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Prepared for Hawaii Department of Human Services, Child Welfare Services

By Theresa Costello, NRCCPS

On site dates April 1-3: May 13-15 and May 29, 2008; September 16-18, 2008

Types of T/TA provided
X
Technical Assistance

__
Training

__
Phone Consultation

__
Referral to another NRC

__
Referral to Other Organization

__
Review of Policy and Materials

__
Publications Provided

__
Secondary Research

__
Other

(Please explain the Service Responses in the report which follows)

Situation and Technical Assistance Request

The technical assistance focus is related to improving state performance on Safety Items 1 and 2 and to achieving the CAPTA Triage requirements. The TA in this fiscal year is a continuation of TA begun in previous years.  This is a multi-year effort to implement a state-wide Differential Response System.  The past years focused on design of the system, creation of decision making and documentation forms, input on the web-based system to support DRS, training of staff and community providers and preliminary work on Quality Assurance to support the DRS system.  This fiscal year the focus will be on continued support for consistency and quality of implementation of the safety and risk decision making formats which are the decision making basis of the DRS approach.  Toward the end of this fiscal year, there will also be efforts to begin to support the Statewide Assessment, in preparation for the 2009 CFSR.  

Site Visits

There were three site visits during this fiscal year.  At the second site visit the focus was on reviewing VCM and FSS cases which get returned to Intake for a CWS assignment.  These are cases which are determined to be more serious and to involve safety concerns which are not known at phone intake.  The goal was to identify possible factors which are common to these cases and which may need to be used to in some way inform the intake staff as they make their track assignments at the referral stage.  

The common factors identified included at least one child under 5, substance abuse, domestic violence and criminal history related to violence or drugs.  

This information was shared with the Intake Program Manager for her consideration.  Any decisions to revise the Web-based intake tool were not addressed at this point because the number of cases in which this is occurring is not considered high or of concern.  

Another activity of the site visits was participation in a 2 day workgroup meeting to begin to develop a Strategic Plan.  This effort is under the direction of Diana English and Casey Family Programs.  NRCCPS input was requested to assure consistency with the current practice model components.  Notes taken for the group are provided below.  
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PARTNERSHIP PRACTICE MODEL

MISSION

CWS mission is to ensure the safety, permanency and well being of at risk and  abused and neglected children in partnership with families and community.

GUIDING PRINCIPLES

OVERARCHING CULTURAL PRINCIPLE

Children and families are to be understood within the context of their own family rules, traditions and culture.

Child Driven

· Right to a safe and permanent home.

· The child has a right to be heard and understood.

· The child has a right to a voice in safety and case planning at age appropriate level.

· The continuation of family and community connections.

· The child has a right to ongoing and regular contact with their worker.

· The child has a right to receive services for age and developmentally appropriate needs.

· The child has a right to services that are culturally appropriate and responsive to their preferences, strengths, values and needs.

· The child has a right to the least intrusive intervention which provides for their safety.

Family Focused and Strengths-Based

· The family has the right and responsibility to nurture and protect the child

· The family has a right to clearly understand why agency is involved.

· The family has a right to be heard and understood.

· The family has a right and responsibility to participate in planning for their child.

· The family has a right to be treated in a respectful and fair manner.

· The family has a right to the provision of services that match the identified factors that warrant agency involvement.

· The family has a right to clear understanding of requirements for case closure.

· Families are capable of change and shall be encouraged and acknowledged when they make efforts to do so.

· Families have a right to participate in services with highly skilled and trained professionals.

· Families have a right to services that are culturally appropriate and responsive to their preferences, strengths, values and needs.  

· Families have strengths that shall be acknowledged and understood/integrated in decision-making process.

· Families have a right to the least intrusive intervention that provides for the safety of the child.

Community-Based

· The entire community shares the responsibility to create an environment that helps families raise children to their fullest potential.  

· DHS acknowledges the importance of partnering with community to fulfill it’s rights and responsibilities in protecting children.  

· The community has a right and responsibility to partner with the DHS around child safety, permanency and well-being.

· The community has a right and responsibility to support children and families in the community.

· Community partners have a right to feel heard and understood by DHS (and vice-versa).

· Community has a right and responsibility to put forth viable, culturally appropriate solutions to identified needs and problems and shall be responsive and accountable to the communities they serve.  

· Communities are entitled to cultural autonomy and deserve self-determination, privacy and access to resources and non-traditional supports.

· The uniqueness of community as defined by the child and family shall be honored and respected.  

· Right of individual communities to maintenance of cultural ties of it’s members, especially it’s children.

Continuous Improvement

· DHS has a responsibility to use data to promote continuous improvement and provide planned opportunities for continuous learning

· DHS has a responsibility to provide a process for child, family, community and staff input which is essential to the continuous improvement process. 

· DHS is responsible, in partnership with the community for developing  implementing and being held  accountable for a cohesive, systematic improvement process that informs continuous improvement in DHS policy, practice and community services.

· Responsibility by DHS to provide a positive working environment.

· DHS has a responsibility to systematically monitor performance expectations internally and with contracted providers.

· DHS has a responsibility to provide an effective organizational structure that supports competent work at all levels of the organization and provides an opportunity to continuously learn.  

· Planned opportunities for continuous learning must be provided.

· DHS has a responsibility to provide a committed, qualified, trained and skilled staff, supported by effective structured organization, which helps ensure positive outcomes for children and families.

Strategies/Activities

Child Centered Strategies

Current strategies:

Intake Assessment – includes safety and risk

Safety Assessment at Investigation and DRS providers

Comprehensive Assessment Including risks and strengths


Age


Behavior


Social


Emotional


Educational


Health

(Pilot tools part of comprehensive assessment)

Safe Home Report

Ongoing assessment – Safe Home report every 6 months

Ohana conferences

Worker/child face to face visits – once per month required

Maui (Quality Visit)

Youth Circles

Preparation for Independent Living

0-3 Enhanced Healthy Start

Initial Placement Assessment to assure safe placement

In-home safety planning process (prior to removal)

Permanency Reviews

PC review (Permanent Custody)

KPP-Keiki Placement Project

Supervisor approval prior to placement and return

Family Finding activities

Family-Focused Strategies

Current Strategies

Intake Assessment – includes safety and risk

Safety Assessment at Investigation and DRS providers

Comprehensive Assessment Including risks and strengths

Safe Home Report

Ongoing assessment – Safe Home

Family Meetings

Ohana conference

CWS moderated meetings

Initial and ongoing engagement of family (monthly contacts)

Empowerment (Family Journal)

Accountability

DRS – FSS and VCM

Court 

Crisis Intervention

Appropriate safety planning

Appropriate service plans-matching risk and services

New strategies
Service array that matches needs of families

Community Based Strategies

Current strategies

Child Welfare Advisory committee

Continuous Quality Improvement – Statewide

Citizen Review Panel – Maui

Ongoing dialogue with VCM, FSS and SA’s

Regional Planning Committees

Foster Licensing Teleconference

Legislative Hearings

Interagency Groups


Sex Offenders


Domestic Violence


DOH – Family Guidance


DOE


Military

Foster Care Training Committee

University of Hawaii

Maui Community College

Court Improvement Project

Monthly Contractor Meetings

New strategies:

Engagement or partnership of broader community groups that reflect broader cultural groups

Sustained relationships regardless of leadership

Prioritize the venues (above list) for implementing the strategy

Town Hall type meetings to generate community input around specific issues

Note:  Mechanisms are in place but the values associated with community based partnership are not necessarily in place or working/evident.  Current exchange of information in above groups, but not true partnership. Values are not integrated into mechanism. 

Continuous Improvement Strategies

Current strategies

CQI

Case Review

Outcome Management

Monthly random supervisor review

PIP meetings

Keiki Placement Panel (KPP)

Practice Process Reports (monthly)

Monthly supervisor meetings – unit, worker, case

Peer meetings

Decision review with supervisors

Ongoing training

Individual case documentation (safe family home report)

Variance reports- process-money, personnel, timely investigation, number of children in placement

Compliance reports from providers

Performance Appraisal System (PAS)

New strategies

Determine what information is needed /useful to move things along.  

Site Visits

The final site visit for the fiscal year took place Sept. 16-28, 2008.   The goal was to begin to identify policy and procedure that needs to be revised or enhanced in preparation for the CFSR in June 2009.   The focus was on policy and procedure that is related to DRS which may need particular attention so that the case reviews will fully consider the unique requirements of VCM and FSS cases.

The current On Site Review Instrument was reviewed in detail and a draft table was created which will be further developed and used by the PD staff to prepare for the case reviews.  
This draft is provided below.

Notes for CWS and  VCM case reviews

Special policies to include in case reviewer packet:

Catholic Charities policy exception related to 1 x per month home visits

1. Date of most recent case opening (on page 2 of review form):  = CPSS Application Date?  Or CPSS Approval Date?

NEED CPSS CODES FOR EVERYTHING:
	Review item
	CWS case
	VCM case

	F, Target Child
	Read narrative account- alleged physical abuse or neglect will be described

CS06 Victim Screen?
	Read narrative account- alleged physical abuse or neglect will be described

VCM no victims

	Race and Ethnicity
	CD22

CD24

Safe Family Home Report
	CD22

CD24

Safe Family Home Report

	Date of Birth
	CPS Intake Document
	CPS Intake Document

	Gender
	CPS Intake Document
	CPS Intake Document

	G.  Type of Case reviewed – Foster Care or In-home Services Case
	CPS Intake Document

CS28

Case Assignment History – Lines designate assignment; V indicates Voluntary; 
	All VCM will be in-home unless there is a change to CWS and placement

Case Assignment History – Lines designate assignment; V indicates Voluntary;

What would VCM case with child voluntarily placed with relative be?  Are these in-home cases- need to clarify in policy.

	H.  Case opened for other than child abuse and neglect?
	Ordered investigation or ordered VCM case?  TRO?  
	Ordered investigation or ordered VCM case?  TRO?  

	I.  Date of most recent case opening for all cases
	CD14 

WS10

Application Date

Approval Date
	CD14

WS10

Application Date

Approval Date

	J.  Date of child’s most recent entry into foster care
	CS28?
	Not Applicable

	K.  Date of discharge from foster care episode
	CS28?
	Not Applicable

	L.  Date of case closure
	WS10
	WS10

VCM may have different closing date that when SA puts into system- how to reconcile?

	M.  Reason for Agency Involvement
	No choice for threatened- use other?

CPS Intake Document 
	No choice for threatened- use other?

CPS Intake Document

	N.  Persons interviewed
	No instruction necessary
	

	
	
	

	
	
	


SECTION 1:  SAFETY

	A1:   # reports
	CPS Intake Document – read for prior CPS history or provide from CPS Intake Sub-system?

R/NA is this considered screened out?

CS06?
	CPS Intake Document – read for prior CPS history or provide from CPS Intake Sub-system?

R/NA is this considered screened out?

CS06?

	A2:  # accepted reports during period under review
	If agree only looking at Intakes, look at CS06.  This will not count “Complaint # 2”
	If agree only looking at Intakes, look at CS06.  This will not count “Complaint # 2”

	A2 Table
	
	

	Report Date
	CS06- Intake Date – is this the date the report is made or accepted?
	CS06- Intake Date  - is this the date the report is made or accepted?

	First Name of Child
	CPS Intake Document
	CPS Intake Document

	Allegation
	CPS Intake Document
	CPS Intake Document

	Priority Level (If applicable)
	“Immediate” response and “All Other” – determined by assigned CWS worker
	Priority level is all the same – contact within 5 working days

	Date Assigned for investigation or assessment
	WS10
	VCL is person named- each agency does differently – where will it be in VCM records?

	Date Investigation or Assessment Initiated
	Contact Logs

Check CPSS response time data field.
	Date of letter sent by Intake to family? Procedures require contact by VCM with family within 5 working days of referral to VCM agency.  John – make sure DRS procedure says “referral to VCM” and not just referral because this could be interpreted as the date o the report to Intake.  

	Date of face to face contact with the child
	Contact Logs
	Contact logs or monthly summaries

	Relationship of alleged perpetrator to child
	CPS Intake Document and/or Contact Logs
	CPS Intake Document and/or Contact Logs

	Disposition
	CD39


	VCM will be “Opened for Services”?

	B. How many of above was investigation not initiated in accordance with state’s timeframes and requirements for report of that priority? 
	Immediate – within 2 business days of the acceptance of the report

All other = within 5 working days of receipt of the report.  

Why is one acceptance and one receipt?
Since CWS is only taking safety cases and/or high risk- how can a response time ever be less than immediate? 

NOTE:  9-12-08 PROCEDURE REVISION RELATED TO RESPONSE TIMES USES OLD LANGUAGE OF RISK ASSESSMENT AND DOES NOT MENTION SAFETY; ALSO- SINCE POLICY IS ISSUES IN MIDDLE OF CASE REVIEW PERIOD – SO WHICH POLICY WILL APPLY FOR THIS ITEM?

ALSO – HOW DO YOU COUNT A BUSINESS DAY?  DOES THE DAY YOU START COUNT AS ONE OF THE DAYS? SHOULD YOU PROVIDE AN EXAMPLE IN PROCEDURE OF THIS AND PROVIDE THIS TO THE REVIEWERS?
	VCM has no specific requirement for face to face contact. 

Telephone or face to face within 5 working days of the referral. 

 Contact logs or monthly summaries.  

	C.  Face to face contact
	No specific face to face requirement.  

Current policy:

1-2 business days to a week, depending on the severity of the report.  

Initial contact with family may be via phone before making a visit.  
	VCM has no specific requirement for face to face contact. 

Telephone or face to face within 5 working days of the referral. 

 Contact logs or monthly summaries.  

	D.  Reasons for delays beyond control of agency?
	Contact logs
	Contact logs


Item 2:  Repeat maltreatment

	Applicable cases

A.  B. C.  
	CWI will generate new intakes for new referrals, reports of harm to child. 
	CWI will generate new intakes for new referrals, whether case in VCM or CWS at time of second report.  

VCM does not substantiate cases; cases are opened for services but not to address concerns related to safety (all cases with safety concerns go to CWS).  

	C.  Maltreatment of child in foster care.
	Clarify if this would be new intake under child’s name- Institutional Abuse.
	Not applicable


Safety Outcome 2:  
	Item 3:  A – Efforts to provide services to protect children and prevent placement or re-entry


	Safety Plan

Comprehensive Strengths and Risk Assessment

Service Plan

Contact Logs

Safe Family Home Report

Petitions

Interviews

MDT reports

Ohana Conference
	Comprehensive Strengths and Risk Assessment

Voluntary Service Plan

Contact Logs

Safe Family Home Report

Interviews

MDT reports

Ohana Conference

	 B.  Child removed without providing services.
	Safety Plan

Comprehensive Strengths and Risk Assessment

Service Plan

Contact Logs

Safe Family Home Report

Petitions

Interviews
	VCM case documentation will document efforts to provide services to family; interviews with family, providers

	Item 4.  A.  Initial assessment of risk
	Intake Assessment  Summary

Comprehensive Strengths and Risk Assessment must be completed within 60 days of case opening (date accepted or referred to unit?) or prior to closing the case at investigation whichever occurs first.  
	Intake Assessment Summary

Comprehensive Strengths and Risk Assessment must  be completed within 45 days of the initial face to face contact with the family.  

	B.  Ongoing assessments of risk
	Comprehensive Strengths and Risk Assessment is completed to document re-assessments whenever evidence or case circumstances suggest an increase in level of risk and prior to supervisory approval when considering whether to close an ongoing  case.  
	Comprehensive Strengths and Risk Assessment is completed to document re-assessments whenever evidence or case circumstances suggest an increase in level of risk and prior to supervisory approval when considering whether to close an ongoing  case.

	C.  Initial Assessment of safety and safety plan
	Child Safety Assessment – FORM SAYS TO COMPLETE WITHIN SEVEN DAYS OF FIRST CONTACT BUT CONTINUE TO DOCUMENT AS ASSESSMENT PROCEEDS.  IS THIS SPELLED OUT IN POLICY? 

NOTE:  Current procedures refer to “Family Assessment “ shall be initiated within one to three business days to a week depending……do you want to change this to specifically reference safety and risk assessment?
	Child Safety Assessment within 2 working days of first face to face contact with family.  If any safety concerns when completed by VCM, case to be called back to Intake and returned for CWS Investigation.  VCM does not keep cases with safety concerns.  

	D.  Ongoing safety assessments and update monitor safety plans
	Child Safety Assessment required by ICF at initial assessment phase and can also be used at other points in the case to assist worker in determining child safety.

Safety form has intervals – New Intake; Reunification Assessment; Case Closure; Other.  DOES POLICY TELL THEM TO DO IT AT THESE INTERVALS?   
	No ongoing requirement for formal safety assessment.  If family circumstances escalate to safety level and/or there is a new report, CWI assigns to investigation.  

VCM case closure does not require safety assessment.  Make sure this is spelled out in policy.  

	E.  Safety concerns not adequately or appropriately addressed?
	Safety Plan

Service Plan

Contact Logs

Provider reports

Psychological evals

Drug and alcohol reports
	VCM should be NA

	F.  Safety concern during visitation
	Contact logs

Visitation reports
	NA

	G.  Safety in placement not addressed
	Contact logs

Agency reports
	NA

	H.  Safety assessment at reunification
	Child Safety Assessment

Make sure policy spells out the requirement to complete Child Safety Assessment at various intervals.  
	NA


Section III:   Child and Family Well-Being
	Item 17:  A1 Comprehensive Assessment of children’s needs and ongoing assessment for case planning
	Child Safety Assessment

Comprehensive Strengths and Risk Assessment 

Other Assessments , eg. AAPI, Psychological evals, drug and alcohol, etc
	Comprehensive Strengths and Risk Assessment 

Other Assessments , eg. AAPI, Psychological evals, drug and alcohol, etc

	 A2 Appropriate services provided to meet child’s needs
	Service Plan

Contact Logs

Provider reports

Referral forms

CPSS Service Lines
	Voluntary Service Plan

Contact Logs

Provider reports

Referral forms

	B1. Comprehensive Assessment of Mother’s needs and ongoing assessment for case planning
	Child Safety Assessment

Comprehensive Strengths and Risk Assessment 

Other Assessments , eg. AAPI, Psychological evals, drug and alcohol, etc
	Comprehensive Strengths and Risk Assessment 

Other Assessments , eg. AAPI, Psychological evals, drug and alcohol, etc

	B2.  Comprehensive Assessment of Father’s Needs and ongoing assessment for case planning
	Child Safety Assessment

Comprehensive Strengths and Risk Assessment 

Other Assessments , eg. AAPI, Psychological evals, drug and alcohol, etc
	Comprehensive Strengths and Risk Assessment 

Other Assessments , eg. AAPI, Psychological evals, drug and alcohol, etc

	B3.  Appropriate services to meet Mother’s needs
	Service Plan

Contact Logs

Provider reports

Referral forms

CPSS Service lines
	Voluntary Service Plan

Contact Logs

Provider reports

Referral forms

	B4.  Appropriate services to meet Father’s needs
	Service Plan

Contact Logs

Provider reports

Referral forms

CPSS Service lines
	Voluntary Service Plan

Contact Logs

Provider reports

Referral forms

	C1.  Assessment of foster adoptive parent needs
	? 
	NA

	C2.  Appropriate services to meet foster adoptive parent needs.  
	?
	NA


	Item 18 A.  Actively involve the child in case planning
	Ohana Conference report

GAL report

See procedure Part III. Section 4, Number 4.102-10.3 Services to family
Contact logs

Child’s presence in court as required by new court policy?

Child signature on plan if old enough?
	Ohana Conference report

Contact logs

Comprehensive Strengths and Risk Assessment Interview and Document Guide

VCM policy and requirements do not require individual case meetings with child. Family meetings to arrive at case plans are the recommended practice.  Be sure policy is clear and provided to case reviewers on this.  



	18B.  Actively involve mother in case planning
	Ohana Conference report

Family signature on service plan

Contact logs
	Ohana Conference report

Comprehensive Strengths and Risk Assessment Interview and Document Guide

VCM policy and requirements do not require individual case meetings with child. Family meetings to arrive at case plans are the recommended practice.  Be sure policy is clear and provided to case reviewers on this.  



	18C.  Actively involve father in case planning
	Ohana Conference report

Family signature on service plan

Contact logs
	Ohana Conference report

Comprehensive Strengths and Risk Assessment Interview and Document Guide

VCM policy and requirements do not require individual case meetings with child. Family meetings to arrive at case plans are the recommended practice.  Be sure policy is clear and provided to case reviewers on this.  




	19 A.  Frequency of visits with children
	Contact logs

Ask Lee for policy on this.  
	Contact logs 

VCM policy on contact is see the family twice per month – no separate child visit required by policy.  

Note:  Policy exception given for 1x per month visit with family.

	19B.  Quality of visits between caseworker and child
	Contact logs

Notes in file
	VCM caseworkers not required to meet with child alone.  


	20A1  Frequency of visits with mother
	Contact logs

Notes in file

Clarify policy with Lee
	Monthly contact log or case plan log

	20B.2 Frequency of visits with father or other party
	Contact logs

Notes in file

Clarify policy with Lee
	Monthly contact log or case plan log

	20C.  Quality of visits between caseworker and mother
	Contact logs

Notes in file

Clarify policy with Lee
	Monthly contact log or case plan log

	20D.  Quality of visits between caseworker and father
	Contact logs

Notes in file

Clarify policy with Lee
	Monthly contact log or case plan log

	
	
	


	21 A.  Assess child’s educational needs
	Contact logs

IEP’s or reference to participating in one

Service plan

Comprehensive Strengths and Risk Assessment

Safe Family Home Report
	Contact logs

IEP’s or reference to participating in one

Service plan

Comprehensive Strengths and Risk Assessment

Safe Family Home Report

	21B.  Address child’s educational needs through services
	Contact logs

Safe Family Home Report

IEP’s or reference to participating in one


	Contact logs

IEP’s or reference to participating in one

Service plan

Comprehensive Strengths and Risk Assessment

Safe Family Home Report


	22.A1 Asess child’s physical health needs
	CPS Intake Document

Safe Family Home report

Comprehensive Strengths and risk Assessment
	CPS Intake Document

Safe Family Home report

Comprehensive Strengths and Risk Assessment

	22A 2.  Assess child’s dental health care needs
	CPS Intake Document

Safe Family Home report

Comprehensive Strengths and risk Assessment
	CPS Intake Document

Safe Family Home report

Comprehensive Strengths and risk Assessment

	22 B1.  Address child’s physical health needs
	Contact logs

Safe Family Home Report

Service Plan

Monthly Contacts


	Contact logs

Service plan

Comprehensive Strengths and Risk Assessment

Safe Family Home Report

	22 B2. Address child’s dental health needs
	Contact logs

Safe Family Home Report

Service Plan

Monthly Contacts
	Contact logs

Service plan

Comprehensive Strengths and Risk Assessment

Safe Family Home Report


	23, A.  Assess child’s mental health/behavioral health needs initial and ongoing to inform case plan
	CPS Intake Document

Safe Family Home report

Comprehensive Strengths and risk Assessment

Psych eval

Information from CAMHD

Substance Abuse Assessment and Treatment Plan
	CPS Intake Document

Safe Family Home report

Comprehensive Strengths and risk Assessment

Psych eval

Information from CAMHD

Substance Abuse Assessment and Treatment Plan

	23B.  Address child’s mental health/behavioral health needs
	Contact logs

Safe Family Home Report

Service Plan

Monthly Contacts
	Monttly Contacts

Contact logs

Service plan

Comprehensive Strengths and Risk Assessment

Safe Family Home Report
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