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Dear Ms. Wilson-Hurey,

In accordance with the Program Instruction Log No: ACYF-CB-PI-09-06, enclosed you will find Indiana’s Child and Family Services Plan for 2010-2014. The review of the last five years and most recent FFY are highlighted and addressed within this document as well. Indiana has chosen to bring the APSR and CFSP together in one document. 
The development of our five year plan has been a rewarding experience as we have reviewed the several goals and objectives accomplished in the last five years—98 objectives accomplished out of 101. Furthermore, the review of our last five years has brought areas within our Department to light that we are excited to take on as we know it means a better future and success for the children and families of Indiana. 
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I. Introduction
In 2005, Governor Mitch Daniels changed the course of Indiana’s child welfare system when he established Indiana’s Department of Child Services (DCS) as a separate cabinet-level agency.  He charged the new administration with the responsibility of overseeing both child welfare services and child support enforcement.  DCS engaged national and local organizations for guidance and support to improve the system that cares for its abused and neglected children. This collaboration marked the beginning of Indiana’s practice reform efforts. The centerpiece for Indiana’s Practice Reform include the new Practice Model (TEAPI), infrastructural and systemic changes, staff expansion and training, policy making and revisions, and new legislative amendments. 


Some of the successes in the first months of the establishment of DCS include a centralized hiring process, regionalization, new training programs, new and improved standards for family case managers, and improved centralized payment processing for child support. Since then the Department continues to achieve several milestones with marked improvement and successes for the families served.
II. Indiana Department of Child Services


The Department of Child Services protects children and strengthens families through services that focus on family support and preservation. DCS administers child support, child protection, adoption and foster care throughout the state of Indiana. 
DCS Director, James W. Payne, addressed the infrastructure and systemic needs with immediate changes in operational and organizational development. Six deputy directors were each assigned a division at the executive management level to oversee statewide areas of Field Operations, Staff Development, Practice Support, Legal Operations, Child Support, and Programs and Services.  
Along with the renovation of the central office structure, the statewide system was reorganized into eighteen (18) regions with local offices serving as divisions within those regions (Attachment B). This allowed each region to focus on, in conjunction with statewide objectives, a regional strategic plan addressing the specific geographical and demographic needs within its counties. Additionally, there was the development of DCS mission, vision, values, and practice principles to serve as guideposts for the newly structured organization.  

[image: image24.jpg]


 
DCS is able to administer these functions, mission, vision, and values through the hard work and commitment of various departments:
· Office of the Director 
· Administrative Services 

· Administrative Services-Controller 

· Child Support Bureau 

· Child Support-Financial Management 

· Child Support-Operations  

· Communications 

· Field Operations 

· Human Resources 

· Information Technology  

· Legal Operations 

· Practice Support 
· Programs and Services 

· Staff Development 






(http://www.in.gov/dcs/2371.htm)

The mainstay of Indiana’s Practice Reform is the new practice model, TEAPI: (Teaming, Engaging, Assessing, Planning, and Intervening). 

Teaming is the skill of identifying the family’s informal and formal supports by establishing a working group. This group is synonymous to the Child and Family Team formed to assist the family and offer resources necessary to address issues relevant to DCS’ involvement. 

Engaging is defined as effectively establishing a working relationship with the children, parents, and key participants of the team for the purpose of reaching the identified case plan goals. 

Assessing is the skill of obtaining information about crucial events that have led the family to DCS and the root cause(s) for their circumstance. Assessing is a discovery process that searches for both the needs and strengths of the family and in doing so, determines the capacity, willingness, and availability of resources to achieve safety, permanency, and well-being of the children.  

Planning overlaps with assessing as it depends on the family’s ability to meet the child’s needs long term. This part of the process includes incremental steps that move families from where they are to a better and safer level of functioning. Service planning requires the ongoing assessment of circumstances and resources, and often includes the evaluation of the plan’s effectiveness, reworking the plan when necessary, celebrating successes, and searching for contingencies when plans are unsuccessful. 

Intervening is the ability of field staff to intercede with actions that will decrease risk and increase safety, promote permanency and establish well-being. This skill is practical in nature and ranges from finding housing to enlightening a parent’s thinking about raising children. 

III. Goals and Objectives
a. Progress during last fiscal year
DCS has experienced a growth spurt in this last fiscal year, and the driving force behind the majority of the changes and improvements are due to House Enrolled Act 1001. As a result of the 2008 Property Tax Relief bill (HEA 1001) passed by the last General Assembly, the State of Indiana took over funding for all Child Welfare costs as of January 1, 2009.  HEA 1001 is new legislation which will provide more consistent services and outcomes for children and families and will assist in achieving improved financial accountability (http://www.in.gov/dcs/2608.htm).
HEA 1001 Impact

10 committees were set up to guide DCS through the changes. Committee members were both internal and external to DCS:
· Staffing

· Financial Process

· Training

· Contracts

· Regional Service Councils

· Probation

· Forms

· Other State Agency Interaction

· Communication Plan

· Child Support Technology

HEA 1001 also created the State Family and Children's Fund (FCF):
· Defines the state FCF as an account that pays expenses for child services and child welfare programs that are ordered or rendered after January 1, 2009

· Eliminates references to the county Family and Children's Fund and removes county levy provisions

· Funds the payment of services through state appropriations and federal grants/reimbursements

· Provides that the State Budget Committee can authorize augmentation of the funding for children and families

· Vest responsibility for contracting programs and services with Department, rather than the counties

· Allows the counties to retain any funds remaining in the county FCF after payment of services ordered before January 1, 2009

Statutorily established the Regional Service Councils (RSC):
· Defines the regional service regions

· Requires counties to participate in the RSC
· Describes the membership (DCS staff, juvenile court judges, GAL/CASAs, prosecuting attorneys,) appointment of members of the team and structure of meetings

· Compels each RSC to develop a regional service plan to deliver child welfare services for the counties represented by the Council

· Explains the composition and requirements of the plan, the submission process and the approval process

· Requires plan to be approved by the Director, then for public notice of the plan

Interaction between DCS and Judicial Branch 

Informal Adjustments (IA) cases
· Allows DCS to implement an IA for abuse or neglect cases, probation intake officers implement IAs for delinquency cases

· Adds responsibility to the court for making finding of reason to disapprove an IA in CHINS cases

· Changes the length of an extension of an IA from six months to three months

CHINS cases
· Clarifies that wardship of a child in abuse or neglect cases is with DCS

· Provides that DCS recommends services and placement

· Allows judge to review service plan and approve/disapprove

· If judge approves service plan - the services are paid by the Department

· If the judge does not approve the service plan, the Department is provided seven days to review the judge's comments and resubmit a service plan

· If the judge does not approve the resubmission, DCS may make an appeal to the Court of Appeals, who will create an expedited ruling 

· Requires judges to make specific findings and utilize specific language to assure federal Title IV-B or IV-E reimbursement (if the family meets eligibility requirements) or the state will not pay for the service.

Probation cases

· Includes provisions for the court to notify DCS of proposed services, programs and placement

· Clarifies that probation recommends treatment or care, and requires that if payment comes from the Department that probation shall submit to DCS the risk assessment, needs assessment and certain reports.

· DCS is allowed reasonable time to comment on the proposed services and either agree or propose alternatives

· The judge reviews proposed service plan and either approves/disapproves

· If judge approves service plan - the services are paid by the Department

· If the judge does not approve the service plan, the Department may appeal the adverse finding to the Court of Appeals, who will create an expedited ruling.

· Requires Judges to make specific finding and utilize specific language to assure federal reimbursement.

· Maintains that probation shall supervise delinquent children

· Requires a six-month case review when wardship is assigned to probation and requires a determination of reasonable efforts.

· Defines "secure detention" and ensures that the Department will not pay for certain placements in secure det3ntion; or for placement, service or programs that are not approved by the Department.

General Matters

· Simplifies tuition transfer references and indicates the Department shall pay for tuition transfer upon approval of the Department

· Describes "adoption assistance" and its determination by the Department

· Defines "adoption fees" as a separate entity paid through a new trust fund

· Discusses personnel issues, including the appointment of staff and limitation on personal liability

· Discusses personnel issues, including the appointment of staff and limitation on personal liability

· Eliminates the provisions that prosecutors can file CHINS and that attorneys for DCS can file delinquency petitions

· Allows only attorneys for the Department to file and represent the state in termination actions 

· Describes the county Child Protection Team, including membership and duties of the organization

Of the total 101 objectives outlined in the previous Five Year Plan (CFSP), there were a total of three objectives not completed. These three will be carried into the goals and objectives for the next five years (2010-2014). 
Performance Outcomes for 2005-2009
 

Goal # 1          PROVIDE PREVENTION AND PRESERVATION PROGRAMS TO ENSURE THE SAFETY AND WELLBEING OF CHILDREN AND FAMILIES IN INDIANA
 

Objective       1-2 
Collaborate with Healthy Families Indiana to provide cross training for 
child welfare staff and Healthy Families support workers. 
Response       1-2   
This objective is complete.  As a result of collaborative efforts 
between Healthy Families Indiana (HFI) and DCS, Healthy Families e-
learning modules were provided to DCS and Partnership Trainers to 
review and elements of those trainings have been incorporated into new 
worker and experienced worker training as curriculums have been revised.  
The incorporation of Healthy Families curriculum has ensured that cross 
training of like material is being disseminated to both child welfare staff 
and healthy family support workers.  HFI e-learning modules are in 
compliance with the national accreditation training standards required by 
Prevent Child Abuse America/Healthy Families America.  A website, 
Learning Management System (LMS), has been developed so completion 
of the 12 HFI e-learning modules can be tracked and verified.  HFI Staff 
have 12 months after hire to complete the e-learning modules and meet the 
competency standards.  

As a next step, DCS is developing a mechanism through the Enterprise 
Learning Management System to host computer assisted trainings which 
will be readily available to child welfare staff.  Once the technology is 
complete for this endeavor, these modules with shared curriculum will be 
reviewed and posted as appropriate to the DCS intranet site so that 
additional cross training can occur.  This project should be complete 
within the next year. 
 

Objective       1-3B 
Modify the Indiana Child Welfare Information System (ICWIS) in the 
next fiscal year to generate work daily to the new Centralized Eligibility 
Unit (CEU) and to allow work to be completed by the CEU staff with 
ticklers to FCMs when necessary. 
Response       1-3B
This objective is not complete and will be carried over into the 2010-2014 
Child and Family Services Plan.  The completion for the ICWIS rewrite 
including CEU has been established as March 2011.  

Objective       1-3C 
Expand the existing interface with the Public Assistance Agency and 
Child Support to eliminate FCMs and the Centralized Eligibility Unit from 
having to search and update in ICWIS found information applicable to the 
child and family.
Response       1-3C  
This objective is not complete and will be carried over into the 2010-2014 
Child and Family Services Plan.  The rewrite of the core functionality of 
ICWIS including CEU has been established as March 2011.  Interfaces are 
included in the core functionality.
 

Goal # 2          PROVIDE FOR THE SAFETY OF CHILDREN AND FAMILIES
 

All objectives have been completed from the 2005-2009 CFSP.
 

 

Goal # 3          ENSURE THE WELL-BEING OF THE CHILDREN AND FAMILIES IN INDIANA
All objectives have been completed from the 2005-2009 CFSP.
 

Goal # 4          ENSURE PERMANENCY FOR ALL CHILDREN THAT ENTER INTO THE CHILD WELFARE SYSTEM IN INDIANA
 

Objective       4-2 
A system will be developed to collect and report information on children 
who are adopted from other countries and who enter State custody as a 
result of the disruption of an adoptive placement, or the dissolution of an 
adoption.  Such information will include the reasons for disruption or 
dissolution, the agencies who handled the placement or adoption, the plans 
for the child, and the number of children to whom this pertains.  ICWIS to 
capture the number of children involved in the CHINS process that were 
adopted overseas.
Response       4-2 
This objective is not complete and will be carried over into the 2010-2014  
Child and Family Services Plan; however, it is scheduled for completion 
by October 1, 2009.  


As of 10-1-07, ICWIS can track children in foster care who were adopted 
from another country and whose adoptive parents rights were 
subsequently terminated and capture, in part, the information specified in 
objective 4-2.   Current redesign plans contain programming changes 
which will allow reporting data to be captured on disrupted international 
adoptions where the adoption was never finalized, but where the children 
have entered foster care.  This expanded detail documentation is a part of 
the ICWIS eligibility rewrite, the implementation of which has been 
delayed due to data conversion problems.  The goal is still to incorporate 
this into the ICWIS system by October 1, 2009 so that these disrupted 
international adoptions can be tracked by ICWIS. 

Objective       4-8 
Provide timely adoption preparation for all special needs children in 
Indiana’s custody who are legally free for adoption.  
Response       4-8 
This objective is complete.  Section 10.11 of DCS Policy (Child Social S
ummaries) indicates that "The Indiana Department of Child Services 
(DCS) will complete a child social summary for every child in out-of-
home care with a permanency plan of adoption within 30 days of filing a 
petition for termination of parental rights (TPR)."  While this policy 
requirement could be met by the child's FCM, it is also done through The 
Villages contract referenced in previous APSR’s.  Since June 2006, at 
least 361 child summaries have been completed through that contract.  It's 
in our policy that timely adoption preparations occur.
 


As a result of the most recent IV-B Contracting process for services for 
the 2009-2011 period, every DCS Region has a child preparation adoption 
provider, family preparation adoption provider and pre/post adoption 
services provider.   This also ensures timely adoption preparation for 
children who are legally free.
 

 

Systemic Factors for 2005-2009 
 

Goal # 5          DEVELOP A  STATEWIDE INFORMATION SYSTEM, CASE REVIEW SYSTEM, QUALITY ASSURANCE SYSTEM, AND PARTNERSHIPS THAT MEETS THE NEEDS OF THE CHILDREN AND FAMILIES IN INDIANA
 

All objectives have been completed from the 2005-2009 CFSP.
 

Goals # 6         DEVELOP AND PROVIDE TRAINING PROGRAMS THAT MEET THE NEEDS OF THE COMMUNITY, DCS WORKERS, AND THE CHILDREN AND FAMILIES IN INDIANA
 

Objective       6-3 
Future trainings will be held with DCS staff regarding Children’s Code for 
the tribal courts. These trainings will cover how a case is handled in the 
tribal courts and the role of DCS staff once a case is established in the 
tribal courts. 
Response       6-3  
This objective is complete.  All new workers continue to receive training 
on the Indian Child Welfare Act.  Well over half of the Family Case 
Managers have received this classroom training in the last two years.  In 
addition, DCS Policy in collaboration with DCS Staff Development has 
developed computer-assisted trainings on the policy section addressing the 
role of DCS staff in tribal courts.  Chapter 2, Section 12 of Policy reviews 
requirements for Family Case Managers through the Indian Child Welfare 
Act.  All child welfare staff including Family Case Managers, Supervisors, 
Staff Attorneys and Managers were required to complete this training 
within the last 12 months.   
 

Goal # 7          ENSURE THAT AN ARRAY OF SERVICES ARE AVAILABLE TO MEET THE NEEDS OF CHILDREN AND FAMILIES IN INDIANA
All objectives have been completed from the 2005-2009 CFSP.
 

 

Goal # 8          DEVELOP FOSTER/ADOPTIVE PARENT LICENSING, RECRUITMENT AND RETENTION PROGRAM TO ENSURE THAT THE NEEDS OF CHILDREN ARE MET IN INDIANA     
 

Objective       8-4A 
Monitor the Villages contract with the objective to establish a solid base 
for recruitment and retention of foster and adoptive homes. The first major 
activity was the needs assessment. The next major activity will be the 
regional action plans. 
Response       8-4A
This objective is complete.  The Villages completed draft needs 
assessments and regional action plans.  Based on information learned 
during that process, DCS is currently completing a foster care 
reorganization project which will increase retention of foster homes.  
 

b. Summary of accomplishments (FYs 2005-2009)

Baseline Data and information from PIP:

National Standards Measurement Plan 

	Safety Outcome 1: Absence of Recurrence of Maltreatment

	National Standard
	94.6% 



	Performance as Measured in Final Report/Source Data Period
	92.7% (4-1-05b to 3-31-06a)

	Performance as Measured at Baseline/Source Data Period
	93.2% (07ab)

	Negotiated Improvement Goal
	93.8%



	Safety Outcome 1: Absence of Maltreatment of Children in Foster Care

	National Standard

	99.68%



	Performance as Measured in Final Report/Source Data Period
	99.3%



	Performance as Measured at Baseline/Source Data Period
	99.69% (FY 07ab)

	Negotiated Improvement Goal
	N/A. Met National Standard: (Indiana Data Profile, July 9,2008)




	Permanency Outcome 1: Timeliness and Permanency of Reunification

	National Standard

	122.6

	Performance as Measured in Final Report/Source Data Period
	120.9

	Performance as Measured at Baseline/Source Data Period
	124.6 (2008ab data profile)

	Negotiated Improvement Goal
	N/A. Exceeded National Standard with both the 07b/08a data profiles. (Indiana Data Profile, July 9, 2008 and 08ab Profile, March 31, 2009)



	Permanency Outcome 1: Timeliness of Adoptions

	National Standard

	106.4



	Performance as Measured in Final Report/Source Data Period
	114.7



	Performance as Measured at Baseline/Source Data Period
	117.2 (2008ab profile)

	Negotiated Improvement Goal
	N/A. Met Standard with both the 07b/08a profile. (Indiana Data Profile, July 9, 2008 and 08ab profile, March 31, 2009)



	Permanency Outcome 1: Achieving Permanency for Children in Foster Care for Long Periods of Time

	National Standard

	121.7



	Performance as Measured in Final Report/Source Data Period
	119.7



	Performance as Measured at Baseline/Source Data Period
	133.4 (08ab profile)

	Negotiated Improvement Goal
	N/A – Exceeded national standard with both the 07b/08a and 08ab data profiles.

	Permanency Outcome 1: Placement Stability

	National Standard

	101.5



	Performance as Measured in Final Report/Source Data Period
	95.6



	Performance as Measured at Baseline/Source Data Period
	100.7 (08 a/b profile on March 31, 2009)

	Negotiated Improvement Goal
	101.5




Item-Specific and Quantitative Measurement Plan and Quarterly Status Report

	Outcome/Systemic Factor: __Safety Outcome 1__ 

Item: __1 __

	Performance as Measured in Final Report
	69%

	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	Investigative QAR Tool – Question 2

	Outcome/Systemic Factor: _Safety Outcome 2___ 

Item: __3__

	Performance as Measured in Final Report
	84%

	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QSR Tool – Practice Review 8

	Outcome/Systemic Factor: _Safety Outcome 2___ 

Item: __4__

	Performance as Measured in Final Report
	71%

	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QSR Tool – Child Status Review 1

	Outcome/Systemic Factor: _Permanency Outcome 1___ 
Item: _7___

	Performance as Measured in Final Report
	53%



	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QAR Tool – new question

	Outcome/Systemic Factor: _Permanency Outcome 1__ 
            Item: __10__

	Performance as Measured in Final Report
	88%

	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QSR Tool – Child Status Review 9: Pathways to Independence.

	Outcome/Systemic Factor: _Well-Being Outcome 1___ 

Item: _17___

	Performance as Measured in Final Report
	45%



	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QSR Tool – Practice Review 4: Assessing and Understanding

	Outcome/Systemic Factor: _Well-Being Outcome 1___ 

Item: _18___

	Performance as Measured in Final Report
	51%



	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QSR Tool – Practice Review 1: Engaging-Role and Voice of Family Members

	Outcome/Systemic Factor: _Well-Being Outcome 1 

Item: _19___

	Performance as Measured in Final Report
	77%



	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QAR Tools – (wardship and IA) new questions

	Outcome/Systemic Factor: _Well-Being Outcome 1___ 

Item: _20___

	Performance as Measured in Final Report
	37%



	Performance as Measured at Baseline/Source Data Period
	

	Negotiated Improvement Goal
	

	Method of Measuring Improvement
	QAR Tool – new language to address mothers and fathers




c. FYs 2010-2014 Goals and Objectives

Indiana’s Practice reform is the mainstay for the development of the primary goals and objectives. DCS selected four primary strategies (themes) to serve as guideposts in the development of the PIP matrix which are used as the foundation for 2010-2014 CFSP goals and objectives. 
After careful discussion and collaboration amongst the DCS Director, Deputy Director of Field Operations, and the eighteen (18) regional managers throughout the state (Attachment B), it was concluded that Indiana’s child welfare system must identify and focus on the strategies (themes) that would address staff development, community partnership, individualized services, and systemic change. 
Goal # 1          DEVELOPMENT OF STAFF TO HAVE ASSESSMENT SKILLS AND COMPETENCIES THAT DETERMINE THE RISKS AND NEEDS OF CHILDREN AND THEIR FAMILIES.
Objective 1.1

All existing FCMs, FCM Supervisors, Local Office Directors, and 




Regional Managers will be trained in the final stages of TEAPI: planning 



and intervening. 
Objective 1.2 

Ensure consistency in timely response to CA/N (child abuse/neglect) 



reports across regions. 
Objective 1.3 

CFTMs/case conferences will be used to develop effective and achievable 



safety plans to ensure children are safe at the time of DCS’ initial 




involvement and thereafter until case closure. 
Objective 1.4 

Review current risk and needs assessment tools to align with TEAPI 



model and support the continuous assessment occurring throughout the 



life of the case. 

Objective 1.5 

Implement permanency planning system-wide while focusing on the “life 



of the case”, placement stability, and timeliness. 
Objective 1.6 

Local offices will monitor and improve compliance regarding statutory 



hearing requirements to increase timely permanency for children. 
Objective 1.7 

Establish the use of Mock Trial DVD for staff training purposes to 




improve worker skills in court hearings. 
Objective 1.8 

Family Case Managers will locate non-custodial parents and other 




relatives beginning at the assessment (investigation) process and 




throughout the life of the case.

Objective 1.9 

DCS will expand placement options to consider non-related adults when it 


is in the best interest of the child.  

Objective 1.10  
DCS will emphasize to all field staff the value of proximity and preserving 


essential connections to the child’s family, culture, religion and 




community. 

Objective 1.11 
FCMs will increase the frequency and improve the quality of visits 



between the family of origin and the child in care to promote faster 



achievement of permanency and reduce the time a child is placed in 



substitute care.

Objective 1.12 
DCS will ensure FCMs’ compliance with the case worker contacts policy 



regarding frequency and quality of visitation with parents and children.

Objective 1.13  
All CHINS Cases will be monitored to ensure that IL services are 




appropriately provided to eligible youth at the earliest possible age, and 



that all children are involved in the development of their IL plan. 
Objective 1.14

Training of supervisors to assist FCMs in identifying potential risk factors 



and suitability for out of home placements.
Objective 1.15

Comprehensive and appropriate safety plans will be developed for 




children to ensure their safety wherever they reside. 

Objective 1.16

Utilize state practice tracking system to identify specifics of maltreatment 



and generate a report that separates foster homes and biological homes.
Objective 1.17

Case managers are to assess the needs of foster parents and provide 



services to meet those needs.
Objective 1.18

Develop training modules for forensic interviewing, substance abuse 



identification and treatment, and determining IV-E eligibility for 




ward in case.
Objective 1.19

Classroom training available regarding the licensing of foster homes 



including all appropriate protocols, forms, and data entry required.
Objective 1.20

Development of a comprehensive training record information system




to track all trainings attended and completed by DCS staff.
Objective 1.21

Modify the Indiana Child Welfare Information System (ICWIS) in the 
next fiscal year to generate work daily to the new Centralized Eligibility 
Unit (CEU) and to allow work to be completed by the CEU staff with 
ticklers to FCMs when necessary. 
Objective 1.22

Expand the existing interface with the Public Assistance Agency and 
Child Support to eliminate FCMs and the Centralized Eligibility Unit from 
having to search and update in ICWIS found information applicable to the 
child and family.
  Goal # 2
ENSURE THAT INDIVIDUALIZED PROGRAMS AND SERVICES ARE DELIVERED TO FAMILIES AND CHILDREN IN ORDER TO ACHIEVE SAFETY, PERMANENCY, AND WELL-BEING OUTCOMES.
Objective 2.1

DCS will offer an array of internal and external services to families based 



on identified needs. Regional Services Councils will select services 



significant to their respective region. 

Objective 2.2 

DCS will ensure that all wards are assigned a Medicaid Care Coordinator 



(Care Select) for the purpose that health benefits are coordinated and 



wards receive a comprehensive level of medical care.   

Objective 2.3 

DCS will explore additional funding to provide mental health assessments 



to children served in Informal Adjustments, (IAs).

Objective 2.4 

Enhance foster parents’ preparation for placement to increase appropriate 



matching of homes to children and foster placement stability.

Objective 2.5 

Reduce factors that contribute to foster parent attrition during the licensing 


process.  

Objective 2.6 

DCS will adopt a placement assessment tool that will evaluate the child’s 



need for placement and level of care.

Objective 2.7 

DCS will create foster care specialization units statewide to focus efforts 



on recruitment, placement stability, foster care in-service trainings, respite 



care coordination, and after hour supports.

Objective 2.8 

DCS will develop a list of mental health providers and dentists who accept 


Medicaid and provide information to FCMs and foster parents.
Objective 2.9

Statewide access to services for substance abuse, domestic violence 



and Spanish speaking families.
Objective 2.10

Statewide access for behavioral health services.
Goal # 3          ENSURE THAT SERVICES ARE DEVELOPED AND PLANNED IN PARTNERSHIP WITH FAMILIES AND COMMUNITIES TO PROTECT CHILDREN IN THEIR COMMUNITY THROUGH COOPERATION AND COMMUNICATION.
Objective 3.1

DCS will collaborate with community partners to develop domestic 



violence guidelines. 

Objective 3.2 

DCS will partner with FSSA, OMPP and DFR to discuss issues of 




provider availability and develop strategies for service capacity expansion, 


accessibility, and availability including services geared toward prevention.

Objective 3.3 

DCS will work with community partners to emphasis the importance of 



the involvement of non-custodial parents, absent parents, and other 



significant relatives.

Objective 3.4  

DCS will collaborate with CIP to improve the process of reaching 




permanency outcomes. 

Objective 3.5

DCS-Johnson County will continue collaboration with Johnson County 



Circuit Court to manage CIP funded pre-hearing facilitation program.

Objective 3.6
 
DCS- Marion County will continue collaboration with Marion County 



Superior Court to CIP-funded Pre-hearing mediation and facilitations 



program for CHINS cases.

Objective 3.7 

DCS – Tippecanoe County will continue collaboration with Tippecanoe 



County Superior Court to manage CIP-funded court mediation and 




facilitation program.

Objective 3.8 

Positive outcomes reported from the CIP/DCS mediation and facilitation 



programs will be used to develop a statewide implementation plan.

Objective 3.9 

DCS will collaborate with IDOE (Indiana Department of Education) on 



the development and implementation of education advocates for wards.
Objective 3.10

Consistent with the Fostering Connections Act of 2008, DCS will ensure 



educational continuity of wards by implementing legislative changes that, in 



addition to current law, will facilitate greater access to transportation and 



transfer tuition, permit wards who are suspended and expelled from, or not 



thriving in, their current school environment, to seek an alternate education 



setting 
through open transfer in a public school or a private school chosen 



by the student and/or guardian.
Objective 3.11

Mental Health Screenings for Informal Adjustments and In-home CHINS 



are consistently completed in accordance with policy requirements.
Objective 3.12

DCS will collaborate with stakeholders to review disporpotionality rates 



and identify underlined issues and needs.

Objective 3.13

FCMs will understand the responsibilities of DCS relative to Juvenile




Delinquent/Juvenile Services (JD/JS) cases.
Objective 3.14

Demonstrate increased support for the needs and efforts of foster




parents.

Goal # 4          CREATE AN INFRASTRUCTURE THAT WILL SUPPORT AND SUSTAIN ALL COMPONENTS OF DELIVERY WITHIN THE CHILD WELFARE SYSTEM.
Objective 4.1 

DCS will utilize an assessment tool to identify staff training needs.

Objective 4.2
 
DCS will provide consistent quality foster parent training to new and 



ongoing foster parents.

Objective 4.3 

DCS will train foster parents, FCMs and FCMs supervisors on how to 



become educational surrogates.

Objective 4.4 

Enhance Practice Indicator review process to measure safety more 




effectively.  

Objective 4.5 

DCS will sustain clinical supervision supports by integrating the efforts 



into on-going staff training.
Objective 4.6

Continued development of a Continuous Quality Improvement Process.
Objective 4.7

DCS will analyze how we may improve the current statutory framework 



regarding TPRs, and how it can be harmonized with Indiana case law and 



federal expectations.

Objective 4.8

DCS will address judicial concerns and educate local judges regarding the 



need to proceed with permanency in a concurrent, not sequential, fashion in 



order to ensure that permanency is achieved within a minimal length of time 



in system.
Objective 4.9

A system will be developed to collect and report information on children 
who are adopted from other countries and who enter State custody as a 
result of the disruption of an adoptive placement, or the dissolution of an 
adoption.  Such information will include the reasons for disruption or 
dissolution, the agencies who handled the placement or adoption, the plans 
for the child, and the number of children to whom this pertains.  ICWIS to 
capture the number of children involved in the CHINS process that were 
adopted overseas.
IV. Measures of Progress

Quality Assurance Review (QAR Tool)
One of the purposes of a Child Welfare Quality Assurance Review (QAR-Compliance) is to strengthen the operation of the Department of Child Services while improving services to families in Indiana.  The second purpose of a QAR is to provide the DCS Director with an objective analysis of the child welfare system managed across the state by the local Department of Child Services.  The analysis identifies strengths of the system as well as areas that need specific attention in order to improve the system and remain in compliance with federal and state laws, regulations and policies.

The tools are designed to assess the level of compliance with federal and state statutes, regulations, and policies, and adherence to best social work practice. The Quality Assurance Review Tool assists DCS in ensuring safety, permanency, child and family well-being, as well as evaluating systemic factors in the local departments and statewide, such as case review system, service array, and agency responsiveness to the community.  The results will be utilized by DCS to achieve positive outcomes for children.

Method of Review for Second Party Reviews
The second party (self) review process consists of a random sample of two cases/per worker/ per Supervisor/per quarter/per county which results in approximately 12,000 cases reviewed annually. Indianapolis, Marion County pull is approximately 20% of all the cases reviewed. Currently there are 240 Supervisors and 1589 Family Case Managers statewide. The pull consists of the following case types:

· Child Protection Intake and Investigative Reports

· Informal Adjustments (IA)

· Children in Need of Services (CHINS/Wardship) cases

The pull consists of any case with an open case type within the previous 6 months from the pull date.  The period under review is the previous year dating from the date of the review back one year.  The review is aimed at measuring compliance, consistency and good practice.  The Quality Assurance Tools are standardized instruments of policy questions, which are then applied to the cases reviewed.  The supervisor reviews both hard copy files and the Indiana Child Welfare Information System (ICWIS).  All case types were reviewed until December 2007.  Service Referral Agreements are no longer reviewed due to a change in legislation restricting the creation of SRA cases beyond 7-1-2007.

Method of Review for Third Party Reviews
The third party (peer) review process consists of a random regional sample of second party cases that were reviewed during the previous quarter. The number of cases pulled is determined by the number of administrative staff assigned to each region divided in half to conduct a one day peer review of cases from the regional pull:

· Child Protection Intake and Investigative Reports

· Informal Adjustments

· Children in Need of Services (CHINS/Wardship) cases

· 50 Screen Outs per region (900 total per quarter)

The pull consists of any case with an open case type within the previous 6 months for the pull date and 50 screen outs per the entire region.  As with the second party reviews, the period under review is the previous year dating from the date of the review back one year and again, the cases are reviewed for compliance, consistency and good practice.  The Quality Assurance Tools are standardized instruments of policy questions applied to the cases reviewed.  The supervisor reviews both hard copy files and the Indiana Child Welfare Information System (ICWIS).

DCS began a comprehensive redesign of the Quality Assurance Review (QAR-compliance) process in October 2005. As part of this effort, DCS staff began researching QAR practice used in other state agencies and those of other Child Welfare organizations. The QAR process began the automation process in December 2006.  Multiple redesign meetings occurred between Performance and Quality Improvement management staff, the Indiana Office of Technology and the Office of Data Management to research an appropriate data base to house the QAR review information. As a result, the QAR reviews are now performed quarterly by each supervisor through accessing the database. Third party peer reviews will be conducted following each quarterly review completed by supervisors. In addition, plans to partially automate the Share Point data base by drawing data from the ICIWIS in conjunction with results submitted through quarterly supervisory reviews are in process. The new QAR process was piloted in February 2007 on a Share Point database.  


In March 2007, corrections were made to the database and the random pull process. In April 2007, QAR training was conducted for all regional DCS administrative staff that will participate in the QAR processes.  In May 2007, supervisors began using the QAR process.  The first regularly scheduled QAR began July 1, 2007 and continued through to December 31, 2007.  The QAR paused from January 1, 2008 through June 30, 2008 to allow the Department to focus on compliance with caseload sizes legislated to begin July 1, 2008.  Quarterly reviews resumed July 1, 2008.  Due to logistical reasons and the pause, the first third party review began October 1, 2008.   

Practice Indicators
  Practice Indicators were created in 2007 within the ICWIS system to manage the data reviews of FCMs, Units, Counties and Regions. The reviews are measured by nine (9) reports and eleven (11) indicators. Many of which were directly connected to the 2001 CFSR report and PIP as well as the outcome measures contained in the current CFSR. DCS will rely on the data obtained from selected Practice Indicators to measure progress of various PIP objectives. The following are the practice indicators:

· Initial Assessment – Use of Substitute Care, 

· CHINS Placements by County (reduction of residential placement and the increase of relative placements),

· Locally Placed CHINS, 

· Average Number of Placement Moves,

· Sibling Placement Report, 

· Length of Stay in out-of-home placement, 

· Finalized Adoption Rates and Reunification Rates,

· Visitations and Contacts Report, (Number of child/parent visits and FCM contacts with family)

· Trended Repeat Maltreatment. 

Quality Service Reviews (QSR)
 The Performance and Quality Improvement (PQI) unit of DCS created in January 2007 developed a new Quality Service Review (QSR) protocol, which measures safety, permanency, well-being, independent living and the practice model skills of engaging, teaming, and assessment, planning and intervening. The Protocol was designed to measure both the elements used by the Federal Government to measure child welfare systems and the specific skills in the practice model needed to achieve better outcomes for children and families. The protocol is a results oriented guide to best social work practice;  it takes a holistic view of cases and measure them against established best practice standards to move systems forward towards working with families and children to achieve sustainable changes.
The team piloted the protocol in March 2007 and finalized it by April 2007. 
Highlights regarding QSR:
a) there is a roll-out plan in place to review each region in the state every 30 months. The 
QSR roll-out follows the roll-out of practice reform; 
b) A QSR review consists of a random selection of cases within in a region which 
includes CHINS cases, Informal adjustment cases and assessments; 
c) The review includes a case file review, interviews with key participants, strength-based 
debriefing, with Family Case Managers and supervisors, and finally scoring the status of 
the case; 
d) Mini reviews are conducted in previously reviewed regions to assist the regions in 
gauging progress towards established regional strategic plans; 
e) Staff across the agency is currently being trained to become reviewers; 
f) A case story is written for each case reviewed. The region receives a regional analysis 
of the data obtained during the review within 60 days of the review; 
g) Each Regional Manager develops a strategic plan to improve practice based on the 
results of the QSR data. The Regional Manager reports quarterly accomplishments as part 
of a continuous quality improvement plan; and 
h) a bi-annual report will be generated to provide an analysis of statewide data and 
performance levels in the QSR, the QAR and the Practice Indicators. The QSR tool has 
been designated during the PIP approval process to measure selected objectives/action 
steps during the two year implementation period. 

NCANDS and AFCARS data retrieved and analyzed annually/bi-annually will be used to measure Indiana’s progress regarding Permanency Outcome 1 and Safety Outcome 1 goals and objectives outlined in the PIP.
V. Consultation and Coordination


Through our Healthy Families Indiana and Community Partners for Child Safety prevention initiatives we work with community-based public and private providers statewide. A continuum of services is offered to families who participate voluntarily beginning prenatally through 18 years of age. Local service providers formalize agreements with HFI and CPCS to assure family access to needed services. To enhance these services, coordination of training across systems has resulted in establishing a training institute to offer skill building sessions for DCS staff, service providers and families. Priority training needs are identified particularly to address domestic violence, mental health & infant mental health, substance abuse, and child abuse and neglect. Experts in the field are selected as trainers.  Our Institute partners include, DCS, Child Care, Head Start, Purdue and Indiana Universities, Mental Health and Infant Mental Health Ass., First Steps, Department of Health, Maternal and Child Health, Prevent Child Abuse Indiana, Cooperative Extension, Indiana Institute on Disability. The Institute is held twice a year.  In addition to these efforts, the service provider community was very active in Indiana’s PIP process.
VI. Child and Family Services Continuum


The State provides a continuum of services to families and children in Indiana.  The range of services includes statewide child abuse and neglect prevention and intervention and treatment services including efforts to preserve the family or reunify the family.  Services to prepare children and families for adoption are also provided.  This continuum is described below:

1.  Child Abuse and Neglect Prevention


Indiana has a broad range of services to prevent child abuse and neglect.  These services include Healthy Families Indiana, Community Partners for Child Safety, as well as primary prevention efforts through Prevent Child Abuse Indiana.  Delinquency prevention is provided by Youth Service Bureau organizations.  These prevention services are funded through various sources including TANF, SSBG (state and federal), CBCAP, Kids First Trust Fund, and the state’s Youth Service Bureau Fund.  

Healthy Families Indiana 

Healthy Families is a community-based prevention program that serves all 92 counties in the State of Indiana and provides home visiting services to over 15,000 at-risk families each year. Local program sites deliver voluntary home visitation services to families prenatally, or from the birth of the target child, until the target child is five years of age. Home visitors provide parenting education, referral resources and access to health services. Families receive weekly, bi-weekly or monthly visits depending upon their circumstances and length of time in the program. 


Healthy Families collaborates with First Steps, Head Start, the Department of Mental Health, the Indiana Department of Health, WIC, universities, hospitals, local Departments of Child Services and other local health and social service providers in program planning and coordination to offer a continuum of comprehensive services to at risk families.

Staff providing Healthy Families services are required to receive extensive, ongoing training.  The program maintains a training contract through which new staff are required to receive 40 hours of Core Training as soon as possible after their hire date and complete training and competency testing online using 11 CD’s within 12 months of their hire date. Staff may also attend service specific or advanced training by attending educational sessions at the semi-annual three day Institute for Strengthening Families sponsored by the Department of Child Services and Healthy Families Indiana in collaboration with the partners listed in the previous paragraph.

Healthy Families has a comprehensive program management system with the capacity to provide ongoing staff training, monitor program quality, capture data and generate reports required to be accountable to funding sources and to maintain program standards for Prevent Child Abuse America/Healthy Families America accreditation.

Funding for this $43 million a year program, from TANF and state dollars, has remained stable for several years. Healthy Families Indiana will seek additional funding from the Federal stimulus money that has been earmarked for home visiting programs.  

Kids First Trust Fund

The Children’s Trust Fund (name changed to Kids First Trust Fund (KFTF) in 2003) was established in 1994 by the Indiana General Assembly. Legislation called for the design and issuance of a Children’s Trust Fund license plate. “Kids First” license plates became available in January 1995 and proceeds from plate sales are used to fund grants to community organizations/programs to prevent child abuse and neglect. In 2006, proceeds from the sale of the KFTF plates shifted direction from funding individual community service providers to funding statewide, community-based, prevention focused programs. This approach provides a statewide, coordinated continuum of child abuse and neglect prevention programming. Each year since 2006, KFTF dollars have been awarded to two programs: The Villages/Prevent Child Abuse Indiana (primary prevention) and Community Partners for Child Safety (secondary prevention).

The KFTF is maintained by a 10 person volunteer board whose goal is to reduce the number of deaths due to abuse and neglect, reduce the total number of substantiated cases of abuse and neglect and to reduce the infant mortality rate in Indiana.

As competition among special recognition license plates in Indiana increases and the economy worsens, KFTF license plate sales are declining.  In an effort to increase plate sales, the KFTF Board, in collaboration with the DCS Office of Communications, will engage in a media campaign to increase public awareness of the license plate and the purpose “to prevent child abuse and neglect” of the funding derived from plate sales.

Also the KFTF Board and DCS will include in their strategic plan, increased communication and collaboration with legislators, other state agencies, child advocacy groups and service professionals, community stakeholders, the media, and the public.

The Villages/Prevent Child Abuse Indiana (PCAI) 
PCAI provides parent education and public awareness statewide by:   

· partnering with local councils, DCS, and other statewide and/or community-based networks to support child abuse and neglect prevention efforts

· building greater community support for policies that contribute to the prevention of child abuse and neglect

· developing procedures and tools for educating parents, caregivers, and the public

· identifying, creating and distributing printed prevention materials to assist parents and caregivers with   parenting issues and promote available resources for support of children and families 

· enhancing/expanding the annual Indiana Child Abuse and Neglect Prevention Awareness Month campaign each year (coincides with National Child Abuse and Neglect Prevention Awareness Month) 
Community Partners for Child Safety (CP) 

Community Partners for Child Safety is statewide continuum that provides secondary child abuse prevention services in every region in the state.  This service builds community supports for families that are identified through self-referral or other community agency referral to a service that connects families to the resources needed to strengthen the family and prevent child abuse and neglect. It is through the delivery of prevention services that the need for referral to Child Protective Services will not be necessary.


One agency in each region holds the contract to provide these prevention services.  That agency collaborates with other community partners including, but are not limited to: schools, social services agencies, health care providers, public health, hospitals, child care providers, community mental health agencies, local DCS offices, child abuse prevention agencies like Healthy Families and local Prevent Child Abuse Councils, Youth Services Bureaus, faith-based community, and Twelve Step Programs.  In general, each community defines its own partnerships. Local Offices of the Department of Child Services are also partners.  DCS is a partner because Child Protective Services assessment workers frequently identify families that could benefit from services, but do not have a substantiated case of child abuse.  If these families receive supportive services they are less likely to have a substantiated case of child abuse in the future.

Target Population
Services are restricted to the following eligibility categories:


1)  Children and families for whom a child protection services investigation has 


      not been substantiated.

2)  Families that have been referred by a community partner or who self refer due


     due to a determination that, with timely, effective, and appropriate prevention 


     support services, family functioning can be improved and child abuse 


     prevented.

3)  Families that do not meet the criteria for Healthy Families participation.

Staff Development

All staff and community trainings are DCS approved.  DCS approves any training plan that incorporates training on the assessment tool chosen by the agency for intake purposes.  Staff and community trainings are offered twice per year at The Institute for Strengthening Families. This includes Parent Leadership trainings and trainings on the Partnertude database system, which is the web-based data collection system used by Community Partners for Child Safety, created by Datatude, Inc.


Grantees must accept and adopt the DCS “Framework for Child Welfare Service Provision” in all contact with families.  This model must be integral to the agency culture.  Families and family identified support individuals/agency representatives will be involved in decisions that assist the family in meeting its needs.  Community partner agencies will not tell families what to do but facilitate family recognition of needs and solutions/goals to meet those goals.  

Youth Service Bureaus


There are 33 Youth Service Bureaus serving 30 Indiana Counties.  They are funded by the Youth Service Bureau Fund as outlined in Indiana Code (IC 12-14-24-3).  Funds are allocated by the Indiana General Assembly and are wholly state funds.  

Indiana law prescribes four core roles for funding to be applied:

· Referrals – Utilize service agencies that may benefit young people

· Community Education – inform citizens about the services available

· Advocacy – support, represent and protect the rights of young people

· Juvenile Delinquency Prevention – prevent adolescent misbehavior and diversion of young people from the justice system

Juvenile delinquency prevention is viewed as the key role with the other roles being supportive.

Service Description


Provision of services that prevent adolescent misbehavior and divert young people from the justice system.  These services can prevent youth from becoming involved in delinquent behavior; can intervene with youth who have become involved in delinquent behavior to prevent further progression in the juvenile justice system; and divert youth from the juvenile justice system through alternative programs.

These programs may include:

· Mentoring 

· Diversion programs/Teen Court

· Skills programs

· Schools programs/retention

· Recreation programs

· Shelter programs

· Counseling programs

Target Population

Programs serve youth and young people who are at risk of engagement in delinquent behavior and/or have committed delinquent behavior with the goal of preventing future delinquent acts.

Planning


In the past, Youth Service Bureau program effectiveness has not been measured.  At this time planning is being completed that will show:

· Evidence based outcomes and indicators for all Youth Service Bureau programs

· Compliance of Youth Service Bureau programs with state defined service standards

· A review of duplicity of state funded Youth Service Bureau programs with other state funded programs

· The development of a web based reporting system which all 33 Youth Service Bureaus will link into.  The vision is to have all Indiana prevention programs on similar database reporting systems.


Youth Service Bureaus are part of the fabric of their communities as they collaborate with private and public agencies to provide services to their youth.  Referrals can be received from the juvenile justice system, schools, hospitals as well as other social service agencies such as Healthy Families Indiana and Community Partners for Child Safety. 


Youth Service Bureau staff receives select and varied training at quarterly meetings, arranged by their governing organization, the Indiana Youth Services Association.  Select staff also receives training from the company that administers the web based reporting tool that is being developed, so that outcomes and indicators are correctly reported.

Staff can receive on-going training and education at offerings such as The Institute for Strengthening Families, which occurs semi-annually.

2.  Intervention and Treatment Services


The State of Indiana provides Intervention and Treatment services to families and children through its Child Protection Services (CPS) workers and Children Services (CS) workers.  The State is divided into 18 regions, which are supervised by the Regional Managers, and 92 counties which are overseen by the local office directors. Each county is staffed by workers who are classified as Family Case Managers (FCM). It is the primary responsibility of the FCM to ensure the safety and wellbeing of children for whom a report of suspected abuse or neglect is received and it is determined by management that the reports meet legal sufficiency to investigate.


Child Protection Services (CPS) workers protect Indiana’s children from further maltreatment by assessing all reports of suspected abuse or neglect that are determined by a supervisor to meet legal sufficiency. Reports of suspected abuse or neglect are received by the Department of Child Services and the Child Protective Service (CPS) worker makes a determination of the safety of the child in the home. CPS is mandated to receive and initiate (staff has satisfactorily determined that a child who is the subject of a child abuse or neglect report is, and will continue to be, safe until the next step in the assessment process is taken) assessments of abuse and neglect on a 24-hour basis. Assessments of abuse or neglect can be determined to be substantiated (facts obtained during the investigation provide credible evidence that child abuse or neglect has occurred) or unsubstantiated (facts obtained during the investigation provide credible evidence that child abuse or neglect has not occurred). The safety of the child is the primary focus of every CPS assessment.  

Families can receive further services/treatment based upon several factors:

· Families who do not have a substantiated finding of child abuse or neglect may receive services through Community Partners for Child Safety on a voluntary basis.
· Services are also provided to families and children after a substantiated finding of child abuse or neglect.  Services are offered or ordered for the family and children based upon their assessed needs. 

Direct family preservation and reunification services are provided through contract agreements with local providers. The Agency carries out these goals through the following interventions: 
· Informal Adjustment (IA): a voluntary agreement collaboratively developed by the Family Case Manager (FCM), the parents, guardian or custodian of the child, attorney and other interested parties. An IA can be used when the family acknowledges that there are problems that need to be addressed and the child is at moderate risk in the home.  An IA must be filed and approved by the juvenile court.
· Child in Need of Services (CHINs): families whose children are placed under the supervision of the court will be ordered to complete services to address the issue that brought them before the court. Services will be offered to the children and family to eliminate the need for removal or to reduce the length of time in out of home care.



Although CPS reports can be made in person or by correspondence the vast majority of the reports are received by telephone. The state operates a toll free hotline to receive abuse or neglect reports.  Future plans include implementing a statewide call center to receive child abuse and neglect reports.  Centralizing this process should improve consistency in those reports being assigned for assessment verses those reports being screened out.  

3.  Foster Care


The foster care program provides 24-hour care to children who can no longer remain safely in their home due to the substantiated occurrence of abuse or neglect or due to their own need for care and treatment for behaviors which constitute a danger to themselves or others. State policy dictates that workers place children in the least restrictive most homelike setting that can safely meet the needs of the child. Placements are to be in close proximity to the child’s family, particularly when reunification is the case plan goal. Placement may be made with an approved relative, licensed foster home, group home or other child-caring institution, or other court approved facility or home. The child’s placement provider is involved in the case planning process and the provision of services to the child and family. The scope of their involvement is determined during the collaborative case planning process.  Indiana is currently reorganizing its foster care program.  For a complete description of the reorganization, see section XIV. Diligent Recruitment of Potential Foster and Adoptive Families.
 4.  Kinship Care

There are many placement options available when out-of-home care is required for a child.  A thorough assessment of the child’s needs provides the foundation for determining what type of placement will be in the child’s best interests.  


Indiana statute requires a relative placement to be considered before considering any other placement for CHINS. Kinship care offers the child a family-like living experience that most closely resembles the child’s own home. Therefore, the DCS is to attempt to locate relatives as placement resources first.  A relative placement may be considered appropriate when the minimum sufficient level of care for the child is met and the relative can demonstrate that the best interest of the child is the primary focus.


Any child in substitute care is entitled to equal protection. Therefore, the approach to obtain approval or licensure for a relative home placement is to be the same as that for licensure of a foster home placement. That is, the basic procedures regarding evaluation, case documentation, training offered and required, supervision, and opportunities for receiving financial assistance are to be the same. Approved status or licensure is to be obtained in a timely manner


Indiana is in the process of building its Kinship program. A Kinship Specialist has been designated and work has begun to identify resources within the state. The plan for the next five years is to document the services available to kinship caregivers and develop a referral mechanism to connect them to these services. 

5. Programs under Title IV-B

Title IV-B is used to fund various standardized programs including but not limited to the following: 

· Child Preparation

· Family Preparation

· Pre/Post-Placement and Post Adoption Services

· Chafee Foster Care Independence Program

· Chafee IL Services - Mentoring/Lifelong Connections

· Transitional Services

· Home-Based Family Centered Casework Services

· Home-Based Family Centered Therapy Services

· Home-Based Intensive Family Preservation Services

· Home-Based Intensive Family Reunification Services

· Homemaker/Parent Aid

· Foster/Adoptive/Kinship Caregiver Training

· Foster Family Support Services

· Foster Home Studies/Updates/Re-Licensing Studies

· Care Network

· Child Advocacy Center

· CHINS Parent Support Services

· Counseling Individual/Family

· Cross-System Care Coordination

· Diagnostic and Evaluation Services

· Domestic Violence

· Functional Family Therapy

· Parent Education

· Parenting/Family Functioning Assessment

· Sex Offender treatment, Victims of Sex Abuse Treatment

· Visitation Facilitation - Parent/Child/Sibling

· Drug Testing and Supplies

· Emergency/Mobil Drug Screens and Tests

· Random Drug Testing

· Residential Detoxification

· Camp

· Community Partners for Child Safety

· Respite Care as a Prevention Service

· Day Treatment

· Quality Assurance for Children in Residential Placement

· Transition from Restrictive Placement (TRP)

· Truancy Termination

· Tutoring/Literacy Classes




(http://in.gov/dcs/2855.htm)
Indiana will be updating service standards and developing new standards for evidence based practice models prior to the next contracting cycle in the fall of 2010.  This process will include the development of specialized workgroups to research best practice in the designated area.  Participants will include Regional Coordinators, Programs and Services Consultants, Field Staff, and Service Providers.
   
 a. Family Preservation (Crisis Intervention)
Indiana provides services for families and children designed to protect children from harm and help families (including foster, adoptive and extended families) at risk or in crisis. Services provided under Family Preservation include:

(1) Pre-placement preventive services to prevent removal of children from their families; e.g., intensive family preservation programs, home based casework, homemaker.
(2) Promoting permanency for children either through reunification with family, adoption, establishment of legal guardianship or other planned, permanent living arrangement.

(3) Follow-up care to reunified families.

(4) Respite care for children to provide temporary relief for caregivers, including foster parents.

(5) Services designed to improve parenting skills and impart information regarding child development; budgeting, household and stress management; health and nutrition.

(6) Case management services such as transportation, assistance with housing and utility payments and access to adequate health care in order to stabilize families in crisis.

Each county needs to assess thoroughly the availability of these, as well as other services in order to provide what is needed to prevent placement and maintain the family.  Services are available through referral from the local DCS office or probation for families identified as being at risk.  
      b. Family Support (prevention and support services)
Support services are designed to strengthen families (including adoptive, foster and extended families) and include services designed to alleviate stress and help parents ensure their children’s well being before a crisis occurs.  

Services may include: respite care for parents and other caregivers, early development screening, mentoring, tutoring, heath education for youth; a range of center-based activities (informal interactions in drop-in centers, parent support groups); services designed to increase parenting skills and counseling and home visiting activities. Client specific services are the identified priority for Family Support Services.  Services are available through self referral, community referral or via the local DCS office or probation for families identified as being at risk.  In most areas of the state, this funding is supporting Community Partners for Child Safety Programs.
      c. Time Limited Family Reunification

This category covers services and activities that are provided to a child that is placed in a foster family home or other out-of-home placement and the child’s parents or primary caregiver, in order to facilitate reunification of the child safely and appropriately in a timely fashion. These services can only be provided during the 15-month period that begins on the date the child is considered to have entered out-of-home care.  

Services and activities provided under this category include but are not limited to: 1) intensive home-based casework; 2) home-based therapy; 3) individual/family counseling; 4) substance abuse treatment services; 5) parent/child/sibling visit facilitation; 6) assistance to address domestic violence; and 7) homemaker/parent aid services 

      d. Adoption Promotion and Support services 

Services and activities available are designed to encourage more adoptions out of the foster care system, when adoptions promote the best interest of children. Such services and activities are designed to expedite the adoption process and support adoptive families. This includes preparing the child for adoption with regard to loyalty, grief, and loss issues related to their birth family as well as evaluating a prospective adoptive family and making a recommendation regarding appropriateness of the family to adopt special needs children. 

Services in this category include: 1) family preparation for adoption; 2) child preparation for adoption; 3) pre/post placement and post-adoption services, 4) respite care, 5) counseling and 6) support groups.

e.  Non-Standardized Programs 

Programs under this category are diverse in nature and require different methods of documentation.  Some will require a proposal describing the purpose of the program, the actual plan, cost, procedures, and expected outcomes. Others may require minimal documentation such as a letter providing information regarding who, what, when, where, why, and how of the program being proposed. Each request should designate the funding source being requested for the service that is proposed.  Programs such as: 1) parenting education; 2) Day Care/Respite Care for Biological or Foster Parents; 3) Adoption/Guardianship Attorney Fees; 4)  Community Awareness, Camping; 5) and Foster Parent recognition are also provided through IV-B funds.
6.  Independent Living
The Independent Living Program provides direct services for youth in foster care and for those individuals who have aged out of foster care up to age 21. Services offered vary depending upon the age of the youth and are described in detail in section XX.  Chafee Foster Care Independence and Education and Training Vouchers.
7.  Other Planned Permanent Living Arrangements
Guardianship with relatives and/or other appropriate adults involved in the child’s life is an option available to the DCS as they determine permanency for children in care. Adoptive parents are sought out for children whose parental rights have been terminated. Other options include housing arrangements with case management services through the Bureau of Development Disability Services when eligibility is established and the youth has not been adopted or placed in a guardianship.
VII. Service Description
Indiana has elected to change the percentages (see below on each category) allotted to each of the four programs named below. Since the development and implementation of home based services over the past ten years, local office staff has become more comfortable in leaving children in their own home with intensive service providers working in the home with the family. These services are available in most of the counties at this time.  Service provider contracts are state-wide which lessens the service gaps in specific geographic areas (most often rural areas where service is limited) upon approval of the Regional Services Councils. Because of these intensive services, fewer children are being removed. This coupled with the progress being made through the Program Improvement Plan and the IV-E Waiver Demonstration Project, Indiana has been able to provide services to children and families, which has prevented many children from coming into care. Indiana has chosen to limit the funding in the time limited category and put the additional funds into family preservation to allow us to continue putting more funding toward preservation services to strengthen families. We are using a percentage of the adoption funds through a contract with the Indiana Foster Care and Adoption Association and the Villages to find resource families for concurrent planning children, child updates and adoptive parents. Since 70% of Indiana children in foster care are adopted by their foster parents, this funding is well spent in preparing children and families for adoption. Indiana continues to allot 10% in planning and 10% in administration. If these funds are not utilized in these areas, the excess will be put back into services.

Family Preservation (35%)
This category is designed to provide services for children and families to help families (including adoptive and extended families) at risk or in crisis including services to assist families in preventing disruption and the unnecessary removal of children from their homes (as appropriate). They help to maintain the safety of children in their own homes, support families preparing to reunify or adopt, and assist families in obtaining other services to meet multiple needs. Reunification services are also included in this category which could assist children in returning to their families or placement in adoption or legal guardianship with relatives. These services may include follow-up care to families to whom the child has been returned after placement and other reunification services.

Services may include but are not limited to: 1) intensive home-based casework; 2) home-based therapy; 3) individual/family counseling; 4) parent/ child/sibling visit facilitation; 5) pre/post placement and post-adoptive support services; 6) counseling; 7) family preparation for adoption; 8) child preparation for adoption; 9) case management; 10) day care; 11) respite services; 12) homemaker/parent aid services; and 13) services designed to increase parenting skills, family budgeting, and coping with stress, health, and nutrition. 

Target Population

1) Children and families who have substantiated cases of abuse and/or neglect, with moderate to high levels of risk and service needs according to the assessment matrix., 
2) Children with a status of CHINS, and/or JD/JS, and their families, or 

Desired Outcomes

1) Increase the number of families served in their own home that remain intact without removal of a child(ren).

2) Reduce the number of reports of substantiated child abuse and neglect in families served in their own homes.

3) Reduce the number of placements of children in substitute care.

4) Decrease the length of stay when substitute care is necessary.

5) Increase the number of children reunited with their families following substitute care placement.

6) Increase the number of permanent placements of children for whom reunification with their family is not possible (includes adoptive, relative, and guardian placements, as well as emancipation services.

7) Increase the number of children and families who receive post-placement adoptive services.

8) Increase the number of families served in their own home once the child is returned to reduce recidivism or abuse/neglect.

Family Support  (20%)

This category is designed to cover payment for community–based services which promote the well-being of children and families and is designed to strengthen and stabilize families (including adoptive, foster, and extended families). They are preventive services designed to alleviate stress and help parents care for their children’s well being before a crisis occurs. 

Services may include but are not limited to: 1) respite care for parents and other caregivers; 2) a range of center-based activities (informal interactions in drop-in centers, parent support groups); 3) services designed to increase parenting skills; and 6) counseling and home visiting activities. Client specific services are the identified priority for Family Support Services. 
Time Limited Family Reunification (5%)

This category covers services and activities that are provided to a child that is placed in a foster family home or other out-of-home placement and the child’s parents or primary caregiver, in order to facilitate reunification of the child safely and appropriately within a timely fashion. These services can only be provided during the 15-month period that begins on the date the child is considered to have entered out-of-home care.  

Services and activities that can be provided under this category include but are not limited to: 1) intensive home-based casework; 2) home-based therapy; 3) individual/ family counseling; 4) substance abuse treatment services; 5) parent/child/sibling visit facilitation; 6) assistance to address domestic violence; and 7) homemaker/parent aid services. 

Target Population

1) Children and families who have substantiated cases of abuse and/or neglect, with moderate to high levels of risk and service needs according to the DCS assessment matrix; 

2) Children and families who meet the requirements for CHINS, and/or JD/JS, or

3)   All adopted children and adoptive families.

Desired Outcomes

1) Reduce the number of placements of children in substitute care.

2) Decrease the length of stay when substitute care is necessary.

3) Increase the number of children reunited with their families following substitute care placement.

4) Obtain reunification within the assigned time frame by ensuring a safe, stable environment for the child(ren).

Adoption Promotion and Support Services (20%)
Services and activities available are designed to encourage more adoptions out of the foster care system, when adoptions promote the best interest of children. Such services and activities are designed to expedite the adoption process and support adoptive families. This includes preparing the child for adoption with regard to loyalty, grief, and loss issues related to their birth family as well as evaluating a prospective adoptive family and making a recommendation regarding appropriateness of the family to adopt special needs children. 

Services in this category include but are not limited to: 1) family preparation for adoption; 2) child preparation for adoption; 3) pre/post placement and post-adoption services, 4) respite care, and 5) counseling. 



Target Population

1) Foster parents and their foster/kinship children in their care that have expressed an interest in adoption. 

2) Pre-adoptive parents and adoptive parents with recently adopted children.

3) Long term adoptive parents experiencing challenges with their adopted children. 

4) Families who have successfully completed the Pre-Service Foster/ Adoption/Kinship Parents/Caregiver Training and are interested in adopting.

5) Families who are interested in parenting children who have suffered abuse or neglect.

6) Families who are interested in adopting children with serious medical and/or developmental challenges, older children, and sibling groups who are in the custody of the State of Indiana.


Desired Outcomes

1) Minimize the number of disrupted foster/kinship placements.

2) Minimize the number of disrupted pre-adoptive and adoptive placements.

3) Ensure that prospective adoptive families and children free for adoption are adequately prepared for adoption.

4) Ensure that each prospective adoptive family is informed of issues related to children with special needs and that informed choices are made when matching children free for adoption and adoptive families.

5) Increase the number of adoptive parents available for special needs children.

6) Decrease the number of children waiting for adoptive parents.

7) Decrease the number of disrupted adoptions.


The state of Indiana recognized the need for 24 hour crisis intervention, from contractual agencies that have expertise in adoption, for pre and post adoptive placements. 

 


Support groups, adoption counseling and respite services are available in larger communities, but not in the more rural or smaller counties. These services historically have not been provided in these smaller communities because of the lack of available providers to the service or in the case of support groups there are not enough families to maintain the groups. Support groups should be run on a quasi-regional area basis. Large counties should expand their groups to include families from neighboring smaller counties. Training needs to be implemented at the county level to educate the staff and management of the importance of providing these services.


Indiana plans to expand family preparation as well as child preparation for adoption.  The availability of trained service providers in this area is limited.  One initiative is an adoption certification for professionals offered through Indiana’s community college system (see Section XV. Adoption Incentive Payments for a full description of this initiative.) 
VIII. Decision Making Process

The funds for services are distributed regionally with funding based on factors related to children and families in that county. Selecting agencies and organizations to provide services to children and families is completed through the RFP process described below with proposal submission by interested agencies and organizations in the county to be served.  


The completed RFP is sent to the Regional Child Welfare Services Coordinators for distribution to vendors interested in providing services in addition to being posted on the DCS website. A bidder’s conference was held January 29, 2008 to go over questions regarding the service description. A Q & A was posted to the web as a result of the questions posed.  


The Coordinators also receive a copy of IV-B dollar allocations by Region. It is the county director’s responsibility to make decisions regarding how to allocate the IV-B funds received within federal limitations. Responses to the RFP are due back to the Regional Coordinators by the posted due date, copies are also sent to each county for which a vendor is interested in providing the particular service.  Because of Indiana (Indiana Legislature) House Enrolled Act 1001 which changed the funding from a county paid system to a state paid system, every effort was made to get all providers previously under local agreements under state contracts.  This effort took place in a series of five contracting waves.  

The requests for proposals for each of the five waves (between March of 2008 and May of 2009) were posted to the DCS website with completed proposals going to the Regional Coordinators, the Regional Managers and the local offices.  The final step consisted of a Letter of Intent whereby providers could indicate to the RSC their willingness to provide a service within the region.  The RSC would then decide based on service needs, which services would would be opened for the fifth RFP wave.  These RFPs were due by a specific date; the Regional Services Councils (or subcommittee) were to read and score all of the proposals submitted by the cut off date and provide their choices to the Regional coordinators. The Regional Coordinators fill out and provide to Central Office a Program Summary Sheet, which outlines what services the provider is providing, the dollar amount of the contract and which counties/regions selected the provider. The summary sheets are given to the field consultants with a copy of the chosen proposal. The Regional Coordinators provide the selected provider a copy of the program summary sheet to the chosen provider and a letter of notification to the providers which were not chosen.   


Mid point through a funding year, contracts are reviewed to determine what contracts are at the appropriate level of funding and those that are not. The Regional Finance Managers review spending patterns and determine contracts that are not serving clients at expected levels and those that are serving clients at higher than expected levels and consequently need additional funding. At that time, a determination is made as to the need to move funding between contracts in the region. The Regional Manager, with input from the Regional Finance Manager, makes all decisions regarding adjusting available funding between counties in a region.

IX. Coordination with Tribes

DCS designates one staff member as a liaison to other states and Indian tribal organizations for purposes of the Interstate Compact on Adoption, Medical Assistance, program planning and interagency agreements. The ICWIS system has an edit that tracks Indian children by tribal affiliation, and final ICWA policy reviews are underway. 

Per the ICWA policies, concerted efforts are made to place children with an Indian family and the Department will notify appropriate tribal leadership when a report is received. Indiana no longer has a federally-recognized Indian tribe in our state, as the Pokagon Band of Potawatomi Indians officially moved its tribal organization to Michigan. Nonetheless, the Department of Child Services has made efforts to facilitate a tribal consultation plan.  Mark Pompey, the tribal services director, did meet with representatives of DCS and took part in the Child and Family Services Review team. He was also invited to serve as a member of the PIP review team, although he was unable to do so.  


DCS had hoped to develop a relationship with the Indiana Native American Indian Affairs Commission and possibly seek membership on the Commission. These negotiations broke down when several members of the Commission, including the Chairman, abruptly quit in April 2008 in protest to a long-standing rift between two tribes located within the State. No decision has been made to date as to the future of the Commission. Listed below are some components in ICWA that the State must address in consultation with Tribes and in the CFSP: 
·      
Notification of Indian parents and Tribes of State proceedings involving Indian 
children and their right to intervene;

·       
Placement preferences of Indian children in foster care, pre-adoptive, and 
adoptive homes; 

·       
Active efforts to prevent the breakup of the Indian family when parties seek to 
place a child in foster care or for adoption; and 

·       
Tribal right to intervene in State proceedings, or transfer proceedings to the 
jurisdiction of the Tribe. 

Provisions of ICWA/Consultation Plan


As mentioned above, now that Indiana no longer has a federally-recognized tribe in our state, therefore, we have revised our policies concerning the consultation plan to ensure the removal of any references to and preferences of the Potawatomi tribe. Below is our current protocol that Indiana’s Department of Child Services follows:

Mandatory Notice


Mandatory notice requires in any involuntary proceedings in a state court when there is actual or constructive notice that an Indian child is involved, that NOTICE BE PROVIDED to the parent or Indian custodian and tribe, or that notice be provided to the Secretary of the Interior when the custodian or tribe is not known.

Placement Preferences


Adoptive placement preferences


In any adoptive placement of an Indian child under State law, a preference shall be given, in the absence of good cause to the contrary, to a placement with a member of the child's extended family, other members of the Indian child's tribe, or other Indian families.


Foster care or pre-adoptive placements; criteria; preferences


Any child accepted for foster care or pre-adoptive placement shall be placed in the least restrictive setting which most approximates a family and in which his special needs, if any, may be met. The child shall also be placed within reasonable proximity to his or her home, taking into account any special needs of the child. In any foster care or pre-adoptive placement, a preference shall be given, in the absence of good cause to the contrary, to a placement with a member of the Indian child's extended family; a foster home licensed, approved, or specified by the Indian child's tribe; an Indian foster home licensed or approved by an authorized non- Indian licensing authority; or an institution for children approved by an Indian tribe or operated by an Indian organization which has a program suitable to meet the Indian child's needs.

Effort to Prevent Placement


In the case of a placement listed above, if the Indian child's tribe shall establish a different order of preference by resolution, the agency or court effecting the placement shall follow such order so long as the placement is the least restrictive setting appropriate to the particular needs of the child. Where appropriate, the preference of the Indian child or parent shall be considered, provided that where a consenting parent evidences a desire for anonymity, the court or agency shall give weight to such desire in applying the preferences. The standards to be applied in meeting the preference requirements of the tribe shall be the prevailing social and cultural standards of the Indian community in which the parent or extended family resides or with which the parent or extended family members maintain social and cultural ties.

Tribal right to intervene


An Indian tribe shall have jurisdiction exclusive as to any State over any child custody proceeding involving an Indian child who resides or is domiciled within the reservation of such tribe, except where such jurisdiction is otherwise vested in the State by existing Federal law. Where an Indian child is a ward of a tribal court, the Indian tribe shall retain exclusive jurisdiction, notwithstanding the residence or domicile of the child.


In carrying out consultation and coordination with Tribes, States should be aware of changes in law made by P.L. 110-351 that may affect State-Tribe relations in the delivery of child welfare services to Indian children, youth and families.  The law created a new section 479B of the Act, effective October 1, 2009, which allows Federally-recognized Tribes to apply to the Secretary to receive title IV-E funds directly from the Secretary for foster care, adoption, and, at Tribal option, guardianship assistance programs. 

The opportunity to operate a title IV-E program is not time-limited by the law.  A Tribe has the discretion to determine whether or when it wants to develop its own title IV-E program to serve Indian children.  States remain responsible for serving resident Indian children who are not otherwise being served by an Indian Tribe under an agreement with the State or under a direct title IV-E plan (section 301(d)(2) of Public Law 110-351).

The law explicitly permits Indian Tribes to continue existing agreements or enter into new agreements with States to administer all or part of the title IV-E program on behalf of Indian children and to access title IV-E administration, training, and data collection resources (section 479B(e) of the Act).  To support such State/Tribal agreements, the law permits Federal reimbursement of certain title IV-E payments under such agreements at the Tribal FMAP rate, if that rate is higher than the State FMAP rate (section 303(c)(2) of Public Law 110-351).  The law also adds a title IV-E plan provision for States to negotiate in good faith with Indian Tribes seeking title IV-E agreements (section 471(a)(32)).

Indiana did enact legislation that will allow Federally-recognized Tribes to apply to the Secretary to receive title IV-E funds directly from the Secretary for foster care, adoption, and, at Tribal option, guardianship assistance programs. Senate Enrolled Act 365 Section 28 pursuant to IC 31-25-2-6 (b) - requires DCS to negotiate with Indiana recognized Indian Tribes to administer the IV-E program for its children if the tribes so request. This legislation becomes effective October 1, 2009.

X. Health Care Services

Indiana Health Care Services Plan

	Need 
	Plan 
	Key participants 

	Schedule for initial and follow-up health screenings that meet reasonable standards of medical practice.
	Currently, DCS shall adhere to established policy 8:25 effective 6-1-08 which states: 

POLICY
The Indiana Department of Child Services (DCS) will work with the resource family and the Child and Family Team (CFT) to ensure that every child in out-of-home care is provided with health care services necessary to meet the child’s needs (e.g., physical, mental, dental, visual, auditory, and developmental). See separate policy, 5.7 Family Team Meetings. 
DCS will ensure that every child in out-of-home care receives ongoing assessments and follow-up care when: 

1. Recommended by the child’s current physician, a qualified mental health provider, health care worker or social worker; or 

2. The resource family indicates there are noticeable changes or the child is exhibiting symptoms that indicate a need for follow-up care or assessment outside of normally scheduled or recommended follow-up medical or mental health appointments. 

Code Reference 
IC 31-28-1: Child Services: Foster Care and Placement of Children 

PROCEDURE 
The Family Case Manager (FCM) will ensure that: 

1. The parent/guardian/custodian is included in the planning and decision making process for the child’s ongoing medical care and treatment. 

2. The CFT is included in the planning and decision making process for the child’s ongoing medical care and treatment. See separate policy, 5.7 Family Team Meetings. 

3. The child’s physical, mental health (including substance abuse, if applicable), dental, visual and developmental history is documented and shared with the CFT and resource family. See separate policies, 8.27 Health Care Records – Medical Passport and 5.7 Family Team Meetings. 
4. The resource family is informed of the responsibility to: 

a. Schedule and provide transportation to the child’s health care appointments. 

b. Document all care and treatment received in the child’s medical passport. See separate policy, 8.27 Maintaining Health Records - Medical Passport. 

c. Immediately inform the FCM of any serious injuries or illnesses experienced by the child. 

d. Obtain treatment authorization from DCS prior to any non-routine, non-emergency care and mental health treatment. See separate policy, 8.26 Authorization for Health Care. 
e. Obtain payment authorization prior to any treatments that are not covered by the child’s Medicaid or private health insurance. See separate policy, 8.28 Payment for Health Care Services. 
f. Seek emergency care for the child for the following: 
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1) Serious injury or illness; 
2) Serious dental issues (e.g., broken teeth, bleeding gums, etc.); 

3) Mental health issues that place the child at risk for harming himself/herself or others; and 

4) Serious vision issues (i.e., the child’s glasses/contacts are broken or lost). 

5. The child receives the following initial screens/exams: 

a. A general health exam within 10 days of placement unless exceptions apply as outlined in separate policy, 8.29 Routine Health Care. 

Note: This exam should also include screens for dental, visual, auditory and developmental health. 

b. A mental health screening within 5 days of removal or opening a case, whichever comes first and if the screen indicates an assessment is warranted , a referral will be made for a comprehensive mental health assessment by a qualified mental health professional within 10 business days. 

c. An initial dental examination and cleaning within 90 days of placement unless exceptions apply as outlined policy, 8.29 Routine Health Care. 

6. The child receives ongoing routine health care and treatment as outlined in separate policy, 8.29 Routine Health Care. 

7. Depending on the child’s individual assessed needs, the child is provided/offered the following specialized care and treatment: 

a. Therapy/counseling services and medication as outlined in separate policy, 

8.30, Psychotropic Medication. 

b. Drug and/or alcohol testing and substance abuse treatment as outlined in separate policy, 8.32 Substance Abuse. 

c. Testing and any necessary treatment for HIV, sexually transmitted diseases (STDs) and other communicable diseases as outlined in separate policies 8.31 HIV/AIDS and 8.33 STDs and Other Communicable Diseases. 

d. Developmental screenings and services if warning signs exist or if known/suspected drug use during pregnancy. Screenings are done through First Steps if child is less than three (3) years of age and through the school corporation if over three years of age. See also related policy, 8.21 Special Education Services. 

e. Pregnancy options counseling and prenatal care as outlined in separate policy, 8.35 Sex Education and Family Planning. 

f. Education and information about hygiene, sexual development, birth control and sexually transmitted diseases as outlined in separate policy, 8.35 Sex Education and Family Planning. 

g. The CFT is convened if at any point during the child’s out-of-home placement it appears that residential treatment may be necessary. See separate policies, 8.04 Residential Care Review and Approval and 5.7 Family Team Meetings. 

8. Obtain consent from the parent/guardian/custodian prior to disclosure of information regarding the physical, mental health and addiction history of the parent/guardian/custodian. See separate policy, 4.17 Assessing Child’s Medical, Psychological, and Substance Abuse Records. 
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PRACTICE GUIDANCE 
N/A 
FORMS AND TOOLS 
N/A 

RELATED INFORMATION 
Disclosure of Physical, Mental Health and Addiction History of the Parent/Guardian/Custodian 
The FCM must obtain consent from the parent/guardian/custodian prior to disclosure of information regarding the physical, mental health and addiction history of the parent/guardian/custodian. This is distinguished from self-disclosures, i.e., during a Child and Family Team (CFT) meeting in which the parent/guardian/custodian volunteers personal information in the presence of the resource parent. See separate policy, 5.7 Family Team Meetings. 
Developmental Delays 
For more information on developmental delays, including signs to look for, contact the First Steps program at Indiana’s Family and Social Services Administration by visiting https://www.infirststeps.com or by calling (317) 232-1144. 

Additional resources on the web to assist in identifying warning signs that a developmental delay might be present and an evaluation is needed, such as: 

http://www.cdc.gov/ncbddd/autism/actearly/screening.html 
http://www.firstsigns.org/concerns/flags.htm 


	Department of Child Services 

Office of Medicaid Planning and Policy 

	How health needs identified through screenings will be monitored and treated
	DCS staff shall adhere to policy 5:29 effective 5-1-09 which states:  

POLICY  
For every child in out-of-home care the Indiana Department of Child Services (DCS) will ensure that a general health exam is scheduled within 10 business days of placement. 

Note: A general health exam must consist of an Early and Periodic Screening, 

Diagnosis and Treatment (EPSDT) services, known in Indiana as HealthWatch. 

The general health exam by the child’s pediatrician, family doctor, or general practitioner will include screens for physical, dental, visual, auditory, and developmental health. 

Exceptions: An initial general health exam is not mandatory, if the child: 

1. Was placed directly from a hospital or physician’s office; or 

2. Had a documented medical examination within 30 days prior to placement, as part of a Child Abuse/Neglect (CA/N) investigation and the child is exhibiting no signs 

of illness or new injuries. 

DCS will ensure that a mental health screen is completed within five (5) days of removal or opening a case for all children for whom DCS has care and supervision. 

DCS will ensure that an initial dental exam and cleaning is scheduled no later than six (6) months after the date of the child’s last known exam and cleaning. If no records exist, the child will receive an initial exam and cleaning within 90 days of placement. 

Note: DCS will not be financially responsible for cosmetic procedures (e.g. braces, lasik 

eye surgery, acne treatments, etc.) not covered by private insurance or Medicaid, nor 

will Family Case Managers (FCMs) offer such services. 

DCS will ensure timely and appropriate follow-up care and treatment, if any physical, mental, dental, visual, or developmental health issues are identified in the initial, general health exam, or at any point thereafter. The following are additional routine healthcare services: 

1. Physical health check-ups, including immunizations, according to the schedule set forth by the American Academy of Pediatrics, as recommended by the child’s primary care physician; 

2. Dental exams and cleanings every six (6) months; 

3. Visual exam every 12 months for children with corrected vision (eyeglasses or contact lenses); and 

Note: For all other children in out-of-home care, the vision screening performed by the 

child’s primary care doctor at the time of a physical health check-up or those performed 

at the child’s school is sufficient. 
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4. Hearing exam every 12 months for children with corrected hearing (hearing aid or tubes) or as recommended by the child’s physician. 

Note: For all other children in out-of-home care, the hearing screening performed by the 
child’s primary care doctor at the time of a physical health check-up or those performed 

at the child’s school is sufficient. 

Code Reference 
IC 31-28-1-3: Health Summary Record 

PROCEDURE 
Family Case Manager Responsibilities 
The FCM will ensure that: 

1. The Child and Family Team (CFT) is included in the planning and decision making process for the child’s ongoing medical care and treatment. See separate policy, 5.7 Child and Family Team Meetings; 

2. The child’s physical, mental health (including substance abuse, if applicable), dental, visual, and developmental history is documented and shared with the CFT and the resource family. See separate policy, 8.26 Maintaining Health Records – Medical Passport; 

3. The resource family is informed of their responsibilities, as described in Resource Family Responsibilities, below; 

4. The resource family is provided with a copy of this policy and that he or she understands the requirements for all initial and routine health care exams as well as follow-up exams and treatment; 

5. Requests for cosmetic procedures not covered by private insurance or Medicaid are denied. The FCM should discuss any questions and/or concerns regarding cosmetic procedures with his or her Supervisor. 

6. The child’s Medical Passport (DCS Pamphlet 036 (R2/3-06)) is reviewed and updated at each visit with the resource parent(s). Refer to separate policy, 8.10 Minimum Contacts; and 

7. The child’s parent, guardian, or custodian and CFT are updated about the child’s medical care. See separate policy, 5.7 Child and Family Team Meetings. 

Resource Family Responsibilities 
The resource parent(s) will: 

1. Schedule necessary healthcare appointments and provide or arrange transportation for the appointment, enlisting the assistance of the CFT as needed. See separate policy, 5.7 Child and Family Team Meetings; 

2. Ensure that the child receives all initial and routine healthcare exams as well as follow-up exams and treatment as outlined in the Policy section on page 1; 

3. Ensure that the child is provided and/or offered specialized care and treatment based upon the child’s individual assessed needs (e.g., therapy, counseling, medication, drug and alcohol testing and/or treatment, etc.); 

4. Ensure that the child receives developmental screenings if developmental delays exist or are suspected; 
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Note: Developmental screenings are done through First Steps if the child is less than 
three (3) years of age, and through the school corporation of the child’s legal settlement 

if the child is over the age of three (3). 

5. Obtain treatment authorization prior to any non routine, non emergency care, and mental health treatment. See separate policy, 8.25 Authorization for Health Care; 

6. Obtain payment authorization prior to any treatments that are not covered by the child’s Medicaid or private health insurance. See separate policy, 8.27 Payment for Health Care Services; 

7. Seek emergency care for the child for the following: 

a. Serious injury or illness, 

b. Serious dental issues (e.g., broken teeth, bleeding gums, etc.), 

c. Mental health issues that place the child at risk for harming himself or herself, or 

others, and 

d. Serious vision issues (i.e. the child’s glasses or contacts are broken or lost. 

8. Document all care and treatment received in the child’s Medical Passport (DCS Pamphlet 036 (R2/3-06)). See separate policy, 8.26 Maintaining Health Care Records – Medical Passport; 

9. Immediately inform the FCM of any serious injuries or illnesses experienced by the child; and 

10. Sign a copy of this policy to acknowledge understanding of and agreement with it’s 

terms. 

PRACTICE GUIDANCE 

N/A 

FORMS AND TOOLS 
Medical Passport (DCS Pamphlet 036 (R2/3-06)) 

RELATED INFORMATION 
Placement Changes 
It is not necessary to obtain a general health exam for the child if his or her placement changes unless the placement change was due to allegations of CA/N or the child is exhibiting signs of illness and/or injury. 

Continuity in Child’s Health Care 
Every effort should be made to take the child to the healthcare providers that cared for the child before he or she was removed from home. The FCM should get the healthcare provider contact information from the parent, guardian, custodian, or other family members.
	Department of Child Services 



	How medical information will be updated and appropriately shared, which may include the development and implementation of an electronic health record.
	Currently, an MOU is in development between the DCS and the Family and Social Services Administration in order to work cooperatively to share medical information so that all Indiana children can receive the most appropriate medical care possible.  

Indiana has a Medical Passport programmed into it’s SACWIS system that can record medical information such as immunizations, developmental delays, allergies, birth history, medical/dental updates, chronic medication, etc.  All medical information shall be  recorded in the child’s Medical Passport per policy 8:27 effective 6-1-08 which states: 

POLICY
The Indiana Department of Child Services (DCS) will maintain written and electronic documentation of health care services received by children who are under the care and supervision of DCS and are in substitute care. A written summary of the child’s medical history should be included in the child’s case plan. 

All children who are placed in out-of-home care will be issued a Medical Passport (DCS Pamphlet 036 (R2/3-06)), and these additional forms: Authorization for Medical Services SF 45093/CW 3319, Consent to Release Mental Health and Addiction Records SF 51128/CW0045, Record of Medical Treatment SF 45092, and Log of Medical Treatment SF 45091. These forms must be included with the medical passport. The passport will remain with the child and in the possession of the resource family throughout all out-of-home placements. 

DCS will require that the child’s resource family keep the child’s medical passport up-to-date, with the child’s most recent health care information. Additionally, DCS will keep a separate record of the child’s health care information in Indiana Child Welfare Information System-Medical Passport 

When the child achieves permanency (e.g., reunification, adoption), DCS will ensure that the permanent caregiver or the child, if released from substitute care after his/her eighteenth birthday, receives the passport. 

Code References 
1. IC 31-28-1 Health Summary Records of Children Receiving Foster Care 
2. IC 31-28-2 Medical Records of Children Receiving Foster Care 
3. IC 31-28-3 Medical Passport Program for Children Receiving Foster Care 
PROCEDURE 
The Family Case Manager (FCM) will complete the following steps prior to placement or as soon as possible thereafter: 

1. Review the child’s medical history at the initial Child and Family Team meeting (CFT). See related policy, 5.7 Child and Family Team Meetings. Issue a new medical passport, if no medical passport exists and gather as much information on the child’s health care history from any of the following sources: 

a. The child, 

b. Previous health care providers, 

c. The child’s parent/guardian/custodian, and 

d. Other family members and previous resource families. 
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2. Record any gathered information in the new or existing medical passport, and update ICWIS. 

At the time of placement or within three (3) days of placement, the FCM will: 

1. Give the child’s medical passport to the resource family. 

2. Explain to the resource family: 

a. The passport must remain with the child, until the child leaves the resource family’s home. 

b. It is the resource family’s responsibility to record all health care information in the passport. See Related Information, Updating the Medical Passport at Health Care Appointments for more detail. 
c. The FCM must be given information about every health care visit. See Related Information for more detail. 

3. Review with the resource family information contained in the passport, calling attention to the following: 

a. Any identified problems, 

b. Necessary treatment programs, and 

c. Impending examinations, etc. 

Prior to a child’s transfer to a different placement or prior to a child’s exit from substitute care (e.g., reunification, adoption, etc.), the FCM will: 

1. Meet with the current resource family to review the child’s medical passport, and to ensure the medical passport contains the most up-to-date information about the child’s health care; however, if they are not up-to-date, assist with scheduling necessary appointments. See separate policy, 8.29 Routine Health Care. 

When the child leaves the resource family’s home, the FCM will: 

1. Collect the child’s medical passport and any other health care records from the resource family. 

2. Collect additional health care records from providers, if necessary, update the child’s passport and ICWIS. 

3. Provide the permanent caregiver or the child, if released from substitute care after his/her eighteenth birthday, with a copy of the medical passport at no cost. See separate policy, 8.41 Transitioning from Out-of-Home Care. 

PRACTICE GUIDANCE 
N/A 

FORMS AND TOOLS 
1. Medical Passport - Available in hard copy only (DCS Pamphlet #36) 

2. Authorization for Medical Services SF 45093/CW3319 – Order via Forms Management 

3. Consent to Release Mental Health and Addiction Records SF 51128/CW0045 
4. Record of Medical Treatment SF 45092/CW3320 – Order via Forms Management 

5. Log of Medical Treatment SF 45091/CW3321 – Available in ICWIS 
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RELATED INFORMATION 
What Records are Kept? 
Even though the child’s passport is called a “medical” passport, it is intended to be a place of record for a broad range of health care services that the child receives. For the purposes of this policy, “health care” includes, but is not limited to: medical, dental, mental health, developmental, vision, hearing and speech care. Specialized treatments, such as substance abuse and behavioral counseling and chiropractic therapy are also considered as health care, and must be documented in the child’s medical passport and ICWIS records. 

Dual Record-Keeping: Medical Passports and ICWIS 
Every child’s health care records are kept in two places: 

1. In hard copy in the child’s medical passport, and 

2. Electronically in ICWIS, on the Medical Passport screen. 

a. The records in ICWIS serve two functions: 

1) the records enable the FCM to review the child’s health care information at any time, and 

3) the records serve as a “backup” in case the medical passport is lost. 
The Resource Family updating the FCM with Health Care Information 
The resource family must communicate to the FCM information about recent health care the child received. This exchange of information enables the FCM to update the child’s health care records in ICWIS. If possible, the FCM can photocopy recent entries made in the medical passport as a way of capturing the new information so that it may be entered in to ICWIS. The sharing of information between the resource family and the FCM should occur more frequently if the child has medical issues. 

Updating the Medical Passport at Health Care Appointments 
Any time a FCM or resource family transports a child to receive a health care exam or treatment, he/she must bring the child’s medical passport to the appointment. The FCM or resource family must ask the health care professional who attends to the child, to complete applicable portions of the child’s medical passport immediately following the examination/treatment (e.g., Physical Examinations section, Identified Medical Problems section, etc.). If the professional is not willing/able to update the passport onsite; then, the FCM or resource family must get a complete briefing on the details of the examination/ treatment and complete applicable portions of the passport. 

Children Placed in Another Indiana County or Out-of-State 
When a child is placed into substitute care in a different Indiana county or another state, the same policies and procedures apply. The supervising FCM will work with the resource family to assure that the child’s medical passport and ICWIS records are kept up-to-date. 

Delay in Obtaining Health Care Information 
The FCM must provide the resource family with a blank passport, if the FCM is not able to obtain historical health care information about the child prior to the initial visit that must occur within three (3) days of the placement. When the historical healthcare information becomes available, the FCM must provide a copy of the information to the resource family and request that this information be entered into the current passport. 
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Medical Passports for Children in Residential Facilities 
Indiana law does not provide a medical passport to children who are placed in a residential facility; however, it is the policy of DCS to provide and use a medical passport for those children. 

Note: Indiana Law states that a medical passport is to be provided to all children who receive foster care funding through DCS, including Indiana children who are placed in foster care outside of Indiana. 

DCS.  

In addition, modeled after the Foster Care Health Passport in Texas, preliminary discussions have begun with the Office of Medicaid Planning and Policy to look at the synching state Medicaid claims data with the Indiana SACWIS system in order to have up to date, pertinent medical information for each child under the states custody.  
	Department of Child Services 

Family and Social Services Administration

	Steps to ensure continuity of health care services, which may include establishing a medical home for every child in care.
	Indiana foster children participate in the Care Select program which coordinates their medical care offered under Medicaid. Care Select designates primary care providers and works with two managed care organizations to coordinate the child’s medical record.  A care manager is assigned for each child in foster care who is to work collaboratively with the FCM and/or resource parent in ensuring medical needs of the child are met in a coordinated manner.  All medical claims data are housed in EDS for use and reference as needed.  DCS and OMPP will work collaboratively to make certain medical records and case information are synched and health surveys required for each foster child are completed.  

In addition, DCS is in the process of establishing a new and more efficient process to enroll wards in Medicaid. Beginning in the next 30 – 60 days, all Medicaid applications for both DCS and Probation wards in placement will be processed by a centralized Medicaid Enrollment Unit located in Marion County. This group will handle all enrollments or applications for various Medicaid categories statewide for any child in an out of home placement. Wards remaining in their own homes may be eligible or may already be covered by Medicaid, but these situations will not be the responsibility of the Enrollment Unit, but rather the responsibility of parents/custodians. The unit will do direct enrollment into the Medicaid system for all IV-E eligible children and will work as liaisons with the Division of Family Resources to achieve Medicaid eligibility for all other wards not eligible for IV-E.  Other responsibilities will include tracking changes, searching for other categories of Medicaid coverage upon closure of the wardship, and ensuring Care Select coverage for all wards. This process will remove the enrollment process from the many individuals and systems currently involved and will  allow a skilled specialized group to perform this function and will provide improved service to our children, FCM’s, Probation Officers,  providers, and to taxpayers once fully implemented.
	Department of Child Services 

Office of Medicaid Planning and Policy  



	Oversight of prescription medicines, particularly psychotropic medications.  
	DCS will adhere to child welfare policy 8:30 effective 6-1-08 which states: 

POLICY
The Indiana Department of Child Services (DCS) will require that informed consent be obtained from the parent/guardian/custodian and from the appropriate DCS Local Office Director or his/her designee before a child in out-of home care is placed on psychotropic medication. 

Exception: DCS will waive the requirement to obtain parental consent, if: 

1. The parent/guardian/custodian cannot be located, or 

2. Parental rights have been terminated, or 

3. The parent/guardian/custodian is unable to make a decision due to physical or mental 

impairment; or 

4. Prior court authorization has been obtained. 

If the parent/guardian/custodian denies consent: 

1. A Child and Family Team must be convened immediately to determine if DCS will seek a court order for authorization of the recommended medication. See separate policy, 5.7 Child and Family Team Meetings. 

Medication can be administered without prior consent if it is needed to address an emergency condition in which the child is a danger to himself/herself or others, and no other form of intervention will mitigate the danger. Consent must be obtained within 24 hours of administering the initial dose of medication on the weekends or holidays. 

DCS has the right to request a second opinion, if there are questions surrounding the need for and/or use of psychotropic medication. 

Code References 
IC 16-36-1: Health Care Consent

PROCEDURE 
The Family Case Manager (FCM) will: 

1. Engage the Child and Family Team (CFT) regarding the physician’s recommendation for psychotropic medication and develop a plan for ensuring the child’s mental health needs are met. See separate policy, 5.7 Child and Family Team Meetings. 
2. Review the Authorization for Psychotropic Medication form with the parent/guardian/custodian and the CFT. See separate policy, 5.7 Child and Family Team Meetings. 

3. Obtain the parent/guardian/custodian’s signature on section B of the authorization form. If the parent/guardian/custodian denies consent, seek a court order if it is in the best interest of the child. 
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4. Submit the Authorization for Psychotropic Medication form to the DCS Local Office Director or his/her designee. 

5. Seek a second opinion from another physician or child psychiatrist for any recommendations that involve: 

a. Prescriptions for five (5) or more psychotropic medications. 

b. Prescription of an antidepressant to a child less that four (4) years of age. 

c. Prescription of an antipsychotic medication to a child less than four (4) years of age. 

d. Prescription of a psycho stimulant to a child less than three (3) years of age. 

6. Notify the requesting physician whether the authorization has been granted and if any further action will be needed. 

7. Provide the requesting physician and the parent/guardian/custodian with copies of the Authorization for Psychotropic Medication form once it has been completed (fax is acceptable). 

8. Ensure that the resource family is aware of the purpose of the medication, the expected responses to the medication including any possible side effects. 

9. Ensure that the prescription is filled. 

10. Place the original signed form in the child’s case file. 

The FCM will direct the prescribing physician to: 

1. Complete section A of the Authorization for Psychotropic Medication form. 

2. Submit the form to the assigned FCM for the child. 

3. Contact DCS within 24 hours of administering the initial dose of medication if a child is placed on psychotropic medication due to an emergency condition. 

The DCS Local Office Director or designee will: 

1. Review all requests and complete section C of the Authorization for Psychotropic Medication form within one (1) business day of receiving the form from the FCM. 

2. Return the signed form to the FCM. 

PRACTICE GUIDANCE 
N/A 

FORMS AND TOOLS 
NEW – Authorization for Psychotropic Medication (Not yet available) 

RELATED INFORMATION 
Informed Consent 
“Informed Consent” as defined in Indiana Code 16-41-6-2 means authorization for a physical examination, made without undue inducement or any form of force, fraud, constraint, deceit, duress, or coercion after the following: 

1. A fair explanation of the examination, including the purpose, potential uses, limitations, and the fair meaning of the examination results; 

2. A fair explanation of the procedures to be followed, including the following: 

a. The voluntary nature of the examination. 

b. The right to withdraw consent to the examination process at any time. 

c. The right to anonymity to the extent provided by law with respect to participation in the examination and disclosure of examination results. 
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Psychotropic Medications 
Psychotropic medications are those prescription drugs used to control and/or stabilize mood, mental status, behavior or mental health. Psychotropic medicines generally fall into one of the following categories: 

1. Antidepressant/Antianxiety, e.g., Prozac, Zoloft, Paxil; 

2. Antipsychotic, e.g., Haldol, Risperdal, Zyprexa; 

3. Psychostimulants, e.g., Ritalin, Adderall; and 

4. Mood Stabilizers, e.g., Lithium. 

Discussing Psychotropic Meds at Family Team Meeting 
The FCM should use the completed Authorization for Psychotropic Medication form to focus the discussion at the meeting. In particular, the option of alternative therapies and behavioral approaches should be explored before psychotropic medication is considered. Additionally, the family may wish to invite the child’s physician/psychiatrist to attend the meeting. 

Requests that Require Increased Review 
There are certain circumstances that require additional consideration and review, including, but not limited to: 

1. Prescription of five (5) or more different psychotropic medications. 

2. Prescription of an antidepressant to a child less than four (4) years of age. 

3. Prescription of an antipsychotic to a child less than four (4) years of age. 

4. Prescription of a psychostimulant to a child less than three (3) years of age. 

Medications at the Time of Removal 
If a child is on psychotropic medication at the time of removal, the medication, potential side effects and any concerns should be addressed with the child’s primary care physician.
	Department of Child Services 



	How the State actively consults with and involves physicians or other appropriate medical or non-medical professionals in assessing the health and well-being of children in foster care and in determining appropriate medical treatment for the children.  
	DCS has collaborated with Dr. Lyons in the use and functionality of the Child and Adolescent Needs Assessment (CANS).  A pilot project will initiate August 1, 2009 to determine how to best use this assessment in determining mental health needs and strengths of children in care.  Current training dates for the supervisors in this pilot region are set for June 17 and 18, 2009.   

DCS will seek a collaborative relationship with the Department of Health-Maternal and Child Health Division to obtain recommendations from staff pediatricians for ongoing enhancement to medical care policies and protocols established for the Department.  
	Department of Child Services 

Department of Mental Health 

Department of Health-Maternal and Child Health 




XI. Disaster Plans change from first person to third person.

In 2008, Indiana’s Disaster Plan was tested first by tornados then by torrential rains that flooded many low-lying areas.  In all, 29 counties, most south of Indianapolis, were deemed disaster areas eligible for federal assistance.  During the floods, we were fortunate that we received only one report of a foster family with one foster child being displaced for a period of less than one week at an area emergency shelter. Our staff was able to maintain communications with the family, and for continuity purposes allowed the child to remain with the family at the shelter. Throughout the event, we were able to remain in constant contact with our essential child welfare personnel through e-mail and cell phones.  Additionally, we were able to fully staff our local offices. Regardless, of our success on the child welfare side of our agency, we experienced difficulties with continuity of child support payments. During the floods, difficulties arose in counties where their court houses and other local and county offices were lost. This created an interruption in child support services, and in our communication with some local Title IV-D Prosecutors and child support staff.  


As a result of these events, we came to recognize a need to modify our plan to more clearly define lines of communication, and to include our child support division in our child welfare disaster plan.  Additionally, we recognized that our plan did not include a protocol for communication with other states regarding our status, needs and available services.  Finally, our agency has been through a major transformation in practice in the last five years. The disaster plan needed to be updated to mirror our practice, and our agency changes. 


While our plan has been dynamic to meet our agency’s changing needs (which is reflected in the attached plan), a comprehensive agency-wide review of our plan was needed. To accomplish the task of updating and creating a practical agency-wide disaster plan, a committee of our Field and Central Office staff was named to review these events, conduct an agency-wide review, and then reconcile our plan based on the results.  This group met for the first time in July, 2008. Subsequent sub-committee meetings took place. The results of these efforts will be reflected in a completely updated plan in 2009. 
A. DEPARTMENT OF CHILD SERVICES (DCS) DISASTER PLAN
     1.  Locating Children in the Department’s Custody and Care

     
a. Communication structure

   
1) Identify key staff

a)  In planned emergencies – foster parents will follow the communication chain of:

· Family Case Manager

· Supervisor

· DCS Local Office  Director

· Regional Manager

2)  In a planned emergency an agency provider will maintain communication with the Deputy Director of Programs and Services 

   3)  In an unplanned emergency - foster parents and agency providers will call the central hotline (800-800-5556).  The Licensed Child Placing Agencies will be provided optional numbers to be utilized in the event that the hotline is down. The staff will utilize the master list of children in care and check off the children as they are accounted for.

   4)  Monthly, an electronic copy (via e-mail) of all children in care, their birth parents and a list of locations which providers might seek refuge in an emergency will be provided to the DCS Director, Deputy Director of Field Operations and Regional Managers.
. 

   b. Establish communication process with child care provider
1)  Prior to an emergency all providers will be required to provide at 

least three locations which they might seek refuge in an emergency. They must provide the name, address, and phone number of a contact person at each location. This information will be updated at the annual review. Licensed Child Placement Agencies (LCPA’s) must also provide emergency contact information. This information will be updated at the contract renewal.
  2)  If a provider is relocating to one of the emergency locations they have listed, they have up to 24 hours to contact DCS; otherwise they must contact the Department immediately. 

a) When the provider does make contact with the Department, the provider must provide the name(s) of the child(ren) in care with their DOB and their current location.

b) Anytime the provider changes locations or a child leaves their care, they must contact DCS immediately.

c) If any child is unaccounted for by the provider, they must contact DCS immediately. 

c. Evacuation procedures for events that can be anticipated (such as tornadoes)
1) 
Identify procedures appropriate for the specific setting, especially concerning relocation destination and supplies needed
   2) 
Listen to NOAA Weather Radio, which broadcasts Watches and Warnings from the National Weather Service, or access information via local television news websites or the National Weather Service Webpage http://www.nws.noaa.gov (providers are encouraged to maintain battery operated weather band radios and replacement batteries. They can be purchased at stores that sell electronics. Most run on batteries or have battery back-up.)
  3)  Monitor these radio stations for emergency information from fire,


police and emergency management agencies: 

· Anderson:  WHBU (1240 AM) 

· Centerville:   WHON (930 AM) 

· Columbus:  WCSI (1010 AM) 

· Ft. Wayne:  WOWO (1190 AM) 

· Indianapolis:  WIBC (1070 AM)
· Indianapolis/Franklin:  WPZZ (95.9 FM) 

· Roanoke:  WYSR (94.1 FM) 

· South Bend:  WSBT (960 AM)  

· Vincennes:  WAOV 1450 AM
  4)  If an evacuation is ordered, proceed to one of the emergency 

       locations provided to DCS or to a designated shelter announced by 

       the authorities.

          5)   Providers should keep the child’s placement packet updated and in   

                an easily accessible place. The placement packet must be taken   

                when evacuating.
                                  6)   The placement packet should also include:
a)  Emergency card which would include the names and

numbers of the three emergency locations provided to DCS (the forms will be printed in triplicate)
b) Insurance card/Medicaid Card/medical passport

c) Birth certificate

d) Social Security card

e) Transfer sheet (current medication list)

f) A supply of the child’s current medication
 The placement packet will remain locked in a secure location until   

 otherwise needed.

7)   First aid/Evacuation kits (Attachment) should be maintained at all                                         times.

                                  8)   The first aid kit will be inspected annually for completeness.

                                  9)   Turn of all lights and unplug all electrical appliances except   

        refrigerators and freezers. Do NOT turn off the main switch. 

10)  Turn off all water faucets. 

11)  Close windows and shutters and lower the window blinds

 
  
d. Evacuation procedure for events not known in advance (such as a fire   

                    or flood)

   1)   Announcement of evacuation

a) Listen to NOAA Weather Radio, which broadcasts  

     Watches and Warnings from the National Weather Service or

access information via local television news websites or the National Weather Service Webpage http://www.nws.noaa.gov 
b) Monitor these radio stations for emergency information from     

    fire, police and emergency management agencies: 

· Anderson:  WHBU (1240 AM) 

· Centerville:   WHON (930 AM) 

· Columbus:  WCSI (1010 AM) 

· Ft. Wayne:  WOWO (1190 AM) 

· Indianapolis:  WIBC (1070 AM)
· Indianapolis/Franklin:  WPZZ (95.9 FM) 

· Roanoke:  WYSR (94.1 FM) 

· South Bend:  WSBT (960 AM)  

· Vincennes:  WAOV 1450 AM
       c)  Proceed to one of the emergency locations provided to DCS or 

            to a designated shelter announced by the authorities.

2)  Locate the posting of evacuation routes and establishment of an outside   

     meeting place

                                        a) Be familiar with at least two ways from your residence to a

 major roadway: (i.e. I65, I69, I465, I70, I74, I64, I80/90)

                                        b)  Maintain current maps of the area surrounding the provider 

             home or facility.

               3)  Procedures for accounting for children 

       a) See A.1.a. and A.1.b.
         4)  Essential items (e.g. medications) necessary to take when     

              evacuating

a) A portable, battery-powered radio and extra batteries
b) Flashlight and extra batteries
c) First aid kit and placement packet for each child in care.
d) Supply of prescription medication for each child
e) Credit card and cash
f) Personal ID
g) An extra set of car keys
h) Map of the area and phone numbers of your DCS and 

    emergency contact persons

i) Special needs; i.e., baby items or spare eyeglasses.
              e. Plans to shelter in place (not permitted to leave the premises such  

                  as a chemical spill)

1) Announcement of event

  
a) Listen to NOAA Weather Radio, which broadcasts 

                Watches and Warnings from the National Weather 

                Service, or access information via local television news  

                websites or  the National Weather Service Webpage

                http://www.nws.noaa.gov
b) Monitor these radio stations for emergency information

     from fire, police and emergency management agencies: 
· Anderson:  WHBU (1240 AM) 

· Centerville:   WHON (930 AM) 

· Columbus:  WCSI (1010 AM) 

· Ft. Wayne:  WOWO (1190 AM) 

· Indianapolis:  WIBC (1070 AM)
· Indianapolis/Franklin:  WPZZ (95.9 FM) 

· Roanoke:  WYSR (94.1 FM) 

· South Bend:  WSBT (960 AM)  

· Vincennes:  WAOV 1450 AM
2) Procedures for accounting for children

a) See A.1. a. & a.1.b. above
 3) Determine supplies needed for at least 72 hours and storage

a) 72-hour supply of drinking water and non-perishable canned  

     food 

b) Non-electric can opener

c)  Duct tape

d)  Extra batteries
 4) Security of location (is isolation necessary?)

a) The safety of the location will be determined by an official

         announcement as well as evacuation. If told to shelter in place  

         the provider will be notified via one of the methods outlined in 

          e. (1). (a) or (b).

5) Establish safety procedures when sheltering in place such as staying 

                               away from windows

a) If sheltering in place the provider should:
· Pick a room to house the child(ren)
· Turn off air conditioning
· Close vents and fireplace flues
· Seal doors with duct tape and plastic
· Have food, water and medication available for three days
· DO NOT go to the basement, chemicals are heavier than air and will settle there, also this area may flood
 f. Parental notification procedures

      1) Procedures to notify parents/custodians or relatives of events and about 

     DCS notification procedures are being modified as system updates are   

     made. 

       
       a)  If birth parents contact DCS, they will be told that the status of all 

       children in care will be provided as soon as is reasonably possible.
                   g. Documentation of the following as appropriate to the setting:

 1) Evacuation plans

                               
a)  Evacuation plans for foster homes will be documented in the annual review. Agency providers will provide proper documentation of semi-annual fire and evacuation drills held in facilities and foster homes.

                               
b) Evacuation routes will be posted in all facilities.
2) Testing of emergency equipment (e.g. smoke detectors/fire alarm, and   

                             fire extinguisher)

                               
      a) Fire alarms need to be inspected annually.  DCS LCPAs

      are regulated by the DCS Licensing Division and the system   

      inspections are covered under these regulations.

       b) Smoke detectors are to have batteries changed and to be tested to     

    confirm they are in working order  biannually.  An annual review of this  
    will be documented.

       c) Smoke detectors may be tested in several ways:

· Pressing the test button that is on the smoke detector tests the batteries

· Lighting a candle and blowing it out under the smoke detector or using a can of smoke, and spraying it at the smoke detector will determine the detector’s effectiveness.

· An annual review of the test will be documented. 
   d)  Fire extinguishers need to be present and recharged.

                                          Providers need to recharge their fire extinguisher if it has been  

                                          used, if the seal is broken, or if the needle in the gauge is in the red. An annual review of the existence and charge of the extinguisher will be documented.

   h. Orientation and refresher training on emergency procedures,  

       standard (universal) precautions, CRP and first aid

1) New foster parents will begin to receive emergency 

     preparedness as a part of their initial training. 
 2) Existing foster parents will have an opportunity to have any new

requirements presented in an annual emergency  preparedness training, additionally, materials will be incorporated into the foster parent curriculum. Universal Precautions, CPR and first aid are  provided annually.

2.  Locating Children in Custody Living at Home or with Relatives 

The Department’s first priority during an emergency will be locating children in our custody in out of home care. .  The Department will presume children in custody but residing with parents will be safeguarded by those individuals.

      3. Placement Requests From Other States

a. The Request: When the Governor of the State of Indiana and the Director   

    of the Department of Child Services agree to accept dependent children from   

    another state for placement in Indiana during an emergency in another state, 

    the Director will request that the sending state first obtains custody of the 

    children who are not already in the State’s custody. The sending state will   

    then initiate custody and initiate an expedited Interstate Compact process.   

    The expedited process will consist of faxing the appropriate Interstate              Compact paperwork to the ICPC Coordinator.  Since the 

    Department will place the out-of-state children in approved and trained foster

    homes, there will be no need for home evaluations.  When the sending

    state is unable to obtain custody of children due to the nature and 

    magnitude of the emergency, the State of Indiana will still accept the

    children for placement when the request is made by a high-level official

    from the sending state.  Any legal issues will be resolved at a later date.

    b. Placement:  There may be emergencies or  instances when the Department     will need to approve placement of children that will exceed the allowable number of children for the home.  If an emergency is declared by the Governor or the Director of the Department, children may be placed by the Department using contracted foster care or group care.  The Department will assist with requests to place children who are detained or incarcerated.

       4.  Interstate Compact Children Residing in Indiana
The management of these children is the responsibility of the Department of Child Services.  Indiana, as the receiving state, will begin requesting three emergency contact numbers when home studies are concluded and approved. This will assist in locating children in the custody of other states who are residing in Indiana during an emergency.

5.  Contracted Services

a.   Context:  The need for a service does not decrease and is likely to increase in times of hardship. Natural or civil disasters necessitate a prearranged, coordinated plan of communication and expedited resumption of services for all contracted providers of the Department.   

b.  Purpose:  The purpose of the contracted services plan is to develop a 

     coordinated and singular response to a natural or civil disaster for all contracted 

     services for the Department.  

            c.  Goal:  The goal of the contracted services plan is to establish communication regarding the status of contracted services during states of emergency.  This information must be made available to front line staff to maintain quality service delivery.

            d.  Requirements:

                

1)  Contract Managers and Providers must establish points of contact for


           states of emergency.

2)  Points of contact must establish reciprocal communication plans, such as

                             primary and secondary phone numbers and addresses, or other ways to 



     communicate the status of operations.

                
3)  A list of all provider/agency points of contact are maintained by the Office

                             of the Director.

                        4)  Providers are expected to report the status of their operations and 

                          capability to deliver services per contract requirements within 4 hours

                          of a declared state of emergency.

                     5)  Contract Managers must communicate the status of provider services to

                           regional point of contact within 8 hours of the declared state of emergency.

                     6)  Daily Updates are to be provided to DCS during the state of emergency.

                          Weekly updates are required until the provider is fully functioning.  

               7)  Contract Managers will keep a hard copy file and provide the Deputy Director  

                     of Programs and Services a hard copy and electronic file ready for immediate 

         use.  This file must be updated monthly or as change in contact information

         occurs. 

                
   8)  Communication between emergency points of contact will continue until the

                          declared state of emergency is dismissed.

               
   9)  Standing information must contain the following:

                 a) Single point of contact for provider and DCS contract manager according to service.  For example, foster care will have a different point of contact than family support services for multi-service agencies.

     b) Primary and secondary methods of communication.  The plan needs to consider alternatives to telephone and electronic mediums of communication.

      10)  Emergency information must contain the following:

     a) Status of facility or community based service delivery capacity.  

     b) Status of employees, including work capacity assessment.

     c) Status of support services needed to maintain service delivery as 

          specified per contract.

     d) Changes in service delivery caused by the emergency and a plan to 

          to return to original services.

B.  DCS OFFICE OF GENERAL COUNSEL

      Development of Plans for Licensed Facilities

a. Requirement Established: In the Spring of 2005 a letter was sent to all licensed child care facilities encouraging them to create more in-depth emergency planning. After the internal review of the effectiveness of our Plan based on the 2008 flood event, an updated letter will be sent, outlining any changes and new recommendations.   Our current rules require practicing fire drills and having a plan to evacuate a facility.  In the past, this seemed adequate preparation for an emergency.  The letter stated that plans should now include more in-depth procedures for:

· Training staff or helpers about disaster preparedness

· Assigning staff or helpers specific responsibilities during a disaster

· Accounting for all children, staff or helpers

· Having a relocation process (when appropriate)

· Remaining at the facility or “sheltering-in-place” (when appropriate)

· Having necessary emergency supplies, food and water

· Contacting appropriate emergency response agencies

· Contacting the parents/guardians of the children

b. Planning Resources: 

1) Also included in the letter was information on State agencies 

    national websites that could provide help in developing 

    emergency plans. 

2) Resource notebooks were created for the DCS Licensing Division to help 

     Licensing Specialists find appropriate information when requested from a 

                                a licensed child care facility.

c. Rule Changes: CThe Department is modifiying licensing rules regarding

                             emergency preparedness.  Nevertheless, licensed facilities 



    are now encouraged to go beyond the current rules for the safety of 



    the children in their care.
     d.
  Types of Plans Needed: 

        
1) A licensee shall have a written emergency plan describing procedures for both 


    natural and man-made disasters such as a fire, flood, tornado,


    earthquake, extreme weather conditions, power failure or utility disruptions, 


    chemical or toxic spills, bomb threat or terrorist attack.


2) The emergency plan shall include procedures for training staff about 



    disaster preparedness, staff’s specific responsibilities during a disaster, 



    accounting for all children and staff, relocation process (if appropriate), and 


    contacting appropriate emergency response agencies and parents/guardians.

     e.    Drills

            1) A licensee shall have a written evacuation plan of the center 

              posted in each room the children use.  

        2) Monthly evacuation drills shall be practiced from all exit locations at 

              varied times of the day and during varied activities, including nap 

              time. Each drill shall be documented and include information on the 

              date and time of day of the drill, the number of children and staff 

              members who participated, and the total amount of time necessary 

              to evacuate the center.

     f. 
Shelter in Place
             1) A licensee shall develop a written plan for procedures in the event 

             that children and staff must remain at the center for an extended 

             period due to a natural or man-made disaster.
                   2) This plan shall include a list of emergency supplies for the care of children and 

 procedures for feeding children and staff during the extended stay at 



 the center.

          
    g. 
Training: Many workshops have been offered to the licensed child care 

              
community statewide over the past few years concerning Emergency 

              
Preparedness. Workshops continue to be available as funding allows or as   

              
offered  for a fee.  An Emergency Planning curriculum has been  

              
developed in cooperation with Indiana Department of Homeland Security,  The  

   
Family & Workplace Connection, Department of Health, and county-specific  

              
emergency planners.  Certified Child Care Health Consultants can use this 

              
curriculum to present information as requested or through a County-

              
specific or Statewide training.
                 h. 
Future Planning: The DCS Licensing Division is currently creating written 

   
 emergency preparedness plans.  The plan will consist of the following procedures  

               
for:

   
1) Protecting documents/files, computer data and equipment including 

        
 in-office and State-established back-up and protection procedures;
               
2) The location of and assignment of staff members who are 

                   
responsible for important documents in “hard-copy” especially 

                   
concerning the listing of all licensed child care facilities and each 

                   
Licensing Specialist assigned to those facilities for use if computers 

                  
are down or the offices have been damaged or are inaccessible;
              
3)  Contacting other agencies and our Administration (DCS- DFR and other) 

        
including protocol;
              
4)  Contacting licensed child care facilities;
              
5)  Sharing information with the appropriate authorities; 
              
6)  Evaluating the safety of licensed facilities that have been affected or 

                  
damaged by a disaster; 
              
7)  Contacting staff in office, out in the field and at home; and
              
8)  Office safety plans such as evacuating and sheltering-in-place.

Since most information is housed in our ICWIS database, most of the Department’s integral record retention concerns are addressed by the State’s record management plan.  Back-up files are saved routinely and secured at an off-site facility.   

C.  EMERGENCY SHELTER CARE (ESC)

     1.  Purpose of the ESC:
a. To provide short-term caring environment/shelter for unattended children who become 

separated from their parents, custodians, or legal guardians during emergencies.

b. To locate and reunite parents, custodians, or legal guardians with the unattended 


children as quickly as possible.

c. To follow established state procedures when the parents, custodians, legal guardians, 


or other relatives have not been located.    

    2.   Activation Conditions - Consideration to activate an ESC will be based on 

          the following conditions:


a.  An evacuation of the public has occurred and is expected to last more   

              
than eight (8) hours.

            b. Notice by the Department that the influx of unattended children has exceeded   

              
guidelines. 

            c. Notice by agencies managing public shelters that there has been an attempt to 

 
   
register children into the shelter or leave children unattended in the care of the 


public shelter staff.

   3.  Command Structure (sequential) - The command structure involves the   

        sequence individuals will be notified that  a ESC will be established.   

        Notification may occur top down or from the bottom up per the determined activation 

        conditions.   

 a.  IDHS individual responsible 

       b. DCS Director 

· Deputy Director, Field Operations 

· Executive Managers

· Regional Managers

· County Directors

  4.  Staffing of the ESC - DCS county offices are responsible for managing the ESC.  The 

 ESC will be staffed by additional DCS staff during emergency situation. The DCS county   

 office will take the lead in coordinating the emergency activities of the ESC and providing 

       supervision of all DCS and non-DCS volunteers at the ESC. The DCS county office 

       director or a supervisor will be present at the ESC on each of the three shifts when the 

       ESC is operating in emergency situations.  The DCS county office will also assist in 

       providing direct child care services on all shifts whenever the public schools or 

 other volunteer agencies are unable to provide sufficient numbers of criminally  

 background approved and trained volunteers to provide direct child care.  

 The table on Page 13 specifies the ratio of direct child care staff and caseworker staff  

 needed  per child in the ESC.  The table does not include the DCS director or supervisor.

    5.  ESC Operations

          a. Triage - Children entering the ESC will be triaged.  Priority will be given to

               reuniting children ages birth to 6, disabled children or other children with

               special care needs with their families or placing them in out-of-home care

               if they become dependent. 

          b. Operations Committee - When DCS county office staff have been 

               identified, a ESC Operations Committee will be formed to develop the  

               emergency operational procedures for the ESC.  The ESC Committee shall include 

               all DCS Departments, and the Committee may invite other public/private agency 

               staff (e.g.,  Department of Education, Department of Health, American Red Cross, 

               etc.) as needed. It is recommended that support services representation includes 

         Human Resources and fiscal staff.  The procedures will include:

a. Ensuring that all children entering the ESC have been registered 

    and issued American Red Cross (ARC) identification bracelets, 

 

b. Establishing a process for registering and procuring an ARC 



    bracelet when a child has not been registered before entering the ESC

c. Establishing criteria for triaging children entering the ESC; 

       d. Developing standardized child interview questions (e.g., 

           child’s name, parent’s names, address, phone numbers, 

           known medical issues);

       e. Developing a system for recordkeeping (child interview, activities 

           related to reunification, individual child crisis response, 

           documentation of on-site medical assessment or care provided) for each 

    child;

       f.  Enumerating procedures for locating parents or other family  

           members (e.g., school emergency card information); 

       g. Enumerating procedures for verifying the identity of parents or 

           other family members that contacts or comes to the ESC to claim 

           children; 

       h. Determining benchmarks for when a child will be considered 

          dependent and in need of out-of-home care;

       i. Establishing a process for obtaining legal custody or placement 

          authority during an emergency to place dependent children in out-

          of-home care; 

       j. Developing a methodology that the ESC Coordinator will use to 

          document needed food, supplies, and equipment that will be 

          forwarded to the management of general population shelters;

           k. Developing a back-up plan for any unattended children that remain 

               in the ESC when a State of Emergency is declared over;  

       l. Developing a budget for the ESC and fiscal procedures to include:

1) the most critical supplies such as laptop computers with air cards to enable   the case management staff to access ICWIS;

                             2)  a proposal for reimbursing volunteer staff for hours worked; and

3)  a plan to document expenditures in accordance with      

     approved FEMA and IDEM declared disaster reimbursement 

                                  procedures; and

                      m. Establishing communication procedures between:

                    
    1)  the ESC staff and DCS Director and

                          2) the ESC staff and parents or other family members that  

                              contact the Child Abuse Report Line, 911, or ARC shelters  

                              searching for children.
The procedures should describe methods of communication to be used when utilities are working and when utilities are not working and access to resources such ICWIS is not available.
All decision-making processes should emphasize the safety and well-being of the children in the ESC.
D.  DCS Child Support Functionality


1.  Communication with staff at remote office


2.  Communication with local Title IV-D Prosecutorial staff

3.  Recommendations from 1 and 2 for back-up plan to continue support of local child 

     support operations when necessary.
Table – Ratio of Child Care and Family Case Manager Staff per Child

	Number of Children
	Child Care Volunteers 
	Family Case Managers 
	Total Number of Staff 

	0
	0
	1
	1

	1-5
	1
	1
	2

	6-10
	2
	1
	3

	11-15
	3
	1
	4

	16-20
	4
	2
	6

	21-25
	5
	2
	7

	26-30
	6
	2
	8

	31-35
	7
	3
	10


Attachment: The following information is to be included in the Foster Parent Training.

First aid/Evacuation kits should be maintained at all times and should contain:

a) Sterile adhesive bandages in assorted sizes 

b) Sterile gauze pads (4-6) 

c) Hypoallergenic adhesive tape 

d) Sterile roller bandages (3 rolls) 

e)  Scissors 

f) Tweezers 

g) Needle 

h)  Moistened towelettes

 
i)  Antiseptic 

j) Thermometer 

k)  Tube of petroleum jelly or other lubricant 

                                        
l) Assorted sizes of safety pins 

m) Cleansing agent/soap 

n) Latex gloves (2 pair) 

o) Sunscreen 





p) Non-prescription drugs
· Aspirin or non-aspirin pain reliever 

· Anti-diarrhea medication 

· Antacid (for stomach upset) 

· Syrup of Ipecac (use to induce vomiting, only if advised by the Poison Control Center) 

· Laxative 

                     q) Current maps of the area surrounding the provider home or 

                         facility 

                     r) Non-electric can opener  

                              8) The first aid kit will be inspected annually for completeness.
XII. Child Welfare Waiver Demonstration Activities


Indiana continues to participate in the Child Welfare Waiver Demonstration Project, which began January 1, 1998.  In an effort to coordinate the Demonstration activities with the Children and Family Services Plan (CFSP), it was determined that a renewed local understanding of the Demonstration must occur.  To meet this end, prior to the July 1, 2005 begin date for the five (5) year extension period, each local DCS office established a new amended Interagency Agreement between the county juvenile court judge, CDCS, mental health center and local school corporations.  The Agreement includes appropriate protections for the best interests of the child, reasonable efforts to prevent placement in out of home care or to reunify the family, and the most appropriate/least restrictive placement possible, and responsibility for placement and care.  Additionally, beginning January 2005, County DCS Directors and Child Welfare Supervisors have been provided IV-E Waiver Demonstration training and information frequently at their monthly regional meetings.   An Amended Terms and Conditions from the extension was put in place in the first quarter of 2008.


The purpose of the state’s waiver program has been to find more effective and less costly ways of keeping families intact and reducing the number of children in out-of-home placement and the length of time children are in foster care.  Through the waiver, the state has sought to provide home and community-based alternatives to group and institutional care and to insure children are protected in safer environments with supportive services.  Although more than 20 states have been granted approval to operate IV-E-FC waiver projects, Indiana is one of only four states to have implemented a flexible funding demonstration.


A new waiver management team was put in to place in 2005 and began to act systematically on previous evaluation findings and recommendations based on lessons learned within the state during the initial demonstration.  The underlying objective of the new management team has been to maximize utilization of the waiver across the state and integrate it more fully into child welfare practice at the county level, so that, through the waiver, the DCS becomes more effective in achieving its goals of child safety and permanency and family integrity.  The waiver team has sought to do this by 1) strengthening the state-region-county program structure, 2) energizing and engaging county and regional administrators to make greater and more effective use of the waiver, and 3) by developing a pro-active technical assistance capacity to support the efforts of counties to improve their waiver programs.  


The new waiver management team has implemented a training program for DCS management and staffs across the state.  The program is three-tiered and aimed at regional managers, middle management (child welfare supervisors), and bookkeepers.  Because DCS regional managers are critical to the effective implementation and operation of the demonstration, initial training was focused on this group.  This training has been seen as involving a culture change and is being accomplished by relating the demonstration to the broader mission of DCS and ensuring that managers understand the waiver’s programmatic and fiscal impact on the agency.  Training provided to child welfare supervisors has emphasized best practice lessons learned from the initial demonstration period.  Training of bookkeepers has focused on the new cost neutrality requirements of the demonstration and on establishing procedures for ensuring prompt and comprehensive transfer of fiscal data on waiver and control cases.  Procedures for identifying IV-E eligibility have been expedited.


Operational protocols have been developed for Family Case Managers and Child Welfare Supervisors to direct local-area decision making about waiver assignment and to make it more consistent across the state.  The protocols provide a detailed, step-by-step guide about who should do what, when, where and why, and with what documentation.  In addition, a new “sharepoint” internet website has been constructed through which waiver experiences and successes are shared, questions asked and publicly answered, and best practices made available to all counties.  


Beyond this, targeted site visits are being made by the waiver team to specific counties, currently at a rate of about one per week, to provide practical, technical assistance.  These visits have focused on counties that have underutilized the waiver in the past or, in some instances, have used it inappropriately.  In addition, “Champions” have been identified in all eighteen regions of the state and a two-day specialized training was conducted for them to develop clear expertise by these individuals within their region.  Supplied with documentation referred to above and additional documentation including a PowerPoint demonstration and frequently asked Questions and Answers, it is hoped that all questions within the region can be answered timely and appropriately. Through this effort the champions have helped the counties continue to appropriately utilize the waiver when serving our population.   


Waiver slots have been reallocated to counties.  The reallocation is a management tool and is based on previous usage of the waiver, both amount of use and type of use, as well as on the relative coherence of current plans.  Because of the new cost neutrality formula, the allocation of slots pays attention to the number of allowable IV-E eligible cases as well as the number of in-eligible cases.  


Indiana has, to date, addressed its demonstration goal successfully.  The State has been utilizing the flexible spending capability of IV-E dollars for non-traditional services provided to Waiver Demonstration participants.  Savings realized from the first 5 years of the project are targeted to fund increased family preservation, family reunification and community partnership programs.


In summary, the overall goal for this Demonstration project was to develop an increased capacity in home-based placement alternatives in communities through the use of funds that would otherwise have been used for more restrictive institutional placements, many of them a considerable distance from the child’s home.  The objectives for this Demonstration have included: 1) focus on improving outcomes for children and families (including permanency for the child); and 2) provide services in which the level of State intrusion into family life is consistent with the paramount concern of the child’s safety.   All evaluation data received to this point clearly indicates that the objectives have been met and savings have also been realized.

Phase Down Plan


The Waiver Demonstration Project ends on June 30, 2010.  We will be implementing a phase down process in the coming year. Three key assumptions are contained in this Phase Down Plan:  (1) any needed service identified in the Case Plan for affected Demonstration children/families will be continued uninterrupted following the termination of this Demonstration., (2)  key financial personnel (including County and Central Office staff) will be trained and supported so that there is a seamless connection to alternative funding sources following any expiration of the Waived restrictions to Title IV-E funds, and (3) a real time monitoring mechanism of usage will be established so that other outlying programmatic and/or fiscal effects of the discontinuation can be readily identified and addressed through training.      

Title IV B


The Department of Child Services provides services using Title IV B funds for children in our care that our not eligible for Title IV-E FC.  This allows the Department to offer more services to children in our care.

XIII. Monthly Caseworker Visits


Since the implementation of mandatory monthly face to face visits by FCM’s in April of 2007, Indiana has shown steady improvement:

· In March 2007, prior to implementation of the new visit standards, Indiana had a success rate of only 10.4% overall contacts with 8.4% occurring in the home. 
· By September 2007 the success rate for overall contacts had increased to 23% (Indiana’s baseline) with 18.26% occurring in the home. 
· By May 2009, Indiana’s rate for overall contacts had increased to 86% with  80.83% occurring in the home.  
In order to achieve our planned trajectory, DCS will begin or continue to improve upon the following initiatives:
2008
· Completed hiring and training of final cohorts of the 800 new FCM’s allotted to DCS

· Completed hiring and training of 75 new Supervisors and over 100 full-time attorneys

· Implemented mentoring program using volunteer FCM’s.

· Piloted the early and immediate use of Child and Family Teams in the assessment phase.

· Developed and implemented Supervisor training curriculum for new and experienced FCM’s

· Provided training course “Making Visits Matter” to all FCM’s and Supervisors stressing the importance of not just frequent but quality home visits in improving outcomes for children.

· Used Data Improvement Group (DIG) to evaluate data needs related to successfully monitoring and improving contacts with children and all Practice Indicator Reports.

· Developed caseload management software in order to allow management to assign assessments and ongoing cases according to our best-practice standards of 12 new assessments or 17 ongoing children monthly per worker.

2009

· Continue training of all staff in the 5 TEAPI skills as part of the Practice Model. Indiana’s Practice Model requires by design frequent contact with families.

· Implement statewide the early and immediate use of Child and Family Teams in the assessment phase.

· Implement the statewide use of CFTM’s in the assessment phase. 

· Pilot the use of concurrent planning as part of the CFTM in both assessments and on-going cases. 

· Enhance ICWIS to generate ticklers, e-mails, or alerts proactively so that upcoming visits are identified as needing action soon as opposed to notifying that they are overdue.

· Reclassify workers in FCM 3 job classifications to FCM 2 positions allowing more workers in the field to stabilize caseloads and assure that visits are completed timely.

· Reduce FCM/Supervisor turnover by studying monthly turnover data gleaned from interviews, exit questionnaires, and trended reports. This will result in a more stable workforce capable of better implementing our vision, mission and values. It will also allow better knowledge of a family’s needs, better communication, and will improve the quality of visits by allowing the same worker to remain with the family for a longer period of time.

· Provide additional training to all staff on the use of Practice Indicators including giving all executive staff and trainers’ access to the practice model/practice indicator share point.

· Implement quarterly Strategic Action Plan Reports to be completed regionally detailing plans to improve outcomes in several key areas including each of the practice indicators.

· Continue data refinement through the DIG group, facilitate Data Lead (regional data experts) development, and develop trended data reports.

· Transfer 12/17 caseload management software tool to ICWIS so that fields will auto populate and allow supervisors to assign cases or assessments using real-time data. 

· Continue regional FCM recruitment by using perpetual postings allowing for the development of a pre-vetted applicant pool. This will allow a faster turnaround time when hiring replacement workers and will lessen spikes in caseloads resulting in more consistent delivery of services.

· Establish bi-weekly or monthly staffing among the Deputies of Field Ops, Practice Support, and Training to ensure fidelity to the practice model, positive movement in the data, and the ability to react quickly to issues in the field..

· Implement new FCM job profile and appraisal reflecting practice model values so that FCM’s are evaluated on the duties and responsibilities inherent in the new practice model.

· Integrate Quality Service Review findings as well as PIP strategies into Regional Strategic Action Plans to determine the best ways to meet the needs of our families and improve practice. 

· Develop and deploy regional Field Consultant positions to work with local offices in improving practice, implementing policies, and developing critical thinking skills. These positions will also monitor adherence to the practice model and will stress the importance of frequent FCM contacts with wards.
· Field Consultants along with Data Leads will report to Field Ops management team on APSR compliance issues related to child visits as well as other practice indicators. 
· Continue initiatives above.
· Establish caseload weighting system to more accurately reflect workloads allowing management to more efficiently distribute work and set expectations. The Report shows monthly timely contacts using the federal definition for timely contacts.  For the purpose of this report, if the placement ends due to runaway we would continue to count the child until case status type is closed or a subsequent placement ended.
XIV. Diligent Recruitment of Potential Foster and Adoptive Families


In July 2008, the Indiana Department of Child Service entered into a new contract of Adoption retention and recruitment. The original RFP was written with a sensitivity of engagement with families of color and the faith-based community.   


The awarded contractor (Indiana Foster Care and Adoption Association, IFCAA) is expected to have recruitment activities that include but not be limited to adoption educational presentations at churches, civic organizations, and community groups each with a high percentage of membership of color.  The contract also outlined a position classified as Adoption Recruitment Specialist (ARS). Their responsibilities included but were not limited to: 

1. Using family finding and case mining techniques in the area of child specific recruitment

2. Coordinating and planning community events to engage and educate communities of color in the adoption process

3. ARS will be recruited and hired as Para-professionals; they should be adoptive parents who adopted from the child welfare system.


The response from the contractor was to have Adoption Recruitment Specialist (ARS) through out the state of Indiana, as well as, Adoption Champions (AC).  ARS are responsible for the family finding and case mining for child specific recruitment.  ACs’ are responsible for community engagement, educational events, and cultivating family interest in adoption.   In some regions, the ACs’ were specifically hired due to ties to the community that would assist in getting exposure to diverse groups of the population in Indiana. 


The development of this program has Adoption Champions located in all 18 regions in Indiana.  On any given week, there is an educational event or public relations event being facilitated by an Adoption Champion somewhere in the state of Indiana.  Adoption Champions are connecting with local churches and civic organizations of diverse populations to make the public aware of the need for adoptive homes, as well as, supporting adoptive parents with services available in their community.  


Adoption Recruitment Specialists are now located in six super-regions across Indiana.  Their use of case-mining has made it possible for Family Case Managers to explore non-custodial parents, their families, and opened up options in the placement of children in need of homes.  For some children, this action has found permanent connections of support and belonging in the community. 


This contractor also develops, distributes, and maintains the Indiana Department of Child Services recruitment media.  The “Opening Hearts, Changing Lives” adoption book is distributed monthly with pictures of children available in Indiana through adoption.  The state adoption website is a “real time” updated website of children. This is a public website and upon approval of a family’s home study, this site is used as the portal to explore more information on children and their needs for a placement.  The website lists children of legal risk status and children that have been placed with families.  There are also comprehensive explanations of legal terms and contact information for more specific questions. 


In 2009 and beyond the contractor is continuing the outreach into community events, educational venues, and exposure of the children available for adoption in Indiana.  In the month of May, the contractor produced an event in collaboration with a major faith based organization to encourage the mission of children in need of adoption.  This event was well publicized and attended by major dignitaries, including the Governor of Indiana.  The future also includes the collaboration with a major shopping mall corporation to use their venues throughout the state to bring more awareness about adoption and the children waiting for homes.  


Adoption Champions (AC) are continuing to facilitate more events and support families that are new to adoption or have adopted previously and need the support.  Many doors continue to open to Adoption Champions in terms of media exposure, connections in previously resistant communities, and the understanding of child welfare adoption by the public at large.   Adoption Recruitment Specialists (ARS) continue to use different resources to achieve permanency for harder to place children.  They work hand and hand with Family Case Managers to turn over stones in a child’s case that may uncover possible placements and connections to support a child.  


Enhancements will be made to the state website to be more “user friendly” and “kid friendly”.  An appealing webpage layout has been designed for better interaction with potential families.  The restructure will feature sibling groups in a more fluid pattern so that a family will able to look at all the children and their special characteristics. 
Foster Care Reorganization, Recruitment, and Retention

· A major planning initiative began in November 2008 around foster care issues. Issues were identified and action steps were developed. The first two initiatives to be developed are foster care licensing and assessments to be used with children and families. Five (5) of the eighteen (18) regions will pilot the "Regional Resource Home Specialist" between July 1, 2009 and November 30, 2009.  Four of these same regions will also pilot the CANS (Child and Adolescent Needs and Strengths) assessment. This pilot will be between August 1, 2009 and November 30, 2009. 

· Staff has been identified in each of the 5 pilot regions for the Regional Resource Home Specialist positions. These are existing staff from existing positions. No new positions were created. A list of job duties has been created. The duties include licensing, training and support of the foster parent. Currently these duties are being completed either by DCS staff, by contract or a combination of both. A full day of training on Licensing is being developed and will be conducted on June 24,, 2009. Three (3) Computer Assisted Trainings will be developed and piloted in January 2010. 

· Region 5 is further along in the development of the foster care licensing/training/support system, and they have agreed to pilot the Casey Foster Family Assessment (CFFA). The plan is to have them integrate the assessment into their system and then to help us to document and take that knowledge throughout the state. 

· The CANS initial Assessment is a referral tool to support decision making about level of need for children and families seeking services. It supports the rapid and consistent communication of the needs of children who are to be served through Indiana's children's System of Care. It is intended to be completed by the individuals who are directly involved with the initial identification and referral. The assessment tool serves to document the identified needs as both a decision support tool and as documentation of the identified needs of the child and family in order to ensure the child and family received the appropriate services. It is anticipated that the CANS will at the least take the place of the Mental Health Screening Assessment. 

· A primary goal of this tool is to further communicate with both the individual child and family and Indiana's system of care. As such, consistency and reliability in the use of the CANS Initial Assessment form is a priority. Dr. Lyons, author of this tool, will conduct super-user training for the Supervisors of the pilot counties on June 17 and 18, 2009.
XV. Adoption Incentive Payments


Currently, the adoption incentive payments are being used in a wide spectrum of services and supports to adoptive families and children.  Much of the payment is used for the current adoption and recruitment contract and the programs included in it.  (educational events, media, exposure of waiting children to the public, and program development) 


At this time, Indiana has taken on the endeavor of training community partners and mental health providers on the effects of reactive-attachment disorder on children and families. The current contract is statewide and is a continuing project that began in January of 2009 and expires in June of 2011.  The 4 day training is based on participants commitment to train at least 2 groups of professionals in their agencies or community. In the second year, they return for a one day training on new ideas, brainstorming what works and what doesn’t in their experiences.  The curriculum consists of biological effects on the brain, therapeutic interventions that can be effective, and a curriculum that can be implemented for support groups.  Beyond 2011, the Indiana Department of Child Services will implement this training as a standard of service and open that up to providers to become contracted providers to families. 


The Indiana Heart Gallery is conducted through adoption incentive payments. This program is ideal in the exposure of children to a wide range of individuals outside of the Department of Child Services website and the" Opening Heart, Changing Lives" adoption book publication.. The gallery pictures are professionally done and capture a child’s unique personality.  The Indiana Heart Gallery consists of two media components: a website and traveling gallery exhibits. 


The Indiana Heart Gallery website is maintained in "real time" and children are added to the site for more intensive recruitment and exposure to potential families.   The Indiana Heart Gallery exhibits travel to different events, including two major heart galleries, and many minor galleries.  These galleries are placed across the state in churches, libraries, and businesses.  The recent addition of video vignettes in both media components gives the audience the advantage of hearing from a child on their individual interests and dreams, as well as, their wants in an adoptive family. The traveling Indiana Heart Gallery is also used in conjunction with educational and public relation events about adoption.  


The newest project for Adoption Incentive Payments is the development of curriculum for a statewide Mental Health Provider Adoption Competency Certification Program.  The Indiana Department of Child Services employed the assistance of a state community college (Ivy Tech State College) to write the curriculum, under the supervision of the department.  The program will be four day training for mental health professionals. The participants will leave the program with a certification of training and expertise.  Two pilots are planned for 2009.   The future of this endeavor includes Ivy Tech incorporating this opportunity as one of their regularly offered certification programs.  From this program, the primary idea is for families in need to be able to find specially trained professionals in their communities.  Ivy Tech has many campuses and heavily supports rural as well as urban populations.

XVI. Training-Staff Development

Child Welfare Training Institute – Pre Service Training and Ongoing Staff Development Training


The Indiana Child Welfare Training Institute is designed to provide high quality, competency-based in-service training for staff in the Department of Child Services throughout Indiana.  Program activities include assessment of training needs, development of curricula, development of trainers and other resources, training of trainers, delivery of training, evaluation of training programs and consultation to local offices as well as external stakeholders.  In addition, a comprehensive Training Records Tracking System called Enterprise Learning Management (ELM) has been developed which allows staff to register on-line for identified trainings, and upon completion of the training as verified by trainers, the establishment of a permanent training record which can be used to track/verify all training of any staff member throughout their employment history.  These functions are carried out by means of a Partnership between the Department of Child Services and the Indiana University School of Social Work called “The Partnership for Child Welfare Education and Training”.  Full-time trainers, supervisors, curriculum writers, evaluators, fiscal and records management personnel comprise the positions devoted to this area.  Very minimal use is made of any contract trainers for the Department of Child Services at this time.  


The Institute for newly hired Family Case Managers is 12 weeks in length including 35 classroom days and 25 transfer of learning days.  A summary of this program is:

Total 60 days – 12 weeks

35 Classroom

15 County Based Transfer of Learning Days

10 County Based On the Job Reinforcement Days
Module I:  Orientation & Foundations of Practice: 11 days – 7 Class & 4 County
 

· 1 Day – Orientation in Central Office-HR presentation (ID, Finger Printing, Swearing-in, info on location of training, parking, etc.) 

· 2 Days – Getting to Know DCS, (introduction to agency mission and values, agency structure, intro to child welfare practice, intro to teaming concepts)

· 1 Day – Tablet Distribution and Set-up/Policy Documents (Use of Tablets and how to find and utilize Policy Manual on-line)

· 1 Day – Orientation in County Office (Intro. to field office staff, shadow experienced worker, discuss  A-4, Travel Claim, community , etc.)

· 2 Days – Culture & Diversity (specifically includes the impact of culture and diversity on the process of case planning, defining culture, working with others, recognizing cultural differences and dealing with biases, information specific to culture of poverty )

· 1 Day – Legal Overview

· 3 Days – Transfer of Learning in County Office

Module II:  Intake and Investigation:  20 Days - 14 Classroom & 6 County 

· 2 Days – Engagement (process of Change, working with resistance, Johari’s  window, core condition and skills, solution focused questions, challenge model, functional strengths, cycle of need, Simmons family sculpt, application of identifying strengths and needs of Simmons family)

· 2 Days – Teaming (Setting up the Simmons family team meeting;  preparation of parents, identification of team members  by parents,  discussion of formal and informal supports, preparation interview with a team member)

· 3 Days – Assessment (continue using Simmons Family as a practice case for application of skills)

· 2 Days – Worker Safety (preparing for the visit and investigation, law enforcement presentation regarding drug issues, car seat use) 

· 4 Days – Transfer of Learning

· 5 Days – Family Centered CPS Part I & II and ICWIS Intake & Assessment (overview of abuse & neglect, screening, continue using Simmons family, planning the interview, techniques of interviewing, in-class practice of assessment, continue using Simmons family, ICWIS intake, investigation, assessment, Simmons family used in labs)  

· 2 Days – Transfer of Learning 

Module III: Case Planning:  13 Days – 8 Classroom and 5 County 

· 3 Days – Planning & Intervening (includes information on domestic violence, mental health, the impact of childhood trauma, substance abuse and reviewing reports from other disciplines such as mental health and law enforcement.)

· 3 Days – Case Planning and Family-Centered Casework  (includes, policy, best practice, engagement of family in team process, understanding positive intentions/link with cycle of need, identification of functional strengths and needs, links back to the change process and resistance from  engagement class)

· 2 Days – Legal  

· 5 Days – Transfer of Learning and Skill Reinforcement in the Field

Module IV:  Placement and Permanency:  16 Days – 6 Classroom & 10 County
· 3 Days – Effects of Abuse/Neglect on Child Development & Separation, Child Placement & Permanency combined (includes child develop and the adverse effects of abuse and neglect on placement/care, early brain development included includes policy, best practice and adoption information). 

· 1 Day – Permanency 

· 1 Day – Time management & professional etiquette

· 10 Days – Transfer of Learning / On the job skill reinforcement

· 1 Day – Graduation ½  Day Cohort summary work & ½  Day Graduation Ceremony


All training is designed to promote culturally competent child welfare practice.  Courses related to the Indiana Practice Model which include Teaming, Engaging, Assessing, Planning and Intervening (TEAPI) have been incorporated into new worker training.  New cohorts begin every 3 weeks and complete the entire cycle above.  All curriculum has been updated to reflect the Indiana Practice Model and address concerns raised by evaluations from previous cohorts.  Continuous feedback from the Qualitative Service Review process, the training evaluation process (described below) and legislative or policy changes are reflected in ongoing curriculum revisions.


Subsequent to completing pre-service training, all Family Case Managers are assigned a Peer Coach within their region to assist them in becoming trained facilitators.  Following a prescribed shadowing, observation and mentoring program, Peer Coaches authorize these Family Case Managers to complete their Child and Family Team Meetings independently.  De-Brief feedback forms are completed and Supervisors quarterly complete Observation forms to maintain fidelity to the model.  Six Regional Peer Coach Consultants (who are part of Staff Development) monitor progress and provide additional information and support as necessary.  There are no immediate plans to modify this procedure.


During pre-service, all Family Case Managers are also assigned a Field Mentor.  Following a one day training for field mentors, the field mentor and the trainee work side by side during the transfer of learning days and the last two weeks of the on-the-job training period.  The Field Mentor also completes a series of skill assessment scales, which are behaviorally anchored scales designed to assess the strength of the trainees’ skills in each of 57 areas.  This feedback process can provide the necessary link between classroom training and transfer to job performance and provide specific knowledge about the strengths and challenges of training provided.  At that time, training may be adjusted to better facilitate the transfer of learning from classroom to the actual practice of public child welfare.  This project is on the cutting edge of national best practice in training and supervision of frontline child welfare workers.  Feedback from this process is also used to provide necessary modifications to new worker curriculum.  

Ongoing Training for Family Case Managers


Indiana established a Practice Model in the spring of 2006 and subsequently developed 5 training modules to introduce this practice to all Family Case Managers (1,582), Supervisors (250), Local Office Directors (88), and Executive Staff.  Consisting of 11 days of training, this information has now been presented to all staff, with completion occurring in May of 2009.  Each training day was six hours long and conducted regionally throughout Indiana.  


Following a Statewide Survey in August of 2007, additional ongoing training needs were identified.  Curriculum has been developed to meet those needs.  In addition, a series of Computer Assisted Trainings have been developed to meet some of the requirements related to policy changes and legislative changes.  An Individual Training Needs Assessment tool has also been developed, piloted in 2 regions and will be implemented statewide by Fall of 2009.  The results of this assessment will help determine additional modules that need to be developed and whether the training should be classroom based or computer based.  A list of available curriculums and allocations is listed in Appendix X.

Supervisory and Management Training


All new supervisors receive a comprehensive training over a 3 month period covering five modules.  The first Module is an orientation module which covers basic Human Resource issues, an overview of clinical supervision and information about leadership.  This is followed by four 3 day training modules covering the areas of (1) administrative supervision (2) personnel and technology issues (3) educational supervision and (4) supportive supervision.    Recognizing that well-prepared and competent supervisors are a key to successful outcomes for children, the new supervisor curriculum that was piloted was implemented with the assistance of experienced trainers from the Butler Institute for Families working with Indiana trainers to develop competency in delivering the curriculum.  Results have been very positive and Indiana trainers are now delivering this training to all new supervisors who are hired.  This training will continue to be offered based on need. 


A Supervisor Mentor program has also been established following a process similar to that of the Field Mentor.  A series of Skill Assessment Scales were developed based on the modules described above and identified supervisors who are assigned to new supervisors complete the scales approximately one month after each module. This provides additional information to both the new supervisor regarding strengths and needs as well as to the Staff Development area to identify additional training needs.   A manual is provided to the supervisor mentor that includes information about learning styles, the program protocol and a description of the scales.   


Ongoing supervisory training includes a specialized course in “Supervising the Indiana Practice Change” which is available to all supervisors based on need, as well as a yearly two day workshop for all supervisors addressing training needs identified by the Field.  Both of these trainings will continue to occur and address relevant topics.  To further assist with providing supervisors with skills and tools necessary to provide for Staff Retention and Better Outcomes in Child and Family Services, the Department of Child Services is working with the McKenzie Consulting Group to provide a workbook series and training plan for all supervisors in the next two years.  A thorough description of this initiative follows:



Indiana DCS, in partnership with Casey Family Programs, has acquired the rights to make the Staff Retention for Better Outcomes in Child and Family Services workbook series available for use within the State. This includes tailoring the workbook content to align with the State’s Practice Model and Practice Indicators.


A series of intensive Training of Trainers (TOT) sessions are being conducted with 28 individuals selected by DCS. Training teams are being formed from a cross-section of organizational leaders representing all levels of management, including supervisors. They will have completed their TOT for each of the six workbooks by the end of July 2009 and be prepared to roll out the material to their areas of the State.



A Steering Committee has been formed of program participants to provide consultation on best ways to rollout the curriculum statewide. Because of the flexible workbook design, many options are available for rollout including: 

· Training of supervisors – Indiana’s trained facilitators/trainers will be able to support and train other leaders and supervisors. Participants who attend a training session have the information and tools at their fingertips to refresh their learning and to use as needed long after they attend the training
· Supervisory support groups – Learning activities appear throughout each workbook to encourage supervisors to use the materials during formal staff training, supervisory support networks and/or more informal sessions

· Orientation of new supervisors – Agencies can use the units within workbooks to review and build specific competencies e.g., when a supervisor is new to the position, following a performance review and/or when a need specific to the agency has been identified

· Self-study – Individuals can benefit from the program by using the workbooks as self-study tools, if they cannot attend a group training

· Web/technology based applications – Innovative rollout could include the use of hyperlinked table-of-content giving easy access to workbook content, multi-media training, video conferencing, etc.

Curriculum Content

The curriculum is based on extensive literature review on the topics of leadership, staff retention and turnover in child and family services, human services and business. Surveys conducted with supervisors and front-line staff in child and family services served to inform content. Curriculum authors and advisors have extensive firsthand experience in agency management and child and family services. Throughout this program, there is strong emphasis on the day-to-day skills and practices needed by front-line supervisors to build mutually respectful relationships with their staff and meet agency outcomes within the context of family centered practice. Workbook subjects include:

Workbook 1 – The Role of Leaders in Staff Retention: presents a leadership model that introduces self-mastery and teaches ways of cultivating both hard and soft leadership skills; provides information, tools and methods for leaders to use to support staff in creating and sustaining a positive culture and organizational climate for staff retention.

Workbook 2 – The Practice of Retention-Focused Supervision: promotes supervisory competencies for retaining effective staff, including self-assessment and planning tools; includes methods and tools for setting objectives, structuring the supervisory process, encouraging self-care and managing stress in the workplace. Intentional use of the supervisory relationship to meet individual and organizational goals is stressed.

Workbook 3 – Working with Differences: provides understanding, methods and tools for tailoring supervision to the diverse characteristics, learning and behavioral styles and professional development needs of staff; encourages the development of self-awareness, self-mastery and relationship skills. 

Workbook 4 – Communications Skills: provides specific information, tools and activities to model effective communication skills within the supervisory relationship.
Workbook 5 – The First Six Months: provides a structure, methods and tools for orienting, supporting and training new staff during their first six months on the job; promotes particular attention to raising supervisory awareness and skills in helping staff cope with and manage the stressors of the job, as well as the growing workload.

Workbook 6 – Recruiting and Selecting the Right Staff:  provides information on promising practices and tools for recruiting and selecting front line staff; includes profiles of desirable qualities needed in front-line supervisors and staff and processes for managing timely hiring and conducting successful interviews, including behavioral interview questions.

Management Trainings


A “leadership training program” for executive staff and local office directors began in January of 2009 and will continue throughout this year.  Starting with a two day workshop in January of 2009, 5 additional half day workshops have been developed which focus on both leadership/management skills related to staff development as well as improving the organizational climate of the local offices.  All Local Office Directors are participating in this training.  These workshops will conclude in July of 2009 and will be followed by a two day workshop developing current Staff Development and Management staff to be “trainers” for future workshops.    Plans will then be developed to identify and implement a “leadership institute” over the next three years. 

Other Training Initiatives


Staff Development continues to partner with both internal divisions as well as external partners in various training initiatives.  Two one-day legal trainings occur each year addressing relevant legal topics for all DCS Staff Attorneys.  Independent Living Specialists provide Regional informational sessions as described elsewhere in this document.  Legal Training related to the Indiana Practice Model is available upon request by Regional Offices.  Numerous other trainings are available and can be facilitated based on results from the Individual Needs Training Assessment, an assessment of organizational needs or if needed based on unique local needs.  


In addition, the Staff Development Division in Cooperation with the Indiana Judicial Center, continues to partner on providing training to Court personnel relative to child welfare practice.  Several workshops have been provided during this last year and plans are being developed to provide additional cross-training in the future with court personnel, probation officers, Guardian ad Litem/Court Appointed Special Advocate personnel and other stakeholders as identified under P.L. 110-351 amended section 474(a)93)(B).  


Cost allocation for the training program continues to be determined by an analysis of the content of each curriculum and by tracking the job responsibilities of each person attending each training session.  All ongoing courses are provided from 9 to 12 and 1 to 4 each training day, or 6 hours per training day.  The allocation methods for child welfare training are described in Appendix E:  Child Welfare Trainings/Allocation Methods.
Improving the Quality of Visits


Indiana worked with the Child Welfare Policy and Practice Group from Montgomery, Alabama to develop and pilot a three day workshop entitled Making Visits Matter, Home Visiting to Improve Safety, Well-Being, Stability and Permanence for Children and Families in 2008.  This curriculum was finalized and Partnership Staff were prepared to deliver this training.  A calendar has been developed for all appropriate Field Operations staff to receive this training in 2009.    



In this workshop participants explore “levels of knowing” in the context of their work with children and families. This helps them get to know families and caregivers based on the principles that guide the work (Practice model) in efforts to achieve the four major outcomes in child welfare (safety, permanency, well-being and stability). Participants  also learn to know children within their context by examining ways of connecting or joining with children, families and their informal and formal support network in achieving individualized goals and resources to achieve outcomes. 

OUTCOMES FOR THE TRAINING



This curriculum is focused on the critical role of worker visits and the relationship visits have in improving safety to children and supporting effective case plan development, implementation and adaptation.  In addition, special considerations related to engagement, interviewing and taking a team approach will be integrated throughout the three-day curriculum.  The following resulting practices are discussed and practiced within the training session:

· Identification of purposes and the value of partnership in worker visits with children and families

· Development of strategies toward effective working agreements for visiting

· Identification of and practice in safety assessment during visits, including observation and interviewing information

· Individualization of visiting techniques and observations based on developmental considerations, case progress and key decision points in work with children and families.

· Tracking and adaptation of case plan goals, tasks and accomplishments

· Development of worker engagement strategies with children, families and caregivers

· Development of strategies toward team-building during visits to promote progress and stability for children and families 

Providers of All Training Activities

In January of 2007, the Indiana Department of Child Services entered into a Partnership Contract with the Indiana University School of Social Work to identify, develop, implement and provide all identified training needed to establish a well-prepared workforce in child welfare focusing on child safety, well-being and permanency.  Through its Staff Development Division, DCS has full-time equivalent positions including a Deputy Director, Assistant Deputy Director, Training Manager, two supervisors, eight classroom trainers, six peer coach consultants and two support staff.  The Partnership Contract provides for the following full-time equivalent staff positions:  Training Manager, two supervisors, two curriculum writers, 10 trainers, 2 production staff, fiscal staff, evaluation staff, a multi-media staff person and support staff.  The majority of trainings offered are by Partnership staff. 

A five (5) day training of the trainers (TOT) has been developed using the Competency Based format and has been offered to all new trainers hired through the partnership.  The TOT covers curriculum development, use of media and presentation skills.  In addition, each newly hired trainer completes a rigorous preparation phase prior to delivering material which includes observation, co-training with feedback and mentorship/coaching by experienced trainers and supervisors.  DCS has also worked with the Butler Institute of Families to further develop trainer competencies.  

Settings for Training Activities

New worker training primarily occurs in the Indianapolis Based Training Center referred to as Partnership Castleton.  Classroom space is also utilized through the University Partnership and referred to as Partnership Carmel since the location is based in Carmel, Indiana.   Training space has also been identified in each of the 18 Regional Hubs established so that regional classroom training can occur minimizing the travel required for staff.  In addition, video teleconferencing equipment has been installed in the majority of these hubs and training is now occurring through this medium with one or two trainers located in one location and 4 or 5 sites connected to observe and participate in the training.  This way of providing training will be extensively used during the next 3 to  5 years so that travel costs can be minimized and staff can participate in trainings without extensive time needed for travel.  The amount of training related to both new employees as well as ongoing employees has required additional training space to be identified throughout Indiana.  Other Government buildings including city/county centers, libraries and local offices have also been used.  

During the last two years, Computer Assisted trainings have been used to easily provide information to staff members in a short period of time.  Legislative training and policy training is now promoted extensively through this medium.  A full-time position has been established through the University partnership to continue to develop these types of trainings as appropriate.  In addition, research is being completed into the possibility of having a contractual relationship with a national established provider to offer additional training to staff as additional needs are identified.    

Develop Evaluation Infrastructure
Evaluation forms continue to be collected from all trainees after each module and cover issues relating to the training, the trainer(s) and the location.  Many of these evaluations are collected on-line.  They are summarized by evaluators from Indiana University.  In the 2008 year end report of this Level I type evaluation, 306,187 responses were collected to evaluate the satisfaction trainees felt with the training content, process, location and general trainer skills.  Of these responses, the mean score was 3.9, indicating that trainees rated the training as “greatly exceeding” their expectations.  (The scale ranged from 1 to 5, with 5 being the most positive score.)  Trainer characteristics were also highly rated, with an overall mean of 4.0.  

A Level II evaluation is also being completed.  Level II is designed to assess the knowledge gained from training through using a pre-test and a post-test.  As of 12-31-08, data from twenty-eight training classes was available which included both pre and post-test scores.  On average, trainees improved 5.3% from the pre-test to the post-test.  This difference is statistically significant at the p<.01 level.  While the average improvement was 5.3%, it should be noted that nearly half (42%) improved more than that amount.  The test is currently under revision to improve its accuracy in testing trainees’ knowledge.

Level III evaluations are also being completed by trained Field Mentors.  For mentors, the ratings across the quarters were fairly consistent.  This meant that the average scores that mentors gave to new workers were essentially the same over time in each skill set.  Mentors tended to rate new workers fairly highly, suggesting that more guidance should be provided in order to avoid the unrealistic view that all new workers are considered to be “excellent” in their first few months on the job.  This will be further developed in Field Mentor training.  

A plan has been developed to utilize Level IV Evaluations, tying overall outcome results with training effectiveness.  Data measures have been identified and programming is occurring to provide the necessary reports down to the worker level to compare outcomes of children with an analysis of how the worker did in pre-service training.  Initial reports will be generated in the fall of 2009.  A review of literature indicates that this has not been successfully implemented in other jurisdictions.   

Foster/Kinship/Adoptive Parent Training

Indiana uses the Institute for Human Services curriculum for Foster/Kinship/Adoptive Parent (FAKT) training.  Several training of trainers has taken place over the past year. 

The curriculum includes the following topics:

· Orientation and Overview of Foster/Adoption/Kinship Care

· Teambuilding

· Family Systems and Abuse and Neglect

· Impact of Abuse and Neglect on Child Development

· Attachment, Separation and Placement

· Discipline

· Cultural Issues in placement

· Primary Families

· Sexual Abuse

· Effects of Caregiving on the Family 

· Permanency Issues for Children

· Permanency Issues for Families

· Connection and Disconnection of Children


Indiana has 12 contracts with vendors that provide FAKT training throughout the state.  These contracts were established with provisions to ensure that Indiana provides timely training upon request from prospective foster, kinship, and adoptive parents for training.  All adoptive parents are required to complete the FAKT training prior to adopting.  Licensed Child Placing Agencies (LCPAs) provide training to their prospective foster parents by trainers that have been certified through the State Training of Trainers program.  


Indiana continues to use the FAKT curriculum to provide training to prospective foster parents and it includes the topics as described above.   Contracted vendors continue to provide this training throughout the state based on established service standard criteria to ensure that Indiana provides appropriate, timely training upon request.  All adoptive parents are required to complete this training and an additional six hours of training specific to adoption.  Licensed Child Placing Agencies (LCPAs) provide training to their prospective foster parents by trainers that have been certified through the State Training of Trainers program.  


To insure that in-service trainings meet the needs of the caregivers and children, all curriculum/outlines of in-service sessions must be reviewed and approved by the state contracted Training Coordinators and providers, who in turn must make sure that the sessions meet required standards and are approved by the State Foster Parent Coordinator.  A committee consisting of policy, staff development and permanency staff assists with this approval process. 


The Indiana Program Improvement Plan recently developed indicates that in the next two years the FAKT training program will transition from the Programs and Services Department to the Staff Development department.  It further proposes that the current pre-service curriculum will be reviewed and modified based on the current Indiana practice model and that educational surrogate training will be incorporated into the training.  

IV-E Programs: Consulting Services Related to Training

Indiana has contracted with Sequoia Consulting Group, Inc to provide assistance in developing our IV-E programs. These services include a development of training presentations using powerpoints and supporting documents in areas of:

· Best practice implementation, Centralized Eligibility Unit, eligibility reviews, technical support for audits, procedural reviews of denied cases,  open eligibility cases, and SSJ eligibility.

· Providing recommendations regarding resource licensing process, policies and procedures.

· Conducting cost report training for providers.

Staff Education and Training – MSW Program

The Indiana Partnership for Social Work Education in Child Welfare was created in 2001 to provide high quality social work education for public child welfare employees.  It was designed to utilize funds from the Federal Government under Title IV-E of the Social Security Act as well as to meet the expectations of ongoing quality improvements of state child welfare programs as required by the Adoption and Safe Families Act of 1997.  The initial two-year grant provided MSW education for 35 IFSSA/DFC employees at two campuses of Indiana University: IUPUI and IU South Bend.  A new three- year grant was signed in 2006 and approximately 20 students joined the program in 2007 and 2008 which had expanded to include the IUN campus in Gary.  Another 3 year grant has been signed effective July 1, 2009 through June 30, 2012.  Approximately 20 identified DCS Field Staff will be selected each year to participate in this program.  Selection criteria includes an evaluation of leadership potential by supervisory staff and an interview process which focuses on commitment to the Department of Child Services and ability to utilize MSW knowledge and skills gained to further enhance the DCS workforce.  


The MSW program is currently available to agency students in Indianapolis, Gary, Fort Wayne, and South Bend.  In Indianapolis, classes are available during the afternoon, evenings, or on Saturday.  At the other campuses, classes are available in the evenings.  Plans continue to be discussed regarding meeting the needs of agency employees interested in the MSW program who live in Southern Indiana.  Grant proposal has been developed but not funded as of the preparation of this document.


In addition to student education, a major focus of this grant was to support the development of a child welfare concentration designed to provide the IV-E supported students, as well as other students interested in working in public or private child welfare agencies, with specific knowledge and skills for practice with children and families involved in the child welfare system.  Three advanced practice courses and one child welfare policy course are now in place.  The specific objectives of these courses were reviewed in relation to the Indiana Competencies as well as the list of competencies for child welfare practice developed by the University of California and currently utilized in their IV-E project.  Advanced practice skills in the area of working with children impacted by family violence, family work particular to the child welfare setting and community-based practice in child welfare are taught through these specialized courses.


The IV-E grant also supports specialized practicum placements for the IV-E funded students.  The Council on Social Work Education requires that each student have a minimum of 900 clock hours of field practice, supervised by an experienced MSW practitioner.  All MSW students have the option of completing one of the two required practica in their employing agencies.  This policy supports non-traditional students, like those in the IV-E program, who are employed full-time and have employment experiences in social-work related practice areas.  Employment-based practicums require special planning to ensure that students are able to have a learning experience beyond their day-to-day job responsibilities and are required to have a field instructor who is different from their employment supervisor to reduce conflicts of interest between work and practicum.  Students in the IV-E program are encouraged to do one of their two practicums in a DCS program.  Because of the large number of student who will be involved in this undertaking, as well as the limited number of available supervisors who meet the minimum educational requirements, the IV-E program is able to arrange for field supervision from an MSW from outside of the agency.  This service is not available to students who are not in the IV-E program, but is necessary for these students given our commitment to allowing the students and the agency to benefit from the special projects that students can be involved with during their practicums.


There continues to be emphasis on providing high qualify social work education for public child welfare employees through creating opportunities for MSW education, while at the same time creating and implementing curriculum that meets the competencies for child welfare practice as defined by the State of Indiana.  Since 2001, approximately 165 DCS employees have begun their MSW studies and over 100 have graduated as of May 2009.  Many of these employees have been promoted to supervisory or management positions within DCS and are utilizing their expanded knowledge and skills to benefit child welfare in Indiana.  

BSW Program

The Indiana Partnership for Social Work Education in Child Welfare expanded IV-E funded training opportunities to a Bachelor of Social Work (BSW) program offered through four universities on six campuses in January 2006.  Indiana University-Purdue University Indianapolis serves as the lead university working with five other BSW programs.  The partnership can include up to 36 students statewide per year.  Required courses in child welfare were added to the existing BSW programs to integrate content from the DCS new worker training curriculum.  A practicum experience in a local DCS office is also required of each participating student.  During their time in the program, students receive support in the form of payment of tuition and fees, as well as a stipend.  Upon graduation, participants are prepared for employment as a Family Case Manager.  Participants have a two-year work commitment with the Department of Child Services if hired. 


The first graduates of this program were offered positions in DCS Local Offices in the summer of 2007.  Feedback on their training and preparation to provide quality casework has been positive. 20 Students completed the program during the 2007-2008 academic year and also began employment in Local Offices during the summer of 2008.  Due to the success of the program, 32 students have been identified to begin the program in the Fall of 2009.  This recruitment methodology has been very successful elsewhere and it is anticipated that it will greatly assist with Indiana’s retention efforts in the future.  The recent contract referred to above provides for an additional three years of funding for this program through June of 2012.  

Training With Other External Partners


Effective in FFY 2009, the definition of trainees eligible to receive title IV-E short-term training has been expanded by Public Law110-351 to include additional groups of non local office staff.  The following groups are included: relative guardians; State-licensed or State-approved child welfare agencies providing services to children receiving title IV-E assistance; child abuse and neglect court personnel; agency, child, or parent attorneys; guardian ad litems; and court appointed special advocates.  The federal legislation provides for enhanced funding for these new categories of trainees.  The enhanced funding rates increase each year over the five year period from FFY 2009 to FFY 2013.   

Training conducted for the expanded population of trainees as set forth in the above paragraph will be initiated through a contract or Memorandum of Understanding (MOU) with the respective agency/individual. The contract or MOU shall contain sufficient detail to identify the costs for appropriate allocation.  Costs shall include, but are not limited to, trainers, meeting space and supplies.
XVII. Evaluation and Technical Assistance

In May 2009 the Director of DCS made the decision that will result in the rewriting of the Indiana Child Welfare Information System (ICWIS) to a web-based architecture with an anticipated completion date of March 2011. ACF was notified that Indiana was voluntarily withdrawing from SACWIS. The ‘to be’ system has been named Management Gateway for Indiana’s Kids (MaGIK).  While this development is occurring DCS will continue to maintain and use the legacy ICWIS to support federal and state programs. Although the primary function is to collect information for federal reporting, state programs are fully supported in data collection, data analysis and reporting. The ICWIS staff, through the use of its Help Desk, provides technical assistance to family case managers, supervisors, directors and support staff throughout the state’s counties and central office. The support staff includes senior management, child welfare business staff, technical staff, and extraneous support from the Indiana Office of Technology (IOT) for network connectivity and disaster recovery.

The technical staff supporting the state systems is made up of individuals who have broad experience in the development of child welfare systems. We also contract with individuals who provide the SACWIS subject matter expertise from previous child welfare project engagements. Indiana will continue to seek individuals with experience in areas, such as finance, that will assist on an as needed basis.


Indiana will continue to allow state staff to attend ACF sponsored training in nationally and regionally held conferences, webinars, etc., and will seek out technical assistance from ACF as needed.


Indiana has identified the following TA supports to assist in the achievement of the goals and objectives.
TECHNICAL ASSISTANCE MATRIX 

INDIANA DEPARTMENT OF CHILD SERVICES

	ISSUE
	ACTIVITY  (TA)
	TA LEADS
	INDIANA LEAD
	STATUS

	TECHNICAL ASSISTANCE – 

	Concurrent Planning
	Formally integrate concurrent planning within all aspects of the child welfare system
	NRC for Family-Centered Practice and Permanency Planning (Stephanie Boyd Serafin)


	Regina Smith/Steven Cox
	Discussion and consultation

between NRCOI and Indiana will continue

	Training System
	Assist in the further development of IN Training System, assessment of staff training needs and expansion of training linked to the Practice Reform initiatives.


	NRC for Organizational Improvement (Susan Kanak)
	MB Lippold
	NRCOI has been consulting with IN on various IN Training System issues and will continue to do so.

	Independent Living
	Education of DCS staff and providers regarding IL requirements and services; training on use of Ansell Casey instrument
	NRC for Youth Development (Dottie Ansell)
	Lisa Rich
	NRCYD has been working with IN on IL issues.

	PIP Measurement
	Develop a PIP measurement strategy for IN PIP
	NRC for Organizational Improvement (Peter Watson)


	Angela Green and Regina Smith
	Discussion and consultation

between NRCOI and Indiana will continue


Division Specific Technical Assistance

The goals identified in the CFSP 2010-2014 have various divisions of DCS designated to carry out each objective and the steps that are needed to accomplish the overall goal. Each division has provided the stated need and plan for technical assistance in this process.
Practice Support Division/Performance & Quality Improvement (PQI) Unit

With the integration of the Department’s new qualitative review process there has been a need to ensure that selected reviewers are trained in the core practice skills that serve as the basis for the protocol review tool. Since all reviewers at this point are DCS staff, with the vast majority representing field staff, the PQI Team holds a 2 ½ day intensive reviewer training focused on an understanding and identification of the skill sets under evaluation. The training incorporates a strength based approach with FCM skill development, best social work practice guidance and an in-depth review of cases using the QSR protocol.  The PQI Team also provides Mentor Training to each field reviewer. Mentor Training is designed to train the reviewers on how to mentor new reviewers during the QSR process giving constructive, behaviorally anchored feedback to reviewers and assessing a reviewer’s readiness to become independent Mentor reviewers. The reviewers are then able to mentor others in the appropriate use of the protocol in scoring and interviewing key persons as a part of the QSR review.  Practice Support Division—IN Child Welfare Information System (ICWIS) Unit The Indiana Office of Technology (IOT) provides technical support for the Family & Social Services Administration (FSSA) network. Indiana Child Welfare System (ICWIS) staff provides support for Indiana's SACWIS system. Both operate Help Desks which can be reached by telephone, e-mail or fax. There is a provision for after hours assistance. IOT has technicians which will go out to the local DCS offices and to training sites to provide technical support. IOT is also responsible for supplying and maintaining computer and printer equipment. There are 7 ICWIS Coordinators who serve as trainers and field consultants and are based around the state. In addition, Kids Traks is being developed to operate as a payment system for DCS which will interface with ICWIS.
Staff Development Division

DCS Staff Development in Partnership with the Indiana University School of Social 
Work has developed a comprehensive evaluation system involving four levels of 
evaluation.  Level 1 consists of satisfaction surveys completed after all classroom 
trainings.  Based on the work of Dr. Anita Barbee, a uniform tool is used to gather this 
information which is summarized and distributed quarterly.  Level II consists of pre and 
post-test measures for the 12 week new worker training institute.  Level III involves Field 
mentors and Supervisors completing Skill Assessment Scales for new workers at the time 
of their graduation and three months after they receive a caseload.  And Level IV, 
currently in development, will measure individual Family Case Manager outcomes 
against their training history effectiveness.  

In addition, Staff Development has worked collaboratively with the National Resource Center for Organizational Improvement in developing strategic plans for the division.  Initially completed in March of 2007, this planning process was held again in March of 2009 and the NRCIO continues to be a source of ongoing information and Technical Assistance through Webinars, phone conferences, and materials shared on their website.

Administrative Services Division


Administrative Services staff members provide annual training to the fiscal staff and local 
office directors to train on budgets and other fiscal matters. Indiana Annual Progress and 
Services Report June 30, 2008.

Field Operations Division


The Department of Child Services (DCS) continues to implement new Practice Model 
statewide. To further the consistency and integrity of these efforts, DCS provides 
practical support to its field staff in many ways. A twelve week pre-service training is 
provided to every new Family Case Manager to prepare them adequately with the 
knowledge and skills they will need to perform their roles. Thereafter they are provided 
with a Field Mentor to assist them in various aspects of on-the-job training as they 
acclimate to their local office and begin to assume new caseloads. 

The Practice Support division has a designated a Practice Reform Project Manager to 
assist field staff in providing routine support and consultation to all DCS regions 
regarding their efforts to practice in a manner consistent with the DCS Practice Model. 
DCS also has a Clinical Consultant on staff who provides ongoing support to supervisory 
and management staff regarding supportive supervision techniques. They have also 
developed a new tool to assist Supervisors in conducting meaningful case staffings with 
Family Case Managers. To further support Practice Model implementation and integrity, 
each region has Practice Consultants to oversee regional efforts toward the Practice 
Model. The regions also have Peer Coaches who assist staff in learning and achieving 
competency in facilitating Child and Family Team Meetings with families.  DCS has 
begun an initiative to use Child and Family Team Meetings in the assessment phase 
based on common trigger points such as case plan development, placement or safety 
planning. Concurrent Planning will also be specifically addressed in the agenda for each 
CFTM. 

DCS continues to develop the Critical Incident Response Team to  assist field workers 
who encounter particularly stressful situations in the course of their job duties, such as 
child or parent fatalities, acts of violence, etc. These team members received training in 
Psychological First Aid, provided through collaborative efforts with the Indiana Division 
of Mental Health and Addictions, and are prepared to make contact within 24-48 hours 
after a critical incident to provide brief, practical support to identified workers in need. 
Field Operations recently officially adopted the Family Functional Assessment developed 
by Practice Support to serve as a guide for FCM’s in the field to use when working with 
families.

Programs and Services Division


All programs in the DCS service array currently have an evaluation component.  
Regional Coordinators evaluate all programs funded through Title IV-B and Chafee 
Funds.  For home based services, the Coordinators look at various outcomes such as 
reduced child maltreatment, increased family functioning, increase in families remaining 
intact, timeliness of service, participation in child and family team meetings, and client 
satisfaction.  For Chafee services, the Coordinators measure program effectiveness based 
on increases percentages of youth with a safe and stable place to live, achievement of 
educational goals, financial independence, service participation and client satisfaction.  


Prevention services including Healthy Families and Community Partners for Child Safety 
are evaluated by Datatude, Inc.  This evaluation looks primarily at increased family 
functioning and substantiated reports of abuse or neglect.  

Information about evaluation expectations is included in each service standard:  
http://in.gov/dcs/2855.htm
XVIII. Quality Assurance System


Since July 1, 2008 QAR reviews have been completed quarterly in each county.  In addition, since October of 2008 Regional Manager (third party) reviews have also been completed on a quarterly basis.  At the end of each quarter, the Office of Data Management (ODM) produces a report based on the QAR data.  These reports have been developed to provide each region with statewide comparison data.  Future plans involve integrating the quarterly QAR into the ICWIS system after the redesign project is complete.  Additional questions have also been added to the QAR tools to comply with the CFSR PIP.


To date, Quality Service Reviews have been conducted in each region of Indiana.  Twelve reviews, including Regions 14, 4, 17, 3, 8, 11, 16, 2, 12, 6, 13 and 1, have been completed since July 1, 2008.  The second round of reviews will begin in August of 2009.  


Upon completion of each review the Regional Manager and DCS Executive staff members receive an analysis of the region’s findings in order to begin the process of strategic planning for practice improvement and to assure that there will be steps taken to address identified problems. The process that monitors practice moving forward, know as Continuous Quality Improvement (CQI), was initiated in May of 2007 and continues to date.  The CQI process implements a strategic and continuing plan that builds on the results of the QSR.  Currently thirteen regions are participating in the CQI process. 


The QAR can provide can provide quantitative data on a quarterly basis while the QSR offers a regional analysis of qualitative data on specific cases, including the areas of intervention adequacy and resource availability.  Yet, neither one has the capacity to provide statewide data in the service array area.  
XVIII. Child Abuse Prevention and Treatment Act (CAPTA) State Plan

a. The program areas selected for improvement from the 14 areas delineated in section 106(a)(1) through (14) of CAPTA:
The following activities are in fulfillment of CAPTA for the application and grant in

accordance with the ACYF-CB-PI-09-06, and pursuant to compliance with part B of title

IV of the Social Security Act [42 U.S.C. 620 et seq. and 42 U.S.C. 5106a of the CAPTA

law]:

2(A) Creating and improving the use of multidisciplinary teams and interagency

protocols to enhance investigations:

Indiana has addressed this through the establishment of the Indiana Children’s Justice Act Taskforce and grant award (October 2007). 
The objectives outlined for the Children’s Justice Act grant monies address:

• Improving investigative handling of child abuse and neglect cases while reducing secondary trauma to children by providing DCS staff forensic interviewing training.

• Establish protocols for medical consultations with pediatric specialist in cases of suspected child abuse or neglect to assist primary physicians with medical diagnosis.

• Support for existing Child Advocacy Centers and expansion of the CAC network to each of Indiana’s 18 DCS regions.

• Annual review and recommendations of policies and procedures for the handling of cases of child abuse and neglect.

(2)(B) improving legal preparation and representation, including—
(i) procedures for appealing and responding to appeals of substantiated

reports of abuse and neglect; and
CAPTA Forms: (following forms and links available http://www.in.gov/dcs/2539.htm)
· How to Request an Administrative Review for Child Abuse or Neglect Substantiation 

· Notice of Child Abuse and/or Neglect Assessment Outcome and Right to Administrative Review 

· Notice of Intent to Substantiate Allegations of Abuse and/or Neglect By A Child Care Worker/Resource Parent 

· Notice of Child Care Worker/Resource Parent Assessment Review (CCWAR) Decision and Right to Administrative Appeal 

· Notice of Substantiation of Child Abuse and/or Neglect by Child Care Worker/Resource Parent 

· Follow-up Notice of Unsubstantiation of Child Abuse and/or Neglect by Child Care Worker/Resource Parent 
· Notice of Child Abuse and/or Neglect Assessment Outcome and Administrative Review for DCS Employee 

· Notice of Administrative Review Decision and Right to Administrative Appeal 

· How to Request an Administrative Appeal Hearing for Child Abuse or Neglect Substantiation 

· Stay of Administrative Review or Appeal of DCS Substantiation of Child Abuse or Neglect 

· Administrative Appeal Hearing - Fax Coversheet
(ii) provisions for the appointment of an individual designated to represent a child in judicial proceedings.

The Indiana GAL/CASA program has aimed to meet National Standards and

implement the Code of Ethics for volunteers and supervisors within the program.

Data was collected for the 2007 calendar year from 53 volunteer GAL/CASA

programs in Indiana, which serve 66 of the 92 counties throughout the state. The

total number of volunteers was 2,161; the total number of Children in Need of

Services (CHINS) which a Court Appointed Special Advocate (CASA) volunteer

spoke for was 16,653 (this includes new CHINS filings/cases from 2007 as well

as CHINS cases carried over from prior years). The total children which CASA

volunteers spoke for in Termination of Parental Rights (TPR) proceedings were

3,296. The number of volunteers has increased 9% in 2007 as compared to 2006,

and the number of CHINS served by volunteers is up 33% in 2007. On average

volunteers make out of court contacts with their assigned GAL/CASA child twice

per month. Further, there were an estimated 9,817 contacts with children by

GAL/CASA volunteers per month and an estimated total 117,804 contacts with

children in 2007.

The GAL/CASA program is funded through CAPTA for a total of three years in order to maintain the provisions and appointment of a CASA for children in need of such services. 

(3) case management, including ongoing case monitoring, and delivery of services

and treatment provided to children and their families;
Between December 2007 and December 2008, Indiana achieved the following as a result of less than three years of practice improvement: 

· Median length of stay in care decreased 19 percent (from 457 to 370 days).  

· Number of children  in care longer than one year decreased by 8 percent  (from 5576 to 5144 children)

· Percentage of children placed in their own home or with relative caregivers steadily increased 6 percentage points statewide. (Percent placed at home increased from 27% to 31%. Percent placed with relatives increased 16% to 18%.) 

In addition, the Indiana legislature provided DCS the staff resource to cut caseloads to 12 new cases or 17 on-going cases per worker, or under half of their previous average. 

(4) enhancing the general child protective system by developing, improving, and implementing risk and safety assessment tools and protocols;

Indiana has been a part of the Breakthrough Series Collaborative through the American Humane Association focusing on improving the assessment of safety and risk in the child welfare system. This methodology has been tested in Lake County, Gary, Indiana and will continue until October 2009. The BSC team in Indiana has implemented the use of safety and risk assessments within the context of the Child and Family Team Meeting and discussed the tool with the family in order to facilitate discussion on what DCS is looking at when referring to safety and risk. Furthermore, the Lake County BSC team has “spread” this idea throughout the state to all Supervisors to either implement or create ideas that would improve the use of safety and risk tools in our state that are aligned with current policy and procedure.
(6) developing, strengthening, and facilitating training including—

6(A) training regarding research-based strategies to promote collaboration with

the families;
DCS adopted a teaming model where meetings occur with the family or potential permanent caregiver present and the participation of the family’s informal support system is continuously sought. Meetings are coordinated and facilitated by the Family Case Manager.  The purpose of the meetings is to expedite permanence, ensure safety and support the child’s well-being. Results of the meetings include more effective plans and interventions because of a greater richness of family support and more inclusive decision-making.

Family team meetings are held at all key decision-points in both assessment and on-going case management phases.   The following are triggers for a case worker to call a meeting in the assessment phase:

· Safety Planning (identifying family strengths, needs so that risk can be mitigated or removed)
· Prevention of Removal (child remains safely in the home)
· Placement (exploring relatives, non-custodial parents, local placement, placement with sibs)
· Visitation Planning (parents, sibs, relatives, essential connections)
· Case/Service Planning (“Informal Adjustment” development, recommendations for disposition, case plan, education needs, medical needs, etc)
· Reunification Planning
The following are triggers for a Family Case Manager to call a meeting in the case management phase:

· Case/Service Planning (implementation, tracking and adjusting)
· Prevention of Removal 
· Placement (exploring relatives, non-custodial parents, local placement, placement with sibs, ensuring the stability of placement to avoid disruption)
· Visitation Planning 
· Permanency Planning 
· Reunification Planning
· Case Closure
(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;
Supervisors are expected to provide individual and group supervision to staff that advances and supports their learning of practices supported by the DCS practice model. This supervision is expected to model the practice model skills case workers are expected to use with families, such as meaningful engagement, collaborative decision-making, and strength-based and solution-focused problem solving.

Supports for Practice Change

DCS embedded its values, principles and the core skills through a sequencing of supports to staff. Supports included:

· Introduction of Practice Model and reform vision to staff in local offices and service providers

The DCS “Practice Model Manager” traveled through-out the state presenting an overview of the practice model (mission, vision, values and skills) and desired outcomes (10 “practice indicators”). Specific Expectations were developed for all levels of management from the Executive Team through Supervisors and other positions identified to assist with the identified Practice Model process.  Regional Managers discussed role expectations in the change process with all affected individuals. These changing role expectations were very basic descriptions of what was expected of each staff member in the process of learning and practicing new skills.

· Training for all staff on the 5 core skills: Engaging, Teaming, Assessing Planning and Intervening

DCS trained all caseworkers, supervisors and managers on the five core skills. In total, training was 11 days of over a 2 ½ year period. To date, over 2000 child welfare staff have been trained. This training has been provided by DCS/Indiana University Partnership trainers who were initially trained by the Child Welfare Policy & Practice Group.  Detailed curriculums have been developed for each of the identified core areas and have also been incorporated into all New Worker Training.  

· Training and support for Supervisors  

DCS developed and trained all supervisors on the supervisory skills necessary to support case managers’ practice in the practice model. This training was provided by DCS Peer Coach Consultants who were trained by the Child Welfare Policy & Practice Group.

DCS has also provided regular monthly support to Supervisors in a group meeting format through central office staff person with expertise in clinical supervision practice. 

· Coaching for all staff on child & family teaming (skills and process)

DCS provided individual coaching to all caseworkers, supervisors and managers on team meeting coordination and facilitation. This coaching involved modeling, observing and providing feedback over the course of several co-led child and family team meetings. The coaches were case managers or supervisors from each office who received special training to coach their peers and were temporarily relieved of some of their normal responsibilities.

· Quality Service Reviews to provide regular  practice improvement feedback 

This review process assesses the quality of case practice and corresponding status of the children and family. The review occurs for each region in the state every 18 months.  It provides case workers and supervisors individualized feedback on case practice strengths and weaknesses. It also provides managers and staff a larger, aggregated assessment of case practice in their region. 

Many regions have also begun a “mini-QSR” process that utilizes the quality services review assessment tool to provide staff more informal feedback on the case practice improvement areas and strengths. 

Other Statewide Supports:

· Creation of  flexible services for families

· Policy changes which support and promote the team meeting process

· Outcomes-focused strategic planning by regional managers

· Improvements to the state’s information system, including opportunity to note team meeting occurrence

· Updated position profiles and staff performance measures

(11) 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 Communications Division of the Indiana Department of Child Services designed a

dynamic, award-winning media campaign that  created both controversy and awareness around child abuse and neglect prevention.  The television and radio spots focused on the dangers of co-sleeping, swimming pools, and leaving children unattended in bathtubs.  The spots were created in conjunction with the Kids First Trust Fund in response to a review of the 2005 Child Fatality Report.  

After the spots ran, the Department and the television stations that ran the spots received numerous calls concerned about the graphic nature and appropriateness of the ads.  The Department gave multiple media interviews to support the ads and provide additional information to the public.

b. Activities the State intends to implement with CAPTA State grant funds pursuant to section 106(b)(2):
Funds will be utilized by Field Operations to continue improvement of case management practices, and to improve and provide consistency in the intake, assessment and screening of reports of abuse and neglect.  In addition, funds will be used for the Administrative Law Judge.
c. Description of the services and training to be provided under the CAPTA State grant as

required by Section 106(b)(2)(C) of CAPTA:
Services will be provided as outlined above.  Training is provided through Computer Assisted Training (CAT) regarding Indiana’s CAPTA policy as well as other policies to improve the quality of assessments and case management services provided by the Field Operations staff.
d. Substantive changes in State law that could affect eligibility.

There are no substantive changes in State law that would affect eligibility, (Section

106(b)(1)(B) of CAPTA).

e. Citizen Review Panels Recommendations
Indiana has established two Citizen Review Panels (CRPs) in the last year and maintained the membership of two already established CRPs. The two new CRP’s are comprised of (1) Lake County foster parents and (2) Washington County Child Protection Team. The two already established CRP’s are the Fostercare and Adoption Advisory Board CRP and the State Fatality Review Team CRP. 

(1)

Washington County Citizen Review Panel 
Annual Report

May 2009


The Washington County Citizen Review Panel (CRP) held its first meeting on Wednesday, October 1, 2008.  Officers elected were Peggy Scott, Chairman and Chris Mahuron, Vice chairman.  Meetings were held monthly following the Washington County Child Protection Team meeting, with membership of the CRP consisting of members appointed to the Child Protection Team, including the DCS director and supervisor.


The CRP identified a need in the community that would comprise an additional step to ensure child safety in Washington County.  The CRP recommended checking child protection service (CPS) records as part of a complete background check  for all individuals who are employed or volunteer with youth serving agencies, including churches, schools, child care ministries and volunteer organizations such as Big Brothers-Big Sisters, YMCA, park and recreation athletic leagues, CASA, Girl Scouts, Boy Scouts, etc.  Many agencies complete criminal background checks through local law enforcement agencies; however, law enforcement records do not include records of substantiated child abuse or neglect.  An individual with a background of substantiated abuse or neglect may pose a risk to children and a liability to the agency where they are employed or volunteer.


The CRP developed a survey to assess community awareness of the impact and accessibility of criminal background and child protective service records for employees and volunteers in youth programs, as well as the responsibility to report suspected child abuse and neglect.   Agencies also had an option to request a presentation regarding child abuse and neglect reporting and how to check CPS records.  Surveys were mailed to all area school administrators, child care ministries, churches, and all volunteer agencies noted in the previous paragraph.  


Community education resources were developed.  Resources include the form, Request for Child Protection Service (CPS) History Check, State Form SF 52802/CW2128 and a PowerPoint presentation developed to provide information about how to complete and submit the request form, as well as the type of information that will be provided upon receipt by the CPS agency.  This service is provided statewide by all DCS offices at no charge to the requestor.


The CRP is currently utilizing the information from the surveys to present the requested programs and increase public awareness in Washington County.  Presentation has been made to the Salem, Indiana Park and Recreation Board.  At the request of the department head of the park and recreation department, CPS background checks were completed for all youth athletic league volunteers.  

Other community presentations are in the process of being scheduled.


The Washington County Citizen Review Panel recommends statewide advocacy and consideration of legislation to require CPS background checks for all agencies and organizations that have employees or volunteers with access to youth under 18 years of age.  This practice would have little fiscal impact since the Department of Child Services performs this service at no cost to the requestor.  
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(2)
Purpose:

The Child Abuse Prevention and Treatment Act (CAPTA) was reauthorized and

amended by "The CAPTA Amendments of 1996" (Public Law 104-235) on October 3,

1996. Section 106 (formerly 107) of CAPTA's Title I was amended to direct the focus of

the State grant program to one of support and improvement of State child protective

services (CPS) systems. The federal Child Abuse Prevention and Treatment Act (CAPTA)

requires each state to establish Citizen Review Panels to ensure citizens have an integral

role in assuring that States are meeting the goal of protecting children from abuse and

neglect. The State of Indiana has met the CAPTA compliance requirements by utilizing a

community partnership template already in existence as the “Child Protection Team,”

empowering three Citizen Review Panels within the state.

The Indiana State Child Fatality Review Team was formed by legislation enacted

in 2004. This collaboration is an ongoing effort involving partners from different

vocations, and state-wide representation, to ensure child abuse and neglect deaths are

properly reported, investigated and prosecuted. The ultimate goal is the accomplishment

of measurable efforts to prevent deaths from child abuse and neglect, based on detailed

death review and analysis. Key participants on the team include representatives from:

Department of Child Services, Coroner’s offices, Prosecution, Law Enforcement, State

Health Department, Medical, Mental Health, Education, Prevention and Advocacy

groups. The ongoing efforts of the Child Fatality Review Team allow for a natural

transition to the Citizen’s Review Panel.

2008- 2009 Activities:

The Indiana State Child Fatality Review Team, which meets monthly, began

discussing Citizen’s Review Panel issues in October 2008, with the exploration of how

the Child Protection Unit of the Department of Child Services (DCS) could provide a

coordinated, standardized approach to all infant deaths. To complete the outlined task,

the team reviewed 81 cases of infant deaths where sleep position or location was listed as

a contributing factor. Only deaths of children under 12 months of age that were referred

to DCS were included in this review. It is important to note there were infant deaths that

met the criteria of an infant sleep-related death about which DCS was unaware and thus

were not included in this review. As the focus of this report is to recommend action that

DCS can take to improve their response to child fatalities, comment should only be made

on cases in which they were involved.


The members of the Citizen’s Review Panel reviewed 81 total cases; six were

substantiated for abuse and/or neglect by DCS and 75 were unsubstantiated. A fatality

review information sheet was developed and pertinent information from each case was

collected. Team members were randomly assigned cases for which they served as

primary or secondary reviewers. They were then responsible for presenting the cases to

the entire team for discussion. This methodology allowed the team to have detailed

discussions on each potential contributing case factor, to ascertain patterns in the cases

themselves and to review how the investigations were conducted.


From the tasks of collecting data and reviewing cases of infant deaths, a dual

purpose for the report emerged: 1) What can the CPS Unit do to improve its

investigations of infant deaths? 2) What can the community and other organizations

with whom DCS interfaces do to help improve their support to DCS?

Findings:


The team clearly recognized the necessity of a standardized approach to the

investigation of all infant deaths. Currently, the training available to DCS staff varies

greatly from one county to another. Further, staff availability, as well as exposure to

infant death scenes, is dependent on county size and population. For example, rural

counties may often share caseworkers who have no experience with an infant death

investigation because those types of cases are rare in rural parts of the state. The

incongruent training methods and experience levels lead to vast differences in

investigative techniques and case resolution. Indicative of this inconsistency were the

team’s findings that bed-sharing scenes are not being investigated or acted upon in the

same manner from case to case, even when the deaths occur in the same county. To this

end, all counties need evidence-based training to learn approaches to infant death that

use standardized practices and forms created by experts in the field of death

investigation. As it currently appears that the scene investigation and level of

documentation is contingent upon the individual investigator and her/his level of

training, an important focus of DCS practice improvements should be the documentation

of infant death scenes in a uniformly accepted manner. On-call DCS workers should be

given access to proper death scene forms and trained in their appropriate use.


DCS staff should be encouraged to build relationships with other organizations

(e.g. law enforcement, Coroners, hospitals) in their region. In communities where these

relationships are fostered and thrive, infant death investigations are more consistent

through the entire process. Also, where community teams are formed to train and

investigate on a collaborative level, there is more standardized information being

presented to county prosecutors. Our team also recommends working with local law

enforcement to obtain appropriate drug/alcohol tests in a timely fashion for all adults at

the scene of an infant death. In some of the cases reviewed, delays or complete disregard

for drug testing resulted in incomplete descriptions of the fitness of adult supervision the

child was receiving at the time of death. Along with instigating this policy of automatic

drug testing at every death scene, DCS and law enforcement must be trained to

understand the importance of this information and the best techniques for appropriately

gathering the tests at the scene when a family may be very distraught.


As part of the team’s review process, local newspaper articles, as available, were

included and reviewed for each case. In most cases of infant death, we noted outrage

from local community members regarding the senselessness of the death. Articles and

editorials suggest community members are eager to learn how they can help prevent

future tragedies. To this end, the team suggests that DCS harness this interest and

opportunity for collaboration by working with infant and child educators and local

hospital personnel to assist in the education of new parents. Training topics could

include safe sleep, shaken baby prevention and the safe and appropriate use (or non-use)

of over-the-counter drugs (OTC) and their side effects. Parents need to understand how

OTC medications, even seemingly benign ones, can impair their ability to care for

children. They also need to be educated about what can happen when infants are given

medications meant for adults. Several deaths resulted from infants being overmedicated

by uninformed parents. Targeting education toward parents and professionals in the community could prevent these tragedies.


DCS can also provide additional educational forums for parents through

collaboration with birthing hospitals, local organizations such as First Steps, Women

Infant and Children (WIC) clinics, Healthy Families, Early Head Start and local

parenting classes. Local community organizations can have an almost immediate effect

on how parents are caring for their children by providing safe parenting messages in a

variety of places and formats. All parents, including foster parents, benefit from

community access to a variety of child safety and safe sleep information, and injury

prevention education. In many cases the team reviewed, there were discrepancies in the

level of training that foster parents received, often contingent upon the licensing agency.


DCS is in a unique position to help local and state agencies create a cohesive

message for parents. In many cases, the team found that parents were receiving

conflicting educational messages from birthing hospitals, parenting services and

churches. The inconsistencies in these multiple messages create mixed signals that

result in confusion and uncertainty about how to safely care for infants. DCS should

adopt a standardized message, along with other interested state agencies, and advocate

its consistent delivery to parents and foster parents. Further, DCS should appoint a lead

agency in each region charged with the task of collecting and disseminating accurate

information.


The team reviewed several cases where infants died as a result of product misuse.

To this end, we recommend DCS encouragement and support for legislation requiring

infant safety information be posted wherever baby items are sold in the State, including

department stores, resale shops and baby supply stores.

Summation:

The Citizens Review Panel firmly believes there should be a uniform response to

all infant death cases regardless of the county in which the death occurs or whether DCS

initiates an investigation. Streamlining the investigative process, as well as supporting

families, will improve accurate determination of cause and manner of death and allow

provision of appropriate and timely education for parents to prevent future tragedies.

This can be accomplished through the development and implementation of policies that

standardize responses to infant deaths or through a “cross review” process between

counties.



Further, it is well known that more consistent investigations result in improved

accuracy in reporting circumstances surrounding events related to infant death cases.

There needs to be a focus on increased training for DCS investigators, local Child

Protection Teams and Child Fatality Review Teams. Each county needs to receive

uniform information and training about accurate reporting techniques. Accurate and

meaningful child death investigation can only occur if DCS receives timely information

on child deaths, local cooperation from other investigating agencies (e.g. law

enforcement and Coroners), and uniform standards on how to investigate and report on

infant deaths.


Information about child death cases is not being shared consistently between

agencies or counties. A formal partnership with Coroners’ offices and DCS would

provide the opportunity to conduct assessments and offer services to families

experiencing child fatalities in the state of Indiana.

Recommendations:
DCS should:

· Educate all possible death investigators within DCS on death scene

investigation, focusing on the team approach to comprehensive child

death investigation (The Centers for Disease Control and Prevention

program, Sudden Unexpected Infant Death Investigation [SUIDI])

· Educate DCS employees on safe-sleep practices as part of assessments of

families with infants and young children

· Provide DCS employees with up-to-date, evidence based educational

materials for dissemination to families with young children

· DCS should review and recommend safe-sleep education programs that could be

offered by organizations acting in formal and informal roles with families and

children

· DCS should develop a policy to obtain data from multiple data sources including,

but not limited to: death certificates (from local health departments), Coroner’s

Reports and law enforcement data sources, for the purpose of determining

accurate numbers and causes of infant and child deaths

· DCS should initiate and/or support legislation to mandate safety labels for infant

sleep products sold in the state of Indiana

· DCS should initiate and/or support legislation for the posting at the point of sale

of safe-sleep education materials at all retail locations that sell baby care products

in the state of Indiana

· DCS should ensure that all foster parents from all agencies are appropriately

trained in safe-sleep practices for children and that these practices are being used

consistently

Future Direction:


The team is interested in continuing to explore how DCS can provide uniform

approaches to fatality assessments and training using the most current methods of infant

death assessment. This technical assistance to local fatality review teams will be

invaluable to the continued improvement of reporting and subsequently, targeted

prevention messages.
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Foster Care and Adoption Advisory Citizen’s Review Panel 

Review of Multiple Placements with Recommendations  

The Foster Care and Adoption Advisory Citizen’s Review Panel reviewed a sample of cases of children who have been in ten or more placements. Of the approximately 412 cases, the committee members reviewed the files of 34 cases providing a 8.3% sample review. Each reviewer received copies of the child’s file. Several files provided limited information which resulted in difficulty determining answers for each child for each topic. In addition, although through the data base system these children were identified as though they had been in 10 or more placements, the average number of placements is 9.21. This led the committee to question the criteria in which the data base considered a change of placement. For instance, one child had been in a respite home on several occasions but had remained overall in the same foster home. However these periods of respite were considered a change of placement although the child always returned to the original foster home. 

Each case was evaluated on the following topics: 

Child's Name 

Date of placement 

Date of Birth 

Age of child at removal (year. month) 

Current age at review time (Years. months) 

Race 

Current year in school at review time(1-12) 

Has child repeated a grade? (yes/no) 

Does the child have an IEP? 

If the child has an IEP, what is the primary classification? 

What is the child's IQ? 

Adjudication of child (CHINS or delinquent) 

Is the child the victim of substantiated neglect (N), Physical Abuse (P); Sexual Abuse (S) 

Does child's biological parent(s)have a history of substance abuse? (yes/no) 

Has child's parent been incarcerated? (Yes/no) 

Does child parent(s) have a psychiatric diagnosis? 

Does child come from a single parent family? (yes/no) 

Did the child experience/ witness domestic violence? (yes/no) 

Permanency plan: Reunification (R); Adoption (A); Independent Living (IL) 

Has TPR occurred? (yes or no) 

Siblings (yes or no) 

Number of Siblings 

Still with siblings? (yes or no) 

Visits Birth Family? (yes/no) 

What member of birth family does child visit? Mother (M); Father (F); Aunt (A); Uncle (U); Grandparent (G); Sibling (S) 

How many times per month does child visit birth family? 

Number of residential placements 

Number of psychiatric placements 

Number of TFC placements 

Number of foster home placements 

County of Removal 

County (ies) of placement 

How long has child been in foster care system? (Years.months) 

How many Family Case managers/PO's? 

Does child have DSM-IV diagnosis? (yes/no) 

What is the diagnosis? 

Does child regularly attend therapy? (yes/no) 

Did child receive home-based services prior to placement? (yes/no) 

The results of the survey are as follows:

The average number of placements for the children reviewed was 9.21 

The average age at removal was 8.48. 

The average age of the children is 15.01 

The average IQ was 86.83 

The average length of time in placement is 7.42 years 

Most children were in placement due to neglect (77.4%) 

Many of the children had one or more parents incarcerated (61.5%) 

Most of the children had at least one residential placement (average number of residential placements was 3.45) 

A number of the children had adoption as the case plan. (75%) 

Most of the children continued to visit with one or more family members (75%) 

Most families had received home-based services prior to removal (88.8%) 
The most remarkable statistics for these children were: 

76% of the children had parents with a psychiatric diagnosis
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92% of the children had a DSM-IV diagnosis
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92% of the children received or had received therapy while in placement. 
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These statistics led to further questions to be evaluated concerning therapeutic interventions. Anecdotally, most of the notes from counseling/therapy indicated that the goals of the counseling/therapy session were behaviorally oriented rather addressing the issues precipitating the behavior.  It is the recommendation of this Citizen’s Review Panel that a survey of therapeutic approaches/interventions utilized with traumatized children be completed. This would entail surveying current providers for children in placement. A review of best practice for therapeutic interventions should be completed with training for therapists who work with children in the child welfare system on the most effective, research-based interventions with neglected and traumatized children. It is our observation of these findings that although almost all of the children sampled receive or have received counseling/therapy services, the children continue to struggle with issues that cause them to disrupt in a family setting. If therapy is considered to be integral to the healing process for the child then the most effective therapeutic approaches must be determined and the masters-prepared therapists who work with these children must receive ongoing training in these methods and treatment modalities. 

Research that under girds the summary is as follows from Child Welfare League of America: 

Supporting Documentation for CWLA's Statement on Optimal Child Welfare Service Delivery Child Welfare League of America's vision for an optimal child welfare system encompasses a continuum of services ranging from prevention of abuse and neglect to permanency and stability for children who experience out of home care. Key ingredients of this system are a family-centered approach, an ample, stable, and highly professional workforce, and the availability and targeted application of services to prevent child abuse and neglect, maintain families when maltreatment has occurred and child safety can be reasonably assured, and to achieve permanency and stability for children who must experience foster care. These components are consistent with current research and with federal expectations associated with the Child and Family Service Review process. 

Family-Centered Approach 

Research in child maltreatment, juvenile justice, children's mental health, and parent education supports the effectiveness of interventions that involve the entire family over those targeting the individual parent or child alone (Bethea, 1999; Kumpfer, 1999). A family-centered approach engages families in addressing the problems that affect the care of their children. Such engagement has been linked to compliance with and completion of case plans (Dore & Alexander, 1996). 

Stable, Professional Workforce 

Effective child welfare services are based on accurate differential assessment and require knowledge of human behavior, of the factors underlying child maltreatment, and of the way in which both risks and protective factors interact to produce an overall picture of a family's needs (Macdonald, 2001; DePanfilis, 1999). Thus, it is not surprising that child welfare workforce research suggests the need for staff who have formal social work education (Albers, Reilly, & Rittner, 1993; Booz-Allen & Hamilton, 1987; Dhooper, Royse, &Wolfe, 1990; Ellett, 2000; Lieberman, Hornby, & Russell, 1988), especially that obtained through specialized child welfare programs such as those developed through Title IVE-supported agency-university partnerships (Huebner, 2004; Dickinson & Perry, 2002). Studies further point to the importance of consistent mentoring by competent supervisors (Dickinson & Perry, 2002), and to a supportive and flexible organizational environment (Rycraft, 1994). All of these factors have been linked to reduced staff turnover, which recent research suggests is critically important both to minimize costs associated with frequent hiring and training (Graef & Hill, 2000) and to improve outcomes for children and families (U.S. Children's Bureau, 2003; Potter & Klein-Rothschild, 2002; Flower, McDonald, & Sumski, 2005). 

Greater amount of caseworker contact with children and parents has also been associated with better outcomes (Barth, et al., 1994; U.S. 

Children's Bureau, 2003). These findings suggest that it is imperative that agencies maintain staff in sufficient numbers to provide manageable workloads that do not require caseworkers to sacrifice the provision of direct services in order to complete administrative tasks and documentation. 

Prevention of Abuse and Neglect 

Several interventions that target older children and their families have also been demonstrated to have benefit in lessening children's problematic behavior and improving family functioning. Family-based therapeutic models such as Functional Family Therapy and Multi-Systemic Therapy have been rigorously tested in sites across the country and, despite some variation in findings, there is substantial evidence of their benefit to youth and their families (Aos, et al., 2004). 

In prevention, as with intervention, quality control and ongoing evaluation are crucial. Many well-intentioned programs are not effective and even models that have been tested models such as those mentioned above may be ineffective if they are not implemented with strict adherence to design. 

Maintaining Families 

Many children can be safely maintained in their families through the timely application of interventions that correctly target the underlying causes of maltreatment. A number of studies support the benefits of interventions that have a behavioral, skill-building focus and that address family functioning in multiple domains including home, school, and community (Corcoran, 2000; Macdonald, 2001). 

Cognitive behavioral models have been demonstrated to reduce physical punishment and parental aggression in less time than alternative approaches (Kolko, 1996, cited in Corcoran, 2000). The most effective treatment involves all members of the family and addresses not only parenting skills, but also parent-child interaction and a range of parental life competencies such as communication, problem solving, and anger control (Corcoran, 2000; Dore & Lee, 1999). Attention to immediate, concrete needs has also been identified as a key factor in supporting family engagement and positive outcomes ((Berry, 1994; Dawson & Berry, 2002; Gaudin, 1993). 

Permanency and Stability 

A wealth of research demonstrates the importance of children's being nurtured in a stable family environment (Harden 2004), confirming the need to move those who must enter foster care into permanent living situations as quickly as possible. Recent studies suggest that, when children must leave their families, well-supported kinship placements have the potential to provide more stable and normalizing environments than unrelated family care (Webster, Barth, Needell, 2000). 

Most children who enter foster care are able to return to their families of origin, often within less than one year (Wulczyn, 2004). 

However, when that is not possible, alternatives such as adoption or subsidized guardianship can offer long term stability (Mandel, Harrington, & Orlin, 2001; Testa, 2004). Cost analyses of child welfare services have linked kinship care and subsizidized guardianship to cost savings (Casey Family Programs, 2004). One study (Allphin, Simmons, & Barth, 2001) found the cost of effecting an adoption for children in foster care to range from $6,000 to $28,539, or an average of $19,141, suggesting that this permanency alternative has the potential to achieve a substantial savings over long term foster care. Findings concerning the stability of adoptions are also encouraging; overall, disruptions occur in 10% to 16% of adoptions, while rates may be higher for some placements such as those of much older youth or in families lacking prior experience in foster care or adoption (Barth, Gibbs, & Siebenaler, 2000). 

Conclusion 

This document draws from literature reviews and from original studies to reflect the prevailing current research pertaining to the above sub-topics. Further research is ongoing and is needed in each area to build a more substantial knowledge base; accordingly, CWLA's description of an optimal child welfare service delivery system should be periodically revisited to ensure that it comports with the most current evidence. However, despite the limited nature of research in some areas, the use of the work cited here as a foundation for policy and practice is consistent with the accepted understanding of evidence-based practice as relying on the best available research (APHSA, 2005). 
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The Lake County Foster Parent Citizen Review Panel (CRP) held its first meeting on September 25, 2008.  Chairperson elected was Maggie Bey and co-chairs Tinene Scott and Mary Banks. The Panel decided to meet every other month for their first year, and revisit this schedule on the second year. Initially the Panel consisted of fourteen foster parents from Lake County, Indiana. After a few meetings approximately three foster parents resigned due to outside conflicts. The Panel introduced themselves and realized the diversity in experience of being foster parents ranged from one to seventeen years. Some foster parents had already adopted and others had not. In addition, the diversity in occupation of these foster parents provided a wide scope from educators to police dispatch. 


The CRP identified various needs within the foster parent community consisting of: 

· lack of understanding regarding placement of children and DCS policy as it relates to this

· lack of information that comes with the child when placed in foster care

· consistent knowledge and sharing of resources for foster parents within the community

· the handling of respite care and the policy and procedures within the county

· need for a foster parent driven support group within each county 

· information of changes within DCS that directly affect the care and supervision provided by foster parents

· information regarding the rights of foster parents

· understanding of the accountability for case managers handling cases

· full disclosure from the case managers at the time of placement or having the information that would assist in the care of the child(ren)

Ultimately, the panel chose to focus on the issues of: 

· consistent knowledge and sharing of resources for foster parents within the community

· need for a foster parent driven support group within each county

The Panel realized there is a lack of consistency between the county foster parents and the LCPA foster parents. During the meetings foster parents were able to share various resources they have heard of and used in the community. This brought about the question of how we get this information to all foster parents throughout the State consistently. 

The Lake County Foster Parent Citizen Review Panel recommends that these issues be addressed through a mandatory in-service training as that would allow for consistent information sharing throughout the county. The Panel further recommends that a resource booklet that is short, concise, and user-friendly be provided for all foster parents throughout the State. Furthermore, this would not only allow the sharing of resources but it would also allow for the consistent sharing of resources addressing the most current policies and procedures in place within the Department of Child Services.  

f. Any changes to the State’s provisions and procedures for criminal background checks identified in the State’s CFSP for prospective foster and adoptive parents and other adult relatives and non-relatives residing in the household (Section 106(b)(2)(A)(xxii) of CAPTA):

Indiana law and policy requires background checks of the applicant for a foster home license, for the adoptive parents and for household members, volunteers and employees of the home who will have direct contact on a regular and continuing basis with children.  Background checks consist of: 

1. Fingerprint-based National criminal history (which included Indiana State Limited Criminal History)

2. Sex and Violent Offender Registry 

3. Child Protective Services History.

 For foster homes, all of the above checks are required at licensure and relicensure.  At the annual review, the checks required are the Indiana State Limited Criminal History Check, the Sex and Violent Offender Registry, and the Child Protection Service History.
XIX. Chafee Foster Care Independence and Education and Training Vouchers
a. Description of Program Design and Delivery
Program Components: 
Case Planning: Independent Living services are a requirement through the case planning process for youth in substitute care beginning at age 16. Referrals may be made by the youth’s family case manager or probation officer to contracted IL service providers to ensure that an assessment is completed by the youth and the youth’s caregiver. Youth placed in a Licensed Child Placement Agency foster home, group home or residential facility will not need a referral for services as these services are already provided by the placement.  

The independent living assessment must include a comprehensive, written assessment of the youth’s strengths as well as areas of improvement. The Ansell-Casey Life Skills Assessment (ACLSA) at www.caseylifeskills.org is the only assessment tool approved for use in Indiana. Based on the ACLSA and the desire of the youth, an Independent Living Plan will be developed.  This plan will detail areas of independent living that the youth would like to focus on and strengthen.  

Following are specific areas of focus:


Helping youth transition to self-sufficiency:

Independent living services are not seen as a single event, or as being provided in a substitute care setting, but rather as a series of activities designed over time to support the young person in attaining a level of independence that allows for a productive adult life. Services, therefore, should address all of the preparatory requirements for independent adulthood and recognize the evolving and changing developmental needs of the adolescent.  Youth are encouraged to choose the target areas on which they wish to focus.  Enrollment in the Independent Living Program can occur concurrently with continued efforts to locate and achieve placements with adoptive families, guardianship and kinship care. 
The Indiana Department of Child Services will identify youth ages 16-20 who are in placement and are likely to “age out” of care.  The majority of those youth will be identified with a case plan of “Another Planned Permanent Living Arrangement (APPLA)”  these youth will receive transition services beginning at age 17 ½.  

Transition services are provided to prepare foster youth for living outside the confines of foster care and are provided to youth who are close to aging out of care.  This is a period of time for youth to build relationships with new people who will assist them in developing budgets and locating housing that is affordable.  Employment assistance is provided during this period to ensure the youth will be capable of maintaining housing that is established.  During the 6-month period when transition services are being provided, IL services as needed by the youth based on the youth’s ACLSA are to continue.  Once the youth’s case is dismissed and the youth accepts voluntary services, IL services will be provided by the Chafee IL service provider as determined by the ACLSA.  

Transition Planning for a youth works best when a team approach is taken with the youth’s involvement.  The youth’s Family Case Manager (FCM) or Probation Officer is responsible for putting together a transition planning case conference bringing together all those involved in the youth’s case which may include: 

· Family Case Manager

· Probation Officer

· Youth’s caregiver

· Youth’s placement caseworker

· CASA/GAL

· Therapist

· Mentor

· Relatives

· Employer

· Other supportive adults

The transition planning conference is to take place within 30 days of the youth’s 17th birthday for all youth who are in foster care
.   The conference is an opportunity to support the youth in building a plan for the future as well as determining if a transitional living placement is appropriate for the youth.  Bringing together all those involved in the youth’s case with their knowledge and resources is advantageous in helping the youth develop and carry out his/her transition plan.  The budget worksheet should be used during the conference to determine if the youth has a viable plan based on possible earnings and expenses.  Guidance should be provided to assist the youth in carrying out his/her decisions. 

For youth attending post secondary education, the youth’s case plan must include an educational plan, completion of required application for college, SAT or ACT tests, and financial aid forms (FAFSA). It also must include and a plan to provide support during post secondary educational attendance including, but not limited to, housing, childcare and tutoring. If the youth is not attending college, a plan for vocational training should be developed with documentation of the plan included in the case plan.

Helping youth receive the education, training and services necessary to obtain employment:
Identified youth will receive formal public or private education, GED services, vocational training, and other skill-related services that are unique to that individual in order for them to develop skills needed to seek employment. Service providers will provide or monitor that the youth receives educational services, either directly or by referral, that include:

· An assessment of interests, abilities, and aptitudes as well as strengths and weaknesses in obtaining and maintaining employment;

· Assistance in developing habits, skills, and self-awareness essential to employability;

· Making use of all available community employment and training resources, including on-the-job training, job coaching, if eligible for the service, and helping the young person access them, as appropriate;

· Developing job leads in the private sector and working with employers who may employ youth, including internships, job mentoring, apprenticeship, summer employment programs and other supportive services;

· Receiving planned driver’s education services (if over the age of 16 and there is an adult willing to take legal responsibility for the youth regarding insurance and liability); and

· Assistance with career preparation to reinforce preparedness and possession of a marketable skill set. Such services may include assessment of a skills occupation competency based on the youth’s interest and aptitudes.

Helping  youth prepare for and enter post-secondary training and educational institutions:
Service providers will provide instruction or monitor that the youth receives educational services that include: 

• Coordination with the youth’s school on their Individual Education Plan (IEP)/Individual Transition Plan (ITP) for youth in special education. 

• Providing tutoring support as needed and assistance with GED preparation if applicable. 

• Assistance with locating driver’s education training. 

• Assistance with transportation to College Goal Sunday program to assist the youth in understanding the financial aid process. 

• Assistance with completing the Free Application for Financial Student Aid (FAFSA) and gathering needed documents. 

• Assistance in the search for scholarships at the website of the State Student Assistance Commission of Indiana (www.in.gov/ssaci) as well as other websites and assist in the completion the required forms as well as gathering needed documents. 

• Assistance with obtaining information on colleges or universities, including cost, by logging into the Department of Education’s website www.nces.ed.gov. Additional information for Indiana schools and specialized vocational training programs may be found on the Education and Training Voucher (ETV) (www.statevoucher.org). 

• Assistance in applying for 21st Century Scholars program and the appeal process if needed. 

• Assistance in applying for the ETV program funds on the ETV website (www.statevoucher.org), if eligible, for secondary education opportunities. 

• Provided information on post-secondary access and support services for former foster youth both in Indiana as well as outside Indiana (e.g.: Ball State University/Ivy Tech Guardian Scholars program; Indiana University Purdue University Indianapolis (IUPUI)/Ivy Tech ESP! Program; Nina Mason Scholars program at IUPUI/Ivy Tech Indianapolis). 

Providing personal and emotional support to youth through mentors and the promotion of interactions with dedicated adults;
Research shows that outcomes are less favorable for youth who leave foster care without a stable family or close, caring adults to provide them with love, support and a safety net. The goal of Indiana's Youth Connections Program is to ensure that all youth aging out of foster care have a permanent family, or at least a permanent relationship with one committed, caring adult who provides guidance and support to the youth as they make their way into adulthood. 

The Youth Connections Program serves foster youth ages 14 through 18 whose parents' rights are terminated and who express that they no longer desire to be adopted. Youth Connections Program specialists work in partnership with the youth, family case managers, Independent Living workers, group home staff and others to identify eligible youth, find committed, caring adults for the youth, and solidify and support those connections so that they are maintained after the youth ages out of foster care. Once a connection is made between the youth and committed, caring adult, the specialist will provide resources and supports to that relationship for 3 to 6 months, then work with the family case manager to ensure that the relationship is supported and maintained beyond that time. 

Guidance and support by a committed, caring adult may include, but is not limited to:

· A home for the holidays 

· Someone for the youth to talk to about their problems 

· Help finding housing, educational opportunities, and/or a job 

· Assistance with money and household management 

· Assistance with health issues, relationship counseling, and/or babysitting if the youth is a parent 

· Advocacy, motivation, mentoring 

· Emergency cash 

· A place to do laundry, use a computer or phone 

· A link to community resources and social activities 

· Transportation, clothing, occasional meals 

Providing financial, housing, counseling, employment, education and other appropriate support and services to former foster care recipients between 18 and 21 years of age: 

Youth ages 18-20 who have not reached their twenty-first birthday and who have left foster care will be offered guidance on financial issues, assessment services, housing, health care, counseling, employment, education opportunities and other support services that are unique for the development of self-sufficiency. Youth leaving foster care or former foster youth requesting CFCIP independent living services must participate on a voluntary basis and sign an agreement with the service provider for case management services. This agreement outlines the services to be provided, the length of time expected for the service, and the plan for the youth’s contribution. The youth must participate directly in designing their program activities, accept personal responsibility for achieving independence, and have opportunities to learn from experiences and failures. In addition, the independent living plan must include an operational plan describing how the young adult is going to assume responsibility once assistance ends. 

Making available vouchers for education and training, including post secondary education, to youth who have aged out of care.

The department of Child Services is committed to improving educational outcomes of foster youth by providing support in educational and post secondary training programs. The federally authorized Education and Training Voucher (ETV) Program will allow Indiana to strengthen its efforts toward assisting former foster youth to complete educational goals and/or post secondary training programs. The ETV program offers transitioning youth the financial and supportive assistance that they need. The Education and Training Voucher Program allows Indiana the opportunity to strengthen its Chafee program by offering transitioning youth the financial and supportive assistance they need. Youth in the foster care system have varied capabilities and needs as they approach the age at which they are expected to become independent of the system. This program will allow those needs to be addressed in a manner that is conducive to their ability and wishes. Youth may choose to earn a bachelor’s degree, a vocational certificate, or obtain training that will enable them to obtain employment to meet their financial needs.

The Education and Training Voucher (ETV) is an annual federal grant provided to states to fund youth who have aged out of the foster care system and who are enrolled in college, university and vocational training programs. Students may receive up to $5,000 a year based on their cost of attendance. They must enroll before their 21st birthday and may continue to receive support until age 23. Funds may be used for tuition, dorm fees, books, student loan repayments and qualified living expenses.

Basic requirements are as follows: 

· Youth must be in foster care, adopted from foster care after age 16, or aged out of foster care. 

· For most states, youth must be aged 18-20; however the age requirement varies by state. 

· Youth must have a high school diploma or GED. 

· Youth must be accepted into or enrolled in a Title IV, accredited college or vocational/technical training program. Each state's ETV contact information is available on this website by clicking that state on the home page. Contact the individual state for detailed information on eligibility. 

Providing services to youth who, after attaining 16years of age, have left foster care for kinship guardianship or adoption
Indiana has several subcommittees working on addressing the specific components of Fostering Connections.  This will be included as one of items to address as Indiana’s current target population for Chafee services does not include this group of youths.
Other services provided

Vocational and Employment Services 
Service providers will provide vocational and employment services, either directly or by referral that include: 

• Transport the youth to the local Work One Center and assist the youth in requesting aptitude testing and resume writing. 

• Assistance in exploring career options, Job Corps, AmeriCorps, Vista, and the Armed Forces. 

• Assist the youth in obtaining job services through the Work One Center and explore possible intern positions through this program. 

• Assist the youth in exploring and applying for volunteer opportunities in the community. 

• Assist the youth in obtaining and completing job applications and provide opportunities for the youth to practice interviewing for different types of employment. 

• Training related to employment such as appropriate dress, expected work behavior, positive workplace interaction, arrival at work and returning from breaks on time, and other issues related to maintaining employment. • Assist the youth in the use of all available community employment and training resources including on the job training, job coach if eligible for service, and helping the young person access them. 

• Developing job leads in the private sector and working with employers who may employ young people, including internships, job mentoring, apprenticeship, summer employment programs and other supportive services. 

Health Services 
Service providers will provide education or advocate for health services to the youth that include: 

• Assist the youth in obtaining their Medical Passport from their FCM and ensuring that it contains current information related to their family health history, immunizations, operations, and childhood illnesses and includes the names of the youth’s medical, mental health, and dental providers and their contact information. 

• Transport the youth to visit the local community health clinic, mental health clinic, hospital emergency room, and urgent care facilities to familiarize the youth with the location of these facilities, services available and how to access services when needed. 

• Provide education on obtaining a primary care physician and dentist and the importance of preventative medical and dental care to avoid urgent medical care facilities when possible. 

• Provide age-appropriate education regarding basic hygiene and nutrition, medical and dental care, substance abuse prevention/intervention, pregnancy prevention, teen parenting education, and sexually transmitted diseases and HIV prevention. 

• Provide assistance with accessing formal individual and group counseling, including crisis counseling and family therapy and substance abuse treatment. 

• Provide assistance with applying for Medicaid, State alternative or other insurance coverage for the youth and their children when applicable. 

Housing Services 
Service providers will provide housing services that includes the following: 

• Arrange an interview and visit with apartment complex managers/landlords to allow the youth to understand the leasing process and view apartments in more than one location. 

• Assist the youth in developing a budget to determine the amount of rent they are able to pay based on their income and other expenses. 

• Provide education on tenant rights and responsibilities and the importance of following rules and regulation policies of the apartment complex or landlord. 

• Explore with the youth the option of other housing arrangements such as host home with their current or former foster parents or relatives, not to include legal or biological parents, and shared housing with roommates. 

• Arrange a visit or phone call with the youth to utility companies (electric, gas, water, phone) to gather information regarding the requirements of the company related to hook up charges, deposits, and the monthly cost of services. 

• Provide education on how to avoid homelessness and arrange visits with the local homeless shelters, mental health day shelters, food pantries, and other services that are available in the event that the youth may ever become homeless. 

• Provide education on the purpose of credit, the use of credit, maintaining good credit, and how credit can affects every facet of their adult lives. 

Quality Assurance Review

Quality Assurance Reviews are conducted by teams composed of IFSSA staff (Regional Mangers, Directors, Supervisors, FCM’s, SNAP’s, and Consultants) and are currently held on a two year cycle. Quality Assurance Reviews (QAR) measure the following with regard to Assessment and IL Services:

· What was the length of time that IL services were offered to the child and the family?

· Youth are involved with planning process and assessed IL needs are addressed in the case plan.

· The child(ren) are receiving specific independent living services identified by the child’s individual needs though a qualified contract provider.

· Follow-up assessment occurred prior to case planning conference.

· Youth has been requested to participate in a face-to-face discharge summary interview. Face-to-face interview has taken place. 

Given the results of the statewide QAR, much attention needs to be given to strengthening and enhancing the above IL components to not only improve the results of the reviews but ultimately to increase the service delivery given to the youth. Improvement can come in the form of continuous family case manager training, on going training with contract service providers on the expectations of the serviced to be offered to youth enrolled in independent living services and constant ongoing monitoring of QAR objectives.  In addition, a tickler could be added to force assessments to be completed prior to the case plan conference. 

b. Serving Youth across the State


The Department of Child Services (DCS) with guidance from the Regional Service Councils, coordinates and contracts for the delivery of services to prepare this population as they move into adulthood. The federal Independent Living allocation provides Indiana youth with the opportunity for enhanced preparation and training. These funds are allotted to the regions based on the number of eligible youth in each region. The Regional Service Council must ensure that each county in the region is covered by selecting service providers that meet the standards set by the Department of Child Services. Through this process, youth throughout the State of Indiana are assured of the availability of programs to assist them in preparation for emancipation. 

c. Serving Youth of Various Ages and State of Achieving Independence

The Indiana Chafee Foster Care Independence Program encompasses planning and services for all wards and probation youth in eligible placements age 16 through 21 years of age. The initiative also includes youth between 18 and 21 who were formerly in foster care for at least six months between the ages of 16 and 18 and those who meet the eligibility requirements and were a ward of another state. Youth who turn 18 while still in foster care are also eligible for room and board assistance up to the age of 21.  

Youth under 16
The Independent Living Program does not serve youth under the age of 16.


Youth 16-18
At age 16 all youths in foster care will be offered Independent Living Services.  A variety of services will be offered under the following broad categories:

· Assessment services

· Educational services

· Vocational and employment services

· Health services

· Housing services

· Life skills and social skills services

· Youth development

· Social services

Specific independent living goals for this age group may include nutrition, menu planning, meal preparation, dining, household cleaning such as keeping a room clean, care for clothing, access to community resources in case of emergency, use of public transportation, learn how to obtain copies of essential documents, money decisions, basic consumer skills, personal hygiene, ways to stay healthy, learn the risks associated with alcohol, drugs, and tobacco use, personal development, cultural awareness, communications, relationships with others, work and study skills. (Casey Family Programs, Life Skills Guidebook, 8/30/02).

Transition Services are provided for all youths in foster care within 6 months of the expected date for case dismissal, as long as the dismissal date is expected to be after the youth’s 18th birthday.  Transition services are provided to prepare foster youth for living outside the confines of foster care.  This period of time is primarily used to assist the youth in learning to develop a budget, locate, obtain, and maintain affordable housing, and establish employment goals.  The goals in this time are developed through the Transition Planning Conference (TPC) and the Transition Planning Toolkit.  The toolkit creates a snapshot of the youth’s strengths and areas of opportunity as well as plan of action for the youth to follow in order to reach established goals.  The TPC will be reconvened every 6 months that the youth is in foster care in order to ensure that the goals and plans are still appropriate for the youth.

Specific independent living goals for this age group may include grocery shopping economically and staying within a budget,  use and maintenance of kitchen equipment, food preparation, appropriate table manners, kitchen clean up and food storage, able to use a washer and dryer, simple home repairs, search for an apartment or other housing options, travel independently, obtain a driver’s license, ability to locate resources, banking and credit, how to file taxes, ability to develop a monthly budget, shopping economically and good consumer habits, simple first aid, awareness of medical/dental resources, prevention of STD’s and pregnancy, can identify personal strengths and needs, communication in the workplace, develop a personal support system, identify career goals, and knows how to obtain and maintain part time employment. (Casey Family Programs, Life Skills Guidebook, 8/30/02)

Youth 18 through 20 (Section 477 (b)(2)(C))
Youth can remain in foster care up to their 21st birthday if ordered by the court.  Youths who remain in care can still receive Independent Living and Transition Services when appropriate.  Youth ages 18-20 that have not yet reach their 21st birthday and who have left foster care will be offered guidance on:

· Financial issues

· Assessment services

· Housing

· Health care

· Counseling

· Employment

· Education opportunities

· Incentive program

· Other support services that are unique for the development of self-sufficiency

Specific Independent Living goals for this age group may include: meal preparation without supervision, grocery shop within a budget, safe food preparation, develop and maintain household cleaning routine, benefits of energy conservation, understands renter’s insurance, ability to apply for housing and develop a monthly living budget, maintain own living arrangement, knows cost of car ownership and how to purchase a car, understands civic responsibilities, establishing and following a checking and savings plan, can complete Federal tax forms,  understands importance of a good credit history and credit rating, knows how to apply for financial aid, comparison shopping principles, consumer rights, understands importance of medication regimen, ability to communicate well with family and friends and resolve disputes amicably, importance of healthy leisure time activities, complete a job application and interview for a job position, and knows how to access resources to improve educational outcomes. (Casey Family Programs, Life Skills Guidebook, 8/30/02)

Youth may apply for Voluntary Services after they have had their case dismissed.  Eligible youth have spent at least 6 months in foster care after their 16th birthday while a CHINS or Probation ward or a “ward or in the custody of another state” and had a case plan identifying the need for IL services.  Contracted Chafee providers will administer these services in an effort to ensure a safe and sustainable transition.  These services are voluntary on the part of the youth.  If the youth chooses to not actively participate Voluntary Services shall end.  The Voluntary Services case will remain open until the youth turns 21, so that the youth has an opportunity to reinitiate services.  Also the provider has the option to terminate services if the youth is involved in violent or other serious crimes or has been consistently non-compliant with the terms of the agreement.

Young persons seeking independence should be helped in their efforts to locate suitable living arrangements, an essential step in making a successful transition to independence. Service providers will provide housing services, either directly or by referral, that include:

· Education regarding the range of housing options;

· Budgeting for consistent payments of rent to assure a positive rental history;

· Education on tenant rights and responsibilities;

· Education to develop understanding of the importance of following apartment communities rules and regulations policies;

· Advocacy on behalf of particular youth for affordable appropriate housing;

· Assistance with obtaining a safe, growth enhancing living environment suitable to the needs of the youth and his/her level of maturity and functioning;

· Receiving formal supervised independent living agency financial support, but without 24-hour adult supervision, as appropriate and outlined in the case plan. 

Youth eligible for room or board services under the CFCIP are those who have left foster care because they have attained 18 years of age and who have not attained 21 years of age.

· This includes youth who have aged out at age 18 or older up to age 21 from foster care into independent living programs, as well as those who age out, lose touch with the Department of Child Services, and then return for assistance before reaching the age of 21.

· This also includes youth who leave care voluntarily at age 18, but find themselves in need of supportive services after leaving, but prior to turning age 21.

· Young persons with a child(ren) and those married or have a roommate must meet eligibility requirements for room and board assistance.

Youth who, after attaining 16 years of age, have left foster care for kinship guardianship or adoption.

Indiana will be updating the service standards to include services for these youth.  They will be provided services based on the age brackets listed previously.

Identification of State statutory and/or administrative barriers. 

Indiana will be updating the target population to include this group of youth.

Individuals that are likely to remain in foster care until age 18 include the following:

· Youth who have reached 14 years of age and who do not wish to be adopted. Indiana State law requires that youth age 14 and older must consent to their own adoption. These youth are asked to participate in counseling sessions for education on adoption and what that may or may not mean for their future.

· Every effort is being made to recruit permanent homes for children of diverse cultures and ethnicity.

· Youth who present catastrophic emotional, physical and mental health issues or case histories that make them more difficult to place in permanent homes that can meet their needs.

Services will be provided to these youths based on the age brackets listed previously.

Room and Board: 
Youth who have turned 18 while in foster care but have not yet reached their 21st birthday are eligible for Room and Board Services.  Eligibility also includes youth who have turned 18 years of age in foster care and who were a “ward or in the custody of another state” and had a case plan which indicated a need for Independent Living services.  Youth who were on a Trial Home Visit or runaway status with an open CHINS or Probation ward case on their 18th birthday are also eligible to access these services.

Youths seeking to access Room and Board Services must also be receiving case management services through Voluntary Services.  Youth ages 18 to 21 who were formerly in foster care after their 16th birthday for a period of 6 months while a CHINS or Probation ward or a “ward or in the custody of another state” and had a case plan identifying a need for Independent Living services are eligible for Voluntary Services.  Voluntary Services are available through contracted Chafee IL providers.  The youth must actively participate in the design and implementation of the program activities and accept personal responsibility for achieving independence. 

Room and board funds can be used to pay for rent payments, deposits (i.e. apartment or house rental deposits, utility deposits), utilities, and dormitory housing (includes food if part of the structure of dormitory expenses). No furniture can be purchased with these funds. Eligible youth for room and board payments are eligible to receive a maximum, lifetime cap of $3,000, as established in the IL plan. Youth will follow a step down plan in which they gradually take over all rent and utility payments.  For the first two months of the plan the Room and Board services will pay 100% of the rent.  For the third month the youth will pay for 25% of the rent and the Room and Board will pay for 75%.  In the fourth month the youth and Room and Board services will each pay 50% of the rent.  In the fifth month the youth will pay 75% of the rent and Room and Board will pay 25%.  The youth will assume the full 100% responsibility for the rent due.  Up to 30% of Indiana’s federal CFCIP allocation can be used to provide room and board services.  All youth who access this service will be required to participate in an IL plan that includes a full time schedule of work or school. Housing with foster parents is not excluded but will be paid through a contracted service provider. Potential housing options may include family foster homes, host homes youth/young adult shelters, shared housing, single room occupancy, boarding houses, semi-supervised apartments, subsidized housing, scattered site apartments, and transitional group homes.

Medicaid Coverage for former foster youth ages 18-20

The State of Indiana offers Medicaid services to former foster youths through Subtitle C, Section 121 of P.L. 106 – 169.  This category is identified in ICES as MA 14.  To be eligible under this category, individuals must be 18, 19, or 20 years of age and have been a ward in foster care on their 18th birthday. This includes children who were wards of the Department of Child Services and also delinquents who were wards of the court and placed by the court under the supervision of the Division of Child Services. Income standards are based on 200% of the Federal Poverty Level and there are no resource requirements.  To apply for the extended Medicaid coverage youths must complete the Medicaid Foster Care Independence Program application and submit it to the local Department of Family Resources office.

d. Trust Funds



Indiana does not utilize Chafee funds in this way.

e. 
Education and Training Voucher Program


The Education and Training Voucher (ETV) program offers assistance, up to $5,000.00 per year, not to exceed the cost of attendance, to eligible Indiana youths to help with the cost of post-secondary education (college) or vocational training programs. Funding is available to eligible Indiana youth attending in-state and out-of-state schools. The Education and Training Voucher program will allow Indiana the opportunity to continue to strengthen its Chafee program by offering foster care alumni the financial and supportive assistance they need. Youth may choose to earn a bachelor’s degree, a vocational certificate, or obtain training that will enable them to obtain employment to meet their financial needs.


The DCS is currently contracted with the Orphan Foundation of America (OFA), to coordinate and administer Indiana’s Education and Training Voucher Program since July 2004. The Orphan Foundation of America’s program design will meet Indiana’s policies and administrative needs by disbursing educational funding to eligible youth. In addition, OFA completes data collection, which complies with AFCAR requirements and other data reporting elements/requirements. They offer statewide coordination with social service agencies, contracted Chafee providers, the foster and adoption community (IFCAA), and high schools, vocational schools, colleges and universities. The OFA’s web page www.statevoucher.org offers students the ability to apply for the ETV program online as well as obtain other helpful information.  


The Orphan Foundation of America also has the capability of generating numerous reports to assist with tracking the ETV program. The Indiana Referral Summary Report can display the ETV referral status legend showing, by county, if the status of the voucher is new, contact-started, applied or no-response. The Indiana Applications Report shows both the ETV eligibility and status indicating whether the applications are new, completed, completed-funds-remaining, completed-all-funds disbursed, or inactive. The website also offers a database on referral and applications. StateVoucher.org also offers helpful information to foster youth such as financial aid websites, general study guides, math study guides, science study guides and tips on time management, study skills and career planning. In addition, the website also offers a listing of Indiana four year colleges and universities, community colleges and vocational schools. Coordinating the ETV program with OFA will allow students to directly apply online for the ETV program as well as complete an ETV student budget worksheet along with a financial aid release. Streamlining the process of applying for the ETV program will allow for expeditious release of tuition and fees as well as meeting other financial needs for the student. 
Outreach to Eligible Program Participants: Locating youth no longer participating in IL 

programs will require many outreach methods. Information regarding the ETV program will be posted on the Indiana Department of child Services website (www.in.gov/dcs/ChafeeIndependentLiving.htm) which includes other resources as well. The Department of Child Services also puts out a monthly newsletter with links and helpful information. The DCS has also developed brochures that have been given to most local DCS offices, public libraries, schools and social service agencies.  Foster parents will be informed of the program through their training coordinators monthly newsletters and in-service training. Residential facilities and Licensed Child Placing Agencies will be provided information through their member association, IARCCA. The Indiana Foster Care and Adoption Association also maintains a website where the information will be made available. Foster parents and residential facility staff will be made aware of the program as they work with the youth toward independence through case conferencing. ETV information is also posted on the Ball State University/Social Science Research Center’s website (www.bsu.edu/ssrc/il). 

To reach youth adopted after the age of 16, the state has provided the IL information to the Pre and Post Adoption Specialist who will give out the information to anyone who may need it.   
f. Consultation and Collaboration

Public and private sector collaborations

The Department of Child Services has partnered with numerous agencies to ensure the best outcomes and supports for our youth.  Department of Education, WorkOne, Vocational Rehabilitation, Twenty First Century Scholars, and the Bureau of Developmental Disabilities are just a few of our partners.  DCS has also partnered with numerous state colleges to provide additional supports for our youth. 
The Independent Living Program has partnered with other agencies that may have services that our youths can access concurrently or in replacement of Independent Living services.  Other agencies are invited to present information to DCS workers and providers at quarterly IL meetings.  These presentations are designed to bring additional information about the services that our youth may utilize now and in the future.  Independent Living Specialists and the Permanency Manager will make themselves available to give presentations to agencies, departments, and companies that interact with our youth on a regular basis.  In this way information about available services can be disseminated to the stakeholders in order to better reach our youth.  

Some of the youth in foster care require more supportive services upon case dismissal.  The Independent Living Program works strives to work closely with the Bureau of Developmental Disabilities Services (BDDS).  Chafee providers and Family Case Managers are encouraged to make determinations through monthly interaction and Child and Family Team Meetings as to whether a referral to BDDS is appropriate for each youth.  The IL Program encourages timely referrals to BDDS to ensure a smooth transition for the youth.  Transition Services and Emancipation Goods and Services funds will be utilized in the transition process to purchase necessary goods that other services and funds may not be able to acquire.  These services are meant to supplement other services that are already in place through BDDS and Medicaid.

 Enhancing communication and cooperation with other child caring entities will continue to be important throughout the next five years.  The IL Program will continue to work in conjunction with the local Probation Departments to ensure services and provided in a timely basis for Probation youth placed with the DCS.  New and enhanced cooperation will be sought with agencies that may provider alternative support systems for foster youth, including the Department of Education, Indiana School Counselors Association, WorkOne Offices, Department of Workforce Development, and the Indiana Housing and Community Development Authority.

Postsecondary Education and Preparation Programs

The Guardian Scholars Program, operated by Ball State University’s Social Science Research Center, operates on both 4 year traditional public university as well as three community college campuses in Indiana.  The services include academic encouragement and guidance, promotion of soft skills, leadership development and access to community resources and career exploration.  Staff attempt to function as a stable support for the students and engage them on a personal level. 

Indiana University Purdue University Indianapolis offers the Education Success Program (ESP).The goal of the Educational Success Program! (ESP!) is to increase the number of foster youth who complete high school and continue on to achieve their highest potential for academic success. Foster youth within the targeted population, ages 14-24 will receive a comprehensive educational assessment to determine their strengths, weaknesses, and areas of interest. Foster youth will then be linked with community and/or school resources to address their individual needs.
The State Student Assistance Commission of Indiana (SSACI) is one of the top-rated state financial aid agencies in the country. SSACI accomplishes its mission with:

· Grant and Scholarship Programs for full-time and part-time college students;

· Early Intervention programs for Twenty-first Century Scholars;

· Research to better understand the needs of Hoosier students and families; and

· Technology to make the delivery of awards as simple as possible for students and colleges. 

In addition to making awards, SSACI promotes awareness of Indiana financial assistance programs through its website, guidance counselor workshops, financial aid nights, college fairs, community forums and other statewide events such as College Goal Sunday. 

The Nina Mason Charitable Trust is another source of scholarships that are available to Indiana foster youth and former foster youth who choose to attend either IUPUI or the Ivy Tech State College campus in Indianapolis. The Orphan Foundation of America scholarship program will also be made available for interested youth to access. Other scholarship programs will be researched and the information provided to counties as we assist youth in searching for assistance for post secondary education. 

Upward Bound provides fundamental support to participants in their preparation for college entrance.  Those eligible for the program need to be motivated to go to college and earn their degree as well as committed to the program and ready and willing to attend Saturday classes, tutoring session and summer experiences. Upward Bound serves high school students from low income families and high schools students in which neither parent holds a bachelors degree. In Indiana, those enrolled need to attend one of the partner high schools located near Bloomington, Gary, Indianapolis, Kokomo, or New Albany. Programs offer:

· Saturday classes in which participants meet with Upward Bound students and staff from around the state, via satellite, twice a month. Classes also feature guest speakers, field trips, and cover such topics as management, study skills, and test preparation.

· One-on-one, weekly tutoring sessions to help participants do their best in high school. Topics include math, science, English, literature and other areas. 

· Assistance with getting into and paying for college. Programs assist with applying to college, completing financial aid forms, explore possible majors and evaluate career goals. 

· Upward Bound also allows participants the opportunity to go away to college while they are still in high school. Upward Bound’s best and brightest gather at Indiana University Bloomington for six weeks each summer. They live in residence halls, take classes, meet new people, have fun, and live like regular college students do.  

A total of eight colleges and universities currently participate in the Upward Bound program. Participating schools are Indiana State University, Indiana University (Bloomington and Indianapolis), Indiana Wesleyan University, Oakland City University, Purdue University (Calumet), University of Notre Dame and Vincennes University.

The Twenty-first Century Scholars Program is Indiana’s GEAR UP Initiative. The Twenty-first Century Scholars program began as Indiana’s way of raising the educational aspirations of low and moderate-income families. The program aims to ensure that all Indiana families can afford a college education for their children. Income eligible 6th, 7th and 8th graders who enroll in the program and fulfill a pledge of good citizenship to the state are guaranteed the cost of four years of college tuition at any participating public college or university in Indiana. If the student attends a private institution, the state will award an amount comparable to that of a public institution.
Eligibility for the Twenty-first Century Scholars Program was recently updated to include more open criteria for foster youth.  To be eligible, the youth:  
        (1) is receiving foster care;
        (2) is in grades 9 through 12; and
        (3) is a resident of Indiana as determined under IC 21-11-7;
at the time the individual applies for the twenty-first century scholars program under IC 21-12-6.

The goals are to help more students continue their educations, reduce the high school drop out rate, prepare students for the workforce, decrease the use of drugs and alcohol among middle and high school students, and improve individual economic productivity and the quality of life for all Indiana residents. Beginning in July 2004, Twenty-first Century Scholars will be able to track whose youth currently enrolled in the Scholars program are in foster care in a statewide database. This information will be very helpful as the state furthers its program development with regard to outreach and making foster care youth aware of what services are available to them. Many of the youth applying for the ETV program have identified themselves as 21st Century Scholars. 

Other Collaborations

Lumina Foundation for Education has an office in Indiana and has historically been committed to supporting programs targeting foster youth and former foster youth.  It has supported programs such as Guardian Scholars, ESP! and Connected by 25.   The Nina Mason Charitable Trust is another source of scholarships that are available to Indiana foster youth and former foster youth who choose to attend either IUPUI or the Ivy Tech State College campus in Indianapolis. The Orphan Foundation of America scholarship program will also be made available to interested youth to access. 

Connected by 25

Connected by 25 strives to address the transition challenges of emancipated youth.  They work with foster and former foster children between the ages of 14 and 25.  Cby25 works to assist these youth who are trying to secure a place to live, obtain a job that provides an adequate income, establish credit and save money, and develop a positive relationship with an adult mentor.  

In Indianapolis, United Way of Central Indiana has taken the responsibility for the administration of Connected by 25.  They are responsible for finding partners and funding for projects and programs that will help the program meet its goals.  

Indianapolis is a co-investment site with the Jim Casey Youth Opportunities Initiative.  The co-investment partners in Indianapolis are the Indiana Department of Child Services, Lumina Foundation, and Richard Fairbanks Foundation.  There are three key strategies are the focus of through this partnership: Opportunity Passport, Youth Leadership Board, and Community Partnership Board.

Opportunity Passport

Opportunity Passport is the financial literacy piece of the Connected by 25 program.  The Jim Casey Youth Opportunities Initiative provides the program structure and design through a liaison who provides hands-on assistance during implementation and the initial classes.  The central focus is financial literacy.  Participants must attend a series of classes designed to increase their knowledge of such financial topics as, savings accounts, credit, and investments.  The other arm of the program is the Personal Banking Accounts.  This matched savings account gives the participants a chance to experience saving money.  The program will match up to $1000 per year that the participant places into the savings accounts as long as the money is used towards the purchase of an approved asset.  

United Way of Central Indiana has partnered with National City Bank for the account management piece of the Opportunity Passport.  The goal is to enroll 75 to 100 youths in the Opportunity Passport in the first year.  These participants will receive the financial literacy training, but not all will open a matched savings account.  Through the first round of applications 23 youth completed financial training and opened an account.

Youth Leadership Board

The Youth Engagement piece of Connected by 25 consists mainly of the Youth Leadership Board (YLB).  The YLB will consist of 17 members chosen from applications from current and former foster youth.  The members will receive leadership training from Youth as Resources, a youth leadership program directed by United Way.

The YLB’s primary function is to be a voice for foster youth in the direction of the Connected by 25 program and its goals.  The YLB will also work with the Department of Child Services to enhance programs and policies.  They will present at trainings for Family Case Managers, foster parents, CASA’s, etc.  They will also collaborate with the Community Partnership Board to refine and enhance Connected by 25’s program goals and projects.  They will hold a monthly roundtable discussion.  Members of the YLB will learn skills to improve their advocacy and public speaking abilities.  They are expected to lead future Connected by 25 initiatives.  They will also participate with the Foster Club All-Stars.  Members of the YLB are chosen from Marion County and the surrounding area.  

Community Partnership Board

The Community Partnership Board consists of funders of the Connected by 25 program as well as community leaders.  The board is a steering committee that focuses on the composition of programs and long term planning for the program.  The group will meet 10 times each year to discuss the direction, accomplishments, and opportunities for Connected by 25.

Education Success Program

Education is large piece of the future goals of Connected by 25.  The fundamental program is the education area is the Education Success Program (ESP!).  The United Way of Central Indiana has partnered with Indiana University Purdue University Indianapolis (IUPUI) and the Lumina Foundation to administer the program.  The program will help high school students prepare for the expectations and responsibility of pursuing post-secondary education.  The program will also provide support and guidance to students attending a post-secondary institution.  

Currently, ESP! is working with approximately 80 youth who are attending IUPUI or Ivy Tech.  ESP! is also working to increase its reach to high schools in Marion County.  The goal is to embed the program into local high schools and increase the number of youth being served through the program.  ESP! will work to standardize its program so that it can be replicated in different areas of Indiana.  It will also develop data gathering tools to help track the success and progress of its participants.

Connected by 25 will work with the Indianapolis Private Industry Council (IPIC) to create an employment program in order to create more opportunities for current and former foster youth to acquire and maintain employment.

The Department of Child Services will continue to partner with the United Way of Central Indiana to develop the Connected by 25 into a statewide program.  The DCS will provide information and support as the program branches into new regions of Indiana.  The DCS will maintain a presence on the Community Partnership Board.

Collaboration with Youth: 

Youth in foster care are provided IL services at age 16 and are expected to participate in the case planning process. The youth meets with the treatment team which includes the youth’s family case manager, CASA/GAL, therapist, IL service provider, education partner, parents, and any other person significantly involved in the youth’s life. This participation allows the youth to develop a program that best suits their future needs and ability to meet those needs with guidance of the treatment team. Developmental disabilities are taken into consideration as each youth makes plans for their future.  

There is one State Youth Advisory Board (YAB). One youth from each of the 18 regions was selected to participate on the State YAB. Interested youth must submit an application to YAB contractor and be selected to participate. If a County Director has a concern regarding the participation of a youth in the YAB he/she will contact the Permanency Manager to express the concern. If a region is unable to identify a YAB representative, an additional member from another region may be selected to maintain adequate YAB membership levels. 

The YAB is designed to give youth ages 16 to 21, the opportunity to practice leadership skills and learn to be advocates for themselves and others through the guidance of the contracted IL service provider whose staff will serve as adult role models through the YAB development process. Enhancing partnerships between youth and adults will be a direct result of a successful board. The goal(s) of YAB are to provide an avenue whereby youth in care can inform DCS staff, placement facilities, foster parents, policy makers, and the public on the issues that impact teens and young adults in the foster care system. Fostering YAB development and youth participation will also further enhance collaboration, cultural competence and permanent connections with other youth and adults as they engage in the YAB process. This program will also assist with preparing youth as they transition from adolescence to adulthood by recognizing and accepting personal responsibility.

It is expected that participation on the Youth Advisory Board will: 

• Balance members’ need for support and empowerment 

• Accommodate a broad range (type, intensity) of youth participation 

• Demonstrate clear, concrete, sincere appreciation of youth contributions 

• Provide preparation to assist youth in assuming roles traditionally reserved for adults for which they have no prior experience such as advocating for needs of youth in foster care, developing a “youth in foster care” handbook, developing a speakers group to educate community organizations on the needs of youth in foster care, serve as presenters at the annual State Youth Conferences- or other state conferences by invitation, etc. 

• Encourage participation in annual Mayor’s conferences, annual child welfare conferences such as: IFCAA Conference, IARCAA Conference, Adoption Forum, Juvenile Judges Symposium and other educational forums. 

• Allow for consistent opportunities to give structured feedback regarding the quantity and quality of services and supports provided to them in care and after they have aged out. 

• Facilitate development of personal responsibility by ensuring that young people participate in the planning and implementation of services at the individual level. 

• Initiate opportunities for youth leadership and service development. 

• Provide an opportunity to learn from youth what is really important to them. 

• Improve the quality of Independent Living services by obtaining direct input and feedback from youth members that are receiving services. 

• Assist with the opportunity to develop or change public policy to improve lives of individuals and families involved in the system. 

• Provide broad consultation to state child welfare administrators in the long-term implementation of the state plans and represent the voices of foster youth across Indiana 

Efforts: (1) to coordinate with “other Federal and State programs for youth (especially transitional living programs funded under Part B of the Juvenile Justice and Delinquency Prevention Act of 1974, abstinence programs, local housing programs, programs for disabled youth (especially sheltered workshops), and school-to-work programs…”, and; (2) to consult with and coordinate with “each Indian tribe in the State” and ensure “that benefits and services under the program will be available to Indian children in the State on the same basis as to other children in the State” (certifications F and G, section 477 (b)(3)). 

The Department of Child Services connects youths as appropriate to these services.  The DCS website offers links and resources to youth who are aging out of care and need connected to these services.  Links are found at: http://www.in.gov/dcs/2410.htm
Coordination with Tribes

Indiana no longer has a federally-recognized Indian tribe in our state, as the Pokagon Band of Potawatomi Indians officially moved its tribal organization to Michigan. Nonetheless, the Department of Child Services has made efforts to facilitate a tribal consultation plan.  See section IX. Coordination with Tribes.

g. 
Determining Eligibility for Benefits and Services

Eligibility for case management services: 
· Youth ages 16 to 21 who are in foster care as a CHINS or adjudicated a delinquent with a case plan establishing the need for independent living services. 

· Youth ages 16 to 21 who were formerly in foster care as a CHINS or adjudicated a delinquent between the ages of 16-18 that were returned to their own homes and remain a CHINS or adjudicated a delinquent with a case plan establishing the need for independent living services. 

· Youth age 18 to 21 who were formerly in foster care for a minimum of 6 months as a CHINS or adjudicated a delinquent between the ages of 16-18 under the supervision of the DCS and had a case plan establishing the need for independent living services. 

· Youth who are 18 to 21 who would otherwise meet the eligibility criteria above and who were in the custody of another state or were a “ward of another state” will be eligible if through the Interstate Compact for the Placement of Children there is a verification of wardship and all eligibility criteria from the state of jurisdiction. 

Youth who turn 18 in foster care are exempt from the 6 month requirement indicated in the target population. For probation youth adjudicated a delinquent, the county of residence must have an interagency agreement between the court and DCS relating responsibilities of each party for meeting all state and federal mandates. 
Eligibility for Room and Board assistance: 
Foster youth must have turned 18 years of age while in foster care. This includes: 
Youth who move directly from foster care into their own housing at age 18 up to age 21. 

Youth who leave care voluntarily at age 18 without accepting assistance but return 


prior to turning age 21. 

Eligibility for IL services is determined by the Family Case Manager or Probation officer at the local office level.  Those youths who are interested in voluntary services and room and board assistance are screened for eligibility by the State IL Specialists. 

Youth eligible to receive CFCIP IL services may also be eligible for the ETV program. All youth receiving ongoing IL services sign a voluntary agreement indicating their plan for the future and their commitment to the plan. IL case management services are available to all youth receiving room and board services to ensure that the youth is making progress to maintain independence and to provide support when needed. These services will also be offered to eligible youth participating in the ETV program. 

.  

h. Training

Communication within the Department of Child Services and between other child caring agencies is essential to assist the youth in foster care achieve self-sufficient independence.  Independent Living Specialists hold quarterly IL meetings in each of their covered regions of Indiana.  Chafee providers are required to attend the IL meeting for the region in which they are contracted.  One individual from each local office of the DCS in the region is also asked to attend.  These meetings are used to disseminate changes to the IL program, introduce new policies and practices, gather information about successes and obstacles encountered within the region, introduce collaborative opportunities with and general information about other agencies that may be able to assist foster youths make a successful transition, and provide support to those people with direct contact with foster youth.

Independent Living Policy Trainings are held by the IL Specialists twice each year to teach the basic policy.  Through the PIP process the Department of Child Services has required every FCM and FCM Supervisor to attend one IL Policy Training per year.  These requirements ensure that the people who work directly with the older foster youth know and understand the services available.  IL Specialists also make themselves available to provide the same IL Policy Training to other groups of stakeholders, including Chafee providers, CASA’s, GAL’s, Probation Officers, and foster parents.

IL Specialists will make themselves available to give presentations at conferences and gatherings for groups involved with the well-being of the foster youth.  These groups may include IARCCA, Prevent Child Abuse, CASA Conference, Juvenile Justice Symposium, and IFCAA.  Involvement in these conferences may also include or be limited to a visitation booth or table.

The Independent Living Program will produce a periodic newsletter to keep public and private entities informed of changes within the IL Program, as well as opportunities for growth for our foster youth and workers.  In addition, IL Specialists will broadcast informational e-mails to the IL providers, DCS employees, and other appropriate organizations when learning opportunities, grant opportunities, and statewide efforts become available.

Within the next five years the Independent Living Program will investigate reinitiating the Independent Living Youth Conferences.  In the past these conferences were contracted through the RFP process and organized by the contracted provider with input from the Youth Advisory Board.  The IL Youth Conferences provided breakout sessions and panel discussions designed to teach the youth attendees and the adult supervisors about the issues that older youth in foster care encounter as they transition to life outside of foster care.  The youth and adults were given many opportunities to network and make new connections that could benefit all parties.

i. 
Preparation to Implement the National Youth in Transition Database

In May 2009 the Director of DCS made the decision that will result in the rewriting of the Indiana Child Welfare Information System (ICWIS) to a web-based architecture with an anticipated completion date of March 2011. ACF was notified that Indiana was voluntarily withdrawing from SACWIS. The ‘to be’ system Management Gateway for Indiana’s Kids (MaGIK) will take into consideration the requirements and data structure for NYTD. As a result of this major initiative, Indiana will be unable to participate in the collection of this data prior to that time.  
XX. Statistical and Supporting Information
a. Juvenile Justice Transfers


For the period of January 1, 2008 through January 1, 2009 there were 54 recorded cases of children under the care of the State Child Protection System (Indiana Department of Child Services) transferred into the custody of the State Juvenile Justice System (Indiana Department of Corrections Juvenile Division).  The source of this date is the Indiana Child Welfare Information System (ICWIS), which is designed to, among other things, capture the whereabouts and status of every child with an open child welfare case.  In order to define the population ICWIS was queried to return the number of children that were recorded as having an open Child in Need of Services status with DCS in which supervision was transferred to the Indiana Department of Corrections.  

b. Intercountry Adoptions


Not applicable.

c. Monthly Caseworker Visit Data

The Report shows monthly timely contacts using the federal definition for timely contacts.  For the purpose of this report, if the placement ends due to runaway we would continue to count the child until case status type is closed or a subsequent placement ended.
1.
The aggregate number of children served in foster care for at least one full calendar month during the FY, 


16,257
2.
The number of children visited each and every full calendar month that they were in foster care during the FY, 


11,358
3.
The total number of visit months for children who were visited each and every calendar month that they were in foster care during the FY, and 


74,058
4.
The total number of visit months in which at least one child visit occurred in the child's residence. 


6,738


Based on these data, 

·
The percentage of children in foster care who were visited during each and every calendar month is determined by dividing the number of children who were visited each and every full calendar month that they were in care (item #2 above) by the number of children served in foster care for at least one full calendar month during the Federal fiscal year (item #1 above). The quotient is multiplied by 100 and expressed as a percentage, rounded to the nearest whole number. 


70 %

·
The percentage of visits that occurred in the residence of the child is determined by dividing the number of visit months that occurred in the residence of the child (item #4 above) by the total number of visit months for children visited each and every full calendar month they were in care during the year (item # 3 above). The quotient is multiplied by 100 and expressed as a percentage, rounded to the nearest whole number. 


49 %         
d. Education and Training Vouchers

Academic year 07-08:

242 students were funded by ETV with a total of $698,271 of funding spent directly on the youth.

Current 08-09 (does not include all summer school funds):

232 students were funded and total funding is $698,271

e. Licensing Waivers


DCS is aware of this expectation and is taking the necessary steps to ensure that we can report this information by December, 2009.
f. Timely Homes Studies Reporting and Data

· the frequency with which the State needed the extended 75-day period for an interstate home study begun on or before September 30, 2008 (Section 471(a)(26)(A)(ii) of the Act);

Indiana only tracked those cases which exceeded the 60 day time frame and does not 
have an easy way to report on the reasons for exceeding the 60 day timeframe without 
examining each case. In FY 2007, 40% of the ICPC requests were not completed within 
the 60 day timeframe.  In FY 2008, 54% of the ICPC requests were not completed within 
the 60 day time frame.  Indiana does not return ICPC referrals to the requesting state until 
all requirements are met, including background checks and licensure if requested. 

· the reasons why the extended compliance period was needed;


The extended compliance period was needed on some cases due to fingerprint results not being returned from law enforcement, fingerprints being illegible and there being a need for multiple reprints, and due to slow turn around by the placement resource.  Also, Indiana did not return home studies on request for licensed foster care placement requests until all licensing requirements had been met.  It is difficult to obtain foster care training within the 60 day timeframe.  

· the extent to which the extended compliance period resulted in the resolution of the circumstances that necessitated the extension; and 


While we did not track this data, a comparison of cases where home studies were completed within 60 days to those in which home studies were completed in 75 days will give some guidance.  In FY 2007, 60% of home studies were completed within the 60 day time frame and 67% of home studies were completed within the 75 day time frame.  In FY 2008, 46% of home studies were completed within the 60 day time frame and 56% of home studies were completed within the 75 day time frame.

· the actions taken by the State and any relevant Federal agency to resolve the need for an extended compliance period.


For help with compliance, DCS entered into a contract in February 2007 with a vendor to submit fingerprint electronically.  DCS was able to offer electronic fingerprinting capabilities in the entire State in October 2007.   This greatly reduced the timeframe to fingerprint results from several months to a week.  DCS continues to struggle with the timeframe to get a manual search by the FBI once an applicant’s prints have been rejected two times.  This process can take several months to complete.  
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Title IV-B, subpart 1 Assurances

The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 1, sections 422(b)(8), 422(b)(10), and 422 (b)(14) of the Social Security Act (Act).  These assurances will remain in effect during the period of the current five-year Child and Family Services Plan (CFSP).

1.  The State/Tribe assures that it is operating, to the satisfaction of the Secretary:

a. A statewide information system from which can be readily determined the status, demographic characteristics, location, and goals for the placement of every child who is (or, within the immediately preceding 12 months, has been) in foster care;

b. A case review system (as defined in section 475(5) of the Act) for each child receiving foster care under the supervision of the State;

c. A service program designed to help children: 

i.  Where safe and appropriate, return to families from which they have been removed; or

ii. Be placed for adoption, with a legal guardian, or, if adoption or legal guardianship is determined not to be appropriate for a child, in some other planned, permanent living arrangement which may include a residential educational program; and

d. A preplacement preventative services program designed to help children at risk of foster care placement remain safely with their families.

2.  The State/Tribe assures that it has in effect policies and administrative and judicial procedures for children abandoned at or shortly after birth (including policies and procedures providing for legal representation of the children) which enable permanent decisions to be made expeditiously with respect to the placement of the children.

3.  The State/Tribe assures that it shall make effective use of cross-jurisdictional resources (including through contracts for the purchase of services), and shall eliminate legal barriers, to facilitate timely adoptive or permanent placements for waiting children.

4.  The State/Tribe assures that not more than 10 percent of the expenditures of the State with respect to activities funded from amounts provided under this subpart will be for administrative costs. 

5.  The State/Tribe assures that it will participate in any evaluations the Secretary of HHS may require.

6.  The State/Tribe assures that it shall administer the Child and Family Services Plan in accordance with methods determined by the Secretary to be proper and efficient.

Effective Date and Official Signature
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I hereby certify that the State/Tribe complies with the requirements of the above assurances.

Certified by: _____________________________________________

Title:______Director_________________________________________

Agency:_____Department of Child Services______________________

Dated:____June 30, 2009_____________________________________

Reviewed by:_______________________________________________

(ACF Regional Representative)     
Dated:_____________________________________________________

Title IV-B, subpart 2 Assurances
The assurances listed below are in 45 CFR 1357.15(c) and title IV-B, subpart 2, sections 432(a)(2)(C), 432(a)(4), 432 (a)(5), 432(a)(7) and 432(a)(9) of the Social Security Act (Act).  These assurances will remain in effect during the period of the current five-year CFSP.

1.  The State/Tribe assures that after the end of each of the 1st 4 fiscal years covered by a set of goals, it will perform an interim review of progress toward accomplishment of the goals, and on the basis of the interim review will revise the statement of goals in the plan, if necessary, to reflect changed circumstances.

2.  The State/Tribe assures that after the end of the last fiscal year covered by a set of goals, it will perform a final review of progress toward accomplishments of the goals, and on the basis of the final review:

a.  Will prepare, transmit to the Secretary, and make available to the public a final report       on progress toward accomplishment of the goals; and

b.  Will develop (in consultation with the entities required to be consulted pursuant to subsection 432(b)) and add to the plan a statement of the goals intended to be accomplished by the end of the 5th succeeding fiscal year.

3.  The State/Tribe assures that it will annually prepare, furnish to the Secretary, and make available to the public a description (including separate descriptions with respect to family preservation services, community-based family support services, time–limited family reunification services, and adoption promotion and support services) of:

a.  The service programs to be made available under the plan in the immediately succeeding fiscal year;


b.  The populations which the programs will serve; and 


c.  The geographic areas in the State in which the services will be available.

4.  The State/Tribe assures that it will perform the annual activities in the 432(a)(5)(A) in the first fiscal year under the plan, at the time the State submits its initial plan, and in each succeeding fiscal year, by the end of the third quarter of the immediately preceding fiscal year.

5.  The State/Tribe assures that Federal funds provided under subpart 2 will not be used to supplant Federal or non-Federal funds for existing services and activities which promote the purposes of subpart 2.  

6.  The State/Tribe will furnish reports to the Secretary, at such times, in such format, and containing such information as the Secretary may require, that demonstrate the State’s/Tribe’s compliance with the prohibition contained in 432(a)(7)(A) of the Act.

7.  The State/Tribe assures that in administering and conducting service programs under the subpart 2 plan, the safety of the children to be served shall be of paramount concern.    

8.  The State/Tribe assures that it will participate in any evaluations the Secretary of HHS may require.

9.  The State/Tribe assures that it shall administer the Child and Family Services Plan in accordance with methods determined by the Secretary to be proper and efficient.

STATE ONLY: 

10.  The State assures that not more than 10 percent of expenditures under the plan for any fiscal year with respect to which the State is eligible for payment under section 434 of the Act for the fiscal year shall be for administrative costs, and that the remaining expenditures shall be for programs of family preservation services, community based support services, time limited family reunification services, and adoption promotion and support services, with significant portions of such expenditures for each such program. 

Effective Date and Official Signature
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I hereby certify that the State/Tribe complies with the requirements of the above assurances.

Certified by: ________________________________________________

Title:______Director_________________________________________

Agency:_____Department of Child Services______________________

Dated:____June 30, 2009_____________________________________

Reviewed by:_______________________________________________

(ACF Regional Representative)     
Dated:_____________________________________________________

Child Abuse and Neglect Prevention and Treatment State Plan Assurances 

State Chief Executive Officer's Assurance Statement for
The Child Abuse and Neglect State Plan

As Chief Executive Officer of the State of ____Indiana_______________________, I certify that the State has in effect and is enforcing a State law, or has in effect and is operating a Statewide program, relating to child abuse and neglect which includes:

1. provisions or procedures for reporting known or suspected instances of child abuse and neglect (section 106(b)(2)(A)(i) of the Child Abuse Prevention and Treatment Act (CAPTA), as amended);

2. policies and procedures (including appropriate referrals to child protection service systems and for other appropriate services) to address the needs of infants born and identified as affected by illegal substance abuse or withdrawal symptoms resulting from prenatal drug exposure, including a requirement that health care providers involved in the delivery or care of such infants notify the child protective services system of the occurrence of such condition in such infants (section 106(b)(2)(A)(ii)of CAPTA);

3. the development of a plan of safe care for the infant born and identified as being affected by illegal substance abuse or withdrawal symptoms (section 106(b)(2)(A)(iii) of CAPTA);

4. procedures for the immediate screening, risk and safety assessment, and prompt investigation of such reports (section 106(b)(2)(A)(iv) of CAPTA);

5. triage procedures for the appropriate referral of a child not at risk of imminent harm to a community organization or voluntary preventive service (section 106(b)(2)(A)(v) of CAPTA);

6. procedures for immediate steps to be taken to ensure and protect the safety of the abused or neglected child, and of any other child under the same care who may also be in danger of abuse or neglect; and ensuring their placement in a safe environment (section 106(b)(2)(A)(vi) of CAPTA);

7. provisions for immunity from prosecution under State and local laws and regulations for individuals making good faith reports of suspected or known instances of child abuse or neglect (section 106(b)(2)(A)(vii) of CAPTA);

8. methods to preserve the confidentiality of all records in order to protect the rights of the child and of the child's parents or guardians, including requirements ensuring that reports and records made and maintained pursuant to the purposes of CAPTA shall only be made available to--

a. individuals who are the subject of the report;

b. Federal, State, or local government entities, or any agent of such entities, as described in number 9 below;

c. child abuse citizen review panels;

d. child fatality review panels;

e. a grand jury or court, upon a finding that information in the record is necessary for the determination of an issue before the court or grand jury; and

f. other entities or classes of individuals statutorily authorized by the State to receive such information pursuant to a legitimate State purpose (section 106(b)(2)(A)(viii) of CAPTA);

9. provisions to require a State to disclose confidential information to any Federal, State, or local government entity, or any agent of such entity, that has a need for such information in order to carry out its responsibility under law to protect children from abuse and neglect (section 106(b)(2)(A)(ix) of CAPTA);

10. provisions which allow for public disclosure of the findings or information about the case of child abuse or neglect which has resulted in a child fatality or near fatality (section 106(b)(2)(A)(x) of CAPTA);

11. the cooperation of State law enforcement officials, court of competent jurisdiction, and appropriate State agencies providing human services in the investigation, assessment, prosecution, and treatment of child abuse or neglect (section 106(b)(2)(A)(xi) of CAPTA);

12. provisions requiring, and procedures in place that facilitate the prompt expungement of any records that are accessible to the general public or are used for purposes of employment or other background checks in cases determined to be unsubstantiated or false, except that nothing in this section shall prevent State child protective services agencies from keeping information on unsubstantiated reports in their casework files to assist in future risk and safety assessment (section 106(b)(2)(A)(xii) of CAPTA);

13. provisions and procedures requiring that in every case involving an abused or neglected child which results in a judicial proceeding, a guardian ad litem, who has received training appropriate to the role, and who may be an attorney or a court appointed special advocate who has received training appropriate to that role (or both), shall be appointed to represent the child in such proceedings-

a. to obtain firsthand, a clear understanding of the situation and needs of the child; and

b. to make recommendations to the court concerning the best interests of the child (section 106(b)(2)(A)(xiii) of CAPTA);

14. the establishment of citizen review panels in accordance with subsection 106(c) (section 106(b)(2)(A)(xiv) of CAPTA);

15. provisions, procedures, and mechanisms -

a. for the expedited termination of parental rights in the case of any infant determined to be abandoned under State law; and

b. by which individuals who disagree with an official finding of abuse or neglect can appeal such finding (section 106(b)(2)(A)(xv) of CAPTA);

16. provisions, procedures, and mechanisms that assure that the State does not require reunification of a surviving child with a parent who has been found by a court of competent jurisdiction--

a. to have committed a murder (which would have been an offense under section 1111(a) of title 18, United States Code, if the offense had occurred in the special maritime or territorial jurisdiction of the United States) of another child of such parent;

b. to have committed voluntary manslaughter (which would have been an offense under section 1112(a) of title 18, United States Code, if the offense had occurred in the special maritime or territorial jurisdiction of the Unites States) of another child of such parent;

c. to have aided or abetted, attempted, conspired, or solicited to commit such murder or voluntary manslaughter; or

d. to have committed a felony assault that results in the serious bodily injury to the surviving child or another child of such parent (section 106(b)(2)(A)(xvi) of CAPTA);

17. provisions that assure that, upon the implementation by the State of the provisions, procedures, and mechanisms under number 16 above, conviction of any one of the felonies listed in number 16 above constitute grounds under State law for the termination of parental rights of the convicted parent as to the surviving children (section 106(b)(2)(A)(xvii) of CAPTA);

18. provisions and procedures to require that a representative of the child protective services agency shall, at the initial time of contact with the individual subject to a child abuse and neglect investigation, advise the individual of the complaints or allegations made against the individual, in a manner that is consistent with laws protecting the rights of the reporter (section 106(b)(2)(A)(xviii) of CAPTA);

19. provisions addressing the training of representatives of the child protective services system regarding the legal duties of the representatives, which may consist of various methods of informing such representatives of such duties, in order to protect the legal rights and safety of children and families from the initial time of contact during investigation through treatment (section 106(b)(2)(A)(xix) of CAPTA);

20. provisions and procedures for improving the training, retention and supervision of caseworkers (section 106(b)(2)(A)(xx) of CAPTA);

21. provisions and procedures for referral of a child under the age of 3 who is involved in a substantiated case of child abuse or neglect to early intervention services funded under part C of the Individuals with Disabilities Education Act (section 106(b)(2)(A))(xxi) of CAPTA);

22. provisions and procedures for requiring criminal background checks for prospective foster and adoptive parents and other adult relatives and non-relatives residing in the household (section 106(b)(2)(A)(xxii) of CAPTA);

23. procedures for responding to the reporting of medical neglect (including instances of withholding of medically indicated treatment from disabled infants with life-threatening conditions), procedures or programs, or both (within the State child protective services system), to provide for--

a. coordination and consultation with individuals designated by and within appropriate health care facilities;

b. prompt notification by individuals designated by and within appropriate health-care facilities of cases of suspected medical neglect (including instances of withholding of medically indicated treatment from disabled infants with life-threatening conditions); and

c. authority, under State law, for the State child protective services system to pursue any legal remedies, including the authority to initiate legal proceedings in a court of competent jurisdiction, as may be necessary to prevent the withholding of medically indicated treatment from disabled infants with life-threatening conditions (section 106(b)(2)(B) of CAPTA);

24. an assurance that the programs or projects relating to child abuse and neglect carried out under part B of title IV of the Social Security Act comply with the requirements in 106(b)(1) and (2) of CAPTA; and

25. authority under State law to permit the child protective services system of the State to pursue any legal remedies, including the authority to initiate legal proceedings in a court of competent jurisdiction, to provide medical care or treatment for a child when such care or treatment is necessary to prevent or remedy serious harm to the child, or to prevent the withholding of medically indicated treatments from disabled infants with life-threatening conditions (section 113 of CAPTA).

Signature of Chief Executive Officer:

__________[image: image5.emf]
Date: _____June 30, 2009__________________

Reviewed by:_______________________________________________

(ACF Regional Representative)          

Dated:_____________________________________________________

Appendix 4:  Title IV-E, Section 477 Certification
Certifications for the Chafee Foster Care Independence Program

As Chief Executive Officer/Tribal Leader of the State/Tribe of _____Indiana_______________, I certify that the State/Tribe has in effect and is operating a Statewide or areawide program pursuant to section 477(b) or (j)(2) relating to Foster Care Independent Living and that the following provisions to effectively implement the Chafee Foster Care Independence Program are in place:

1. The State/Tribe will provide assistance and services to youth who have left foster care because they have attained 18 years of age, and have not attained 21 years of age [Section 477(b)(3)(A)];

2. Not more than 30 percent of the amounts paid to the State/Tribe from its allotment for a fiscal year will be expended for room and board for youth who have left foster care because they have attained 18 years of age, and have not attained 21 years of age [Section 477(b)(3)(B)];

3. None of the amounts paid to the State/Tribe from its allotment will be expended for room or board for any child who has not attained 18 years of age [Section 477(b)(3)(C)];

4. The State/Tribe will use training funds provided under the program of Federal payments for foster care and adoption assistance to provide training to help foster parents, adoptive parents, workers in group homes, and case managers understand and address the issues confronting adolescents preparing for independent living, and will, to the extent possible, coordinate such training with the independent living program conducted for adolescents [Section 477(b)(3)(D)];

5. The State/Tribe will adequately prepare prospective foster parents with the appropriate knowledge and skills to provide for the needs of the child before a child, under the supervision of the State, is placed with prospective foster parents and that such preparation will be continued, as necessary, after the placement of the child. [Section 471(a), as amended];

6. The State/Tribe has consulted widely with public and private organizations in developing the plan and has given all interested members of the public at least 30 days to submit comments on the plan [Section 477(b)(3)(E)];

7. The State/Tribe will make every effort to coordinate the State/Tribal programs receiving funds provided from an allotment made to the State/Tribe with other Federal, State and Tribal programs for youth (especially transitional living youth projects funded under part B of title III of the Juvenile Justice and Delinquency Prevention Act of 1974); abstinence education programs, local housing programs, programs for disabled youth (especially sheltered workshops), and school-to-work programs offered by high schools or local workforce agencies [Section 477(b)(3)(F)];

8. Adolescents participating in the program under this section will participate directly in designing their own program activities that prepare them for independent living and the adolescents will be required to accept personal responsibility for living up to their part of the program [Section 477(b)(3)(H)]; and

9. The State/Tribe has established and will enforce standards and procedures to prevent fraud and abuse in the programs carried out under the plan [Section 477(b)(3)(I)].

STATE ONLY: 

10.  The State has consulted each Tribe in the State about the programs to be carried out under the plan; there have been efforts to coordinate the programs with such Tribes; and benefits and services under the programs will be made available to Indian youth in the State/Tribe on the same basis as to other youth in the State; and that the State negotiates in good faith with any Indian tribe, tribal organization, or tribal consortium in the State that does not receive an allotment under 477(j)(4) for a fiscal year and that requests to develop an agreement with the State to administer, supervise, or oversee the programs to be carried out under the plan with respect to the Indian children who are eligible for such programs and who are under the authority of the tribe, organization, or consortium and to receive from the State an appropriated portion of the State allotment for the cost of such administration, supervision or oversight [Section 477(b)(3)(G)]; 
[image: image6.emf]
Signature of Chief Executive Officer or Tribal Leader

____June 30, 2009_________________________________
Date

State Chief Executive Officer's Certification
for the
Education and Training Voucher Program
Chafee Foster Care Independence Program

As Chief Executive Officer of the State of __Indiana_________________, I certify that the State has in effect and is operating a Statewide program relating to Foster Care Independent Living:

1. The State will comply with the conditions specified in subsection 477(i).

2. The State has described methods it will use to:

· ensure that the total amount of educational assistance to a youth under this and any other Federal assistance program does not exceed the total cost of attendance; and

· avoid duplication of benefits under this and any other Federal assistance program, as defined in section 477(b)(3)(J).

[image: image7.emf]
Signature of Chief Executive Officer 
________June 30, 2009______________________
Date 

Tribal Leader's Certification
for the
Education and Training Voucher Program
Chafee Foster Care Independence Program

As Tribal Leader of the Tribe, Tribal Organization or Tribal Consortium of_______________________, I certify that the Tribe has in effect and is operating an areawide program relating to Foster Care Independent Living pursuant to section 477(j)(2) and that the following provisions will be implemented:

3. The Tribe will comply with the conditions specified in subsection 477(i).

4. The Tribe has described methods it will use to:

· ensure that the total amount of educational assistance to a youth under this and any other Federal assistance program does not exceed the total cost of attendance; and

· avoid duplication of benefits under this and any other Federal assistance program, as defined in section 477(b)(3)(J).

_________________________________________
Signature of Tribal Leader 

___________________________________________
Date 

Attachment D- Service Standards
A complete guide to all Service Standards and the document in its entirety can be found at:
http://in.gov/dcs/2855.htm
· Child Preparation

· Family Preparation

· Pre/Post-Placement and Post Adoption Services

· Chafee Foster Care Independence Program

· Chafee IL Services - Mentoring/Lifelong Connections

· Transitional Services

· Home-Based Family Centered Casework Services

· Home-Based Family Centered Therapy Services

· Home-Based Intensive Family Preservation Services

· Home-Based Intensive Family Reunification Services

· Homemaker/Parent Aid

· Foster/Adoptive/Kinship Caregiver Training

· Foster Family Support Services

· Foster Home Studies/Updates/Re-Licensing Studies

· Care Network

· Child Advocacy Center

· CHINS Parent Support Services

· Counseling Individual/Family

· Cross-System Care Coordination

· Diagnostic and Evaluation Services

· Domestic Violence

· Functional Family Therapy

· Parent Education

· Parenting/Family Functioning Assessment

· Sex Offender treatment, Victims of Sex Abuse Treatment

· Visitation Facilitation - Parent/Child/Sibling

· Drug Testing and Supplies

· Emergency/Mobil Drug Screens and Tests

· Random Drug Testing

· Residential Detoxification

· Camp

· Community Partners for Child Safety

· Respite Care as a Prevention Service

· Day Treatment

· Quality Assurance for Children in Residential Placement

· Transition from Restrictive Placement (TRP)

· Truancy Termination

· Tutoring/Literacy Classes
Attachment E
Child Welfare Training and Cost Allocation Methods
I.
IV-E Eligible (with IV-E at 75% rate).  

Any courses or trainings developed by DCS Child Welfare Training Institute or contractor and offered to DCS staff related to the following topics are eligible to IV-E at 100% with a 75% match rate.  Related IV-E indirect costs are at 50% rate.  Appropriate documentation to support the level of effort for curriculum development, preparation and training presentation is maintained.

· IV-E Eligibility Training

· IV-E Rate Setting

· Other course meeting 45 CFR 1356.60 criteria and only relate to IV-E
II.
Child Welfare (Apply Combined Eligibility Ratio with IV-E portion at 75% rate)

Any courses or training developed and taught by DCS Child Welfare Training Institute or contractor related to the following topics are allocated to IV-E using the combined foster care and adoption eligibility ratio with IV-E portion at 75% rate.   Related IV-E indirect costs are at 50% rate.  Appropriate documentation to support the level of effort for curriculum development, preparation and training presentation is maintained.
Initial In-Service Training Program for new or reassigned employees:

Module I:  Orientation and Foundations of Practice  

11 days

Module II: Intake and Investigation



20 days

Module III: Case Planning




13 days

Module IV: Placement and Permanency


16 days

Courses for experienced workers: 

· Peer Coach Training  





  
  1 day


· Field Mentor Skill Assessment Training



  1 day


· Legal Training




  

  
  1 day

· Assessment Training: Practice Reform



  
  3 days

· Teaming and Engaging: Practice Reform



  4 days

· Planning and Intervening:  Practice Reform



  3 days


· Making Visits Matter






  3 days

· Concurrent Case Planning





  1 day


· Facilitation for Child and Family Team Meetings


  2 – 4 weeks 

· Culture and Diversity






  1 day

MSW Program for selected DCS employees 

BSW Program designed for identifying future DCS employees
Foster Adoptive Kinship Parent Training (FAKT)

III. Child Welfare Administration (Apply Combined Eligibility Ratio with IV-E portion at 50%)

Any courses or training developed and taught related to the following topics are allocated to IV-E using the combined foster care and adoption eligibility ratio with IV-E portion at 50% rate.  Appropriate documentation to support the level of effort for curriculum development, preparation and training presentation is maintained.
Courses for experienced workers: 

· Advanced Fatherhood Training




  ½ day

· Boot Camp of Trainers and Those Who Present

 
  5 days
· Forensic Interviewing Techniques   




  3 days
Courses for Supervisors:

· Supervisor Training Program

Module I: Orientation





  2 days

Module II: Administration




  3 days

Module III: Personnel and Technical


  
  3 days


Module IV: Educational Supervision



  3 days


Module V: Supportive Supervision



  3 days

· Supervisor Mentor Training





  2 days  


· Supervising the Indiana Practice Change



  2 days

· Homebuilders:  Responsive Supervision – Preventing 

and Solving Employee Work Problems



  2 - 1½ days
· Homebuilders: Utilization Reviews of Paperwork


  2 days
· Workbook Series: Staff Retention for Better Outcomes in



Child and Family Services, Training of Trainers for Workbook

Series 








  6 days
· Management Trainings for Executive Staff and

Local Office Directors: Leadership From Within
  

  2 days








              
  5 ½ days

IV.  P.L. 110-351 Training for DCS partners (Apply Combined Eligibility Ratio with IV-E portion at designated rate starting at 55% and going to 75% with indirect at 50%)

Any courses or training developed and taught for DCS partners are allocated to IV-E using the combined foster care and adoption eligibility ratio with IV-E portion at designated rate in law.  Appropriate documentation to support the level of effort for curriculum development, preparation, and training presentation is maintained.
· Court Appointed Special Advocate/Guardian Ad Litem Training
  
· Training with Indiana Judicial Center

· Other contracted service provider/stakeholder trainings to be developed

V. Computer Assisted Training (CAT)
CAT courses are developed for DCS staff training to convey information to assist in providing effective services.  Development and implementation costs are allocated to IV-E using the combined foster care and adoption eligibility ratio with IV-E portion at 75% rate and indirect at 50%. Appropriate documentation to support the level of effort for curriculum development, preparation and training presentation is maintained.  Examples of SFY 2010 CAT courses designated for development are: 
· Foster Family Licensing - Policy and Practice

· Foster Family Licensing - ICWIS Initial Licensure and Negative Actions

· Foster Family Licensing - ICWIS License Revisions and Relicensure

· Background Check Training

· QUEST for Family Case Managers, Form Development

· GenoPro

V.  NE (Not Eligible for IV-E Reimbursement, Eligible for other Program funding (such as IV-B, SSBG, TANF, XIX or State)
Courses may be developed that pertain to non-IV-E eligible activities.

Footnote:

Day
= 7.5 hours for initial training for new workers

Day 
= 6.0 hours for all other training

½ Day 
= 3.0 hours for all other training


CHILD WELFARE TRAINING COURSE DESCRIPTIONS

INITIAL IN-SERVICE TRAINING PROGRAM:

This 60 day program for new or reassigned employees is described by Module and day in the Training section of the Plan.  The program covers 12 weeks with 35 classroom days, 15 county based transfer of learning days, and 10 county based on the job reinforcement days.  The Modules are Orientation and Foundations of Practice; Intake and Investigation; Case Planning; and Placement and Permanency.
PEER COACH TRAINING




This course prepares a staff member to be a Peer Coach through a one on one learning experience.  A Peer Coach Consultant (staff member) models the development of Family Case Managers (FCMs) by demonstrating this facilitation process with another FCM.  The worker who is being trained as a Peer Coach will be coached in the areas of preparing the Family for and conducting a Child and Family Team Meeting.  After training the FCM will be able to coach another worker and also provide written and verbal feedback.   The Peer Coach Training is a 4 to 6 week process.  
FIELD MENTOR SKILL ASSESSMENT TRAINING

This training prepares experienced FCMs to work with staff participating in new worker training to assess the development of the worker as he/she journeys through the classroom, Transfer of Learning and On-the-job training experience.  Field mentors are taught how to interact with the new worker and how to document the new worker’s progress.
LEGAL TRAINING

This course covers the general legal process, the use of court forms and appropriate preparation for testifying in court.  Updates on legislative changes impacting court proceedings and forms will be covered.

ASSESSMENT TRAINING: PRACTICE REFORM

This course prepares staff to identify the strengths and needs of each family by using the Family Functional Assessment Field Guide.  Staff members will be able to look at the whole family picture to make a balanced decision regarding the safety, permanency, and well-being of children.  

TEAMING AND ENGAGING: PRACTICE REFORM

This course helps staff members develop skills to work with families on improving family outcomes.  Staff will be able to effectively communicate with families and will be able to develop a team of informal and formal support to assist them in making decisions regarding their families.  Workers will be able to model this type of teaming process so families will be able to develop functioning teams to prevent future occurrences of maltreatment.  

PLANNING AND INTERVENING: PRACTICE REFORM
This course trains workers to identify the various types of plans which are used in the Indiana Department of Child Services and the appropriate interventions needed to finalize the plan.  They will be able to use a continuous assessment through the life of the case and develop a plan based on the needs of the family

MAKING VISITS MATTER


This course focuses on the critical role of the FCM visits and the relationship visits have in improving the safety of children and supporting the effective case planning and assessment process.  It will assist workers on tracking and adjusting case plan, as necessary, and will provide a high level of engagement and interviewing skills to be used while in the field.  This class is provided for a staff member who has 6 or more months of field experience.  

CONCURRENT CASE PLANNING

This class provides information regarding the use of concurrent case planning with Indiana’s practice model.  Specific attention is given to discussing the concurrent plan with parents and foster parents.
FACILITATION FOR CHILD AND FAMILY TEAM MEETINGS

This process is a one on one learning experience where a staff member works with a peer coach on the facilitation of Child and Family Team meetings.  A peer coach models a Preparation Meeting and Child and Family Team Meeting for the staff member.  After this process a Peer Coach observes the staff member demonstrate the preparation meeting and Child and Family Team Meeting.  During this process the Peer Coach provides coaching and feedback to the staff member.  This process takes approximate 2 to 4 weeks.  
CULTURE AND DIVERSITY

This course is designed to provide a basis of culturally competent child welfare practice including self-awareness and moving the worker toward application of cultural competence tools in the workplace and in working in the field with families and children.  

ADVANCED FATHERHOOD TRAINING

This course provides a manual on skill-building for practitioners and is based on a three-year research project on engaging and involving fathers in their children’s lives. Specific examples are provided on how to engage fathers.  Information is provided for administrators including recommended agency policies and competency levels for engaging fathers.  
BOOT CAMP OF TRAINERS & THOSE WHO PRESENT

This course focuses on platform skills, preparation of materials and use of training equipment.  Intensive, hands on practice is provided and each student will present to the group.

FORENSIC INTERVIEWING TECHNIQUES

This class introduces those workers who want to learn more about forensic interviewing to the Step Wise model.  Research information will be reviewed in the classroom and resources will be provided to participants. Workers will be given the opportunity to view videos of interviews for discussion.  Legal implications for forensic interviewing will be addressed by an attorney. Workers will be provided with opportunities to share information.

SUPERVISOR TRAINING PROGRAM:

This 14 day program for new DCS Supervisors has the following five (5) modules:

MODULE I:  Orientation

This course provides new supervisors with an orientation to DCS and field work in the Practice Model.  Administrative leadership specific to Indiana is covered as well as an introduction to the concepts of Servant Leadership.
MODULE II:  Administrative Supervision 

In this course participants will review the importance of communicating the agency mission, vision and philosophy while furthering development of an awareness of their own attitudes, needs and behaviors and their effect on relationships within the agency. The new supervisor will practice applying organizational and management approaches and philosophies to self and agency for maximum effectiveness.  The learner will understand how to successfully transition from peer to supervisor and how to creatively and effectively advocate for clients and staff within and outside the agency.  Participants will apply a system for ensuring accountability to stakeholders for agency performance and appropriately use data for decision-making and planning to ensure the proper focus on outcomes.

MODULE III: Personnel and Technical

This course introduces the new supervisor to personnel requirements and supervisor computer tracking obligations.
MODULE IV:  Educational Supervision
In this course participants will develop the ability to convey the following:

· Understanding and valuing diversity and different styles of perceiving, learning, communicating and operating
· Knowing the components of the state’s training program for new FCMs
· Understanding the value of a developmental approach to supervision and adapting supervision style to the worker stage of development
· Knowing how to improve the transfer of learning from the classroom to the field
· Understanding the value and components of a mentoring program
· Knowing, showing and teaching necessary elements of statutes, rules, policies, assessment, decision making, case planning and outcomes
· Understanding and explaining the outcomes of safety, permanency and well-being
· Providing constructive feedback
· Applying coaching techniques to supervision situations
· Knowing and recognizing when an FCM's emotional responses and/or judgment interfere with the casework process and can empower the FCM to identify and examine these issues
· Understanding the value and components of proactive, structured supervision
0
MODULE V:  Supportive Supervision

In this course new supervisors will be introduced to the value of supportive supervision and how to motivate staff.  They will be taught how to recognize secondary trauma in self and others and how to implement strategies to address the issues.  They will be taught how to recognize burnout and utilize interventions.  They will be able to assess and improve team functioning and to identity and facilitate successful resolution of conflict.  Participants will apply strategies to increase the job satisfaction of workers and to improve retention.

SUPERVISOR MENTOR TRAINING

Experienced Supervisors are paired with newly appointed Supervisors and are provided the guidance to mentor and document their progress.

SUPERVISING THE INDIANA PRACTICE CHANGE 
This course is for supervisors to explore their role within the Indiana Department of Child Services.  The workers will be able to identify and emphasize key outcomes in Child Welfare which shape supervisor guidance for staff.  During the course supervisors will use cases to show how to apply the Performance Leadership Cycle in each phase of the TEAPI (Teaming, Engaging, Assessing, Planning and Intervening) practice model to improve engagement and outcomes for children and families and ensure that permanency of children is met in a timely manner.  Staff will be able to analyze reports and assessments to ensure that plans developed for a family are addressing underlying needs and family dynamics.  

HOMEBUILDERS: RESPONSIVE SUPERVISION – PREVENTING AND SOLVING EMPLOYEE WORK PROBLEMS

This course is designed for a broad range of supervisors and managers and focuses on the primary roles of the supervisor in implementing processes for providing ongoing feedback to staff, improving staff performance and strategies for handling and solving employee work problems and for facilitating and improving team coordination and performance.  Participants will receive the “S3”, a computerized staff satisfaction tool for providing feedback to supervisors and managers. 

HOMEBUILDERS: UTILIZATION REVIEW OF PAPERWORK

This workshop begins with critical thinking at its foundation. The "Treatment Model for Reflective Practice" is reviewed with a focus on how critical thinking and quality enhancement can be integrated when doing direct service and supervision. The Homebuilders Program and Intervention standards are reviewed and strategies and skills for assessing program implementation and model fidelity will be presented.  Participants will practice assessing model fidelity through observations of group consultation, home visits with therapists, and records/data review.  Participants will learn to develop quality enhancement plans for their program and individual training staff training plans.  
WORK BOOK SERIES:  STAFF RETENTION FOR BETTER OUTCOMES IN CHILD AND FAMILY SERVICES, TRAINING OF TRAINERS FOR WORKBOOK SERIES

This series of training classes provides understanding, methods, and tools for tailoring supervision to the diverse characteristics, learning and behavioral styles, and professional development needs of staff.  The material presented promotes ways to increase child and family service agencies' effectiveness in developing and retaining their staff by applying information from research and best retention practices to their work.



MANAGEMENT TRAINING FOR EXECUTIVE STAFF & LOCAL OFFICE DIRECTORS:  LEADERSHIP FROM WITHIN
This series of workshops emphasizes the link between personal and organizational transformation by introducing leadership concepts and anchoring them in an ongoing, real-life task.  The mini sessions bring groups together for discussion and sharing. This checking in at intervals maintains the momentum of agency’s vital work. 
Attachment F- Regional Service Council Protocol

http://www.in.gov/dcs/2829.htm
Attachment G-Financial Information

Financial & Statistical Information Reporting 

A.
Title IV-B, Subpart 2 Funds
Indiana received approval in the past for the following breakdown for Title IV-B II services: Family Preservation 35%; Family Support 20%; Time-Limited Reunification 5%; Adoption Promotion/Support 20%; Planning 10% and Administration 10%. Any funds in planning and administration that are not used for those purposes will be used in the other service categories. We continue to request for FY 2009 funds that these percentages continue to be approved. 

B.
FY 2007 for Promoting Safe and Stable Families (PSSF) 

Expenditures for FFY 2007 for IV-B Part II are as follows:

	Family Support
	$1,676,864.54

	Family Preservation
	$2,865,810.10

	Time-Limited Reunification
	$   339,503.33

	Adoption Promotion/Support
	$1,109,580.42

	Planning
	$762,046.50

	Admin
	$ 435,028.67


Funds reverting back $431,631.This was money that should have been used in Adoption Promotion/Support. 

C.
Title IV-B, Subpart 2 programs for FY 2007 against the 1992 Base Year Amount
The 1992 base amount was $3,246,083 and the amount expended in 2006 was $272,847,408. 

D.
Title IV-B, Subpart 1 Funds against Federal Allotments 

The maximum that Indiana can spend for the services listed above in Federal Title IV-B subpart I funds is the federal allocation to Indiana in 1979. That total was $1,412,204. In 2007 Indiana spent a total of $0 (zero) dollars in Title IV-B Subpart I funds for those types of expenditures, well below the maximum.   

E.
Actual Chafee Expenditures 
Chafee Federal Funds Authorized FY 2007

Authorized Funds:  $2,905,765

Actual Expenditures of Chafee Funds FY 2007

Actual expenditures $3,632,206 including State match

· Federal outlay of $2,905,765 

· State outlay of $726,441 in match funds

· Indiana returned -0 - unliquidated funds of the Federal allocation 

Expenditure for Room and Board 


Actual Expenditures: $269,173 or .235% of the total Chafee funds available FY 2007

Activities Funded with Chafee Funds

· Direct services to youth ages 16 to 21 through contracted service providers

· Admin for Chafee staff person (4)

· NYTD Data Tracking 

· Youth Advisory Board

Planned Activities Using 2010-2011 Funds 

· All the activities list under sub-bullet iv

FFY 2008 Chafee Funds

Expenditures of Chafee funds for FY 2008 are $2,955,015 Fed








   $   738,754 St







Total      $3,693,769

Eligibility for Chafee Services

Indiana has historically provided Chafee services to youth age 14 and older.  These practices lead to funding shortfalls.  For this reason, eligibility for Chafee services was raised from 14 years old to 16 years old in January 2006.  

F.
ETV Awards - FY 2007 & FY 2008
FY 2007

242 youth received ETV funds 

FY 2008 (year-to-date)

232 youth receiving ETV funds with 65 youth eligible for fall semester 2009

On-Going Vouchers

210 youth received funds as new voucher recipients in FY 2006 and continuing to receive vouchers FY 2007and FY 2008

New Voucher Recipients
Vouchers have been issued to 65 new recipients in FY 2009

G.
Estimated Number of ETV Vouchers - FY 2009
Expected number of youth to award ETV vouchers 232 ongoing and 75 new 

H.
Actual ETV Expenditures
FY 2007 (Final)

Chafee ETV authorized allocation FY 2007:  $996,411

Actual expenditure FY 2007 (final):  $1,245,514 including State match

· Federal outlay  $996,411

· State outlay of $249,103 match funds

FY 2008 (Year-to-Date)

Expenditures through June 16, 2009: $770,195.42

Addendum

1.      Payment Limitations – Title IV-B, subpart 1: 
       States may not spend more title IV-B, subpart 1 funds for child care, foster care maintenance and adoption assistance payments in FFY 2010 than the than the State expended for those purposes in FFY 2005 (Section 424(c) of the Act).  For comparison purposes, submit with the CFSP information on the amount of FFY 2005 title IV-B, subpart 1 funds that the State expended for child care, foster care maintenance and adoption assistance payments in FY 2005. States are also advised to retain this information in their files for comparison with expenditure amounts in future fiscal years. 

$0  

Indiana does not utilize Title IV-B subpart 1 funds for these expenditures.  

       The amount of State expenditures of non-Federal funds for foster care maintenance payments that may be used as match for the FFY 2010 title IV-B, subpart 1 award may not exceed the amount of such non-Federal expenditures applied as State match for title IV-B, subpart 1 in FFY 2005 (Section 424(d) of the Act).  For comparison purposes, submit with the CFSP information on the amount of non-Federal funds expended by the State for foster care maintenance payments for FY 2005. States are also advised to retain this information in their files for comparison with expenditure amounts in future fiscal years   

$2,222,587 (Non-Federal funds expended for foster care maintenance for FY 2005.) 
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CFS-101, Part I: Annual Budget Request for Title IV—B, Subpart 1 & 2 Funds, CAPTA, CFCIP, and ETV
Fiscal Year 2009, October 1, 2008 through September 30, 2009 |

1. State or Indian Tribal Organization (ITO): INDIANA _ 2. EIN: 36-6000158-J7

3. Address: 4. Submission:
Department of Child Services [ ]New

402 W Washington St Rm 306 MS 08 Indianapolis, |[ X ] Revision
In 46204 -2739
5. Total estimated title IV-B Subpart 1, Child Welfare Services (CWS) Funds

a) Total administration (not to exceed 10% of estimated allotment) . 634,067

6. Total estimated title IV-B Subpart 2, Provides Safe and Stable Famil
amount should equal the sum of lines a - f.

I

i'

ies (PSSF) Funds. This
: - 7,101,009

a) Total Family Preservation Services 2,485,353

b) Total Family Support Services
¢) Total Time-Limited Family Reunification Services |
d) Total Adoption Promotion and Support Services ~
e) Total for Other Service Related Activities (e.g. planning)

f) Total administration (FOR STATES ONLY: not to exceed 10% of estimated allotment) ' 710,101

7. Total estimated title IV-B Subpart 2, Monthly Caseworker Visit (MCV) Funds (FOR STATES
ONLY) $ 210,832

a) Total administration (FOR STATES ONLY: not to exceed 10% of estimated allotment) $ | | 21,083

8. Re-allotment of title IV-B subparts 1 & 2 funds for States and Indian Tribal Organizations: _

a) Indicate the amount of the State’s/Tribe’s allotment that will not be required to carry out the following programs:
CWS $ 0 , PSSF § 0 , and/or MCV 0

AR AR AR s

&2

b) If additional funds become available to States and ITO, specify the amount of additional funds the State or Tribes
requesting: CWS § 0 , PSSF § 0 , and/or MCV 0

r——————

9. Child Abuse Prevention and Treatment Act (CAPTA) State Grant (no State match
required): Estimated Amount plus additional allocation, as available. (FOR STATES ONLY) $ 551,832

10. Estimated Chafee Foster Care Independence Program (CFCIP) funds $ 3,048,757
a) Indicate the amount of State's or Tribe's allotment to be spent on room and board for

eligible youth (not to exceed 30% of CFCIP allotment) $ 914,627

11. Estimated Education and Training Voucher (ETV) funds $ 1,025,204

12. Re-allotment of CFCIP and ETV Program Funds:

a) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out | -

B ——

9
iy y
Q
=
i
o
i
=

b) Indicate the amount of the State's or Tribe's allotment that will not be required to carry out

tT
!
<
7
O
i
&
=

_ $ -
¢) If additional funds become available to States or Tribes, specify the amount of additional

funds the State or Tribe is requesting for CFCIP Program $ 500,000
d) If additional funds become available to States or Tribes, specify the amount of additional

funds the State or Tribe is requesting for ETV Program $ 200,000

13. Certification by State Agency and/or Indian Tribal Organization.
The State agency or Indian Tribe submits the above estimates and request for funds under title IV-B, subpart 1 and/or 2, of the Social Security
Act, CAPTA State Grant, CFCIP and ETV programs, and agrees that expenditures will be made in accordance with th

Signature and Title of Central Office Official
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Indiana Department of Child Services Additions
Five Year Plan


“States must identify the State agency or agencies that will administer, supervise, or oversee the programs and provide a statement that indicates that the State agency will cooperate in national evaluations of the effects of the programs in achieving the purposes of CFCIP.”
Indiana Department of Child Services will administer and oversee the contracted providers who serve youth under the CFCIP.  In May 2009 the Director of DCS made the decision that will result in the rewriting of the Indiana Child Welfare Information System (ICWIS) to a web-based architecture with an anticipated completion date of March 2011. ACF was notified that Indiana was voluntarily withdrawing from SACWIS. The ‘to be’ system Management Gateway for Indiana’s Kids (MaGIK) will take into consideration the requirements and data structure for NYTD. As a result of this major initiative, Indiana will be unable to participate in the collection of this data prior to that time.  

Final Report


“The final report should address how the CFSR results and subsequent PIP affected the achievement of CFSP goals and objectives and address any barriers or unexpected events that may have had an impact on the accomplishment of the CFSP plan’s goals and objectives.”
The CFSR results and subsequent approved PIP were the driving force and foundation behind the direction of the CFSP 2010-2014 goals and objectives. Any objectives that were not accomplished from the 2004-2009 CFSP are discussed and addressed as to what direction will be taken in the 2010-2014 CFSP, if any. 

The unexpected events are addressed on page 8-10 with regards to HEA 1001 and the various implications and changes necessary to align the 2010-2014 CFSP goals and objectives to. Furthermore, these changes address the results and driving force behind the CFSR and PIP completion.

“A description of the progress made in the areas of training, technical assistance, research evaluation, or management information systems in support of the goals and objectives.”
Training: pg 13, 14 Goal #6; pg 87-99; 

Evaluation and Technical Assistance: pg 99-103

Management Information Systems: pg 11 Objective 1-3B; pg 12 Objective 1-3C


“A description of the activities that the State has undertaken for children adopted from other countries, including the provision of adoption and post adoption services.”
Page 12 Goal #4

DCS has been working on creating the programming function to be able to capture in report format the required data on disrupted and dissolved intercountry adoption. In April, 2008, a directive was sent to users to review their active cases and update this information on all children who had been adopted internationally prior to 10-1-07.  In part, DCS then introduced new programming effective 10-1-07 to capture data on international adoptions. This change captures the name of the country of origin, the country where the adoption was finalized and the agency that handled the adoption.. There was an existing edit in ICWIS which required information about whether or not the child had been adopted. The international adoption programming was added so that it was included in the mandatory field. Notification was provided to users about this new programming. 

Due to the changes in capturing this data in ICWIS, Indiana is now able to provide the following data:

From 07-01-2008 to 06-30-2009 there were 5 children who were adopted from other countries and entered into State custody.


“Accomplishments to date under the CAPTA portion of the consolidated CFSP.”
Pages 104-109.

“A copy of the State’s agency’s most recent response(s) to the panel(s).”
Recommendation (1): DCS should consider policies and/or education to standardize, across the state, the assessment and substantiation of cases that can be ambiguous such as bed-sharing/unsafe sleep deaths of infants.
DCS Response:  DCS recognizes the importance of consistency in the assessment of child abuse/neglect reports, as well as fatalities that may or may not have been the result of child abuse/neglect.  In response to policies and education to standardize the assessment of these cases, Indiana DCS has initiated training for individuals in Regions so that the multidisciplinary team can assess the situation and ask questions that non-specialized individuals would not have knowledge to ask or assess. For example, requesting a drug test in the cases of bed-sharing/unsafe sleep deaths of infants. Currently, DCS is able to request this, however the individual is also at liberty to refuse.  DCS continues to improve policies that may be ambiguous for continuity throughout the state for the assessment of substantiation of cases. This element of improvement is also driven by the appeals process and attention to the need for allegations and substantiation to support each other through a preponderance of evidence.

Recommendation (2): DCS should investigate different educational programs that could be implemented related to mandatory reporting for citizens acting in formal and informal roles with families and children.
DCS Response:  This is a nationwide initiative as States are attempting to not only find effective educational programs and curriculum for mandated reporters and community awareness, but more importantly, how to market the information for the target audience.  In Indiana any individual who suspects child abuse/neglect is mandated to report, and therefore the target audience is huge. It is recommended that the starting point be with health care and educational professionals. In some counties the local DCS office meet with their school personnel at the end of each summer to outline the duties and responsibilities as it relates to reporting child abuse/neglect. However it is imperative that this mandate be implemented throughout the State and to all citizens.

Recommendation (3): DCS should consider policy and legislative changes to mandate county Coroner’s office personnel to report all child deaths to their local DCS office to further build working relationships with local Coroner’s offices and improve report accuracy.
DCS Response:  DCS recognizes the importance of a recommendation to address the inaccuracies apparent in fatalities that are not brought to the attention of DCS either at all, or in a timely manner. The Department's inability to obtain accurate fatality figures results in a lack of information and delay in gathering valuable data.   A change in policy to address this would only inform DCS employees of their obligation, and carry little to no weight to the local Coroner’s office. Therefore, it would be most favorable to attempt a legislative change to reflect the need for a local Coroner’s office to report child deaths to their local DCS office. 
RECOMMENDATIONS:

· All current child abuse / neglect policies of School Systems, Indiana Department of Education and DCS must be reviewed and revised if necessary.

· The School Reporting Protocol must include a process to advise the originating reporter that a report has been made on their behalf. This will reassure the original reporter they have complied with their legal obligation.

· Law Enforcement must be included as a reporting option.

· A standardized form must be utilized for reporting that will contain the information required to start an investigation, as suggested on page 6.

· The reporting protocol must be concise and able to be used for reference by someone wishing to make a report of child abuse / neglect, as suggested on page 7.

DCS Response: The Department of Child Services agrees that continuity in school response to child safety throughout the State would be beneficial. The form that was presented by the Wabash County CRP would be an excellent tool to initiate and capture the elements needed for consistency in reporting from all schools (private and public). The Department of Education and collaboration with the Department would benefit in the education and implementation of this initiative. Furthermore, the protocol could outline the importance of follow up from DCS to the reporter to ensure that a report was made. Currently, DCS provides feedback on the outcome of assessments, when the report originated from a professional field such as education, mental health, and health care. A form or follow up phone call to instill the importance and attention to the situation would be advisable within protocol. 

“A description of the specific accomplishments and progress made toward meeting purposes 1 through 6 of Section 477(a) of the Act related to the CFCIP.” 
Services are provided as outlined in section XIX Chafee Foster Care Independence and Education and Training Vouchers beginning on page 126.  Service Standards (see attached) exist under which all contracted direct service providers must operate.  Special initiatives which are not covered under the Service Standards are outlined on pages 139-145.
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Indiana December 15, 2009 Response
To enable the Department to prepare this report, States must provide to the extent practicable the following information for FY 2009 by December 15, 2009.

·
the number and percentage of children in foster care placed in licensed relative foster family homes; 

DCS had 1,351 children in residential care, 5,435 in foster care, and 3,432 in relative care in fiscal year 2009. Of the 3,432 in relative care, 2,863 children were in licensed relative foster family homes and 750 children were in unlicensed homes. Thus, 28% were in a licensed relative foster home.
·
the number and percentage of children in foster care placed in unlicensed relative foster family homes;

DCS had 1,351 children in residential care, 5,435 in foster care, and 3,432 in relative care in fiscal year 2009. Of the 3,432 in relative care, 2,863 children were in licensed relative foster family homes and 750 children were in unlicensed homes. Thus, 7% were in an unlicensed relative foster home.
·
the frequency of case-by-case waivers of non-safety licensing standards for relative foster family homes; 

DCS has granted 2 waivers of non-safety licensing standards for relative foster family homes.
·
the types of non-safety licensing standards waived;

DCS has granted waivers of substantiated Child Protection Services (CPS) history as long as DCS has determined that the CPS history is not a safety concern. 
·
an assessment of how such case-by-case waivers of non-safety licensing standards have affected children in foster care, including their safety, permanency and well-being; 

The waivers have allowed children to be placed with relatives. 
[image: image18.wmf]Waiver fy2009 
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·
reasons why relative foster family homes may not be licensed despite authority to grant such case-by-case waivers of non-safety licensing standards; 

DCS may not license a relative if DCS feels that the relative's home does not meet minimum standards with regard to cleanliness or if the relative is not responsive to DCS attempts at licensing. 
·
actions the State plans to take or is considering taking in order to increase the percentage of relative foster family homes that are licensed while ensuring the safety of children in foster care and improving their permanence and well-being; and
Below is a summary of the policy effective November 1, 2009.  

DCS is committed to initiating a diligent search for known, absent and non-custodial parents, along with relatives and non-relative kin, who may provide a support to both the child and family.  The diligent search will begin with the child and/or youth’s first contact with DCS, will include a thorough search of all potential resources, and will continue throughout the child and/or youth’s involvement with DCS.  
Furthermore, DCS has provided within this policy, a form titled Notice to Relatives. 
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It is the plan that this policy and action for relative placement will increase the number of licensed relative placements for children in care in order to improve their permanency and well-being.

·
suggestions the State has for administrative and or legislative actions to increase licensed relative care.  (See 45 CFR 1355.20 for definitions) 

DCS would be able to recruit and license more relative homes if it were able to make training to relatives more targeted, more time efficient, and more relevant to relatives - essentially granting DCS greater flexibility to give the training that the identified relative homes need which may be different than the training that a non-relative licensed home would need. 

Monthly Caseworker Visit Data:   States are required to collect and report data on caseworker visits (Section 424(e)(1) and (2) of the Act). The statute requires States to collect and report the following data on caseworker visits for each of FYs 2007 - 2011:
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NOTE:  There were no relative placements that met the criteria.
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� Foster care is defined as 24-hour substitute care for children placed away from their parents/guardians/custodians and for whom the State agency has placement and care responsibility.  Facilities that are outside the scope of foster care include, but are not limited to: detention facilities; psychiatric hospital acute care; forestry camps; or facilities that are primarily for the detention for children who are adjudicated delinquents.
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¥ Department of Child Services

LNDLANA Federal Monthly Caseworker Visits and Visits in the Home

E;ELLE For Federal Fiscal Year 2009 as of September 2009

Federal Monthly Caseworker Visits
This report show monthly timely contacts using the federal definition for timely
contacts. For the purpose of this report, if the placement ends due to runaway
we would continue to count the child until case status type is closed or a
subsequent placement ended.

Children in Foster Care: The children in out of home placement for an entire
calendar month.

Children Visited Every Eligible Month: The number of children visited each
and every calendar month that they were in foster care.

Percent Visited: The percentage of children in foster care who were visited
during each and every calendar month—determined by dividing the number of
children who were visited each and every full calendar month that they were in
care by the number of children in foster care for at least one entire during the
Federal Fiscal Year.

Total Visit Months: For children that were visited each and every eligible month,
this is the total number of months that the child had at least one visit.

Total Home Visit Months: For children that were visited each and every eligible
month, this is the total number of months in which at least one child visit occurred
in the child's current residence.

Percent Home Visited: The percentage of visits that occurred in the residence
of the child—determined by dividing the Total Home Visit Months with the Total
Visit Months.

The following simplified example describes how to calculate visit months:

If 5 children were visited each and every calendar month they were in foster care during the
period and 1 child was in foster care 12 calendar months, 2 children were in foster care 11
calendar months, and 2 children were in foster care 9 calendar months, the total visit months is
calculated as: (1 child*12 months) + (2 children*11 months)+ (2 children*9 months) = 52 visit
months. We emphasize that months and not individual visits are totaled; therefore, if a child has
more than one visit in a calendar month, that is considered one visit month.
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Department of Child Services
Federal Monthly Caseworker Visits

SERVICES For Federal Fiscal Year 2009
Location Children in Foster Children Percent Total Visit Total Home Percent
Care During FFY Visited Visited Months Visit Months | | Home Visited
Every
Eligible
Month
Statewide 16,995 14,408 84.78 97,328 86,338 88.71

Statewide Federal Timely Contact Rate
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Department of Child Services
Federal Monthly Caseworker Visits

HILD

ETVICES For Federal Fiscal Year 2009
SERVICES
Location Children in Foster Children Percent Total Visit Total Home Percent
Care FFY Visited Visited Months Visit Months | | Home Visited
Every
Eligible
Month
|Region 1 | | 2,122 | 1804 || 801 | | 14085 || 12997 || 9241
| Lake | | 2,122 || 1804 || 801 | | 14065 || 12997 || 9241
| Region 2 | | 584 || 47 || s81es | | 3108 || 2783 || 89.54
Jasper 49 48 97.96 317 290 91.48
Laporte 117 92 78.63 516 441 85.47
Newton 39 32 82.05 166 160 96.39
Porter 277 210 75.81 1,517 1,317 86.82
Pulaski 25 25 100.00 129 127 98.45
Starke 77 70 90.91 463 448 96.76
Region 3 | | 1,642 || 1540 || 9379 | | 119019 || 10185 || 8545
Elkhart 493 446 90.47 3,382 2,950 87.23
Kosciusko 95 95 100.00 665 543 81.65
Marshall 119 112 94.12 940 812 86.38
Saint Joseph 935 887 94.87 6,932 5,880 84.82
Region 4 | | 1,829 | 1714 || e371 | | 12504 || 11533 || o158
Adams 52 41 78.85 317 268 84.54
Allen 1,205 1,151 95.52 8,720 8,195 93.98
Dekalb 170 164 96.47 1,110 1,027 92.52
Huntington 32 31 96.88 234 191 81.62
LaGrange 73 61 83.56 327 284 86.85
Noble 124 114 91.94 770 667 86.62
Steuben 112 99 88.39 722 569 78.81
Wwells 41 33 80.49 221 182 82.35
Whitley 20 20 100.00 173 150 86.71
Region 5 | | 522 || 494 || o464 | | 2908 || 2566 || 8824
Benton 18 14 77.78 94 83 88.30
Carroll 5 3 60.00 20 16 80.00
Clinton 43 41 95.35 220 201 91.36
Fountain 61 56 91.80 413 367 88.86
Tippecanoe 343 331 96.50 1,901 1,680 88.37
Warren 13 12 92.31 74 58 78.38
White 39 37 94.87 186 161 86.56
Region 6 | | 401 || 287 || 7157 | | 1767 || 1553 || 87.89
Cass 48 37 77.08 178 149 83.71
Fulton 45 13 28.89 93 76 81.72
Howard 125 117 93.60 892 797 89.35
Miami 112 61 54.46 362 303 83.70
Wabash 71 59 83.10 242 228 94.21
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Department of Child Services

INDIANA e
Federal Monthly Caseworker Visits
CHILD ,
SERVICES For Federal Fiscal Year 2009
Location Children in Foster Children Percent Total Visit Total Home Percent
Care FFY Visited Visited Months Visit Months | | Home Visited
Every
Eligible
Month
Region 7 | | 564 | 484 || 882 | | 3273 || 295 || 8937
Blackford 10 4 40.00 9 5 55.56
Delaware 323 292 90.40 1,839 1,651 89.78
Grant 170 152 89.41 1,206 1,087 90.13
Jay 12 8 66.67 46 40 86.96
Randolph 49 28 57.14 173 142 82.08
Region 8 | | 336 || 328 || 9762 | | 2077 || 1743 || 8392
Clay 22 22 100.00 95 89 93.68
Parke 10 10 100.00 61 59 96.72
Sullivan 34 33 97.06 222 177 79.73
Vermillion 30 28 93.33 130 117 90.00
Vigo 240 235 97.92 1,569 1,301 82.92
Region 9 | | 474 | 38s || 822 | | 2387 || 2075 || 8693
Boone 83 82 98.80 473 399 84.36
Hendricks 107 86 80.37 564 492 87.23
Montgomery 142 121 85.21 728 640 87.91
Morgan 99 55 55.56 319 272 85.27
Putnam 43 41 95.35 303 272 89.77
| Region 10 | | 3,864 | 2986 || 7728 | | 19370 || 16966 || 8759
| Marion | | 3,864 | 2986 || 7728 | | 19370 || 16966 || 8759
| Region 11 | | 627 | s60 || 831 | | 392 || 338 || 8612
Hamilton 152 135 88.82 945 796 84.23
Hancock 90 65 72.22 322 271 84.16
Madison 367 342 93.19 2,512 2,180 86.78
Tipton 18 18 100.00 147 134 91.16
Region 12 | | 439 || 38 || 8793 | | 181 || 1661 || 8830
Fayette 64 48 75.00 255 234 91.76
Franklin 26 22 84.62 155 141 90.97
Henry 142 142 100.00 720 626 86.94
Rush 58 34 58.62 123 102 82.93
Union 19 16 84.21 117 100 85.47
Wayne 130 124 95.38 511 458 89.63
Region 13 | | 466 | 373 || 8004 | | 2258 || 1911 || 8463
Brown 27 19 70.37 106 95 89.62
Greene 79 79 100.00 390 336 86.15
Lawrence 47 38 80.85 264 209 79.17
Monroe 241 168 69.71 1,119 941 84.09
Owen 72 69 95.83 379 330 87.07
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Department of Child Services
Federal Monthly Caseworker Visits

HILD

FRVICES For Federal Fiscal Year 2009
SERVICES
Location Children in Foster Children Percent Total Visit Total Home Percent
Care FFY Visited Visited Months Visit Months | | Home Visited
Every
Eligible
Month
Region 14 | | 707 | 490 || 931 | | 2930 || 2655 || 9061
Bartholomew 219 110 50.23 730 622 85.21
Jackson 140 91 65.00 566 473 83.57
Jennings 142 130 91.55 700 648 92.57
Johnson 150 139 92.67 861 851 98.84
Shelby 56 20 35.71 73 61 83.56
Region 15 | | 397 || 802 || 7607 | | 186 || 1664 || 9113
Dearborn 117 108 92.31 748 712 95.19
Decatur 98 72 73.47 231 213 92.21
Jefferson 75 48 64.00 377 330 87.53
Ohio 11 9 81.82 76 75 98.68
Ripley 75 50 66.67 282 242 85.82
Switzerland 21 15 71.43 112 92 82.14
Region 16 | | 1,083 | 1018 || 9400 | | 6054 || 5321 || 8789
Gibson 137 130 94.89 553 514 92.95
Knox 186 163 87.63 1,103 932 84.50
Pike 37 30 81.08 119 97 8151
Posey 38 29 76.32 199 191 95.98
Vanderburgh 592 590 99.66 3,613 3,187 88.21
Warrick 93 76 8172 467 400 85.65
Region 17 | | 361 [ 329 || er14 | | 2112 || 1797 || 8509
Crawford 74 69 93.24 494 440 89.07
Daviess 95 85 89.47 531 435 81.92
Dubois 46 45 97.83 318 274 86.16
Martin 45 43 95.56 245 195 79.59
Orange 29 23 79.31 133 116 87.22
Perry 58 54 93.10 355 305 85.92
Spencer 14 10 71.43 36 32 88.89
Region 18 | | 577 || a1 || 7816 | | 2873 || 2622 || 9126
Clark 248 205 82.66 1,418 1,342 94.64
Floyd 77 56 72.73 284 237 83.45
Harrison 68 50 73.53 340 318 93.53
Scott 140 96 68.57 543 464 85.45
Washington 44 44 100.00 288 261 90.63
Statewide || 16995 || 14408 || 8478 | | 97328 | 86338 || 8871
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