

Quarterly Summaries by Region:

Year Four: Completed. Refer to
Monthly Key Indicator Reports
http://centerforchildwelfare.fmhi.usf.e
du/QualityAssurance/ChildWelfareKeyl
ndicators.shtml

3. Legislative changes: Safe
Harbor Act

Completed

TBD: Develop implementation plan
(dates and action steps) for Safe Harbor
Act implementation; including —

By September 2014 participate in the
first meeting of the Statewide Council
on Human Trafficking (Secretary or
Designee is co-chair; s. 16.617, F.S.)

Year Two: Completed




GOAL 1: Children involved in child welfare will have increased safety and expanded protection

Objectives

Objective B. Increase
protective factors in
focus families (in home,
out-of-home, at risk) to
reduce maltreatment.

Interventions

1. Protective Factors
Prevention Strategy

Benchmarks

Annually: Analyze local and state
progress toward prevention and
protective factor goals in the CAPP in
collaboration with the Office of
Adoption and Child Protection, and use
this data to inform any adjustments to
the CFSP as part of the Annual Progress
and Services Review.

Year Four: Ongoing.

Objective C. Strengthen
the connections
between child welfare
and other organizations
involved in improving
protective or risk
factors related to child
abuse (domestic
violence, mental health,
substance abuse,
education) [systemic
factor - agency
responsiveness to the
community]

1. Integration of Services for
Child Welfare and Behavioral
Health

Completed

By June 30, 2015:

Five on-line courses relating to
behavioral health for child welfare will
be in use.

Year One: Completed.

Child welfare program staff will
participate on the state level CMHSOC
Expansion Implementation Core
Advisory Team and on the region SOC
teams, to provide child welfare input
for implementation of the SOC grant.

Year One: Completed.

QA/CQl results and feedback: annually
in October

Year One: Completed.

2. Domestic violence and
Child Welfare Collaboration

Completed

Quarterly meetings with the FCADV,
child welfare, and other partners

Year Three: Completed.
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GOAL 1: Children involved in child welfare will have increased safety and expanded protection

Objectives

Objective D. Staff and
provider training will
support skill
development in areas of
emphasis, particularly
identification of safety
and risk. [systemic
factor]

Interventions

1. Training Plan

Completed

Benchmarks

Deploy new pre-service training
curriculum by beginning of SFY 15/16
(July 2015)

Year One: Completed. Deployed in
January 2015.

Objective E. The state’s
child welfare
information system,
FSFN, will have accurate
and timely data that
supports child safety.
[systemic factor]

1. Practice Model (formerly
known as Safety
Methodology).

See Objective A

2. FSFN training and CQl

Completed

Deploy new pre-service training
curriculum by beginning of SFY 2015/16
(July 2015)

Year One: Completed. Deployed in
January 2015

Develop data integrity approach during
SFY 2015/16

Year One: Completed. Deployed in
January 2015

Analyze QA/CQI results and feedback

Year Three: Completed. See the
monthly Key Indicators Report and final
CFSR report for round 3.

http://centerforchildwelfare.fmhi.usf.e
du/QualityAssurance/ChildWelfareKeyl
ndicators.shtml

http://centerforchildwelfare.fmhi.usf.e
du/ga/CFSRTools/2016%20CFSR%20Fin

al%20Report.pdf



http://centerforchildwelfare.fmhi.usf.edu/qa/CFSRTools/2016%20CFSR%20Final%20Report.pdf
http://centerforchildwelfare.fmhi.usf.edu/qa/CFSRTools/2016%20CFSR%20Final%20Report.pdf
http://centerforchildwelfare.fmhi.usf.edu/qa/CFSRTools/2016%20CFSR%20Final%20Report.pdf

GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding
entry into foster care and disruption and return to out of home placement.

Measures of Progress: Actuals: Targets (to be
achieved by end of
Measures of progress shifted to Florida’s year five):

Program Improvement Plan — Measurement
Plan; federal Child and Family Services Review
outcomes and items.

Permanency in 12 months (entries): National

Sustain
Performance — 40.5% 41.3%
Permanency in 12 months (12-23 mos.): National Sustain
_ o 54.0%
Performance — 43.6%
Sustain

Permanency in 12 months (24+ mos.): National
Performance —30.3% 45.2% Sustain
Re-entry to care in 12 months: National

[0) P
Performance — 8.3% 11.2% Informed PIP Activities

for Goal 1 (Safety) and

Placement Stability: National Performance- 4.12 4.4 Goal 2 (Permanency)
** data from last federal fiscal year, Oct 2016 —
Sept 2017
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GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding
entry into foster care and disruption and return to out of home placement.

Objective A. Ensure timely and
lasting permanency in the
most appropriate manner for
each child through quality
family assessments, case
planning and services.

1. Practice Model (formerly
known as Safety
Methodology)

e December, 2017: Initial
Implementation Statewide
Year Four: 100% of child
protective investigations utilize
the Practice Model. 82% of
cases with approved Family
Functioning Assessment —
ongoing as of April, 2018

e December, 2018: Full
Operation

e See Goal 1, Objective A:
Annual CQl Plan incorporating
Rapid Safety Feedback
Process: Year one and
thereafter.

2. Quality Parenting
Initiative

Annually: as part of the Annual
Progress and Services Report,
summarize progress on the state
and local actions.

Year Four: Completed for report
period. Refer to Appendix B,
Foster Parent Diligent Recruitment
Plan.

3. Local Permanency
Initiatives

Annually: report and summarize
status of local initiatives for the
Annual Progress and Services
Report cycle.

Year Four: Completed for report
period. Refer to Chapter II.

4. Adoption Supports

¢ Annually: Analyze local and
state progress toward adoption
and other permanency goals in
the CAPP in collaboration with
the Office of Adoption and Child
Protection, and use this data to
inform any adjustments to the
CFSP as part of the Annual
Progress and Services Review.

Year Four: Ongoing.




GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding
entry into foster care and disruption and return to out of home placement.

Objective B. The state’s case
review system will support
timely permanency with
appropriate participation and
planning. [systemic factor]

1. Collaboration with the
Court System and
Children’s Legal Services

e Annually: Convene the
Dependency Summit

Year Four: Completed for this
report period. Planning underway
for the 2018 Summit, 9/5 —
9/7/2018.

e Monthly: Continue Monthly
OCI/OCW meetings

Year Four: Completed for this
report period.

e Annually: report and summarize
status of local initiatives for the
Annual Progress and Services
Report cycle

Year Four: Completed for this
report period.

e Annually: Review CQl Plan and
analyze results & feedback for
improvements

Year Four: Refer to CQl Plan
update in Appendix A

Objective C. Staff and provider
training will support skill
development in practice areas
of emphasis.

1. Implement the Practice
Model and the Training
plan.

Completed

Inclusion of timely establishment
of permanency goals in pre-service
training curriculum in year one.

Deploy new pre-service training
curriculum by beginning of SFY
2015/16 (July 2015).

Objective D. Foster and
adoptive parent licensing,
recruitment, and retention will
support permanency

1. Implement the Foster
and Adoptive Parent
Diligent Recruitment Plan

Annually: report and summarize
status of state and local initiatives
for the Annual Progress and
Services Report cycle.

Year Four: Completed for report
period. Refer to Appendix B,
Foster Parent Diligent Recruitment
Plan.
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GOAL 2: Children involved in child welfare will live with permanent and stable families, avoiding
entry into foster care and disruption and return to out of home placement.

Objective E. Service array will
emphasize proven, effective
approaches to avoiding
disruption.

1. Expand quality and
availability of supports
through the Title IV-E
Foster Care Demonstration
Waiver

Annually: as part of the Annual
Progress and Services Report,
summarize progress on the
recommendations of the Florida
Services Gap Analysis Report

Year Four: In progress. Florida
continues to assess the service
array. The Department and Florida
Coalition for Children (FCC) are
engaged in a joint strategic
initiative. There are two strategies,
one to develop a full array of
services for children and one for
parents. Both strategic alignment
initiatives are led by joint chairs,
one from the Department, and one
from the FCC.




GOAL 3: Children involved in child welfare will have improved well-being (education, physical
health, and behavioral health) and live with nurturing families.

Measures of Progress: Actuals: Targets (to be
CFSR: Well-Being 1, Item 12 Baseline set during achieved by end of
CFSR: Well-Being 1, Item 15 Round 3 CFSR: year five):
CFSR: Well-Being 2, Item 16 ltem 12: 51.3% WB 1:
CFSR: Well-Being 3, Item 17 Item 13: 63.6% Item 12. 58.4%
CFSR: Well-Being 3, Item 18 Iltem 14: 72.5% Iltem 13. 70.7%
Item 15: 43.5.5 Iltem 14. 78.9%
Item 16: 92% Iltem 15. 51.1%
Item 17: 85% WB2:
Item 18: 72% ltem 16. >92% +
WB3: 2
ltem 17. >85% 2
ltem 18. >72% 3
I=
Year 4: Implemented ﬁ
Florida’s Program =
Improvement Plan. &
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GOAL 3: Children involved in child welfare will have improved well-being (education, physical
health, and behavioral health) and live with nurturing families.

Objectives

Objective A. Increase family
ability to provide for their own
and their children’s needs
through quality family
assessments, family
engagement, and appropriate
supports to address needs.

Interventions

1. Child Welfare Practice
Model -

Benchmarks

e December, 2016: Initial
Implementation Statewide

Year Four: 100% of child
protective investigations utilize
the Practice Model. 82% of cases
with approved Family Functioning
Assessment — ongoing as of April,
2018

e December, 2018: Full Operation

2. Local well-being
initiatives

Annually: report and summarize
status of local initiatives for the
Annual Progress and Services
Report cycle.

Year Four: Completed for the
report period. Refer to Chapter Il

3. Expanded service
array through the Title
IV-E Foster Care
Demonstration Waiver

Annually: as part of the Annual
Progress and Services Report,
summarize progress on the
recommendations of the Florida
Services Gap Analysis Report.

Year Four: Refer to Chapter IV
update to Objective E and Chapter
VILI.

Objective B. Ensure physical
and behavioral health for
children through quality
assessments and appropriate
trauma-informed supports to
address needs

1. Implement Health Plan.

Annually: as part of the Annual
Progress and Services Report,
summarize progress with respect to
the Health Plan, including status of
the Child Welfare Specialty Plan
and psychotropic medication
monitoring

Year Four: Completed for report
period. See Appendix C, Health
Care Oversight and Coordination
Plan.




GOAL 3: Children involved in child welfare will have improved well-being (education, physical

health, and behavioral health) and live with nurturing families.

Objectives

Objective C. Ensure
educational success for
children through collaboration
with parents, caregivers, local
school systems, and other
educational agencies.
[systemic factor]

Interventions

1. Education Information
and Service Integration for
Child Well-being

Benchmarks

Annually: as part of the Annual
Progress and Services Report,
summarize progress on the state
and local actions.

Year Four: Completed for report
period. Refer to Chapter Il.

Objective D. Continuous
quality improvement will
demonstrate child welfare
system ability to improve,
implement, and sustain quality
of services and achievement of
outcomes. [systemic factor]

1. Implement CQI/QA plan

Annually: Develop and implement
state and local CQl plans.

Year Four: Completed. Thisis a
CBC contractual requirement. See
Appendix A, Continuous Quality
Improvement Plan.

Objective E. The state’s child
welfare information system,
FSFN, will have accurate and
timely data that supports child
wellbeing. [systemic factor]

1. Implement CQI/QA plan.

Completed

e During SFY 2015/16, develop
data integrity approach.
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CHAPTER V. Consultation and Coordination with Tribes

Requirements for compliance with the mandates of the Indian Child Welfare Act (ICWA) are contained in
Florida Statutes, Florida Administrative Code, and in operating procedure. Child Protective Investigators
are required to determine potential eligibility for the protections of the Indian Child Welfare Act at the
onset of each child protective investigation. Florida Administrative Code requirements and supporting
guidance ensure that children eligible for the protections of the Act are identified at the earliest possible
point in the initiation of services. Additionally, the two federally recognized tribes in Florida are familiar
with the Child and Family Services Plan (CFSP) and the Annual Progress and Services Report (APSR) and
the accessibility of the documents on Florida’s Center for Child Welfare website.

The number of ICWA children in ICWA compliant placements decreased from 41 in 2015 to 25 in 2017.
Additional out-of-home care data for the reporting period includes:

e The number of children in out-of-home care with race of American Indian/Alaskan Native
(regardless of other races): 74

o Of the 74% children referenced above, the number who have at least one tribal affiliation is: 74
o Of the 74 children referenced above, the number who have at least two tribal affiliations:2

o  The number of children in out-of-home care identified as ICWA eligible: 39
o Of the 74children referenced above, number who are placed in an ICWA compliant placement:

25

The Department seeks tribal representation to assist with training development and other discussions
(see Appendix E, the Training Plan). The Department’s core pre-service curriculum includes the mandates
of the Indian Child Welfare Act. The Department will continue to involve the tribes in training activities,
as described in Appendix E.
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The case planning services of the Seminole Tribe of Florida (STOF) Family Services Department handles
credit reports for tribal children. The Miccosukee Tribe provides case planning services to its own
children; the Department has not received specific information as to whether that includes credit reports.
The Department requires the lead agencies to obtain a credit report for youth in care ages 14 to 17. This
requirement is applicable to all youth in this age group.

Florida continues to work in collaboration with the state’s two federally recognized tribes, the Seminole
Tribe of Florida and the Miccosukee Tribe of Indians of Florida, by maintaining and encouraging ongoing
contact, support, staff interaction, and opportunities for the tribes to participate in statewide initiatives
and training. A third tribe, the Poarch Band of Creek Indians (a federally recognized tribe from Alabama
with a reservation located close to the Florida - Alabama border), also is included in the Department’s
outreach efforts. While the Miccosukee Tribe and the Poarch Band of Creek Indians currently do not
participate in Florida events and activities, the Department continues outreach efforts that are respectful
of the tribes’ cultures and preferences. The Miccosukee Tribe recently welcomed the Department’s
invitation to participate in the statewide ICWA Forum conference calls. The Miccosukee Tribe is reviewing
their schedule to see if accommodations can be made to participate.

15 Data source: FSFN ICWA Data 057_Annual Progress and Services Report
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The Department is responsible for child protective investigations for the tribes. Each area of the state has
staff serving as ICWA liaisons. The Department’s operating procedure, CFOP 175-36, Reports and Services
Involving American Indian Children, describes processes to be used by child protective investigators and
case managers. The CFOP is located at
http://www.dcf.state.fl.us/admin/publications/policies.asp?path=175 Family Safety (CFOP 175-36).

The Department maintains ongoing collaboration, both statewide and locally, with Florida’s recognized
tribes. The Department’s point of contact, Jessica Johnson, along with Special Projects Administrator of
the Seminole Tribal Court, Jaqueline Gonzalez, convenes regularly scheduled conference calls every two
months to discuss issues, such as upcoming trainings, training needs, data needs, plans to identify
statewide compliance, and review of complex cases from a statewide perspective. There is broad
participation during the bi-monthly conference calls to include DCF regional staff, Florida Court
Improvement Team, DCF General Counsel, DCF Children’s Legal Services, and Tribe Liaisons. Further, all
three tribes are invited to participate in the annual statewide Dependency Summit.

The Memorandum of Agreement (MOA) to establish protocol for the investigation of allegations of abuse,
neglect or abandonment of Native American children who reside on the Seminole Tribe of Florida (STOF)
reservation or outside the boundaries of the STOF reservation, but within the state of Florida, has
undergone revision during the reporting period.

Pending the signing of the MOA, the Department provides, at the STOF’s request, child abuse and neglect
investigations and certain case management functions on the Seminole reservations. The STOF is
developing a tribal court system and regulations for handling child welfare cases in the tribal court
system. In the interim, Florida’s courts hear dependency court cases resulting from investigations
conducted by the Department or its contracted agencies on Seminole reservation in Hollywood. The
progress and outcome of the cases being heard on the reservation is positive and resulted in having all
future ICWA cases heard on an on-going basis.

The Department’s Southeast Region, Broward County Sherriff’s office, and the Seminole Tribe of Florida
developed and executed a local Memorandum of Understanding which ensures effective and efficient
collaboration with the Department and Tribes within the Southeast Region.

The tribal representatives for the state’s two federally recognized tribes are:
Miccosukee Tribe of Indians of Florida

Jennifer Prieto, Director, Social Services Program

Post Office Box 440021

Miami, Florida 33144

Telephone: (305) 223-8380 extension 2267 FAX: (305) 223-1011

Seminole Tribe of Florida

Designated Tribal Agent for ICWA

Attention: Shamika Beasley, Tribal Family & Child Advocacy Compliance & Quality Assurance Manager
Center for Behavioral Health

3006 Josie Billie Avenue

Hollywood, Florida 33024



Telephone: (954) 965-1314 ext. 10372 FAX: (954) 965-1304

Naomi Gomes, Head of the Tribal Program
Center for Behavioral Health

3006 Josie Billie Avenue

Hollywood, Florida, 33024

Additionally, the representative from the Alabama tribe:
Poarch Band of Creek Indians

Martha Gookin, Department of Family Services

5811 Jack Springs Road

Atmore, Alabama 36502

Telephone: (251)368-9136 extension 2602 FAX: (251) 368-0828

Updates /Accomplishments:

e Provided joint statewide training in partnership with the Seminole Tribe regarding the amended
Indian Child Welfare Regulations during the 2017 Dependency Summit.

e Continued efforts to engage the Miccosukee Tribe. The Miccosukee Tribe identified a new point
of contact for child welfare.

o Developed protocol specific to the Seminole Tribal Court in Hollywood hearing ICWA dependency
cases on the local Seminole reservation.

e Shared information from the Department of Health and Human Services on Tribal Title IV-E block
grants with the Seminole Tribe’s and Miccosukee Tribe’s points of contact.

e Shared information regarding CFCIP and ETV programs and the Department’s Independent Living
Services Annual Report with STOF in continued efforts to explore the need for an agreement to
administer or supervise services to transitioning youth and young adults.

Future Plans

e Provide co-trainings in collaboration with the STOF to child welfare professionals, the courts, and
communities across the state.

e Continue regularly scheduled conference calls between the Tribes, the Department, and
contracted providers to enhance collaboration and information sharing.

e Continue efforts to engage the Miccosukee Tribe by extending invitations to the Dependency
Summit, and statewide ICWA forum calls.

e Update the statewide operating procedure to reflect the Memorandum of Agreement between
the Department and the Seminole Tribe of Florida.

e Continue to work with the Seminole Tribe of Florida to solidify the statewide Memorandum of
Agreement and if requested, include language relevant to CFCIP and ETV programs.
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e  Establish connection with the Miccosukee Tribe to share information regarding CFCIP and ETV
programs, in efforts to develop an agreement, if requested, to administer or supervise services to
transitioning youth and young adults.
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CHAPTER VI. Caseworker Visits

The Department has made it a priority that all children in out-of-home and in-home care are seen by their
case manager at least once every 30 days. Florida Administrative Code establishes requirements and
standards for content and quality of visits; minimum visitation of every 30 days as opposed to monthly;
and types of visits including unannounced visits.

Florida uses the caseworker visit grant funds to support monthly caseworker visits with children who are
in out-of-home care. Although the funding is blended in with other child welfare funds, these funds help
to enhance the quality and frequency of the visits with children. The minimum standard for caseworker
contacts with children in the Florida Administrative Code requires a face-to-face contact with the child
occur no less than once every 30 days. Face-to-face contact with the child is required once every seven
days when a child is initially placed in licensed care or with a relative or nonrelative. Frequency of child
contacts is based on many factors such as level of risk, presenting issues in the case, or current
circumstances in the child’s life. These funds provide the opportunity to contact a child more oftenin a
setting that is most favorable for the child and for the caseworker visits to be well planned and to focus
on pertinent issues related to case planning and service delivery.

The data for Florida Caseworker visits for FFY 2017 is below. As reported in December 2017, Florida
continues to exceed the 90% federal target for monthly visitation. The data on caseworker visits was
obtained using the federal methodology.

The percentage of visits made monthly by caseworkers to children in foster care: 97%.

The percentage of visits that occurred in the residence of the child: 99%.

Update/Accomplishments
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e Established a statewide work group for the development of a standardized home visit tool that
provides guidance and elements to capture quality information during home visits with caregivers,
children, and parents.

e  Published the updated findings from the Department funded “Florida Study of Professionals for Safe
Families.” This project with the FSU Institute on Child Welfare is a five-year, longitudinal study that
focuses on worker orientation, supervision, and mentoring for those transitioning from the pre-
service training to investigations and case management positions.

Future Plans

e Implement the quality home visit tool for use by child welfare professionals during visits with
children, parents, and caregivers.




THIS PAGE INTENTIONALLY LEFT BLANK

=
—
o
o
()
o
(%)
(]
=
>
—
()
n
o
C
©
(%)
(%]
)
—_
ap
e)
—
(a1
@
>
c
c
<




CHAPTER VII. Florida’s Title IV-E Waiver Demonstration

In October 2006, Florida received flexibility through a five-year federal waiver so funding could follow the
child instead of the placement of the child. On January 31, 2014, the State of Florida (the State) was
granted waivers under Section 1130 of the Social Security Act to extend operation of the child welfare
waiver demonstration project. As the only state with such a broad federal waiver, Florida dedicated
resources to keeping more families together and helping parents change their lives and make their homes
safe so they can keep or reunify with their children. The flexibility puts funding in line with the program
goals of maintaining the safety and well-being of children and enhancing permanency by providing
services that help families remain intact whenever possible. The Waiver Demonstration Project continues
through September 2018.

Florida’s flexible Title IV-E funds allow the Department and its partner lead agencies to create a broader
array of community-based services and supports for children and families. Funding supports child welfare
practice, program, and system improvements that will continue to promote child safety, prevent out-of-
home placement, expedite permanency and improve child and family well-being. This strategic use of the
funds allows community-based lead agencies to implement individualized approaches that emphasize
both family engagement and child-centered interventions. The waiver demonstration project serves as a
catalyst for systemic improvement efforts.

The design of Florida’s waiver demonstration project is to determine whether flexibility of Title IV-E
funding would support changes in the state’s service delivery model, maintain cost neutrality to the
federal government, maintain safety, and improve permanency and well-being outcomes. The basis of
the theory of change is federal and state expectations of the intended outcomes of the waiver
demonstration, and the hypotheses about practice changes developed from knowledge of the unique
child welfare service arrangements throughout the state.

The expectation is that the waiver renewal will build on the lessons learned and progress made in
Florida’s child welfare system of care during the initial waiver period. The goals of the waiver
demonstration are to:

e Improve child and family outcomes through the flexible use of Title IV-E funds;

e Provide a broader array of community-based services, and increase the number of children eligible for
services;

e Reduce administrative costs by removing current restrictions on Title IV-E eligibility and on the types
of services that may be paid for using Title IV-E funds.

Over the life of the waiver demonstration, the expectation is fewer children will need to enter out-of-
home care and stays in out-of-home care will be shorter, resulting in fewer total days in out-of-home
care. Costs associated with out-of-home care are expected to decrease following waiver implementation,
while costs associated with in-home services and prevention will increase, although no new dollars will be
spent because of waiver demonstration implementation.

The context for Florida’s waiver demonstration renewal is the continued implementation of the child
welfare practice model which provides a set of core constructs for determining when children are unsafe,
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the risk of subsequent harm to the child and strategies to engage caregivers in achieving change. These
core constructs are shared by child welfare professionals (child protective investigators, child welfare case
managers and their supervisors), and community-based providers of substance abuse, mental health, and
domestic violence services. Other key contextual factors include the role of Community-based Care lead
agencies as key partners with shared local accountability in the delivery of child welfare services as well as
the broader system partners including the judicial system. The assumption is that implementation of the
child welfare practice model will enhance the skills of child welfare professionals in assessing safety, risk
of subsequent harm and strategies to engage caregivers in enhancing their protective capacities including
the appropriate selection and implementation of community-based services.

Florida’s IV-E Waiver Demonstration continues to facilitate reductions in out-of-home care, reduction on
reliance of facility-based care, and redirection of resources to services to prevent unnecessary removal of
children from their families, all of which support attainment of the overall goals of the Demonstration.

o The number of children in out-of-home care was lower in the initial Demonstration period and
Demonstration extension compared to the pre-Demonstration period. The children served in
out-of-home care has reduced by 14.5% since implementation of Florida’s IV-E Waiver
Demonstration. Findings from the initial Demonstration period demonstrated that children
placed in out-of-home care represented a reduction of 27%. In October 2006, there were 28,634
children in out-of-home care; in October 2017, there were 24,485 children in out-of-home care.

e Children, ages 0 to 17, placed in facility-based care has decreased by 23.6% since October 2006.
In October 2006, there were 2,699 children placed in facility based care; in October 2017, there
were 2,183 children in facility care. The most significant reduction, 72.6%, occurred for children
ages 0 to 3 placed in facility care. In October 2006, there were 186 children ages 0 to 3 in facility
care; by October 2017, the number of children ages 0 to 3 in facility care was 51.

o The flexibility afforded by the IV-E Waiver Demonstration supports redirecting resources to
services to prevent unnecessary removal from the family home. In October 2006, 1,843 children
entered care. As of October 2017, 21.2% fewer children (1,452) entered out-of-home care than
at the beginning of the initial Demonstration period.

Consistent with the CBC model, each lead agency uses the flexibility differently, based on the unique
needs of the communities they serve. The Department is continuing to assess and analyze the availability
of the service array in partnership with the CBCs and the case management organizations. Although there
is a wide array of services available across the state, improvements are necessary in the availability and
accessibility of some critical services in the more rural areas and with ensuring that the services available
are in alignment with the new practice model. The strengths and challenges identified vary by service
area; however, the challenges related to the service array are consistent statewide:

o Lack of safety management service array for duration of intervention with the family. While most
areas identified safety management service providers for the investigation portion of safety
management, few areas in the state have created safety management services for ongoing case
management.

Services are provided without change in delivery or reporting of behavior change. Some providers
continued to provide the same service previously identified as a diversion, prevention, or treatment



service without shifting the service provision to match the need for safety management. This is
especially present in the treatment services funded through providers other than the CBC.

To address this, the Department and CBCs are completing a thorough service array assessment that
will evaluate the service array of each CBC. The assessment includes availability of services for child
welfare providers in each larger service domain and whether the service is evidence-based and who is
the target population for each service. The Department and CBC Lead Agencies established a
workgroup to include CBCs and community stakeholders to inform the assessment and expansion of
treatment and well-being services for children and to enhance the availability of evidence-based and
promising practices services within the service array continuum. Casey Family Programs and a
Harvard fellow serve as support to this Priority of Effort (POE). Through the POE, the Department
established a baseline rating for each CBC for each large service domain. At this time, the
Department determined a baseline for safety management services and prevention based family
support services.

The baseline rating for each service array domain is integrated into the contract monitoring of each
CBC. The contract monitoring includes on-site information gathering around the service array and
updates, when appropriate, to the rating.

A statewide executive oversight committee guides and oversees the implementation of the waiver
demonstration renewal period. Throughout the initial five-year demonstration period and continuing,
stakeholder buy-in and participant collaboration are vital components for the continued success of
Florida’s demonstration project. Ongoing efforts occur to make sure that Florida’s community is aware of
the waiver demonstration.

The waiver renewal focuses on aspects of well-being that are crucial to child and family development.
Florida will test the hypothesis that capacity building, system integration and leveraging the involvement
of community resources and partners yield improvements in the lives of children and their families.
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Update/Accomplishments

o Held a statewide conference with eligibility specialists in May 2017 included topics such as best
practices; eligibility and the IV-E waiver demonstration; and finance, eligibility, and Florida’s Safe
Families Network (FSFN).

o Held a statewide Eligibility and Finance conference in May 2018 that focused on the Path Forward,
post waiver.

e Continued to collaborate with various partners and consultants concerning strategies to sustain the
waiver interventions following the end of the Demonstration period. A Path Forward workgroup
comprised of senior leadership, program experts, and consultants oversees and leads the initiative.
The Path Forward workgroup meets weekly, to review progress and address issues.

e Implemented the Path Forward Project Plan. The Department in consultation with the Path Forward
workgroup analyzed all state and federal funding sources for child welfare, developed and reviewed
legislative requests, and identified activities and ways to leverage state and federal resources for
long-term sustainability. The 2018 Florida Legislature passed legislation for the state to implement
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Title IV-E options for programs such as candidacy, Guardianship Assistance, and extended foster care.
These Title IV-E options provide the necessary leverage to re-invest IV-E funds.

Submitted a request for a one-year extension of the IV-E Waiver Demonstration. The one-year
extension will provide the additional time necessary as Florida implements its Program Improvement
Plan, completes the complex planning necessary to implement Title IV-E Guardianship Assistance
Program (GAP) and IV-E Extended Foster Care Program (including adoption subsidy) up to age 21, and
aligns fiscal models to better support improved outcomes for children and families that are
sustainable over time.

Future Plans

Continue to address the recommendations from the Florida Title IV-E Waiver Demonstration
Evaluation Interim Evaluation Report (10/01/2013 — 3-31-2016). Refer to the Phase 3- Florida’s Title
IV-E Demonstration Waiver Interim Evaluation Report and the March 2018 Semi Annual Progress
Report (9-1-2017 through 3-31-2018). The link to these reports is:
http://centerforchildwelfare.fmhi.usf.edu/DataReports/IVEReport.shtml

Continue to educate Community-based Care (CBC) lead agency executives about the demonstration
waiver ending and importance of ongoing eligibility.

Increase the availability and access to child welfare services. The Department will work with the CBC
lead agencies through a joint strategic initiative in an effort to address service gaps at the local level.

Participate and coordinate in concert with the Children’s Bureau a mock Title IV-E eligibility review.
This review will assist the state with moving forward following the end of the waiver demonstration
period.



CHAPTER VIII. Child Abuse Prevention and Treatment Act (CAPTA): State
Annual Update

This chapter serves as the application for Florida’s Child Abuse Prevention and Treatment Act (CAPTA)
funding. The chapter includes current activities and accomplishments during the reporting period, and
the annual data report (in Appendix A).

The goals and objectives pertaining to the Child Abuse and Prevention and Treatment Act (CAPTA) Plan
remain consistent with the Child and Family Services Five Year Plan (CFSP), 2015-2019.There are no
substantive changes in Florida Statutes that adversely affect the state’s eligibility for the CAPTA State
grant.

It is paramount that children are, first and foremost, protected from abuse and neglect. The Florida
Department of Children and Families, with primary support from the Office of Child Welfare, continues to
be the lead agency designated to administer the Child Abuse and Prevention and Treatment Act grant
funds. The Office of Child Welfare is also the designated lead agency for the Community-Based Child
Abuse Prevention (CBCAP) federal grant and the Children's Justice Act (CJA) grant. This oversight affords
technical assistance for the implementation of evidenced-based and other effective practices and for the
development of systemic approaches to outcome improvement at both the state and local community
levels.

This continuity in lead agency designation facilitates and promotes achievement of the following defined
statewide objectives:

e Prevent children from experiencing abuse or neglect.
e Ensure the safety of children through improved investigative processes.

e Ensure the safety of children while preserving the family structure.

CAPTA ACTIVITIES AND ACCOMPLISHMENTS

Overview

The state continues to develop, strengthen and support prevention and intervention services in the public
and private sectors to address child abuse and neglect. Because of Florida’s multi-ethnic and multi-
cultural state population, the Department and the Executive Office of the Governor have addressed
Section 106 (a) of CAPTA through community-based plans and services. Florida funds a multitude of
unique community-based services designed by community groups and delivered by child welfare
professionals. Each Community-based Care Lead Agency (CBC) under contract with the Department will
continue to use CAPTA funds to support case management, service delivery, and ongoing case monitoring
in its area. The array of services includes in-home supports, counseling, parent education, Family Team
Conferencing, homemaker services and support groups. In addition to the CAPTA funds, the Department
uses a blended and braided funding approach to accomplish the full child welfare continuum of services.
Both federal funds specific for child welfare and state funds (general revenue and trust funds) are also
utilized to accomplish the goals and objectives of the overall system of care. Prevention services are
delivered at the primary, secondary and tertiary levels and treatment interventions are designed to
prevent the reoccurrence of child abuse and neglect. Both federal and state monies are used to fund the
prevention services.
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There have been no significant changes from the state’s previously approved 2013 state plan. Florida
continued to target the same service program areas defined in the CAPTA State Plan 2013. They are as
follows:

e Intake, assessment, screening, and investigation of reports of abuse and neglect (106 (a) (1))

e Case management, including ongoing case monitoring, and delivery of services and treatment
provided to children and their families (106 (a) (3))

e Enhancing the general child protective system by developing, improving, and implementing risk
and safety assessment tools and protocols (106 (a) (4))

o Developing and updating systems of technology that support the program and track reports of
child abuse and neglect from intake through final disposition and allow interstate and intrastate
information exchange (106 (a) (5))

o Developing, strengthening, and facilitating training (106 (a) (6))

o Developing and facilitating research-based strategies for training individuals mandated to report
child abuse or neglect (106 (a) (8))

o Developing and delivering information to improve public education relating to the role and
responsibilities of the child protection system and the nature and basis for reporting suspected
incidents of child abuse and neglect (106 (a) (11))

e Supporting and enhancing collaboration among public health agencies, the child protection
system, and private community-based programs to provide child abuse and neglect prevention
and treatment services (including linkages with education systems) and to address the health
needs, including mental health needs, of children identified as abused or neglected, including
supporting prompt, comprehensive health and developmental evaluations for children who are
the subject of substantiated child maltreatment reports(106 (a) (14)).
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Florida will commit annually to report on additional progress as it relates to the other CAPTA program
areas, if applicable.

Activities and Accomplishments Related to Plan Requirements

PART C

The Child Abuse Prevention and Treatment Act (CAPTA) has a significant requirement for States to have
provisions and procedures for the referral of children under the age of three who are involved in
substantiated cases of child abuse or neglect to early intervention services under Part C of the Individuals
with Disabilities Education Act (IDEA) [42 U.S.C. 51064, Sec. 106(b)(2)(A)(xxi)]. Florida has defined
“substantiated” as any case with verified findings of child abuse or neglect.

The Department of Health (DOH) is the state’s lead agency and has the primary responsibility of delivering
services under Part C in Florida. However, there are activities and services where collaboration between
the Department of Children and Families and the Department of Health is essential.




Florida’s Early Steps program is designed to ensure that children under the age of three who are involved
in substantiated cases of child abuse or neglect and are potentially eligible for early intervention services
are referred for assessment and potential services.

Florida’s Early Steps Program provides services to infants and toddlers with disabilities and developmental
delays, and their families, from birth to 36 month of age. Effective January 1, 2018, Early Steps began
serving children at-risk of developmental delays, including infants with Neonatal Abstinence Syndrome
with evidence of clinical symptoms such as tremors, excessive high-pitched crying, hyperactive reflexes,
seizures, and poor feeding. Services will include Individualized Family Support Planning; Service
Coordination; Developmental Surveillance; and Family Support.

The Florida Interagency Coordinating Council for Infants and Toddlers (FICCIT) is authorized and required
by Part C of the Individuals with Disabilities Education Act (IDEA) as amended by Public Law 105-17. The
role of FICCIT is to assist public and private agencies in implementing a statewide system of coordinated,
comprehensive, multidisciplinary, interagency programs providing appropriate early intervention services
to infants and toddlers with disabilities and risk conditions and their families. The Department of Health is
the lead agency for this council, as well, and this represents one of the more critical partnerships for
young children for the Department of Children and Families.

2017-2018

The FICCIT plays a very important role in managing and coordinating services for children and their
families in the state of Florida. The following are some of, but not exclusively, the responsibilities of the
FICCIT:

e Assist and advise the lead agency (DOH) in coordinating activities for the planning and
preparation of IDEA applications and amendments, as appropriate.

e Provide advice and assistance to the lead agency in the development of policy and definitions for
the minimum components of Public Law 102-119, IDEA, Part C.

e Assist in the preparation and submission of an annual report on the status of Early Intervention
Programs for infants and toddlers with disabilities and risk conditions and their families.

e Recommend procedures for distribution of funds and priorities for program support under Part C
of the IDEA as amended by Public Law 102-119.

e Assist the lead agency in developing and reporting information and evaluations of programs for
infants and toddlers with disabilities and risk conditions and their families.

e Assist the lead agency in seeking information from service providers, service coordinators,
parents and others about any federal, state, or local policies that impede timely service.

e Conduct meetings on a quarterly basis at various locations throughout the state. The meetings
are open to the general public.

Accomplishments

By working with the FICCIT, the Department has established a stronger relationship with DOH enabling
them to better meet the needs of both parents and children with disabilities.
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Collaboration

One of FICCIT’s primary goals is to foster collaboration between Early Steps programs and other state,
public, and private agencies.

Program Support

Three agency staff are appointed to the FICCIT to support that all potentially eligible children are
identified and referred for early screening for disabilities. The three representatives are from the Child
Care Program Office, Office of Child Welfare, and Substance Abuse and Mental Health Program Office.

CHILDREN'’S JUSTICE ACT (CJA)
2017-2018 Update

2017 Child Protection Summit
$240,448 (Scholarships to attend for Investigators, Children’s Legal Services, and Law Enforcement)

The Summit provides support and technical assistance to those on the front end of child welfare,
offering an opportunity to attend sessions designed to improve and strengthen the knowledge base
and specialties of child protective investigators and their supervisors.

The Summit has in previous years been attended by over 2,500 child welfare professionals and offers
opportunities for collaboration and learning. Learning opportunities include: Human Trafficking; Court
Testimony and Evidence Gathering; Domestic Violence; and many others. The Summit is a critical
learning opportunity for Child Protective Investigators. Multiple task force members participate in
workshop vetting, selection, summit planning and attend the Summit.
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Florida Justice Technology Center (FITC)

$131,000

A pivotal event in an abused child’s life is the court case where the child’s future is determined. Too
often, the judges, attorneys, and others involved lack the tools, resources, and training necessary to
achieve the best outcome for the child. Increasing use of FLORIDA for Children and Families as well as
other FITC portals will result in more positive outcomes for abused and neglected children by
providing resources and important information to-parents, Guardians ad Litem, attorneys advocating
for children in the courtroom, and more judges making decisions in their cases.

CJA funds provide a content expert for the Florida Justice Technology Center to develop content for
FLORIDA for Children and Families (www.F4CF.org), as well as fund its license. The Task Force will
continue its partnership with FJTC.

University of South Florida, Florida’s Center for Child Welfare

$105,713

The Center for the Advancement of Child Welfare Practice (The Center) was established to provide
information and support to Florida’s professional child welfare stakeholders. Funding is provided
through a contract with the University of South Florida’s College of Behavioral and Community
Sciences, Louis de la Parte Florida Mental Health Institute (FMHI). The Center serves child protective




investigation and child welfare professionals from the Department and various Sheriffs’ Offices,
Children’s Legal Services, and community—based care lead agencies.

The Center’s mission is to support and facilitate the identification, expansion, and transfer of expert
knowledge and best practices in child welfare case practice, direct services, management, finances,
policy, and organizational development to child welfare and child protection stakeholders throughout
Florida.

Topical web pages were added into The Center’s knowledge resource, for ready access by any
interested stakeholders to training and reference materials, reports, “best practice” links, and other
supports of excellence in child welfare practice. The primary objectives of The Center are to:

e ensure timely and consistent information and training to Florida's child welfare professionals
emphasizing easy access 24 hours a day, seven days a week, resulting in one right answer
accessible to all users statewide on demand;

e link customers to resources, innovations, and evidence-based models and best practices
throughout the country;

e provide virtual meetings, live training and educational events, and online collaborative forums
that facilitate communication and information sharing among Florida's child welfare professionals
and related stakeholders such as foster parents, youth, and education professionals; and

e provide consistent and authoritative answers to frequently asked questions posed by The
Center’s customers, and to disseminate answers statewide in cooperation with the Office of Child
Welfare.

The Center supports Florida's child welfare professionals in achieving practice excellence and helping
to keep children safe, by providing immediate access to relevant, accurate, and consistent
information to Florida’s child welfare community.

The Center has provided significant benefit to the child welfare community by serving as the host site
for numerous webinars to disseminate vast amounts of information on any number of important
topics quickly and efficiently to a statewide audience of trainers, investigators, case managers,
supervisors, executive staff and other interested agency personnel. The Center may be accessed at:
www.centerforchildwelfare.org.

Human Trafficking Training

$12,900

Training provided specialized child protection training for investigators and other child welfare
professionals who work with children who are victims of human trafficking. This project sought to
improve child welfare practice related to the investigation and prosecution of cases of child sexual
abuse and exploitation. Attendees learned techniques to assess for and identify human trafficking
victims, techniques for identifying and for responding to gang led trafficking.
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Printing and Binding of Chapter 39 of the Florida Statutes for Child Welfare Professionals

$31,838

Child Protective Investigators, Children’s Legal Services and Guardian ad Litem need to have quick and
immediate access to Florida State Statute. With the printing and binding of statute relevant to child
welfare procedure staff are now able to carry this information with them to court, home visits,
schools and other frequently visited places. It is essential for staff to be knowledgeable in statute and
have quick and immediate access. This successful printing and distribution throughout the state was
appreciated by front line staff.

Florida State University, Child Protective Investigator Review
$100,500
A workforce study was previously identified as a significant need. The Department continues to seek
a reduction in Child Protective Investigator turnover. This study consists of a 5-year longitudinal study
of newly hired Child Protective Investigators (CPls). The study focuses on research questions about
retention and child/family outcomes including:

e Do educational differences at the time of hiring impact family and child outcomes along with

retention?

e At what point do investigators start to consider leaving their positions?
e How long does it take front-line staff to leave once they begin considering alternative options?
e If they chose not to leave, what made them stay?

e Once someone has stated an intention to leave their employment, are there any strategies that
could prevent that from occurring?

e How does child welfare work affect personal lives and does this influence decisions around
leaving?

e What management practices influence decisions around leaving or staying?

e What workload issues most impact job satisfaction and do those change over time?
e Do investigators who leave their positions also leave the profession of child welfare?
o What do they do instead of child welfare?

e What investigator or organizational characteristics influence turnover as compared to retention?

2017 Krimes Against Kids Conference
$21,050
The Krimes Against Kids Conference is attended annually by nearly 300 professionals including law
enforcement personal, child protective investigators, attorneys, therapists, counselors and social
workers. This year’s conference will offer nearly fifty sessions, addressing topics such as, interviewing
children with disabilities, child victims of human trafficking, cyber-crimes, and child sexual abuse.

Human Trafficking Training

$10,000

Judge Bob Bauman, Circuit Court Juvenile Delinquency and Crossover Judge and Judge Laura Ward,
Juvenile Dependency Judge, both of the Thirteenth Judicial Circuit, Hillsborough County, Florida,
attended the National Judicial Institute on Domestic Child Sex Trafficking sponsored by the National
Council of Juvenile and Family Court Judges in San Diego, CA from June 5 -7, 2017. This conference



consisted of a highly interactive training which included topics such as: victim demographics; risk
factors; recruitment and control tactics; trafficking legislation; complex trauma; historical/
intergenerational trauma; cultural considerations; standards of care and services; placement issues;
and, judicial leadership. Locally, judges consistently handle cases involving victims of human
trafficking and child victims of sex abuse. There is a need to become more knowledgeable on this
issue so that the courts can better identify and meet the needs of victims of child sex trafficking and
child sex abuse.

Statewide Child Abuse Death Review Committee Joint Conference

$22,000

The Statewide Child Abuse Death Review Committee will hold a joint conference/meeting between
the members of the Statewide Child Abuse Death Review Committee, the Chairs and Co-Chairs of the
twenty Local Child Abuse Death Review Committees, and the County Health Department Directors.
This meeting was structured around the critical appraisal and review of existing child fatality review
procedures and processes in the efforts of exploring and developing recommended best practice
standards for reviews in Florida that will enhance the capacity of the state and local review system to
better fulfill their statutory purpose to:

(a) Achieve a greater understanding of the causes and contributing factors of deaths resulting from
child abuse.

(b) Whenever possible, develop a communitywide approach to address such causes and contributing
factors.

(c) Identify any gaps, deficiencies, or problems in the delivery of services to children and their families
by public and private agencies which may be related to deaths that are the result of child abuse.

(d) Recommend changes in law, rules, and policies at the state and local levels, as well as develop
practice standards that support the safe and healthy development of children and reduce preventable
child abuse deaths.

(e) Implement such recommendations, to the extent possible.

Sex Trafficking in Florida’s School Symposium

$3,500

One-day symposium on prevention, identification and response to sex trafficking of minors in Florida’s
schools. The targeted audience is school officials, administrators, school resource officers, school
health educators, PTA presidents and counselors from all over the State of Florida. The goal is to
educate school officials and staff on recognizing victims of human trafficking, how to best respond to a
victim of human trafficking and the need for awareness and prevention programs within the schools.

School boards and school personnel from across the State of Florida will be introduced to the
prevalence of human trafficking among minors in Florida and recognize that educators are frontline
caregivers who are in a unique position to identify human trafficking in a population vulnerable to this
often over-looked and misunderstood form on child abuse. They will understand the reporting
process to the Florida Abuse Hotline, the importance of multi team disciplinary staffing and the need
for multiagency collaboration on all human trafficking cases to best serve the minor victim.
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Collaboration

e Through the Task Force and the Department’s leadership, the training content for the 2017
Summit was chosen after consultation with stakeholders and child welfare professionals
throughout the State of Florida. A call for workshop proposals was widely disseminated and over
100 proposals received.

e Through the Task Force, and the Department’s leadership, the statewide work to reach fidelity
and sustainability of the child welfare practice model requires collaboration with a variety of
stakeholders and other state agencies in every county in Florida.

e The Department of Children and Families’ leadership and subject matter experts have met with
and worked with a wide variety of stakeholders on the topics of human trafficking, domestic
violence, and child fatalities throughout the reporting period.

Program Support

In partnership with CBC lead agencies and child welfare professionals, the continuing implementation,
fidelity, and sustainability of the child welfare practice model will ensure that children and their families
are receiving in-depth, quality assessments and relevant individualized services.

Community-Based Child Abuse Prevention Program (CBCAP)
2017-2018 Update

Florida received a Federal Fiscal Year (FFY) 2017 Federal Community-Based Child Abuse Prevention
Program (CBCAP) grant award of $ 1,542,784 based on Florida’s child population and matching funds
through the state’s Tobacco Settlement Trust Fund. A variety of family-focused programs and services
enhance the prevention of child abuse and neglect. The previously allocated funds supported
continuation of prevention programs through training, network administration, and educational
materials. Allocated funds supported a continuing contract with the Ounce of Prevention Fund of Florida,
Inc., for activities related to the annual child abuse prevention campaign, family support services and
parent support.

Statewide and regional projects focus on public awareness and community education initiatives, training
for professionals, and support of statewide resources for family violence prevention. CBCAP funds will
continue to be directed towards family support services, accessed by families where children are deemed
safe but are at high or very high risk for future maltreatment based on an actuarial risk assessment
completed by the Child Protective Investigator.

Accomplishments

At the local level, community-based care has increased local community ownership and active
involvement in developing an effective and responsive service delivery system and array of services.
There are a variety of community based groups developed in response to specific needs of or issues with
the community that meet on-going to assess gaps in services, service delivery, and take action to address
them.

During the reporting period, funded programs provided direct services to more than 9,960 children,
caregivers, and other family members. Florida funds community-based services targeting the prevention



of child abuse and neglect statewide that address the needs of our multi-ethnic and multi-cultural state
population. Families who have children with special needs are also afforded services. Families with
children found to be safe but at high or very high risk of future maltreatment are encouraged to
participate in family support services, in an effort to strengthen protective factors and prevent
maltreatment.

Collaboration

Consistent efforts, to develop, nurture, and expand the scope and array of supportive partners, have had
a significant impact on community awareness and action. Many partners and advocates, while working
on behalf of families, have experienced the benefits and efficiencies of collaboration. A statewide
prevention workgroup is in place, linking various state agencies ensuring; consistent messaging is taking
place. The Department understands collaboration with other partners and stakeholders is an essential
element to keeping Florida’s children and families safe and free of maltreatment. It is through these
collaborations that gaps and limitations in service array and availability are identified and are addressed.

Program Support

The Department contracts with a set of core programs for primary and secondary child abuse prevention
services to complement the existing network of additional primary, secondary, and tertiary prevention
programs and services. The specialist from the Office of Child Welfare coordinates efforts with providers,
communities, state and local leaders and advocates.

Citizens Review Panels
In response to the CAPTA requirements, as required in 42 U.S.C. 5106a, Section 106 (c)(6), the
Department has designated three entities as Citizen Review Panels. Each of these meets the
requirements of the Child Abuse Prevention and Treatment Act.
The currently designated panels are:

e Independent Living Services Advisory Council;

e Florida Child Abuse Death Review Committee; and

o Florida Faith-Based and Community-Based Advisory Council.
For additional information, activities, recommendations, and the Department responses to these three
panels, please refer to the annual reports included as Attachments A-C1 to this Chapter.
The Independent Living Services Advisory Council (ILSAC)

This Council is legislatively mandated under s. 409.1451(7), Florida Statutes. The functions of ILSAC are to
review and make recommendations concerning the implementation and operation of independent living
transition services.

2017-2018 Update

During this period, the ILSAC continued to meet its charge by reviewing the system of independent living
services for teens in foster care/formerly in foster care in Florida. As mandated in Florida law, the
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Secretary appoints members who submit an annual report summarizing the Council’s findings and
recommendations. These reports are available at: http://www.myflfamilies.com/service-
programs/independent-living/reports.

Council members have a variety of experiences and are from diverse backgrounds, including young people
formerly in foster care. As required by state statute, the Council held four meetings during this period
and issued a report for the period ending December 31, 2017. The Annual Report is the Council's primary
work product.

Accomplishments

The Council continues to be a strong voice for youth and includes a diverse group of stakeholders to
ensure various perspectives are heard. Under the leadership of Jeff DeMario, the ILSAC chairperson, the
Council works closely with the Department and the Community-based Care lead agencies to improve
service delivery.

Collaboration

The council represents a collaborative with youth, foster parents, executive agencies, advocate attorneys,
and child welfare service providers.

Program Support

Members of the Council are active in their communities and across the state. They help to provide
training and technical assistance to ensure the program is supported at the local and state level. The
Department provides staff support to the Council. Both the Council Chair and the members provide
advice and consultation to the Secretary, Deputy Secretary, and leadership of child welfare programs.

Future Plans

The Council will continue as it is mandated in Florida law. This Council is a true asset for the youth served
in Florida and for the agencies that serve them. The Council members provide guidance and help to
improve services in a non-adversarial and supportive manner.

The Florida Child Abuse Death Review Committee

This citizens’ committee was established by the Florida Legislature in 1999 under section 383.402, Florida
Statutes. The committee is comprised of a statewide appointee panel and locally developed multi-
disciplinary teams charged with reviewing, the facts and circumstances surrounding cases in which child
fatalities occurred directly as a result of verified maltreatment. The committee prepares an annual report
to the governor and legislative branch with key data-driven recommendations for reducing preventable
child deaths due to abuse and neglect by caregivers.

Since the inception of the Child Abuse Death Review Committee (CADR) system, changes in statutory
requirements have gradually widened the scope of child fatality cases committees are expected to review.
In 2016 local committees began reviewing all child fatalities reported to the Florida Abuse Hotline, not
just child protective investigation with verified findings. This expanded scope has allowed the state
committee to review additional data sets that can be used to inform statewide and local prevention
strategies aimed at reducing child abuse and neglect deaths in Florida.


http://www.myflfamilies.com/service-programs/independent-living/reports
http://www.myflfamilies.com/service-programs/independent-living/reports

2017-2018 Update

Throughout 2017, the death review system conducted case reviews on over 348 child fatalities that
occurred in 2016. Analysis of the 2016 case review data reveal that Florida’s youngest children continue
to be the most vulnerable to child abuse and neglect fatalities. Children under five had the highest risk for
all forms of death. Additional findings identify three primary preventable causes of child deaths, which
remain consistent from prior years.

e Drowning continues to be a primary cause of preventable death among children in Florida.
Unsupervised access to pools, spas/tubs, and open bodies of water remains a potential threat to
child safety.

o Asphyxia, often the result of unsafe sleep practices, claims the lives of younger children.
e Trauma/wounds caused by a weapon, primarily the use of firearms or bodily force (e.g., fists or

feet) to inflict harm, also ranks in the top, three causes of child deaths.

Accomplishments

The State Child Abuse Death Review Committee, with input and participation from local committee
members, has reviewed and analyzed data findings to determine next steps for Florida’s child
maltreatment prevention initiatives. Prevention recommendations are built around data findings,
specifically the top three primary causes of child fatalities, as defined by all data sources. This framework
provides a solid foundation for targeting and implementing prevention strategies at state and local levels
specifically aimed at significant challenges.

Conclusions and Next Steps

Florida’s child welfare system is continuously evolving to meet the needs of a diverse and dynamic
population. Years of research showing consistent correlation between child maltreatment and poor
health outcomes later in life bring child maltreatment to the forefront as a serious public health issue. As
challenges continue to surface, the CADR system has renewed its focus on the need to move beyond data
collection and to act on findings at both state and local levels. This trend if evident throughout the state
as progressively more local, circuit-based committees actively collaborate with community partners to
develop and implement multi-sector strategies to further prevention initiatives. During the past year, all
20 local committees developed and implemented community-based action plans to employ a wide array
of prevention strategies. Action plans are continuously informed by local child abuse death review data
as well as other data sets. Public awareness campaigns, improvements in community-based systems of
care, enhancements in staff training and programmatic policy, and many other impact-based activities
continue to be shaped and informed by CADR findings and recommendations.

Program Support

The Florida Department of Children and Families provides staff support to the State Death Review
Committee and local Child Death Review Committees. This entails preparing child death case files for
review purposes and maintaining a database on specific circumstances involving a child death to use for
prevention initiatives as well as training for investigators and case managers.
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Florida Faith-Based and Community-Based Advisory Council

The Florida Faith-Based and Community-Based Advisory Council (Advisory Council) was created in 2006 in
s. 14.31, Florida Statutes. The Florida Faith-Based and Community-Based Advisory Council exists to
facilitate connections to strengthen communities and families in the state of Florida. The Council is
charged to advise the Governor and the Legislature on policies, priorities and objectives for the state’s
comprehensive efforts to enlist, equip, enable, empower, and expand the work of faith-based, volunteer,
and other community organizations to the full extent permitted by law.

State leadership felt increased involvement of faith-based and community organizations were not a
substitute for necessary public funding of services to individuals, families and communities in need. They
believed that public expenditures without the involvement of these groups limit the effectiveness of
government investments. The cost effectiveness of public expenditures can be improved when
government is focused on results and public-private partnerships are used to leverage the talent,
commitment and resources of faith-based and community organizations.

During the 2010 Legislative Session, the Sunset requirement for the Advisory Council was repealed
through legislation. In addition, the Advisory Council was assigned to the Executive Office of the Governor
where it is administratively housed.

2017-2018 Update

OnJune 12, 2007, the bill creating the Governor’s Office of Adoption and Child Protection (Office) was
signed into law. The duties and responsibilities of the Office are codified in Florida Statute 39.001. The
Office was created for the purpose of establishing, implementing, and monitoring a cross-agency
comprehensive statewide approach for the promotion of adoption, support of adoptive families and
prevention of child abuse, abandonment and neglect. In October 2011, the Executive Office of the
Governor made a decision to move the administrative functions and support for the Advisory Council to
the Governor’s Office of Adoption and Child Protection.

The Advisory Council website can be found at: www.flgov.com/fbcb.

Accomplishments

The Office worked diligently throughout 2017 to advance the efforts of the Advisory Council. The
following workgroups were established to advance the work of the Advisory Council:

e Annual Conference
e Child Welfare

e Criminal Justice

e Disaster Planning
e  Family Initiatives

o Legislative

Child Welfare Workgroup — The Child Welfare Workgroup assisted to advance efforts to enhance and
improve the welfare of children in Florida. The workgroup focused on increasing awareness of


http://www.flgov.com/fbcb

prevention, child maltreatment, foster care, adoption, independent living, human trafficking, health and
well-being, youth with disabilities, and education. The workgroup coordinated efforts with state agency
liaisons and various faith-based and community-based organizations to identify needs, gaps in services,
and propose solutions in order to facilitate a more collaborative and coordinated approach to improving
outcomes for children and families.

Criminal Justice Workgroup — The Criminal Justice Workgroup supported efforts of the Department of
Corrections and Department of Juvenile Justice to improve outcomes for their populations. The
workgroup focused on identification of best practices and effective strategies to include prevention, early
intervention, diversion and re-entry or reintegration of adults and juveniles from jail and juvenile facilities,
substance abuse, mental health, and persons with disabilities. The workgroup will bring together state
agency liaisons and various faith-based and community-based organizations to identify needs, gaps in
services, and propose solutions in order to facilitate a more collaborative and coordinated approach to
working with state government agencies.

Disaster Planning Workgroup — The Disaster Planning Workgroup assisted to further engage faith and
community-based organizations in the state’s efforts to effectively prepare, respond, and recover from
natural and man-made disasters. The workgroup assisted in facilitating connections of organizations and
groups to existing state/regional/local teams and networks to enable communities to come together
before and after a disaster.

Family Initiatives Workgroup — The Family Initiatives Workgroup assisted in advancing efforts to improve
family preservation, healthy marriage, fatherhood, single parent families, and other family related issues
such as employment and homelessness.

Legislative Workgroup — The Legislative Workgroup works closely with all Advisory Council workgroups to
research and identify recommendations to refine, improve, and strengthen policies and legislation
affecting Advisory Council workgroup focus areas and faith-based and community-based organizations.

Collaboration

The Florida Faith-Based and Community-Based Advisory Council has collaborated with state agencies as
well as community and local organizations to advance its work. With limited state resources, the Florida
Faith-Based and Community-Based Advisory Council has utilized various approaches to fulfill statutory
requirements and support state initiatives and activities.

Program Support

Champions of Hope Awards

Realizing the value of faith communities and organizations in providing support to the state and state
agencies, the Champions of Hope award was created to recognize organizations that go above and
beyond the ordinary to improve the lives of at-risk youth and children in care. The Annual Conference
Workgroup provided nomination forms to the Department of Children and Families, Juvenile Justice,
Health and the Department of Agriculture and Consumer Services for dissemination to regional offices to
identify and nominate faith-based organizations for consideration.
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Activities and Accomplishments Related to State Plan Program Service Areas: 42 U.S.C. 5106a

The second requirement of the CAPTA grant is to address Florida’s three program areas in its state plan.
Each of these program areas underpins and was integrated with the Program Improvement Plan (PIP) and
the Children and Families Services Review (CFSR), so cross-referencing has been provided where
applicable.

In addition to the three state plan program areas, gains in other program areas are briefly described.
Note: In this section, the CAPTA program areas are numbered consistent with the structure in Section
5106a of the Act.

(1) Intake, assessment, screening, and investigation of reports of abuse and neglect.

The Department is responsible for conducting child protective investigations in 61 of 67 Florida counties.
Sheriff’s offices in the remaining six counties (Broward, Hillsborough, Pasco, Pinellas, Manatee and
Seminole counties) conduct child protective investigations through grants. A seventh county sheriff
office, Okaloosa County in the northwest panhandle, will also be responsible for conducting child
protective investigation in July, 2018. Child protective investigations involve three types of settings.
Intra-familial, In-Home investigations with a parent or legal guardian as the alleged perpetrator with the
child residing in the caregiver’s household comprise the largest share of investigations. A second, much
smaller subset of investigations involve alleged maltreatment by a caregiver outside the child’s immediate
family (e.g., weekend visit with grandparent, adult babysitter caring for the alleged victim in the child’s or
sitter’s home, etc.) or reports involving human trafficking when the alleged perpetrator is not the child’s
parent or legal guardian. The third significant type of child investigation involve alleged maltreatment in
an institutional setting (e.g., school, child care, foster home, etc.) or by a person legally responsible for a
child’s welfare per Florida Statute.

Florida’s child welfare practice model provides a set of common core constructs for determining when
children are unsafe, assessing risk of subsequent harm and how to engage caregivers in achieving change.
The Abuse Hotline initially first gathers information related to the presence of Present Danger and the
nature and extent of the alleged maltreatment. The child protective investigator validates the initial
information received and obtains additional information to determine: (1) the presence of danger threats;
(2) if a child is vulnerable to an identified threat; and (3) whether there is a non-maltreating parent or
legal guardian in the household who has sufficient protective capacities to manage the identified danger
threat in the home. The totality of this information and interaction of these components are the critical
elements in determining whether a child is safe or unsafe. The investigator also completes a risk
assessment for each In-Home investigation in which the child is determined to be safe. All high or very
high risk households are encouraged to work with Family Support programs to reduce the risk of future
maltreatment.

The same core constructs guide actions to protect children (safety management) and support the
enhancement of caregiver protective capacities during the provision of {case management services}.
Additional information collection continues for the Family Functioning Assessment — Ongoing and
Progress Updates to inform case planning and the identification of family conditions and behaviors that
must change to ensure child safety, improve child well-being and obtain permanency.



The Florida Abuse Hotline

The single-entry point to child welfare services in Florida is the Florida Abuse Hotline. The centralized
Florida Abuse Hotline located in Tallahassee operates twenty-four hours a day, seven days a week.
Reports can be placed via the toll free telephone number (1-800-96-ABUSE), including through
telecommunication devices for the deaf and hard of hearing; by fax; and electronically via the
Department’s internet website.

Florida Abuse Hotline counselors assign response times (Immediate or 24-hour) to reports based upon the
assessment that the child’s immediate safety or well-being is threatened. In addition, Hotline staff
provide child protective investigators important criminal and child welfare history prior to their arrival at
the home to improve safety assessments and front-end decision-making.

Assessment, Screening, and Special Conditions

Florida recognizes that incidents with serious safety concerns should receive complete and
comprehensive child protective investigations. However, some situations reported to the Department do
not allege abuse, abandonment or neglect and are more appropriately addressed by the provision of
resources or services outside of the child protection system.

For example, situations reported to the Florida Abuse Hotline that do not rise to the level of a protective
investigation may be addressed as a “prevention referral.” This practice is designed to give the
Department an opportunity to help communities identify and provide services for families in order to
avoid formal entrance into the child welfare system. The Department tracks and monitors such
prevention referrals, which are called “Parent in Need of Assistance.”

There are, two positions within the Office of Child Welfare to provide support to Hotline Operations. The
first is a Hotline Policy and Practice Specialist who works closely with the Child Protective Investigative
and Case Management Specialists to ensure the development of seamless policy that supports our Child
Welfare Practice. Similarly, there is a Continuous Quality Improvement Specialist responsible for
reviewing and assessing the handling of calls by Hotline counselors and the decision to screen out or
accept a report based upon the sufficiency of the information obtained by the counselor.

Within Hotline Operations, the management team has been updated to include a Fidelity Team and a
Practice Team. The Fidelity Team encompasses Quality Assurance, Training and the Hotline Specialists.
The Practice Team has responsibility for the call floor. There is also a Data Analytics Team and Human
Resources Team.

Criminal Background Checks in Florida

Upon receiving and accepting a report for an allegation of abuse, neglect, and/or abandonment, Hotline
counselors generate a report in Florida Safe Family Network, which is then forwarded to Crime
Intelligence staff to complete criminal history checks. The complete abuse/neglect report is then
forwarded to the appropriate investigative office in the county where the child is physically located or, if
the child is out of state, the location the child will reside upon returning to Florida.

Hotline Crime Intelligence staff complete criminal history checks for investigations to include subjects of
the investigation for both child and adult abuse reports, other adult household members, and children in
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the household 12 years or older. Staff also complete criminal history checks for emergency and planned
placements of children in Florida’s child welfare system.

The type of checks performed and data sources accessed is based on the program requesting the
information as well as the purpose of the request (subjects of the investigation or individuals being
considered for placement of children). The Florida Abuse Hotline Crime Intelligence staff has access to
the following criminal justice, juvenile delinquency, and court data sources and information:

® Florida Crime Information Center (FCIC) — Florida criminal history records and dispositions;
® National Crime Information Center (NCIC) —National criminal history records and dispositions;

¢ Hotfiles (FCIC/NCIC) — Person and status files such as: wanted person, missing person, sexual
predator/offender, protection orders;

® Department of Juvenile Justice (JJIS) — Juvenile arrest history;
e Comprehensive Court Information System (CCIS) — Florida court case information;

e Department of Highway Safety and Motor Vehicles (DAVID) — Driver and Vehicle Information
Database current drivers history, license status, photos, signature;

e Department of Corrections (DOC) — current custody status, supervision, incarceration
information;

e Justice Exchange Connection— Jail databases for current incarcerations, associated charges, and
booking images.

When a CBC is considering a placement option for a child upon removal from his or her home, they must
contact the Florida Abuse Hotline, Background Screening Unit, and request criminal history record
information on potential caregivers.
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For placement checks, fingerprint submissions must be obtained by the investigator or case manager
within 10 days for all persons in the placement or potential placement home over the age of 18 years
following the Hotline’s query of the NCIC database.

By adding statutory language (Chapter 39) on criminal background screening for investigations and
placement, the federal requirements are more clearly defined for screening for adoptive parents, relative
and non-relative placements.

(2) Multidisciplinary teams and interagency, interstate, and intrastate protocols to enhance
investigations; and improve legal preparation and representation

e  Following initial Office of Child Welfare on-site visits, each Community-based Care provider
completed a self-assessment of their Family Support and Safety Management service array. Data
collected was used to provide a baseline with the specific focus on family support services for
safe children and to gain a better understanding of the formal and informal safety management
services currently being provided. Based on the preliminary results of the service array survey,
the Department identified a need for additional Family Support Services throughout the State,
including services provided to families who have been identified as at-risk for abuse or neglect




through community referrals, assessments, or calls received by the Florida Abuse Hotline.
Updated assessments are on-going.

Considerable work was accomplished during this time converting practice guidelines and
combining existing Family Safety operating procedures into a cogent, comprehensive set of new
Child Welfare Practice operating procedures. Here is a list of the more substantive work, by order
of release date:

o Children and Families Operating Procedure (CFOP) 170-10, Providing Services and Support for
Children in Care and for Caregivers was updated April 18, 2017.

o CFOP 170-13 Child Support in Welfare Cases was published December 15, 2017.

o CFOP 170-12, Adoptions, was updated to include a new chapter, Yearly Adoption Targets.
Chapter 5 was revised for the community-based incentive program established by section
409.1662, Florida Statutes.

o CFOP 170-1 was revised effective February 15, 2018. The revisions revised Chapter 9
specifically, Newborns, or Other New Children in Households with Active Investigations or
Ongoing Services, has been revised to reflect changes that are in accordance with section
39.701, Florida Statute. Chapter 13, Confidentiality of Records, was revised to reflect 2017
Florida Statute requirements.

o CFOP 170-7 was revised March 15, 2018, this revision included updates to Chapter 2, Chapter
4, and Chapter 12.

o CFOP 170-8, Chapter 1, Plans of Safe Care for Infants Affected by Prenatal Substance Use, was
written to incorporate the requirements of the CAPTA/CARA legislation. The policy was
written and reviewed by field staff, final publishing May 2018.

o CFOP 170-8, Chapter 2, Procedures for Monitoring Referrals and Service Provision, was written
and reviewed by field staff, final publishing May 2018.

o CFOP 170-8, Chapter 3, Annual Data and Reporting Requirements, this chapter describes the
procedures developed to track and measure the annual data reporting requirements under
CARA for infants affected by prenatal substance exposure, final publishing May 2018.

Additionally, the Department collaborated with the Institute for Child Welfare and Action for
Child Protection.

Recruitment and retention of a stable and knowledgeable workforce continue to be problematic
for the Department and Community-based Care Lead Agencies, and service providers. High
turnover puts vulnerable children at greater risk for recurrence of maltreatment and impedes
timely intervention and ultimately permanency. In an effort to address retention issues, Florida’s
Institute for Child Welfare is leading a five-year longitudinal study of 1,000 newly hired CPI’s and
case managers to study the individual conduct and organizational influences on child welfare
employee retention. The Florida Study of Professionals for Safe Families has been funded in part
with CJA funds. The study was identified as a need through ongoing discussion at quarterly Task
Force meetings and research efforts will continue to be supported.
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(3) Case management, including ongoing case monitoring, and delivery of services and treatment
provided to children and their families.

When child protective investigation indicates that parents or guardians are unable to protect their
children (the child is “unsafe”), the Department provides a full spectrum of services aligned with a safety
plan. In-home safety plan services are emphasized in order to keep children safe in their home whenever
possible to do so. Florida’s child welfare practice emphasizes the least intrusive approach with the family
while keeping the safety of the child as the paramount concern.

The Office of Child Welfare continued to implement operating procedure, CFOP 170-9, Family Assessment
and Case Planning, which provides comprehensive statewide standards for family engagement during
every stage of a child welfare case transferred to the CBC lead agency. The standards provide for the on-
going assessment of caregiver protective capacities and child well-being indicators, whether the case
involves in-home protective services or out-of-home care. The standards for family engagement include
child and family assessment, identifying family change strategies and barriers to change, co-constructing
case plans and collaborating in the on-going assessment of progress.

A significant portion of the Department’s safety management service array for families under in-home
protective supervision is linked to the Promoting Safe and Stable Families program, as described in the
Promoting Safe and Stable Families (starting on page 83). Availability of each type of service depends on
the local CBC service structure and system of care to address community needs and population
differences.

CFOP-7, Chapters 2, 4, and 12 have been updated. Chapter 2, Develop Present Danger Safety Plans, has
been revised to reflect changes in accordance with the Child Protective Investigations efficiencies work
group and align with CFOP 170-5. The major changes made include:

e (Clarifies the requirements for child welfare supervisors to review the effectiveness of the Present
Danger Safety Plan, determine if the child welfare professional is managing the Safety Plan, and
gathering sufficient information to inform the next required assessment.

® Changes the requirement for “follow-up” consultations with provisionally certified workers to every
14 days (instead of weekly) until the completion of the Family Functioning Assessment — Investigation
(Child Protective Investigators), or completion of the Family Functioning Assessment — Ongoing or
Progress Update (Case Management).

Chapter 4, Safety Plans When there is Intimate Partner Violence, has been revised to reflect changes that
are in accordance with s. 39.301, Florida Statutes. The major change includes:

® Adds the requirement for conducting and ending a diligent search for a perpetrator of intimate
partner violence when the child welfare professional is unable to locate the alleged perpetrator.

Chapter 12, Implement Reunification and Post-Placement Supervision, has been revised to reflect changes
that are in accordance with s. 39.521, Florida Statutes. The major changes include:

® Adds the requirement for achieving reunification when conditions for return have been met and an
In-Home Safety Plan can be implemented.



® Adds language requiring that the recommendation for reunification not endanger the child’s physical,
mental, and emotional health.

e Adds the requirement for post-placement supervision for each of the parents from whom the child
was removed.

The Guidelines for the Release of Children’s Foster Care Records was updated in December of 2017. The
purpose of these guidelines is to provide guidance on the release of child records. Key components
include:

¢ maintenance of complete and accurate records

e minimum standards for record content

¢ individuals authorized to request and receive the record

¢ provision of record at no cost to certain individuals

e exemptions for releasing specific information

The guidelines are specifically intended to be responsive to children currently in, or formerly in the
Department’s care and their need to explore and maintain connections with their past. It is anticipated

that these guidelines will assist the Department, Community-Based Care Lead Agencies, and provider staff
in achieving that outcome.

Domestic Violence and Child Welfare Collaboration:

The Florida Coalition Against Domestic Violence (FCADV), the Domestic Violence Program Office, and the
Office of Child Welfare hold quarterly meetings. These meetings serve as collaboration and integration
opportunities in support of ongoing initiatives.

Historically, the Department and FCADV have shared a strong working partnership aimed at integrating a
seamless service delivery system when working with families experiencing domestic violence. The FCADV
remains committed to assisting child welfare professionals through technical assistance, training, and
legislative requests for funding opportunities that will continue to support this strong initiative for
building the capacity for domestic violence advocates to be co-located within CPl and other community-
based child welfare agencies. The “CPI Co-located Domestic Violence Advocate Project” was first started
in 2008 with six pilot projects in Florida. The projects are a collaborative effort between FCADV, the
Office of the Attorney General, the DCF, local Certified Domestic Violence Centers, Community-based
Care agencies (CBCs), and criminal justice system partners that implement Leadership Teams to provide
an optimal coordinated community response to families experiencing the co-occurrence of domestic
violence and child abuse. FCADV’s CPI Project also establishes formal partnerships in which domestic
violence advocates are co-located within CPI Units.

The domestic violence co-located advocates provide consultation to child protection staff, referral services
to survivors, and attend meetings between all partnering stakeholders to develop strategies to resolve any
barriers or issues that may arise. The ultimate goal of these projects is to bridge the gap between child
welfare and domestic violence service providers to enhance family safety, create permanency for children,
and hold perpetrators accountable for their actions.
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The FCADV has served on the Statewide Safety Methodology Steering Committee (now known as the
Child Welfare Practice Task Force) since January, 2014 and has also been an active member of the
subcommittee for policy and practice guideline development.

Substance Abuse and Mental Health Integration Information:

The Integration of Child Welfare and Behavioral Health

Integration of Child Welfare and Behavioral Health is critical to the successful outcomes for children and
families served by the Department. Parental substance use and/or mental health conditions are evident
in over 60% of the cases of child maltreatment and are represented at a higher percent for children in out
of home care. For these parents, access to quality treatment and recovery support is essential. Children
and youth, due to exposure to trauma and other factors, are at a high risk for behavioral health disorders
as well. Over the last year, the Department has strengthened working relationships between child
welfare and the substance abuse and mental health programs both at the headquarters and regional
levels.

Children in these families are more vulnerable to instances of maltreatment, as diminished parental
capacities may contribute to child safety concerns. To successfully support families with mental health
and substance use disorders the system is realigning the current service provision model and move from a
philosophy of “task-based case plan compliance” to an effective model of integrated treatment that
supports behavioral change and improves parental capacity to safely care for their children. Failure to do
so will continue to place children at risk of maltreatment and increased recidivism.

The Integration of Child Welfare and Behavioral Health is one of the Department’s Priority of Efforts since
2014. Last year the Department developed a detailed framework for Child Welfare and Behavioral Health
Integration for Parents in the Child Welfare System. This framework defines, in actionable terms, how
integration will function in Florida and how behavioral health services will align with Florida’s Practice
Model. Using a process guide based on the framework, a Self-Study was completed in each region, with a
follow-up Peer Review, Peer Review report and subsequent Plans of Action addressing the components of
screening, behavioral health assessment, family focused treatment, aligned planning and teamwork and
leadership.

Building off last year’s work, the regions have continued to refine and work on their Plans of

Action. Several of the regions are redefining their procedures for parental screening for behavioral health
disorders, referral for behavioral health assessments and developing communication protocols to enable
aligned planning and progress reporting. One region is developing specialized behavioral health units to
provide services to parents in the child welfare system. All the regions have developed leadership teams
consisting of child welfare and behavioral health Departmental leaders as well as executives from the
Community-based Care lead agencies, and the Substance Abuse and Mental Health contracted Managing
Entities. These Managing Entities are directly responsible for contracting and managing the Substance
Abuse and Mental Health funded behavioral health network. The close working relationships that have
developed between the Managing Entities and the Community-based Care lead agencies strengthens the
services system and facilitates the mutual development goals and service provision for the children and
families. Several of the Managing Entities have child welfare liaisons.

Other system improvements that have occurred or are underway are as follows:



. Each region received a Behavioral Health Consultant to be housed with child welfare funded through
the state targeted response grants. Additional Behavioral Health Consultants have been funded in
certain regions by the Managing Entities. This resource has proven to be extremely helpful to the
Child Protective Investigators in determining the behavioral health needs for the parents.

e Working through a set of strategic initiatives with the Florida Coalition of Children, the Department
is working on the following projects:

o The need for a better system to referral for and receipt of behavioral health assessments was
identified by every region during the Self-Studies and Peer Reviews. As a result, a statewide
project is underway to develop recommendations for statewide practice. The workgroup is
identifying what information is needed by child welfare practitioners to address parental
behavioral health disorders and their potential impact on child safety. Semi-structured
interviews have been conducted with all the regions child protection investigations related staff
and semi-structured interviews are being completed with behavioral staff. Recommendations
for statewide practice will be completed in the summer of 2018.

o The Array of Services for Parental Treatment and Parenting Interventions was initiated as a
Priority of Effort in July of 2017. Through this project, a team of professionals representing the
Department, the Community-based Care lead agencies, Managing Entities, case management
organizations and behavioral health providers are identifying the array of service needs for
parents. The University of South Florida and Casey Family Programs are assisting with the
project.

Medicaid is the primary funder of behavioral and physical health services for children in the child welfare
system. Additionally, about 40% of the parents in the child welfare system have Medicaid at entry into
the child welfare system. Therefore, Medicaid is a major partner in the provision of services. In Florida,
the vast majority of Medicaid services are provided through a managed care program with Managed
Medical Assistance Health Plans responsible for the services through a network of providers. To improve
the working relationships of child welfare programs with the managed care companies at the local level, a
Medicaid workgroup has been formed to address critical issues that are impacting the delivery of
Medicaid services to the target population. This is a three year project. The first goal is to identify the
necessary Medicaid funded services for parents which will be based primarily on the findings from the
array of services workgroup.

In addition to the efforts above, there are several significant, long-term initiatives that will affect the
overall ability of the child welfare program to achieve the broad goal of increasing safety for children that
relate to integration.

On February 7-8, 2017, the Department of Health and Human Services’ Substance Abuse and Mental
Health Services Administration (SAMHSA) and the Administration on Children, Youth and Families (ACYF),
Children's Bureau (CB) held the 2017 Policy Academy: Improving Outcomes for Pregnant and Postpartum
Women with Opioid Use Disorders and their Infants, Families and Caregivers in Baltimore, Maryland.
Florida was one of ten states selected to attend the Policy Academy. Selected states convened teams of
cross-systems partners with the goal of enhancing their capacity to meet the needs of pregnant and
postpartum women with opioid use disorders (OUDs), their infants born with and affected by prenatal
substance exposure, and other family members or caregivers. Participation in the 2017 Policy Academy
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provided state teams with federal guidance, subject matter experts, and technical assistance through the
National Center on Substance Abuse and Child Welfare (NCSACW).

The Florida team, was led by the Director of Integration, Department of Children and Families, with other
members representing the Office of Substance Abuse and Mental Health, the Office of Maternal Health
and Child Health, Healthy Start, Florida Hospital Association, Medicaid, University of Florida Department
of Obstetrics and Gynecology, Department of Children and Families/Child Welfare. A state action plan
was developed with the following goals:

e Develop a statewide leadership group to coordinate the multiple systems involved in the care of
these infants and their families.

e Develop best practices for implementation of the CAPTA/CARA requirements to address the
needs of infants born with and identified as being affected by substance abuse or withdrawal
symptoms resulting from prenatal drug exposure, or a Fetal Alcohol Spectrum

e Determine and implement best practices for the completion of the Plan of Safe Care and
determine under what circumstances specific agencies would have the responsibility to develop
and monitor the plan.

e Create a uniform way for active surveillance of NAS.
e Strengthen the behavioral health providers’ ability to work effectively with pregnant women.
e Improve the amount and quality of screening for substance use during pregnancy.

Following the 2017 Policy Academy the Florida team focused primarily on the goals related to the 2016
Child Abuse Prevention and Treatment (CAPTA) amendments related to infants born with and affected by
prenatal substance abuse, withdrawal and Fetal Alcohol Spectrum Disorders (FASD. As a result of the
Florida team’s progress with their Policy Academy goals they were encouraged to participate in ongoing
technical assistance with the NCSACW to continue to work on other goals related to pregnant and
parenting women with substance use disorders, their infants with prenatal substance exposure and their
families.

In January 2018 the Florida Department of Children and Families (DCF): Office of Child Welfare, Substance
Abuse and Mental Health (SAMH), and Office of Deputy Secretary/Director of Service Integration in
collaboration with the Department of Health (DOH) was approved for 18-24 additional months of In-
Depth Technical Assistance (IDTA) through the NCSACW. The IDTA application requires state teams to
identify Implementation or innovation counties or regions in which to develop and test policies, practices
and strategies. Florida’s innovation regions are the DCF’s Northwest Region including Escambia and Bay
Counties and the Northeast Region where work will focus on Duval County. The state and local teams are
working on the following goals, which are intended to improve outcomes for pregnant and parenting
women, their infants, families and caregivers.

1. To assure that women who are pregnant and in a substance use disorder (SUD) program during
their pregnancy will be prepared for Healthy Start and Department of Children and Families (DCF)
involvement at the hospital, will enter the hospital with an initial plan of safe care and these
actions will be coordinated with the hospital and Healthy Start, Managed Medical Assistance
(MMA) plans and/or Child Welfare as appropriate.



2. To assure that any mother in SUD treatment with an infant (under the age of 1) has a plan of safe
care and is working that plan including referrals to early intervention. Actions will be coordinated
with Healthy Start, MMA plans and/or Child Welfare as appropriate.

3. To assure that women who give birth to infants who are identified as substance affected, have
entry into behavioral health treatment and services are coordinated with Healthy Start, MMA
plans and/or Child Welfare as appropriate.

These goals also support the State Department of Children and Families implementation of their CAPTA
policies on infants with prenatal substance exposure.

Florida’s State Targeted Response (STR) to Opioid Crisis Initiative

Under Florida’s STR contract, the Department is working with an opioid subject matter expert (SME)
contractor JBS International to develop training modules, toolkits, a judicial bench guide to help family
court judges, judicial staff and child welfare staff work more effectively with opioid-involved parents in
the child welfare system.

Overarching Florida goals:

e Increase access to treatment;
e Reduce unmet treatment need; and
e Reduce opioid overdose related deaths.

Overarching judicial system goals:

This opioid training and resource development initiative will help dependency courts:
o Understand key information about opioids to inform judicial decision making at different stages
of the court process
e Improve effectiveness of the court process in addressing opioid-affected parents
e Improve dependency court effectiveness is addressing the needs of children affected by the
opioid crisis
The STR opioid training/resource development initiative is working with the Office of the State Courts on
topics and needs they deem most needed to help Florida’s dependency court judges address the opioid

crisis.

Human Trafficking Information:

On a national level, DCF has partnered with multiple states to share information developed, lessons
learned, and tools developed. Numerous phone conferences occurred with Tennessee, Texas, North
Carolina, Washington D.C. and California, to name a few, to share Florida’s Human Trafficking Screening
Tool (HTST) and to discuss the evolution of its response model. DCF hosted both Texas and Ontario,
Canada for site visits throughout our continuum of care. Florida continues to participate in the Region IV,
Administration for Children and Families Human Trafficking work group and continued work on the
Shared Hope International Expert Panel, drafting policy recommendations for national application. Shared
Hope International put out a report on sex trafficking victim/offender intersectionality while the Region IV
ACF Workgroup developed a guiding principles document for working with trafficking victims. Florida also
participates in the Colorado Compendium, a national group of anti-trafficking experts from over 20 states.
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The Region IV Workgroup and the Colorado Compendium both maintain Dropboxes in which members
can put useful information that may benefit the group.

Secretary Mike Carroll continues to serve as the Vice Chair for the Florida Statewide Human Trafficking
Council as well as chair of the Services and Resources Committee of the Statewide Council. The Council
was created in 2014 by the Office of Attorney General, Department of Legal Affairs, and is led by the
Florida Attorney General. The Council was created for the purpose of enhancing the development and
coordination of state and local law enforcement and social services to combat commercial sexual
exploitation as a form of human trafficking and to support victims. The Council consists of

e Attorney General,

e Secretary of the Department of Children and Families or designee,

e Secretary of Department of Juvenile Justice or designee,

e State Surgeon General or designee,

e Secretary of Health Care Administration or designee,

e  Executive Director of Law Enforcement or designee,

e Commissioner of Education or designee,

e One member of the Senate appointed by the President of the Senate,

e One member of the House of Representatives appointed by the Speaker of the House of
Representatives,

o An elected Sheriff appointed by the Attorney General,
o An elected state attorney appointed by the Attorney General,
e Two members appointed by the Governor, and

e Two members appointed by the Attorney General, who have professional experience to assist the
council in the development of care and treatment options for victims of human trafficking.

The Council provides recommendations through an annual report to the Legislature. The Services and
Resources committee of the Statewide Human Trafficking Council is focused on the broad statewide
continuum of care for youth and adult victims from prevention to placement and treatment, ending with
transition and resiliency. A report from the Services and Resources Committee submitted to the Florida
Legislature in October 2016 outlined 15 specific tasks to address in order to strengthen state-level anti-
trafficking initiatives around services and resources. Eleven of the 15 tasks were specifically assigned to
DCF to address in collaboration with the Department of Juvenile Justice. A report submitted to the
Legislature in October 2017 outline the progress achieved over the previous year on those tasks.

The DCF Statewide Human Trafficking Prevention Director maintains close collaborative working
relationships with counterparts from the Attorney General’s Office, the Department of Juvenile Justice,
the Department of Health, and the Department of Education. Collectively these agencies are continuing to
build and implement agency strategic plans in human trafficking prevention and a coordinated statewide
response. Examples of collaborative projects include: school human trafficking awareness trainings for
both school personnel and students; evaluation of human trafficking as a public health issue through
review of national conversations around the topic; and participation on the Interagency Workgroup on
Human Trafficking. In fall 2018, DCF provided an agency strategic plan to Florida State University to



update their statewide strategic plan for state agencies. The Department continued on-going trainings for
a wide variety of state and private entities, as well as DCF’s child welfare staff. In addition, DCF human
trafficking unit staff has coordinated with the United States Institute Against Human Trafficking (USAIHT)
to open one of the first homes for male juvenile CSEC victims in the nation as well as other prospective
female safe houses. This has included connecting these entities with providers and experts in licensing,
cultural competency, and service delivery for CSEC victims, as well as how to build capacity. DCF Human
Trafficking Unit staff also provides continual support to service providers providing CSEC-specific services,
such as the six (6) safe houses throughout the state.

The Department participates in all human trafficking task forces across the state. Currently there are task
forces operating in all 20 circuits, some are county level and some are regional task forces. These
taskforces address local or regional needs around education and awareness, legislative response,
continuum of care and response, as well as county/circuit plans to respond to cases of human trafficking.
DCF has participants on all task forces and takes a leadership role in a majority of these task forces. This
allows for the DCF human trafficking unit personnel to have a true statewide understanding of the unique
regional needs, flavor and responses, as well as recognizing gaps in continuum of care. In September 2016
and January 2018, DCF hosted human trafficking training symposiums in Northwest Florida and the
Florida Keys, respectively, in order to reenergize the task forces in those areas. Both trainings included
information for law enforcement, prosecutors, child welfare and juvenile justice staff. Law enforcement
and prosecutors, in particular, report needing training to fully understand how to identify and respond to
victims of human trafficking.

The Department worked to implement 2017 legislation (effective October 1, 2017) around
multidisciplinary team staffings regarding youth with suspected human trafficking victimization. The
Department updated its operating procedures around serving human trafficking youth in order to include
specific information on staffings to determine services for suspected victims. Standardized staffing and
reporting forms were created and human trafficking unit staff completed trainings throughout the state
to ensure understanding of the new changes. The Department also continues to monitor execution of
statutory mandates originating in legislative language from the 2014 session.

DCF utilizes a collaborative approach to address several of the challenges and needs in human trafficking
identification and response mechanisms. As shared in the prior APSR, DCF utilizes both a collaboratively
developed Human Trafficking Screening Tool and a Level of Care Placement Tool to determine
victimization and service needs to address the victimization. The Department of Juvenile Justice utilizes
the same Human Trafficking Screening Tool to identify potential trafficking victims within their system. In
2016, the Department created five separate work groups, consisting of experts across the state, to
complete five specific tasks to identify:

1. assessment tool for adoption or creation;

2. array of treatment interventions the state would like to approve for victims of commercial sexual
exploitation;

3. metrics and outcomes for safe houses and safe foster homes;

4. curriculum for mental health professionals treating human trafficking victims; and
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5. a plan for leveraging the existing infrastructure of mental health and substance abuse providers
rather than rely on the idea of building new infrastructure to treat human trafficking victims within
their communities.

The workgroups provided recommendations on the above topics in December 2016. The Department
analyzed the findings of these workgroups and initiated meetings with the SAMH office within the
Department to implement some of the recommendations.

In addition, the Department continues to host meetings with providers who provide residential services to
human trafficking victims. DCF connects the residential providers with licensing and placement staff in
regional offices and CBC lead agencies. DCF also connects prospective residential providers with current
providers for mentorship. Finally, there is a recognition of the need to engage survivor leadership in the
development of policies and procedures in the area of human trafficking response, as well as strategic
direction of next steps. As such, a volunteer advisory group comprised of Florida survivor leadership
provides feedback to DCF on a variety of issues as requested. The Department has also completed initial
meetings with DJJ, the OAG and a young survivor on the development of a volunteer youth survivor
advisory group made up of survivors between the ages of 18 and 24.

(4) Enhancing the general child protective system by developing, improving, and implementing risk and
safety assessment tools and protocols.

Florida continues to assess and evaluate the functionality of tools and protocols related to its practice
model. The Department has assessed fidelity to the practice model as well as the functionality of the tools
available to front line child welfare workers. The Department has contracted with outside vendors to
provide technical assistance and develop capacity for learning the child welfare practice model and to
assist in ensuring implementation of the practice model with fidelity.

Risk Assessment:

The practice model utilizes an actuarial risk assessment based on research as to which family
characteristics have a demonstrated correlation with future abuse and neglect. The risk assessment is
used at the completion of the investigation to identify the risk of subsequent harm. Children determined
to be living in “high” or “very high” risk households would benefit from intervention. The investigator
should make every effort to connect the family with community based family support services that are
specifically planned to reduce risk of abuse or neglect. Risk levels can be very effective in helping the
family understand why the investigator remains concerned about the family even though case
management services are not being pursued.

(5) Developing and updating systems of technology that support the program and track reports of child
abuse and neglect from intake through final disposition and allow interstate and intrastate information
exchange.

The Florida Safe Families Network (FSFN) is the state’s automated official case management record for all
children and families receiving child welfare services, from screening for child abuse and neglect at the
Florida Abuse Hotline through adoption. FSFN provides opportunities to identify child welfare outcomes
and practices and ensure a complete record of each child’s current and historical child welfare
information.



The Department continued to collaborate with all stakeholders and contracted providers. Examples of
collaboration include:

e System improvements and defining build content.

e Defining and validating functional requirements and designing the system improvements.

Modernization of the Interstate Compact on the Placement of Children (ICPC)

The Interstate Compact on the Placement of Children (ICPC) ensures protection and services to children
placed across state lines. The need for a compact to regulate the interstate movement of children was
recognized over 40 years ago. Since then the Department has worked with the Association of

Administrators of the Interstate Compact on the Placement of Children (AAICPC) to address identified
areas of concern within the Interstate Compact such as the time it takes to place children in the
dependency system in safe homes across interstate lines.

The ICPC office collaborates with our partners, other states, and stakeholders. The use of lead ICPC
liaisons within individual CBCs allows a single point of contact for both the CBC and the ICPC office, which
streamlines communication and increases the efficiency of the ICPC process. The office collaborates with
the regions through monthly conference calls, quarterly face-to-face meetings, through use of the
Interstate Compact System (ICS), and through daily emails. Additionally, the Compact Administrator
participates in the Association of Administrators of the Interstate Compact on the Placement of Children
(AAICPC) and currently services as the association’s president. The Compact Administrator attends the
annual AAICPC conference and serves on various committees within the organization, allowing for the
establishment and maintenance of relationships with ICPC central office staff as well as local staff from
other states. The Compact Administrator also attends conferences and presents at meetings with both
private and public sector partners throughout the year.

The Compact Administrator works with CLS, case managers, and representatives from other states on
difficult cases, and often facilitates conference calls between Florida workers and other states to ensure
positive outcomes for children. Additionally, the Florida ICPC office provides presentations as needed to
the Children’s Legal Services attorneys, judiciary, Guardians Ad Litem, Attorneys Ad Litem, case managers,
supervisors, licensed social workers, investigators and ICPC liaisons at Community-Based Care Lead
Agencies. Furthermore, the Compact Administrator works closely with CLS and members of the judiciary,
participating in meetings and presentations throughout the year.

Modernization of the ICPC processes is an ongoing technology effort. The ICPC processing system within
the State of Florida began a conversion to electronic transmittal and web based data transmission in the
spring of 2008. The goal of the modernization project was to eliminate transmittal of paper ICPC files
through the mail, reduce the number of persons who handle a file, and shorten the time spent in the
approval process. The assignment of cases by state resulted in personal relationships being developed
between Florida ICPC specialists and their counterparts in other states. Staff has also gained additional
knowledge of the laws and regulations of their assigned states.

ICPC modernization converted the existing tracking system to a paperless file system. The process now
scans all incoming and outgoing documents and creates various data entry screens to capture and store
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information on each case. One of the best features of the system is the generation of automatic e-mail
reminders and notices for critical dates in the ICPC process. Additionally, the system includes a feature
that allows a case specialist who is in receipt of a new case to determine if the child’s records are present
in FSFN and, if so, to extract the child’s demographic information and import it into the Interstate
Compact System (ICS).

The system database, accessed by the courts, Community-based Care lead agencies, Guardians Ad Litem,
and department attorneys, allows view of the master ICPC file and case status. This transparency has
improved the quality of ICPC work and significantly reduced the time it takes to process a case within the
State of Florida.

Florida’s ICS system served as the basis for the National Electronic Interstate Compact Enterprise (NEICE),
a national web-based program through which states can exchange ICPC cases and information. Florida
served as one of the six pilot states for the NEICE system in 2014 and served as part of the technical
advisory team on the project. The results of the pilot showed a significant decrease in processing time for
ICPC cases and nationwide implementation began in June 2015, with the ultimate goal of onboarding all
states by 2018.

(6) Developing, strengthening, and facilitating training.

The 2015 - 2019 Child and Family Services Staff Development and Training Plan (the Training Plan)
describes Florida’s three staff development and training goals listed below, along with corresponding
initiatives. It was developed with careful consideration of the current state (assessment based on the data
available) and visioning for where Florida will be in five years, in response to the assessment.

The initiatives were developed during in-person planning sessions with the Department’s headquarters
training staff, regional training staff, and community-based training partners. These planning sessions
were held in March 2014 immediately following the release of the Administration for Children and
Families Program Instruction regarding development of the 2015 - 2019 Child and Family Services Plan.
Additional input was sought from the Seminole tribe through a telephone conversation with the tribe’s
family preservation administrator. The Training Plan reflects a combination of both current and new
initiatives.

Organizationally, the Department’s training unit is situated within the Office of Child Welfare. The unit
consists of one supervisor and two specialists. The supervisor is dedicated solely to training initiatives.
One specialist is dedicated to curriculum design. The other specialist is dedicated training initiatives.

Programmatically, the training unit will be responsible for ensuring that all training and staff development
activities are in direct support of Florida’s practice model and Florida’s goals for prevention, safety,
permanency, and well-being. Specifically, the training unit will ensure the following:

e The seven professional child welfare practices are effectively taught and reinforced through
curricula, performance expectations, structured field experiences, coaching and supervision.

e Training curricula and field experiences are safety focused, trauma-informed, and family centered.

o  Child welfare trainers have ready access to quality training materials and resources and are
adequately prepared, supported, and — eventually - certified.



Administratively, the training unit will be responsible for the following:

e Tracking the training activities of the Department and community-based training providers to
ensure they are supportive of the Child and Family Services Plan goals and objectives as well as the
ongoing professional development of child welfare staff.

e Monitoring the expenditure of Title IV-E training dollars.

e Acting as liaison between the Office of Child Welfare and its Center for the Advancement of Child
Welfare Practice (housed at the University of South Florida).

Various in-service training, work sessions, supervisory support and technical assistance needs were
procured through contractual agreements with various vendors in an effort to support the continued
growth and skills of Florida’s child welfare professionals.

(7) Improving the skills, qualifications, and availability of individuals providing services to children and
families, and the supervisors of such individuals, through the child protection system, including
improvements in the recruitment and retention of caseworkers.

The Child Protection Summit provides support and technical assistance to those on the front end of child
welfare, offering an opportunity to attend sessions designed to improve and strengthen the knowledge
base and specialties of front line staff and their supervisors. In addition to the summit, the Department
and Community-based Care lead agencies offer training to enhance the skill base of staff serving Florida’s
most vulnerable citizens.

The Child Abuse and Neglect Conference focuses on the medical aspects of child physical abuse, sexual
abuse and neglect. The conference content provides an understanding of the mechanisms that inflict
injury and the scientific basis for medical determinations as to whether abuse has or has not occurred.

Florida’s Center for Child Welfare, “The Center,” operating within the University of South Florida’s College
of Behavioral and Community Sciences, Department of Child and Family Studies, works in collaboration
with the Department to ensure information contained on the site is timely, accurate, and useful to child
welfare professionals and others. The Center is funded by the Department. Information and training
resources are available 24 hours a day.

Vital to information sharing and education is the partnership between the Department and the University
of South Florida’s Center for Child Welfare (Center). The Center provides a plethora of information to
front line staff, partners and stakeholders. Included on the Center’s website are Florida Statutes,
Administrative Rule, Florida Department of Children and Families Operating Procedures, training and
educational opportunities. The Center’s site is mobile friendly and an invaluable resource to those staff
who often need correct, timely information quickly.

Key areas include:
e A comprehensive resource library by subject area
e A comprehensive video training library

e Frequently asked questions
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e Live web events and other web conferencing services on various subjects. Interactive web events
such as training, meetings, workgroup events, etc.

The Center is also home to “Just in Time Training” (part of the Quality Parenting Initiative). This service
responds to requests from foster parents for training topics and provides live and recorded training for
foster parents, related caregivers and child welfare professionals.

(8) Developing and facilitating research-based strategies for training individuals mandated to report
child abuse or neglect.

Section 39.201(1)(a), Florida Statutes, states that “Mandatory reports of child abuse, abandonment or
neglect” require that any person who knows, or has reasonable cause to suspect, that a child is abused,
abandoned, or neglected by a parent, legal custodian, caregiver or other person responsible for the
child’s welfare must report such knowledge or suspicion to the Florida Abuse Hotline. Reports may be
made by one of the following methods:

e Toll-free telephone: 800-96-ABUSE
e Toll-free Telephone Device for the Deaf (TDD): 800-453-5145
e Toll-free fax transmission: 800-914-0004

e Internet at https://reportabuse.dcf.state.fl.us

Members of the general public may report anonymously, if they choose. However, reporters in specific
occupation categories are required to provide their names to the Abuse Hotline staff. The names must be
entered into the record of the report but are kept confidential as required in Section. 39.201, Florida
Statutes. Everyone is considered a mandatory reporter. The following describes training on the reporting of
child abuse or neglect in Florida:

¢ Child Care Staff. The Child Care Services Program Office within the Department of Children and
Families is statutorily responsible for the administration of child care licensing and child care
training throughout Florida. Child care personnel must begin training with 90 days of
employment in the child care industry. The introductory child care training is divided into two
parts: The identification and reporting of child abuse and neglect; annual in-service training
requirements include child abuse, working with children with disabilities, and community, healthy
and social service resources.

¢ Teachers. The Florida Department of Education (FDOE) in partnership with the Florida
Department of Children and Families (DCF), and the Florida Department of Health (DOH),
Children’s Medical Services developed the Child Abuse Prevention Sourcebook for Florida
School Personnel. The purpose of the sourcebook is to provide Florida teachers and other
school district employees with information about their legal responsibilities as mandatory
reporters of suspected child abuse and/or neglect, to assist them in recognizing indicators of
abuse and neglect and to better prepare them to support students who have been maltreated.
A one hour course is also available to educators. This course is available online and details the
reporting process and outlines individual reporting requirements.

¢ Public. In the recent past curriculum was developed for a statewide public awareness
campaign and educational initiative for the prevention of child abuse, through that awareness


https://reportabuse.dcf.state.fl.us/

campaign there remains an active website, dontmissthesigns.org as well as related
information provided through the Department’s webpage, myflfamilies.com.

(9) Developing, implementing, or operating programs to assist in obtaining or coordinating necessary
services for families of disabled infants with life-threatening conditions.

The Florida Interagency Coordinating Council for Infants and Toddlers (FICCIT) is authorized and required
by Part C of the Individuals with Disabilities Education Act (IDEA) as amended by Public Law 105-17. The
role of FICCIT is to assist public and private agencies in implementing a statewide system of coordinated,
comprehensive, multidisciplinary, interagency programs providing appropriate early intervention services
to infants and toddlers with disabilities and risk conditions and their families. The Department of Health is
the lead agency for this council, as well, but this represents one of the more critical partnerships for
young children for the Department of Children and Families.

(10) Developing and delivering information to improve public education relating to the role and
responsibilities of the child protection system and the nature and basis for reporting suspected
incidents of child abuse and neglect

The Florida Abuse Hotline supports each circuit with training material concerning mandated reporter
information upon request.

The Florida Abuse Hotline provides on-site community support and training around the guidelines and
procedures for identifying suspected child maltreatment and reporting requirements. This training is
provided throughout the state. In addition, the Florida Abuse Hotline is working on facilitating “live”
webinars to staff around the state. These “live” webinars allow individuals around the state to access
training from their desktop computers, ask questions, and participate remotely.

The Florida Abuse Hotline also facilitates tours of the facility and allows people to listen to “live” calls to
experience the process as it happens. Staff from investigations, the Guardian ad Litem, court personnel
and other professionals from around the state participates in these educational tours.

(11) Developing and enhancing the capacity of community-based programs to integrate shared
leadership strategies between parents and professionals to prevent and treat child abuse and neglect at
the neighborhood level.

Florida Circle of Parents Network, a self-help parent support group program model, is managed by
Prevent Child Abuse Florida affiliated with the Ounce of Prevention Fund of Florida, Inc. and is an
additional contracted activity funded through the CBCAP grant. Florida’s network is modeled after the
evidence-based Circle of Parents© national program. It has expanded the number of support groups to
nearly 60 statewide, and currently provides technical assistance and training to the local groups. It is
continuously working to expand and support groups statewide.

Program Activities

Florida Circle of Parents Network, in partnership with the Ounce of Prevention and the Department:

e Provides facilitation skills, support group dynamics and parent leadership training to all Florida
network members;
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e Offers technical assistance and parenting resources to local providers that conduct the Florida
Circle of Parents meetings;

e Has the opportunity to provide training to other state PCA chapters, such as their Circle of Parents
Train-the Trainer Training (T-3);

e s based on a framework of shared leadership, mutual respect, shared ownership and
inclusiveness;

e Provides social support, reduces isolation, and builds self-esteem within parents;
e Does not charge for participation, is confidential and non-judgmental;

e Practices shared leadership among facilitators and parents in order for participants to both receive
and provide help to others;

e Serves a diverse population which provides the opportunity to apply “field” setting experiences
structured to include the diverse profile of families in collaborative planning, designing, and
evaluating of prevention programs;

e Maintains information on the Florida Circle of Parents® support groups on the Ounce of
Prevention Fund’s website www@ounce.org for parents to access dates, times and location of
group meetings; and evaluate to what degree the support groups are meeting the objectives of
the Circle of Parents program.

(12) Supporting and enhancing collaboration among public health agencies, the child protection system,
and private community-based programs to provide child abuse and neglect prevention and treatment
services (including linkages with education systems) and to address the health needs, including mental
health needs, of children identified as abused or neglected, including supporting prompt,
comprehensive health and developmental evaluations for children who are the subject of substantiated
child maltreatment reports.

The Department and its various educational partners, the Department of Education, local school boards,
post-secondary institutions, foster parents and caregivers, continued to work together toward common
goals for educating children, youth and young adults.

This collaboration included continuing to work on developing an infrastructure to measure the
accomplishments and needs of its children in out-of-home care. The information will aid Florida’s child
welfare partners in creating policies and projects to further enhance children’s educational success in all
phases of their education, including post-secondary.

(13) Supporting and enhancing interagency collaboration among public health agencies, agencies in the
child protective service system, and agencies carrying out private community-based programs.

The Office of Adoption and Child Protection

The Office of Adoption and Child Protection was created, within the Executive Office of the Governor (The
Office), for the purpose of establishing a comprehensive statewide approach for the promotion of
adoption, support of adoptive families and prevention of child abuse, abandonment and neglect. The
duties and responsibilities of the Office of Adoption and Child Protection are detailed in Section 39.001,
Florida Statutes, entitled Proceedings Relating to Children.



The Office of Adoption and Child Protection are the Governor’s liaison with agencies, governments and
the public on matters that related to the promotion of adoption, support of adoptive families, and child
abuse prevention.

Partnering with the Office of Adoption and Child Protection assists the Department’s efforts to raise the
awareness levels of the public and to implement meaningful practice around prevention activities. The
Office coordinates the state’s Child Abuse Prevention and Permanency (CAPP) Plan in collaboration with
the CAPP Advisory Council and 20 circuit taskforces to implement strategies and initiatives that address
the state and local priorities in these areas. The central focus of the state plan is to build resilience in all
of Florida’s families and communities in order to equip them to better care for and nurture their children.

Local planning teams were convened in each of the twenty judicial circuits around the state. Aligned
geographically with the judiciary and the Department’s operational circuits, representation on these local
planning teams is consistent with the make-up of the statewide Advisory Council.

While progress has been made, more work must take place through multi-sector and multi-level
approaches to strengthen families to prevent incidents of child abuse, abandonment, and neglect.

(14) Developing and implementing procedures for collaboration among child protective services,
domestic violence services and other agencies.

Children who are exposed to domestic violence in the home are also victims. The highest reported child
maltreatment categories in Florida each year alternate between domestic violence and substance abuse.

The DCF Domestic Violence Program serves as FCADV’s primary partner to end domestic violence in
Florida. To that end, the DCF Domestic Violence Program’s primary responsibilities include oversight of
funding, initial certification of newly formed domestic violence centers, and annual renewal of
certifications for existing centers. As a result of the implementation of the Statewide Child Protection
Investigation (CPI) Project, DCF and FCADV continue to work collaboratively to revise policy and training
programs to address the complexities associated with the needs of families involved in the child welfare
system that are experiencing domestic violence.

Relation of CAPTA to the Program (Quality) Improvement Plan

The five year CAPTA plan supports the activities outlined in Florida’s Program Improvement Plan (PIP); the
Department’s Strategic Plan, and the agency’s Long Range Program Plan for Fiscal Years 2017 — 2018 as
well as a number of other meaningful reform efforts.

As a result of changes in federal legislation and the guidance learned from a review of sample cases
involving substance exposed newborns, the Departments Child Maltreatment Index (CFOP 170-4) was
updated on December 23, 2016 as follows:

e Added a maltreatment specific to substance-exposed newborns.

e Enhanced the definition of substance-exposed newborn to more clearly articulate when parental
substance abuse poses a threat of harm to young children.

e Provided additional guidance in Factors to Consider for the maltreatment.
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Florida Safe Families Network (FSFN) functionality for the additional maltreatment for substance-exposed
newborn was updated to ensure alignment with the current maltreatment index.

Also updated was CFOP 170-5, Chapter 11, Substance Abuse Consultations. For the purposes of child
protection assessment and interventions, it is important to accurately identify substance abuse disorders
in order to determine child safety and inform parents of the comprehensive array of services available to
achieve or maintain recovery. Out-of-control conditions in substance abusing families can be particularly
challenging for investigators to assess because family and individual dynamics, such as denial and co-
dependency issues, minimize if not outright deny that alcohol or substance misuse are problematic or are
active in the family. These aspects associated with the dynamics of addiction emphasize the need for the
investigator to consult with substance abuse professionals in order to assist in an accurate assessment
and identification of any substance misuse or dependency problem.

CFOP 170-8, Chapters 1, 2, and 3 were written in consultation with field staff to address the needs of
infants and their families that have been affected by substance use. The updated chapters ensure clear,
concise guidance and policy when dealing with the needs of infants and families affected by substance
use.

CFOP’s were updated to incorporate and address the requirements of CARA. These CFOP’s outline the
action steps and engagement efforts needed to serve families affected by substance use. Components of
the Plans of Safe Care will be addressed and incorporated into assessments and work products addressing
the infant’s, mother’s and family’s needs.

The Department was selected to attend the 2017 Policy Academy: Improving outcomes for pregnant and
postpartum women with opioid use disorders and their infants, families and caregivers. Work with the
policy academy was extremely beneficial, the work brought statewide partners together and produced
valuable movement in Florida’s efforts to meet the needs of this complex population.

The Department identified a statewide leadership group to coordinate the multiple systems involved in
the care of these infants and their families. Through this group ongoing policy review and revisions are
occurring.

Included on the statewide leadership group are the Department of Children and Families’ Offices of Child
Welfare and Substance Abuse and Mental Health, Department of Health, Agency for Health Care
Administration, Healthy Families, Healthy Start, MIECHV, Florida Hospital Association, Early Steps,
behavioral health care providers and associations, and the University of Florida.

As part of these leadership contacts, ways in which partner agencies can leverage internal policies and
messaging are being maximized. The pathway and processes for notifications and response continue to be
explored. As needs in practice or needed revisions in policy come to light, this information is shared and
problem-solved. Florida’s statewide work has incorporated the pre-pregnancy, pre-natal, and neonatal
periods and the needs of the mother, infant and family.

The Florida Abuse Hotline will remain the common intake point for notifications, a record of those
notifications either “screened in” or “screened out” is available. Those notifications to the hotline which



were “screened out” will be addressed through partner agencies, including but not limited to, Healthy
Start, Healthy Families, MEICHV programs or through the caregivers own doctor or medical provider.
Those screened in may be provided needed services through family support services or through case
management.

The Office of Child Welfare continues dissemination of a quarterly tip sheet, Trends in Investigative
Practice. The tip sheet is intended to provide information to front line staff on the most recent
developments in the field of child protection while addressing issues facing staff and the families that are
served. Prior tip sheets have addressed maternal opioid drug use and neonatal abstinence syndrome.

Partner agencies, continue to address the needs of infants and families affected by substance use, such
as:

The Florida Department of Health, Agency for Health Care Administration and Florida Hospital Association
hosted a joint Opioid Summit on December 1, 2017 which brought together stakeholders to discuss the
opioid crisis and strategies to address the problem in Florida. As part of the summit, one health system
shared the work they are doing to prevent NAS through their Mothers in Recovery. By early intervention
and efforts to get pregnant women who were substance abusers into recovery, 91% of the babies are
being born drug-free.

Maternal and Child Health (MCH)

With funding from the MCH block grant, the MCH Section within the Department of Health (DOH) has
contracted with the Florida Perinatal Quality Collaborative (FPQC), at the University of South Florida, to
develop and implement a Neonatal Abstinence Syndrome (NAS) quality improvement initiative. In 2018,
FPQC will assemble an expert multidisciplinary advisory group to begin the process of developing the NAS
initiative. The goal of the initiative is to standardize assessment and treatment of NAS to reduce the
length of hospital stay and ultimately the cost to care for these infants. Data from the 2012 Census Bureau
shows Florida has a NAS rate of approximately 7 cases per 1,000 live births. Florida’s rate is higher than
the national rate of 5.8 cases per 1,000 live births for the United States. Infants with NAS have longer
hospital stays than healthy newborns without NAS. Mean hospital charges for NAS increased from
$39,000.00 in 2000 to $53,400.00 in 2009.%¢ Other complications of NAS include low birth weight, feeding
difficulties, jaundice, respiratory distress syndrome, central nervous system irritability and seizures.
Information about the NAS project will be posted on FPQC’s website at:
http://health.usf.edu/publichealth/chiles/fpgc/proposed projects.

The MCH Program is also contracting with the FPQC to implement a Postpartum Long-Acting Reversible
Contraceptives (LARC) quality improvement initiative. The purpose of the initiative is to work
collaboratively with maternal health care providers and hospitals to develop and implement policies to
improve the use of LARC methods at delivery among postpartum women to reduce the number of
unintended pregnancies. Recent evidence has shown that providing LARC methods during the immediate
postpartum period is safe and is supported by clinical evidence and guidelines. Unintended pregnancies
can result in delayed initiation of prenatal care and poor pregnancy outcomes for mother and baby. LARCs
include copper or hormonal intrauterine devices (IUDs), and the progestin arm implant; they are safe and
highly effective in preventing unintended pregnancies and can be given to women immediately after

16 1 Patrick, S., Schumacher, R., Benneyworth, B., Krans, E., McAllister, J., Davis, M. (2012). Neonatal abstinence syndrome and associated
health care expenditures. Journal of the American Medical Association, 307(18), 1934-1940.
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delivery. The American Academy of Pediatrics (AAP) and the American Congress of Obstetricians and
Gynecologists (ACOG) both recommend that mothers have a postpartum care visit within at least four to
six weeks after delivery. The postpartum care visit is important because it provides an opportunity to
assess the well-being of the mother, both physical and psychosocial, as well as discuss desires and
methods of family planning. Women who do not receive prenatal care or who currently use, or have a
history of substance abuse, may not attend their postpartum check-up and receive family planning
counseling. More information about the LARC project can be found on FPQC’s website at:
http://health.usf.edu/publichealth/chiles/fpqc/larc.

In 2010, the Pregnancy Associated Mortality Review committee began reviewing all pregnancy associated
deaths (PADs) dating back to 2005 to identify deaths due to substance use. These deaths are classified as
illicit drugs or prescription/over the counter (OTC) medication. During the period 2005-2016, a total of
2,434 PADs have been reviewed and 300 (12%) of these deaths had substance use listed as either the
primary cause or underlying cause of death. The PAD ratio from substance use (illicit drug) increased
517% from 2005 (1.8) to (11.1) in 2016. The PAD ratio due to prescription/OTC increased 485% from 2005
(1.3) to (7.6) in 2016. Overall the total PAD ratio due to substance use increased 503.2% for the period
2005-2016. As result of these findings, the PAMR committee has initiated the review of substance abuse
deaths that occurred during the pregnancy and are developing recommendations for providers.

The state Healthy Start Program, administered by the MCH Program, is implementing a new inter-
conception education curriculum with a goal to improve women’s health between pregnancies. Women
participating in Healthy Start during their third trimester will complete a Show Your Love Steps to a
Healthier Me plan. The Show Your Love plans were developed by the CDC and include 14-15 goals in
which the participant will choose her three top health goals. Of these goals, two focus on alcohol and
drug use: “Will not use street drugs or take other people’s prescription medicines” and “Reduce my
alcohol intake.” Based on the three goals chosen by the participant, education using a statewide inter-
conception curriculum will be provided along with referrals as needed. Along with this focused education,
participants will be encouraged to keep their six-week postpartum visit and will be linked to a family
planning and primary care provider.

The MCH Program, the Maternal, Infant and Early Childhood Home Visiting program, CityMatch and the
Florida Association of Healthy Start Coalitions (FAHSC) piloted a coordinated intake and referral (CI&R)
system in ten coalition catchment areas. Florida’s unique network of community based Healthy Start
Coalitions is providing a foundation for the development of local systems of care with a goal of linking at-
risk families with services that best meet their preferences and needs.

The CI&R system is leveraging the Department’s established universal prenatal and infant screening
process to facilitate access to an array of home visiting programs that focus on maternal and child health,
prevention of abuse and neglect, and school readiness. The universal screening process began in 1992,
and is primarily used to identify pregnant women and infants at risk and are referred for services through
the Department’s state Healthy Start program.

To expand from lessons learned during the pilot, the Department has contracted with the 32 coalitions to
establish a CI&R system in every county in Florida. The goal is for all referrals for pregnant women,
infants and young children to go to one place, the local CI&R team to minimize duplication of services and
for families to have choice. The team will contact the person referred, obtain information, determine


http://health.usf.edu/publichealth/chiles/fpqc/larc

which maternal-child programs she is eligible for and assist her in selecting a program of her choice to
participate. Substance using pregnant women and exposed newborns are priority populations for auto
inclusion in the state Healthy Start program and most medical providers and hospitals automatically refer
for services. Healthy Start offers education, support and encourages women to obtain treatment and
refers to partner organizations with specialized programs and services to meet the needs of this
population. Some Healthy Start coalitions allocate funds specifically for substance abuse treatment and
counseling for pregnant women and new mothers and have multi-disciplinary engagement specialist in
the community.

DOH is partnering with the Department of Children and Families (DCF), to focus on behavioral health
disorders, including mental illness and substance use as a priority of the State Health Improvement Plan.
Goals include decreasing the number of infants born with NAS and to reduce the number of opioid
overdose deaths among individuals with opioid use disorders. Strategies to reach these goals include
increasing the number of pregnant women in treatment for opioid disorder and increasing access to
naloxone kits to first responders, including law enforcement, and emergency room personnel.

Florida Birth Defects Registry (FBDR)

Recognizing the public health importance of the increasing trend in the prevalence of opioid prescription
drug abuse and increasing incidence of NAS, the Florida Department of Health (DOH) added NAS to the
List of Reportable Diseases/Conditions on June 4, 2014.

The Florida Birth Defects Registry (FBDR), is currently conducting enhanced surveillance of NAS, which in
addition to multi-source passive case finding efforts, incorporates trained abstractor review of maternal
and infant hospital medical records in order to capture all relevant clinical information to classify potential
NAS cases, determine specific agents to which mother/infant were exposed, and to obtain a more
complete understanding of this public health issue.

Based on data collected by the FBDR, the rate of NAS in Florida increased dramatically from 1998 to 2010,
followed by a slower rate of increase from 2011 to 2013 (66.7 and 69.2 per 10,000 live births,
respectively). However, in 2014, the rate of NAS increased to 76.6 per 10,000 live births, an 11% increase
from 2013. In 2014, NAS rates (per 10,000 live births) were substantially higher among non-Hispanic (NH)
white infants (156.2) compared to NH black (26.6) and Hispanic (20.2) infants.

Despite limitations, the use of FBDR and other existing surveillance systems allows community leaders to
obtain a more complete understanding of this important public health issue, respond to local concerns
and provides insight into the epidemic of prescription drug abuse and its effects on babies.

Following the Centers for Disease Control and Prevention (CDC) declaring a national opioid epidemic,
Governor Rick Scott signed Executive Order 17-146 directing a Public Health Emergency across the state.
In addition to declaring a Public Health Emergency, Surgeon General Dr. Celeste Philip issued a standing
order for Naloxone, an emergency treatment for opioid overdose. The order ensures first responders
have immediate access to this lifesaving drug to respond to opioid overdoses.

The complexity of this issue is daunting, actions must be strategic in order to have maximum impact and
address this enormous issue in a thoughtful, well planned manner. While there is a still a great deal of
work to be done, Florida has navigated a large state with many moving parts to bring decision makers and
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front line personnel to the table with many innovative and exciting ideas. The issue of substance misuse
and its impact on Florida’s families is a foremost priority and it is our hope through diligent efforts to
address plans of safe care that positive momentum is achieved leading to safe infants and healthy
families.
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CHAPTER IX. John H. Chafee Foster Care Independence Program (CFCIP) and
Education and Training Vouchers (ETV)

Florida continues to implement CFCIP and ETV by providing an array of services to current and former
foster care youth, designed to assist in their journey toward independence and transition to self-sufficient
young adults.

Currently, the Department provides services, supervision, and case management to an estimated 4,556
youth between the ages of 13 and 17 who are residing in out-of-home care. Approximately 1,621 of
those youth are residing in relative and non-relative out-of-home care settings. Additionally, there were
an estimated 945 youth who turned 18 while in out-of-home care, 123 youth age 16 and older who were
adopted, and 318 youth age 16 and older whose cases were closed to guardianship in State Fiscal Year
(SFY) 2016-2017.

The Department, through CBC lead agencies (see Chapter lll), offers a wide array of services and direct
support payments to current and former foster care youth that are designed to promote the acquisition
of general life skills, educational and employment attainment, maintenance of housing, and development
of permanent connections. All CBC contracts include requirements to administer all services in
accordance with federal guidelines, Florida Statutes, and Florida Administrative Code. Florida has highly
structured statutory requirements for Extended Foster Care (EFC), Postsecondary Education Services and
Support (PESS), Road to Independence (RTI), and Aftercare Services establishing client eligibility,

standards of progress, payment disbursement, and payment amounts, as well as due process and appeals.

Requirements in Florida Administrative Code further detail the framework for how the array of
independent living services is administered, including application and discharge procedures, transition
planning, and documentation requirements.

Programmatic and Oversight Requirements

Florida codified all programmatic and general oversight requirements associated with the CFCIP within
Florida Statues. Each of the following sections of Florida Statute address requirements associated with
required services and delivery of these services to current and former foster care youth:

e Section 39.013, F.S., Procedures and jurisdiction; right to counsel
e Section 39.4091, F.S., Participation in childhood activities

e Section 39.6035, F.S., Transition plan

e Section 39.6251, F.S., Continuing care for young adults

e Section 39.701, F.S., Judicial review

e Section 409.145, F.S., Care of children; quality parenting; “reasonable and prudent parent”
standard

e Section 409.1451, F.S., The Road-to-Independence Program
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e Section 409.1452, F.S., Collaboration with Board of Governors, Florida College System, and
Department of Education to assist children and young adults who have been or are in foster care

e Section 409.1454, F.S., Keys to Independence Act

Description of the program approach based on the legislation is included in the remainder of this chapter.
EFC requirements are included in s. 39.6251, F.S., continuing care for young adults. PESS, as well as
Aftercare Services, are included in s. 409.1451, F.S., the Road-to-Independence Program, which includes
some elements of the previous Road-to-Independence Program prior to Florida’s redesign of independent
living services in 2014. Specifically, youth age 18-22 who had been receiving services prior to the effective
date of this legislation have been grandfathered into the prior Road to Independence Program. This
grandfathered program is clarified and detailed by Florida Administrative Code in force until replaced
(65C-31 F.A.C., Services to Young Adults Formerly in the Custody of the Department). Refer to updates
and accomplishments in Chapter Il, Florida Administrative Code for details. Programmatic changes in
support of revised statutory requirements began upon the effective date.

Requirements Related to Case Management and Caregiver Activities and Judicial Oversight

Section 409.145, F.S., requires that all life skills training for current foster care youth ages 13 through 17
be identified and developed by the child, case manager and the child’s foster parent or group home
provider utilizing a collaborative case management approach to develop an individualized plan. Identified
needs are documented and the training associated with the needed life skill is conducted via an “in-the-
home” training model that is delivered by the child’s caregiver. This approach is designed to create a
more normal and organic format for the development and acquisition of necessary life skills in
comparison to more traditional classroom and test based life skills acquisition programs.

Section 409.145(2), F.S., establishes requirements that caregivers (foster parents and group home
providers'’) participate in all case planning activities, including life skills development, and that caregivers
ensure that all children in their care between the ages of 13 and 17 learn and master independent living
skills. Pers. 39.701 (2)(a)10., F. S., a written report must be provided to the court at each judicial review
hearing that includes a statement from the caregiver detailing what progress the child has made in
acquiring independent living skills. This caregiver statement is required for all foster care children who
have received life skill training after the ages 13 years of age but who are not yet 18 years of age.

Section 39.4091, F.S., empowers caregivers to make decisions and use a reasonable and prudent parent
standard when considering age-appropriate extracurricular, enrichment, and social activities for the
children in their care. Liability for harm has been removed for caregivers using this standard, weighing
potential risk factors and acting in the best interest of the child. The Department and community-based
care lead agencies, along with their subcontracted agencies providing out-of-home care services are to
promote and protect children’s ability to develop through normal childhood activities.

Section 39.6035, F.S., requires development of specific transition plans for youth who are going to age out
of the foster care system. Transition plans are developed in collaboration with the child and caregiver and
any other individual whom the child would like to include. These plans may be as detailed as the child

17 per 409.145(3), F.S. “Caregiver” includes a person with whom the child is placed in out-of-home care or a designated official of a licensed
group care facility. In the Department’s system of care, “out-of-home care” usually includes both licensed care such as family foster homes
and residential group homes, and unlicensed care such as relative/kinship.



chooses. The plans are designed to supplement standard case planning activities and are subject to court
review. The activities addressed within these plans must provide specific options for the child to use in
obtaining specific services and required items that must be covered by the plan include housing, health
insurance, educational attainment, a driver license, and workforce support and employment services. The
plan must also consider establishing and maintaining naturally occurring mentoring relationships and
other personal support services. This transition plan must also include the required discussion about
health care decisions and offer the ability to the child of creating a health care surrogacy document (as
required by the Fostering Connections Act).

Section 39.701(3) (a) 4, F.S., requires a judicial review within 90 days after the 17th birthday of a youth in
out-of-home care. At that review, a report must be submitted to the court detailing what steps have
been taken to inform the teen of independent living programs and services. Section 39.701(3) (d) 4, F.S.,
requires that independent living service eligibility be addressed for a second time at the last judicial
review prior to the young adult reaching the age of 18 and the child affirms that they understand they are
aware of their service eligibility and how to apply for services should they choose to do so.

Young adults who at the age of 18 were in the legal custody of the Department have the option to enter
Florida’s non-Title IV-E funded Extended Foster Care (EFC) program. Section 39.6251, F.S., details the
initial eligibility, continuation of services, case management standards and program exit and reentry
requirements. Section 39.701(4), F.S., contains the judicial oversight requirements that require the
engagement of young adults in case planning and life skill development. Young adults who have chosen
to participate in extended foster care are required to have their case reviewed by the court a minimum of
once every 6 months.

For Postsecondary Education Services and Support (PESS), under the Road to Independence program,
requirements associated with eligibility, application for aid, agreements, disbursement of payments,
renewal, and appeal or denial of postsecondary educational stipend payments are established within s.
409.1451(2), F.S. 8 Section 409.1451(3), F.S., defines eligibility and assistance for aftercare services.

Section 409.1452, F.S., establishes requirements that the Department collaborate with the Florida Board
of Governors, the Florida College System, and the Florida Department of Education to establish academic
support systems. These systems provide a comprehensive support structure that help assist children and
young adults who choose to attend college with the opportunity for successful transition from the foster
care system to a publicly supported postsecondary educational program.

Section 409.1454, F.S., establishes a statewide program to pay specified costs of driver education,
licensure and costs incidental to licensure, and motor vehicle insurance for eligible youth and young
adults between the ages of 15 to 21. A driver license can help a youth obtain employment, go to school
events, and participate in social activities. However, there are many barriers for youth in foster care who
want to learn to drive safely and to obtain a driver license. The program reimburses youth and caregivers
for costs associated with driver education, obtaining driver’s licenses, and motor vehicle insurance.

18 Chart 8 System, OCAs for PESS, including EFPES
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Delivery of Services to Former Foster Youth

As described in Chapter |, the Department contracts with CBC lead agencies that have administrative
responsibility for all independent living services and receive the relevant funding per contract. The CBC
with case management responsibility for a child who aged out of the foster care system, was adopted, or
was placed into a permanent guardianship retains responsibility for the young adult regardless of where
the child moves within the state. However, should a young adult who resides out of the area serviced by
the CBC require assistance, the CBC having care responsibility must contact the CBC where the young
adult resides currently.

CBCs are able to access technical assistance related to programmatic and financial activities through the
Department’s Office of Child Welfare and the Office of Financial Accountability. The Department also
monitors overall CBC performance related to the delivery and administration of CFCIP and ETV services
through the Contract Oversight Unit.

Youth Exiting Out-of-Home Care at age 18

The chart below depicts the number of youth turning 18 years old in out-of-home care in SFY 2015-2016
and 2016-2017 without taking into account the placement type or the youth’s legal custody status at the
time of discharge. As shown, the number of youth exiting out-of-home care has increased by one.

Number of Youth Turning Age 18 in Out-of-

Home Care by State Fiscal Year
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Source: Child Welfare Dashboard, Child Welfare Trends: Children & Young Adults
Exiting Out-of-Home Care



Youth Potentially Eligible for Independent Living Services

The chart below depicts the number of youth that became potentially eligible for PESS based on their
discharge from care at ages 16 and 17 to Adoption or Guardianship and having lived in licensed care for at
least six months within the 12 months preceding their placement or adoption over the last two SFYs. This
year’s report totals for this category reflect a method of calculation that represents only those youth
assigned to a CBC. This change accounts for any variation in data previously published. Since SFY 2015-
2016 there has been a decrease in potentially eligible 16 and 17 year- old youth adopted or discharged to
permanent guardianship.

Number of 16 and 17 Year Olds Discharged to
Adoption or Guardianship by State Fiscal Year
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OCW Data Reporting Unit, Scheduled Report #1682

EFC

In support of the development of more permanent bonds for Florida’s former care youth, s. 39.6251, F.S.,
requires the Department to implement EFC for eligible youth between the ages of 18-21 (up to age 22 for
youth with disabilities). The program does not utilize Title IV-E funds but instead uses a combination of
CFCIP funds and state funds. One of the key components of the program is that eligible young adults who
wish to remain in foster care should have their placement at the time of reaching the age of majority
viewed as the preferred placement for the young adult. Should the young adult’s placement not be
available or practical, it is the responsibility of the CBC service provider and the young adult to identify an
alternative placement that may, or may not be licensed and that offers a degree of supervision to best
meet the immediate and long-term needs of the young adult.
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Standard case manager visitation, case planning activities, life skills training, and judicial reviews are also
required. To maintain eligibility for participation in the program young adults must be:

e Enrolled in secondary education;

e Enrolled in an institution that provides postsecondary or vocational education;

e Participating in a program or activity designed to promote or eliminate barriers to employment;
e Employed for at least 80 hours per month; or

e Unable to participate in programs or activities listed above on a full time basis due to a physical,
intellectual, emotional, or psychiatric condition that limits participation.

By offering young adults the option to enter extended foster care, it is believed that the development of
necessary permanent connections, will be more available to Florida’s former foster youth. Direct care
providers in collaboration with the caregiver provide a more collaborative living environment that takes
into consideration the “level of care and agreements” that should exist when a young adult resides in a
natural parenting situation. This has led to the development of housing agreements and roommate
agreements with clearly defined goals of transition and appropriate adult behavior. These agreements
have provided direct care providers with the opportunity to assist young adults in utilizing skills such as
positive relationship development, community resource utilization, and effective communication and
conflict resolution.

PESS

PESS replaced the former “Road to Independence” program (RTI), effective January 1, 2014. Young adults
enrolled in eligible post-secondary institutions and who meet other eligibility criteria are eligible for this
program. Florida has approximately 20 remaining grandfathered young adults in the former Road to
Independence (RTI) program, allowing them to remain eligible under the prior criteria until they complete
the program or age out. Young adults grandfathered into the old RTI program have the right to apply for
enrollment in any of the new programs.
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PESS is available to:

e Young adults who turned 18 while in the legal custody of the Department and who have spent a
total of six months in licensed out-of-home care;

Or

o Who were adopted after the age of 16 from foster care, or placed with a court-approved
dependency guardian, after spending at least 6 months in licensed care within the 12 months
immediately preceding such placement or adoption;

And
e Have earned a standard high school diploma, or its equivalent;

e Enrolled in at least 9 credit hours and attending a Florida Bright Futures eligible educational
institution;




e Submitted a Free Application for Federal Student Aid;
e Has applied for other grants and scholarships;

e Signed an agreement to allow the Department access to school records.

If the young adult has a documented disability or is faced with another challenge or circumstance that
would prevent full-time attendance and the educational institution approves, the young adult may be
approved to attend fewer than nine credit hours.

Once eligibility is established, the young adult qualifies to receive a monthly stipend of $1,256. The
disbursement process of the stipend is determined by the young adult and the CBC. In some cases, the
youth may choose to have the service provider make all housing and utility payments directly to the
housing or utility provider. Any remaining funds are to be disbursed to the young adult. This
arrangement may continue until the young adult and the service provider have determined that the
young adult has gained a certain level of money management skills. This methodology gives the service
provider and the young adult the ability to develop communication strategies about budgeting, financial
projections and navigating the college experience with a strong financial outlook.

The law limits PESS to Florida Bright Futures eligible schools. However, there is another, more limited
financial support for a young adult who wishes to attend a postsecondary school that is not a Bright
Futures school, e.g., an out-of-state school. An annual federal Educational Training Voucher (ETV)
educational stipend payment of up to $5,000 may be available, provided the chosen academic institution
meets ETV eligibility requirements and the young adults meets the other PESS requirements. Federal ETV
payment amounts are set by a needs assessment that determines the student’s total financial need, to
ensure that federal ETV payments do not exceed a student’s total cost of attendance. However, the
monthly payment for PESS is fixed at $1,256 per month so any payments in excess of a student’s
estimated cost of attendance or the $5,000 federal ETV limit are covered by state funds. In addition,
students remain eligible for participation in the program up to their 23rd birthday so students who apply
or reenter the program after the age of 21 are required to have the entirety of their payments covered by
state funds.

Students receiving the PESS stipend may also opt into EFC. The method of the payment depends upon
whether the young adult is residing in a foster home or group home or is temporarily residing away from
the home.

Students must maintain a reasonable standard of academic progress in order to remain enrolled in this
program. In the event that the young adult should fall below academic progress as defined by their
postsecondary education institution, the young adult will be given a probationary period to maintain
eligibility.

Prior experience and statistical evidence have shown that requiring former foster youth to maintain a
standard full-time enrollment in postsecondary education can be detrimental to the completion of their
education. Many former foster youth struggle just to complete secondary education; others need to work
to supplement the financial assistance; and others are parenting one or more children. Florida defines
“full time” for this program as nine credit hours, providing additional flexibility for the young adults
served, however, a young adult may enroll in additional credit hours. Any young adult with a recognized
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disability or who is faced with another challenge or circumstances that would prevent full-time
attendance, i.e., nine credit hours or the vocational school equivalent, may continue receiving PESS
provided the academic advisor approves the student’s completion of fewer credit hours.

A student is eligible to remain in PESS, or to reenroll in PESS, at any time until the 23rd birthday.
Participation in the program is approved on annually, based on the enrollment date of each individual.

In addition to the federal ETV and state aid packages listed above, Florida’s public postsecondary
institutions also offer Florida’s eligible former foster youth a tuition and fee exemption, remaining valid
up to the young adult’s 28th birthday.

Aftercare Services

Aftercare services are temporary services and/or financial payments designed to prevent homelessness
and to meet the immediate needs of young adults formerly in foster care. These services, including
financial assistance, serve as a “bridge” between continuing care and full independence. A young adult is
eligible to receive aftercare services if he or she was in the legal custody of the Department on their 18th
birthday and is not receiving either extended care, pursuant to s. 39.6521, F.S., or PESS, pursuant to s.
409.1451, F.S. In addition, a young adult still receiving old RTI program benefits may not receive these
services.

Aftercare services include, but are not limited to, the following:
e Mentoring and tutoring
e Mental health services and substance abuse counseling
o Life skills classes, including credit management and preventative health activities
e Parenting classes
e Job skills training
e Counselor consultations
e  Financial literacy skills training and

e Temporary financial assistance for necessities, including but not limited to, education supplies,
transportation expenses, security deposits for rent and utilities, furnishings, household good, and
other basic living expenses.

Prior Road to Independence

Prior to January 1, 2014, young adults served in the Road to Independence program could attend
secondary or postsecondary educational settings. This meant that some participants received non-ETV-
funded educational stipend payments toward completion of secondary and GED educational programs.
Young adults were required to provide proof and maintain full-time enrollment (part-time for students
with a diagnosed disability) in an eligible secondary educational program. Award amounts were
determined by an annual needs assessment (maximum allowable award $1,256 per month) and all
awards were subject to annual review and renewal that required that the student submit an updated



needs assessment, provide documentation that they continued to be enrolled, and that their academic
program considered them to making adequate academic progress.

These supports are still available for young adults “grandfathered” after the implementation of legislation
described above. However, this use of a direct payment program has been replaced by the “extended
foster care” approach which requires youth aging out of licensed care to remain in continuing (or
extended) care unless the youth opts out of this program. For youth who have not yet completed a
secondary educational program, continuing care is the only post-18 program option.

By moving young adults away from a direct payment program associated with secondary school
attendance toward that of more supportive living arrangements, the percentage of young adults formerly
in foster care between the ages of 18 and 19 years of age completing secondary education should
improve. In addition, it gives the case management provider the opportunity to work with the youth on
preparing for independence. Young adults who entered the RTI program prior to January 1, 2014 are able
to continue within the program as long as they maintain eligibility. Thus, a group of young adults could
continue to receive services and payments through the old RTI until they’ve aged out in 2018.

Young Adults Receiving Independent Living Services

The chart below illustrates the number of young adults who received an independent living service, by
program, and in total, during the SFY reporting periods. To be counted in this report, a young adult must
have received an independent living service payment generated through Florida Safe Families Network
(FSFN), the statewide automated child welfare information system. This category reflects counts for SFY
15-16 from a different report source from last year’s report, which accounts for the increase in numbers
of young adults receiving services for SFY 2015-2016 in the 2016 Annual Report published. Some young
adults may have been served in more than one program and/or received more than one service payment
within a program during the year; therefore, a count reflecting an unduplicated total is also shown to
better gauge the total number of young adults served. While there is an overall decrease in young adults
served across programs, there was a five percent increase in EFC. As projected, there was a decrease in
RTI recipients as those numbers will decline through attrition.

Number of Young Adults Receiving Independent Living Services by Program

Type, State Fiscal Year, and CBC 2046
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Financial Accountability

During the SFY 2016-2017, the Department’s Office of Financial Accountability provided technical
assistance and oversight to DCF contract managers and CBC financial staff throughout the state to ensure
accurate recording of payments in FSFN. A monthly review of Independent living services payments
occurred for the following:

e payment amounts adhere to the amounts pursuant to Florida Statutes and Florida Administrative
Code;

e young adult’s eligibility within each program is appropriately documented in FSFN; and

o federal and state funds are paid only to eligible young adults based on age for the program in
which the young adults have been approved.

In addition to technical assistance provided and monthly payment reviews, quarterly reviews were
performed by selecting payment records by each CBC where the CBC provides all supporting
documentation used to populate eligibility information in FSFN and the amount of financial assistance
determined by the CBC to ensure correct application of eligibility and financial requirements were
completed; thereby, ensuring the payments made were allowable. At the beginning of the SFY, each CBC
was evaluated for its agency’s financial accountability of the funds provided by the Department, including
actual expenditures recorded for the prior SFY, any carry forward funds available, as well as the agency’s
submitted Cost Allocation Plan. The Cost Allocation Plan identifies how the funds for each program will
be spent during the year. As needed, any identified fiscal issues were discussed with the CBC and
adjustments made accordingly.

The Florida Legislature appropriates approximately $29 million each SFY for independent living services.
The total appropriation includes the cost of the case management associated with the delivery of services
to young adults as well as the supplemental room and board payment to foster care parents for providing
independent life skills and normalcy supports to youth ages 13 through 17. The chart below displays the
actual amount spent in each program by SFY. As indicated on the SFY 2016-2017 statewide bar, total
expenditures have exceeded the amount appropriated by over $7 million.



Independent Living Services Expenditures by Program Type and State Fiscal Year
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Florida utilizes the ETV to support the educational success of young adults enrolled in PESS or those who
meet the PESS requirements other than attendance at a Florida Bright Futures eligible institution that
reside out of state. CBC lead agencies administer ETV funds. Florida currently utilizes ETV funds for
programs that could also be funded using CFCIP and state funds. Both the availability and payment
amount for ETV is contingent on the availability of funds.

Total ETVs Awarded Number of New ETVs

Final Number: 2016-2017 School Year
(July 1, 2016 to June 30, 2017)

2017-2018 School Year*
(July 1, 2017 to June 30, 2018

934 147

848 141

Comments: The Data Source for the number of ETV awards is FSFN OCA Summary and Detail Report. For
the 2017-2018 School Year, the date parameters that the report was run was from June 1, 2017 through
May 29, 2018. The Department also included in the total number projected ETV awards from May 29,
2018 through June 30, 2018.
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Program Accountability
System-Driven Data
Florida Safe Families Network

The Department uses Florida Safe Families Network (FSFN), the statewide automated child welfare
information system, to develop data reports to assist in ongoing analysis of gaps and trends. Gathering
facts and statistics around Florida’s youth and young adults participating in services are critical in
determining program effectiveness and measuring outcomes. To maintain data accuracy, the Department
and CBCs monitor relevant independent living services data elements by accessing On Demand reports in
FSFN. The Office of Child Welfare Data Reporting Unit (OCWDRU) creates reports to assist in monitoring
such focus areas as: education, employment, and housing. CBC staff responsible for managing
independent living services complete data integrity checks. Additionally, the Department develops
guidance for CBCs to utilize when completing data entry specific to youth in transition. Recognizing that
accurate data entry is critical to accurate reporting, a recent revision to the National Youth in Transition
Database (NYTD)-FSFN Desk Reference was distributed in September 2016 to all fiscal staff, case
managers, independent living and other specialists. In the Desk Reference, an overview about the
mandatory data collection system is provided, along with the purpose, a description of the population
whose outcomes are being tracked, and a step by step guide on what information needs to go where in
the system.

Education

Improving educational (academic or vocational) attainment is one outcome area that the Department
monitors through FSFN system data. Although educational attainment is a goal for all independent living
programs, PESS is the only service category that requires enrollment and academic progress as a condition
for continued eligibility. EFC allows young adults to choose a qualifying activity other than attaining an
education. Two of the five qualifying activities for eligibility in EFC require young adults to be enrolled in
school.

The chart below illustrates the percentage of young adults who received funding for an independent living
service and their highest recorded educational achievement during the reporting period. The Other
Category represents those young adults whose education entries reflected None, Non-Graded, Not
Applicable, Special Education, Secondary or Unknown. There was a 3.4% increase in young adults
attaining a high school diploma in SFY 2016-2017 compared to SFY 2015-2016.



Percent of Young Adults Receiving Independent Living Services by
Educational Status and State Fiscal Year
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Employment

Increasing financial self-sufficiency is another outcome that the Department monitors through FSFN data.

Financial self-sufficiency can be achieved by taking steps to create a stable income, building a savings
account, and staying out of debt. Employment is one step toward increasing self-sufficiency and is a
qualifying option for eligibility in EFC. The Department supports employment for all transitioning youth,
and encourages employment and career opportunities as appropriate, based on the skills and abilities of
each young adult. The Department acknowledges that there are multiple pathways to success and
allowing young adults to choose work or school or a combination of both potentially allows for a more
natural transition to adulthood as their non-former foster youth peers. The chart below portrays an
increase in percentage of young adults who had received an independent living service and had a
recorded period of employment entered in FSFN during SFY 2015-2016 and 2016-2017.

Employment Status of Young Adults Receiving
Independent Living Services by State Fiscal Year
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Housing (Living Arrangements)

The Department and the CBCs also track and monitor the data relevant to housing for young adults
receiving independent living services. The Department and the CBCs strive to ensure that every young
adult served has an appropriate living arrangement and the necessary supports needed for the young
adult to become successful. EFC is the only service category that requires an assessment of the young
adult’s living environment as an eligibility factor. Assessment of each young adult’s life skills and abilities
helps CBC lead agencies determine what level of supervision is needed.

FSFN currently offers a multitude of different living arrangement documentation options. Living
arrangements range from a less restrictive setting like Own Housing to a more restrictive setting like
Assisted Living Facility or State Correctional Facility. A FSFN Living Arrangement Guide provides direction
to CBCs for selecting the appropriate documentation option. For example, the Renting Housing (Age 18+)
documentation option is used when a young adult is renting a home, apartment, or room. The Foster
Family (Age 18+) option is chosen when a young adult is living in a “host home” or unlicensed foster home
while the Non-relative Licensed (Age 18+) denotes a home with a licensed foster parent. The Dorm (Age
18+) represents both a dorm living environment as well as a transitional living program and Group Care
(Agel8+) signifies an actual licensed group home. The Friend (Age 18+) selection is used when a young
adult is living in a home with a friend but is not paying rent.

As depicted in the chart below, just over half, at 58 percent, of young adults in EFC are reported as renting
housing while approximately 14 percent are in licensed placement settings. All living arrangement types
showing zero percent reflects each having four or less reported entries.



Housing Status of Young Adults in EFC for State Fiscal Year 2016-2017
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Source: OCW Data Reporting Unit #1180

Current and Former Foster Care Youth Surveys?®

Florida’s use of self-report questionnaires along with ongoing analysis of system-driven data assists with
oversight and accountability of independent living services. The surveys are a tool to engage current and
former foster care youth in providing necessary feedback for evaluation of program effectiveness.
Responses may demonstrate how effectively statue, rule, policy, and case management activities have
been implemented and whether those services meet the needs of our clients. Florida has worked
diligently with contractor, Cby25¢® Initiative, Inc. (Cby25®) to develop a comprehensive survey system.

National Youth in Transition Database

The NYTD survey is administered each year by Cby25® to current and former foster youth in
predetermined cohorts of 17, 19, and 21 years for data collection. The Department recognizes the
significance of utilizing the longitudinal model for assessing how former foster youth are moving towards
achieving the goal of adult self-sufficiency and accessing independent living services. In October, 2016,
the Department began a new baseline year in which all youth turning 17 years of age in out-of-home care
during the 2016-2017 federal fiscal year were invited to take a voluntary survey comprised of 20-22
federally mandated questions pertaining to areas such as: employment, education, homelessness, high

19 Survey results are posted on the Department’s internet site, http://www.myflfamilies.com/service-
programs/independent-living/reports-and-surveys.
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risk activities, adult connections, and health insurance. Those 17 year olds surveyed will become Cohort 3
and will be surveyed again at 19 and 21 years of age. Currently, the 21 year olds from Cohort 2 are being
surveyed and will continue through the end of September 30, 2018, concluding the results of Cohort 2.

Florida NTYD Plus and My Services

In an effort to ensure that all 18-22 year olds receiving independent living services have a voice, Florida
made the decision to have Cby25® administer a similar version of the federal survey. Florida NYTD Plus
survey is administered on an annual basis to former foster youth. The survey can be completed on-line,
on paper, or by telephone. Survey answers are private and each young adult has a unique log-in
password that is issued by the Department. This survey was administered between April 15 and June 17,
2017. Over 887 young adults provided responses to questions related to transition planning, education,
employment, housing, financial, transportation, connections, and health and well-being. A full report on
the survey responses is located on the Department’s website. CBC specific survey data is available
through a DCF data portal link.

My Services is a 200+ question online survey that is administered by Cby25® at a minimum of annually
that attempts to survey all youth (ages 13-17) in licensed care. The survey provides general information
on how well teens are being prepared for adult self-sufficiency as well as how they view the overall
quality of services provided by the foster care system. The survey period launched April 15 and ended
June 17, 2017. Over 1039 youth participated. Due to the length of the survey, youth are encouraged to
complete the survey on-line in modules. Based on feedback from the past two survey administration
periods, Florida has begun the process to streamline the survey. The goals for this upcoming year is to
reduce the number of questions, engage more youth, and increase the rate of participation. In addition
to the service delivery information learned from survey feedback, other aspects of service delivery are
analyzed using the data available in FSFN. Currently, categories and questions covered by the survey
include:

e (Case management practices and general documentation requirements

e Educational attainment services and progression planning
e Employment preparation and employment supports

e Financial literacy training, Life skills training

o General foster care support and quality

e Ability to participate in normal teen activities

e Health/dental care service

e Involvement with the juvenile/criminal justice system

e Preparation for aging out of the foster care system

Sample Survey Results

The following survey responses are a sample of the over 200 questions that youth have an
opportunity to answer in a number of categories. There has been an overall decline in survey
participation over the past five years.



Source: My Services Survey - Responses by youth ranging in ages 13-17.

Spring Spring Spring Spring Spring
Youth ages 15-17 Year 2013 2014 2015 2016 2017
that have a Percentage Yes 9% 12% 12% 14% 20%
learners permit Number Yes 88 97 99 101 88
Total 930 842 847 712 446
Spring Spring Spring Spring Spring
Youth ages 16-17 Year 2013 2014 2015 2016 2017
that have a driver’s | Percentage Yes 3% 2% 5% 3% 4%
license Number Yes 20 13 29 13 9
Total 687 591 582 470 232

Source: My Services Survey - Responses by youth ranging in ages 13-17.

Spring Spring Spring Spring Spring
Youth ages 13-17 Year 2013 2014 2015 2016 2017
that attend fost.er Percentage Yes 83% 81% 75% 74% 89%
care court hearings
(at least sometimes) Number Yes 1092 1020 973 814 165
Total 1,319 1,272 1,300 1,102 186
Source: My Services Survey - Responses by youth ranging in ages 13-17.
Spring Spring Spring Spring Spring
Youth ges 17that | year 2013 2014 2015 2016 2017
reported having Percentage Yes 48% 43% 46% 37% 39%
signed an IL > 28 7
Transition Plan Number Yes 184 110 130
and that it was
filed with the court
Total 387 286 284 235 186

Source: FL NYTD-Responses by young adults age 18-22.

Received family
planning

counseling or
services during
the past two

years

Florida Florida Florida Florida
Florida NYTD NYTD NYTD NYTD
Year NYTD 2013 2014 2015 2016 2017
Percentage
Yes 7% 11% 7% 7% 6%
Number Yes 123 144 83 72 51
Total 1,852 1,424 1,288 1,206 887
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Florida Florida
Florida Florida Florida NYTD NYTD
Year NYTD 2013 | NYTD 2014 | NYTD 2015 2016 2017
Given birth or
fathered any Percentage
children Yes 27% 30% 26% 17% 10%
Yes 474 274 318 188 90
Total 1,852 1,424 1,288 1,206 887

Collaboration, Committees, and Advocacy Groups

A strength that helps to drive youth participation and engagement is the state’s strong connection with
youth advocacy groups and organizations. Florida continues to engage with organizations that help to
provide a voice to youth and make them aware of the needs of transitioning young adults. As youth
transition to adulthood, there are many services and supports needed that are not within the scope of
those provided through the child welfare system. Partnerships with other agencies are critical to the
successful transition of our young adults. These partnerships focus on these five essential areas:
education, employment, housing, health care and other support services.

Florida Youth SHINE

Florida Youth SHINE (FYS), a youth run, peer driven organization, continues to engage current and former
foster youth ages 13-24 across the state of Florida. Youth members receive leadership and advocacy
training in order to address system of care issues and make recommendations for improvement. Their
advocacy spans from speaking directly to the Governor, the media, and legislature to provide educational
training to the general public on the needs of this population. In 2017, all 14 FYS chapters convened for
monthly meetings in their respective communities. During their gatherings the members identify and
prioritize system issues that need improvement, collaborate with their peers to develop leadership, public
speaking, and advocacy skills, and meet with key stakeholders, such as CBC decision makers in their
communities to share their experiences in the system. On a statewide level FYS members gathered four
times throughout 2017 where they shared their local issues and voted on statewide priorities. Members
of the group participated in Children's Week, an event held at the state capital in Tallahassee, meeting
over 80 legislators and sharing statewide FYS priorities to address identified issues affecting current and
former foster youth ages 13-24. While visiting Tallahassee members also dined with the Department’s
Secretary and several staff members where they discussed the importance of FYS membership and
demonstrated the power of their youth voice. Additionally, 25 FYS members attended the Department’s
Child Protection Summit in September, 2017 and several members presented during two workshops.
Additionally, FYS digital stories were featured during the preliminary session at the conference. FYS was
recognized nationally this year with the Activists Award by NACCAC and by Foster Youth in Action with
the Nancy O'Connel Award for Outstanding Youth Leadership, and the Janet Knipe Outstanding Youth Alli
Award. For more information on FYS, visit www.floridayouthshine.org.



http://www.floridayouthshine.org/

The Florida Youth Leadership Academy

The Florida Youth Leadership Academy (FYLA) is a leadership and mentorship program for youth involved
in the child welfare system. FYLA’s mission is to inspire young leaders through building healthy
relationships, exploring leadership development, and actively engaging within their communities. The
Class of 2017 was comprised of 20 youth from across the state, who received extensive communication,
strategic sharing, and public speaking training throughout the course of the 8-month program while
paired with an adult mentor. The skills FYLA youth develop help them leverage their unique and
challenging life experiences as they transition into adult members of our community. The program
activities included camping, college tours, a visit to the State Capitol, attending Peacelam, and a
graduation ceremony. The most recent class graduated at the Child Protection Summit in August of 2017.
The 2018 leadership class was selected in December 2017 and has 21 youth. The program sponsored by
DCF is in its eleventh year.

Florida Youth Challenge Academy (FLYCA)

The Department continues to work with Department of Military Affairs (DMA) through an Interagency
Agreement to provide educational vocational and job training services to eligible participating youth
between the ages of 16 and 18 years of age. The agreement outlines the facilitation and operation of
FLYCA, a residential program designed to reclaim the lives of high school dropouts, producing program
graduates with the values, life skills, and self-discipline necessary to be productive citizens. The program
promotes academics, leadership development, personal growth, and physical fitness for qualifying at-risk
youth.

Positive Pathways Program (Positive Pathways)

During SFY 2016-2017, the Department contracted with Educate Tomorrow Corporation (ET), a 501(c)(3)
organization, for the purposes of purchasing services to coordinate, develop, and maintain a network of
postsecondary supports in efforts to improve outcomes and career transitions for former foster youth
eligible for the Department’s Tuition and Fee Exemption. There are approximately 66,211 former foster
youth that have not yet reached 28 years of age that are potentially eligible based on the eligibility criteria
set forth in's. 1009.25, F.S. This work is a continuation of support, networking, and collective impact that
began in 2013 with the establishment of Florida Reach and in response to s. 409.1452, F.S, relevant to the
collaboration with the State University System (SUS), Florida College System (FCS), and Department of
Education.

Although there are designated foster care liaisons at every SUS and FCS campus, there are very few
dedicated campus coaches. One of Positive Pathways’ main objectives to date is to identify the colleges
and universities where there is not only a need for dedicated coaches, but also for campus-based
coaching programs due to higher attendance of former foster youth. Through identification, research,
technical assistance, and training, Positive Pathways hopes to establish a Florida model of postsecondary
supports and advising for this student population, one that could be easily replicated at all educational
institutions. For more information, visit https://www.positivepathwaysflorida.org.

Keys to Independence Program (K2I)

As noted in Chapter I, legislative changes during this report period allowed the once pilot project K2I to
become a permanent program and expanded eligibility to serve a broader foster youth and former foster
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https://www.positivepathwaysflorida.org/
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youth population. Currently, all youth in out-of-home care qualify for program benefits. In addition,
youth who have achieved permanency and youth who turn 18 years of age in out-of-home care may
continue for up to six (6) months after the date they reach permanency. Young adults in EFC also may
qualify for benefits as long as they have a documented barrier of transportation to work or school. Costs
that may be covered under the program include but are not limited to:

e 4-hour traffic law & substance abuse course
e Learner’s license fee

¢ Driver’s license fee

¢ Testing fees (knowledge or skill re-tests)

¢ Comprehensive driver’s education course

e Auto insurance

¢ Deductible (in the case of an accident)

As of April 1, 2018, approximately 1,045 licenses (learner and driver) were earned during the life of the
program. As of April, 15, 2018, 1911 young people ages 15-21 were enrolled in the program. For more
information, visit http://www.keystoindependencefl.org.

Independent Living Services Advisory Council

The Department continues to engage a wide range of state agencies and key stakeholders through the
Independent Living Services Advisory Council (ILSAC). ILSAC membership includes representatives from
CBC lead agencies, Department of Education, Agency for Health Care Administration (AHCA), State Youth
Advisory Board, Workforce Florida, Inc., statewide Guardian ad Litem Office, foster parents, recipients of
the Road-to-Independence Program funding, and other advocates for foster children.

The Independent Living Services Advisory Council (ILSAC) was created in 2002 by the Florida Legislature
and is codified in s. 409.1451(7), F.S. ILSAC has the responsibility for reviewing and making
recommendations concerning the implementation and operation of the independent living services for
current and former foster care youth, including issues or barriers as well as successes. Each year the
Advisory Council prepares and submits a report to the Florida legislature and the Department on the
status and needs of services for current and former foster care youth statewide. In its annual report for
2017, ILSAC made several recommendations to the Department. The full annual report and the
Department’s response are exhibits to Chapter VIII, CAPTA as ILSAC is also one of the Department’s
designated citizen review panels for CAPTA purposes. Copies of annual reports and other information are
located on the Department’s Independent Living internet site, http://www.myflfamilies.com/service-
programs/independent-living.

Florida Department of Health -Teen Pregnancy Prevention

The Florida Department of Health (DOH), Adolescent Health Program continues to administer the Title V
State Abstinence Education Grant, from the U.S. Department of Health and Human Services, to fund local
health departments and community based organizations to provide sexual risk avoidance education.
Selected providers will continue to improve the health of Florida adolescents through skill building, goal-
setting, and providing sexual risk avoidance education. DOH received a new grant award in 2017 in the


http://www.keystoindependencefl.org/

amount of $4,085,985. DOH has worked with public health professionals to identify counties of need for
program implementation. The counties selected demonstrate high rates of teen birth and births to
unwed mothers.

Health Departments located in all 67 of Florida’s counties serve adolescents, many providing services
unique to youth, including streamlined paperwork, dedicated hours and entrances. Local community
based care agencies continue to hold working agreements with county health departments, allowing
youth to access pregnancy prevention services and other services available to improve their health and
wellbeing.

Florida Department of Agriculture and Consumer Services - Fostering Success Project: Employment and
Professional Development Training

Fostering Success is a joint program between the Florida Department of Agriculture and Consumer
Services (FDACS) and the Department which provides young adults, who are either currently or formerly
in the foster care system, with an opportunity to gain professional work experience in a supportive
environment. Through the Fostering Success Program, the Department administers employment
readiness and professional life skills training, as well as job placement services within different state
agencies. Each participant is given a part-time, paid position for a year, and starts the year off attending
an on campus, overnight, full time training for a week. After the participants start their internships they
attend monthly training workshops on a variety of topics which include: Microsoft office; financial
literacy; resume building and interview preparedness; communication techniques; networking; conflict
resolution; mindfulness; and self-love and respect. The participants also attend one on one sessions for
individualized training as well as team building socials. The program has also provided its participants with
additional services, such as transportation assistance (free bus passes from a local non-profit),
professional work attire (donated by individuals in the community), networking and volunteer
opportunities, and food and housing referrals. The goal for next year is to find employment for at least 30
youth at FDACS, Florida Fish and Wildlife Conservation Commission (FWC), DCF, DOH, DJJ, and DEO. Since
last year, other state agencies are hiring Fostering Success Youth utilizing their own funding sources.
Since the programs implementation, 3 youth have transitioned into full-time positions within their
respective agencies.

Independent Living Services Statewide Calls and Training

The Department will continue to work in partnerships with the CBC lead agencies, establishing
connections with other agencies as needed, and develop training to improve skills and knowledge. The
Department hosts monthly statewide independent living conference calls and provides face to face
training bi-annually. Office of Child Welfare provides training for staff specialized in independent living
services, topics include but are not limited to: transition planning, CFCIP and NYTD related FSFN
requirements, best practice for employment and housing, how to access additional funding, improving
permanency outcomes for older youth and young adults, introduction to restorative justice for youth, and
peer to peer sharing.

Updates/Accomplishments

e Reviewed transition plans utilized around the state in order to address the need for a more uniformity
across the agencies. The mission was to improve and standardize the planning process in
collaboration with CBC independent living subject matter experts through a statewide workgroup.
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Through the culmination of review, two forms were created in conjunction with relevant policy
development. The draft documents are still in the Policy Development and Review Process.

Collaborated with Florida Institute for Child Welfare at Florida State University (Institute) on the
development of a guide for child welfare professionals working with pregnant and parenting youth
and young adults. The genesis of this work began as one of the Institute’s pilot projects called
Preparing Teens and Protecting Futures...Preventing Teen Pregnancies within the Child Welfare
System. The project’s Principal Investigator was the CEO of Heartland for Children, a CBC lead agency
in central Florida.

Signed an agreement March 1, 2017 with the Urban Institute (Institute) to support national research
on the characteristics of youth who receive ETV. A list of categorical AFCARS data elements were
provided to the Institute for the purpose of the study. Florida looks forward to learning more about
the young adults that utilize the vouchers and their educational outcomes.

Future Plans

Complete Children and Families Operating Procedures for the delivery of services for transitioning
youth and young adults, providing detailed instruction to CBCs on best practice and as applicable,
continue standardizing forms and incorporate into procedures.

Review and refine all EFC policies and procedures to improve service delivery and accountability,
providing for Title IV-E reimbursable program. As applicable, standardize relevant processes across
the state for assessing supervised independent living and developing agreements with participating
youth and young adults.

Revitalize Florida surveys provided to this population by redefining the scope of work for contracted
services. Survey questions will be fewer with an overarching focus on assessing wellbeing outcomes
as it relates to transitional services.
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State Share (MOE)

to verify no Supplantation
State Fiscal Farmily ] | | Time-Limited | | Adoption Total State
Year Preservation | | Family Support | | Reunification | Promotion Share
189263 85,737,000 311,374,000 ! 397,111,000
1993-04 | | 89,683,000 308,635,000 : 398,318,000
1995-96 102734000 306,767,000 L 409,621,000
1996-97 - [ 102,590,000 334,424,000 ) ' 437,014,000
1997-08 124,226,000 ! 402.301,000; K 526,527,000
I 199899 A A ! ]
§ 1998-00 212,523,580 294,346,452 | | ' i 506,870,071
g 2000-01 28971749 | 360,844,036 | | ' | 650,561,532
E 2001-02 307,322,358 | 313,008,601 . | 620,330,959
?0 2002-03 319,416,328 _23&}54?.274i ' ' 556,263,603
é) 2003-04 272,524,635 571,865,884 . 544,380,519
g 2004-05 328,146,128 283,185,887 i 611,332,015
T:C;" 2005-06 || 281,122,688 300453611 | 581,576,298
< 200607 | 267220880 | | 345495,145 S — 602,716,128
2007-08 360971684 | 323,502,062 684,403746
2008-09 | ae7esser 311,966,459 641,734,826
2008-10 325,476,156 297,103,746 | - L | 622,679,902
2010-11 A A T . ] 638,363,821
2011-12 321,598 115 I 2?5,523,942' | 598,422 057
2012-13 290,890,344 279,328,784 | N 670,215,128
2013-14 351,849,429 276,314,954 1,616,125 33,927,768 663,708,276
21'._114-15 406,340 825 | 328,740,315 i 2,351,253 35,196,541 773628 934
soisie 306,240,113 | | 343,821,654 | i 1,104,415 12,127,238 753,293 420

W:\RevenueMgmt\FRO FEDERAL RZPORTINGIAPSR IV-B Annual ReportiV-B State Plan FFY 20161992 PSSF
VerificationSheat1
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Appendix A.

Florida’s Continuous Quality
Improvement (CQl) Plan
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Florida’s CQl System

Florida’s Continuous Quality Improvement (CQl) System Plan is an intricate part of Florida’s Child and
Family Services Plan 2015-2019. The link for the CFSP and full CQl System Plan on Florida’s Center for
Child Welfare is

http://centerforchildwelfare.fmhi.usf.edu/Publications/ChildFamilyServicesPlan.shtml

Florida’s CQl system was fully implemented on July 1, 2015 and remains in effect. The CFSR Onsite
Review Instrument (OSRI) and Online Monitoring System (OMS) continue to be utilized for Florida CQl
reviews in addition to the cases reviewed for Florida’s Program Improvement Plan (PIP). Florida CQl case
reviews completed in the OMS system during the report period totaled 450. Data from these reviews
helped to guide the statewide assessment on many items. During this same period, CBC QA staff also
completed Rapid Safety Feedback (RSF) reviews of 1289 cases. This process focuses on child safety in in-
home service cases involving children under four years of age who have multiple risk factors such as
parental substance abuse; and domestic violence history.

The regional Critical Child Safety Practice Experts conducted 3274 case reviews and consultations
between October 2015 and September 2017. This process focuses on child safety during child protective
investigations involving children under four years of age who have multiple risk factors such as parental
substance abuse; and domestic violence history. The Critical Child Safety Reviewer engages the CPI and
supervisor in discussions about patterns, potential danger threats, parental protective capacities, and
child vulnerability.

The Department engaged national child welfare experts to conduct reviews of cases to ensure fidelity to
Florida’s practice model; 438 CPI cases were reviewed, 115 case management cases and 134
investigations were reviewed for fidelity to the risk assessment portion of the model.

Florida created its Program Improvement Plan (PIP) based on the findings from the CFSR conducted April
through September of 2016. Please see Chapter IV as the PIP has been incorporated into Florida’s Plan
for Improvement. Key activities were developed in each region of the state which were used to create the
statewide PIP. Progress on regional key activities continues to be reported to the Office of Child Welfare
on a quarterly based and improvements made based on findings from ongoing reviews continue to be
reported during Quality Assurance Managers meetings, conference calls, and PIP Steering Committee
meetings. Many regions are focusing on family engagement activities, placement stability, timely
achievement of permanency, foster parent recruitment and retention, kinship navigator programs,
collaboration with Juvenile Justice, and ongoing training with national experts.

Part of the ongoing development of the state’s Continuous Quality Improvement (CQl) process based on
the Results Oriented Accountability cycle is to assess the state’s capacity to conduct CQl activities. The
state partnered with one of its primary stakeholder and provider organizations, the Florida Coalition for
Children (FCC), to create joint strategic initiatives. One part of one of these joint initiatives is to work with
the Capacity Center for States to develop and administer a CQl capacity assessment for community-based
care lead agencies and the local regions of the state. A workgroup was initiated comprised of regional
department personnel and representatives from FCC. FCC is comprised of community-based care lead
agencies and their local provider networks.

The workgroup developed an instrument to assess CQl capacity along with the Capacity Center for States
and conducted a cognitive pilot of the instrument to ensure the questions were well understood and
measured the intended items. The next step is to pilot the assessment at a community-based care lead
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agency, make any needed revisions and conduct additional pilots with community-based care lead
agencies and regional offices of the department before the state-wide assessment is conducted.

Please refer to Appendix A, Florida’s Five Year CQI Plan for 2015-2019.

=
—
o
o
()
o
(%)
(]
=
>
—
()
n
o
C
©
(%)
(%]
)
—_
ap
e)
—
(a1
@
>
c
c
<




Appendix B

Florida’s
Foster and Adoptive Parent Diligent
Recruitment Plan
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Foster and Adoptive Parent Diligent Recruitment Plan

Florida’s Foster and Adoptive Parent Diligent Recruitment Plan is a targeted plan within Florida’s Child and
Family Services Plan 2015-2019. The link for the CFSP and full Foster and Adoptive Parent Diligent
Recruitment Plan on Florida’s Center for Child Welfare is

http://centerforchildwelfare.fmhi.usf.edu/Publications/ChildFamilyServicesPlan.shtml

The plan has been updated to reflect the activities conducted during the reporting period to ensure that
there are foster and adoptive homes that meet the needs of the infants, children, youth, and young adults
(including those over the age of 18 who are in foster care) served by the child welfare agency.

Characteristics of children for whom foster and adoptive homes are needed

The Department gathered data about the types of adoptive parent populations who successfully adopted
during the last five years and gathered three months of data that describes the available children who do
not have identified families and therefore require adoption recruitment efforts.

More than 3,000 children were adopted from foster care during each of the last six years, with
approximately 50% being adopted by relative caregivers, 26% by foster parents and 24% by recruited
families. Currently, and at any given point in time during the last several years, the number of children
available for adoption who require recruitment efforts is 800. Florida Safe Families Network data
November 2,2017document that the following demographics describe the available children who require
recruitment efforts:

e Race: 49% are African American, 46% are Caucasian and 5% are a mix of other races

Gender: 58.5% are male and 41.5% are female

o Age: 7.4% are 0-8 years of age; 23.7% are 9-13 years of age and 68.9% are 13-17 years of age.

e Sibling groups being adopted together: 45-50 sibling groups are available at any given point with
90% of them being sibling groups of two

e Length of Time since TPR:

—  21.2% % have been in care less than 12 months since TPR

27.7% have been in care between 12-24 months since TPR;
— 17.3% have been in care between 24-36 months since TPR;

32.9% have been in care more than 36.-

In order to meet the specific needs of children placed in communities across Florida, each of the
Community-Based Care lead agencies delivering foster care and adoption services provided updated
descriptions of the characteristics of the children needing families on an annual basis. The goal is to
ensure agencies are tailoring their recruitment efforts to meet needs.



Major Recruitment Initiatives and Activities

The Intelligent Recruitment Project (IRP), continues to be administered by the Department in partnership
with Community Based Care lead agencies, and is expected to demonstrate the impact of using marketing
strategies to identify resource families for youth with challenging needs and who may remain in foster
care for more than two years. The project uses an intelligence-driven approach to diligent recruitment
based on “Intelligent Imagination™” -- a value and behavior based multi-layered strategic marketing
process used by many Fortune 500 companies. Attachment A (to this Appendix), Florida Intelligent
Recruitment Project Information, provides additional information on the IRP.

IRP’s overarching goal is to establish and implement a strategic recruiting process that will permit every
child to have a permanent home, with a secondary goal to develop a model site that can provide
significant evidence-based programmatic guidance to:

e Develop and Implement a strategic marketing-based model for Diligent Recruitment
e Improve Permanency Planning Options and Outcomes with Diligent Recruitment Programs
e Strengthen training for newly recruited perspective resource families

e Enhance the pool of perspective resource families to more accurately reflect the out-of-home
care population needs.

Project objectives are established with the intent of contributing to a national body of knowledge
pertaining to the impact and effectiveness of strategic and targeted marketing efforts within the context
of a Diligent Recruitment program. The outcomes of these targeted marketing efforts will be used to
revise CBC, regional, and statewide targeted recruitment plans and expected outcomes.

The Department and partners have completed year four of this five-year grant. The participating CBCs
currently include:

e Kids Central, Incorporated
e Heartland for Children

e Big Bend Community-Based Care

The recruitment efforts in Florida have three main levels of focus. Section 39.523 of Florida Statutes (F.S.)
established the requirement for Community-Based Care Lead Agencies to develop strategies to recruit
train and support an adequate number of foster families to provide home based care. The CBCs are also
required to share their strategies with the Department and that information will be displayed on the
department’s Placement in Out-of-Home Data webpage. CBCs are required to share recruitment plans
with the DCF regional office. The Office of Child Welfare hosts a quarterly Quality Foster Parent
Recruitment and Retention conference call in which the regional offices share the effective strategies
from the CBCs. These CBC strategies will drive regional plans, which drive an overall statewide plan.
These plans are intended to fulfill specific foster and adoptive home recruitment goals, which are
developed in a process further detailed below in the section titled “Foster and Adoptive Home
Recruitment Plans.” In general, the planning process includes the following activities.

e Specific needs in CBC and regional plans shared and communicated via ongoing workgroups,
which identifies challenges and barriers to recruiting and licensing foster homes.
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e The Department then takes identified challenges and barriers and develops proposed solutions,
which are submitted back to the workgroups for review and input.

e Statewide solutions include continued improvements to the Unified Home Study process, and
combined all purposes of home studies into one electronic format that changes parameters
depending on the type of home study selected.

e The Department and CBCs also identify needs for recruiting for certain populations.
o Homes for Teens — recruitment materials and media plan for recruiting foster and adoptive

homes for teens.

The Department continues to build to the efforts of Fostering Success, to increase the number of Quality
Foster homes. The Fostering Success goal is to increase quality foster homes for teens, siblings groups
and children with special needs.

Foster and Adoptive Home Recruitment Plans

CBC recruitment plans drive regional plans, which drive the statewide plan. Specific adoptive home goals
are developed through a process that begins in April-May of each year. For adoptive home recruitment,
the Office of Child Welfare Data Reporting Unit continues to develop preliminary recommendations for
goals based on prior year out-of-home care information (see Adoption Targets FY-2015-16 on page 227).
Adoption goals are then negotiated by the regions with the local CBCs, taking into consideration such
details as judicial characteristics and increases in out-of-home care. The final agreed adoption goals are
amended into each CBC’s contract.

Foster home recruitment goals are derived locally, at each CBC, using the out-of-home care trends from
the prior year. The Department has provided a public facing dashboard which allows users to access data
related to newly licensed or closed foster homes. The dashboard also has data to monitor the bed
capacity of foster homes, and the number and percentage of children in various placement types. The
information on the dashboards initially displays data on a statewide level, then users can drill down to
each region and CBC. The dashboard is located on the following link:
http://www.dcf.state.fl.us/programs/childwelfare/placement.shtml. This information can assist CBCs in
creating data driven recruitment strategies.

The Department, CBCs, and Children’s Medical Services continues to partner to recruit Medical Foster
Homes for children with special medical needs. The Medical Foster Care (MFC) program coordinator is
responsible for recruitment activities. These activities are coordinated with the CBC licensing staff.
Recruitment is not limited to existing licensed foster homes, but includes activities directed at publicizing
the need for MFC parents in the community. Recruitment activities include but are not limited to:

e Attending a Department-approved parent preparation training course “guest night” and sharing
about MFC;

e Distributing brochures in the community in various locations, particularly medical facilities;
e Displaying MFC posters in public places;

e Distributing information for public service announcements such as radio, television and
newspapers;



e Purchasing billboard announcements;
e Submitting special interest newspaper articles and help wanted ads, and
e Community networking and announcements at community meetings.

The regional licensing offices establish what annual targets foster home goals will be, and monitor
monthly as part of the statewide tracking of foster home licensing. See Counts of Licensed Foster
Care Providers and Newly Licensed Providers on page 301.

Outreach and Dissemination Strategies

The Department continues to use strategies including internet and social media, and traditional
strategies, such as collaborative workgroups, initiatives, and associations, in a broad approach to
recruiting and informing potential and active foster/adoptive parents.

Internet and Social Media

The Department hosts or sponsors multiple websites to assist with recruitment including:
myflfamilies.com/fosteringsuccess, adoptflorida.org, gpiflorida.com, jitfl.com, and
centerforchildwelfare.fmhi.usf.edu/.

The first two websites, myflfamilies.com/fosteringsuccess, and adoptflorida.org, connect individuals
interested in fostering or adopting through the Department to the appropriate local agency that can
assist them in beginning the fostering or adoption process. Both sites include anecdotal information
from experienced foster or adoptive parents, and give answers to frequently asked questions as well
as dispel common myths that often are barriers to people thinking about fostering or adopting.

The other two websites, gpiflorida.com and jitfl.com, are training resources specifically designed to
meet the in-service training requirements and general training needs of foster parents. Both websites
routinely post webinars that have been created for and conducted by actual foster parents in
response to needs expressed by the foster and adoptive community in Florida. These sites also both
focus on enhancing quality of care for the children, and quality of experience for the parents.

In addition, Community-Based Care (CBC) agencies, case management organizations, and child placing
agencies also have websites. Social media links are found on the websites, or are available through the
major online services (such as Facebook and YouTube). The Department hosts a blog on its Facebook
page featuring foster and adoptive parent experiences.

Quality Parenting Initiative

The Quality Parenting Initiative (QPI) continues to provide training and strategies to improve child safety,
permanency, and well-being for children placed in Florida’s out-of-home care system. It is designed to
ensure that placement of children in an out-of-home care setting is with a caregiver who has the ability to
care for the child, is willing to accept responsibility for providing care, and is willing and able to learn
about and be respectful of the child’s culture, religion and ethnicity, special physical or psychological
needs, any circumstances unique to the child, and family relationships.
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The CBC lead agencies and other agencies provide prospective caregivers with all available information
necessary to assist the caregiver in determining whether he or she is able to care appropriately for a
particular child. Such careful attention to placement-matching details improves the ability of caregivers to
provide the right support and parenting to children placed with them. Mentoring and coaching from
foster parents to birth parents is encouraged as a “best practice” through QPI trainings. In addition, QPI is
promotes the participation and engagement of foster care parents in the planning, case management,
and delivery of services for children in Florida’s out-of-home care system, which increases positive
outcomes for children and families. See also the discussion of QPI as an ongoing strategy in Chapter IV,
Goals and Objectives.

Adoptive Parent Training, Communication, and Organizations

The Department of Children and Families hosts a statewide training opportunity for adoptive parents
twice a year, once in January and once in May. Nationally recognized adoption experts such as Loryn
Smith, Pat O’Brien, and Dr. Wayne Dean conduct the training sessions. Each training contains a general
information and question and answer session, conducted by the state’s Adoption Policy Specialist.

The Department continues to collaborate with the Florida Association of Heart Galleries to provide
general awareness as to the needs of the foster parents, respite, mentors, volunteers and adoptive
families.

The Department’s Communication Office works closely with foster/adoptive families and child welfare
staff throughout the state to support recruitment efforts and to conduct public awareness events. This
includes prevention events, legislative session activities, and partnerships with community-based care
organizations.

The Florida State Foster Adoptive Parent Association (www.floridafapa.org) is a key partner in recruitment
activities. The Association conducts quarterly training sessions, hosts an annual training conference, and
attends Children’s Week activities during Florida’s annual legislative session. Partnership with the
association provides opportunities for feedback from current caregivers for recruitment and retention
efforts. The association provides wonderful examples of “real life” examples of foster care/adoption
experiences to share with the media and others for recruitment purposes. The association has partnered
with the National Foster Parent Association to provide a joint training and conference here in Florida.

This joint training and conference will take place in Orlando June 28 to July 1, 2018.

The Department continues to collaborate with One to One Child of Florida and has as new partnership
with Family’s First and All Pro Dads in the efforts to provide general information and recruitment efforts

to Florida Foster and Adoptive community within Florida’s Child Welfare community.

Information and Access Strategies

The Department uses and plans to continue use of several different strategies for access to information
and services. Some of the strategies are local, based on the needs of the community, while others are
statewide strategies.

Local:

o  Weekend and after hours training classes.



e Community-based organizations delivering services in multiple locations (churches,
neighborhoods, etc.), which helps with transportation issues.

e  Providing child care services so that families can attend pre-service and in-service trainings.
Individualized study processes when needed.

e Qutreach by FSFAPA to local associations and individual parents.
o Designated staff at CBC lead agencies for foster parent liaison work.
e Foster parent mentors (voice of experience).

e Some CBCs conduct site visits when prospective parents inquire. The purpose of the site visit is to
answer questions the parents have, and also to do a preview of the home to determine if there
are any apparent barriers to becoming a foster or adoptive parent.

Statewide:
e In-Service Training available on-line.
o Streamlined home study in the state’s SACWIS system and relicensing processes.

e Quarterly mini-conferences and annual Educational Conference sponsored by the Florida State
Foster/Adoptive Parent Association (FSFAPA) and supported by the Department and the Florida
Coalition for Children.

e Multiple websites for obtaining information, such as Explore Adoption, adoptflorida.org., and its
associated Adoption Information Center, 1-800-96ADOPT.

Explore Adoption is a statewide adoption initiative aimed at promoting the benefits of public adoption.
Explore Adoption urges families to consider creating or expanding their families by adopting a child who is
older, has special needs, or is a part of a sibling group. Through public education, expanded partnerships
and social media, Explore Adoption invites Floridians to learn more about the children immediately
available for adoption in their home state and community. The initiative puts a new face on public
adoption by telling many stories of families who have enriched their lives by adopting Florida's children.
Since the beginning of Governor Scott’s administration, Florida has reduced the number of children
available for adoption without an identified family from 850 to 750 on any given day. This can be tied to
several initiatives:

e diligent training efforts from the state Office of Child Welfare with adoption specialists across the

state;

+—
|
o
o
[}
o
(%)
Q
=
>
[
()
(%]
©
=
©
(%)
(72}
()
o
oo
o
=
(a1
@
>
C
C
<

e identification of a system setting in Florida’s SACWIS system that was preventing posting of some
siblings; and

e increased coordination with Heart Galleries to post children simultaneously on both the Heart
Gallery and Department websites.

Training for Diverse Community Connection

The Department is committed to diversity in community connections and will continue to employ
strategies such as:
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e Online training resources available at the Department’s child welfare portal, Center for Child
Welfare:
http://centerforchildwelfare.fmhi.usf.edu/Publications/CulturalCompetencyDiversityPub.shtml

e DCF will continue to host the Child Protection Summit annually — this comprehensive conference
has plans to include annual opportunities for diversity training, such as working with children who
have special needs, and being sensitive to children’s cultures.

o DCF will collaborate with strong community advocates to foster understanding of and provide
guidance related to matters impacting lesbian, gay, bisexual, transgender, and questioning
(LGBTQ) youth in care.

o The Florida Coalition for Children also hosts an annual training conference — another potential
resource for diversity training.

e The Adoption Information Center and the Department host statewide in-service adoption
trainings, one in January and one in May. Nationally recognized adoption experts such as Loryn
Smith, Pat O’Brien and Dr. Wayne Dean conduct the two-day training. The attendees include
adoption case managers, adoption supervisors, Guardians ad Litem, private adoption agency
staff, and Children’s Legal Services’ attorneys.

The child welfare practice model describes engagement in the following way:
e Build rapport and trust with the family and people who know and support the family.

o Empower family members by seeking information about their strengths, resources and proposed
solutions.

e Demonstrate respect for the family as the family exists in its social network, community and
culture.

The pre-service curricula is based on the key practices outlined in the practice model, the themes of
relationship-building, respect for the family, and understanding the family’s culture are woven throughout
the curricula. Also, there is discussion about personal bias and understanding its impact on the work of
the child welfare professional. Presenting these themes to child welfare professionals at the beginning of
their employment with the Department sets a tone of respect and appreciation for all individuals involved
in the child welfare system. It increases employee awareness of foster parents as partners and
professionals, thereby enhancing communications and relationships and improving recruitment and
retention of valued members of our system of care.

In addition to “culture” being woven throughout, the pre-service “core curriculum” contains the following
in module 4:

“Unit 4.2: The Impact of Family Dynamics and Culture on Family Functioning

e The purpose of this unit is to introduce to participants the concepts of family dynamics and
culture. During this segment, participants will understand family dynamics and cultural
characteristics, and will be provided opportunities to evaluate these elements through a scenario-
based activity, and explain the dynamic they observe. This understanding helps participants
approach their child welfare work with the ability to discriminate among healthy and unhealthy
family dynamics and cultural issues.”


http://centerforchildwelfare.fmhi.usf.edu/Publications/CulturalCompetencyDiversityPub.shtml

The focus of pre-service training emphasizes to new child welfare professionals that respect and
appreciation for differing family dynamics allows for meaningful engagement. Engaging families will allow
workers to address to the issues that cause these families to become involved with Florida’s system of
care.

Strategies for dealing with barriers to communication

One strategy the Department will continue to use in order to address linguistic barriers is hiring staff from
diverse backgrounds to ensure native speakers of Spanish, Creole, and other languages are available.
Child welfare materials are available in Spanish and Creole, the two languages most used by families
involved with the Department. In addition, interpreter services are available for purchase as needed. The
chart below represents the primary languages spoken in Florida:

RANK LANGUAGE SPEAKERS
1 English 11,569,740
2 Spanish 2,476,500
3 French Creole 208,485
4 French 125,445
5 German 89,575
6 italian 67.255
7 Portuguese 54,710
8 Tasalog 38,440
9 Arabic 32,420
10 Vietnamese 30,960

Source: Communicaid, http://www.communicaidinc.com/a-42-florida.php

Some areas of the state provide foster and/or adoption preparation classes in Spanish. The need for
Spanish materials is greatest in areas south of Orlando, as indicated by the percentages of Hispanic or
Latino populations in the map below.
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In addition, providers have created some and are working to create more materials in French-Creole.
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Linguistic barriers are not limited to the language spoken by a family. These barriers also can be hearing
or speech limitations. The Department is partnering with Health and Human Services on an Advisory
Committee for the Deaf and Hard of Hearing (DHH) to make improvements in the following areas, based
on the committee’s recommendations:

e Recruiting foster parents who are DHH or who can sign;
e  Placing children in foster homes with parents who are DHH or who can sign, when appropriate;

e  Ensuring caregivers who have a DHH placed in their homes receive appropriate aids and services;
and

o Improving foster parent training as it relates to services to those who are DHH.

Non-discriminatory Fee Structures

The Department will continue to ensure that fees, if charged, are fully disclosed and defined in an
impartial manner.

e All out-of-home care and adoption services are available free-of-charge.

e Prospective adoptive families may choose to pay for an adoption home study to expedite the
process. If a family chooses to go to an outside agency that can conduct adoptive home studies




because they do not want to wait, they can choose to do so. Chapter 65C-16, Florida
Administrative Code, determines in the order in which home studies are to be completed. The
cost for securing a home study by this method ranges from $500 to $1500, depending on
whether the family also attends adoptive parent pre-service classes and whether the individual
completing the home study is a licensed practitioner, or attached to a licensed child placing
agency.

e Florida Administrative Code 65C-15.010 governs “Finances” for child-placing agencies and
provides a structure to ensure fees are based on reasonable costs and are non-discriminatory.

Timely Search and Placement

The Department, in collaboration with the Casey Family Programs, will continue the Permanency
Roundtable model during the next five years. Training and mentoring by Casey Family Programs is
provided for staff and stakeholders at each new site with a designated lead and facilitator identified by
the new Community-based Care Agency. A monitoring component is in place to ensure fidelity to the
model. Each new Community Based Care Agency begins their Permanency Roundtable implementation
with a comprehensive review of all children who have an APPLA goal and children who have been
permanently committed to the Department for more than 12 months. The goal is to implement the
Permanency Roundtables statewide. Each year, one to two CBC lead agencies will develop an
implementation plan that begins with a training plan and identification of one staff person from an
experienced CBC assigned as a mentor. For additional information refer to Chapter Il under Out of Home
Care, APPLA and local permanency initiatives.

In addition, the Department’s attorneys with Children’s Legal Services, in collaboration with Casey Family
Programs, will continue the “Cold Case” initiative and research cases that involve children who have been
in care for three or more years.
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All children available for adoption and who have no identified family must be, according to Florida statute,
on the statewide website with a photo and narrative within 30 days of TPR. In addition, the national
photo listings at adoption.com, adoptuskids.com and Children Awaiting Parents are utilized.

The Department will continue to collaborate with One Church One Child in efforts to recruit adoptive
families for foster children by engaging local churches across Florida. The focus of One Church One Child
is to continually reach out to the African American community. African American children represent
about half (40 — 50%) of the available children awaiting adoption. In addition, One Church One Child
provides education and outreach about the adoption process in the church community. This outreach is
primarily to provide public awareness, support children in need of a permanent family, support
foster/adoptive families, and keep the community involved and engaged. It is difficult to quantify the
number of adults who become mentors, foster or adoptive parents, or supportive adults to someone in
their church due to the time spans between outreach, response and training.

Additional child specific recruitment efforts are conducted for National Adoption Month in November and
December and again for Black History Month in February. A video of an available child, primarily a teen, is
shown each day in November, December and February on the statewide website at
www.adoptflorida.org. The recruitment event is called “30 Days of Amazing Children” and each video will
show a child speaking directly to the camera about topics important to him/her. During February, only




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

videos of the African American available children are shown. These recruitment efforts have resulted in
increased numbers of inquiries to the Department’s Adoption Information Center, 1-800-96-ADOPT.

The statewide Association of Heart Galleries completes annual child specific recruitment initiatives for 30
days. The event generated numerous inquiries and interest to 1-800-96-ADOPT.

Currently, the Dave Thomas Foundation’s Wendy’s Wonderful Kids program has Wendy’s recruiters in
eight CBCs. Wendy’s Wonderful Kids in collaboration with the Department will be conducting a Post
Adoption Study with children adopted through the recruitment efforts of Wendy’s Wonderful Kids.

The Department’s Adoption Specialist will continue to collaborate with the staff of Children’s Medical
Services and establish a written protocol that will allow the local Heart Gallery photos and videos of
children with medical challenges to be on display in the CMS waiting rooms where the caregivers of
children with similar medical issues congregate. This is an excellent target audience for children with
medical challenges.

Plan for Action

Adoption

1. The Department, in collaboration with the Casey Family Programs, will engage at least one new
Community Based Care Agency each year to join the Permanency Roundtable Project. Beginning in 2015,
one to two CBCs will be implementing Permanency Roundtables each year.

During the report period, the Department, in collaboration with the Casey Family Programs, has
implemented Permanency Roundtables in one additional CBC.

2. Once a month, the Department pulls information from Florida’s statewide website to update the
information about Florida’s children on the national website, adoption.com. The information includes
photo, age and web memo narrative for each child/sibling. This is an opportunity for Florida’s children to
be shown on another national website for recruitment (not analytic).

3. The Department’s Adoption Specialist will continue to conduct a monthly monitoring of the children
who are available without an identified family, according to FSFN, and are not on the statewide website.
The Adoption Specialist will also communicate with the adoption specialist of each Community Based Care
agency about the accuracy of the website.

4. The Department will continue to assess the tasks required in the contract for One Church One Child.
For the upcoming year, the tasks will include:

e Recruitment and referral of 100 families to complete adoptive parent training

e Enrollment of 88 partner churches to assist with adoptive parent recruitment

e Six statewide educational presentations with churches about recruitment.
5. The statewide Association of Heart Galleries has a goal for the next five years to establish one or two
annual child specific recruitment initiatives, especially a Heart Gallery display on the 22nd floor of the

State Capital building, a well-trafficked area, to kick-off National Adoption Month. The plan will engage all
fifteen Heart Galleries. In addition, the statewide Association will develop an action plan to assist the



local Heart Galleries disseminate and publicize the videos that are currently available on the 15 individual
websites.

6. The Department’s Adoption Specialist and the Wendy’'s Wonderful Kids Director will establish an action
plan to engage more CBCs, with a focus on the need for Wendy’s recruiters in the larger Florida counties.
The goal will be to obtain at least one new Wendy recruiter per year for each of the five years.

7. The Department’s Adoption Specialist will continue to collaborate with the staff of Children’s Medical
Services (CMS) to ensure that at least one CMS office per CBC displays local Heart Gallery photos and
videos of children with medical challenges in the CMS waiting rooms.

Fostering

1. The Department will continue to apply the “best practices” for foster parent recruitment that were
produced through the Fostering Success effort.

2. Work collaboratively with Community-based Care lead agencies and Department’s Regional Managing
Directors to analyze each local geographic region. Allow each CBC the ability to establish innovative
strategies to establish foster home goals that are relevant for each community’s system of care.

3. Continue to partner with the Quality Parenting Initiative and the FSFAPA to continue to support and
provide resources for the quality foster parents around the state.

4. Continue making changes to Florida’s administrative rule for foster home licensing to reduce barriers
and unnecessary regulatory processes.

The Department and its community-based care partners goal is to reduce the number of children in group
care by encouraging more families to foster and adopt children in foster care with special needs. Given
the chance to live in a loving, nurturing home with a foster or adoptive family, these children often thrive
and can achieve their maximum potential.
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Adoption Targets
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Counts of Licensed Foster Care Providers and Newly Licensed Providers

Table 1 (Source: ad hoc analysis of FSFN data)
Number of Licensed Foster Care Providers Statewide & Turnover
Number licensed on 6/30/2016 5072
Number licensed on 6/30/2017 5194
Number licensed on 9/30/2017 5238
Number of Licenses Ended in SFY 2017/2018 as of 9/30/2017 389
Number of "newly licensed' in SFY 2017/2018 as of 9/30/2017 394




Foster Home Status

Region: All

CBC: All

. Mew Licenses
B Ended Licenses

Number of New and Ended Licenses

134:

‘11

S 3 LI . :

:

‘I"'I:I.:'

200

! I b4 .8 .3 b 3 s I

150
100
50

sasugan

0

IR
gl-gad
f-uep
Li-saq
LLhoN
RO
Li-das
LBy
Line
LL-unp
Li-fep
Llady
AR
Liad
LL-uep
gl-aag
gl-non
[ Te]
gl-des
gl-bny
ginre
gl-unp
gi-few
gludy
gl-ew
gl-dad
g|-uep
§i-0ag
Sl-non
S0
Gl-das
§-Bny

Sknr

Number of Total Licensed Foster Homes

7,000

5,341

6,000
5,000

S95U29I7 |Bj0L

aL-En

gL-uep

Bl-g9d

L%

Last Updated: 4/13/2018

Li=hON

L1100

Li-dag

L-Bny

Li-nr

Zi-unp

PR

L1y

LI-EW

L1994

LL-Uep

gi-bny

atinr

gL=unp

g1-920

SN

91RO

gi-dag

gl-fen

4,000

=}
@
o
=
e
=
=]
f=h
=1}
o
=
1=}
‘o
=]
=3
@
o
8
[i]
(=]
=
'S
w
('S
e
=]
=]
w
iz}
m
(=]

10day sa21AI8S pue ssaigold [enuuy




Number of Licensed Providers, by CBC

Table 2 (Source: ad hoc analysis of FSFN data)

Big Bend CBC 209 189 178 -20
CBC of Brevard 132 140 140 8
CBC of Central Florida 235 255 246 20
CBC of Central Florida (Seminole) 96 -2
94 89
ChildNet, Inc. 566 520 521 -46
ChildNet Palm Beach 306 288 285 -18 o
. f . o
Children's Network of SW Florida, 377 3 §.
Inc. 385 381 p
i i 9
Co'mmunlty Partnership for 103 16 s
Children 209 214 g
Devereux CBC 172 190 179 18 g
Eckerd Community Alternatives 452 436 442 -16 ﬁ
&0
Eckerd Community Hillsborough 419 28 2
447 470 =
Families First Network 298 287 206 -11 g
Family Integrity Program 47 62 62 15 <
Fam.|Iy Support Services of North 363 13
Florida 376 369
Heartland for Children 180 187 184 7
Kids Central, Inc. 205 263 272 58
Kids First of Florida, Inc. 88 84 38 -4
Our Kids of Miami-Dade/Monroe, 425 37
Inc. 462 483
Partnership for Strong Families 148 130 139 -18
Sarasota Family YMCA, Inc. 150 184 192 34
Unknown 11 6 8 -5
Total 5072 5194 5238 122




=
—
o
o
()
o
(%)
(]
=
>
—
()
n
o
C
©
(%)
(%]
)
—_
ap
e)
—
(a1
@
>
c
c
<

Number Newly Licensed between 7/01/20116 and 9/30/2017, by CBC

Table 3

(Source: ad hoc analysis of FSFN data)

Big Bend CBC West 54 92 44 81%
CBC of Brevard 52 87 36 69%
CBC of Central Florida 149 241 115 77%
CBC of Central Florida

(Seminole) 97 156 78 80%
ChildNet, Inc. 109 200 83 76%
ChildNet Palm Beach 69 115 53 77%
Children's Network of SW

Florida, Inc. 29 46 24 83%
Community Partnership for

Children 75 141 59 79%
Devereux CBC 81 111 64 79%
Eckerd Community Hillsborough 117 177 95 81%
Eckerd Youth Alternatives, Inc. 162 255 134 83%
Families First Network 97 175 80 82%
Family Integrity Program 27 46 25 93%
Family Support Services of

North Florida 117 216 78 67%
Heartland for Children 46 101 36 78%
Kids Central, Inc. 99 195 82 83%
Kids First of Florida, Inc. 25 48 15 60%
Our Kids of Miami-

Dade/Monroe, Inc. 120 219 95 79%
Partnership for Strong Families 38 70 26 68%
Sarasota Family YMCA, Inc. 70 116 55 79%
Unknown 2 3 2 100%
Total 1635 2810 1279 78%




Attachment A to Appendix B

Florida Intelligent Recruitment Project Information

Project Description: Building upon Fostering Florida’s Future, a statewide collaborative effort designed to
improve the quality and availability of foster and adoptive resource homes, the Department of Children
and Families (DCF) proposed to implement an intelligence-driven approach to the diligent and targeted
recruitment of families for children in the foster care system. Utilizing Gold & Associates’ “Intelligent
Imagination”™— a value- and behavior-based multi-layered strategic marketing process deployed for
Disney, GEICO, the NFL and many other Fortune 500s firms, the Intelligent Recruitment Project (IRP)
committed to breaking ‘plateaus’ of child placement.

The project team, consisting of the Florida Department of Children and Families and four privatized child
welfare Community Based Care Lead Agencies, each responsible for coordinating child welfare safety and
permanency services in one or more judicial circuits, is focused on using proven marketing strategies to
identify permanent resource families for some of Florida’s most difficult to place youth. The project
proposal, theory of change and logic model emphasized the implementation of the Intelligent
Recruitment Project as a means to improve permanency outcomes for children in 21 Florida Counties;
utilizing a level of creativity that doesn’t always occur in the child welfare system.

The approach builds upon key findings from 2008 and 2010 Diligent Recruitment grantees and serves as a
national ‘test-bed’ for measuring the effectiveness of a strategic market research-based approach to
recruiting across distinct demographic, geographic, and socioeconomic environments.

Responsibility Matrix:

Entity Responsibilities and Timeframe

(Task or Activity)

Florida Department of Project Kickoff

Children and Families (DCF)
e  Execute and maintain contract with ACF / Children’s Bureau

o  Convene project partners, clarify roles and responsibilities, execute sub-contract with Kids
Central as Managing Partner
Year One Specific Tasks

e  Participate in scheduled project partner meetings

e  Collaborate in the development of project plan and communication plan

e  Review and approve revised project plan for years 2 - 5

e  Provide access to needed data for development of Strategic / Targeted Marketing research and
planning

Ongoing Project Responsibilities Years 2 - 5

e  Submit semi-annual reports compiled by Kids Central and project partners
e  Review and submit annual budget completed by Managing Partner (Kids Central)

+—
|
o
o
[}
o
(%)
Q
=
>
[
()
(%]
©
=
©
(%)
(72}
()
o
oo
o
=
(a1
@
>
C
C
<




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

Entity

Responsibilities and Timeframe

(Task or Activity)

Monitor annual project plan and reported outcomes and make recommendations for changes to
schedule, activities, or

Identify and provide recommendations related to project implementation and progress in relation
to statewide initiatives, strategic goals and objectives

Identify and mitigate potential barriers to dissemination at the statewide level

Integrate and communicate project work and findings state wide through Fostering Florida’s
Future workgroup and meetings

Integrate findings into statewide Child and Family Services Plan

Provide access to child services data (via SACWIS) in accordance with each Community Based
Care Lead Agency contract

Provide necessary staffing and associated funding required to complete project activities.

Kids Central, Inc.

(Project Managing Partner)

Managing Partner Responsibilities:

Provide all aspects of grant management including,

Develop annual project plan including activities, work schedules, key deliverable due dates,

and outcome expectations,

Monitor adherence to work plan

Establish annual budget

Schedule and facilitate project meetings

Initiate project communication

Maintain project communication forums (web, blog, written communication)

Compile materials and tools developed for project tasks

Establish and maintain website for project documentation

Develop, monitor and amen d project annual budget as necessary

Collect and compile documentation from each project partner pertaining to work activities,

budget expenditures, progress towards project activities, goals and objectives

Work collaboratively with project partners to refine and implement project plan for years 2 -

5

13.  Compile semi-annual reports and provide to DCF for submission

14.  Monitor evaluation activities and outcomes, amend project plan, activities and schedule as
appropriate

15.  Provide all necessary oversight and communicate feedback to project partners

16. Coordinate attendance and presentations at annual Grantees Meeting

17.  Collaborate with and provide project information, data, and findings to DCF

N —

_ = O 0o N O W

—
N

Project Kickoff

Convene project kick off in partnership with DCF
Develop project charter in cooperation with partnering entities

Year One Specific Tasks

Work collaboratively with Gold and Associates to develop market data collection tools, collect
data, compile data, and interpret results

Revise years 2 — 5 project plan based on year 1 findings and outcomes

Provide oversight of project subcontractors, Gold and Associates and J.K. Elder & Associates
Develop and execute project communications plan with partnering entities

Review specific geographic and programmatic areas of need for children in care

Provide Gold and Associates and J.K. Elder & Associates with required circuit-level (via SACWIS
or internal tracking systems)




Entity

Responsibilities and Timeframe

(Task or Activity)

e  Collaborate with external evaluator to develop evaluation plan and IRB application
o  Develop circuit-specific strategic targeted marketing plan in cooperation with, and in
consideration of recommendations and findings made by Gold and Associates

e Submit revised Years 2 — 5 Plan for ACF review and approval

Ongoing Project Responsibilities Years 2 - 5

e Provide required staffing to implement strategic targeted marketing plan

o  Implement strategic targeted marketing plan

e  Re-allocate CBC contractual funding to fund media campaign created in collaboration with Gold
and Associates

e  Attend project meetings

e Maintain local project communication plan with key stakeholders

o  Modify circuit-level project activities in response to evaluation findings and project outcomes

e  Attend all project meetings

o  Designate project staff to attend annual grantee meetings

e Provide necessary staffing and associated funding required to complete project activities.

Big Bend CBC, Inc.
Heartland for Children, Inc.

Our Kids of Miami-Dade /
Monroe, Inc.

Project Kickoff

e Attend project kickoff meeting
e  Collaborate with project partners to develop project charter, communication plan and work plan

Year One Specific Tasks

e  Review specific geographic and programmatic areas of need for children in care

o Work collaboratively with Gold and Associates to develop market data collection tools, collect
data, compile data, and interpret results

e  Revise years 2 - 5 project plan based on year 1 findings and outcomes

e  Develop and execute project communications plan with partnering entities

e  Provide Gold and Associates and J.K. Elder & Associates with required circuit-level (via SACWIS
or internal tracking systems)

o  Develop circuit-specific strategic targeted marketing plan in cooperation with, and in
consideration of recommendations and findings made by Gold and Associates

e Provide required staffing to implement strategic targeted marketing plan

Ongoing Project Responsibilities Years 2 - 5

e Implement strategic targeted marketing plan

e  Re-allocate CBC contractual funding to fund media campaign created in collaboration with Gold
and Associates

e Attend project meetings

e Maintain local project communication plan with key stakeholders

e Modify circuit-level project activities in response to evaluation findings and project outcomes

e Attend all project meetings

o  Designate project staff to attend annual grantee meetings

Gold and Associates, Inc.

Project Kickoff

e  Attend project kick off meeting

+—
|
o
o
[}
o
(%)
Q
=
>
[
()
(%]
©
=
©
(%)
(72}
()
o
oo
o
=
(a1
@
>
C
C
<




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

Entity

Responsibilities and Timeframe

(Task or Activity)

o  Work collaboratively with all partners to establish project work plan

Year One Specific Tasks

e Review specific geographic and programmatic areas of need to establish data collection process

e  Prepare strategic targeted marketing process overview and present to project partners

e  Develop forms, questionnaires, focus group protocols and interview protocols to collect
demographic, geographic, and lifestyle data from current foster parents

e  Prepare a statistical research questionnaire

e Prepare outreach materials explaining data collection purpose and process for distribution to
foster / adoptive resource families

e  Execute market research plan / statistical study

e  Present findings

e  Coordinate and cross-reference data using proprietary systems to identify market-specific trends
for successful outreach in each distinct market area

e Develop strategic targeted marketing plan with recommendations for messaging, media,
formatting, and frequency (as appropriate)

Ongoing Project Responsibilities Years 2 - 5

e  Work collaboratively with CBC Lead Agencies to implement and execute marketing plans

J.K. Elder & Associates, Inc.
(External Evaluator

Project Kickoff

e Attend project kick off meeting
e Work collaboratively with all partners to establish project work plan
Year One Specific Tasks

e  Design project logic model

e Review and refine appropriate control group

e  Design and implement project evaluation plan

e Review project work plan, charter, and other documentation for compliance with project
objectives, intent and desired outcomes — provide recommendations to project partners

e  Communicate data needs, timeframes and submission requirements to project partners

e  Develop evaluation tools, questionnaires, surveys, focus group questions, protocols, process
documentation, formats and data bases to capture project data to evaluate implementation and
outcomes

e  Submit IRB Application and annual updates

Ongoing Evaluation Tasks Years 1-5

e  Implement data collection protocols

e  Compile project data from each partnering CBC Lead Agency

e  Document project qualitative and quantitative changes for process and outcome aspects of
evaluation

e Data analysis and reporting

e  Provide monthly status report and related recommendations

e  Complete semi-annual project evaluation reports and submit to project partners for review and
submission to ACF




Entity Responsibilities and Timeframe

(Task or Activity)

e  Compile and communicate project findings with each partnering agency, statewide workgroup
(via DCF), and provide recommendations for integration into Child and Family Services Plan

e  Attend annual grantee meeting

e  Provide staffing required to execute and implement project evaluation tasks and objectives.

Target Analysis: CBC Lead Agencies serve more than 5,200 children who have been in out-of-home care
for more than 12 months. The project is specifically designed to respond to the most challenging of these
cases; those who are from nine (9) to fifteen (15) years old. The project continues to cover six judicial
circuits (21 counties) and includes children from a broad range of socioeconomic, ethnic, and
demographic characteristics. The large, diverse population of children served by the partnering agencies
supports the selection of a representative target population that serves as the focus for our project. The
following charts provide a breakdown of these youth by CBC Lead Agency in 2016:

Total # of Youth in Target Average Time Since Removal
CBC Lead Agency Population (Years) Average Time Since TPR (Years)
BBCBC 4 4.0 27
HFC 23 48 34
KCl 51 44 29

Projected Need: Given existing removal, placement and recruiting trends, the project team projected
potential needs for each Lead Agency partner. Additionally, CBCs were initially asked to independently
project their targeted recruitment goals based on their perceived need. Although Our Kids, Inc. is
represented in the table below as an CBC in the IRP collaborative, they discontinued their participation in
September 2016. The following table provides the initial comparison of calculated need vs. independent
projections for each CBC:
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CBC Lead Agency Calculated Needs Projection | CBC Recruitment Target
Big Bend CBC 42 119
Heartland for Children 72 70
Kids Central, Inc. 53 60
Our Kids Inc. 154 195

Project Status: The participating CBC partners have intensified implementation of customized
marketing plans which were developed through a stratified marketing and recruitment approach
base. The project evaluators, J. K. Elder and Associates, Inc., evaluated the data and found that there
continues to be positive outcomes with regard to IRP youth. The evaluators noted that there were
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some minor reversals of data findings during the last reporting period, but attributed some of those
reversals to Hurricane Irma which heavily impacted Central Florida, home to two of the three project
sites. The project workgroups developed a toolkit and curriculum on customer service and provided
policy analysis on concurrent planning. The customer service information has been shared with the
IRP partners to implement in their systems of care. The customer service material has also been
disseminated to the department and other CBCs outside of the collaborative. The concurrent
planning workgroup made policy recommendations, based on its analysis, to the Office of Child
Welfare for consideration in statewide policy.

In previous reporting periods, IRP data indicated a decrease in average number of years since TPR.
However, from September 2017 to March 2018 the average number of years since TPR increased

from 2.9 to 3.0.

FL-IRP Population Quick View as of: 04/18/18

SemicAnnwal Period Ending Project Totd
All FLARP Partner Loctions 9/30/14 3/31/15 8/30/15 3f31/16 8/30/16 33417 /3017 3/31/18 B of
Population (N] & Start of Period o4 17 ] 185 02 205 pal] 4/18/18
Demographics of Youth Entering Population
#Youth Entering Population During Semi-Annual Period 107 3z 119 35 60 46 35 7 47
Hwersge Aee of Youth Entering Population 1324 1284 1225 1203 1243 1218 1163 1123 1247
Gender of fouth Enterinz Popuiztion: #and % (M /F| 167 (62.62%) /40 (37 36%J{15 (56 25%) /14 (43.75%)( 51 (51.26%) /58 (43.74%) || 21 (60.00%) /14 (40.001%] |35 {58.33%) / 25 {41.67%) [ 27 (58.70%) / 18 (41.30%) | 18 (51.43% /17 (48.57%]| 2054.05%) / 17 [45.85%) |67 (56 635% /204 (43 315
outh Entering Pagulation with Multiple Remauals 42 (39.25%) 12 (37.50%) 54 (45.35%) 13(37.14%) 25 [4167%) 18 (38.13%) 12{34.29%) 10(27.03%) 136 (39.49%)
Youth Ertering Ponulation Prescribes Py Meds 50{46.73%) 16 (50.00% 38 (32.77%) 10{2857%) 2338339 23 50.00% 15 (4286%) 21(56.76%) 197 [4183%
D ics of Youth Achieving Permanency
# lichieving Permaniancy H 1 n 59 43 4 £ ] 204 [B0.30%)
fverage ge ot Timeof Parmanency 1138 137 1267 ] 1283 1338 1382 1428 1326
Gender of fouth Achieving Permanency: MF (23] 2(66.67%) /1(33.33%) |[10(52.63%) /9 (47,373 | 14 (51.85%) /13 [43.15%) | 35 [59.32%) 24 (40.68% || 21 48 84%] 122 51.46%) 20 |46.54%) /23 (53085 | 17 (56,67 /13 (43.33%)| 35 (58 33%) /25 (41 67%) 154 (54.23%) /130 (45 77
fouth with Prior Remnovals Achieving Permanency [# &%) 0(0.00% 736543 12 [44.88%) 16 (22075 21[5116%) 14 32.56%) 12(L000%) 17(26.33%) 110[3873%
# &% of Vouth Achieving Permanency Prescribed Py, Meds 2 (66.67%| 3(15.79%) 10 (37.04%) 14(23.73%) 14[3156%) 15 34.88%) 15(5000%) 25(4167%) 983451
Huerage Vears from Removal to Permanency 153 355 413 318 351 44 LE7 6.00 455
Hverage Vears from TPR to Penmanency 533 i 37 431 300 308 37 37 34
Averaze Vears from Populstion Entry to Permanency™ 000 021 046 034 0.73 093 107 160 084
| Demographics of Population o End” of Semi-Annual Period
#Youth in Population at End of Period 104 117 209 185 201 205 10 187
Hwerage Aze of Youth in Population at End of Period 1337 1353 1318 1383 1205 1426 1235 1443
Gender of fouth in Population 2t End of Period: MF (3 5:%) I65 (62.50%) /30 (37.50%|[73 (62.39%) / 44 (37 613120 [57.42%) / 89 (42 56%|/106 (57.30%) / 79 (82 70%[[120 50 41%) /62 [40.59%(1127 (51.85%) /78 (38.05% 125 (50.85%) / 52 (30.05%|[113 (60 433 /74 (32 57|
#Fand %ot outh With Prior Removal: Remainingin Population 42{4038%) 47 [4047% 39 (4258%) 76 {41.08%) 783911 §3 [40.49% 1339525 76 (40,645
8% Vouth Prescrived Pay Meds Remsiring in Pogulation 46 (45.15%) 61 (52.18% 90 (43.06%) 56 {45.40%) 95 (47.03%) 103 (5028%) 103 (48.05%) 5952545
¥ outh Entering this Period who have Achieved Permanency
#of Youth Entering this Period Achisving Permanency 7 b BB 18 bl 0 17 4
% of Yiouth Entering this Period Achieving Permanency 3164 BA35% T0.55% 5429% 4533% 65.22% 43578 1081%
Huerage g ot Time of Parmanancy 1508 1353 1278 1210 1233 1244 1159 1174
Hverage Vears from Removal to Pemanency 663 i 34 i 11 80 158 303
Aeraze Vears from TPR to Permanency 523 2165 405 17 08 150 145 158
Auerage Vears from Population Entry to Permanancy® 146 103 073 043 046 045 031 0.21




Appendix C.

Florida’s

Health Care Oversight and
Coordination Plan



Florida’s Health Care Oversight and Coordination Plan

Florida’s Health Care Oversight and Coordination Plan is a discreet plan within Florida’s Child and Family
Services Plan 2015-2019. The link for the CFSP and full Health Care Oversight and Coordination Plan on
Florida’s Center for Child Welfare is

http://centerforchildwelfare.fmhi.usf.edu/Publications/ChildFamilyServicesPlan.shtml

Update/Accomplishments

During the reporting period, CFOP 170-11, Child Welfare Placement, Chapter 5, Residential Placements,
was updated to reflect a process of when a Qualified Evaluator makes a recommendation for a SIPP
placement, and the CBC does not concur with the recommendations, there is a new notification process
to resolve the conflict. The draft is in the process of being finalized.

Continuity of Care and Coordination of Services

Health Care and Behavioral Health

AHCA has developed a Medicaid Health Plan report card to help provide consumers with information
about the quality of their Medicaid health plans. The report card, based on the above performance
measures, gives consumers valuable information on the performance of their plan and other available
plans. This data includes performance measures for the Child Welfare Specialty Plan. The health plan
report card is based on 2016 performance data for health plans that are now operating under the
Managed Medical Assistance (MMA) program and includes data related to the following five performance
measure categories:

1. Pregnancy-related Care
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2. Keeping Kids Healthy
3. Keeping Adults Healthy

e

Living with lliness
Mental Health Care
6. Children’s Dental Care

The Florida Health Plan report card can be found at the following link:

http://www.floridahealthfinder.gov/HealthPlans/Search.aspx?p=5

Medical and Dental Services

Performance indicators for psychotropic medication and dental services in the last 7 months is provided
monthly through the Monthly Key Indicator Report.
http://centerforchildwelfare.fmhi.usf.edu/qa/cwkeyindicator/KI Monthly Report APRIL 2018.pdf



http://centerforchildwelfare.fmhi.usf.edu/Publications/ChildFamilyServicesPlan.shtml
http://www.floridahealthfinder.gov/HealthPlans/Search.aspx?p=5
http://centerforchildwelfare.fmhi.usf.edu/qa/cwkeyindicator/KI_Monthly_Report_APRIL_2018.pdf

There are summary reports in FSFN to track this, and corresponding list reports that have allowed
caseworkers and managers to identify children who have not had these services in the requisite time
frame, or are coming due for a service.

Mental Health

The Department’s initial assessment process begins with a referral for a Comprehensive Behavioral
Assessment within 7 calendar days after removal per 65C-30, F.A.C. If a recommendation for a
mental health assessment is identified, the child is referred to the appropriate licensed clinician to
diagnosis and medically treat the child if necessary. Upon receiving a documented diagnosis, s.
39.407, F.S., authorizes child welfare professionals to obtain second opinions and complete
consultations with the University of Florida’s med consultation line. In addition, if a child in out-of-
home care age 0-17 years has been prescribed two or more psychotropic medications, 65C-35, F.A.C.,
requires that a pre-consent review be completed. In addition, referrals for assessment are to be
made any time a need has been identified.

Psychotropic Medication Oversight and Monitoring

There are several laws, administrative rules and policies that govern the administration and monitoring of
psychotropic medication use. The Department works in conjunction with AHCA to provide extra levels of
oversight and monitoring. AHCA had expanded the prior authorization requirements for filling
prescriptions for certain medications. Prior authorizations include a review of the child and medication by
a child psychiatrist with the University of South Florida, and is required in the following circumstances:

e Antidepressants (Age <6 years)

e Antipsychotic (Age <6 years of age)

e Antipsychotic (Age 6 to < 18 years of age)
e Stimulants and Strattera (<6 years of age)

In an effort to reassess the effectives of administrative rule and operating procedures governing the use
of psychotropic medications, the Department convened a workgroup to review the psychotropic
medications process and to implement improvements. The workgroup began meeting in late July 2015.
The group consists of stakeholders from across the child welfare spectrum including the Department of
Health, AHCA, University of Florida, CBCs, and the Guardian Ad Litem Program as well as others. The
varying expertise on the group provides for an opportunity to assess the effectiveness of current
processes and make recommendations for long-term sustainable solutions in the identified areas of rule,
policy and training.

Updates and Accomplishments

e Reconvened the psychotropic medication workgroup to identify additional needs for the older
population of youth who are prescribed psychotropic medications along with additional needs for
child welfare professionals, caregivers, and healthcare providers.

e Finalized recommendations from the psychotropic medication workgroup to include expansion of
the consultation line, strategies on notifying the different populations such as child welfare
professionals, practitioners, relative, and non- relative caregivers regarding the administration of
psychotropic medication to children in out-of-home care.
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http://ahca.myflorida.com/medicaid/Prescribed_Drug/pharm_thera/paforms/Antidepressants_Under_6_Years_Form.pdf
http://ahca.myflorida.com/medicaid/Prescribed_Drug/pharm_thera/paforms/Antipsychotic_6Years_Form.pdf
http://ahca.myflorida.com/medicaid/Prescribed_Drug/pharm_thera/paforms/Antipsychotic_Under18_Form.pdf
http://ahca.myflorida.com/medicaid/Prescribed_Drug/pharm_thera/paforms/Stimulant_Less_Than_6_Yrs_Form.pdf

e |dentified changes in Chapter 65C-35, Florida Administrative Code, to align with Department of
Health’s changes to specific practitioners who can prescribe psychotropic medications to children
under the age of 18. The changes involve in- depth oversight and additional efforts from child
welfare professionals, Children’s Legal Services, and prescribing practitioners.

e Updated the Psychotropic Medication contract with the University of Florida to expand pre-
consent reviews for children 0-17 years of age who are prescribed two or more psychotropic
medications, previously the Med Consult line was only allocated for children under the age of 11.
This update was made to ensure all children receiving Psychotropic Medication had their
treatment plans reviewed by University of Florida (UF) child psychiatrist to ensure medications
prescribed is in accordance with the best practice.

Future Plans

e Update operating procedure to ensure policies and procedures surrounding the administration of
psychotropic medication are consistent with Florida Administrative Code (F.A.C.).

o Develop a training curriculum upon the adoption of the amended 65C-35, F.A.C that consists of:
o An overview of the use and effects of psychotropic medications
o Anoverview of evidenced-based interventions and treatment options
o Names and uses of commonly prescribed psychotropic medication
o Medication Management, roles and responsibilities
o Monitoring for side effects of psychotropic medications

e Provide statewide training on the changes to 65C-35, Florida Administrative Code, upon
adoption, as well as overview of administration of psychotropic medications to caregivers, child
welfare professionals, and health care professionals.
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o The Department plans to update current operating procedures and policies to provide additional
guidance regarding children who have been recommended to receive a mental health
assessment. Guidance will include ensuring clinicians have the appropriate credentials,
licensures, and expertise to diagnosis and treat children being referred to them. In addition, if a
child has received multiple assessments over a period of time, the child welfare professional must
request a review of the assessments by a clinician with specialized expertise in assessing children
with complex mental health needs.

Sharing Medical Information, With the Option for an Electronic Health Record

In FY 17-18, the Florida Legislature appropriated $350,000 to maintain an electronic health records
system for children in foster care. The Department contracted with Five Points to create this system using
a system already in partial use in Florida called MyJumpVault. The system is available to all CBCs.
Currently three CBC lead agencies have implemented the JumpVault program to varying degrees to store
electronic records. For FY 18-19, $100,000 was appropriated for this system. The Department is currently
assessing how the change in funding will affect the service.

Healthcare Transition Planning for Youth Aging Out of Foster Care




Update/Accomplishments

e In April 2016, a statewide memorandum addressing Medicaid coverage for Young Adults Ages 18-26
being served by the Department was sent to child welfare professionals. The focus of the
memorandum was on Medicaid coverage for young adults, reaching age 18 while in licensed care and
receiving Medicaid, as eligible for Medicaid up to age 26. Youth exiting foster care at age 18 should
continue to receive child in care Medicaid coverage until reaching age 21.

During the May 2018 Eligibility Conference, child welfare professionals and stakeholders received training
on Medicaid eligibility for child welfare youth including, ICPC, transitioning young adults, non-citizens, and

crossover youth with DJJ.

Appendix D.

Florida’s
Child Welfare Disaster Plan
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Florida’s Child Welfare Disaster Plan

Statewide Disaster Planning

As required, Florida’s Child Welfare Disaster Plan is a discrete plan within Florida’s Child and Family
Services Plan (CFSP) 2015-2019. The link for the CFSP and full Child Welfare Disaster Plan on Florida’s
Center for Child Welfare is:
http://www.centerforchildwelfare.org/DisasterPlanning/DisasterPlanningHome.shtml

Update

During the October 2016 through September 2017 reporting year, there were two hurricanes, Matthew
and Irma, which impacted the State of Florida. On October 3, 2016, Governor Scott signed Executive
Order 16-230 declaring a state of emergency for every Florida county due to the severity and magnitude
of Hurricane Matthew. Hurricane Irma made landfall, in Florida, on September 10, 2017. Governor Scott
declared a state of emergency (Executive Order 17-235) and directed all state agencies closed in all 67
Florida counties, on Friday September 8, 2017, in preparation for Hurricane Irma. Agency closures
remained in place for longer periods of time in areas that were greatly impacted from the storm.
Executive Order 17-287 extended the state of emergency declared in Executive Order 17-235 for 60 days.
The Department implemented the Disaster Plan during both hurricanes. Overall the plan was effective.

In response to Hurricane Irma, the Department requires all Child Caring Agencies (Group Homes) to have
disaster preparedness and evacuation plans. Effective January 2, 2018, 65C-14.004, F.A.C. requires group
home providers to include a disaster preparation and evacuation plan as a part of their licensing
application packet. Revisions were also made to 65C-14.010, F.A.C. to specify language that shall be
included in each disaster and preparedness and evacuation plan, how often plans shall be updated, and
the requirement to follow the directives of local emergency management centers.

The Office of Child Welfare and the Office of General Services continue to be vigilant in communicating
the need to review and revise, when necessary, all Emergency Plans from Community-Based Care lead
agencies and their subcontracted providers. The Department also reminds stakeholders and partners in
the field to make sure staff are trained and apprised of any changes in the plan. All information from
Chapter IX, Florida’s Child Welfare Disaster Plans, CFSP 2015-2019, remains relevant.

e Florida’s privatization of child welfare case management services created Community-based Care
lead agencies in each of the state’s 20 judicial circuits. Each lead agency has locally driven
Continuity of Operations Plans and Child Welfare Disaster Plans. The disaster plans address how
the lead agency and any subcontracted case management agencies would assist families in
maintaining uninterrupted services if displaced or adversely affected by a disaster. All written
plans are updated and submitted annually to the Department of Children and Families. Copies of
the written plans are provided to the Department of Children and Families’ Office of General
Services and Regional Contract Managers, and are made available to the circuits, regions and
within all community-based care locations.

e In case of a disaster, one of the aftermath activities of local agencies responsible for case
management services is to quickly begin to contact families who care for children under state
custody or supervision. During these contacts, the child’s case manager (primary case manager)
explores if any services to the child have been interrupted by the disaster.



o The case manager will explore with the family the expected duration of interruption, alternative
service providers, transportation considerations, etc. Local agencies make determinations of the
extent of damage and interruption of services. If the agency identifies that certain services to
children may be interrupted (such as speech therapy, mental health services, tutoring or other
educational supports, etc.), the agency will work with local community providers and volunteers
to address the provision of alternative services and ensure that the case manager supervisors
inform staff of the alternative services available.

If a family relocates intrastate due to a disaster, the child’s primary case manager will request,
through the Courtesy Supervision mechanism, that a secondary case manager be assigned in the
new county. The secondary case manager will be responsible for conducting visits, identifying
new needs based on the relocation, providing stabilization services to the family, and completing
referrals that would ensure the child is provided services for previously identified needed.
Primary and secondary workers would also work together and with the local providers in their
respective areas to ensure that new providers have current, relevant information about the
child’s needs and status in service provision prior to the child leaving his/her originating county.

o |f the family relocates interstate, the primary worker will immediately notify the Florida Interstate
Compact on the Placement of Children Office (ICPC) and will forward a packet of information to
be sent to the receiving state so that notification and a request for services can be made. The
packet will include a Child Social Summary that will contain information about service needs and
will request that the assigned local case manager make contact with the child’s Florida case
manager to discuss service needs. The receiving state’s case manager will be asked to initiate
continued services to address the child’s previously identified needs as well as any new needs
identified based on the case manager’s contact with the family.

The Department of Children and Families and its Community-based Care lead agencies will continue to
work with state emergency management personnel and agency leadership to help ensure the safety of
clients and staff prior to, during, and after any disaster that Florida may experience.
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Appendix E.

Florida’s Training Plan



Updates to Florida’s Training Plan

Section 2:
Headquarters Training Unit Overview, describes the growth of the Department’s training unit in the Office
of Child Welfare, beginning on page 303.

Section 3:
The description of the initial training for new Child Welfare Professionals provides updated curriculum
information on the Foster Parenting Licensing training beginning on page 306.

Additions were made to the Children’s Legal Services New Hire Orientation training beginning on page
304. The anticipated implementation dates for new or updated Pre-Service tracks for Core, Adoptions,
and Child Protective Investigations Pre-Services trainings have been updated beginning on page 308.

Section 4:
Training Tracking, provides information on how the tracking of training events and courses has been
updated, starting on page 314.

Florida’s Staff Development and Training Plan

Florida’s Staff Development and Training Plan is located:
http://centerforchildwelfare.fmhi.usf.edu/Publications/ChildFamilyServicesPlan.shtml

Florida’s Title IV-E Social Work Student Stipend Training Program

The Title IV-E Student Stipend Training Program leverages federal dollars at the 50% Federal Financial
Participation rate to provide social work students with a specialized Title IV-E related course of study in
child welfare retroactive to October 1, 2015. The Department in collaboration with the Florida
Association of Deans and Directors of Social Work (Association) and a representative of the case
management organizations developed a Social Work Student Recruitment Stipend Training Program for
the State of Florida.
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The Student Stipend Training Program was designed to ensure when students graduate with a degree in
Social Work at one of the 14 public/private universities, they were prepared to pass the test for
certification as a child welfare professional and to be employed as a case manager or child protective
investigator without going through the weeks of pre-service core curriculum training. The testing for
certification is administered upon employment. When this program was created the turnover rate for
community-based care case managers was 30% (Source: Florida and Other States' Child Welfare Systems,
Office of Program Policy Analysis and Government Accountability); the turnover rate for child protective
investigators was 40% (Source: DCF, Human Resources, Turnover Report). High turnover requires
continuous recruitment and training of child welfare professionals. The Department and its contracted
entities must sustain a multi-pronged approach to stabilize and professionalize the workforce.

Florida’s program consisted of three parts. First and foremost was the stipend itself. The stipends were
not to exceed $6,000 for a full-time student or $4,000 for a part-time student. Stipends were to be used
by the student while attending a semester of school. Each student could receive a maximum of two
stipends, one per state fiscal year. The stipend recipients must commit to work for the Department, or



http://centerforchildwelfare.fmhi.usf.edu/Publications/ChildFamilyServicesPlan.shtml

with a community-based care agency post-graduation on a year for year basis (meaning one year of
receiving a stipend equates to one year of work). The stipend recipients must obtain employment within
six months of graduating (full time employment). If a stipend recipient fails to fulfill the work
commitment, the student must repay the stipend.

The stipend training program was designed to prepare social work students for employment in child
welfare and assist in stabilizing the state’s child welfare workforce. The students exiting the stipend
training program were ready to begin work as a child protective investigator or in case management (in-
home care, foster care, and adoptions) without going through the entire child welfare pre-service training
program. The recipients completed a course of study that aligned with the five-week core child welfare
pre-service curriculum as a part of their education through the Schools of Social Work.

Competencies emphasized included skills and abilities related to the following major job tasks:
assessment, case planning, family centered practice, interviewing, and family preservation, ongoing
assessment, removal, placement, permanency, and well-being. A recipient hired by the Department, or
for case management service delivery (for in-home care, foster care or adoptions) by a community-based
care agency, would have the necessary skills, including assessment skills, and be prepared to work with
children and families.

Core curriculum is the first step for all employed as a child welfare professional with the Department and
Community-Based Care organizations. The stipend recipient would be knowledgeable of:

e child development: child maturation, developmental stages, need for protection, nurturing and
well-being;

e trauma: the short-and long-term impacts of traumatic events on the child, highlighting the
importance of careful, thoughtful professional communication and intervention. Important facts
about screening, assessing and evaluating trauma, as well as the importance of considering
culture and historical trauma when approaching children and families in a trauma-informed
manner;

e family conditions: family systems and the family dynamics that impact family functioning. The
concepts of family dynamics and culture to help them approach their child welfare work with the
ability to discern healthy and unhealthy family dynamics and cultural issues. A clear
understanding of the impact of mental health issues on the families and the role of the child
welfare professional in addressing such mental health issues in the family. A framework for
understanding how poverty impacts the families with whom child welfare professionals work.
Child welfare-related implications of working with a family in which a caregiver has limited
cognitive functioning;

e child maltreatment: maltreatment, including some specific types of maltreatment - neglect,
physical abuse, sexual abuse, mental injury, dynamics of substance abuse, and the dynamics of
domestic violence;

e assessment and analyzing family functioning: assessment of the six domains of information
collection — Family Functioning Assessment; skill in writing critically-thought, synthesized
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assessments regarding the extent maltreatment and circumstances surrounding of maltreatment;
broadens the focus beyond the child’s developmental stages to look at the child’s functioning
needs within his or her family, including assessment and analysis; defines adult functioning and
helps to understand what information constitutes adult functioning, as well as how to assess and
analyze this information; to help participants understand the basic concepts associated with the
Parenting General domain and understand why this information is important in the overall
assessment of Family Functioning; and helps participants understand the Parenting Discipline;

e safety and risk: how child development, trauma, maltreatments, and family conditions create a
safe or unsafe environment for children and whether a non-maltreating parent has the sufficient
protective capacities to protect against the danger.

The time spent in pre-service training decreased significantly (five weeks) for the stipend recipients. The
end state was to have a qualified and talented staff that possessed the required skill set for a child welfare
professional upon graduation.

The second part of the program was the faculty who were involved with the stipend training program.
Faculty were hired to work 100% for the stipend training program. Their job duties included working with
the students, developing curriculum in conjunction with the Department and the Florida Institute for Child
Welfare that addressed the core competencies, teaching specialized classes for the benefitting program,
developing appropriate field settings in child welfare agencies, recruiting and selecting appropriate
students to participate in the program, and acting as a mentor and coach for the students in the program.

Oversight and evaluation made up the third part of the program. Two full-time employees, one program
lead and one administrative assistant, guide implementation, oversaw, and validated the program’s
required eligibility checks, reviews, screenings, federal requirements, and fulfillment of work
commitments for the program.

The Department contracted with the University of Central Florida (UCF) as the coordinator for this
program. This lead university coordinated with the 13 other participating schools of social work through
sub-contracts. UCF had two full time and two part-time positions to administer the statewide program
and coordinate among the other universities.

The full-time administrative coordinator was responsible for coordinating UCF’s stipend program and
oversaw the subcontracts with the other 13 universities. The position required the ability to interpret
federal policies and procedures regarding reimbursement under title IV-E and IV-B and ensure compliance
with federal and state requirements. A half-time budget coordinator was also needed to develop,
monitor, and account for all costs and expenditures of the project statewide.

Each university developed and implemented a recruitment plan to identify students who had expressed
interest in child welfare. Each university selected stipend recipients based on standardized selection
criteria developed in consultation with the Department. The universities awarded the stipends to
selected students in both the bachelor's and master's social work programs.

Each university designated staff (one position for large institutions and part-time positions for the smaller



institutions) to provide guidance to the students as they completed their required coursework and
supplemental coursework, as necessary, to expand their knowledge specifically in the area of child
welfare. These employees coached, mentored, and guided the students throughout their field
placements (internships) to demonstrate links between theory and practice. Part of this took place in the
recruitment and teaching of the students. Once in the program, the student’s needs and progress
determined the amount of time needed to coach, mentor, and guide the student through their field
placement. In addition, the university employees facilitated the development of the field placement
learning contracts and had weekly contact with the students while they were placed in the child welfare
agencies.

The Department and the universities worked in partnership to align the social work coursework and field
placements with the core competencies taught in the Department’s core pre-service training program for
newly hired employees. Students exiting the stipend training program had these core competencies and
bypassed the five-week pre-service core training required for all new hires (Department, Sheriffs
conducting investigations, and CBC organizations).

On a semiannual basis (at a minimum), the Department and UCF met to review the program, the ongoing
progress of the students, and the statewide performance measures. Based on the semiannual review
necessary adjustments to the program were made.

In addition, the Department monitored the hiring of the graduates to ensure they met federal guidelines
for being hired within two months of graduation, their commitment to work, and the recruitment and
hiring standards.

This program provided 168 stipends during the Spring 2016 semester. Since then no further stipends
have been given out and this program has been suspended due to lack of funds.

The Department staff had planned to develop and negotiate a contract with a third party to conduct an
evaluation of the program. The evaluation was to include, but was not limited to, ascertaining whether
the program contributed to a more stabilized workforce and determining the performance of the stipend
recipients. This has not been completed since the program is currently suspended.

Office of Court Improvement Training Program

The Fostering Connections to Success and Increasing Adoptions Act of 2008 and the Child and Family
Services Improvement and Innovation Act (2011) expanded the availability of federal IV-E dollars to
training for court personnel. This initiative expands Florida’s training plan to include training dependency
case managers, family court managers, and magistrates who hear cases involving dependent children. The
Office of Court Improvement plans to begin using federal IV-E dollars to augment training opportunities
for judges on issues such as: Florida’s opioid crisis, concurrent planning, co-parenting, visitation, caregiver
engagement, and placement stability.

+—
|
o
o
[}
o
(%)
Q
=
>
[
()
(%]
©
=
©
(%)
(72}
()
o
oo
o
=
(a1
@
>
C
C
<




+—
|
o
o
[}
o
(%)
Q
=
>
[
(5}
(%]
©
C
©
(%)
(72}
()
o
oo
(o]
=
(a1
@
>
C
C
<

Florida’s Staff Development and Training Plan

SECTION 1: Training Plan Overview

SECTION 2: Headquarters Training Unit Overview

SECTION 3: Description of the Initial Training for New Child Welfare Professionals
SECTION 4: Training Tracking

SECTION 5: Training Funding

Attachment A: Five-Year Staff Development and Training Plan

SECTION 1: TRAINING PLAN OVERVIEW

The 2015 - 2019 Child and Family Services Staff Development and Training Plan (the Training Plan)
describes Florida’s three staff development and training goals listed below, along with corresponding
initiatives. It was developed with careful consideration of the current state (assessment based on the
data available) and visioning for where Florida will be in five years, in response to the assessment.?°

The initiatives were developed during in-person planning sessions with the Department’s headquarters
training staff, regional training staff, and community-based training partners. These planning sessions
were held in March 2014 immediately following the release of the Administration for Children and
Families Program Instruction regarding development of the 2015 - 2019 Child and Family Services Plan.
Additional input was sought from the Seminole tribe through a telephone conversation with the tribe’s
family preservation administrator. The Training Plan reflects a combination of both current and new
initiatives.

GOAL 1: Professionalize and Strengthen the Training Infrastructure

Initiative 1.1 Annual Needs Assessment, Planning, and Budgeting
Initiative 1.2 Trainer Credentialing

Initiative 1.3 Professionally Developed Curricula

Initiative 1.4 Research and Policy Development

Initiative 1.5 Training Resource Clearinghouse / Support Network
Initiative 1.6 Leadership and Guidance

GOAL 2: Promote a Culture of Career-Long Learning

Initiative 2.1 Career Ladders / Specialty Tracks / Career-Long Curricula
Initiative 2.2 Supervisor Professional Development

GOAL 3: Fully Integrate Training into the Continuous Quality Improvement Process

Initiative 3.1 Continuous Improvement of Training
Initiative 3.2 Strengthen the Link among Training, Data, and Quality Assurance

20 Note: This plan covers staff training related to Title IV-B and aspects of Title IV-E except training for foster care, adoption,
and guardianship. For training of those groups, see Chapter VII, Foster and Adoptive Diligent Recruitment Plan.



SECTION 2: HEADQUARTERS TRAINING UNIT OVERVIEW

Over the next five-year period, the training unit staff will oversee the implementation of the Training Plan.
The unit staff members will serve as liaisons between the field and the Administration for Children and
Families regional representatives.

Organizationally, the Department’s training unit is situated within the Office of Child Welfare. During the
last five-year reporting time period, the training unit was disbanded, reorganized, disbanded again, and
most recently reorganized in November 2014 with the current staffing configuration. Since then the unit
has steadily grown in size and expertise to meet the needs for training across the state. Currently the unit
consists of one supervisor, two subject matter and training specialists, two curriculum developers, two
specialists in Title IV-E training funding, and one administrative assistant. The above positions are
dedicated to training initiatives, training funding, and curriculum development.

Programmatically, the training unit is responsible for ensuring that all training and staff development
activities are in direct support of Florida’s practice model and Florida’s goals for prevention, safety,
permanency, and well-being. Specifically, the training unit ensures the following:

e The seven professional child welfare practices are effectively taught and reinforced through
curricula, performance expectations, structured field experiences, coaching and supervision.

e Training curricula and field experiences are safety focused, trauma-informed, and family centered.

o  Child welfare trainers have ready access to quality training materials and resources and are
adequately prepared, supported, and — eventually - certified.

Administratively, the training unit are responsible for the following:

e Tracking the training activities of the Department and community-based training providers to
ensure they are supportive of the Child and Family Services Plan goals and objectives as well as the
ongoing professional development of child welfare staff.

e Monitoring the expenditure of Title IV-E training dollars by the Department’s regional training
offices, sheriff offices, and community-based lead agencies.

e Acting as liaison between the Office of Child Welfare and its Center for the Advancement of Child
Welfare Practice (housed at the University of South Florida).

SECTION 3: DESCRIPTION OF THE INITIAL TRAINING AND CERTIFICATION FOR NEW CHILD WELFARE
PROFESSIONALS

Pre-Service curricula: In order to ensure that the newly developed training curriculum supports the Florida
Child Welfare Practice Model the proposed implementation date was extended from the summer of 2014
to the summer of 2015 and ongoing. During this time, extensive reviews and revisions have been made to
the overall framework of the curriculum plan. The newly revised Pre-Service curriculum now consists of
Core training and separate specialty curricula. A tack has been designed for Children’s Legal Services that
does not utilize Core training, but is supportive of the Florida Child Welfare Practice Model.
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Key design principles: Key principles of the curriculum design: creating a combination of classroom
instruction, lab days and structured field days to provide an opportunity for more skills-based or
interactive activities along with true reality-based experiences.

Child Welfare Certification: Child Welfare Professionals who specialize in case management including
adoptions, foster care licensing, and child protective investigations must earn a child welfare certification
through a third-party entity, the Florida Certification Board. After completing the Pre-Service curriculum,
the Child Welfare Professional must pass a certification exam and meet additional requirements, including
formal education requirements, to achieve provisional certification.

Once provisional certified, the Child Welfare Professional is given a training caseload with a reduced number
of cases for the first thirty days. After the first thirty days each agency decides on the professional’s
caseload size based on their individual knowledge, skills, and abilities.

A provisionally certified Child Welfare Professional must meet the following requirements to earn full
certification:

e Complete 1,040 hours of on-the-job experience in his or her certification designation;
Complete six field observations, as defined by the Third Party Credentialing Entity;
Obtain twenty hours of individual supervision;
Obtain ten hours of group supervision; and,
Obtain an additional ten hours of individual and/or group supervision with an attestation from
the supervisor that the Child Welfare Professional has the ability to competently perform child
welfare services.

Absent special circumstances, a Child Welfare Professional has one year from provisional certification to
attain full certification. To maintain certification, the Child Welfare Professional must complete a minimum
of 40 hours of continuing education every two years. The Florida Certification Board tracks compliance with
these requirements and maintains a database of all certified professionals and their certification standing.

Core Pre-Service Curriculum

Core is a five-week curriculum consisting of an orientation, 9 classroom based modules, 5 labs, 4
structured field days and ends with a readiness assessment. Core is the first step for hotline counselors,
child protective investigators, case managers including independent living case managers, adoptions
specialists, and foster care licensing specialists.

No changes have been made to the content of this curriculum since the last reporting period. Since its
release in 2014 there have been updates to statutes, policies and practices. In addition, a workgroup was
conducted with Pre-Service Trainers to acquire recommended edits and improvements. Updates to the
Core Curriculum are currently underway and are expected to be released by December 2018.



Child Protective Investigators (CPI) Pre-Service Curriculum

The CPI Specialty Track follows Core and includes three weeks of classroom, labs, and courtroom
testimony experiences. No changes have been made to the content of this curriculum since the last
reporting period.

The CPI Specialty Track needs to be updated to incorporate new statutes, policies, and practices, in
addition to feedback obtained from Pre-Service Trainers during a 2015 workgroup. The Department is
currently pursuing a contract with an outside provider to update this curriculum.

Case Management Pre-Service Curriculum

This three-week specialty track follows Core training. All case management staff including Independent
Living Case Managers and Adoptions Counselors complete this curriculum. This curriculum was released
in July 2016. No changes have been made to the content of this curriculum since the last reporting
period.

Adoptions Pre-Service Curriculum

The curriculum for the Adoptions pre-service specialty track is not yet completed. The following
information includes a draft outline of planned curriculum. Until the specialty track is completed all Child
Welfare Professionals specializing in adoptions will complete the Case Management Specialty track. The
first stages of development of the Adoptions Pre-Service Curriculum has begun and there are plans to
finish the curriculum in 2019.

Module 1 - Introduction and Adoption Requirements: Definitions, Philosophy, and Values

Unit 1.1: Introduction and Adoption Requirements. The purpose of this unit is to establish the
groundwork for the Adoptions training, and to allow participants to learn teamwork principles
and get to know each other.

Unit 1.2: Definition, Philosophy, and Values. The purpose of this unit is to provide an overview of
the legal and philosophical basis for their role as Adoption Specialists and to clarify their personal
values as they relate to adoption. Participants also learn about opportunities to recruit
permanent families for children that historically are more difficult to permanently place.

Module 2 - Federal and State Laws and Policies Impacting Adoption

Unit 2.1: Federal and State Laws and Policies Impacting Adoption. The purpose of this unit is to
provide participants with the federal and state law and policy that undergirds the adoption
processes. This unit also explores the cultural perceptions as well as national and state data
regarding adoptions.

Module 3 - Child(ren) & Youth Assessment and Preparation

Unit 3.1: Child(ren) & Youth Assessment and Preparation. The purpose of this unit is to develop
participants’ skill in the areas of assessing, engaging and preparing children for adoption, giving
children the knowledge and skill to be prepared to be adopted, and writing a child study.
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Module 4 — Family Assessment and Preparation

Unit 4.1: Family Assessment and Preparation. The purpose of this unit is to develop participants’ skill in
the area of assessing and engaging and preparing prospective parents for adoption and writing a home
study.

Module 5 — Decision Making and Placement Selection in Adoption

Unit 5.1: Decision Making and Placement Selection in Adoption. The socio-emotional process is
complex and requires assessment of child/youth and family strengths, challenges, needs, wants
and desires and selecting the family with the best potential to meet the child’s needs and desires.
The purpose of this unit is to review these policies and practices, improve decision-making and
engagement skills and introduce participants to the state-specific policies, standardized practices
and protocol and effective team planning.

Module 6 - Title IV-E Adoption Assistance Agreements

Unit 6.1: Title IV-E Adoption Assistance Agreements. The Title IV-E Adoption Assistance
Agreements unit presents a history of Adoption Assistance in the United States and reviews
federal and state laws, policies and eligibility requirements for the Title IV-E Adoption Assistance
Programs. Participants discuss negotiating Title IV-E Adoption Assistance Agreements and discuss
adoption assistance and medical assistance with older children/youth. Participants build case
scenarios.

Module 7 — Post Adoption Services

Unit 7.1: Post Adoption Services. The purpose of this unit is to provide participants with the skills
in 1) determining the necessary post-adoption services, 2) developing a post-adoption services
plan, 3) stabilize crises and develop a crisis contingency plan, and 4) Develop an individualized
plan for family support.
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Foster Care Licensing Pre-Service Curriculum

This six-day specialty track follows the Core Pre-Service training. This curriculum was released in April
2017. Since the release there have been significant statute and rule changes that impact the content.
These are being assessed and there are plans in the in 2019 to update this curriculum.

Module 1: Overview of Licensing
This module provides an overview of the purpose and goals of foster care licensing and the role
of the Licensing Specialist. As this module serves as a foundation for the licensing course, we will
cover many of these elements in greater detail in upcoming modules.

Unit 1.1: Introduction to Licensing

The purpose Unit 1.1 is to provide an overview of the role of foster care licensing in child
protection, the importance of understanding the children we serve, and partnership expectations
supported by Florida’s Child Welfare Practice Model.

Unit 1.2: Licensing Laws




The purpose of Unit 1.2 is to give an overview of the licensing laws designed to protect children in
licensed care.

Unit 1.3: The Role and Skills of Assessment
The purpose of Unit 1.3 is to explain how assessment is an ongoing and mutual process that is
fully woven within the fabric of a Licensing Specialist’s job.

Module 2: Collaboration and Partnership for Children
The purpose of this module is to provide an overview of several important roles a foster
parent plays and the steps a Licensing Specialist should take to support foster parents. These
roles include participating as a professional member of the team, working with birth parents,
trauma-sensitive care, creating and maintaining normalcy, and preparing for transitions. A
major focus of the module will be on the behaviors and needs of children and youth in out-
of-home care. By understanding behaviors and needs of children and youth, we gain a
deeper understanding of the qualities we seek in foster parents, how the team can support
foster parents, and how foster parents can be best matched with children and youth.

Unit 2.1: The Support Team

The purpose of Unit 2.1 is to define the support team in terms of who they are and the services
they provide. In addition, the process by which support team members and foster parents
support and communicate with one another is highlighted.

Unit 2.2: Co-Parenting and Partnership with Birth Parents
The purpose of Unit 2.2 is to explain to participants how to support foster parents by facilitating
their relationships with birth parents.
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Unit 2.3: Working with Foster Parents to Manage Children’s Behavior and Meet their Needs
The purpose of Unit 2.3 is to discuss the important aspects of parenting children in out-of-home
care. In particular, the intent of the unit is to facilitate the participants’ understanding and
sensitivity to the effects of trauma on a child and on the foster care family when a child who has
experienced trauma has transitioned to foster care. The unit also focuses on how provide
normalcy for a child. The unit explores the ways licensing specialists and the team can support
foster parents in this critically important role including how to prevent disruption and when to
offer specialized therapeutic care.

Module 3: Recruiting and Licensing Foster Parents
The purpose of this module is to provide an overview of the licensing process and how to
respond to issues related to licensing approval.

Unit 3.1: Recruitment, Inquiry, and Pre-licensing

The purpose of Unit 3.1 is to explore the recruitment and inquiry process, including how foster
homes are recruited, the steps foster parents must take, and the basic requirements foster
parents must meet in order to be recommended for licensure.

Unit 3.2: Initial Licensing




The purpose of Unit 3.2 is to explain to participants the requirements and process for initial
licensing of foster homes.

Module 4: Placement, Retention and Re-Licensing
The purpose of this module is to provide an overview of the placement, retention and re-
licensing processes.

Unit 4.1: Placement, Retention and Re-Licensing Process

The purpose of Unit 4.1 is to explore the placement, retention and re-licensing phase of
assessment and licensing including how children are matched to foster homes, how to assess for
strengths and needs in order to provide support and training, and the steps foster parents must
take and the requirements parents must meet in order to be eligible for re-licensure. Licensing
specialists are expected to use professional judgment to ensure that on-going assessments are
conducted and supports are provided to prevent placement disruption and encourage foster
home retention.

Unit 4.2: Foster Parent Development
The purpose Unit 4.2 is to provide an overview of the process by which Licensing Specialists plan
and prepare development opportunities for foster parents.

Module 5: Resolving Foster Parent Concerns
The purpose of this module is resolve concerns identified in a foster home and to address
foster parent concerns and motivation.

Unit 5.1: Reporting and Responding to Concerns in Foster Homes

The purpose of Unit 5.1 is to review the primary events and elements of reporting and
responding to concerns in the foster home including calls to the Florida Abuse Hotline which lead
to investigations and foster care referrals.
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Unit 5.2: Techniques to Manage Challenges
The purpose of Unit 5.2 is to provide an overview of the events surrounding cases where
license revocation is deemed necessary. Specifically, participants will review foster care
problem situations requiring resolution and the types of concerns a foster parent might
have. In addition, participants will learn how to use Corrective Action Plans and
performance improvement plans as a response to problem resolution.

Florida Abuse Hotline Counselors Pre-Service Curriculum

This following curriculum is completed by Child Welfare Professionals who assess reports at the Florida
Abuse Hotline.

Module 1: Overview of Process and Protocol

Unit 1: Gives a broad overview of the importance of the Hotline, its purpose and functions, legal
basis and terms, and the basics of the job as Hotline Counselor.




Module 2: Obtaining & Documenting Information Regarding the Six Domains for Calls Involving Children

Unit 1: Allows recall of what has been learned about the 6 domains and practice in classifying
information that is gathered during the intake process of the Hotline, according to domain, as
well as providing hands-on use of the computerized note-taking tool.

Unit 2: Reviews the interviewing skills learned in the Core training and applies those to the
interviewing protocol and unique circumstances of the Hotline.

Unit 3: Provides the opportunity to build interviewing skills for obtaining information by critiquing
others in recorded scenarios, as well as practicing these skills in a role play simulation.

Unit 4: Gives opportunity for practice in documenting an intake narrative.

Unit 5: Reviews what has been learned about confidentiality and applies directly to the Hotline
responsibilities and tasks. Will be presented by Children’s Legal Services staff.

Module 3: Information Systems Used by Hotline Counselors

Unit 1: Gives overview and demonstration of the various computer systems that will be used as
well as give the first hands-on practice with these systems.

Module 4: Collecting and Assessing Information

Unit 1: Reviews maltreatment knowledge and questions to illicit such information already
acquired in Core, as well as review the domains of surrounding circumstances, and child
functioning and apply that to screening scenarios.

Unit 2: Reviews the domains of adult functioning, general parenting, and behavior
management/discipline, questions to illicit such information, and then apply to screening
scenarios.
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Unit 3: Reviews the required demographic information to collect, ways to do that while collecting
other information and the importance of this information to next steps in the call process.

Unit 4: Builds on what has been learned and apply to establishing jurisdiction when making
screening decisions.

Unit 5: Explains what information can be gained by record checks, systems and procedures for
doing so, and gives practice in performing record checks.

Unit 6: Delineates when and how to consult with a supervisor.
Module 5: Making the Best Screening/Safety Decision
Unit 1: Builds on the last module and use information gathered to make screening decisions.

Unit 2: Gives practice in documenting screening decisions by entering an intake into the
appropriate databases.

Module 6: Closing the Call

Unit 1: Makes the link between the Core concepts of “present danger” or “impending danger”
and response priority.

Unit 2: Provides practice in call-closing procedures, including informing the caller of the screening
decision.
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Unit 3: Provides practice in inputting final information required when closing an intake call.

Unit 4: Applies the procedures for the next steps for closing out an intake, both screened in and
screened out and based on response level, as well as for other types of calls/contacts.

Module 7: Vulnerable Adults

Unit 1: Provides opportunity to prepare for taking intakes regarding vulnerable adults who may
be the victims of abuse, neglect, or exploitation.

Module 8: Other Contact Types and Situations
Unit 1: Examines contacts that are not made by phone call.

Unit 2: Identifies the differences and procedures for institutional intakes, for children and for
vulnerable adults call types.

Unit 3: Identifies what to do with an intake when the computer system is down.
Module 9: Criminal Background Checks

Unit 1: Provides opportunity to identify policies, processes and procedures and apply to
performing criminal background checks for Hotline purposes.

Module 10: Putting it All Together

Final performance of applying all course skills to Hotline intake scenarios.

Children’s Legal Services (CLS) New Hire Orientation Training

Within the first three months of employment, all new attorneys receive the CLS New Hire Orientation
training. This training is a minimum of one full month and up to three months depending on the
experience level of the attorney and opportunity to shadow and observe trials.

Overview of Training Contents:

1. The dependency court process, including the attorney’s role in preparing and reviewing
documents prepared for dependency court for accuracy and completeness. The Supervisor
should review every pleading, order or other writing:

o New Attorneys: Minimum of two months or until satisfied
o Experienced Attorneys: Minimum of one month or until satisfied

2. Preparing and presenting child welfare cases, including shadowing an experienced attorney
during preparation and handling of cases for at least two weeks (experienced attorney) and 1
month minimum (for attorneys with less than two years’ experience) including:

o Staffings: Legal staffings, Child Protection Team staffings, mediation
o Court: Judicial reviews, evidentiary hearings, arraignment and advisory hearings
o Trial: Co-chair at least one trial with attorney (more if needed)



o Trial Advocacy Discussion Trial Guide shall be completed with new attorneys for up to
one year depending on skill level

3. Florida Practice Model including reviewing all Training Videos, handouts, Judges and Attorney
Guide by the ABA, Reference Guide, Practice Manuals, etc. This training is ongoing throughout at
least 2 months of hire.

4. Staffings and Legal Staffing Decision Form including:
O How to staff a case (regular and baby born into care)
o How to develop information presented by Child Protective Investigators and Case
Managers to support a request for Court action
o Discussion and preparation of Legal Staffing Decision form

5. Shadowing experienced Child Protective Investigators and Case Managers per statute. Eight
hours for each must be documented and provided to training team.

6. The New CLS Attorney live training is a four-day intensive National Institute for Trial Advocacy
Training that references the substantive law and focuses the discussion via practice, workshops
and feedback. Included in this training is a Dependency Overview, Professionalism and Ethics,
Trial Skills (Direct, Cross, Evidence, Impeachment, Opening, Closing), Legal Writing, Permanency,
Termination of Parental Rights Case Plans, Judicial Reviews, Shelter, Legal Staffings, the Children,
and Vicarious Trauma.

7. Continuing Legal Education (CLE): Virtually all trainings have Florida State Bar Juvenile Law CLE
credits. A CLE folder on the CLS website has the CLE course numbers and credit hours for each
training video.
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Training Schedule (flexible time line provided all must be completed):

Day One: Policies and Procedures for Department of Children and Families
Receipt of equipment, books, materials and manuals - complete online DCF trainings for new
employees.

Day Two: Policies and Procedures for CLS
Review CLS New Attorney Training Materials Chapter 1-2 (on CLS website)
Review CLS organizational chart
Review CLS Performance Measures and Metrics with Supervisor
Acknowledge Performance Measures Expectations via People’s First

Introduction to database Systems: Westlaw, FSFN, CCIS, CLS Website, Center for Child Welfare
website, DCF Website, People's First, Clerk of Court and e-filing.

Begin review of Chapter 39 Statute Book
Begin review of Trial Advocacy for the Child Welfare Attorney
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Days Three and Four: Continue review of materials and video
Review New CLS Attorney Training Materials Chapter 15 — It is All about the Children
Review Training Video: Top 20 Tools for You Dependency Law Toolbox
Continue review of Chapter 39 Statute Book, New Attorney Training Materials, Trial Advocacy for
the Child Welfare Attorney.

Days Five and Six: Staffing and Legal Staffing Decision Forms
Review New CLS Attorney Training Materials, Chapter 3 and Chapter 4
Review Staffing Forms and Determining Legal Action with Supervising Attorney
Observe staffing with Senior Attorney/Supervising Attorney
Continue review of Chapter 39 Statute Book, New Attorney Training Materials, Trial Advocacy for
the Child Welfare Attorney. Continues daily until completed.

Days Seven through Nine: Florida Practice Model (FPM) Training
Review Training Videos: Florida Practice Model/Safety Methodology for CLS
o How to Prevail at Shelter on Impending Danger Cases
o What Now, Taking Impending Danger Cases to Court
o Conditions for Return at Statewide Collaborative Training
Review Florida Practice Model Materials on CLS website. This is just the beginning of the training
on the Model. Once the Training Video has been viewed and handouts reviewed, the Supervisor
must continue to work with the attorney as cases are staffed and files reviewed.

Days Ten and Eleven: Shelters, begin shadowing experienced attorney, draft pleadings
Review New CLS Attorney Training Materials, Chapter 4
Review Training Videos: Paternity from Statewide Collaborative Training
Shelters- Review shelter statutes and rules, attend Staffing, Drafting Petition, Hearing and
discussion and debrief with Supervising Attorney and Managing Attorney

Days Twelve and Thirteen: Pleadings and analysis of dependency.
Review Training Video/materials on CLS Website:
o Pleadings Top Ten Tips
o Without Harm, Your Allegations Have No Charm
o Review New CLS Attorney Training Materials Chapter 5
o Draft dependency petition with Supervising Attorney/MA
o Review New Attorney Training Materials Chapter 6-7, Case plans, Arraignment through
Disposition
o Shadow Settlement Conferences and Case Plan conferences

Days Fourteen through Seventeen: Preparing a case for trial
Review New CLS Attorney Materials Chapter 8-14 (Litigation Skills)
Finish NITA Book, Trial Advocacy for the Child Welfare Lawyer
Review Training Videos on CLS Website:
o Evidence 2014 and Evidence from Advanced Litigation Academy
o Objections from Advanced Litigation Academy
o Witness Bootcamp
o Witness Preparation the Beginning of a Winning Formula



o Child Hearsay and Interviewing the Child Witness
Facilitate settlement conferences/case plan conferences
Redact Discovery/Provide Response to Discovery
Trial Preparation
Prepare Witnesses

Days Eighteen and Nineteen: Judicial Review Process

Review New Attorney Training Materials Chapter 16-17 JR/Permanency Review

Review New Attorney Training Materials Chapter 22 Psychotropic Meds

Review Training Videos: 2014 Changes to Independent Living/Extended Foster Care
o The Master Trust and Basics of Surrogate Parents
o 2016 Summit Guardianship/Guardian Advocate Post Regis Little

Read JRSSR (Judicial Review Social Study Report)

Attend Judicial Review

Attend Dispositions

Review Case Plans

Days Twenty through Twenty-Two: Complete Review
Complete review of Chapter 39 Statute Book, New Attorney Training Materials, Trial Advocacy for
the Child Welfare Attorney.

Days Twenty-Three through Twenty-Five: Termination of Parental Rights Process
Review CLS Training Video: Termination of Parental Rights Best Practices
Review New Attorney Training Materials Chapter 18
Attend permanency staffing
Draft a Termination of Parental Rights Petition for Supervising Attorney/Managing Attorney
review and comments
Review Chapter 39, Termination of Parental Rights and Rules

Four Day New CLS Attorney Training:
The training requires advance preparation.
Office time must be provided. There are case materials to review then preparation of a direct
examination, cross examination, admit evidence and closing argument.

Months Two and Three: Chair/Co-chair Trial - First or Second Chair Trial.
Receive caseload. Continue shadowing as needed, and reviewing materials.
Supervisor to use time to strengthen attorneys' skills
Complete review of New Attorney Training Materials
Review Training Videos on CLS Website —
o Snack Pack, Indian Child Welfare Act and Interstate Compact on the Placement of
Children
o Youthshine Panel — We shall be heard
Ethics: The Good, The Bad and The Ugly
o Risk Factors Associated with Maltreatments by Dr. Lambert, CPT

o

Books, Materials and Practice Pointers Used:
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Chapter 39 Statute Book
Chapter 39 Case Law Notebook (on CLS website)
New CLS Attorney Training Materials and Training Videos (on CLS website)
Trial Advocacy for the Child Welfare Lawyer, NITA Book (in office for use)
Florida Trial Objections (by Ehrhardt) (in office for use)
Dependency Bench Book (on CLS website)
Florida Practice Model Materials and Reference Guides (on CLS website)
Practice Pointers by CLS Appellate Team (on CLS website):

o Child Victim Hearsay

o Constructive Consent

o Incarcerated Parents and Reasonable Efforts

o Trial Counsel’s Withdrawal

o Use of Mental Health Evidence to Establish Harm

O O O O O O O O

Other Recommended Resources to continue training:
o Various Training Videos on CLS Website
o Center for Child Welfare Website (no password req.) http://www.centerforchildwelfare.org/
o Book: Child Welfare Law and Practice (Representing Children, Parents and State Agencies in
o Abuse, Neglect and Dependency Cases) by Duquette, Haralambie, Sankaran, NACC
o Review Admin Code and DCF CFOPs
o Review Statutes: 61, 63, 119, 409, and other statutes related to ancillary issues)

SECTION 4: TRAINING TRACKING

Training events and courses are tracked two ways: 1) quarterly training reports from the community-
based care providers, Sheriff Offices, Department of Children and Families regions, and CLS; and 2) the
training tracking module in the SACWIS system.

Quarterly training reports. Aside from standard, statewide pre-service curricula for newly hired child
welfare professionals, training conducted across the state varies among the regions, the community-
based care providers, and the sheriffs’ offices based on their individualized needs. Four times a year, the
regions, the community-based care providers, CLS, and the sheriffs’ offices submit a summary of all
training courses they have conducted. In an effort to strengthen reporting updates to the Quarterly
training reports were made in July 2017 and implemented with the community-based care providers. The
updated training report template is easier to use and has an added data element for training descriptions.
These updates have been successful and will be implemented with the Sheriff offices and DCF regions
beginning in July 2018.

See Appendix E2: Overview of Training

Detailed spreadsheets of individual training available on request:
e Quarterly Reports October 2016 to December 2016
e Quarterly Reports January 2017 to March 2017

e Quarterly Reports April 2017 to June 2017


http://www.centerforchildwelfare.org/

e Quarterly Reports July 2017 to September 2017
e Quarterly Reports October 2017 to December 2017

Training tracking in SACWIS. In early 2013, a new training tracking feature was implemented in Florida’s
SACWIS system. Per directive from the Department’s central office, all child welfare professionals across
the state are encouraged to use the system. Each professional using this system is directed to self-report
the training he or she has received. Several community-based care providers have purchased Learning
Management Systems to provide additional training tracking capacity.

SECTION 5: TRAINING FUNDING

The Department allocates funding specifically for training among community-based care lead agencies,
sheriff’s offices conducting protective investigations, and Department regions providing direct services.
Funds are for the purposes of providing child welfare services staff with the mandated pre-service, and
advanced in-service training that reflects the agency’s system of care and meets both agency and
individual training needs. Additionally, the Department uses training funds from other grants, such as the
Children’s Justice Act, in order to meet the specific training needs that support the goals and objectives of
the grant program. CBC lead agencies are restricted to using these funds for child welfare education and
training services only. To ensure appropriate expenditure of these funds, each agency receiving training
funds submit quarterly training reports.

Two major factors affected the budget/cost of training beginning in SFY 2015/16. First, legislative
appropriations to support major new Department initiatives in child protection and welfare have provided
additional training funding. Second, the Children’s Bureau and the state amending the Terms and
Conditions for the Title IV-E Demonstration Waiver removed training from the “cap” for administrative
claims, and therefore federal FFP may now be claimed for allowable training activities including In-service,
Pre-Service, and field training performed by the Department, sheriff offices, and CBC's.

Beginning in October 2016 Title IV-E federal FFP stopped being actively claimed for training conducted by
Sherriff Offices or Department of Children and Families regions to Child Welfare Professionals specializing
in child protective investigations.

Training Plan Appendices:

e Appendix E1 Florida’s Training Plan Matrix

o Appendix E2 Overview of Training
e Appendix E3 2016-2017 Training List
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Appendix E1.

Florida’s Training Plan Matrix

=
—
o
o
()
o
(%)
(]
=
>
—
()
n
o
C
©
(%)
(%]
)
—_
ap
e)
—
(a1
@
>
c
c
<




110day $32IAISS pue ssaigold [enuuy

| ebed ue|d Buluies |

12a1p ‘Jloifed Jo wsalad e se uswdojanag
pue Buiuel | Joj A18100S ueauswy syl AQ penssi
‘MOjeq 685 [OM] IBIA vodey Ansnpuj auyy jo 81R1S £10Z 8yl 0] Buipioday e

“0M] JeaA Ul SHoded 856 JILIGNS 0S[8 SE0IL0 ‘ejep pue uoneuwojul bugioddns

s Jusys pue suoifal saetj 0] 51 jrob ‘suo Jesh

Ul spodsal Bujuiesy jenulge-ities pajieisp pPajiiigns
aABl salauabie aien) paseg-AIunNuWiior) auo Jeak
"$8011J0 ,SHUBYS pue ‘sispiaoid s1ed

“80UsIBJUDD BIejjam PlIyD
8pIMAa]E]S [BNUUE 8U) 0] sauepusye o} sdiysiejoyas 0o/
Aeewxoidde 1oj Aed 0] spuny JuBlIS) 82a0sNP S,UaIpiyD)

8l WOoIJ S Y2Iym 10 Jjey ‘ed1lo sisuenbpesy au Wwodj

aseq-Auunwiwod ‘saouyo [euoibal ‘sisuenbpes
P n_m_wm_z__ucmaxm w_ﬁ_c__mz anmdea _.“.m__EEﬂuuM Buiurey; uo yueds s 000°000°1$ ABpewixoiddy 80N
01 8|q8 q 0] SANIANDE BUILIRN BULAP ALIR3|) spasu Buiuen sy) 188w m_mE:Um_u.m s18bpng
Buiuien syy Jeyisym umousun si 1 ‘1Isnamoy “sebelane
pa1ajduiod S)USUISSESSE Spas)y U0 JBaA [euoneu yum 1ed uo si Buluen uo buipuads “aeudoidde
spasu Buiblaws Anuspi waap Aay se siafipng Buluien nsy) puads sannus
pue ‘Buiuren aowuas-aid Alpows ‘Builien sxmss-ul ‘pasu 1sa)ealb asoy] ‘wny u| "siosiaadns pue ‘sisiepnads suondope
wuoul [jim 18] abpajmouy pue siiys LUe1s aleljjam 1o seale sy ul sppeduw 1se1ealb ay) anaiyoe ‘sisljernads Buisusol ‘siabeuew ased ‘siojebnsasul
piy2 w sdeb Alnuapl o1 (JuslWssasse spasu 0] 3|qejieae Junowe aiy Buibelans| ‘Aem uiel) 0] s8210 SsUUsYs pue ‘sapusbe aled paseq
Buiuien usALp-BIEp [ENUUE UE pUB JUSLLSSaSSE Inyasodind e uljuads ale siejjop Buiuiel] | -Anunwwod ‘suoiBal au) 0} siejjop Buiuies aieyam plyd
spasu soueuLOUad [ENUUE UB) SJUSLLSSSSSE (molaq s10u aas) (|2 1SOLE Saledo|je Juswyedsq ay |
[e20] pue apimale)s Bugonpuod 10} poylawl ‘spaau Buiuen aiejjam pliyd s,91815 196png pue

€ dofaAsp ‘S1els U} PUNOIE eI Woy IndUI YU, « | 8L U0 peseq Wajsks Buluien pepunj ALY | 5 ey uswssassy spsap [ENUUY -|-| SARERIUI

ue|d uonay Jeajp-g ajels aimn4g 2Je1S JuaLny

FUNLONYLSYHANI ONINIVHL JHL NIHIONIY1S ANY JZITVYNOISSI40ud -1 V0D

6102-510Z ¥O4 NV1d ONINIVYL ANV LNIWJOT1IAIA 44VLS ¥VIA FAI4 S.VAI¥OT4 113 xipusddy




Z ebed ue|d Buluies |

1ey; veyd Buruien siauenbpesty v aAolduwi
0] Sanunuo spuny Buiues) 3-aA apLl Jo abesn ayj
pue sbuiuren Bupoel) jo ssadoid 8] :AN0j 1ea

“BAI} PUB 1N0J IBSA

Ul Buiied) (o] pue apimale)s Jo JusLidojensp suy}
apinh diay jim Sensst 8sal) BUINOS U0 8UOP HIoM
B parcddun s Bunfory Buiuiel pue spuny
Buine 3-Af afirL jo abesn ey yum senssi auf) se
padejap usaq sey jebpng Buuey pue ued Buiuien]
Jeaf-oM) B J0 Juswdojanap 8l eadyl Jeap

“Buruien

Jo voisinoud sy pue sjabpng Buiuies) apinb

18y suejd Buiiren) feaof pue spimalels Buidojansp
SPIBMO] ¥I0M 0] 8NUU0I 0] SI [ROL) “Suods)
Buiuied) Auapenty pauiwigns sadio s.uays

pue ‘suolfis. saijiwie4 pue usipjiyo) Jo Juswiuedsg

‘saiousbie siel) paseg-ANuniuuion GLOzZ S|dD uonedo|y Buiuiel ] 7y xipuaddy
A wr BuuuBbeg GOz sun — 1sgqLisads(J woly pue sainypuadx3 Buluiel] gD ‘LY xipuaddy s9s
spodsl Buiiiel) [enuue-Iuss psjielsp pejiliqns
aABY SaioUsbie aiey) PasBg-AUUIMLLIOD) "OM] JBSA ("s|ge|ieae 10U a1 S1509 ||j0IARd JO
‘Burohbuo pue oM 1B A abejuaniad e se 1o safojdws sad 53502 Buipuads)
‘papaau se Ajjlenuue Jsnipe ‘syebpng Buiuies pue ‘Buiuieny uo syabpnq B30} I8} J0 %z puads se21y0
sue|d buiuien) Jeak-z [e20] pue apmalels dojansq e SHusys ay) ‘sieak sa1y) 1sed syl Isao ‘sbelare u) e

‘uomsod 1ed 1£7155'1$
Jo Bulpuads abelene ue sjuasaidal uonedloje
Sl "s1S02 Alejes |10 U] JO %¢ ale Jey) slabpng
Buiuren psiedoje uasq saey suocibal sjuswuedsq
a| ‘sieah aalyl 1sed syl Jeno ‘abelorR UD e
(£10Z uwsdied G1°) PUB ‘Z1L0Z ul usdiad
Z0°T ‘1 10T Ul %80°¢) Buluren uo 1a6png |josAed
11341 Jo 958", Wwads sapusbe aied paseg-AuunLiwod
831U} Jeak ul pasn aq 0} panunuod sey Yodal ay) ‘sieah sa1y] 1sed ay) Jsno ‘sbelaae UD) e
siy] -sesusadxs pue sbuiuiely ¥oel o] padojgasp “gafoldwa Jad ads 611§ Jo sbelane
sem podal Apsuenb e omy Jeah uj :eadyl Jeah ue Yum ‘ZL0Z Ul %9 € sem bBuiuies| uo ainypuadxa

ue|d UONDY IBaA-G aje)s ainyng 2)e)S JuaLINy

Juads aie spuny Buluied) moy Bulfuusapi

10 wis)sAs ispeq e 0} pa| sey sjood 1502 paulsp
Apeaja Jo 8sn ay) yum Buoje ‘siy] Seauo Jusys
pue ‘saoiuag jeba] uaipiyo sispiaoid 818
paseq-Auunuiioo ‘saoo [euoibal ‘siauenbpeaty
Aq psyanpuoa sbuiuiel) sy yoel) o) pesn

ag 0] senunuoa Jodel AllsURNE) 8Y] AN B3

FANLONYLSYHANI ONINIVHL JHL NIHLONIFHLS ANV FZITYNOISS3J0¥ud - TYO0D

110day s92IAIS pue ssau8oud |[enuuy




110day $32IAISS pue ssaigold [enuuy

¢ sbeq ue|q Buiures]

‘spaau Buiuies) jeaof sassaippe jey) sued

Bunueny 1oy ss8004d JUSISISUOD B JUSUIS|dLL 0] [aAS)
JBO0f BUf] JB papsau st yIom 1syunS padojaasp
usaq sey spasu BuILIRL apIMB]B]S S8SSaIpPE

ue|d UoRdY Je3A-G

ajejg ainyng ajelg JUaLNY

FHNLONYLSVHANI ONINIVHL IHL NIHLIONIULS ANV JZITYNOISSI40ud -1 V0D



“OM] JBSA U BIGBIBAR JOU BUIpunS "auo JeaA
‘suosod Mau ay) Joj a1y pue Jiniday

pajajdion

‘oM Jead Jun sjgepeAe aq Jou jjim Buipuny

g pejsenbal sem UolRIONE J8DpPNg "aUO ABaA
"8J1Jo sispenbpesy

aUl 1e pasnoy aq o] sladojaasp LWNNJLLIND

peaifsp awn-n} aa1y} Joj uonedoje 186pnqg 1senbay

‘SAIIAINIE IBISUBT PININIS pUe ‘Yaeqpas)
so12eid ‘uonensuowsp se Yyans ‘sanbiuyas]
[euonannsul asn Aaasays (z pue (Buinos
-we|qoud g sishjeue) Buuy) [2anu 0]
sainpadold pue sa[nl 0} SUoIUYap pue SWlsl
158|dwiIs Wolj — UoNBULIOjUl MaU Sassad0.d
uielq sy} Aem sy spas|ial 1584 18y AEM

B Ul Jusjuod aunonus (| 1ey) seoususadxs
Buiues) 1onnsuod Asy| sisieRads

Buiuien) pue Jsubisap [eUORINLSUI

awn-|iny B sey nun buien sispuenbpeay syl

‘B]ep pue uonewuojul Buoddng

‘uswdojansp
LWNNILUND 10} SPIEPUB]S ARy JOU S80p 81els ol |

"§2IN0s

Aue WO SWOD ABW S[BUCISSSI01d 2IB)ISA PIYD) J0)
Buuien sdwuas-u| “siaubissp [euonanisui jeuoissajoid
Buisn padojaasp sem BjN21LND 821A8s-aid mau ay |

e[naLIng padojaaaq Ajjeuoissajold (€| aAljeijiu]

‘vonejustisidun jo sabejs Buiubsg

sy ur s welboid sy gLoz Aenige Ul BpLoH
LINoS Jo AUSIBAIL) 8] 1B WINLIOSUO.) alejje
PIYD BY] YIM palnaexe SBM JORJUOI ¥ AN0J JBaA

‘Buiobuo pue
anoj 1ead o) Buinow si jeof sy pajsjduwiod Buisg
s si sseaotd Bunaruod aif) oUIS adyl JBA

Buiobuo pue asiy) ieal o
panow Buraq si eofi siy| BuloBuo pue oml deaj
‘welboid suy) 1ssLILpY

"££-0Gg ‘s voedLe) pue Buiues | aieyem
pyD 8y ojul peppaquia Buisq ele piepue)s asel |
“UORRILIBD J8UIRl] BJR)aM PJIYD B J0J SPIEpUR]S
185 0] Auoyne Bunfews sy yum Juswipedsg

aly] sapinadd Mol pue pabueyd Ajnissaaons

SBM 0Z Z0F SIS BPLUOj- AN0J 1BdA

“aumesibay au} Aq patapisuod

Bureq Apueno si pue payeip ussq sey uonejsiba]
‘Buipeiuspea.s Jeuen Buipiebel apog sAjelsILILpE
0] sefiueya syeuw o] Jstuledag ai mofe

0] SpeW aq Jsnul S0UBYD S)IB)S 98Ul JBIA

ue|d UOHIY JeaA-G

‘sainoa| paziuebio
[[lom pue suonejussaid Jeap apin0ld e

aje)S aImnyg

ajeIs Juaung

FANLINYLSYHINI ONINIVHL FHL NIHLONINLS ANV FZITYNOISSIJ0Hd I TVOD

110day s92IAIS pue ssau8oud |[enuuy




110day $32IAISS pue ssaigold [enuuy

'sjeob 4s49
au) Jo poddns ul pue S)UBLLISSASSE SPasU apIMalRS
[ewuo} ay) Aq paunuapl se ejnownd dojpaaq ¥
{200z “Hom
‘pajsjduion sispenbpesy Je padojgasp WNNILLIND [B120S JO |00Y2S ANSIBAIUN U0JSOE ‘Malnel anjels))
aly] J0J PaYSIjgr)Se Ussq sARY SPIBPUBS "IN JESA SPOUBL [eUONINISUI U JUSIU0D djeldoidde
. UlIM SpaaUl JaLes| Yolew Jey) s)npe Joj seausladxa
Sispenbpesy Buiies| dojaasp o) papasu 18s14s aU) aAey slaubisap
gm wwmmm_omm Jﬁﬂﬁ% %wz Hw mmwm:wm%mhwwn "BpLOJ4 1O 3L SJOUILSS wnn2aiInd paures) Aleudo ‘weibold Buuien aiejjem
! Wi PIEPUEIS 931t 1234 aU) yIm paleys Aiunnod st wnnaing | 41and e yels Ajsjenbape o) papsau suoisod suiu sy} Jo
padojenap 8U0 se Jaubisep WnnaLIN, palusp! sey (UoNeIossy
Buieq jo ssea0id 8U) Ul IR SPIBPUB]S "OM] JEBA “winnawng Bulubisap usym splepue)s $82IAI8S UBWNH 21[gNd UBILSLIY U} JO) UOHRID0SSY
B — apIMa]B]S J1Seq asn sjuawiedap spusys Buiures] pue juswidojers( Jels [euoneN ayj Aym
wimnawng dofaasp 0] YL)S [BUOHIPPE 10 ﬂ}ws_owm pue ‘sauabe a1ed peseq-Ayunwiwod | - ST UDIUM JBSIIDES LSS B mm__af_ Woeoudde pajeinoje,
pue _c%z@n% Hmwao%m Mmm:m__. ma_%%nmﬂh.mﬁ_o Jeaj ‘Suoiba1 Ly ui siedofansp Dulue:| _mcwe moo0s ?% 0 :aw:@ kmm_ucmﬁmaﬁmu
oHl HES! ) uo Buisnooy Juswidojeasp Buluies o} yoroidde
ualudojaasp WNNJLLUND 1o Spiepue)s dojpaaq ¢ - DEIBINIED B, JO 85N BU) SI “AIgEIoU 150U “YaIuM
peaIdion pajenuapal [|e o} S[e|IeAB pUB (MOjaq 10 8U0 ‘sleak Gz 1se| au} Jano Buiuien alejsm pyo
WinnaLIng Jo JuawdofaAsp aif] YIM JSISSE OSJE oYM §'| 995) aSnoyDULIEs]) B2IN0SaY Dulule) | JO IO o} Ul SEUEADE JEDUOIS 000 GAEY loy |
L IM JSISS / - ‘asn
LUBJS U0 S]SIfBIaads JUajod [RUCIIPPE OM] ale aldlf | PesEq-GaM 8y} 0} pajsod si EINoLuNd UL 2ljgnd Joj s|ge|ieAR pue Jjeys-ayi-lio, si1ey
qusLidofaABP WNNILLNG 0] PBJOASD 8. PUe JIE)S I ] ] UK
uo ueaI yeoeds unoumo oo pue ecnep | o SRR Duen o uopossq | Bien esn fepeicdatene IR e
wnynouno paaibep Sy 8UQ Ao eaj [ea1uyasa) apinoid sisubisap [euonanASUl .mc 1 [en}oenuod ybnouuy siuswdojaasp
ubisep Buiuien swos 1euy) pauodal uadlad Inojl-Alo4
o . ‘sjeob 4540 9yp Jo poddns ‘siadojanap
Mﬁmw%mummﬂmmwmﬂﬂw \_.M%%Mﬂwnmm%ﬂﬂﬂﬁw pUE SJUSLUSSASSE Spasul [ewuo) sy ybnolyy | Wnnawwnd jeuoissajoid Aq asnoy-ul padojanap
&B pUB JBIS U0 UIRWIa) J5|BI05dS 8UO PUB 18d0jana psunUSpI SB ‘8SN SpIMaJe]S 10} WNNILLND si Buluren 1ey) papuodsal juadiad xis-A{ e
P . % zm: N9 paaiba If m.:s- . cn 234 wﬁ Em_c 821A8s-Ul dojaAsp pue wWnn2aLwung aanes-aid “(uBisep [euononysul ur sseibisp pjoy
I3LLINS p P el 8o 1 1824 U1 UBIUIBW S15UBISAP [BUONINNISUI 858U |  JOU OP OUM YB)S) BINJLLIND dojoAap SeAjgswisy)
JBLLICOBABD WNALLIND slaulel] ay} 1ey) pajeaipul Wediad Xis-Auanasg e
0] PajoAap 8IB JSIEIadS U0 puk Iadojansp “UGNBLLOUI ‘pandde je) sesuodsal ||e 108]8S
WIMNALLIND paaifiap su-in) 8UQ "OMI IEAA maU 1eyl Jo uoneaidde sy aalojulal ) 0] (sjuspuodsal go|) slsuien pamojle 18yl AsAns e U]

ue|d UOIIY JBaA-G a]e)s ainynd a3e]s JuaLn)

FUNLONYLSYHANI ONINIVYEL 3HL NIHLONIULS ANY IZITYNOISSI0ud -



"8511 0] SISUIET) JO MIOM)BU
8U] 10} 8IBJIBM PIIYD 10} 18)USD S,EPLIO|H 0] pajsod
SILUNAALUND [je Justidojanap Jaljy "oml JBaj

“@sn 0] SIeUIRN G| 10 Ylomiau ey 1] asnoybuues|)
82In0say Buluiel | ay) 0] BNILLND 150

Buobup Ajewsiul jJssi jouuea

iswiedsq 8y JBY) SpesU WNNILLIND SS8Ippe

0] pasn aq o] anunuod Jiim ssadoid Buoenuod

sl "BLOZ Jo judy pue yaiepy Ul SUCISSIS IoUIR]
ay) LBl oM} Iaaljap pue dojaasp 0] ‘SBUCISSSJ0IS
aleyiaM piyo) 10y Aousiadiiod [einyna w sezyernads
OUM JBUIRI] B YUM PaJIBiu0d JusWlBdsq ay) pesu
Siy] Jealt 0] paynuspl sem Builnen Aousjaduiod
jBImyna 1oy paau B ‘sidexs joH siepinoid

apISING yIMm Jno Bunornuoa Aq 1o aie Spasu
Buiwien fevonippy  “sisuenbpesy wiol) jusuidojaisp
WirnaLung doj snaoj Alewid auy} aq 0 Sanuipuod
siuswWsaUeyUe sanaeld pue Aayod suoddns

184} BUILiB} 821/U8S-UI PUB 821085814 ANoy JBaj

‘SjuslusauryUs asanarld pue Adljod spinma]e)s
Buntoddns uo pssinaog ussq Sey pue SUIBISU0d
Bl 0] 8NP pajily usaq sey Juswidoiansp

wininaLung sanies-uy pajepdn Buleq si

LUNRILLIND 8BS -8l 8107 8Uj] pue ‘Jusuidojsrap i
S1 WNRILLND 83II85-814 Buisusal] aigy) 18)soH eyl
PazieUY SEM WNNILLIND 82I/8S-8ld JusisheuByy
asen) 8] Buluiel 83IM85-814 8y} U0 5120) 0]
penupuod sey Juswidojaasp WML 98yl Jeai

‘pacojansp SEM LUNJAILLIND S2IA8S

-ald JuslwaBbeurpy 8580 oY) pue pajusLLis|di

SBM LWN[NILLIND 82IMBS-8ld SUONRBISSAL|
aAlaB)0lS piyn 8y Bliuen sanss-ald

U0 PBsna0) SeY JUsWdofeAs) WNfnILLIND "0Ml JEaA

ue|d UORDY JeaA-§

aje)s aunyng |Jels Jualny

FHNLINHLSVHANI DNINIVHL SHL NIHLONIHIS ANV FZINMTYNOISSI408d -1 V0D

110day s92IAIS pue ssau8oud |[enuuy




110day $32IAISS pue ssaigold [enuuy

-aud Jo ssauanasye pue adods atj) 8]enieAs o]
pajepuUBLL SBM 8IRJJaM PiIyD Jof aiminsul s.Ausieaun
8BIS BpLoH ‘FL0Z W Buuubaqg ‘ainjes a4 eauy)
Ieaf Ul paquasap SB 558004d BUWIBS N0 JEAA

JstilBdag

o) Aq pajanpuoa Buiag Jou i Bulies uo yaseasal

Apuaiing pajonpuod aAey Asy) yasessal sl

8511 0] BYNISU| BY) LM Buiyiom s1 Jusuipedsg o]
‘spiepue)s aanaeld pue Ljod o yaneasal Janpuod
0] MeJ Aq pajepuUBLL 8q 0] SBNUINUOI aIRYaM Pl

10) aynnsuy s Ausianln) 81BIS BpLIOH 9aJy] JBaA

|epow
aonoeid ay) pue sjeob 4540 8y 0) syul| epusbe auy)
1eY) ainsu3 ‘sjeuoissajold weiboid pue siepjoysye)s
wou) indur pue sBuipuy uswanoidwi Anenb
snonunuo? uo paseq epusfie yoieasal e ajeal)

‘pajaduios) “sawoano Buag-lam pue ‘Aauaueuriad
‘Aiages szguoud Jey) spiepue)s sanaeld pue Aajod
U0 Yyaueasal Janpuod o} uonejsifis Aq pejepuBLL
SI8IMNSUI B PAYSIGRISS SeM alliaM Py 10)
a)musu| BpLojH 5 AUSI8AIUN BIBIS BPLO "8UO0 JBaA
‘sanisiamun afiefug dnoibyiom yaieasal B agal))

—

'sHoYe suonejsl 21gnd pue sasuodsal
elpall aALp 01 siaded uonisod siedaud

pue ‘s)sanbal pue sepuabe annejsiba)
aJifeens pue sapoddns ajowoid ‘yaieasal
Aq pauwuoju Buiuien ubisap ‘sanae.d

pue A21jod wiojul 0] pasn ale SaIALIE 853}
wol) papjaif sbupuy yoseasal sy ‘winy uj

"SUORBPUSLILIODaI 801o.ld paseq-aauspine
15911| |0 1sealge Avls 0] sdnolb yaleasal
3IRJIM PIILD LM SUOHBILIR SARY SIqLUSL
11e1S 858U | "aInjRIaY| JUSLIND MBIASI

PUE U2JesSal [BULIO J2NPUOD OUM RS aLul
1IN oM sey alejisp PIYD JO 8O 8yl UM
221110 JuawaAaidw) Aufent) snonunuod ay |

“sBuipul paseq-aauapias afipa-bumng asay; Aq
pauLojul ou s1 Bulurel] “ainjels)| JusLnd o) uosuedwiod
Ul sa212e1d [RUISIUIJO UONEPIEA O UONRUILIEXS
JNeWAISAS U SI 818U ‘BSIMaY "SUONBPUSLLLIOIS]
aioeld paseg-eouspIAe Jsae| au) JO 1Sealqe AR)S 0}
sdnoif yoaIessal alej[am Py U)IM SUCDBILIE [BULIO) JO
alnesa)| Juaund jo maiaal Buiofuo ‘euo; ou st alay |

wiawdojaaaq Adljod puk yaieasay | SAleIju|

‘ala|dion

paseyaund iopue padojaasp SILUNNALLIND MaU SB
anunuoa [ Ss8004d S| "8Sn 0] SIBUIRL) JO YioMjau
8l 10J BIBY8N PIYD J0) J8jusy) S,BpLIOH 8Uj Lo
pajsod 8q 0] NUNUE SIBLBIBW BUILIBL "IN0J JESA

“BuioBu) “a5n 0] SIUIRI JO YIoMBU 1] o] aIejia
piIyo) Joj 18jusn) s,epuoH 0] pejsod aq 0] SenuUo
winmatng ‘Wawidojarsp Jelly ‘aoly) Jea

ue|d uondy Jesj-g

8jels alnjng

EL )]

2JEIS JUALIND

SYYINI ONINIVYL IHL NIHLONIHLS ANY IZITYNOISSIJ0ud | V0D



papasu

sdajs uonae Jxeu suluLaiep o] pamaiial Buieg

ale UONENIEAS SIRJ[SA PIIYD) 10} SIMIISUf BPLICH 68U
Jo aseyd 51 8Y] WO SUCHEPUSLUWIOISY “IN0Y JBSA

‘BAOGE 985 ‘DAYl JEIA

‘Buiobuo pue aaiy) 1B
‘Buiuien o1 2110ads ‘suonepUSLLIWLIoIS]
alj) 0] asuodsal Ul usye] UoNIe JolUOJ

"9A0GE 685 IN0J IBDA
‘BAOGE 995 ‘DalY) JBDA

‘Burobuo pue aaiy) 1eaj
-sBunialq Yyoteasal ysiqnd

WioMjau Jeuwied) ay) ybnoly) pajeunusssip si todal
Sitf] SUONEBPUSLLILIOIS! PUB SUOHBNIBAS NSt JO
s)nsal oy} sapnjoul yaym podad renuue ue ssanpodd
alpja/ PO 10) 81NISU] BPLID]H Bl AN0j JBaA

‘BAOGE 285 DAY} JBIA

‘Burobuo pue asiy) 1eaA
“MaInal [eulsiul pue mainal dnolfiyiom
Joy s1enoun pue siaded Buysug yoleasal Yeiq

"UonENjeAs Sitf]

L0 PBSBg 8pBLI 81a8M SUOHBPUSWILLIOISY Buiier
aty] Buiniaaal pue Bunaalfap sem oym Buipnjou
Alanifap winnoaLung aainesald 810y Ly} punoJe
Buisyieli uoneuwloful f[aAsi-ybiy uo sem snaoj sjf
/102 Wl pajsiduiod sem uolenieas auy) o aseyd 35y
ayfy “Bunes saiussaid sy yum buruubag ‘sbuiien
|iBjfaM pjiya Jo uoneneas paseyd e Buiwuopsd
s1eymisuy ey seadojduis aieyam ppyd pue
uonasjoud pliya o) Builie] a21A8s-Ul pUeB 821185

ue|d UOHOY JEIA-G

aje}s ainng aje)s JuaLny

FHUNLONYLISYHANI ONINIVHL SHL NIHLONIHLS ANY IZIMYNOISS340ud L TV0D

110day s92IAIS pue ssau8oud |[enuuy




110day $32IAISS pue ssaigold [enuuy

BNUBA BIUBJSISSE [BIIULDE) PESBG-GaM B JaAGMOY
‘padlojensp ueaq sey yiomau Jead alj] "aulo JeaA
“HIOM}SU 3U) ) BUO4 J0 3qU] SjouNLsS L)

ppY “UoneuwLojul Jo Buleys sLn-{es) pue UOQBULIojuI
BIUB]SISSE [E2IULD8] JO JapiAoid BAIIR ‘paseq-qem

B 0)Ul JoM}au Jaad 8y} 8zIjeuwo) 0] SAem aulLwe)ag

pajajduion “anunuoa [m pue sA0qe saly)
1ead Ul paqLIaSap S8 LIS Bl 51 5580014 AN0J JBaA

BlSGaM 5. aIBJJaM PO ol Jsjua)) auy) Lo pajsod
B0 JIIM JBLY) S8AN0SE] PUB LWNINALLIND MBIAGI O]
SaNUNU0d aIBaM PlIyD) JO S Y] ddyl JBaA

BISqaM S,8IRJ8M Py Joj Ja)us:) 8L Uo
pajsod aq i B $82IN058] PUB WINNALLIND MeIAB]
0] SANUNUOD BJBYEM PIIYD JO BIIYQ Bl "OMI JBIA

BISqaM S,8IRJ8M Py Joj Ja)us:) 8L Uo
pajsod aq Jjim Jey) S80IN0sal PUe WNNLLNG SMainal
Aisnonunuod aiejjap piyo) Jo 8O 811 a0 JBaA
pajsod SI )1 UBUM

YIOMJBU JaUIBI) aU) US[e pue a|qe]IBAR S8WL0Ja]

11 5B BnaLund 15od AUNnoy alisqem alefja

pIIyD) Joj J8jua)) sy uo Jsod o) enaLINI Ajjuapi o)
BPLIO| UIN0S J0 AJSIBAILN 8U) UJim YIoM ‘PSjonpuod
usaq Apesle Sey Jeu) MaIAa] [euoneu e busn

Ue|d Uonay Jesp-g

‘asnoyBuLies|?) 82inosay Buiues |
ay) (0] saInqUIU0D pue) sasn pue ‘sbunasw
[BNUUB-IWaS Byl Ul sajedinied ‘yiomisu aly)

10 I8qWaW B SI BPLIO| JO 8qU | S[OUILBS 8y |

4 ‘8lninj ey} 10j
ueyd 0 pue ‘sanssl ssalppe 0] Juawdojaasp
[euoissajold UMo 1iay) 1o} Ajlenuue-1wss
15e3] 18 828)-0}-96} 138w Siauiel ‘Ajjeulq

“(andui piay oinb

10} sABAINS YSE|| pUB “yo0gade ‘sjeyd aul|
-U0) SWNIoJ snoLieA YBNOJY) UONEIUNWILIOD
Aem-om] JenBal sapiaoid Jeyl ylomiau B
yBnoJy) pelenOSSE aIe SIaUIRI) ‘9I0LLBYLN

"S[PUSIEW 82IN0SA)
pue Buuen padojanap Ajjeucissajoud
‘Renb-ybiy Jo Areiql Buipuedxa Ajjenunuod
e sapiaald Jey) asnoyfuLes|?) 82In0sey
Buiuies| auy 0] $58228 BAISN[IXa aARY Asy)
‘Ylomau s} o siaquuaLL pajeluspal sy

‘SIaUIRI) SIRJjeM PjID [euoissajold
I 10 YJOM)3U B J0 SIqUISLL SB SeARsLIAY)
MBIA SIBUIRI paljilisd ‘B1|)s 8U) SS0IY

ajels aimny

"UDIIRJSIES JO S[oAa|
MO| passaldxa 9g¢ allum ‘sIaUIRN aIRjjaMm plYd
fuowe saniunuoddo Guies| pue uondelsiul Jead
1o} saniunpioddo ayy yum uonae)sies Jo sjanal ybiy
passaldxa sjuapuodsal go| aup Jo uadiad suo-Ay{ e
"LONJBISIRS [0 S|aAa| MO| passaldxa o it
Iym (318 ‘wnnaLung ‘ainelsy| [euoneu ‘seanoeid
1590) $621N0S31 Jaulel) paleys Jo Ajqe[eae au)
um Uonaejsnes 10 sjaaa) ybiy passaldxa papuodsal
OUM SIBURN ge 8Y1 109G ‘Aaunsusdaie U] e
‘Blep pue uoneuwoju Guoddng

‘aleys
PUE YJ0M}aU Jou AW Jo Aew [9A8] [820] B Je Slaulel |

“uoneuLojul Jo AJ3AISP pUE LUONBILUNWWIOD ABM-8UO0
“2ipouad 1o} yiomgau Jaad apima)rs e AQ palRIdoSSE
A|8500| ale $821j0 SHLBYS pue ‘salauahe aled paseq
-RIunwiwod ‘suoifial ay) ul siauled pajelue-uspedaq

“8)e)s ay) Inoybnoay) seLeA Sisulel)

au) fuowe Buriomiau pue seIN0sal Jauiel) Jo Buleys

HIOMJaN Jaad
| asnoyBullea]) 921nosay Bululel] ;5| aARenIY|

3)elS JUaLIN)

FHNLINYLSYHANI ONINIVHL 3HL NIHLONIHLS ANV 3ZITYNOISSIH04d -1 V0D



pALA
18qoja0 ur Bunsstu Jsuel) B o) suejd aie slsy)

NG ‘184 pajsjdiuioo ussq JoU B Sty 88lyl JBs A

‘8allf) 1eah 0] paAoLL 8q 0] Spaal

siy) ‘sebuel yels o) ang Buiobuo pue auo IBsA
-sBunasuw Jaureln [enuuB-iLWas sy} jo Asnljep

pue Buluueld syl uljsisse 0] dnolbyiom e ysigels3

‘sBunssu

Buurei) o) payau s1 pug yiomjau saad siy) ul
PepNaUI S1 8qLY sjoulLlas Y] “uoReLLIoL Bulel)
anladal 0] sBunpssw Builie w0 PesEq gam o]
PalAUIL BIR YIoMaU Jaulel] alf ui siabeuew Bunien
IV Siaurel) wol suonsenb aAleaal 0] aelam
PiIY?) 0 8210 |y Jo) SSea0ud pazifeuLIo) alj) Sa0p
SB gopjd w1 suleLal YIoWau Jaad alj| “ANoj Jeaj

‘voneuLoUl Buinen

anlgoal 0] sbunesul UL 50 Peseq gam o)
PENAUI BB YIoMJaU Jaulel] ay) ul Siabeustu Bugn
[I¥ Plell syl woly suonssnb eAladsd 0] 8.Rla
PIYD) 10 8L BY) J0) 58201 PSZIBLLIO) 8Lf) SS0P
SB 08(d Ul SuBLel YIoMjou Jead alf] "9aiyl B3

“uoneuLiou Buuen a1eys

0) Bunesw Buien) v paseq gam Ausuenb e o)
PaYALL 8IB MIoMIsU Jaulel] 8y ul siebeuew Buines
Il Play ey wol suolisanb anigasi 0] a.leljsi
Pl 10 8210 8Y) Jo) S58001d PAZIBLLIO) 1) SS0D
se 806jd ul sulBwa. yiomjau Jead aty] "OM] JBaA

BSqEM S,8084/8/M

piIyo) Joj Jsjuen) ey uo yul Oy B ue pasod

ale SesUOdSal PUB Plal) 8] Wol] sUonssnb eAieas)
0] SIBYSM Pl 1O 82W0 8y 0] Paeal Usaq
Sl $5800.d POZIBULIO] ¥ “PBIESID U JOU SBY

ue|d UOIOY JBIA-G

a]e)s ainyng 2)e]§ JuaLINg

34N V44NI ONINIVHL JHL NIHIONIYLS ANV 3ZITYNOISS3404d ‘L TV0O

110day s92IAIS pue ssau8oud |[enuuy




110day $32IAISS pue ssaigold [enuuy

“Gallf] IBoA
“suomsod meu U 10j 8JIY pue sy

‘pajsjdwoy 1siernseds

Bunnes) pue 1subisep wninaLung piy) g ppe o} uejd
e 1abuof ou s alatf] “Ss1syeioads Buipuny Buiuen
0M] pue ‘sisifeldads Buiuely oM ‘sisieisads ubisep
winnaLLng omg “rabeuew Builiel) g Jo §s1suod
mou pue umoib sey jun Butuiel] ey “Inoj esA

unoy sead ur geis ubissp Wwinnaing

jeuonippe ppe o] suejd ate alst] s1SIBINSdS

oM} pue Jaubissp wininalung e sbeuew Buitiel] B
40 ]8ISU0D 0] S8nURUOD Jun Buiuies sifj “aadyl Jeap

“saABIur Bunen

pue Buipuny Buities ul paajoAul 1 jsierasds auo pue
Justidoansp Buiuie) wi paAjoAul s1sielasds aup)
‘GLOZ Yosepy ul siapenbpeay je pun buiued sy

0] pappe alem SJsiBioads [BUOHIDPE OM] "OM] JBaA
"sisienads Buiuer saiy) pue Jojensiuiupe Buuen
auo ‘sladojarap WNNALLIND aa1y) Josiaadns auo

j0 pasudwod s1 yun Buluien sy (g] ul pauonuaLl
s1aubisap |BUONINISUI S8IL) 8} pue ‘IojehsiulLpe
Buuen suo 1sieDads [rucnippe suo) siauenbpeay
1e un Buiuies; sy) ul pasnoy aq 0} suonisod
aluy-|In} [eUoHIppE aAl 10} uonedo|e 186pnq 1sanbay

SJUBLLUSSBSSE Spasu [Bnuue
3y} JO uonessiulupe pue Juswdojgasp
sjeob 4540 ) pue
lepow sanaeld ay) ynm uswubie ainsus
0] spodal Buluien [enuue ay] Jo MmaInal e
sisuIel] Jo Ylomisu
apmales syl Joj sbunssw [enuue
saonoeld
Bululen ul spual) JUsLIND Jo Slaulen
asudde 0] pjall 8y} 0] UONEJIUNWWOD
sjeob uejd IeaA-anl BU] YIIM 1SISSE
oym sdnoufiyiom Buiuien spimsiels [IBIS e
S82110 JIlIays syl pue ‘sainusbe
aled paseq-Ayunwiwod aiy) ‘suoibal
sJuswiyeds syl 0] 8JUBISISSE [EIIUYIS]
sapiaosd
Wun ay] “(Buluien N4S pue ‘Bulures
yoen Ajenads pue Aosiaadns ‘gnowng
a2Ines-Ul pue -aid) Buiuiel Jo) ainjonasesul
UBIDIYS pUB SAIDaYS ue pjoydn
pue weiboud Buuien spmalels e Js)siuiLpe
01 Aypede? ay) sey uun Buiues ay

sanbiuya] |euORINASU|

ssa20ld/saueudp dnols

uonenjeny

ubisap asinoD)

SUONEIUNWILLOTY

uonensiuiupy

‘aInpaniselyul

Buluren amejjam pliyd sa1I8)s 10] papuswLodal
LSis)sn Asusyadwiod, 7| ale s1sy) ‘Ajusung
‘swelbosd Buiuies pue juswdojeasp Jels andays
10] palinbal sanualadwlod pue ‘sjapoll ‘sylomaLuel)
10} SUONBPUSLUILLIOIA] S8)eL PUB Saydleassl
V.1ASN 8} ‘SUonauny sy Jo sU0 Sy "Plal S8IIAISS
uewiny syl ul Auoeded jeuoneziuebilo pue [euoissajold
PIINg 0} S1 /1 ASN JO UoIssIW 8y “Juswwanob

10 s[2A9] ||E 18 Bululel) $821A18S uBwINy 10} s|qisuodsal
suosiad Buipoddns Jo asodind sy 1o UONBPOSSY
S3IIAISS UBLUNY 21|gNd UBILISWY SU} JO aleljiye

ue se Gg6 | Ul paysi|qelss sem (v 1ASN) Uonenossy
Buiuies | pue juswdojans( Yels [RUOHEN 8|

‘Blep pue uoneuuoul Bupoddng

— N W o

“Buurel; o} pejedipap
Areed yoes ‘sisijeidads om) pue Buiuiel; oy psjedipap
Algjos 1osinadns auo sey jun Buiuien usund sy |

soueping pue diysiapesT 19| aAReIlU|

‘sBunssuw Buiuie)

paseq-gam Auauenb ay) o) uoiuppe u ‘siseq AuesA
B LD Pajanpuod aq 0] enunuod jim Bunssw siy |

"/ LOZ 18Q0100) Ul pejonpuod sem Buigsswi ssbeueil
Bunae.y jenuue vosiad-ul Jsj 8t Inoy Jeaj

ue|d UonaIY Jeaj-G

ajejs aimny

a)els uaLNy

FUNLONYLSVYHANI ONINIVYL JHL NIHLONIYLS ANY IZITYNOISS3J0ud 1 V0D




JUB)SISUCI Buidojaaap U0 papasu S X I0M 310U
‘auun saye) B Je pansind aq Aew sif) ybnoy)y
‘ueyd ay) wioly panowisl agq o pajsanbai buraq

S pue pajajditiod Usaq Jou Sy SiYj|  INo4 JEdA

Jnoy deak 0] sAopy IN0J PUB S8l IBSA
uswhojdwsa

10 s1eak 1511 sy uyim suonebnsanul

129)Bau pue asnge pliy2 o} Jydeds Buiuen
Aajod pue s|iys Bunepuew uone|siba) snsing

‘pansind s1 uone|siba)

alojaq eajiwiLiod Liosipe ue pue suejd Suiunes)
JuB)SISUcd Buidojsasp U0 pepasy S }I0M SI0L
‘suun Js)el e e pansind aq Aew siy) ybnoyyy
‘ueyd sij wioly § snowsl 0] sijsenbal e s

Sit] pue pajajdiiod usaq Jou SeyY SiYy| N0 JBaA

“INoj pUE 8aily] 1BaA
“epuo|4 ul s1abeuew ased pue

sioiebnsaaul anpda10id piyd |je 1o} suoneadxs
aoueuuopad wnwiulw pue sjuswalnbal
Buiuren wuopun Bunepuew uone|siba) ansing

‘PaYsIIqeISe S QAN LIOSIADE PiIyD B Jaye

peJojdxa JBULINY 8 IV Sitf] N0y PUB 88y JEIA
‘BaJLf] 128/ 0] A0 "OM] JBIA

(uoneddde apimaiels

a|qissod pue spusl s10u 0] saluale aied paseq
Aunwwo syl Aq Buipinord soidoy Buiuen jo Bunsy
alj) suIWeXa 01 spuaiul 40 Q) Buluel ] s paseg
-Aunwwo?) jo maiusa) 3 Xipuaddy pue sBuipuiq
SHYVS ‘g xipuaddy sBuipul SIMOVS os[e 985

“Jood 1o Aexo,

Auo si 1appe| 193183 aU1 18yl paledipul sjuapuodsal

v au Jo Jepurewsal ay] (Bunjoe| 1IeYMBLLIOS SI

aInpnuls syl ing ade(d ul s 1sppe| 18a1ed e) poob,

Jo (a2e]d I s1 Jappe| Jaaled painonis ‘Ieajd Adan

B) ,Jus|[82X3, S| Jappe| J8aled sy} 1By} pajedipul
9,96 ‘Aa/Auns Jaulen ay] 0] sjuspuodsal gg|L syl J e

‘loAa| [euoibal s “paulap si Jaaoun moy uo Buipuadap

1B 25N 10} sajdwexs se wWaly J1a)jo pue saifelens
pue sjoo] JusLInIDal 1saq syl 1o fjauea e Anuap|

‘paysIiqe)se si eapiwiLiod [OSIAPE pliyd e Jaye

pauojdxe IBUYLING 8q I SItf] AN0J PUE 88yl JEAA

‘Bail) 1884 0] SA0) "OM] JBBA
‘syoen Aenads pue
(¥oBn USSOUD B UIUIM |ans| Jauonnaeld pasueape

uejd uonoy Jeap-g

sajel Jaybiy ayedaipul spodal Jay)Q) “siabruew ased
c 10} 9,0€ pUe %0z S slojebnsaaul anoaioid piyo
10} 8]el J3AouIN] 3] Jey) pajedipul Aauabe yaieasal
sa1ne|siba) epuol4 sy} woy podal wadaly s
‘Blep pue uoneuuou Gugoddng

“(paupads jou saido) pue JUSjuod) 1Bak yoes uoneainps
Buiobuo jo sinoy gz aAeY 1SNW UBIS palilad |y

21e1s ainyn4 2)e)s Juaung

ONINYYIT ONOT-HIFHVYD 40 FHNLTIND V ILONOHd 2 V0D

110day s92IAIS pue ssau8oud |[enuuy




110day $32IAISS pue ssaigold [enuuy

apeLu pue sjeob Ajuabe JO JUSLWSASIYDE [NJSSSIINS BU)
sswanoidwi pue syibuans Buziubodal (p | 10j julod [B20}) [EIRLD B, S SIoSIABdNS a1ejjam pliyd
saahojdwa 0] Yoeqpsa) paynuspl sey nesaing susipliyd syl "sewoino
goueuuopad Buipinold Alaandays (2 [euoneziuebio pue a21/ues paaisap Bunsiyoe
5S3UBAIIBYS S1IUN ul ajos Aosinedns auy Jo sauepodul oy Ayjuapl
alelam plyd syl saoidun o1 e1ep Buisn (q aimelsll| 24} pue s|euolssajold alell2p pliuyD wpog e
HEIS alejjam ‘(1eah 1ad sswn £-1) Apuanbaly
pPIy2 Buisigadns ul senss uowwod (e UBL] SS9 WS palalo %EE pue JJeak Jed saun
‘pauurid 51 yels JuswisbeurW 8SBI 10) seyons saidoy | 9 Apusnbaly way) palsyo %z (1eah sed sassep
ssaooud Aousioyoud v pepsesu Aausbin jo esuss U0 SN0} puB BINJLLIND adinss-aid Josiedns g lano) Apuanbaly Auaa Buiuien sypads-losiadns
8] YIM passalppe alB Siealy] Aja1es piiyd aInsus mau au) uswslddns sBuluien assy| "sjoo} 1810 apmalels sannua Buiulen s Jo 9%,/ ¢
0] pue [BPpoyY 8d11aBI4 8BS PIIYD BpLoH Aanns pue [IBw-a YBnouy) 1No Juss saNIAnIe 1BY) Seledipul Sisulel ge| wol sasuodsal Asning e
aly] 0] Ajfapy Jo 8JUBIBYPE 8INSUS O] S[aA8] (B 18 Buluren Jsjsiuiwpe-ol-Ases ‘1se| Jo AjaLen e ‘e1ep pue uonewlojul Gupoddng
SI0SIUBdNS SSIfIUES PUB USIPJIYD) JO Juswileds ] yum padlojuisl ale sbuuien sy “siosinadns
10} pajusius|du usaq sey sssooud Aausioioid BIBJ@M P[IYd SUIUOLL JIBY} YIm 8sn “WNNJLLND J0siAladns 821AI8S-Ul pIBPUEIS OU SI 818y |
sl “uerd ay) wol) J SA0WSI O] BXIf PIIOM siabeuew jey) sbuluen wesj-pue-yaunj, “apimalels palayo sbuluien losiniadns jo Aouanbaly
aM pue pajajduiod usaq Jou SBY Silj] "93Jyl JBaA 1ejnbal siayo yun Guiuen sispenbpeay ay | Ayl Ul sadualayip Juedyubis ale a1ay | “padojarap
uaaq sey siosiaiadns paly Amau 1o} WNNILLIND
110} PUB 83.l{] 1834 “Jels padjusuadxs aoinuas-aud maN ‘[apow uoisiaadns Bunynsuod
‘Bpuol 1o} Buluien Josiuadns psoueape dojaasp uun | pue Guiyoeod e 0 [gpow uoisinadns usaup-soueldwod
U1 siosiagadns alejjam pliyd ||e 1oy suoneadxs Buiuresy ayy ui s1subisap [euonaNnSUl 8y | e wol Aeme Buinow Apuaund st juswiedsq sy
goueULIOpad WNWIUIW pue sjuswalinbal
Buuien wiopun Sunepuew uonesiba) snsind 7|, "ganoeld jo uidyauy sl ale siosiuadng | Juswdolaaa |euolssajold losiaadng 1Z°Z aAleIIU|

uejd uonay Jeaj-g aje}g ainn4 aje}g JuaLNg

ONINHYIT ONOT-H3IFHVYI 40 JUNLTIND V¥V ILONO™Ud -Z TVOD

‘pansind si uonejsibay
alojeq aaiiuiod [uosinpe ue pue suejd buiuel)

ue|d uonoy JeaA-g aje)s ainynd 2)81S JuaLIng

ONINYYIT ONOT-HIFUYD 4O RINLTIND ¥V ILONOUd T TVO0D



“swielboid Buiuien 1oy euawd Aljenb ysijgeisy

SISBY
Auspuenb e vo Aousbe yoes wol padnbal s1
sBuitie aaiag-uy pue aa/u85-ald Jo Lodal
Bunnen jeax3 uy SwWesAS Jusiusbeueyy
Buirea Jsyjo pue N+SH Buisn pajajdiiod
aney Aayy) sBuiLe) 8U] ¥IEl) 0] 8NURLOD
SIBUOISSBI0IS SUBYEM PIIYD INnod deak

‘padojdxa Buiag s1 sbuies)

uodad pue yoed) 0] AeM 1a)jaq ¥ SWB)SAS
Wwaiualbeuew Buiuies| 1810 Uo puadap

0] sajoualbe Auew paj sey S| paniadal
shuien syl vo Lodal spimae)s e apincid
0] Aupgeded ayp aaey jou saop Ing shuluey
pasjdiioa Jndur 0} Ssiasn smoje N4SH

Ui wapsAs Buaen Buinel) sy a4yl JBaj

‘wis)sAs Bunjora NHSH 84yl

10 851 pasealaul ay) pabrincaus sey Swis)sAs
Algjpoue BUUBWISIT "OM] PUE SUO JB3A
‘safojdwsa yoes Ag walsAs auy 10

abesn AojepueLll spnpul 0] sPeuoD Japinoid
pusLy "wa1sAs Buiyoen Buiuen Bunsixa

10 sanqeded Buuodal pue Aloeded asealdu|

ue|d UonoYy Jeap-G

‘safiueyo ABojopoawu

10 Wwa1sAs Jolew poddns oy paubisap

as0l] pue a2l/as-ul pue -aid Se Yans ejnawing
aleas-abie| Jo suonen|eAa (1oineyaq) aauyl

pue (Buiwea|) om [aAa] 1onpuod o1 sdiysisupued
Ausianiun paysiqelsa sey uun Buiuen ay |

"seAlo8lqo pue sjeob 4S40
a1 Jo uoddns (g pue ‘Aujenb (e 10) BUSIID
paysiigelsa 1@aw Aayl ainsus 0] swelboid

apmalels Bumainal pue Buryorn 1o sjgisuodsal
s1 s)sifeads s,uun Buuen sy jo suQ

aje}s ainyng

welboid Buiuen sy Isye pue
alojaq painyded ale sainseswd sa0oeld, S1edIpUl %78
SWOJ UoNen[eAa asn 9,88

Jweiboid Buueny sy Jaye pamalaaiul
ale siosiadns pue sesulel), pepodsal %Ge e
s)sal-1sod pue -sid 8ABY S8SIN0D SWOS, PEYI8Yd %Eg
‘pauodal siauen
/1 ‘parenieas ale swelboid Buiuien Jjo ssauaanlalle
al moy Buipiebal Ajdde 1e4) e ¥o2yD 0] payse usypn
‘Blep pue uoneuwuoul Buyoddng

“ala|dwooul
pue pazijpn-ispun si WwajsAs Buiyoely Buiues yusuno ay |

"UONBULIOJUI 8AIIBN|BAS SpN|aul Jou
saop uodal ay| “sesinod Guiuen e aumded 18yl suodal
[enuue-iwas spwgns Asusbie aled paseq-ANunNLIWOD

yoe3 aJels syl SSoJoe pajonpuod Buleq Buiuesy jo

Alenb ay) ssasse 0] PO UDNEN|BAS [BLLIOL OU SI 818y |

Bujujel] Jo yuswaacldl] SNoNURUO? 1|°C SAFEIIU|

8)e1s Juaung

$5320¥d LINJWIAOHIWI ALITYND SNONNILNOD 3HL OLNI ONINIVYL I1VHDILINI ATINd € TV0D

aLwanoudun Joj Buiyoeod (a

(2002 102EMON ‘uoisinedng alelispn PIuD
Busayibuans) sajol syl 1o Aued Aay se Wwayy

0] uoddns anisuaixa apiaold 0] pue siosinadns

0] Buluien spinoid 0] pasu ay) Jo aIneIs)| ay]

u uonubooal Buisealoul os|e si alayl ‘uoneziuebio
alejjlam piya aul ul Aeyd Aau ajol |B1IA 8] 01 an(]

. salwe) uaypBbuans 1ey) saonoeid Ia}IOMBSED

110day s92IAIS pue ssau8oud |[enuuy




110day $32IAISS pue ssaigold [enuuy

1noj Iesj

‘Jessual ul welboud Guiuen

aU Jo mainal pue sanndsiqo pue sjeob 4540
ay1 Jo yoddns pue Aujenb 0] [aAs] 20| 81

1e padojaasp s85in02 Jo ajdwes e Bumsiasl
10} saunpaooud mainal Buuiely [enuue, syeal)

‘psisjduion BnaLung buiuiel ednies-aid

8U] JO MBINGI B J2NPU0D 0] 51 Saljjiqisuodsal

5. 81BYi8/A PIIYD JOJ 8JMiIsU] BPLIO 8if)

J0 LB papsesu Jou sI §58201d PIJ i "aU0 JBBA
“BINJLLND 2|eds-abie|

10 SUOnEN|BAS 1INpUcd 0] slsuped AysisAiun
lenusiod Anuapl 0] ssadaid piq a1 s1eniu)|

“BIMISS-8d
yum Buubag st sbuiuiel) jo uoneneas eyl
16/ padojaasp Uss(q Jou SBY Sit| ANoj dBak

padojarsp ussq JoA Jou sBUY Siy| o8yl PS4

"OM] JBSA

‘sanlalqo

pue sjeab 4s40 sy uoddns sbuiuen
Jsyaym Buiuluislap 10} BUSILD YsI|qe)s]

‘BaMBS-8i4 yum Buiuwmbag

‘Bpuo4 Ul Buied) alegam pyD a1enjeAs

0] yoraudde paseyd B Buns|dwiod s aiejjem
PIYD o) 81ISU] BPLIOJH 8t ZdNn0j iBak

2H0¢ 10 jfeH

BY] U1 BSN O] LWNNILLIND 8AUSS-ld BLf] 10}
pouiaL uoneneAs ue Buidojaasp s1 aieliam
Py 10 8INISUJ BPUOIH 8| (8edyl ABoA

“Ball] IBSA

ue|d UonoY Jear-§

ajels ainyng alE)S JuaLINgD

$83208d INIFWIAOHWI ALMYND SNONNILNOD SHL OLNI ONINIVHL JIVHOIINI ATINd € V09D




pajusisiduLn sl

suejd Buiue.) feao) pue ueid Buluies) spIMajels
e fuidojanep 0] yoroidde paimonis g se
paiajdiod aq |im “lensmoy paysigrise usaq
184 Jou sey ssanaeid Buisiuoid Buipuspr 1o)
ssa00id aNRWBISAS ¥ N0y pUE 8aly] JEBA

‘gallf] 1eak 0] A “OM] IBSA
‘saonoeld Buisiwoud Ajpuap)

‘smalnal Ajijapy jspoud sanoeid

pue ‘smainal ased (45y) yoeqpaaH Aajes
pidey (1o20) wawenoudwy Ayeny snonunuoy)
Ul saueLLIoLsd BPIMBIEIS 10 SUCNBZIENSIA
apinoid Jey) SpIBOqUYSED NESJGER] pasesjal
Ajuaaal sy Buisn Ayuspi 0] 1eisea mou

8.8 8BS 8l PUNOIB S81J0BI4 AN0J JBaA

“shuien aimny jo Justidojeasp suy Ul

pue seanaeid Buliwexs ui 8)B}s 8] JSISSE [jiM
LN [spopy 8011081 8IBjjai PIYD S, EpuolH
Ul suadxs mou aie pue ssadoid Aausiijold
8L} pajalduod Afnjssaaans sl aje)s

811 noybnoil) s3400 Muamy en0) :om) Jeaj

‘sbuiuren ainny jo Juswidojanap

BU) LI JSISSE pUBR 8]BJS 8L punoe

saanjoe.d BuLUexs Ul 81R)S 8] JSISSE [IM Sitj |
“ganoeid mau ay] Ul SLadxa S wWay] ysiqe)se
o1 oM} Jead w ssaooid Aausiayoid B ybnouy)
0b jim suadxa asaly] J8popy 821IRIH SIBYaM
PIYO SEpLo Ul (34500) susdx3 sanoeld
A18JeS piIyD [BINUD YSIqeISS 0] Pajeniul

SBM 559204d B U0 1R U] OM] PUE BUO IBIA
"8]e]S U] punole ssonoeld suluexg

ue|d UOIIY JBaA-G

'l

“Bulule) uLojuI 0] B1ep USWSSaSSe JaUlo pue
sbuipuly aoueinsse Ayjenb Buisn Ajjeanews)sis
10} sassadold apimale)s paysijgelsgy

2je]s aunjng

“Buiuien uLojui 0] BJEp JUSWISSASSE
Jay1o pue sBuipul mainal sourinsse Ayjenb Buisn
Aleanews)sAs Joj sessadoid aney aris s Jo sieydod Aug

22ueinssy Ajjenp pue ‘eleg
‘Buiurel] Buowry yur ayj usyjbuansg :z'¢ aAlenRIu]

2]e]g Jualuny

§S3004d INJWIAOHAWI ALMYND SNONNILNOD JHL OLNI ONINIVYL F1YHOILNI ATINd € V0D

110day s92IAIS pue ssau8oud |[enuuy




10day sa21AIaS pue ssaigo.d [enuuy

9100 555 *IN0J PUE 93IL JEa

Buiobuo pue
aallj) Ieak o) anopy Bulobuo pue oM Jeap

‘'seanoeid Buisiwoid sjowoud pue aleys ¢




Appendix E2.

Overview of Training



Appendix E2
OVERVIEW OF TRAINING

This overview summarizes training data submitted by all Community-Based Care lead agencies, Sheriff’s
Office grantees, Children’s Legal Services and the Department of Children and Families for the period of
July 1, 2016 to December 31, 2017. During the year, the Florida Department of Children and Families and
its partner agencies offered approximately 13,237 training activities or events to 129,374 attendees. This
included approximately 401 Core and Specialty track Pre-Service trainings. Between October 1, 2016
through September 20, 2017 this time period a total of 15,526,579 Title IV-E and Title IV-B funds were
spent on training.

The population of trainees included foster and adoptive parents; child protective investigators; foster care
and adoption case managers; licensing and independent living specialists, children’s legal services staff,
services providers and other staff of state or local agencies administering the Title IV-E State Plan. The
tables below show In-Service data broken down by audience, course type and training settings. Totals
vary across tables because of missing data.

Table 1: Description of Audience
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Case Management 92,281 7133 %
Child Protective Investigations 8,893 6.87 %
Children’s Legal Services 4,626 3.58%
Foster and Adoptive Parents 8,616 6.66 %
Licensing Staff 652 0.50 %
Mixed 202 0.16 %
Service Providers 7,761 6.00 %
Undetermined 6,343 4,90 %
Grand Total 12,9374 100 %

Table 1 shows the numbers of individuals who received training by stakeholder groups. As in the past, the
case management group was the largest consumer of trainings offered, followed by service providers and
child protective investigators. The raw number for case management grew from 50359 to 92281. It is
important to note that service providers group includes several categories of trainees. So, one could say
that child protective investigation was, once again, the second largest consumer group.




Table 2: Trainee Participation by Title IV-E Function

Assessment 11,142 8.61 %
Child Abuse and Neglect Issues 14,684 11.35%
Child Development 2,644 2.04 %
Communication Skills 7,191 5.56 %
Cultural Competency 1,919 1.48%
Domestic Violence 1,882 1.45%
Effects of Separation 459 0.35%
Ethics Training 4,448 3.44 %
- Foster and Adoptive Parents Training 5,755 4.45 %
E_ Independent Living 917 0.71%
& Mental Health 5,117 3.96 %
8 Not 75% Eligible Training 28,800 22.26 %
E Permanency Planning 4,429 3.42%
T Preserving Families 2,704 2.09 %
; Referrals to Services 1,495 1.16 %
%’D SACWIS 6,270 4.85%
2 Social Work Practice 26,065 20.15 %
© Substance Abuse 2,181 1.69 %
§( Title IV-E Policies 1,054 0.81%
Visitation/Family Time 213 0.16 %
Grand Total 12,9374 100 %

Table 2 shows the distribution of trainees by Title IV-E function category. In this reporting period, the
functions with the most participation were, in order of importance, (1) trainings that were not covered
with Title IV-E funds at the 75% FFP rate; (2) social work practice; (3) child abuse and neglect issues; (4)
assessment; (5) communication skills; (6) SACWIS; (7) foster and adoptive parents; (8) Mental Health; (9)
Ethics; and (10) Child Development.




Table 3. Training Events Offered by Audience Groups

Case Management 9,639 75.09 %
Child Protective Investigations 630 491 %
Children’s Legal Services 81 0.63 %
Foster and Adoptive Parents 526 4.10 %
Licensing Staff 157 1.22 %
Mixed 13 0.10%
Service Providers 773 6.02 %
Undetermined 1,017 7.92%
Grand Total 12,836 100 %

Table 3 shows the distribution of In-Service training events by audience group. For this reporting period,
case management had the highest number of trainings, followed by service providers and child protective
investigations.

Overall, these training data show higher numbers of training events and trainee participation compared to
previous report. However, patterns in attendance of trainee groups have not changed. One notable
change has been in the distribution of trainees by type of training subject. In addition, the Department
continues to believe that foster and adoptive parents are receiving more trainings than are being tracked
and reported. The Office of Child Welfare plans to meet with Community-Based Care lead agencies and
their Case Management Organizations to address this situation.
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Appendix E3.

2016-2017
Training List




