Statewide Assessment Instrument

Section | — General Information

Name of State Agency

New Jersey Department of Children and Families

Period Under Review

Onsite Review Sample Period: Foster Care Casekd/1/07 through 3/31/08
In-Home Cases: 10/1/07 — 5/31/08

Period of AFCARS Data FFYOB8A: 10/1/07-3/31/08 FFY08A

Period of NCANDS Data: FFYO7BO8A: 4/1/07 through 3/31/08

State Agency Contact Person for the Statewide Assesent

Name: Cheryl S. MacDougall

Title: Chief, Office on Quality

Address: 50 East State Street
P.O. Box 717

Trenton, NJ 08625-0717

Phone: 609-943-4181

Fax: 609-633-8504

E-mail: Cheryl.MacDougall@dcf.state.nj.us




Table of contents

Section | General INFOrMEAION ........uuiii sttt s 1
Section I Safety and Permanency Data..........cccceveeeeeiiiiiiiiceiieiiiee e ee e 36
Section Il Child and Family OUICOMES ..........uueeiiiiiiiiiiiiiiiiaeee e e e e e e eeeeeeeieeeebiennnnees 54
Safety 1. Children are, first and foremost, prtgddrom abuse and neglect................... 9..5
Safety 2. Children are safety maintained in theimes whenever possible and
r21 o] 0] (0] o] =1 =TT 72
Permanency 1: Children have permanency and dtaipiltheir living situations................. 86
Permanency 2: The continuity of family relationmhand connections is preserved for
(0] 011 [0 1 7=7 o H PRSPPI 114
Well-Being 1: Families have enhanced capacifyrtwide for their children’s needs....... 140
Well-Being 2: Children receive appropriate seegito meet their educational needs ....... 159
Well-Being 3: Children receive adequate servioaseet their physical and mental
health NEEAS..........ooi e 166
Section [V SYSIEMIC FACIOIS.....uuuuuiiii i i s i e ettt s e e e e e e e e e e e e e e e eeeeeeeeeeeeeenenes 176
A. Statewide Information SyStem...........ooo it iceeeeeeee e 177
B. Case REVIEW SYSIEIM ......coiiiiiiiiiiiiiiiree e 187
C. Quality ASSUIANCE SYSIEM ....uvuuiiieie e e e e e e e e e e e eees (0102
D. Staff and Provider Training ................. . mmmcceereemne e eeeeeeeeennnen 223
E. Services Array and Resource Development ........cccccooeeeeeeievieeeeeviiinnnnnns 243
F. Agency Responsiveness to the CommuNity.......cccoeevvvviiiiiiiiiiiiiiinnneenn. 269
G. Foster and Adoptive Home Licensing, Approval, amgtiRitment.............. 289

Section V State Assessment of Strengths and Needs..............oviiciciiinnenn. 311



ACRONYM

AAD
ACF
ACNJ
AFCARS
AFSW
APSR
AQC
ASFA
BCWEP
CADC
CAPTA
CAR
CASA
CFSP
CFSR
CHEC
CHRI
CHU
cicic
CME
cMo
CPM
CPR
CPS
CSA
CWPPG
cws
DAG
DCBHS
DCF
DCO
DFD
DMAHS
DOE
DPCP
DR

DV
DYFS
FAFS
FFT
FTU
HMO
IAIU
ICAMA
IcPC
ITR
KLG

CESR ACRONYM LIST

NAME

Assistant Area Director

Administration for Children and Families
Assaociation for Children of New Jersey
Adoption and Foster Care Automated Reporting System
Assistant Family Services Worker

Annual Progress & Service Report

Area Quality Coordinators

Adoption and Safe Families Act

Baccalaurate Child Welfare Education Program
Certified Alcohol & Drug Counselor

Child Abuse Prevention & Treatment Act

Child Abuse & Registry Investigation

Court Appointed Special Advocate

Child & Famiy Services Plan

Child & Family Services Review
Comprehensive Health Care Exam

Criminal History Records Investigation

Child Health Unit

Children in Court Improvement Committee
Comprehensive Medical Exam

Care Management Organization

Case Practice Model

Child Placement Review

Child Protective Services

Contract systems Administrator

Child Welfare Practice & Policy Group

Child Welfare Services

Deputy Attorney General

Division of Child Behavioral Health Services
Department of Childen & Families

Division of Central Operations

Division of Family Development

Division of Medical Assistance and Health Services
Department of Education

Division of Prevention & Community Partnerships
Differential Response

Domestic Violence

Division of Youth & Family Services

Foster & Adoptive Family Services

Functional Family Therapy

Field Training Unit

Health Maintenance Organization

Institutional Abuse Investigation Unit

Interstate Compact on Adoption & Medical Assistance
Interstate Compact on Placement of Children
Office of Information Technology and Reporting

Kinship Legal Guardianship



ACRONYM

LCSW
LO

MSA
MST
MSW

NJ SPIRIT
NJCWCRP
NJCWTA
NJCWTP
NRC

OFlI

ooL
OPR
PALS
PEP

PIP
PRIDE
QSR
RDTC
RFP
RFSU
SACWIS
SAFE
SCR
SDM
SFECE
SHSP
TPR
UCM
YCM

NAME
Licensed Clinical Social Worker

Local Office

Modified Settlement Agreement
Multi-Systemic Therapy

Master of Social Work

New Jersey Child Welfare Citizen Review Panel
New Jersey Child Welfare Training Academy
New Jersey Child Welfare Training Partnership
National Resource Center

Opportunities for Improvement

Office of Licensing

Office of Parental Representation

Peace: A learned solution

Performance Examination Process

Program Improvement Plan

Parent Resources for Information, Development & Education

Quality Service Review
Regional Diagnostic and Treatment Centers
Request for Proposal

Resource Family Support Units

Statewide Automated Child Welfare Information System

Structured Assessment Family Evaluation
Statewide Central Registry

Structured Decision Making

Strengthening Families Early Childhood Education

Special Home Service Provider
Termination of Parental Rights
Unified Case Management

Youth Case Management



New Jersey CFSR Statewide Assessment
February 2009

Introduction |

New Jersey experienced “CFSR Round 1” in March 20Buhce then, the State has been
navigating the path of substantive reform to imgras Child Welfare System. As
identified in the CFSR Round 1 Program Improvenidah (PIP), the State “committed
to a broad base of systemic reforms” that wouldLike “significant change at the
structural, cultural, and practice levels.” Indethe reform journey has been intensive.
Fast-paced, marked by significant developments papgered with some key course
corrections, the reform effort as a whole has ieduchange across those levels. Driving
the reform is a series of core strategies. Theydascribed in this introduction, and will
be referenced throughout this assessment as theglesys impacting performance across
virtually all CFSR Items.

Child Welfare System Structure

On July 11, 2006, Governor Jon S. Corzine signgdlition creating the New Jersey
Department of Children and Families (DCF) as Nexge)gs first cabinet-level
department with responsibility for child welfardaild behavioral health, child abuse
prevention, and community support programs fordekih and their families. The
legislation removed the divisions responsible fase programs -- the Division of Youth
and Family Services (DYFS), Division of Child Bel@al Health Services (DCBHS),
and Division of Prevention and Community Partngrshand the Institutional Abuse
Investigation Unit (IAIU), which investigates rep®of child abuse/neglect in
institutional settings -- from the Department ofrhfan Services (DHS) and transferred
them to DCF.

DYFS, DCBHS, DPCP, and the Division of Central @pens (DCO) that operates the
State Central Registry, are the DCF agencies magny contact with children, families,
and the community. In early 2008, DCO and DPCReveeought together
administratively under the heading of Communityv8®s. The programs and services
provided under each Department component are edtiimFigure 1. A Table of
Organization for DCF, depicting all functional un@nd responsibilities, is reflected in
Figure 2.

Also significant was the restructuring of DYFS @ieperations. No longer four
‘Regions’ of District Offices and six Adoption Resoe Centers, there are now twelve
‘Areas’ with Local Offices containing intake (inuegator), permanency, and adoption
workers. Depending on volume, an office may hal@p#don workers or a dedicated
adoption unit. In Newark, the major metropolitaaag there is a dedicated Adoption
Office. The DYFS field operational structure ipdged in Figure 3.

Mission, Values, Commitments
Themissionof DCF is to ensure the safety, permanency, anldbgeg of children and

to support families. Guidance in implementing thission is expressed in the following
values and principles, as articulated in the Caaetiee Model:
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Core Values

» Safety: Children are, first and foremost, protected frdsase and neglect.

* Permanency:Children do best when they have strong familiestgrably their
own, and when that is not possible, a stable veafoster or adoptive family.

* Well-Being: We will offer relevant services to children ardrilies to meet their
identified needs and promote children’s developmeshication, physical and
mental health.

» Family Capacity: Most families have the capacity to change withsbpport of
individualized service responses.

» Partnership: Government cannot do the job alone; real partmgssvith people
and agencies involved in a child’s life are essdmti ensure child safety,
permanency and well-being, and build strong familie

Key Principles

» The child’s safety and health are paramount insiecimaking

» Service provision respects the culture of childead families

* There shall be no discrimination in service pramisbased on race, ethnicity,
sexual orientation, physical or emotional handicafigion, or special language
needs

» Stabilization is achieved where possible and appate

* Relevant services respond to the unique needsafttitd and family

* Decisions will be made with the Family Team

» Timely reunification is achieved where possible

» Placements should be in least restrictive settingspromote continuity for the
child

» Decisions consider a long term view of the childégds

Reform Efforts

The timing of New Jersey’s CFSR Round 1 PIP coegidith the finalization and the
beginning of the implementation of an ambitiousl@kVelfare Reform Plan, developed
in response to class-action litigation (Charlie &ladline H. v. Corzine), the progress of
which was to be monitored by a panel of child welfexperts. As a result, the two plans
were aligned, with the PIP reflecting those Refétan actions that would successfully
address cited CFSR issues.

In July 2006, the State of New Jersey and Childr&ights, Inc. reached agreement on a
Modified Settlement in the class-action litigatioks approved in the United States
District Court, the Center for the Study of Sodtalicy (CSSP) was appointed to
independently monitor the State’s compliance whih goals and principles of the
Modified Settlement Agreement (MSAAction strategies were outlined in the DCF
June 2006 driving documerikipcus on Fundamentalahich wasreleased one calendar
quarter prior to the expiration of New Jersey’s pé&riod on 9/30/08.
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With the advent of a Department of Children and #as) a Modified Settlement
Agreement, and theocus on Fundamentatlriving document, the transformation
process for the Child Welfare System shifted frame of numerous simultaneous actions
to one characterized by a more deliberate progressisteps, each building on a prior
one. This shift did prompt strategy adjustmentsefiected in the PIP amendments of
April 2006. Pursuant tbocus on Fundamentalsfforts in State Fiscal Years 2007 and
2008 centered on strengthening the foundationh®mew Department as well as on
achieving and sustaining results in several pyartas that promote Safety,
Permanency, and Well-Being.§, permanency work, caseload reduction, resource
family recruitment, and increasing in-state opti@srsbehavioral health services).

While New Jersey has experienced changes in adnaitias), leadership, and reform
direction since CFSR Round 1, system partners moatio forge ahead collaboratively
on transformation. Building deliberately on systsinengths, we are creating a service
infrastructure and community network that embodie$ild and family-centered
approach to achieving outcomes for safety, permanemd well-being.

New Jersey remains steadfastly dedicated to impgoeutcomes for its children and
families. We have made substantive improvemergewmeral fronts, particularly in
rebuilding our foundation and infrastructure ashaslredesigning critical pathways in
our work. As revealed in this Statewide Assessmtante is much work yet to do,
especially in terms of the continued deployment i@fiiement of approaches. We
believe that staying the course with these plandelierate actions will result in
achieving and sustaining improvements in Safetym@aency, and Well-Being
outcomes for the children and families of New Jgrda fact, following this path, we
have seen improvements already.
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Division of Youth And Family
Services (DYFS)

Division of Prevention and
Community Partnership (DPCP)

Division of Child Behavioral Health
(DCBHS)

Division of Central Operations
(DCO)

New Jersey's Lead child protection

and child welfare agency within DCF,|

Its mission is to ensure the safety,
permanency and well-being of
children and to support families.

This division builds a continuum of
community-based child abuse
prevention and intervention prograr
that are culturally competent,
strengths-based, and family-centerg
with a strong emphasis on child
abuse prevention.

This division serves children and
adolescents with emotional and
ndehavioral health challenges and their

2abf the child and family and are provided
in a family-centered, community-based
manner.

families. Services are based on the ne¢dequests for services, investigatio

This division provides services th
support key elements of the safet
net for children: screening,

of allegations of child abuse and
neglect in institutional settings, ar
evaluation of case practice in chil
fatality, near fatality, and critical

incidents involving DCF children.

Investigation and Assessment

As the lead child protection agency,
sustained,

forever family who will love and
nurture the child DYFS provides
investigation services in response to

reports of alleged child abuse/negleqt.

A e

Early Childhood

(focus under 6 years old)

Home Visitation

Nurse Family Partnership
Healthy Families

Parents as Teachers
Strengthening Families Initiative
(NJSFI)

Evidence-Based School Linked
Children’s Trust Fund

Mobile Response and Stabilization
Services (MRSS)

Services available 24/7 to help
children/youth experiencing
emotional/behavioral crises. Services al
designed to defuse an immediate crisis
keep children and their families safe, ar
maintain the children in their own home
or current living situation.

State Central Registry (SCR)

This is the centralized call center
that receives all reports of child
abuse and neglect and transmits
raeports to offices for action.

d
5

Placement

The umbrella term for the
wide variety of temporary out-of-

home placements available to children

in DYFS custody.

School-linked Services

School Based Youth Services
Family Empowerment Program
Family Friendly Centers

Initiative

Parent Linking Program

NJ Child Abuse Prevention
School Based Medical Centers

Adolescent Pregnancy Preventig

Residential Services

DCF is expanding in-state residential
treatment services for children, includin
60 additional specialty beds for children
pwith severe emotional disorders.

Investigational Abuse
Investigation Unit (IAIU)

g Investigates allegations of child
abuse and neglect in out-of-home
settings such as foster homes,
residential centers, schools,
detention centers, and child care
centers.

the
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Division of Youth And Family
Services (DYFS)

Division of Prevention and
Community Partnership (DPCP)

Division of Child Behavioral Health
(DCBHS)

Division of Central Operations
(DCO)

Family Support Service

Includes services provided to
strengthen families and children in
their own homes as well as to foster
and adoptive families and children in
out-of-home placement.

Family Support

To focus resources on meeting the
unique needs of families before chil
maltreatment emerges as an issue.

« Family Success Centers
e OQutreach to At-Risk Youth
« Differential Response

Family Support Organizations (FSQ’s)

Family-run, county-based organizations
dthat provide direct family-to-family peer
support, education, advocacy, youth
partnership, and other services and
support to families of children with
emotional and behavioral problems.

Evaluation, Support and Special
Investigations

Services to identify and process
child fatalities, near fatalities, and
critical incidents involving
children.

Permanency

Services designed to achieve
permanency - a sustained,
forever family who will love and
nurture the child - through
reunification, adoption, or Kinship
Legal Guardianship-.

Permanency also includes supportin
youth in successful transition to
adulthood.

Domestic Violence

« Domestic Violence Programs in
each county.

» Peace: A Learned Solution
(PALS)

In-Community Behavioral Assistance

DCBHS supports 56 community-based
outpatient and partial care providers
across the state and authorizes the
enroliment with Medicaid of more than
400 in-home community clinical care
providers.

Service Integration within and
across counties

Working with county entities and
organizations, such as the Child
Welfare Agencies, Human Service
Advisory Council, etc. The focus is
to foster and create an effective
network for planning, prioritizing,
and implementing effective
prevention efforts that are county-

Care Management Organizations
(CMOQ'’s)

management, treatment and support to
children with the highest level of needs
Youth Case Management (YCM)

Provide case management services to
children with less severe needs

Contracted to provide a full range of cdre

focused and county-driven.

Figure 1
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Division of Youth and Family Services (DYFS) - Area and Local Office Structure

Area County Local Offices
. Atlantic Atlantic East
Atlantic/Cape May Atlantic West
Cape May Cape May
Bergen Bergen Central
. Bergen South
Bergen/Passaic -
. Passaic Central
Passaic .
Passaic North
Burlington Burll.mgton East
Burlington/Mercer Burlington West
Mercer North
Mercer
Mercer South
Camden Central
Camden Camden Camden East
Camden North
Camden South
Cumberland Cumberland East
Cumberland West
Cumberland/Gloucester/Salem Gloucester East
Gloucester
Gloucester West
Salem Salem
W. Essex Central
W. Essex North
W. Essex South
Essex Essex Newark Adoption
Newark Center City
Newark Northeast
Newark South
Hudson Central
Hudson Hudson Hudson North
Hudson South
Hudson West
Hunterdon Hunterdon
Hunterdon/Somerset/Warren Somerset Somerset
Warren Warren
Middlesex Central
Middlesex Middlesex Middlesex Coastal
Middlesex West
Monmouth Monmoutrr: Nort?1
Monmouth/Ocean Monmouth Sout
Ocean North
Ocean
Ocean South
) Morris East
. Morris
Morris/Sussex Morris West
Sussex Sussex
Union Central
Union Union Union East

Union West
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Key Change Strategies

New Jersey’s improvement efforts integrate andndiige collective requirements expressed in
New Jersey statute and regulation, the Federal CR8R Jersey’s Title IV-B and IV-E State
Plans, the Modified Settlement Agreement, and DE®sus on Fundamentalbudget plan, and
Case Practice Model. The total complement obastundertaken since CFSR Round 1 are
framed within six core strategy areas, which ateduced below. Some are more fully
described in the Systemic Factors section of tksessment. In the Outcomes section we
address the impact of these efforts:

» Caseload Management

» Strengthening the system at the front-end
* Implementing of the Case Practice Model
* Investing in Services

*  Workforce Development

» Data and Accountability

Two key themes are evident in our work: 1) theafsgata to manage work, gauge progress,
and guide decision-making; and 2) the shift in pecsive to emphasize upstream prevention and
proactive services and supports.

Conceptually, one advantage of a consolidated ggckbichange strategies is its simplicity in
presenting the action and philosophy of changeturn, individuals are better able to
understand where we are going, how we plan tohggef and why it is important to do so. This
understanding promotes stability, commitment, amusistency of effort.
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Core Strategy 1: Caseload Management

Capable work with a child/family requires capacitg, the time and availability to do what is
necessary. High caseload volume limits capacitycivwas a persistent theme in the evaluation
of New Jersey child welfare practice during CFSRifitb1l. The strategy to address caseload
size extends beyond hiring. New Jersey also addkespecific task assignment, caseload
monitoring and managing methods, and a varietyippert for caseworkers that would
ultimately assist in sustaining caseloads at aatépievels.

Caseload Management

At the time of PIP development, caseload carryiadf & district offices carried generic
caseloads of investigative and permanency casasel@ds were routinely excessive, stifling
the ability of even the most skilled and veteramkeos to accomplish the work as it might best
be done to maximize benefit for children and faesili Additionally, there was no user-friendly
tracking system to accurately communicate casedaadin a workable manner or timeframe.

Reducing, revamping, and sustaining manageabldoealseis critical to achieve and sustain
system improvement. Smaller caseload sizes impstalslity of the workforce and make it
possible to introduce the many new initiatives #at part of our reform efforts, most
importantly the implementation of the Case Pradticelel.

Changes Since CFSR Round 1:

Reducing and managing caseload size was a compohietv Jersey’s PIP as well as its

reform plans. Our PIP included the series of cegbbktandards to be achieved over time. Those
standards and interim targets to achieve them veér@med with the Modified Settlement
Agreement that was approved in July 2006. Effartachieve targets and effectively manage
caseloads have been many in number, and include:

Increasing Caseload Carrying Staff

* DYFS hired700 newcaseload carrying workers.

* DYFS hired additional Assistant Family Service Wankto perform functions of case aides
* DYFS developed additional caseload carrying sugeryipositions.

Also, the Offices of the Attorney General, PareRapresentation, Law Guardian, and
Administrative Office of the Courts established erking group to meet on an ad hoc basis to
share information regarding judicial and attorn&ffs1g throughout the state. This work group
meets to review the staffing of the courtroomsedtednine whether there is a sufficient number
of Deputy Attorneys General, parents' attorneyslamdguardians for each judge hearing
Children-In-Court cases. This balance is necedsaiye effective and efficient disposition of
cases.
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Separation of Duties

In its original PIP, New Jersey had consideredgassg a single worker to each family. Upon
further study, we instead opted to designate btaffrimary function, and to co-locate all
functions within the Local Offices. As a result,@aach DYFS Local Office, caseload carrying
workers are designated as intake workers, permgneoikers, or adoption workers (with the
exception of the Newark Adoption Office, which cains only adoption workers).

The decision to separate caseloads by functionvesaertain tensions. For example:

Ongoing case time of permanency workers is notpggliby the immediacy of investigatory
responsibilities

Permanency workers do not have to assume dualtigagsy/support roles, which can
erode trust in the working relationship with faredj potentially impeding progress

The technical nature of adoption work is significand would prove overwhelming for staff
to master in addition to permanency or investigatork. As a result, worker effectiveness
in all areas could be diminished. This is paraciyl noteworther given that DCF has seen a
significant influx of new staff

Specialization of the investigative function helfmse skills, supporting more proficient
handling of reports of child abuse/neglect at theset of involvement.

Similarly, specialization of adoption caseload r®oskills in this important area of practice,
supporting proficiency in getting children to pogtpermanency,

Supervisor Ratio

Caseload reduction is incomplete without a superyisaseload that permits the supportive
supervision that facilitates good practice. FomNkersey, this is one supervisor for every
five caseworkers. The supervisor is pivotal irabaing the needs of families and
obligations of the agency in a manner that suppanspliance with requirements and
optimizes outcomes for children and families. As taseload size of the worker has
decreased, so has that of the supervisor, permittiore time to coach, guide, mentor, and
manage the workers and cases under their supervisio

Monitoring

We have implemented a forecasting method to determie number of staff required in each
functional designation to ensure that staff canmnaan reasonable caseloads even during
peak CPS/CWS referral periods.

We have developed the ability to collect and repaseload data through the NJ SPIRIT
application, New Jersey’'s SACWIS system. Thisudek caseload reports that deliver
results against assigned targets by office anahdiyidual worker. Currently, these reports
are produced quarterly. This maintains vigilanoecaseload capacity so that we can adjust
as needed to assure proper staffing across tlee stat

Through the SafeMeasures automated case trackthgeporting system, staff at all levels
have been equipped with desktop access to caselmachation to use in managing
assignments and caseload size. This also all@aifsstmanage their work duties so that
they can meet requirements on time.

10
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Specialist Support

Readily available consultation and support fromjactomatter experts is another important
development in caseload management. It permitdinea guidance and support to help workers
handle cases appropriately, both improving proficieand efficiently supporting best practice.

» DYFS in early 2005 began to establish Resource liyé@unipport Units (RFSU) at the Local
level to focus on recruiting, preparing, and sugipgrResource Families as well as
facilitating placements for children in need. TRIESU roles included trainer, facilitator,
recruiter, and support workers.

Whereas a Resource Family may deal with one or weseworkers whose main focus is on
the child in care, RSFU Support Workers are ablet¢as on the provider. The RFSU
workers are also a conduit to the Office of Licagsio assure that the provider meets
applicable regulatory requirements. RSFUs have pemtal in the development and
effective use of local resource families, includmetative resource homes, as described in
Systemic Factor G.

» Arelatively recent development has been designaticAdolescent Specialists, who do
work that calls for special skills and talents eodifective. With the increase in individuals
opting to remain in care past age 18, and a fooyzr@paring youth for transition to
adulthood, adolescent workers are uniquely abfedos on this subset of the population. At
least thirteen DYFS Local Offices have Adolescgmalists.

» Child Health Units are being developed in eachlloffece. With nurse care managers and
staff assistants, these units will primarily foamsmeeting the health care needs of children
in placement. They are also available to consiih l@cal staff on other health-related
matters. Hiring to completely fill the Regional ide8 Administrators and clinical RN'’s is
anticipated to be completed by June 30, 2009.

» Licensed Clinicians who are employed by Care Mamage Organizations funded under
DCBHS have begun to be co-located in DYFS officesrder to offer consultative input for
casework staff in the area of mental health needs.

* Domestic Violence Liaisons are being assignedea affices to support staff in effectively
addressing cases in which this issues exists.

* The number of CADC substance abuse specialidtsdal Offices has grown to a total of
105 (including supervisors) with at least one inheaffice to assist with the timely
assessment of substance abuse issues and treatfeerat

» Concurrent Planning Specialists have been develfgexhch Area Office to assist and
promote staff skill in implementing the practicecoincurrent planning. Twenty-six local
offices have received this training.

* Beginning in October 2007, Team Leaders, formesiigned to DCBHS, have been
transitioned to the DYFS Area Offices, and chargeldelp navigate the service
arrangements between the child welfare and meetadboral health systems.

11
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* An Assistant Area Director (AAD) position was credin each Area Office in 2007. These
individuals are charged with responsibility for wfmrce development, to improve staff skills
and professionalism. These individuals also legglementation of the new Case Practice
Model, as will be discussed

Data Considerations:

In March 2006, 131 staff had caseloads of more &tafamilies. As of June 2008, that number
is down to zero, which has continued through Deaar@b08.

New Jersey has shown consistent success in meatsefpad size standards and targets.

Target Worker Standard Result
Date Type
June Permanency 95% of offices have average permanency caseloads 86%
2008 15 or fewer families and 10 or less children in
placement

* Since December 2006, each 6-month target for
permanency caseloads has been met

June Intake 74% of offices have average intake caseload? or | 96%
2008 fewer families and no more than 8 new referrals

* Since December 2006, each 6-month target foknta
caseloads has been met

1S4

June Supervisor | 95% of all offices maintaining a 5 warte 1 87%
2008 supervisor ratio

* This is the first caseload target not met sirargets
were limited to field supervisors in June 2007.8&%0,
the target was met in 41 of 47 offices.

June Adoption 95% of offices will have average adoptaaseloads of | 95% at 18
2008 18 or fewer children, and for a subset of 60% @tet | and
that figure will be 15 or fewer children 69% at 15

Figure 4
The ability to manage caseload size is a prerdguisisuccessfully completing our ambitious
reform agenda. We are mindful that effective cag&wntervention is a critical factor in
maintaining safety for the children we serve. Wtitbstantial attention currently focused on
other important developments, it is essential webeadistracted from vigilance on safety, and
this requires that we maintain caseloads withigdatad levels.
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Core Strategy 2: Strengthening the System Front Eh

New Jersey has been working to strengthening tsieisyat the front end in two distinct ways.
First, with respect to our practice and processavgments, we are focused on doing the ‘right’
things early on to promote the most positive anmeely outcome. These are addressed under the
Workforce Development strategy as their impact masethrough the life of each case, but they
embody the notion that a ‘good start’ matters.r é@mple:
* We use tools to guide our decision-making, sucthag\llegation-Based System and
Structured Decision Making, so that we can makeb#ter decisions from the outset.
» Our renovated placement process includes a regeirefor a family meeting,
emphasizes relatives as potential caregivers,saamianded to structure planned,
appropriate, and stable placements that provideaeency potential.

Second, working in partnership with child welfaystem colleagues and the greater community,
we intend to support family systems by building atr@ngthening local capacity to assist
families and prevent the occurrence of criseslihiag families to involvement with child
protective services. For example:
» The Division of Prevention and Community PartnggqlRiPCP) has been partnering with
providers and community stakeholders to build nekedocused on primary prevention.
* The Division of Central Operations (DCO) has beewetbping and implementing a
differential response system to enable timely, lloesponse to individuals seeking
services and support in cases where there is egadibn of abuse or neglect.

Two foundational elements of strengthening theesysront-end have been the development of
the State Central Registry and the developmentpoéaention focus.

State Central Registry

In July 2004, New Jersey implemented a State CeRR&gistry (SCR), a single entry point to
receive reports of child abuse or negleet,Child Protective Services (CPS) reports, and
referrals for Child Welfare Services (CWS), volugtaervice requests not involving allegations
of abuse or neglect. The development of SCR wasded to consolidate reporting, systematize
classification of reports, and support timely dispaof reports requiring investigation.
“Screeners” accept calls 24 hours per day, 365 payyear.

Screeners evaluate each call pursuant to an AitegBased System and classify the call into
one of the several categories noted below. Regpimes are assigned as appropriate. SCR
maintains a recording system containing all callsscreening summary of each call is generated
in NJ SPIRIT, and SCR transmits CPS reports and @S8rals requiring response
electronically to the appropriate responding office
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Call Cateqgories:

* CPS-Family - sent to the appropriate Local Office
o0 These may be coded for eithémmediate”or “24 hour” response.
* CPS-IAIU - the incident occurred in an institutibeatting, to be sent to Institutional Abuse
Investigation Unit (IAIU) for response
« CWS - to be sent to the appropriate Local Offareresponse
o0 These may be coded f6f2 hour” or “5 day” response
o During non-business hours, a CWS may be cdoeahediaté’ if the SCR determines
a faster response is necessary
* Related Information (RI) - additional information an existing case that should be sent to
the specific caseworker
* Information and Referral (I&R) - the provision @fformation to the caller and referral of the
caller to other agencies or resources.
» Information Only (10) for callers wanting informati, e.g, phone numbers of other social
service agencies.
* No Action Required (NAR) - no response actionasaed

The advent of a single call center was a major gedor New Jersey, replete with its own
learning curve and developmental issues, as ideaii 2005 by the panel monitoring New
Jersey’s initial reform plan. The difficulties Inded: staffing and orienting new staff;
navigating adjustments in screening toelg,. Structured Decision Making and Allegation-
Based System for evaluating referrals; adjusting technical call system; incorporating policy
shifts regarding classifications; several admiaitste changes; and distance from the field
operation.

In November 2005, SCR became the first componebiCG¥ to use the new SACWIS system,
with Release 1, Phase 1 of NJ SPIRIT dedicatedCi finctionality. Since that time, SCR has
continued work on a series of improvements, ineigdistablishing protocols for training and
supervising workers, and the initiation of intergaklity assurance practices.

Volume

SCR fields approximately 17,000 phone calls pertmonhich includes Child Protective
Services, Child Welfare Assessment, and a serigsradral information or administrative calls
that support the Departments 24/7 operation. ¥ 3508, SCR referred approximately 60,000
calls to DYFS Local Offices for investigation odlaw-up, the vast majority for Child Protective
Services.

Current Level of SCR Functioning

A team assessment of the State Central Registryaraducted in January-February 2008, led by
the federal monitor appointed pursuant to the MiBA,Center for the Study of Social Policy.
The assessment revealed an improved SCR “apprelgrfatused on the timeliness and the
quality of the response to the public’s reportstufd maltreatment.” Along with the strengths
identified, the assessment revealed opportunitieBrfprovement in the areas of policy, training,
NJ SPIRIT functionality, and the use of SCR for adstrative functions, and recommended
streamlining call classifications.
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Key findings and recommendations of that revieavas follows:

Strengths of SCR

Strong and competent leadership as demonstrated by:

Systematic methods of quality assurance, includohayly peer reviews of calls that are
not initially sent to the field; and supervisoryiev and evaluation of calls;

Effective use of the available technology;

Improved real time supervision through additioradl toor Supervisors and assignment
of a dedicated Casework Supervisor to trainingsurgervision of part-time staff; and
Improved guidance to Screeners on how to applAtlegation Based System of
evaluating and determining reports of child abuseeglect and child welfare services.
Overall, a high degree of professionalism of adsetrators and screening staff;
Available technology

A sophisticated telephone system that appearddotefely route calls as well as assist
with staff supervision and management;

An effective recording system that permits recatl avaluation of any incoming call to
the SCR; and

A state of the art management information systeat thespite its need for regular
modifications, is reliable and performs well.

Opportunities for Improvement (OFIs) of SCR

Written policies, definitions, and expectations team “inconsistent and ill defined
standards and criteria.”

There is no established policy for expected timeggin transmitting reports to the field
The Operations Manual is outdated

Training — SCR staff has not yet received trainm®CF’s new case practice model, and
has not received updated training in understanpotigy

NJ SPIRIT functionality can be improved, especiafigarding searches

The use of SCR for administrative functions is ficegnt and should be reviewed

Recommendations:

Shore up policy on timeframes for transmittal ggoes and referrals

Clarify CWS criteria that is more urgent than 7210

Clarify process and criteria for coding IAIU report

Streamline classification categories

Reorganize and update operations manual

Enhance NJS functionality for SCR

Use alternate mechanism for non-urgent busine3sS@RU registration or internal
queries

Train staff in the new Case Practice Model

Provide regular and ongoing training

Strengthen internal methods to support quality@rdpetency. Expand peer review and
screener and supervisor evaluation.

Evaluate criteria and process for screener catiba and supervisor qualification.
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DCF haddeveloped and is implementing a corrective actian o address the findings of this
review.

Differential Response

The Differential Response program is designedlowahccess to support services to strengthen
families and help prevent child abuse and negléanachildren may be at risk. In the
Differential Response system, SCR calls that wbeldategorized as Information & Referral or
CWS are referred directly to a contracted commuaggncy for handling through a warm-line
transfer when possible.

Differential Response (DR) was piloted in the qsarter of CY 2007 in four counties
(Gloucester, Cumberland, Salem, and Camden). dds tesponding agencies are:
» Community Planning & Advocacy Council - Camden
» Salem Inter-Agency CouneilCumberland/Gloucester/Salem

The Differential Response program is managed byikision of Prevention and Community
Partnership. DCF has worked with Differential Rasge providers to train their staff, focusing
in the areas of family engagement, interviewing emehmunicating with families, building
teams, assessing, and developing effective pl@hsir sites are fully operational and are
responsive on a 24/7 basis, receiving referralnfitte SCR. Differential Response workers
meet with families within 72 hours of the referrahd family team meetings are held within 10
days of the referral.

Between September 2007 and September 2008, 96Refmmere served by these agencies. In
Cumberland/Gloucester/Salem, where caseloads até f&milies, the most prevalent identified
needs have been temporary/emergent financial assestind mental health services for children.
In Camden County, where caseloads are betweend®8%families, the most common needs
were housing, rent, utility or emergency sheltexdse

DCEF is planning to expand the Differential Respgmseyram to Middlesex and Union counties
in SFY09, and has selected two agencies to prdliglservice. With this development, we are
expanding our ability to tackle disproportionatblgh child poverty and placement rates in key
parts of the state. The Partnership for Familyc8ss Training & Technical Assistance Center
will provide training in family support that wilkflect the Case Practice Model, Strengthening
Families protective factors, and Standards of Rrawe.

Developing a Prevention Focus

A major element of child welfare reform has beewneli@ing and sustaining a focus on
prevention. Originally created as an element @wNersey’s original reform plan, in 2006 the
Division of Prevention and Community PartnershipPCP) was reorganized and charged to
build a continuum of child abuse prevention andmntion programs that are culturally
competent, strengths-based and family-centeredtl, avitrong emphasis on primary child abuse
prevention. “Primary Prevention” targets the gahpopulation and offers services and
activitiesbeforeany signs of undesired behaviors may be present.
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Some of the most important work of DPCP is accosimgld through its partnering with a
statewide network of nonprofit prevention and fansiipport services, working with local
partners across the state to establish a netwariref For example, it has established more than
37 Family Success Centers across the state toderéone stop shops" for wrap-around
resources and supports for families before they tiemselves in crisis. New Jersey is the first
state to establish a statewide continuum of theagecs. In SFY2008, over 15,000 families
accessed services through their local FSC.

Fundamental to the success of DPCP in promotinghdsat of prevention across New Jersey
that uplifts family and community is its persist@mtorporation of the Family Support

Principles, Prevention Standards, Protective Factord Cultural Competency into the programs
and services addressed through its five units:

* Family Support Services Established in November 2007, this Office provides
programmatic and limited fiscal oversight to 37 HgrBuccess Centers, one Training and
Technical Assistance provider, 21 Outreach programd the Differential Response
agencies.

» Domestic Violence ServiceResponsibility for Domestic Violence core servisesight
was shifted from DYFS to DPCP in 2007. This uniérsees core services as well as the
Peace: A Learned Solution (PALS) program. Theeecarrently 27 total DV programs
representing all 21 counties, and ten PALS prograntsn counties.

» Early Childhood Services Fhis office emphasizes services to children beloosl age.
Included are 31 Home Visitation Programs (that sémver 2,200 families in SFY2008), the
New Jersey Children’s Trust Fund (CTF) grant topsupprevention programs, and the
Strengthening Families Initiative programs, throwgtich over 8,000 families accessed
services in SFY2008. New Jersey was selectedasfdhree states to create a national
model of how child welfare and early educationfstah work collaboratively to protect
children, known as Strengthening Families Earlyl@tood Education (SFECE).

» Office of School-Linked Services Fhis office provides school sited and preventive
programs that are community-based, research vatidand data-driven. Programs include
the NJ Youth HELPLINE hotline 24/7 for children apoung adults ages 10-24; Family
Friendly Centers, Newark School Based Health Ceniéd School Based Youth Services
Program (94 programs served over 37,500 in SFY2008kent Linking Programs,
Adolescent Pregnancy Prevention Initiative, Farkilgpowerment Programs, and the
Prevention of Juvenile Delinquency Program.

» Office of County Welfare Servicestriving toward service integration within and @&s
counties, the goal of this office is to foster #fieeive network for planning, prioritizing, and
implementing effective prevention efforts that aoeinty-focused and county-driven. It
provides SSBG and other federal and state fundiregghed by a minimum 25% county
funds) to the 21 County Welfare Agencies. Theceffprovides direction and oversight for
policy, programs, and services to TANF and low-medamilies and individuals to provide
concrete supports and services in times of need.ifitludes stabilizing families in crisis in
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order to improve safety, permanency, and well-beifilge office works with other county
entities/organizations, such as the Human Servibastry Councils.

Additionally, as part of the Governor’s crime pratien plan, Outreach to at-Risk Youth is a
new initiative that aims to deter gang involvemieyiproviding enhanced recreational,
vocational, educational, outreach, or supportiveises to youth ages 13 to 18 and optionally to
age 21. There are 22 programs in communities dathonstrated high crime and gang violence
in 10 counties. Nearly 700 youth participatedhese programs in the first half of 2008.

Prevention programming has in the past been appedaitom a traditional social work model
that tended to focus on risk factors. DPCP is pasthat this traditional approach to families
and their children is antiquated and less effecthalowing the lead of the Federal
Administration of Children and Families to prometetective factors over risk factors, we
believe the best methodology of preventing childsgband neglect is by strengthening New
Jersey’s families. The stronger we help familiebeéoome, the more they provide for their
children and family’s well-being which ultimatelyas an effect on creating stronger
communities.

Grants Funding

The use of Grant funding, either by the Departmi@ntpllaboration with its partners, or
independently by community stakeholders, has sup@dhe aim of prevention efforts.

One independent example of using grants for prememtas the effort of Catholic Charities of
the Diocese of Trenton to secure a Children’s Bul@&cretionary Grant in 2005 to operate a
program known as Prevention and Relationship Erdraeat Program (PREP). PREP was
designed to strengthen parent relationships imbaamilies so that children would be at less
risk of abuse/neglect. To date 125 individualsehparticipated, and 114 have completed and
graduated the program. It is unique of the sipgpams nationwide in the diversity of Latino
populations engaged in the program.

More recently, a Children’s Bureau Discretionarna@rwas awarded to DPCP to support
evidence-based Home Visitation programs to preekitdd maltreatment.

The objectives of the grant are to
» establish a system of care infrastructure for Hdfisgation,
* expand or enhance evidence-based Home Visitationcge
» develop options and/or funding mechanisms to susie services, and,
» develop a comprehensive evaluation component thiat w
» assess the effectiveness of the systems modefljnigentification/linkage to
appropriate services and as a strategy to prevddtrmaltreatment
* include process and outcome measures
* provide cost-benefit analysis

Recently begun (10/1/08), the focus of the firsiryef this five-year grant is on collaborative

planning, with Requests for Proposals to be dewslapitially for the evaluation and service
expansion objectives.
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Core Strategy 3: Implementing a Case Practice Mode

In our PIP and early reform work, New Jersey foduse Family Team Meetings, Structured
Decision Making, and Individualized Coordinated €&%anning as elements of a strategy to
engage families and partner for success. Howéweall the promise those individual tasks
hold, the core of true reform lies in building dtate within our agency and with our stakeholder
community that allows us to support and partnehwitildren and families in achieving their full
potential. As we progressed through our reforns, ¢bre need gave way to the articulation and
implementation of a Case Practice Model that endsothiis culture shift.

The development of New Jersey’s Case Practice M@feM) was accomplished with the input

of internal and external stakeholders, primarilptigh the use of focus groups, public forums,
and e-mail comment opportunities. The Model is pdsin the DCF Internet. The CPM
expresses core values, principles, and key workites completed with children and families

in their experience with the child welfare systdihe CPM sets expectations for how well we
engage families, and how well system work is acd@hed in partnership with children,

families, providers, and other system stakeholdectiding the community. The core values

and key principles set for the in the CPM are iathd on page 1-1 of this Statewide Assessment.

Core Steps

The experience of a child and family with the D@¥kdlves a series of core steps, or processes,
all of which are designed to add value in creapiogitive outcomes for the child and family:

* Quality investigation and assessment

* Engaging youth and families

* Working with family teams

* Individualized planning and relevant services

» Continuous review and adaptation

» Safe and sustained transition from DCF involvement

In the Case Practice Model, DCF makes a numbeoref commitments to serve children and
families.

Quiality investigation and assessment

Quiality investigations require the use of struaiidecision-making tools to evaluate child abuse
or neglect referrals and to support sound judgmiessed on the nature of the allegations and
initial findings. We will screen referrals usingiform instruments that structure the process of
assessment and response to information relatdultbsafety. Assessment is not the

completion of forms, but rather an ongoing prodbss prioritizes the safety of children by
“gathering and analyzing information that suppedand decision making.” Our assessments are
made in large part by personal contact by the worki the family and seeing them where they
live. This work explores the underlying causeslofccmaltreatment or the risk of child
maltreatment and the factors that prevent pareots fnaking the necessary changes to keep
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their children safe. It is work that is done bygaging parents and family members and with the
family team and it is a continuous process.

In all of our assessment work, we will strive to:

* Use assessment instruments in order to identifyices that protect against determined risk
factors and that enhance parental capacity.

» Assess family members’ strengths and needs wiktgim social and cultural environments.

* Match services to the family’s needs and capabditPlanning is focused first on the
family’s highest priority needs and seeks to cdigiteon its strengths.

» Address children’s safety, permanency and well-dpeim a continuous basis, regardless of
whether a child is living at home or in out of hoplacement.

When abuse or neglect is not alleged, but famélresdentified to SCR and request or agree to
receive supportive services from DYFS, our Childifafe Assessment work, like our
assessment work in the context of an investigatgdesigned to determine strengths, skills, and
concrete and immediate needs. In these instarioes,\8e are not investigating an abuse or
neglect allegation, we will not utilize child preteon, investigatory tools. We will use
assessment and engagement strategies to uneafémihgs needs and offer relevant,

supportive services.

Engaging youth and families

Engagement is the foundation to build trust andually beneficial relationships among

children, youth, family members, and DCF staff. iest listen to, assess, and address the needs
of children, youth, and families in a respectfulaasponsive manner that builds upon their
strengths.

Engaging a youth/family does not mean that we tigectivity about the safety risks to

children. It does mean that, whenever safe andobgpipte, youth and parents will be included in
decision-making about the services and supporisritbed and be active participants in finding
solutions to family issues and concerns about dafdty. This involves providing family
members with complete information not only regagdineir situation and the Department’s
decision-making but also full disclosure regardisgs, regulations, and policies that impact
their life situation.

Working with family teams

Building a family team around a youth/family hasltimle benefits. Teams are useful for
gathering important information about the strengthd needs of families that contribute to the
overall functional assessment of a family’s sitoiatiand the development of a plan that has the
best chance for success. This family team canaasist the family throughout its DCF
involvement and help DYFS staff facilitate the seevwplan. When it is time for the family to end
its involvement with DCF, the family team can heippport the family’s transition.

Who comprises the family team convened by DCF?shuet answer is everyone important in

the life of the child, including interested famityembers, foster/adoptive parents, neighbors, and
friends as well as representatives from the chitddiural support system, such as schools,
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therapists, and substance abuse treatment provielements, children and youth, when age
appropriate, and team members should become guaitieipants in making decisions about
which services and supports are needed, how andslhdwdd deliver the services, and how to
identify success. In situations where there iklitt no parental involvement, family teams are
still an important strategy, and DCF will still ize family teams absent interested parental
involvement.

Individualized planning and relevant services

Planning is neither a separate process from assessior an exclusive activity of DCF.

Goals are behaviorally specific, realistic, timeited, measurable, and clearly understood

and agreed upon by the family, the family team thiedcourt. Service plans, developed with the
family team, will focus on the services and milest® necessary for children and families to
promote children’s development, education, physacal mental health, and for children in out-
of-home placement, connected to the reason foouhef-home placement, barriers to
reunification or childhood well-being. Service pdadlivide long-term goals into short-term
behaviorally specific objectives that are measwailnld achievable. Progress and planning
reviews are essential and will be conducted wighfimily and the family’s team members on a
consistent basis in order to achieve best redaMken children are placed in out-of-home care,
we will commence the concurrent planning processeadiately upon placement to ensure the
child’s permanency and well-being,

Continuous review and adaptation

Ensuring that the family’s plan is implemented wthle appropriate people, intensity, quality,
and determining whether supports and services agting the needs identified in the plan are
critical to achieving the desired results of safegrmanency, and well-being. Decisions and
planning will be based on concerns about the chihd’alth, safety, permanency, and well-being.
Family team meetings and other processes will bd tsreview the child and family’s status,
service progress, appropriateness of permanendyagwhresults to ensure that the service plan
maintains relevance, integrity, and appropriatengise plan will be modified as goals are met
and circumstances change.
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Safe and sustained transition from DCF involvement

Safely ending the family’s involvement with DCF aghieving permanency for the child will be
the focus of collaboration from the beginning of tielationship and will be supported by
actively partnering with the family or adolescehte decision to transition from DCF
involvement will be driven by the achievement of tppropriate levels of safety and
permanency as defined by the behavioral goalsaipkléin. For adolescents who may be exiting
the out-of-care system, this transition will inokua plan for his/her future and life-long supports
and connections to meaningful adults and resources.

DCF Requirements

Along with addressing the Agency’s model with regge children and families served, the Case
Practice Model document articulated the same ppiesiapplied to Program and Organizational
Capacity, with emphasis on:

* Agency Management and Leadershipmodel values, focus on data-driven improvement,
support an environment for change, be accountablienplementation

» Policies and Standards are congruent and consistently support the model

* Qualifications, Workload, and Professional Developmt of Staff— support climate for
change, implement workforce development plan, twarkers, resource families, provider
agencies re: the model

* Array of Services- develop, strengthen, expand services, strendjtiiaage with other
benefit programs, partner to use organizationalcmimunity cultural strengths to develop
responsive services

* Information Systems- readily provide comprehensive, child-specifiommhation for staff

* Quality Assurance -data driven tracking and public reporting, rebuwjldality processes

Implementation Plan
A six-prong plan to roll-out the CPM was develope&eptember 2007.

1. Leadership Developmenrt engage Agency leadership (including Local Offitenagers),
immerse them in the practice principles, securi they-in, include them in the planning and
implementation of the model

2. Statewide Readiness Strategylan for implementation: build/refine the triaig
curriculum (which includes Developing trusting tedaships with children and families;
basics of creating and supporting family teamsgess®sent; and making visits matter) ;
develop infrastructure to deliver training statesyichcluding community partners in the
process; develop a central office technical agsistgroup (TAG); select immersion sites

3. Immersion— beyond broad strategy to seed family engagemainirig, four sites (Bergen

Central, Mercer North, Burlington East, and Glouee$Vest Local Offices (were selected to
be intensively immersed in the practices- includiagning for all staff, on-site coaching by
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CWPPG staff with DCF TAG, concurrent developmeniochl provider partners, service
inventory and expansion, development of infrastrtectincluding capacity to schedule and
facilitate family team meetings; support developtradrsites to become peer-to-peer
demonstration sites

4. Service Development and Budget Transparercgieveloping provider partnerships to
embrace model and support needed changes —(commhitongarticipate in family team
meetings, flexibility in service delivery, willingiss to test new services/delivery methods,
capacity to make staff available for training, ¢oatim vs. single service models)-inventory
public and private investments; develop child aadify based budget

5. Continued Focus on the Fundamentals maintain focus on: caseload levels; robust gafet
practice; NJ SPIRIT roll-out; concurrent plannplzase-in; adoption practice; resource
family recruitment and retention; health care sar\targets

6. Enhanced Planning and Coordination between DYFS ab(€BHS — pilot unified case
management between Care Management Organizatidh®gand Youth Case Managers
(YCMs); pilot clinical staff to DYFS local officexpand coordination for step-down to
community based care; expand Team Lead roles f@osugtep-down; plan for increased
access to treatment services for children and yowiblved with DYFS.

Launching the Case Practice Model

New Jersey partnered with the Child Welfare Poding Practice Group (CWPPG) and the New
Jersey Partnership for Child Welfare Program (UrsiNyg partners described more fully in
Systemic Factor D) to train its workforce on thes€®&ractice Model.

Leadership and Train-the-Trainers sessions wenaged by CWPPG in December 2007.
Launch of the model began in January 2008, witinitrg for all staff in the first module,
Developing Trust Based Relationships with Childrad Familiesand intensive coaching and
mentoring work provided by CWPPG in the four imnmamssites: Bergen Central, Burlington
East, Gloucester West, and Mercer North.

Following the first module, staff began trainingtie second modul&jaking Visits Matter All
staff completed these training modules by Decerab8B. Staff at the immersion sites have
received another training modul@eveloping Strength Based, Individualized Child &adhily
Practice.

Monitoring Implementation
Implementation of the Model is monitored by the A@cal Assistance Group, which includes

twelve Assistant Area Directors (AAD) and four Inaplentation Specialists based in DYFS’
Central Office. This group developed a set ofgdo monitor the implementation of the CPM
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to assure that individuals were “practicing” therheiques learned in training. The tools
included:

» Strategic Interview Plan — a format to guide pragian for an interview with a family

» Case Presentation Format — to guide staff in pnegpao present a case to staff and/or
supervisors in required case conferencing

* Observation Tool — to evaluate/reinforce the presest techniques during field work
conducted with a supervisor present

AADs track the use of these tools and report upthigro the DYFS Leadership.
Implementation Specialists have been heavily inedlsupporting the efforts in the immersion
sites, as well as supporting all Areas to undedstard implement the tools above.

New Jersey is currently implementing a plan to eatd the CPM in 2009. The Office on
Quality, together with Area Quality Coordinatorsiadhe Implementation Specialist team, has
developed a Performance Examination Process (PEjajive review tool and for this
purpose, and planning work for the review is cuttyemnderway. This is discussed further in
Systemic Factor C, Quality Assurance.

Feedback

A survey was piloted in the immersion sites and @amCounty to take feedback from families
in response to their participation in family tearaeting(s). The survey asked respondents to
rate the 10 items on a scale of Strongly Agreeg@gbDisagree, Strongly Disagree, No Opinion,
Not Applicable, and asked for any additional comta¢he respondent wished to note.

A piloted consumer feedback survey of 71 familiegarding their TEAM revealed:

*  96% of respondents felt staff listened to them thed family

* 86% felt that they were involved in decision-making

* 83% felt that they were helped to get the seniibeg needed

* 78% felt that the TEAM helped them secure servibaswere most important to their
goals

* 82% felt that they benefited from the services ingk

* 93% of the respondents indicated that meetingbeltbat a time that ‘works’ for the
family

*  79% reported that the ‘right’ individuals are oeithTEAM

*  90% of respondents indicated the TEAM works togeit|

*  92% of respondents felt the TEAM listened to evaegys ideas

As a next step, the survey has been revised basezsponses and will be implemented
Statewide.

In its most recent report to the federal cour€hmarlie and Nadine H. v. Corzinthe federal
monitor confirmed that there are “healthy signg tha practice change envisioned by the new
Case Practice is taking hold,” noted anecdotalenad that workers have associated application
of the practice with improved ability to keep chéd safe, and reported that creativity with the
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model and flex funds has, for example, helped tress obstacles to reunification. The monitor
also reported evidence of innovation in the appteaoffices are using to inculcate the values of
the model.

In its report, the monitor suggested that additidm@lementation Specialist capacity may be
necessary, and encouraged capacity developmdrg abtinty level. Additionally, the monitor
recommended that the values and principles of tbddllbe disseminated across Divisions, and
that partners may need more training to understamdhodel and align and integrate collective
efforts toward an integrated service system.

Expansion

The CPM demands a more collaborative, child andlyacentered approach to our work.
Although initially focused on DYFS, the model hggpkcation throughout DCF, and challenges
us to better fuse multi-Division efforts in suppoftbest practice for mutual clients. The
challenge ahead, and a main focus of our workerctiming year, is continued successful
implementation of the model. In doing this we vaiiply the same planning principles —
strengths-based, uniquely responsive, individudliz® integrate the model most effectively
within Area and Local Offices.

For the next immersion round, beginning in Jan2&@9, with preparations and planning
already underway, DYFS has selected seven siteseeTare “sister” Local Offices in initial
immersion counties, and four are new Local Offitessin new Areas: Atlantic East/Cape May,
Morris West, Camden North, and Union East. Theestér site” Local Offices to the original
Immersion sites will be added in March 2009: PadNarth, Burlington West, and Cumberland
East/Salem. From here on out four to five new L@féces will be added to the immersion
process every three months, with the expectatianwe will complete the implementation of
our Case Practice by 2011. A key component ofdficat will be to bolster internal capacity to
engage in the coaching and mentoring of staff ppett the deployment of the case practice
model statewide.

Core Strategy 4: Investing in Services

The constant challenge in service resources iate An inventory that is sufficiently abundant
and agile so as to be available where and wheredeé&texibility of services supports quick
response to the presenting issues of children @mdiés. Quick response hopefully prevents
further breakdown of the family that leads to geegtenetration into the child welfare system.

We have responded to the CFSR Round 1 findingsdagaservice array with a significant
investment in services designed to address altpairthe life of the case and the continuum in
child welfare: known drivers of involvement (suchsaibstance abuse and domestic violence);
prevention and in-community support; family presgion and support; placement and
reunification services; and services to supporiditeon away from the child welfare system.

Service developments are aligned with other coegegies (to bolster the front-end of our
system; to respond with unique, child-and familpteeed plans as we implement the case
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practice model) and targeted to improve outcomesdtety, permanency, and well-being,
including the health and mental health needs dfidm in care. Our approach is to operate from
areas of strength, piloting new services and/avdel methods, evaluating results, and
determining next steps in a planned manner.

As an indicator of the investment in services,3ke¥2008 budget provides an example:

» $6 million for the Differential Response Pilot laitive, domestic violence services and
family support services

* $4 million for health care, addiction and dentalvgses

* $3.3 million to develop evidence-based, early weation and home visitation programs

» $2.8 million for supervised visitation in home-likettings

* $2 million to continue expanding service capaaitydhildren with mental health needs

* $1.5 million for increased supports and serviced@ah birth and resource families,
including flex funds and child care

* $1 million for older and aging-out youth permaneaoyl supported housing

» Supporting service providers in the community vé&tB% cost of living adjustment

The scope of our service array improvement is maeid in the Figure #6 in Systemic Factor E,
Item 35, and reflects investment the following leegas:

Prevention
* Investing in Differential Response
* Expansion of in home visitation services
» Expansion of school-based services
» Development of family success centers
» Strengthening Families Initiative - Early ChildhoBducation

Child Behavioral Health
* Expansion of Mobile Response and Stabilization iSesv
* Expansion of Family Service Organizations
* Expansion of Care Management Organizations andivGase Management
* Development of Unified Case Management
» Expansion of specialty beds to meet needs prewiaushet
* Intensive In- Community Services
* Behavioral Assistance

Family Preservation and Support
* Development and Expansion of Flex Funds
» Expansion of Family Preservation Services
* Mental Health Initiative with the Division of FargiDevelopment (DFD)
* Housing Supports with Housing and Mortgage Finahgency and the Department of
Community Affairs
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Permanency
* Expansion of visitation support services
* Expansion of concurrent planning and Teaming sesvic
* Development of additional Housing supports
» Expansion of Substance Abuse Treatment
* Expansion of Domestic Violence services
* Increasing availability of Resource Homes
» Expansion of Pre and Post Adoption Support

Health
* Expanding Available Medical Providers
* Developing CHEC and CME Providers
* Expansion of Medicaid Services for children in giaent
* Expansion of health care services for childrenutraf-home placement

Services to Transitioning Youth
* Expansion of transitional living services for youates 18 — 21
* Expansion in tuition assistance for DYFS-involvedith attending college and technical
schools
» Development of Aftercare Services
* Development of Supportive Housing

Core Strategy 5: Workforce Development

Building on the progress made to date in loweriagetoads and implementing a Case

Practice Model to guide and focus staff performaimwv Jersey intends to sustain positive
gains, continue to build capacity and elevate practWe understand that competent practice is
reinforced through continual learning. Learningpogtunities, together with increased supports
and manageable caseloads, provide the best platformwhich to develop a consistency in
service delivery. Workforce development must suppatcomes for children and families and
strengthen other initiatives outlined in this assasnt. In this core strategy, we include the
training and professional development as well as orerevised policies, procedures, or tools
that bear on our work delivery.

Child Welfare Training Academy

The New Jersey Child Welfare Training Academy (NJIA)was developed in 2005. It was
charged with retraining staff and transformingrnag products (pre-service and in-service) and
the delivery system in order to prepare, strengthed reinforce the capability and capacity of
our workforce and partners. In its efforts to paaenDCF as a learning organization, the
Academy has made substantial improvements in tggapation of the workforce, independently
and in conjunction with key system stakeholders @arthers. Among its accomplishments,
which are more fully discussed in Systemic FactoNDCWTA has:

* Developed, refined, and delivered investigatomirgj to improve investigative practice
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Revamped DYFS pre-service training to prepare raff/t® the work of the agency, and
since then has updated the curriculum to remaisistant with practice

Developed Field Training Units at the Local Offiteseinforce the initial pre-service
training and to develop competencies before asguainll caseload

Developed a Case Readiness Assessment Tool tlissgassessment of new workers to
assure that minimum competency standards for asguaniull caseload are met

Revamped supervisory training to support the shiftersonnel from worker to supervisor
Developed a centralized tracking system to mortwt confirm training is received
Established minimum training requirements for nearkers, and in-service requirements for
all caseworkers

Developed a consortium through partnership witressghinstitutions of higher education that
is designed to support localized training acrossstiate as well as agility in providing
training on numerous topics effectively and quickBlease see Systemic Factor D for more
information

Partnered with agencies, e.g. Foster and Adoptweilly Services, to offer a broader set of
in-service trainings for Resource Families whoragired by regulation to complete
continuing education requirements

Established, with a Children’s Bureau Discretion@nant, the Baccalaureate Child Welfare
Education Program (BCWEP), a tuition-reimbursenpgngram across seven schools with
undergraduate social work programs. Students ceteppecific child welfare classes in
their senior year, and complete a 400 hour intepnsithin a DYFS local office, which
emphasizes the knowledge and skills importantspeading to the issues confronted in
child welfare. Students commit to work two yeaostpgraduation for DCF, which
strengthens workforce stability and knowledge.

Established the weekend MSW program for staffich has 95 staff currently enrolled in the
program. A tuition reimbursement program had keemlable for staff to further benefit the
department, by enhancing their child protectiverises, family preservation and managerial
skills. In 2007, for example, two hundred forty six (24@&fsreceived tuition reimbursement.

System Partners Cross-Training Efforts - CICIC

The CICIC made a commitment in the Program Imprca@nilan (PIP) to continue to fund an
annual cross-system training conference. The tangdience for these events included Family
Court judges, Family Court staff, DYFS case work&ASA, child welfare attorneys, CPR
Board volunteers and members of the Court Improver@emmittee. The training programs
offered by the CICIC provide education and suppmthe judiciary and other stakeholders in the
child welfare system. In doing so, they improvetisgrants’ knowledge and strengthen their
skills when serving children and families in Newssy. Some of the training events sponsored
in part or funded through the CICIC:

An event sponsored with the Office of Parental Regentation and the Law Guardian to
provide practical knowledge to decision makersteeldo the question of whether a child in
need of assistance would be better served in a cortyrbased or in a residential or
institutional setting. Further, participants leatrie better assist those they serve by
understanding the importance of cultural awaremedsaling effectively with the children
and families who come before the court.
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* The CICIC funded the Rutgers University School aiM-Newark, Special Education Clinic,
which developed a training program focused on theational systems and rights of
children in foster care with special needs

* The CICIC funded the Association for Children ofviNgersey (ACNJ) to coordinate
regional training events for all entities involviedDYFS litigation cases on the medical
issues of children in placement. The goal is to/jol® education on a variety of medical
topics, such as: fetal alcohol syndrome, asthnadgedes, nutrition, attention deficit disorder
(ADD), attention deficit with hyperactivity disord@ADHD), and bi-polar disorder in
adolescents.

Structured Decision Making

Structured Decision-Making (SDM) is a set of vatathassessment tools developed by
Children’s Research Center, Inc. and tailored tavNersey practices. SDM modules are used
throughout the life of a case to assist with eviameof safety, risk, and strengths and needs of
caregivers and children. That information is thised to support decisions, strategize
appropriate interventions and drive case planrengluate progress, and achieve safe case
closure. Modules that New Jersey has implementddde:

» Safety Assessmenrtcompleted as a part of each investigation, apdated in the life of a
case whenever information presents a potentiatys&gfetor for children.

* Risk Assessment completed as part of an investigation, prioa thetermination to open or
close a case for services. The results are aaatatiof the frequency of contact the worker
should have with the child and family.

* Family Risk Reassessmentis completed prior to case closure or to anyifeaation.

» Child Strength and Needs Assessmentompleted prior to completing an initial casarpl
and at six month intervals or more frequently asurnstances dictate.

» Caregiver Strength and Needs Assessmeialso completed prior to completing an initial
case plan, and at six month intervals or more ®aty as circumstances dictate.

The use of SDM helps us implement our Case Prabta#el core step of quality assessment.
Concurrent Planning

CFSR Round 1 highlighted the need for New Jers@ypoove its permanency practice. New
Jersey implemented Concurrent Planning practickitv@ permanency practice from a task-
oriented perspective. The purpose of this pradsite ensure that the DYFS meets its obligation
to identify permanency goals for children and tovide appropriate and timely case planning
for all children who enter out of home care. Ot last eighteen months Concurrent Planning
Practice has been phased in to 26 Local Officessjsaourrently being integrated within the Case
Practice Model.

Concurrent Planning begins at the time of placemeitl the early identification of an

alternative permanency plan to ensure that in veatereunification is unsuccessful, efforts are
underway to secure timely permanency for the cHilee agency requires that within 30 days of
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the child being placed in out of home care, thedbiv must establish both a primary and
secondary goal for the child.

The practice of Concurrent Planning incorporate®eahanced review’ element, requiring
frequent and formalized case reviews, includingatiays, 90 days, and th8 Sonth
Administrative Review. At the fdmonth, in preparation for the 2month Permanency
Hearing, there are two reviews held: one with #raify team, and another internal review with
the agency Deputy Attorney General. The Enhaneade® process provides for ongoing
assessment of the continued appropriateness alidésajoal and is a mechanism to monitor the
progress or lack of progress being made towardadchevement of the goal.

Along with the establishment of dual goals and ebkd reviews, four items have been key
components of the Concurrent Planning Process:

» Concurrent Planning Guide: is a prognostic assessment tool intended tetastsiff in
completing an early assessment of the family’ swgfites and needs. The guide assists
workers in projecting the likelihood of the childibg reunified, and is to be completed
within 30 days of placement and revisited as cirstamces change. The assessment will
provide a tentative assumption as to the familggacity to benefit from reunification
services and indicate the need for an alternagvmpnency plan. As a result, this tool helps
the worker in early identification of appropriatermanency goals for children in care.

» Family Engagement and Full Disclosure:the practice of full disclosure either at Family
Team Meetings or during any family discussion pdesifor an open and honest discussion
with all parties regarding the impact of fosterecan children. In “Full Disclosure”, parents
are informed of their rights and responsibiliti@gailable services, and permanency and
parenting options, as well as the consequencdaifimg to successfully complete the case
plan. By having frequent, open, and ongoing disicus with families, the Division is able
to plan for better outcomes for children.

* Concurrent Planning Handbook- is a desk guide developed for staff to assist tlrem
understanding and navigating the numerous permariasks required to achieve timely
permanency for children in placement.

» Guide for Parents-When Your Child is in Foster Careis a comprehensive booklet
developed to help parents understand the importaingermanency and to develop basic
familiarity with the legal process involved wherildren enter care. This guide encourages
parents to be active participants in placementsitats, and emphasizes the importance of
parents’ overall participation in planning for thehild.

As it becomes integrated more fully within the CRsactice Model, Concurrent Planning will be
implemented statewide throughout 2009.

30



New Jersey CFSR Statewide Assessment
February 2009

Core Strategy 6: Data and Accountability

To successfully build and sustain a child welfargtam that is responsive to the needs of
children and families throughout the service cycte,from first contact through transition out of
the system, we must have data and analysis sysheinsupport our ability to understand needs,
evaluate performance, identify opportunities fopmwvement, and plan strategically to address
future challenges.

Since CFSR Round 1, in this strategy area New yé&i@e been focusing on four items:
* using data to understand performance and drivesid@emaking
 SACWIS development, implementation, and refinement
* rebuilding the quality system
* integrating and aligning commitments to the CFSRSE, APSR, Title IV-E Reviews,
and the Modified Settlement Agreement

Much work has been done in these areas, incluti@gl¢velopment of New Jersey’s SACWIS
system. Our approach is strengths-based, e.gomqiing data use throughout DYFS, we
began with focus on two important data elementase contacts and timely completion of
investigations. To address quality, we are worlingoncert with the Case Practice Model
implementation to introduce tools and new approatbeuality.

Using data to understand performance and drive dgan-making

DCF has focused on expanding access to Safe Masasupewerful analytic quality assurance
tool that allows tracking against critical child ifege indicators by worker, supervisor, office,
area, and statewide. The availability of this data simple format helps NJDCF-DYFS leaders,
managers, and caseworkers better manage theinadsednd work responsibilities. Initiated in
2004, the investment in Safe Measures has giverageas and Area/Local Office staff the tools
they need to make their practice visible — to aglbprogress as well as to identify and address
challenges. The end results are measurable. Sasefsahas become a valued tool at all levels.

SafeMeasures can be used to:
* measure results and outcomes
* reduce the dependence on manual counts of datalbasion paper reports
* provide a near time view of case data to manageraapervisors, and caseworkers
 improve the accuracy of the data that is used tasore DCF's performance
* help understand and manage both workload and wodepses by providing data that
support decision-making
* support case conferencing, and daily managemenggmetvisory responsibilities
* provide indicators for action that improves perfanoe

In 2006, for the first time, DCF provided accesS#de Measures to casework staff. Office on
Quiality staff, together with an Operations Leadfsteaveled to every Local Office in the state,
training staff at every level on the basics of Howtilize Safe Measures. The data elements of
focus were case contacts and timely completiomestigations. Special training was then
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provided to the Area Quality Coordinators on howtitize the information in Safe Measures to
conduct system performance analyses on key ind&ato

In August 2007, Children’s Research Center releaseehhanced version of SafeMeasures. The
enhancement simplified site navigation, added reatufres, and implemented users’
suggestions. The initial login in screen will nout@matically give you access to your registered
viewing area. The main menu screen was altereactwrporate multiple menu selection on one
page, to view and quickly maneuver through numesausens. In addition, tutorial help was
made available directly on the main screen. Neawedés version of Safe Measures also has a
feature that makes a worker’s caseload immediaisilgle on a My Caseload screen, and a
supervisor’'s unit visible on a My Unit screen. $badeatures are unique to New Jersey.

As part of the continued enhancement of the NJ BP¥Brsion of SafeMeasures, additional
screens have been developed and released.

l. Measuring Improvement in Case Practice Fundamerals
Response Priority Timeliness
Timely CPS Investigation Completion
Monthly Staff Contacts with Children
Monthly Staff Contacts with Children — In Home
Monthly Staff Contacts with Children - In Placement

Contacts with Children Placed Out of the St&edrterly)

Contacts with Children Placed Out of the State (¥ty)
Comprehensive Medical Examinations
Initial Case Plan Timeliness
Length of Shelter Stays
Children in a Shelter
Pre-Placement Conference Timeliness

. Five-Month Enhanced Review Timeliness
Ten-Month Enhanced Review Timeliness
Assignment to an Adoption Worker Timeliness
Recruitment Plan Timeliness
TPR Petition Timeliness
Legally Free Children
Adoption Home Placement Timeliness
Adoption Finalization Timeliness
Finalized Adoptions (By Adoption Home Type)

CCoVWSaTOSI AT TSQTe 20 TR

I. Caseload Management
a. Office Caseload

b. All Open Cases (By Service Type)
c. All Open Intakes (By Intake Type)
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lll.  Investigation & Assessments

Case Status When Intake Received

Response Priority

Investigation & Assessment Time Open

Timely CWS Assessment Completion

Intakes: CPS vs. CWS

CPS Allegations (By Client)

CPS Investigation Findings

Cases to Close or Transfer to a Permanency Worker

S@~ooo0oTp

V. Children in Cases

a. Permanency vs. Investigation Services
b. Case Time Open

V. Permanency Case Management (By Child)

a. Service Type
b. Children Who Entered a Removal Episode invioath
c. Placement Closed, But Removal Episode Rentnen

VI.  Concurrent Planning

a. Upcoming Enhanced Reviews

b. Enhanced Review Completion

c. Enhanced Review Timeliness

d. Ten-Month Family Discussion

e. Adoption Children

f. Transfer to an Adoption Worker

g. Adoption Legal Status

h. Upcoming Adoption Finalizations

i. Adoption Worker Assignments That Need To Be<ed
j. Data Issues: TPR Filings Recorded in Month

k. Data Issues with Children Who Are Legally Free

SafeMeasures is identified as one of the toolswllasupport measurement as DYFS embarks
on the implementation of the Case Practice Modwl,ia the identified source of key case
activity reports, such as the caseworker contdotnmation required to be reported under Title
IV-B, Subpart 2. We continue to work with providehildren’s Research Center to develop
SafeMeasures programming and reports to assistvaitbus functions in NJ SPIRIT.
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SACWIS development, implementation, and refinement

New Jersey implemented its SACWIS system, NJ SRIRIThree releases: Release 1 in
November 2004, with an upgrade in November 200fed®e 2, Phase 1, in June 2006; Release
2, Phase 2, which included the vast majority ofapplication’s functionality, in August 2007;
and Release 3, which included limited administeafisnctionality, in September 2008. NJ
SPIRIT will collect far more information than therfier legacy system, and Safe Measures has
been adapted to NJ SPIRIT. The implementationsyséem of this breadth and depth routinely
takes a significant period of time, but since tepldyment of Release 2, Phase 2 in August 2007
DCF has made significant progress. Given its cemipl, DCF continues to develop tools that
guide proper utilization and provide training angbgort to the field. DCF has developed a
significant amount of reporting capacity (througiféSMeasures and otherwise), which provides
access to an extensive range of information oresygierformance. Please refer to Systemic
Factor A, Statewide Information Systems, for moferimation on SACWIS.

Rebuilding the quality system

As part of its initial reform plan, New Jersey deaf a quality plan focused on conducting
‘Quality Service Reviews.” A series of QSRs, gilet and five additional, were conducted
between September 2005 and May 2006. Despitedatne ¥n the process of self-review, the
QSR did not provide information with enough immegigo maximize the impact on service
delivery on the ground, and was discontinued. 00G? following the creation of the DCF and
finalization of the MSA, two CQI units (formerly dar DYFS and the Office of Children’s
Services) were combined to create a single unitiwiDCF, the Office on Quality, and charged
to renovate quality, initially focusing on DYFS ptie.

The approach of the Office on Quality has beenda pnd develop quality activities that align
with DCF priorities and commitments, as well aswbest practice in quality. Extensive
examination of continuous quality improvement ia thild welfare field and other fields
suggests that moving quality as close to the Bslgossible improves the quality of the
information collected. It also provides the bggbartunity to ensure utilization of that
information where it counts the most, at the poirgervice delivery, which for DCF, is in our
work with children and families. To that end, DC&shmoved firmly away from the traditional
child welfare quality assurance model of a cergealiunit that conducts case audits in the field,
in favor of moving that capacity out regionally vtiechnical assistance support from the central
office, as detailed in Systemic Factor C, Qualigsérance.

Each area office now has its own coordinator wlaadwities are tiered on three levels:

1) local performance and quality efforts basedamall need; 2) conducting a common set of
quality activities, using common tools, that arg@piemented statewide; and 3) contributing to
statewide quality projects and events, such a€H#®R. These Area Quality Coordinators
work together with the Office on Quality to addresslity.

Much of the early work of quality focused on qutattve measurement and the quality of data,

and clean-up efforts that were needed to prepamdJSPIRIT rollout and AFCARS quality.
With regard to the qualitative methods, New Jetses/been focused on its commitment to
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develop and execute a methodology to evaluatentptementation of the Case Practice Model.
As discussed in Systemic Factor C, an initial newdth new methodology is scheduled to occur
in 2009. New Jersey will also work to align antegrate the qualitative developments with its
guantitative and other tools, to ensure officesehawficient mechanism through which to gauge,
understand, and improve performance.

Integrating and aligning commitments to the CFSRFSP, APSR, CPM, and MSA

New Jersey has been through an abundance of ceanmogeCFSR Round 1 in March 2004.
There are many sets of expectations and requirentiesit we strive to meet: CFSR, CFSP,
APSR, IV-E, CPM, MSA, Statute, Regulations, Buddpadlicy, and Reporting. We believe it is
our responsibility is to align requirements, cordatie efforts, and condense the numerous tasks
within core strategies needed to drive New Jerseydrd, and then to live that integrated set of
strategies. The CFSR process addresses centegigarents of our business and, as such, is at
the core of our efforts.
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Section Il

Safety and Permanency Data

New Jersey Data Profile 2-6-09
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New Jersey CFSR Statewide Assessment

CHILD SAFETY
PROFILE

Fiscal Year 2006ab

Fiscal Year 2007ab

12-Month Ped Ending 03/31/2008 (07B08A)

Reports

%

Duplic.
Childn?

%

Unique
Childn?

%

Report

% | Duplic.

Childn?

% | Unique

Childn?

%

Reports

%

Duplic.
Childn?

%

Unique
Childn?

%

I. Total CA/N
Reports Disposed

28,134
A

47,172

40,369

44,606A

68,985

56,883

45,673

70,528

58,992

Il. Disposition of
CAIN Reports®

Substantiated &
Indicated

7,775

27.6

11,680

24.8

10,839

5,352

12 7,543

10.9 7,146

.65,190

11.4

7,345

10.4

6,996

11.9

Unsubstantiated

73

0.3

122

0.3

120

3 39,254

61,44

12 §9.1 49,7

7.4

40,483

88.6

63,181

89.6

51,996

88.1

Other

20,286

72.1

35,370

75.0

29,410

. Child Victim
Cases Opened for
Post-Investigation
Serviced

9,659

82.7

8,869

81.9

5,880

78 5,625

77.

3,776

51.4

3,594

51.4

IV. Child Victims
Entering Care
Based on CA/N
Report®

3,503

30

3,199

29.

759

10.1 718

10.0

1,015

13.8

969

13.8

V. Child Fatalities
Resulting from
Maltreatment®

31B

0.3

29

0.4

19

0.3

STATEWIDE AGGREGATE DATA USED TO DETERMINE SUBSTANT IAL CONFORMITY

VI. Absence of
Maltreatment
Recurrence
[Standard: 94.6% or
more; national
median = 93.3%,
25" percentile =
91.50%)]

5,519 of
5,878

93.9

4,053 of
4,263

95.1

3,542 of
3,695

95.9

VII. Absence of
Child Abuse and/or
Neglect in Foster
Care® (12 months)
[standard 99.68% or
more; national
median = 99.5, 28
percentile = 99.30]

17,378 of
17,497

99.32

E.G
15,347

15,362

99.90

15,260 of
15,306

99.70

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. A

page 16.

I CFSR Round One safety Results are on page 2; Permanency Round one results are on 37
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Additional Safety Measures For Information Only (nostandards are associated with these):

Fiscal Year 2006ab Fiscal Year 2007ab 12-Month Ped Ending 03/31/2008 (07B08A)

Unique Unique Unique %

Hours

% Hours % Hours

Childn.? Childn.? Childn.?
VIII. Median Time

to Investigation in >24 >24
Hours (Child C but but
File)° <48 <48

IX . Mean Time to

Investigation in
Hours (Child c 69.1 78.5

File)'°

X. Mean Time to
Investigation in D D
Hours (Agency 48.1 25.6 n/a

File)

XI. Children

Maltreated by 105 of 75 of
Parents While in F 15,362 0.68 15,306 0.49

Foster Care.l 2

CFSR Round One Safety Measures to Determine Substi#al Conformity (Used primarily by States completing Round One Program Improvement
Plans, but States may also review them to compare prior performance)

Fiscal Year 2006ab Fiscal Year 2007ab 12-Month Ped Ending 03/31/2008 (07B08A)
Reports % Duplic. | % | Unique % Reports % | Duplic. % | Unique % Reports % | Duplic. % | Unique
Childn? Childn? Childn? Childn? Childn? Childn? %
XIl. Recurrence of
Maltreatment™* 359 of 210 of 153 of
[Standard: 6.1% 5,878 6.1 4,263 4.9 3,695 4.1
or less)
XIIl. Incidence of E,G
Child Abuse and/or 15
Neglect in Foster 86 of | 0.54 of 0.11 29 0of | 0.21
Care** (9 months) 15,864 13,619 13,635
[standard 0.57%
or less]

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 38
page 16.
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NCANDS data completeness information for the CFSR

Description of Data Tests 12-Month Period Ending

Fiscal Year 2006ab Fiscal Year 2007ab 03/31/2008 (07BO8A)

Percent of duplicate victims in the submissiofiAt least 1% of victims should be associated waithtiple
reports (same CHID). If not, the State would appedave frequently entered different IDs for szene 7.10 5.20 4.70
victim. This affects maltreatment recurrence]

Percent of victims with perpetrator reported [File must have at least 95% to reasonably cateula 100 93 8G 96.7
maltreatment in foster care]* : ’
Percent of perpetrators with relationship to victimreported [File must have at least 95%]* 96.90 97.70 98.30
Percent of records with investigation start date rported [Needed to compute mean and median time|to 0 3.50 39
investigation] )

Average time to investigation in the Agency fil§PART measure] Reported Reported N/A

Percent of records with AFCARS ID reported in the Qild File [Needed to calculate maltreatment in
foster care by the parents; also. All Child Filears should now have an AFCARS ID to allow ACF to F 100 100
link the NCANDS data with AFCARS. This is now dit@urpose unique child identifier and a childes 100, but no matches

not have to be in foster care to have this ID

*States should strive to reach 100% in order to ma@mum confidence in the absence of maltreatnmefoister care measure.
FOOTNOTES TO DATA ELEMENTS IN CHILD SAFETY PROFILE

Each maltreatment allegation reported to NCAND&ssociated with a disposition or finding that isdio derive the counts provided in this safety
profile. The safety profile uses three categorldé® various terms that are used in NCANDS repottisnge been collapsed into these three groups.

Disposition
Category | Safety Profile Disposition | NCANDS Maltreatment LeveaCodes Included
A Substantiated or Indicated | “Substantiated,” “Indicated,” and “Alternative Resyse Disposition
(Maltreatment Victim) Victim”

B Unsubstantiated “Unsubstantiated” and “Unsuligited Due to Intentionally False
Reporting”

C Other “Closed-No Finding,” “Alternative Respori3isposition — Not a
Victim,” “Other,” “No Alleged Maltreatment,” and “Unknown or
Missing”

Alternative Response was added starting with tig®2[ata year. The two categories of Unsubstantisted added starting with the 2000 data year.
In earlier years there was only the category ofubdstantiated. The disposition of “No alleged maltneent” was added for FYY 2003. It
primarily refers to children who receive an invgation or assessment because there is an allegain@erning a sibling or other child in the
household, but not themselves, AND whom are natddo be a victim of maltreatment. It applies agdadireatment Disposition Level but not as
a Report Disposition code because the Report Dispogannot have this value (there must have lzeemld who was found to be one of the
other values.)
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Starting with FFY 2003, the data year is the figesr.

Starting with FFY2004, the maltreatment levels foreach child are used consistently to categorize ctiifen. While report dispositions are
based on the field of report disposition in NCANDSthe dispositions for duplicate children and uniquechildren are based on the
maltreatment levels associated with each child. Axdd victim has at least one maltreatment level thais coded “substantiated,”
“indicated,” or “alternative response victim.” A child classified as unsubstantiated has no maltreatnm levels that are considered to be
victim levels and at least one maltreatment levehtt is coded “unsubstantiated” or “unsubstantiateddue to intentionally false reporting.”
A child classified as “other” has no maltreatment évels that are considered to be victim levels andne that are considered to be
unsubstantiated levels. If a child has no maltreatmnts in the record, and report has a victim disposion, the child is assigned to “other”
disposition. If a child has no maltreatments in theecord and the report has either an unsubstantiate disposition or an “other”
disposition, the child is counted as having the saadisposition as the report disposition.

1. The data element, “Total CA/N Reports Dispos&diased on the reports received in the Stated¢catved a disposition in the reporting period
under review. The number shown may include repedsived during a previous year that receivedpadiition in the reporting year. Counts
based on “reports,” “duplicated counts of childtemd “unique counts of children” are provided.

2. The duplicated count of children (report-childrp) counts a child each time that (s)he was tegorThe unique count of children counts a child
only once during the reporting period, regardlgdsosv many times the child was reported.

3. For the column labeled “Reports,” the data eleni®isposition of CA/N Reports,” is based on ugbe highest disposition of any child who
was the subject of an investigation in a particudgort. For example, if a report investigated tladdren, and one child is found to be neglected
and the other child found not to be maltreatedyéipert disposition will be substantiated (Group M)e disposition for each child is based on the
specific finding related to the maltreatment(s).other words, of the two children above, onevgctim and is counted under “substantiated”
(Group A) and the other is not a victim and is dedrunder “unsubstantiated” (Group B). In determgrthe unique counts of children, the
highest finding is given priority. If a child is@ind to be a victim in one report (Group A), but awictim in a second report (Group B), the
unique count of children includes the child onlyaagctim (Group A). The category of “other” (GmC) includes children whose report may
have been “closed without a finding,” children f@nom the allegation disposition is “unknown,” arttier dispositions that a State is unable to
code as substantiated, indicated, alternative respeictim, or unsubstantiated.

4. The data element, “Child Cases Opened for Sesyics based on the number of victims (Group Ajrduthe reporting period under review.
“Opened for Services” refers to post-investigaseevices. The duplicated number counts each timetian’s report is linked to on-going
services; the unique number counts a victim ongeargardless of the number of times servicesrated to reports of substantiated
maltreatment
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5. The data element, “Children Entering Care Base@A/N Report,” is based on the number of vict{@soup A) during the reporting period
under review. The duplicated number counts eawt 8 victim’s report is linked to a foster care omad date. The unique number counts a
victim only once regardless of the number of renfot@at may be reported.

6. The data element “Child Fatalities” counts toenber of children reported to NCANDS as having died result of child abuse and/or neglect.
Depending upon State practice, this number maytamnig those children for whom a case record has lmpened either prior to or after the
death, or may include a number of children whosgldehave been investigated as possibly relatekilh maltreatment. For example, some
States include neglected-related deaths such as ttamused by motor vehicle or boating accidentssdfires or access to firearms, under certain
circumstances. The percentage is based on a cbunique victims of maltreatment for the reportperiod.

7. The data element “Absence of Recurrence ofrigtitnent” is defined as follows: Of all childrenawvere victims of substantiated or indicated
maltreatment allegation during the first 6 monththe reporting period, what percent were not wistiof another substantiated or indicated
maltreatment allegation within a 6-month periodisTdata element is used to determine the Staté'stantial conformity with CFSR Safety
Outcome #1 (“Children are, first and foremost, podéd from abuse and neglect”).

8. The data element “Absence of Child Abuse/orldlegn Foster Care” is defined as follows: Ofdlildren in foster care during the reporting
period, what percent were not victims of substa@tiar indicated maltreatment by foster parentoility staff member. This data element is
used to determine the State’s substantial confgrwith CFSR Safety Outcome #1 (“Children are, fastl foremost, protected from abuse and
neglect”). A child is counted as not having beealtreated in foster care if the perpetrator ofrtt@treatment was not identified as a foster
parent or residential facility staff. Counts ofldnén not maltreated in foster care are deriveduiytracting NCANDS count of children
maltreated by foster care providers from AFCARSntai children placed in foster care. The obseoragieriod for this measure is 12 months.
The number of children not found to be maltreatefbster care and the percentage of all childreoster care are provided.

9. Median Time to Investigation in hours is congafrom the Child File records using the Reportelatd the Investigation Start Date (currently
reported in the Child File in mmddyyyy format). Tresult is converted to hours by multiplying by 24.

10. Mean Time to investigation in hours is computedh the Child File records using the Report Datd the Investigation Start Date (currently
reported in the Child File in mmddyyyy format). Thesult is converted to hours by multiplying by Zéro days difference (both dates are on
the same day) is reported as “under 24 hours” dayealifference (investigation date is the next afigr report date) is reported as “at least 24
hours, but less than 48 hours”, two days differaaceported as “at least 48 hours, but less ti2amonrs”, etc.

11. Average response time in hours between maltreatrepott and investigation is available through SCANDS Agency or SDC File
aggregate data. "Response time" is defined asntigeftom the receipt of a report to the time of ithiéal investigation or assessment. Note that
many States calculate the initial investigatioreds the first date of contact with the allegedimicwhen this is appropriate, or with another
person who can provide information essential tadisposition of the investigation or assessment.
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12.The data element, “Children Maltreated by Pareritgenwn Foster Care” is defined as follows: Oféildren placed in foster care during the

reporting period, what percent were victims of sab8ated or indicated maltreatment by parent. Tais element requires matching NCANDS
and AFCARS records by AFCARS IDs. Only unique NCASIEnildren with substantiated or indicated maltresits and perpetrator
relationship “Parent” are selected for this mald@ANDS report date must fall within the removalipdrfound in the matching AFCARS
record.

13.The data element, “Recurrence of Maltreatmentgefned as follows: Of all children associated vatfsubstantiated” or “indicated” finding of

maltreatment during the first six months of theompg period, what percentage had another “subiated” or “indicated” finding of
maltreatment within a 6-month period. The numbericfims during the first six-month period and thenmber of these victims who were
recurrent victims within six months are providethis data element was used to determine the Stwub®antial conformity with Safety
Outcome #1 for CFSR Round One.

14.The data element, “Incidence of Child Abuse antleglect in Foster Care,” is defined as follows:abfchildren who were served in foster care

during the reporting period, what percentage weuad to be victims of “substantiated” or “indicatedaltreatment. A child is counted as
having been maltreated in foster care if the peapat of the maltreatment was identified as a foségent or residential facility staff. Counts of
children maltreated in foster care are derived fGANDS, while counts of children placed in fostare are derived from AFCARS. The
observation period for these measures is Janugrte@eer because this is the reporting period tlaat jaintly addressed by both NCANDS and
AFCARS at the time when NCANDS reporting period \easalendar year. The number of children foundetonlaltreated in foster care and the
percentage of all children in foster care are mtetti This data element was used to determine #te’Ssubstantial conformity with Safety
Outcome #2 for CFSR Round One.

Additional Footnotes

A.

OO w

NJ did not report FFY2006 unfounded dispositionSI@ANDS and reported unsubstantiated dispositiomg for reports received prior to

April 1, 2005. This change significantly reduced humber of reports that were submitted to NCANIDBng FFY2006 as compared to prior
years. Beginning in FFY 2007, all child abuse/negteports, including those with unfounded disposi, are reported to NCANDS. Also
beginning in FFY2007, the state no longer repartdCANDS “at risk” alternate response-nonvictimesssnents as had been done in prior
years. NJ has been making significant stridemproving its case practice. Aside from significah&nges in their data systems and reports
related to the implementation of SACWIS in Augu@02, NJ has seen significant changes in organizatigiructure; tracking and monitoring
of outcomes; implementation of new case practiogogpls; and significantly reduced caseloads forkexs. Any comparison of NCANDS data
from FFY2007 to previous fiscal years needs todresitlered in this context.

In FFY2006, NJ reported one additional fatalityhie Agency File. In FFY2007, NJ reported 4 addaidiatalities in the Agency File.

In 2006, NJ did not report on Investigation Staat®in the Child File.

In FFY2006 and FFY2007Agency Files: “This calcudatwas done on child protective service repotsivedan FFY 2006 for which initial
contact data was available. It also includes "dgaitth effort” responses as provided by DCF politgaood faith effort” responses are those in
which, after three in-person attempts, the invastigwas unsuccessful in seeing all child victimd documents this as their initial response. NJ
DCF has been involved in a phased in roll-out afrlew SACWIS system. The state began using tlageénportion of the system in late 2004,
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however intake response information, including eotg and investigative findings, continue to beeead into the legacy system. Because of
synchronization of the two systems, this numbeukhbe considered a close approximation.”

NJ have researched this issue, and confirmedubstantial decrease in maltreatment in out of heetings as defined by the data.

In FFY2006 submission, no matches were found betWwE@ANDS and AFCARS records by AFCARS ID.

In FFY2007, percent of victims with perpetratorbetow 95%, the threshold for accuracy on the meastichildren maltreated while in foster
care. This is a programming issue that will be Ike=bin the future submissions.

@mm
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POINT-IN-TIME PERMANENCY PROFILE 12-Month Period En ding | 12-Month Period Ending | 12-Month Period Ending
03/31/2006 (05B0O6A) 03/31/2007 (06BO7A) 03/31/2008 (07B08A)
# of % of # of % of # of % of

Children Children Children Children Children Children

I. Foster Care Population Flow

Children in foster care on first day of year 11,926 11,210 9,956
Admissions during year 6,189 5,844 5,350
Discharges during year 6,995 6,999 6,128
Children discharging from FC in fewer than 8 days 390 | 5.6% of the 418 | 6.0% of the 309 | 5.0% of the
(These cases are excluded from length of stay dischargeg discharges discharges
calculations in the composite measures)
Children in care on last day of year 11,1 10,082 9,217
Net change during year -768 -1,128 -739
Il. Placement Types for Children in Care
Pre-Adoptive Homes 145 1.3 74 0.7 179 1.9
Foster Family Homes (Relative) 850 7.6 2,137 21.2 3,591 39.0
Foster Family Homes (Non-Relative) 7,409 67.2 5,485 54.4 4,115 44.6
Group Homes 1,002 9.0 947 9.4 282 3.1
Institutions 1,327 11.9 1,124 11.1 893 9.7
Supervised Independent Living 195 1.7 208 2.1 75 0.8
Runaway 0 0.0 0 0.0 79 0.9
Trial Home Visit 0 0.0 0 0.0 0 0.0
Missing Placement Information 140 13 107 11 3 0.0
Not Applicable (Placement in subsequent year) 0 0.0 0 0.0 0 0.0
[Il. Permanency Goals for Children in Care
Reunification 2,919 26.2 4,052 40.2 3,362 36.5
Live with Other Relatives 555 5.0 515 5.1 347 3.8
Adoption 4,406 39.5 3,651 36.2 3,027 32.8
Long Term Foster Care 677 6.1 622 6.2 479 5.2
Emancipation 856 7.7 634 6.3 489 5.3
Guardianship 755 6.8 461 4.6 215 2.3
Case Plan Goal Not Established 988 8.9 145 1.4 514 5.6
Missing Goal Information 2 0.0 2 0.0 784 8.5
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POINT-IN-TIME PERMANENCY PROFILE

12-Month Period E nding
03/31/2006 (05B0O6A)

12-Month Period Ending
03/31/2007 (06BO7A)

12-Month Period Ending
03/31/2008 (07B0O8A)

# of % of # of % of # of % of
Children Children Children Children Children Children
IV. Number of Placement Settings in Current Episoé
One 4,001 35.9 3,508 34.8 4,007 43.5
Two 2,520 22.6 2,405 23.9 2,252 24.4
Three 1,463 13.1 1,379 13.7 1,169 12.7
Four 902 8.1 800 7.9 671 7.3
Five 646 5.8 520 5.2 367 4.0
Six or more 1,494 134 1,365 13.5 748 8.1
Missing placement settings 132 1.2 105 1.0 3 0.0
V. Number of Removal Episodes
One 9,110 81.6 8,260 81.9 6,917 75.0
Two 1,619 14.5 1,430 14.2 1,675 18.2
Three 318 2.8 308 3.1 459 5.0
Four 69 0.6 55 0.5 119 1.3
Five 13 0.1 9 0.1 28 0.3
Six or more 6 0.1 5 0.0 19 0.2
Missing removal episodes 23 0.2 15 0.1 0 0.0
VI. Number of children in care 17_o_f the_ most recet 22 mont_hs’ 1,951 415 1,307 36.2 2125 48.1
(percent based on cases with sufficient informafiimrcomputation)
VIl. Median Length of Stay in Foster Care
(of children in care on last day of FY) 18.2 16.9 16.0
VIII. Length of Time to Achieve Perm. Goal # of Median # of Median # of Median
Children Months to Children Months to Children Months to
Discharged Discharge Discharged | Discharge | Discharged Discharge
Reunification 3,869 7.9 3,890 7.6 3,173 7.0
Adoption 1,295 40.0 1,293 39.6 1,514 34.3
Guardianship 683 20.9 517 23.1 379 23.7
Other 914 21.0 915 25.6 956 29.6
Missing Discharge Reason (footnote 3, page 16) 152 114 220 10.9 35 16.0
Total discharges (excluding those w/ problematiesia 6,913 15.7 6,835 14.9 6,057 16.1
Dates are problematic (footnote 4, page 16) 82 N/A 164 N/A 71 N/A
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Statewide Aggregate Data Used in Determining Substial Conformity: Composites 1 through 4
12-Month 12-Month 12-Month
Period Ending | Period Ending | Period Ending
03/31/2006 03/31/2007 03/31/2008
(05B06A) (06B07A) (07B08A)

IX. Permanency Composite 1: Timeliness and Permaney of Reunification
[standard: 122.6 or higher].

Scaled Scores for this composite incorporate twopmments

State Score =
114.0

State Score =
112.8

State Score =
117.7

National Ranking of State Compite Scores (see footnote A on page 12 for details)

23 of 47

24 of 47

19 of 47

Component A: Timeliness of Reunification
The timeliness component is composed of three itiess$ individual measures.

Measure C1 - 1:Exits to reunification in less than 12 monthsOf all children discharged from foster car
to reunification in the year shown, who had beefogter care for 8 days or longer, what percent was
reunified in less than 12 months from the dateéheflatest removal from home? (Includes trial hoisé v
adjustment) fiational median = 69.9%, 78 percentile = 75.2%

¢}

59.9%

61.6%

64.9%

Measure C1 - 2:Exits to reunification, median stay Of all children discharged from foster care (E€)
reunification in the year shown, who had been infé1@3 days or longer, what was the median lenftay
(in months) from the date of the latest removaihfieome until the date of discharge to reunificai¢nhis
includes trial home visit adjustment)dtional median = 6.5 months, 28 Percentile = 5.4 months (lower

score is preferable in this measurg)]

Median = 9.0
months

Median = 8.7
months

Median = 8.0
months

Measure C1 - 3: Entry cohort reunification in < 12 months: Of all children entering foster care (FC) for
the first time in the 6 month period just priorth@ year shown, and who remained in FC for 8 days o
longer, what percent was discharged from FC toifieation in less than 12 months from the datehef t
latest removal from home? (Includes trial hometdgjustment)fational median = 39.4%, 75

Percentile = 48.4%

42.1%

38.9%

41.7%

Component B: Permanency of ReunificatiorThe permanency component has one measure.

Measure C1 - 4:Re-entries to foster care in less than 12 monthgOf all children discharged from foster
care (FC) to reunification in the 12-month perigtbpto the year shown, what percent re-enterednHEss
than 12 months from the date of dischargeipnal median = 15.0% 25" Percentile = 9.9% (lower
score is preferable in this measurg)

9.2%

10.3%

10.2%

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 46

page 16.




New Jersey Child and Family Services Review Data Bfile: February 6, 2009  New Jersey CFSR Statewide Assessment

12-Month Period 12-Month Period 12-Month Period
Ending 03/31/2006| Ending 03/31/2007 | Ending 03/31/2008

(O5B06A) (06B0O7A) (07B0O8A)
X. Permanency Composite 2: Timeliness of Adoptionstandard:
106.4 or higherl]. State Score = 96.3 State Score =102.5  State Sc#ed
Scaled Scores for this composite incorporate tboegponents.
National Ranking of State Composite Sues (see footnote A on page 12 for details) 23 of 47 20 of 47 24 of 47

Component A: Timeliness of Adoptions of Children Dscharged From Foster Care.
There are two individual measures of this companSate below.

Measure C2 - 1: Exits to adoption in less than 2dhonths: Of all children who were discharged

from foster care to a finalized adoption in theryg@gown, what percent was discharged in less than 14.9% 15.3% 22 6%

24 months from the date of the latest removal frmme? pational median = 26.8%, 75
Percentile = 36.6%

Measure C2 - 2: Exits to adoption, median length aftay: Of all children who were discharge
from foster care (FC) to a finalized adoption ia ffear shown, what was the median length of stay S S i

in FC (in months) from the date of latest removahf home to the date of discharge to adoption? Median = 40.0 Median = 39.6 Median = 34.3
[national median = 32.4 months, 25 Percentile = 27.3 months(lower score is preferabla
this measure)

months months months

Component B: Progress Toward Adoption for Childrenin Foster Care for 17 Months or
Longer. There are two individual measures. See below.

Measure C2 - 3: Children in care 17+ months, adopd by the end of the yearOf all children
in foster care (FC) on the first day of the yeayvgh who were in FC for 17 continuous months ¢
longer (and who, by the last day of the year shavere not discharged from FC with a discharge
reason of live with relative, reunify, or guardiim, what percent was discharged from FC to 3
finalized adoption by the last day of the year sh®\inational median = 20.2%, 78 Percentile =
22.7%]

=

21.3% 24.1% 30.9%

Measure C2 - 4: Children in care 17+ months achiéng legal freedom within 6 months:Of
all children in foster care (FC) on the first ddytlee year shown who were in FC for 17 continuqus
months or longer, and were not legally free forgtm prior to that day, what percent became
legally free for adoption during the first 6 montifehe year shown? Legally free means that there
was a parental rights termination date reportedRGARS for both mother and father. This
calculation excludes children who, by the end effitst 6 months of the year shown had
discharged from FC to "reunification," "live witblative," or "guardianship.'hptional median =
8.8%, 75" Percentile = 10.9%

13.1% 19.0% 9.9%

Component C: Progress Toward Adoption of ChildrenWho Are Legally Free for
Adoption. There is one measure for this component. Seabel

Measure C2 - 5 Legally free children adopted in less than 12 mont Of all children who

became legally free for adoption in the 12 monttiqoeprior to the year shown (i.e., there was g
parental rights termination date reported to AFCA&Soth mother and father), what percent was 60.7% 54.5% 35.0%
discharged from foster care to a finalized adopiiless than 12 months of becoming legally free?
[national median = 45.8%, 78 Percentile = 53.7%

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 47
page 16.



New Jersey Child and Family Services Review Data Bfile: February 6, 2009  New Jersey CFSR Statewide Assessment

12-Month Period 12-Month Period 12-Month Period
Ending 03/31/2006 Ending 03/31/2007 | Ending 03/31/2008
(05B06A) (06B0O7A) (07B0O8A)

XI. Permanency Composite 3: Permanency for Childre and
Youth in Foster Care for Long Periods of Time [stanlard: 121.7 State Score = 125.7|  State Score = 127.7  State SE88.6
or higher].

Scaled Scores for this composite incorporate twopmnents

National Ranking of State Composite Scores (sémtnote A on page 12 for details) 11 of 51 8 of 51 3 of 51

Component A: Achieving permanency for Children inFoster Carefor Long
Periods of Time.This component has two measures.

Measure C3 - 1:Exits to permanency prior to 18th birthday for children in care for 24
+ months Of all children in foster care for 24 monthdamger on the first day of the year
shown, what percent was discharged to a permawoem fprior to their 18th birthday and by
the end of the fiscal year? A permanent home imdéfas having a discharge reason of 29.7% 34.3% 37.8%
adoption, guardianship, or reunification (includiigng with relative). [national median
25.0%, 78" Percentile = 29.1%]

Measure C3 - 2:Exits to permanency for children with TPR: Of all children who were
discharged from foster care in the year shown,veimal were legally free for adoption at the
time of discharge (i.e., there was a parental siggitmination date reported to AFCARS fo
both mother and father), what percent was discliaig@ permanent home prior to their 18th 95.8% 95.3% 93.2%
birthday? A permanent home is defined as havinigehdrge reason of adoption,
guardianship, or reunification (including living twirelative) [national median 96.8%, 7%’
Percentile = 98.0%)]

Component B: Growing up in foster care. This component has one measure.

Measure C3 - 3:Children Emancipated Who Were in Foster Care for 3Years or More.
Of all children who, during the year shown, eitfErwere discharged from foster care priq
to age 18 with a discharge reason of emancipatio(®) reached their f&birthday while in 41.5% 45.3% 40.2%
foster care, what percent were in foster care fgea8's or longer?national median 47.8%,
25" Percentile = 37.5% (lower score is preferable)]

=
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12-Month Period

12-Month Period 12-Month Period

Ending 03/31/2006 OSI’E/g(;_Ier]gO? Ending 03/31/2008
(O5BOGA) (0BBOTA) (07BO8A)

XII. Permanency Composite 4. Placement Stabilityrjational

standard: 101.5 or higher]; - State Score = 95.6)  State Score = 96.3  State Sch0&.5
Scaled scored for this composite incorporat@somponentsbut three individual

measures (below)

National Ranking of State Composite Scoresds footnote A on page 12 for details) 22 of 51 22 of 51 9 of 51
Measure C4 - 1)Two or fewer placement settings for children in cage for less than 12
months. Of all children served in foster care (FC) durthg 12 month target period who wereg 82 7% 82 4% 86.6%

in FC for at least 8 days but less than 12 monthst percent had two or fewer placement
settings7national median = 83.3%, 78' Percentile = 86.0%)]

Measure C4 - 2)Two or fewer placement settings for children in cae for 12 to 24 months.
Of all children served in foster care (FC) durihg .2 month target period who were in FC for 0 0 0
at least 12 months but less than 24 months, whaepehad two or fewer placement settingsf? 62.2% 64.0% 70.6%
[national median = 59.9%, 78' Percentile = 65.4%]

Measure C4 - 3)Two or fewer placement settings for children in cae for 24+ months.Of
all children served in foster care (FC) during 12emonth target period who were in FC for at 0 0 0
least 24 months, what percent had two or fewergptent settingsfhational median = 36.6% 35.2% 45.3%
33.9%, 78" Percentile = 41.8%]

Special Footnotes for Composite Measures:

A. These National Rankings show your State’s performaze on the Composites compared to the performance all the other States that
were included in the 2004 data. The 2004 data weused for establishing the rankings because that ke year used in calculating the
National Standards. The order of ranking goes froni to 47 or 51, depending on the measure. For exaha, “1 of 47” would indicate
this State performed higher than all the States ir2004.

B. In most cases, a high score is preferable on thedividual measures. In these cases, you will seeetii8" percentile listed to indicate
that this would be considered a good score. Howeayén a few instances, a low score is good (showssirable performance), such as
re-entry to foster care. In these cases, the 2%ercentile is displayed because that is the targetrection for which States will want to
strive. Of course, in actual calculation of the ttal composite scores, these “lower are preferablescores on the individual measures
are reversed so that they can be combined with ahe individual scores that are scored in a positivdirection, where higher scores
are preferable.

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 49
page 16.
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New Jersey CFSR Statewide Assessment

PERMANENCY PROFILE
FIRST-TIME ENTRY COHORT GROUP

12-Month Period Ending
03/31/2006 (05B0O6A)

12-Month Period Ending
03/31/2007 (06B0O7A)

12-Month Period Ending
03/31/2008 (07B0O8A)

# of Children | % of Children | # of Children | % of Chil dren | # of Children | % of Children
I. Number of children entering care for the firsttime in
cohort group (% = T time entry of all entering within first 2,482 84.2 2,507 82.8 2,084 76.2
6 months)
Il. Most Recent Placement Types
Pre-Adoptive Homes 7 0.3 6 0.2 16 0.8
Foster Family Homes (Relative) 180 7.3 442 17.6 797 38.2
Foster Family Homes (Non-Relative) 1,882 73.8 1,642 65.5 995 47.7
Group Homes 102 4.1 95 3.8 57 2.7
Institutions 324 13.1 282 11.2 198 9.5
Supervised Independent Living 13 0.5 17 0.7 12 0.6
Runaway 0 0.0 0 0.0 7 0.3
Trial Home Visit 0 0.0 0 0.0 0 0.0
Missing Placement Information 24 1.0 23 0.9 2 0.1
Not Applicable (Placement in subsequent yr) 0 0.0 0 0.0 0 0.0
Ill. Most Recent Permanency Goal
Reunification 1,123 45.2 1,594 63.6 1,379 66.2
Live with Other Relatives 72 2.9 81 3.2 37 1.8
Adoption 579 23.3 422 16.8 157 7.5
Long-Term Foster Care 26 1.0 11 0.4 14 0.7
Emancipation 61 2.5 51 2.0 39 1.9
Guardianship 146 5.9 57 2.3 11 0.5
Case Plan Goal Not Established 475 19.1 291 11.6 212 10.2
Missing Goal Information 0 0.0 0 0.0 235 11.3
IV. Number of Placement Settings in Current Episoé
One 1,358 54.7 1,372 54.7 1,237 59.4
Two 616 24.8 670 26.7 544 26.1
Three 279 11.2 273 10.9 189 9.1
Four 119 4.8 100 4.0 85 4.1
Five 58 2.3 43 1.7 16 0.8
Six or more 29 1.2 27 1.1 11 0.5
Missing placement settings 23 0.9 22 0.9 2 0.1

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 5()

page 16.




New Jersey Child and Family Services Review Data Bfile:

February 6, 2009

New Jersey CFSR Statewide Assessment

PERMANENCY PROFILE

FIRST-TIME ENTRY COHORT GROUP (continued)

12-Month Period Ending
03/31/2006 (05B0O6A)

12-Month Period Ending
03/31/2007 (06B0O7A)

12-Month Period Ending
03/31/2008 (07B08A)

# of Children | % of Children | # of Children % of Chil dren | # of Children | % of Children
V. Reason for Discharge
Reunification/Relative Placement 8Y3 88.8 931 87.7 748 90.7
Adoption 8 0.8 6 0.6 7 0.8
Guardianship 5 0.5 1 0.1 6 0.7
Other 71 7.2 83 7.8 59 7.2
Unknown (missing discharge reason or N/A) 26 2.6 41 3.9 5 0.6

Number of Months Number of Months

12.0

Number of Months
13.6

VI. Median Length of Stay in Foster Care not yet determinable

AFCARS Data Completeness and Quality Information(2% or more is a warning sign}

12-Month Period Ending 12-Month Period Ending
03/31/2006 (05B06A) 03/31/2007 (06B07A)

12-Month Period Ending
03/31/2008 (07B0O8A)

N As a % of Exits Reported N As a % of Exits Repord N As a % of Exits Reported

File contains children who appear to have been in

38 0.5% 132 1.9% 27 0.4 %
care less than 24 hours
File contains children who appear to have exited 6 0.0 % 5 0.0 % 5 0.0 %
before they entered
Missing dates of latest removal 38 0.5% 27 0.4% 39 0.6 %
Flle_ contains D_rop_ped_ Cases b(_atween report 3 0.0 % 78 11% 247 4.1 %
periods with no indication as to discharge
Missing discharge reasons 152 22% 220 3.2% 35 0.6 %

N As a % of adoption exits N As a % of adoption exs N As a % of adoption exits
File submitted lacks data on Termination of 4 0.3 % 10 0.8 % 283 18.4 %

Parental Rights for finalized adoptions

Foster Care file has different count than Adoption 0 . i 0 . I
File of (public agency) adoptions (N= adoption 9 0.7% fewer in the foste 67 4.8% fewer in the foste 43

count disparity). care file. care file.

2.7% fewer in the foster
care file.

N Percent of cases in file N Percent of cases in file N Percent of cases in file
File submitted lacks count of number of

placement settings in episode for each child 132 1.2% 105 1.0% 3 0.0%

* The adoption data comparison was made usingiuharge reason of “adoption” from the AFCARS fostre file and annofficial count of adoptions finalized during the periodrdkrest that were “placed by public
agency” reported in the AFCARS Adoption files. Fhnofficial count of adoptions is only used for CFSR dataityuplirposes because adoption counts used for ptirposes (e.g. Adoption Incentives awards, Outsome
Report) only cover the federal fiscal year, andude a broader definition of adoption and a diffiérge-duplication methodology.

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 51
page 16.
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New Jersey CFSR Statewide Assessment

Note: These areCFSR Round One permanency measures. They are inteed to be used primarily by States completing
Round One Program Improvement Plans, but could alste useful to States in CFSR Round Two in comparintpeir

current performance to that of prior years:

12-Month Period Ending | 12-Month Period Ending | 12-Month Period Ending
03/31/2006 (05B0O6A) 03/31/2007 (06B0O7A) 03/31/2008 (07B08A)
# of % of # of % of # of % of
Children Children Children Children Children Children
IX. Of all children who were reunified with their patemr caretakers
at the time of discharge from foster care, what@etage was
reunified in less than 12 months from the timehef flatest removal for 2,438 62.2 2,515 63.3 2,146 66.7
home? (4.1)Standard: 76.2% or more]
X. Of all children who exited care to a finalized atilop, what
percentage exited care in less than 24 monthsthertime of the 194 14.7 198 15.0 341 22.2
latest removal from home? (5[Btandard: 32.0% or more]
XI. Of all children served who have been in foster tese than 12
months from the time of the latest removal from bomwhat
percentage have had no more than two placemeimgs&ty(6.1) 5929 828 5,646 83.0 5454 87.3
[Standard: 86.7% or more]
XIll. Of all children who entered care during the yedratpercentage
re-entered foster care within 12 months of a ddeter care episode? 445 Zmezvésegntlr ;);; 486 ?1e3v68elnt?%) 513 ?\gv\%?lfgg
(4.2)[Standard: 8.6% or less]

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 52

page 16.
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FOOTNOTES TO DATA ELEMENTS IN THE PERMANENCY PROFIL E

The 05b06a, 06b07a , and 07b08a counts of chiidreare at the start of the year exclude 197 ,,158& 202 children, respectively. They were
excluded to avoid counting them twice. That itha@lgh they were actually in care on the first dagy also qualify as new entries because they
left and re-entered again at some point duringsétmee reporting period. To avoid counting therbath "in care on the first day" and "entries,"
the Children's Bureau selects only the most reematrd. That means they get counted as "entmes,"in care on the first day."

“We designated the indicatdr7 of the most recent 22 monthather than the statutory time frame for initigtiermination of parental rights
proceedings a5 of the most 22 monthsince the AFCARS system cannot determinedtite the child is considered to have entered fasies

as defined in the regulation. We used the outdide for determining théate the child is considered to have entered faseg which is 60 days
from the actual removal date.

*This counbnly includes case records missing a dischargeneasit which have calculable lengths of stay. dRés missing a discharge reason and with
non-calculable lengths of stay are included ind#lé“Dates are Problematic”.

“The dates of removal and exit needed to calcubmtgth of stay are problematic. Such problems d@eld) missing data, 2) faulty data (chronologicall
impossible), 3) a child was in care less than 1(tgth of stay = 0) so the child should not hagen reported in foster care file, or 4) childfegi of stay
would equal 21 years or more. These cases areeth&ild = Not Applicable because no length of stay kegitimately be calculated.

*This First-Time Entry Cohort median length of stess 13.6 in 05b06a. This includes 38 children whiered and exited on the same day (who had a zero
length of stay). If these children were excludexi the calculation, the median length of stay aiill be 13.6.

®This First-Time Entry Cohort median length of stess 12.0 in 06b07a. This includes 132 children ehi@red and exited on the same day (who had a
zero length of stay). If 132 were excluded from tlalculation, the median length of stay wouldllghty higher at 12.1.

"This First-Time Entry Cohort median length of stajNot Yet Determinable for 07b08a. This includ@scRildren who entered and exited on the same day
(they had a zero length of stay). If these chifdwere excluded, the median length of stay watillde Not Yet Determinable. The designation, Net
Determinable occurs when a true length of stayifercohort cannot be calculated because fewers@%nof the children have exited.

The Permanency Data for the 12-month period ending March 31, 2008 was based on the annual file created on 12/23/2008. All CFSR Round One safety Results are on page 2; Permanency Round one results are on 53
page 16.
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Section I

Narrative Assessment of Child and Family Outcomes
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SECTION 3: NARRATIVE ASSESSMENT OF CHILD AND FAMIL Y OUTCOMES

SAFETY Policy Update

Six key policy and practice adjustments impacttyafé) development of a single child abuse
and neglect reporting center; 2) adoption of a report Allegation-Based classification system;
3) adoption of Structured Decision Making (SDM)I&o4) change in report dispositions from
three to two; 5) response pilots of CWS pending Riffiérential Response; and 6) the use of the
NJ SPIRIT system to record referral and investayatctivity.

Single Reporting Center

In July 2004, New Jersey implemented a single teppcenter for the receipt of referrals
regarding child abuse or neglect known as the &atdral Registry (SCR). Among these
referrals are calls requesting information, orifdormation and referral, which are handled
directly. Calls to SCR that require a field respo@re classified as either a report for Child
Protective Services (CPS) investigation or a rafdar Child Welfare Services (CWS), which
do not rise to the level of an allegation of abneglect.

Classification System and Response Timeframes

CPSreports are categorized, or classified, accortbranAllegation-Based Systemas various
types of abuse and/or neglect. CPS cases armadsige of two timeframes for response:

"Immediate responsé means, the assigned Worker/Investigator shallealperson
contact with the child victim no later than the exidhe work day in which SCR assigned
the CPS report to the field office. Supervisorarmaie each assignment from SCR that is
given an Immediate Response, and direct staffdpared as timely as needed to keep
children safe based on the information know attithe.

"Within 24 hours" means the assigned Worker/Investigator makegisgm contact
with the child victim/subject child within 24 houos the SCR Screener assigning the
report or referral to the field office.

CWS referrals are assigned one of two timeframesdsponse:
"Within 72 Hours" means the assigned Worker makes in-person conttcthe child
and his/her family within 72 hours of the SCR Soereassigning the child welfare
service referral to the field office for response.
"Within Five Work Days" means the assigned worker makes in-person contticthe

child and his/her family within five work days dfé SCR Screener assigning the child
welfare service referral to the field office fosp®nse.
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It is important to note the Allegation-Based Systednes not pertain to the handling of CWS
reports. Child welfare services are voluntary;ledand children must be willing to accept a
child welfare intervention. If a family refuses Ichwelfare services, DYFS has no authority to
intervene further.

Response Initiatives

Child Welfare Service (CWS) Pilot

Offices in Middlesex, Passaic, and Mercer courteage been participating in a pilot project that
allows them to conduct additional screening on @arlCWS referrals received from SCR. If

the office is able to assist families and/or réffeam to other agencies without a direct field
response, the report is then closed. This freessiigators to respond to child abuse and neglect
reports.

Differential Response

DCF implemented its Differential Response initiatim a four county area (Camden,
Cumberland, Gloucester, and Salem) through costtadivo providers. The program is
designed to allow access to support services éogtinen families when there is no allegation of
child abuse or neglect, and to prevent unneceggagrnmental intervention in family life.
Referrals to SCR that can be addressed througffer@itial Response are linked through a
warm-line transfer, as appropriate, to the locapamding agency. The agency will engage the
family to provide not only requested services, toutietermine if there are other services or
entitlements available to maximize the family’s aeipy for child safety, permanence and well-
being. The Differential Response initiative wapiemented in Union County in January 2009,
with plans to begin in Middlesex County in late Redry 2009.

Response Action

A timely response reflects that one of the aboveaxd requirements has been met, or that the
worker has made a good faith effort.

When a Child Protective Services (CPS), or Childf#e Services (CWS) report is received by
the Local Office from the SCR, it is reviewed by tlnvestigation Supervisor (Intake), or in

some cases an office Screener who reviews thetrapdmay conduct any necessary
background checks regarding household membergé¢ondi@e whether there is prior history

with the Division. Although these background cheaks done by SCR, they are often repeated
in the Local Offices to ensure accuracy. Once tkground checks are complete the Intake
Supervisor will log the case for tracking purposes] assign the case to an Investigative worker.

The Intake Supervisor will then hold a Pre-Investiign conference with the Investigative
Worker to review the response time, allegationgg¥tion Based System, and determine
whether a joint investigation is need with the Qyuprosecutor’s office, Local Police, Human
Services Police, Regional Diagnostic and Treatramiter, or the Division’s Nurse Consultant.
The need for a co-worker ‘buddy’ is also discusderdng this exchange.
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The Intake supervisor and Investigative worker alsasult with the Permanency Supervisor and
Worker, if the case is active. If consultatiomeeded with the Deputy Attorney General (DAG)
it is also done at this time.

When an assigned Worker/Investigator is unabled&enn-person contact with each child
victim, or subject child, within the assigned respe time, he or she is required to make a
minimum of three staggered attempts to contactliid in person within the assigned response
requirement. If unsuccessful, the Worker/Investigaonsults his or her Supervisor, which may
result in documenting a good faith effort ratheartta contact.

Structured Decision Making (SDM) and Risk Managemenh

The Investigative Worker responds according to ragettitime frames, and conducts interviews
of all child victims, siblings, the non-offendinguent, the alleged perpetrator, and collateral
contacts. At this time the Investigative workel wisit the home and complete the Structured
Decision Making (SDM) Safety Assessment to asdessdfety of all children. There may be
instances in which the Investigative worker maylfihe children are unsafe. The worker has two
options to consider at this time, in consultatiathwhe Intake supervisor:

* Implement a Safety Protection Plan, which is atstesm plan to ensure the children’s
safety. The Safety Protection Plan is developel thi¢é parents’ consent to mitigate the
need for out of home placement of the child(ren).

* Remove the child/ren.

Once the investigative worker completes all thesia the investigation, a conference is held
with the Intake supervisor to determine the findingnd what the next steps will be. Prior to
closure of the investigation, an SDM risk assessnsetompleted. This assessment is based on
the conditions at the time the incident is investiggl as well as the prior history of the family,
includes both neglect and abuse assessment indiog@sesults in a determination of risk level as
low, moderate, high, or very high. Risk assessmasilts are used to determine whether to
open a case for services, to specify contact rements, and to inform the case planning
process.

After consultation with the supervisor, the caseitiBer closed at Intake or open for Division
services. If the case is opened for servicesrmagmeency worker is assigned to the case and
he/she will construct a case plan that details wk&rvices will be provided to the family to
improve functioning and resolve the conditions tiesulted in the referral. As part of the
development of the case plan, the worker will caateothe SDM caregiver and child strengths
and needs assessment to help identify areas tddsessed in the plan.

The Permanency worker will visit the family accawglito the Minimum Visitation Requirement
(MVR) that is based on the SDM Risk Assessment laseompleted by the Investigative
worker. The MVR schedule could be as many as tinreeme visits per month.

The SDM Risk Reassessment is used in open caseslimte a family’s progress toward

fulfilling the case plan and achieving case goéle Risk Reassessment should be completed
within six month from receipt of the initial refafr every six months thereafter, and whenever
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new circumstances or new information becomes aailhat affect risk. The results are
factored into decisions for case action, such a®itsider closing cases when risk has been
reduced to “low.” In the case of maltreatmentomgpthat result in placement outside of the
home, the Family Reunification Assessment is usei the child returns home.

Dispositions

As of April 1, 2005, the available dispositions #dlegations of child abuse/neglect changed
from three (substantiated, unsubstantiated witlteors, and unsubstantiated) to two
(substantiated or unfounded). It should be ndtetithis change impacts the data observed in
the Data Profile safety section, as is reportedatnote ‘A’ in the Data Profile. Any
comparison of NCANDS data from FFY2007 to previtissal years needs to be considered in
this context.
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Safety Outcome 1: Children are first and foremostprotected from abuse and neglect.

Item 1: Timeliness of initiating investigations ofreports of child maltreatment. How
effective is the agency in responding to incomiggarts of child maltreatment in a timely
manner?

New Jersey has made progress in responding to ingamports of maltreatment in a timely
manner. SafeMeasures conveys, for example, thahibd Protective Services reports received
in December 2008, a combined total of 60% wereaeded to timely and 16% were not, after a
declining over the past year from 24% outside efrésponse time in January 2008.
Documentation of contact is not yet entered forrmeaining 24% of CPS reports. As a result,
the actual rate of timely response for DecembeB20i be between 60% and 84% of CPS
reports received that month.

Policy Considerations

New Jersey has a single reporting center knowheState Central Registry (SCR). Calls to
SCR that require a field response are classifieglthsr a report for Child Protective Services
(CPS) investigation or a referral for Child Welf&ervices (CWS), which do not rise to the
level of an allegation of abuse/neglect. Time fearfor response were described in the Safety
Policy Update.

CFSR Round 1 Findings

Item 1 was rated a strength in 23 of 31, or 74%jyflicable cases, receiving a final Item rating
as an area needing improvement. Although incomgigtacross review sites was noted,
stakeholders expressed the opinion that the Agesgponded to reports of child abuse/neglect
in a timely manner.

Changes since Round 1
Our timeliness of response has been impacted ®raledevelopments:

* The advent of th&tatewide Central Registry,which classifies and dispatches reports for
response, has affected timely response by imprah@gpeed and consistency in
determining what referrals to accept as CPS repants dispatching those reports readily to
a field unit for response. As noted in the Intrction core strategy on strengthening the
system front end, the federal monitor issued anepothe SCR operations in September
2008, noting positive improvements in the operasimte a prior review in 2005.

The call technology at SCR and in NJ SPIRIT systapturesimestampsof response
events, including the start point for measuringpoese. We have developed a framework
that allows us to track calls when they are thpaasibility of SCR — i.e., from the time of
the call to the assignment to the field — and wiheryy are the responsibility of the field
offices, i.e., from the time of assignment to timeet of response. As noted in the federal
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monitor’s report, and as supported by the data, S€ls calls to the field timely. And, as
discussed above, the field’s timeliness of respdiasemproved over time.

Designating staff asnvestigators’ frees these staff from non-investigative worktseytcan
focus on responding to reports. These individbalge been training in “First Responder’s
Training” so that they are better able to efficigr@iddress investigative responsibilities,
improving their availability to respond to additedrincoming reports.

In conjunction with the designation of investigatathe core strategy around Caseload
Management has been instrumental in supportingyinesponse. Thirecastingand
management method developed allows offices to miaiistaffing at levels sufficient to
address peak referrals.

The development to date wibifferential Response,described in the Introduction, will
eventually impact timeliness by again reducingubkeime of calls for investigators. The
avoidance of unnecessary field responses by imadste staff will enable them to promptly
attend to those reports that present greatestaiskildren.

The advent of th€ase Practice Modehlnd its tools, e.g. to hone engagement skillsiljam
team meetings, strategic interview planning, casdgerences, and observation by
supervisors on field visits, further supports tiynedsponse by building our ability to
efficiently resolve reports/referrals.

Data Considerations

During the PIP period, New Jersey reported onem It goal to improve timeliness of
response. Results developed from a baseline 8¢38#for Quarter 1, to 55.3% reported for
Quarter 8, based on SafeMeasures reporting.

Developments since the PIP include a new SafeMessaport screen titlddesponse
Priority Timeliness.This report provides data on all field responsas, lee refined by CPS
or CWS types, and provides a crosstab which shesmonse time, case status at referral,
and investigation status, which can then be sdiyee@sponse time and priority, with the
capability to drill down to the individual worker.

In capturing response time, there had been defiratiand timestamp concerns following the
transition to NJ SPIRIT that led to action to reatevand clarify this screen in SafeMeasures.
Report times are captured with an electronic stamBCR events, and response time is
gauged with subsequent data entry by the fieldWNi&PIRIT. However, when an

allegation is identified and addressed in the figfbre actual data entry in NJ SPIRIT
occurs, the response will register as “invalid.Is@ if investigators fail to record case
contacts properly in NJ SPIRIT, including the cotneotation of a Good Faith Effort, the
contact will not be picked up in SafeMeasures. aAssult of these factors, the number of
on-time responses has been under-reported in Saglves following the transition to NJ
SPIRIT, as evidenced by timeliness rates of betvi®8a and 57% monthly between
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December 2007 and December 2008. Combing thenmm+sponse with the pre-report
document response raises the range of compliar®@-68%, before accounting for ‘no
contact recorded’. We continue to work throughdesl issues related to the completeness
and timeliness of data entry. Progress in thesasas anticipated to reduce the lag between
known and unknown timely response.

Timeliness appears to be unaffected by the nundfeeports, which indicates that our
staffing methodology is sound in assuring respaagpacity. A record number of calls
requiring field response were received throughSB® in 2006 and 2007. In SFY2008
somewhat less, but still in excess of 60,000 ¢althe New Jersey State Central Registry
hotline were referred to field offices for actiomhe Data Profile also notes that the number
of reports disposed increased 2.4% between FFYOFRY07B08A, from 44,606 to
45,673. (Note: The number of reports disposdaHN06, which is significantly lower,
reflects disposition classification changes anaripg changes, as described in the Data
Profile Additional footnote A- page 6).

The 2-6-09 Data Profile reports that the mediaretiminvestigation in hours was “more
than 24 but less than 48” for both FFY07 and FFYQEA, the first two periods for which
this data is available. This result can be mistegds it may appear to indicate some delay
in response when the method of calculation - asrteg in the Data Profile - does not render
a conclusive determination as to timeliness of Nevgey's response.

Also, during the PIP period, Mini-CFSR assessmemt® conducted across 13 counties,
involving 120 cases. Of the 84 cases to which [teapplied, the Item was rated a strength
in 64, or 76%, of the cases.

In a report on the SCR released in July 2008 bydteral monitor, SCR operations were
found to be appropriately focused on the timelirsess$ the quality of the response to the
public’s reports of child maltreatment.

Strengths

Performance in responding timely to reports ofathibuse/neglect was improved over the
course of the PIP and has continued to maintaimprove since. This is the result of
several factors, such as caseload managemeng saycenter, tracking capacity, and
investigator preparation that expedites the process

Effective caseload management and forecasting érasifped staffing sufficient to assure
timely response, and we are able to track thabrespthrough SafeMeasures, which
provides supervisors the tools to manage the wadkto assure response is timely.

New Jersey staff currently respond to CPS reparisadl as CWS referrals, with the volume
split approximately 80%/20%, respectively. The @ayeof Differential Response will
eventually reduce the volume for field respons€WaS referrals, increasing our capacity to
respond to efficiently respond to CPS reports.
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Opportunities for improvement (OFIs)

* We continue to be challenged by the completenessimeliness of data entry into NJ
SPIRIT that will improve the accuracy of SafeMeasuand support enhanced monitoring of
response times. Process adjustments that supgpokieqg data entry will be area for focus.
Such efforts are consistent with the MSA emphagsisroeliness and data quality, and are
consistent with our emphasis on managing througd da

» Attention to the recommendations in the federal mools SCR report of September 2008 is
anticipated to prompt improvements at the front ehtthe system, which will have the
impact of sustaining the ability to respond timely.

Summary statement
Our best opportunities to achieve safety are thiqargvention and timely, appropriate response
to incidents. Quantitative data, along with teeiews and qualitative information developed

through file/investigation reviews, confirms tha¢W Jersey has improved the timeliness of its
response to reports of child abuse and/or neglect.
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Safety 1. Children are, first and foremost, proteted from abuse and neglect.

Item 2: Repeat maltreatment. How effective is the agency in reducing the reaureeof
maltreatment of children?

New Jersey continues to demonstrate strength ialikence of repeat maltreatment, as
evidenced by meeting the National Standard (94.6%are) for two of three 2-6-09 Data
Profile periods, i.e. 95.1% for FFY07, and 95.9%F&Y07B08A.

Policy Considerations

As outlined in the Safety Policy update, the inigegive process has involved the completion of
an SDM safety assessment, the findings of whicardehe immediate action and/or services
needed to protect the child. Prior to closuréhefinvestigation an SDM risk assessment is
completed to determine whether to open a caseefoices, identify appropriate contact
requirements, and to inform the case planning m®cé&amilies in cases that are open for
services receive risk re-assessments every sixhatootassess the family’s progress toward
achieving case plan goals. The results are fattote decisions for case action, such as to
consider closing cases when risk has been redocddow.” In the case of maltreatment
reports that result in placement outside of the é&yaime Family Reunification Assessment is
used until the child returns home.

CFSR Round 1 Findings

Item 2 was rated a strength in 46 (96%) of theakks to which it applied, receiving a final Iltem
rating as a strength, although the final reportailie allegations in open cases that were not
separately reported and investigated. Contributetprs for repeat maltreatment were identified
as ineffective interventions, scarce resource$) bageloads, and the lack of services to address
poverty.

At the time of CFSR Round 1, New Jersey’'s FFY2@82ilt in the indicator for repeat
maltreatment was 6.9%, above the 6.1% Nationaldarahn While the Program Improvement
Plan (PIP) was being formulated, an updated JuR0684 Data Profile revealed performance for
FFY2003 that was improved and, at 5.6%, exceededl#tional Standard. As a result, Item 2
was not addressed in New Jersey'’s PIP.

Changes since Round 1

Several adjustments since Round 1 have enhanceabiity to prevent repeat maltreatment.
These include:

* Development of the State Central Registry as desdnn the Introduction has addressed one

concern noted in Round 1, as by practice eachregdfierseparately recorded, categorized and
investigated as appropriate, and data is tracketi@status of each as open, new, or reopen.
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Implementation of the research-validattductured Decision Making Tools for assessing
child and family strengths and needs, safety, ahaé risk of harm, as identified in the
Introduction core strategy. The risk assessmaemtsHildren in out-of home placement as
well as for children who have been able to remaitheir own home are designed to evaluate
the likelihood of future maltreatment, given famiilgtory and participation in services.

The significaninvestment in servicesdescribed in Systemic Factor E, ‘Service Arragsh
been pivotal in supporting safety interventions andbling a family to achieve successful
resolution of the issues that brought them to tigscprecipitating involvement in the child
welfare system. For example, access to Flexibiellfig has enabled casework staff to
respond quickly and creatively to the unique neddsgreater number of children, birth
families, and resource home caregivers, presefaimgies and supporting success.

As part of the investment in services, thiegration of child serving agenciesvithin a
single-focus Department has facilitated the praviof services to children and families,
both independently and as mutual clients. The growboth DPCP and DCBHS have
provided a range of community service options &nifies to avert a return to the child
welfare system.

Another core strategguccessful caseload managemeias been a fundamental element of
keeping children safe by providing the increasedllef casework attention and contact that
is associated with successful intervention. Treedaad standards for permanency workers
have been continually met, as addressed in thatdattion Core Strategy. The separation
of investigation from the permanency worker resialises also helps concentrate
permanency workers on family success, and easegimthat may exist about dual and
conflicting roles.

Tightening the front end of the system, theponse and investigativgrocess, as addressed
in Item 1, produces better information for the panency worker to use in his/her work with
the family. Coupled with maturation of the Casaddice Model, in particular the
engagement of the family in the assessment, plgnaimd evaluation of progress, workers
are better able to identify risk and manage it ptivaly.

NJ SPIRIT andSafeMeasuresare effective management tools through which toitoon
timely work to promote safety. For example, in8RIRIT, safety and risk assessments
appear in casework staff “ticklers” to remindrtheo be completed. Also, NJ SPIRIT has
built-in safeguards preventing the closure of casdsss appropriate assessments are
completed.
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Data Considerations

New Jersey has met the National Standard regardpeat maltreatment for all but one
period since the 7-6-2004 Data Profile, as follgiete: The standard language changed
from the presence of, to the absence of, Repedtddainent)

* FFY2003: 5.6% (Data Profile of 7-6-0tst as “presence of”)

« FFY2004: 95.0% (Data Profile of 5-23-07atet as “absence of”)

* FFY2005: 95.1%  (Data Profile of 10-10-07, slads “absence of”)

* FFY2006: 93.9% (Data Profile of 2-6-09, statsd'absence of’, not met)
* FFY2007: 95.1%  (Data Profile of 2-6-09, statsd'absence of”)

* FFYO7BO8A 95.9% (Data Profile of 2-6-09, statexd*absence of”)

Data captured in the DCF system, and analyzed laypi@Hall, provides, a more extensive

look at repeat maltreatment from a longitudinali®asross the years 2002 through 2005. It

reveals that the prospect for repeat maltreatnadloiis a similar pattern, but is greater as

time goes by:

* The incidence of repeat maltreatment within 12 rhemf a substantiation steadily
declined from a high of 9.5% in 2002 to 7.2% in 200

* The incidence of repeat maltreatment within 6 memtha substantiation has followed a
similar pattern, declining from a high of 6.9% 82 to 4.9% in 2005.

* The incidence of a substantiation following an Wwstantiated report has remained
relatively flat over time, at 4.8% in 2002 and 4.992005.

We are also able to look at the status of intake€3afeMeasure to see how many of our
intakes reflect New, Open, or Reopen cases. Fample, data shows over 2008 that
monthly CPS intakes include approximately 40% Neges, 25% Open cases, and 35.%
Reopen cases. This provides a starting pointaonéxe cases for any possible patterns.

During the PIP period, Mini-CFSR assessments waneucted across 13 counties,
involving 120 cases. Item 2 was rated a strengttiil, or 95%, of the 117 cases to which it
applied.

Strengths

Data results show that we continue to do well imteof avoiding repeat maltreatment. The
monitoring and management facility provided to weyskand supervisors through NJ
SPIRIT, complete with “ticklers” and safeguarddpsedocus attention on families that
continue to need support.

Integration of efforts with other internal and exi@ partners to continue to develop creative
services that effectively address needs and preletatioration of family functioning is key.
Examples of this are the work done in preventitex funding, and the development or
expansion of services as noted in Item 35.
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The availability of structured tools, the Case BcacModel implementation, and workforce
development in-service training requirements, wolhtinue to strengthen our ability to
identify and manage risk to avoid repeat maltreatme

Opportunities for Improvement (OFIs)

Disparity in determining the most appropriate cewsservice for a child can inadvertently
lead to risk of repeat maltreatment. For examplé)e court situation the parties may
disagree on what is the best living arrangementhierchild. At times, for example, a child
may be returned home against the recommendatioasiother party/representative may
disagree with the placement plan. At times théddhim/herself may have wishes that
appear inconsistent with their needs. Assuringit@sion-making is sound and based on
careful consideration of strengths, needs, progeessrisks is important. To this end,
involvement in cross-training, such as is delivatedugh CICIC programs, and the
maturation of the Case Practice Model are impottiaitarity and unity in decision-making.

The continued refinement of SafeMeasures and tteomes of the review of SCR hold
promise for enhancing our ability to study repeattreatment. The New, Open, and Reopen
status reports provide a good beginning in suppgriforts of Area staff to study the drivers
of repeat maltreatment. Expanding the range & dedily available to search for patterns
and information will help staff at the Area/Locabkl.

Summary Statement

New Jersey continues to demonstrate effective tesedjarding repeat maltreatment. More
importantly, we continue to develop the full pagdetf tools, methods, and options that will
enable us, with our system partners, to bettersassientify, and appropriately address risk in
order to prevent repeat maltreatment.
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Safety Outcome 2: Children are safely maintainecdi their homes whenever possible and
appropriate.

Item 3: Services to family to protect child(ren) inthe home and prevent removal or re-
entry into foster care. How effective is the agency in providing serviogbgen appropriate,
to prevent removal of children from their homes?

New Jersey has improved its effectiveness in thi® | to a position of relative strength, as
evident through review of key indicators:

» Asindicated in NJ SPIRIT data that is analyzelwapin Hall, for children first entering
care, the placement rate declined overall fromp241,000 in CY2004 to 2.0 per 1,000 in
CY2007. The rate also declined for each age grepprted (under 1 year, 1 to 5 years, 6 to
12 years, and 13 to 17 years).

* As reported in the 2-6-09 Data Profile, the numifeshild abuse/neglect reports disposed
has grown each period, from 44,606 in FFY07, t®43,in FFYO7B0O8A. At the same time,
the Data Profile reveals a consistent decline énnthmber of children entering care, from
6,189 in FFYO06 to 5,844 in FFYO07, to 5,350 in FFBOBA.

« New Jersey has maintained a positive, low rate-@ntry into Foster Care, besting thd'25
percentile in FFYO5BO06A at 9.2%, and remaining taelbe National Median (15.0%) for
FFYO6BO7A at 10.3%, and FFYO7BO08A at 10.2%.

* New Jersey has met the National Standard for teerate of Repeat Maltreatment (94.6% or
more) for both FFYOQ7 at 95.1%, and FFY0O7B0O8A ad%6.

* Based on point-in-time data as of December 31, 2DO&S served four times the number
of children in-home (38,317) as in out-of-home q&846).

Policy Considerations

The Investigative Worker responds according to ragettitime frames, and conducts interviews
of all child victims, siblings, the non-offendinguent, the alleged perpetrator, and collateral
contacts. At this time the Investigative workeH wisit the home and complete the SDM Safety
Assessment to ensure the safety of all childreerdmay be instances where during the
investigation the Investigative worker may find tteldren are unsafe. As an alternative to
removal of the children, in consultation with timéake supervisor, the Investigative worker can
implement a Safety Protection Plan, which is atstesm plan to ensure the children’s safety.
The Safety Protection Plan is developed with themqa’ consent to mitigate the need for out-of-
home placement of the child, and identifies thageas and services to be provided to prevent
removal. Throughout the life of the case, the SDbIs are used, as described in the Safety
Policy Update, to assess and manage risk, includisgpport decisions on removal and
reunification.
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CFSR Round 1 Findings

This Item was rated a strength in 14 of 44, or 3d&6ges to which it applied, receiving a final
Item rating as an area needing improvement. CGasagted included:

an insufficiency of services to address child ameggect issues while children remain in
their home, including services that were responghdifferent cultural needs

concerns related to the use of assessments tartfotin a decision to remove as well as a
decision that return was safe, and

caseload size impeded caseworker contact withthetfamily and the provider at a level
sufficient to assess the family situation

Changes since Round 1

Performance in preventing removal has been assistseveral fronts, from worker functional
designations, classification and targeting of nde@sponse, to services and workforce
development.

Caseload managemenhas enabled workers to spend more time with fasiiliAs a result,
workers are more knowledgeable about their faméies better able to target supports.

The advent o6CR and the allegation-based system for referral ifleagon has helped to
better define and target CWS vs. CPS. In turs, tdnigeting supports the appropriate
dedication of resources to prevent removal.

The use oflesignated investigatordas supported skill acquisition and refinement iagno
investigators, improving the quality of assessnaet decision-making regarding removal.
With the support otlinical specialists e.g. LCSW, RN, CADC, Team Leader, an increased
body of knowledge is available to bear on decisi@gsrding appropriate intervention.

Structured Decision-Making (SDM) tools have helped workers better identifyeassrate,
and respond to the safety, risks, and strengtbhkitifren and families. As a result, workers
are better able to identify needed services.

Expanded services, most notably the developmethexofunding, has allowed workers and

families to creatively address safety and bringises to the clients where they live. These

services supplement Family Preservation/Family Stupervices, which are available

throughout the state to support efforts to mainthihdren identified via the SDM as having

safety, very high or high risk factors that cowgult in placement safely in their homes.

The Family Service Association of New Jersey reptitat in SFY08, FPS services were

provided to 2,005 children in 945 families.

* At termination, the majority of children remainedthe home with their families, 90%,
an increase from SFY2007 of 1.5%.

* The FPS placement prevention rate was 88% at tledv&vivionth Follow-Up, with
1,377 children remaining at home with their fanslie
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* On average, a family participated for 4.6 weeksengng on average 71.5 hours of
service: 34.9 direct service hours (face-to-facgtact with families) and 36.6 indirect
service hours (inclusive of travel, supervision|ateral contacts).

Post reunification serviceshave been expanded, to support families and ptegesntry

into care. Importantly, we have begun to restmgctiontracts in a way that establishes a
clearer set of expectations for child and familyteeed services, and which hold providers
moreaccountablefor measurable results.

With the creation of th®PCP, we are building community networks to supportatgh and
families before a crisis occurs. As a part of thagk, an inventory of prevention assets has
been undertaken, several programs have been toaesitfrom DYFS to DPCP
management, and a series of new and expandedeshage been developed to grow and
support families and avoid maltreatment.

A significant piece of the service work has beenDifferential Responseinitiative. This

has shown that a coordinated, community-basedroasagement system that responds to
voluntary requests for services is able to addretisal needs that otherwise may give rise to
CPS reports, e.g. mental health, poverty, or hossekess. In addressing preventable reports,
these efforts do not deplete precious preservasisources that need to be targeted to
appropriate families.

Similarly, service development and case manageawrances dDCBHS have resulted in
more efficient direction of resources to a spedfibset of children, avoiding crisis returns to
service, and preserving resources to be alterngpti®egeted to other urgent cases.

Finally, as noted in previous item$) SPIRIT and SafeMeasuregrovide a mechanism for
workers at all levels to manage and monitor tharknas well as to gauge progress in
assessing and managing risk.

Data Considerations

The data noted in the opening statement and bedomodstrate good positive performance. We
serve less children overall under the protectiveises umbrella, serve more in their own
homes, have a reduced incidence of placement assvedduced incidence of repeat placement.

As captured in NJ SPIRIT and reported on the DCBsite, of all children under DYFS
Supervision, at 48,647 as of June 2008, the vaglritya(81%) are served in their own
homes

Cases opened for post-investigative services datletween 2-6-09 Data Profile periods,
representing cases for 8,869 unique child victimBRYO06 to 5,525 in FFYQ7, and then very
sharply down to 3,594 in FFYO7B08A. These caspsasent a declining percentage of
unique child victims with cases open for servidesn 81.8% to 77.3%, to 51.4%,
respectively.
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As captured in NJ SPIRIT and analyzed by Chapin, e rate of children per 1,000 in the
general population experiencing their first placahdeclined from 2.4 in CY2004 to 2.0 in
CY 2007. The rate of children with subsequentgtaents in those years was between 0.9%
and 1.1%, indicating that we are finding ways tdrads needs without removal, and ways to
maintain returned children in their home environimen

During the PIP period, Mini-CFSR assessments waneucted across 13 counties,
involving 120 cases. Of the 70 cases to which [Beapplied, the Item was rated a strength
in 49, or 70%, of the cases.

Additionally, SafeMeasures does provide the stafBPS or CWS referrals as New, Open,
and Reopen, as noted in Item 2. CWS referralsypreally, 30% New, 35% Open, and
34% Reopen. This date provides a starting poidtitbdown and identify patterns in
services and practices to learn more about managikgnd safety.

Strengths

The data clearly show that we are having succesgdritem, given that we are serving less
children in out of home care, reaching more childretheir home environments, achieving a
low rate of repeat maltreatment, and demonstragouyl results in re-entries to care. This
improvement stems from a combination of strategrespractices we have implemented.

The combination of managed caseloads, targetinglasdification of response requirements
at the front end of the system, improved abilityssess families using validated tools and
an increased array of services and/or supporteetticely apply in alleviating stress have
been critical factors in successful managemeniskf rin particular, the services offered
through DCBHS and DPCP have provided proper sugpoahildren and families not
experiencing child abuse and neglect issues, wiashbeen significant in reducing strain on
DYFS as well as on the resources most appropriamgdlied to preservation efforts.

The impact of the case practice model in engag@nglies in all phases of the service
experience, from initial intervention and includiagsessment, planning, delivery, and
evaluation of progress, is anticipated to haveyaiicant impact on this Item as we move
forward. In particular, the CPM forces the work@examine the family as a whole,
avoiding any tendency to focus on either the pasewhild. Also, the team meeting
framework for planning brings many more resourcethé table to support the families intact
while avoiding removal.

Opportunities for improvement (OFIs)

Annually, we survey caseworkers for feedback orstirgices funded under Promoting Safe
and Stable Families. Consistently, Family Predermaervices are identified as having too
few slots to benefit as many families as could puddly benefit. A related issue is turnover
of staff in this high-skill crisis intervention pgoam. The availability of FPS has been
mitigated in part by the expansion of Flex Fundd ather supports. However, as supports
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continue to develop, attention should be maintamethe availability and agility of services
designed specifically to preserve intact those liasexperiencing crisis.

» Time presents other challenges that can negatingdgct our ability to prevent removal.
For example, by policy, safety plans are gooddardays. It is not unusual for one of the
provisions of a safety plan to take more than &ysdo complete. However, extending
services beyond that time by policy can drive #tign that is disruptive to the service
relationship. In these instances, the Division finayorced to go into court under Title 9,
and possibly seek Care, Custody, and Supervisro@ace and Supervision of the children.

Summary statement
New Jersey is evidencing improvement in providiagyees to children in their homes, with
reduction evident in initial removals, re-entriesRoster Care, and repeat maltreatment.

Importantly, we have also set the stage for coetinmprovement in this Item with our work in
all of the organizational changes and advancentsssribed above.

71



New Jersey CFSR Statewide Assessment
February 2009

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

Item 4: Risk assessment and safety managemeriow effective is the agency in reducing the
risk of harm to children, including those in fostare and those who receive services in their
own homes?

New Jersey has made progress in reducing the fris&rm to children, as evidenced by the data
on repeat maltreatment and the absence of maltegaimfoster care:

* New Jersey met the National Standard (94.6% or hiorehe Absence of Repeat
Maltreatment for two of three Data Profile perioids, 95.1% for FFY07, and 95.9% for
FFYO7BOS8A.

* New Jersey exceeded the National Standard (99.68%)psence of maltreatment in Foster
Care for the latter two of three Data Profile pdsipwith results of 99.90% for FFY07 and
99.70% for FFYO7BO08A.

We appear to be doing slightly better with childnerioster care, likely due to the heightened
infrastructure of supports and requirements sulownFoster Care, such as provider training
and licensing requirements.

Policy Considerations

As described in the Safety Policy Update, reduciskjto children in Foster Care as well as to
those in their own homes is managed through thgedil application of validated tools that help
to measure and respond to varying levels of rSkuctured Decision Making tools are integral
elements of practice and include:
» Safety Assessment, completed at investigation on ugentification of safety issues
* Risk Assessment, completed during investigationus®dl to determine level of risk,
whether to close a case or open it for services tlaa frequency of casework contact that
is required with children and parents
» Child Strength and Needs Assessment and Caregirargbhs and Needs Assessments
are tools to use in preparation for developingféecave case plan.
* Family Risk Reassessment is used throughout thefithe case to evaluate a family’s
progress toward fulfilling the case plan and acimg\case goals
» Family Reunification Assessment, used when evalgahie appropriateness of returning
a child from Foster Care

CFSR Round 1 Findings

This Item was rated a strength in 25 (or 50%) ef30 cases to which it applied, receiving a
final Item rating as an area needing improveme&ancerns cited included:
» Lack of assessment regarding safety, risk, andlyameieds at various points in the case
» Services insufficient and heavily weighted towaittiex the child or parents
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* No ongoing evaluation of service effectivenesyrogoing monitoring of family by
caseworker

* Insufficient waivers for CARI or CHRI history

» Insufficient IAIU communication with local offices

Changes since Round 1

Several strategy changes described in this Statesdessment have addressed the Round 1
findings and have impacted practice to support awpd performance in this Iltem:

» Caseload managemenhas provided time for workers to focus more ifieah the needs of
their families. As a result, workers can demortsetgreater knowledge of family dynamics.
Duty separation also helps: permanency workerdaars on their caseload without the
disruptions of attending to new investigations.daidnally, should a CPS report be received
on an open case, the investigation is conducteghligvestigator, relieving the Permanency
worker and the family from the tension of dual istigator/helper roles.

* The gradual availability ah-house consultant supportis beginning to have impact. With
the support of specialists, e.g. LCSW, RN, CADCamd_eader, workers are better able to
appropriately assess need and identify services.

» Structured Decision-Making (SDM) tools require workers to engage in consistent and
timely assessment. SDM tools have helped wotketter identify, assess, rate, and respond
to the safety, risks, and strengths of childrenfandilies. As noted in Item 2, the NJ SPIRIT
system provides ticklers to assure that SDM tomsuaed timely.

* Service investmentsince 2004, as detailed in Systemic Factor E vi€erArray’ mean that
children and families have more opportunity to ggtvices both to prevent as well as to
address risk and safety issues. Consistent attetttimanaging the service array in response
to ever-changing needs is a given, and work to aupbpat fluidity is in process.

» For children in Foster Care, developments regarttiegise ofelative caregivers as
detailed in Permanency 2 and Systemic Factor GesoRrce Family Licensing,
Recruitment, and Retention’ have been an impogaint in terms of family continuity and
connection, an important element in reducing rist promoting reunification or positive
alternate permanency.

» Adjustments in our work witRResource Familiesaddresses Round 1 conceqm®motes
flow and stability, and improves risk managemestdascribed in Permanency 2 as well as
in Systemic Factors C and G. We have:
* Renovated the requirements and process for licgi&asource Families
* Required relative caregivers to become licensed
* Renovated training for resource families
» Obtained a provision for ‘flagging’ fingerprints see are alerted to violations as they
occur
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» Developed Resource Family Support Units to oveaseksupport caregivers in attending
to children in their care

* Equalized reimbursement for relative and non-redatiaregivers

» Streamlined the waiver process for relative cargivo expedite decision-making

Implementation of New Jersey&ase Practice Moderequires a more child and family-
centered approach to our work. What we are legrtiirough the implementation is how to
understand, engage, and work more collaborativély families from a strengths-based
perspective. This model brings informal suppastbear on efforts to manage risk and
maintain safety.

Concurrent Planning continually focuses attention on foster care easessment and
review regarding the appropriateness of goalspactind timely achievement of permanency
tasks. This oversight improves risk through comisédtention.

The development of thidew Jersey Child Welfare Training Academy and its renovation
of pre-service, in-service, and resource pareittitrg has heightened worker preparation for
service, expectations for performance, and evanaif competency in one’s functional role.

We have workedollaboratively with our system and community partrers, as discussed
in Systemic Factor F, ‘Agency Responsiveness to i@onity’, to strengthen our ability to
adequately and successfully address the needdividnal children and families. This
unified approach to a child/family helps to stat®lthe service process.

Data Considerations

Several data are available that communicate theaweents and/or consistency over time in
New Jersey'’s ability to reduce and manage riskaoirhto children:

The incidence of maltreatment reports and subsii@oni of maltreatment reports investigated
by the Institutional Abuse Investigation Unit, whiaddress children in out-of-home care and
has declined, per IAIU statistics. In CY 2006,rtherere 4,222 incidents of which 4.3%
were substantiated. In CY 2007, there were 4,6d#léents, of which 3.7% were
substantiated.

New Jersey continues to demonstrate strength iAlisence of Repeat Maltreatment, as
identified in Items 2 and 3, having met the Natidgi@ndard for all but one period since the
7-6-2004 Data Profile.

New Jersey has maintained a re-entry result bibtser the National Median (15.0%), and has
exceeded or hovered just above th& gércentile (9.9%) in re-entries to foster caredibr
three time periods reported in the 2-6-09 DataiRrokith results of 9.2%, 10.3%, and

10.2% for FFY06, FFYOQ7, and FFYO7BO08A, respectively
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Additionally, we have seen a steady decline innim@ber of children entering care over the
same 2-6-09 Data Profile periods, from 6,189 ta@l%® 5,350, respectively.

According to NJ SPIRIT data analyzed by Chapin, hiaél rate of initial placement has
declined statewide from 2.4 per 1,000 childrerhm population under 18 in CY2004 to 2.0
per 1,000 in CY2007.

The incidence of children in care being maltredtee parent was 0.68% in FFY07 and
0.49% in FFYO7B08A.

New Jersey meets Permanency Composite 4: PlacStadility, for FFYO7B08A, with a
score of 105.5, with improvements in all three comgnt measures across all data periods.

During the PIP period, Mini-CFSR assessments wanewucted across 13 counties,
involving 120 cases. Of the 112 cases to whiam Heapplied, the Item was rated a strength
in 83 or 74%, of the cases.

New Jersey enacted a SafeHaven law in 2000. T ddotal of 38 infants have been safely
surrendered under the law.

New Jersey data has been analyzed by Chapin Ratlchildren in-home with
substantiations in 2005, and children reunifie@@®5, longitudinal data on subsequent
(within 12 months) maltreatment shows a rate o¥%®6f8r children post-reunification and
7.4% for children remaining in-home. This extendéddow (12 months) look at repeat
maltreatment provides implications for addressiftgreare and evaluating safe case closure.

Strengths

The data indicates that we have made progressmagngg risk: the number of children
entering care is lower, the rate of placement éssdned, performance is steady in limiting
repeat maltreatment and abuse/neglect in Fostey, @ad gains in stability in placement
indicates that we are able to manage risk effelgtifiee children in care.

Managing caseloads is the first priority in redggcirsk. Vigilance regarding caseload
capacity is the primary ingredient in addressirgyrieeds of children, as it permits workers to
spend time in contact with children and familiedgd@ssing risk and protective factors. As
noted in the Introduction, we have consistently metcaseload targets.
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Opportunities for Improvement (OFIs)

* An opportunity for improvement lies in developinddiional data to examine repeat
maltreatment from various standpoints, e.g. pastifieation, post unsubstantiation, 12
month vs. 6 month windows, as well as the data ew,NDpen, and Reopen referrals. This
can serve as a base of data from which to worlirthér enhance risk management and
safety, especially for children in their own honasswell as those being reunified.

Summary Statement

New Jersey has made significant strides in devetpand improving systems to reduce the risk
of harm to children. While attention may appeautsed on children in Foster Care, the majority
of efforts noted are intended to support reducgidaind positive outcomes regardless of child
location.
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Permanency Practice Policy Update

Many New Jersey policies regarding placement amch@eency practice have been updated
since CFSR Round 1. Revisions address all stdgbs placement and permanency process,
with the intent of:

* Lessening emergency placements

* Reducing trauma to the children

» Targeting children truly in need of placement

» Securing the most appropriate resource at thedinpéacement
* Involving everyone in the process

* Facilitating continuous monitoring and review o¢ gfhlacement
» Expediting length of time to achieving permanency

Elimination of Voluntary Placement

Voluntary Placement as a permanency goal seleatasneliminated during the PIP period. As a
result, all children who enter out of home careentheir cases monitored by the courts.

Along with the DYFS concurrent planning review sihie, the Courts also conduct frequent
‘Case Management’ hearings to ensure appropriaks goe made and services are provided.

Placement Process Renovation

In cases of an investigation or safety issue, etgaissessment is conducted, and a safety plan
developed to assure the child’s safety. Reasorfuds are made to secure services and
implement protective strategies. If no servicesespurces can be identified which are sufficient
to keep the family together while keeping the al@fdsafe, removal must be considered.

When it appears that placement may be warranted3rvieets with the family, whenever
possible, to engage them and their supports béferehild is placed. (If this cannot be
accomplished before the child is placed, a measimpnvened within 72 hours of placement.)
At this meeting, the parent is encouraged to utidedsthe impact of placement on the child and
the family, and to remain involved in their childife. At this time the parent is asked to
identify any family and/or friends who may be pbésiresources for the child's placement. The
worker gathers information about the child, e.gthbdata, health information, personality of the
child including traits and habits and educatioreas and background. The worker discloses
specific information regarding the reason for pfaeat and changes that will be needed before
reunification can occur, in addition the parerddsised of the need to participate in planning for
the child and their obligation to contribute to gwport of the child.

In the event a return to foster care is necessagyResource Family Placement Facilitator

(RFPF) in conjunction with the child's Case Wonkdt determine if the child can return to his
or her previous caretaker to minimize trauma toctté.
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The placement process was redesigned in part tiomim disruption and trauma to the child.
This manifests in some key ways: 1) mandated [eement physical assessments of the child
are conducted outside of emergency room settingéi@s as possible; 2) an emphasis on efforts
to place siblings together; 3) an emphasis on &fforplace the child in a location that affords
continuity of school; and 4) an emphasis on re¢stior friend as a potential resource that would
offer the child some degree of familiarity and éounity. Our statute and regulations require the
Division to search for relatives within 30 daysptdcement.

Upon receiving a request for a resource home, gs&ce Family Support Unit (RFSU)
facilitator searches computer files to locate atehtify any of the child’s siblings in a foster or
adoptive home. If a sibling is located in a plaeaman assessment is done and if appropriate,
attempts are made to place the child with a sibliig sibling is located in a resource home that
has reached their approved capacity and it is ohetexd that the placement is appropriate, the
protocol for requesting an exception to populationtations is followed.

Selecting a Resource Family

Essentially, when a child requires out-of-home @haent, DFYS must first consider relatives
and close family friends who may be willing andeatdl provide substitute care. Our statute and
regulations require DFYS to search for relativethini 30 days of placement, although practice
requires an initial family team meeting be heldpto or within 72 hours of placement, which is
when we explore relatives as potential resources.

The relative or friend must be willing and able to:
« Assure the child’s ongoing care and safety
* Protect the children from further abuse/neglectigyparent
e Support the case plan
« Participate in a home-study and licensing process
e Make both a short and long-term commitment to th&lcin the event reunification is
not possible.

When placement with a relative or friend is notgblke, the least restrictive licensed foster home
is sought. If a foster home is determined to nadfyeropriate for the child, alternatives are
considered, with the least restrictive alternathes best placement.

After all special needs and interests are consitjehe following sequence is generally applied
when looking for a resource home: the same mualityp neighboring municipalities within the
same county, elsewhere in the same county, adjacenties, followed by other counties
statewide.

A resource home selection for a child is basederfdllowing:

» If the child has been in out-of-home care in thstpaeplacement with the former
resource parent should be the first placement pdrsuless there is specific
justification for not utilizing a home where theildnalready may have established a
relationship
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* The ability of the resource family to understanztept and provide for the individual
needs of a specific child in relation to his agd davelopmental level, interests,
cultural heritage, intelligence, educational stasaeial adjustment, language,
individual problems and parental background

» The resource parent's willingness and ability t@intlee child's physical and
emotional needs as defined by the parent and &skbgshe assigned Worker, and to
accept the child as a temporary part of the family

* The ability of the resource family to accept ancedar a sibling group, when more
than one child is involved in placement.

* The resource parent's willingness, ability and capao accept and care for a sibling
of a child already in his/her home, in an effortéanite siblings who may have been
separated, or to allow a newborn to be placed aviibling

» The resource parent's willingness and ability tmgmize and support the child's
relationship with his own parents

* The child's ability to accept and adjust to theuese family

» The resource parent's willingness to support acduage contact between the child
and the birth family

* The availability of necessary community resources

Note: In exceptional situations placement closkeame may adversely affect the child
because of potential conflicts between his pat@ntself, and the resource parent.
Therefore, the location of the resource home isictened and a decision is made based
on the best interests of all parties but with splegitention to the needs of the child.

During the placement

Resource parents must be willing to accept thashiklationship with the birth family and
promote the positive aspects of such relationshipss is achieved through regular, ongoing
communication between the worker, birth familiesaurce family and child.

DYFS policy requires that the resource parent adte the birth family is important to the

child and has a legitimate right to maintain invetwent in the child’s life. In addition resource
parents are to encourage the child’'s involvemettt tis family and help the child and family
maintain ties. Birth parents are to be includedliraspects of the child’s life, when appropriate,
including medical appointments, school conferenard,celebrations. The resource parent can
be a role model for the birth parents.

Applicable regulations require that resource paenbmote the positive aspects of birth family
relationships. This is achieved through reguwagoing communication between the worker,
birth family, resource family, and child. The casek contact schedule for children in
placement remains at the least once per monthaoube more often in order to make the
necessary assessments and ensure that the conrtedtie birth family continues.
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For children in placement, applicable law requneggular visitation with parents and siblings. A
visitation plan is to be developed with input frdine parents, with the goal of weekly visits
thereafter. In the event that regular in-persisitssare not possible, alternative forms of
contact, such as electronic mail, letter, and tedeye, shall be encouraged.

Activities that are directed toward maintaining gregent-child relationship while in care
include: Visits between the worker, child and p&reaarches for missing parents, contact with
relatives and family friends who can assist theiliaand be a placement resource, exploring
adoption with the resource parent, relative or fafniend caregiver, and facilitating a review at
least every six months by the court or by admiatste review to include participation by the
parents and the resource parent.

The resource parent is expected to provide the ehth family life experiences to promote
normal growth and development including care anpésusion, discipline, medical/dental,
psychological care, hygiene, education, and reiomaflhe resource parents are given
information about the child’s background and fantibditions so that he/she may be nurtured in
accordance with his or her background, religioustdnge, ethnicity and culture. In addition the
foster family is to promote contact with the chddamily.

Policy provides for preparation of the Life Bookiatnincludes information about the child’s
identity and background and ongoing highlightsifef in resource family care. Life Book
preparation is to begin as soon as the child isgalaut of the home and continues until
permanence is achieved. The Life Book is a psydicédd bridge between the child’s birth
family and resource family.

Every child is entitled to a safe, secure, and p@ent home and a placement should last as short
a time as possible. When a child enters placenfemtase worker immediately begins to plan
concurrently for permanency. When the primaryl goeeunification, the worker is required to
select a secondary case goal. The Worker makigemtilefforts to achieve reunification while
simultaneously developing a back-up plan in thenetleat reunification cannot be achieved

within the legally prescribed timeframes.

Concurrent Planning

One of the Department’s core beliefs is that ckildneed permanent families as quickly as
possible for their emotional well-being. A guidipgnciple is that families will be provided

with the services they need to allow for safe recation whenever possible. As a result, we
recognize the need to identify, early on in a chifslacement, appropriate permanency goals for
children. The early identification of an alternatipermanency plan is key to ensuring that, in
the event reunification is unsuccessful, work igureon the alternative goal. Within 30 days of
the child’s placement, a primary and secondary tehe child must be established.

Concurrent Planning involves an ‘Enhanced Reviawtpss that provides a system for frequent

and structured reviews of child status in ordegrieure the agency has established, and is
making progress on, appropriate concurrent casis frathe child.

80



New Jersey CFSR Statewide Assessment
February 2009

Concurrent planning includes internal reviews Fal80 and 90 days from the time of
placement, along with thé"snonth and again at fnonth reviews. The'5month
Administrative Case Practice review, wrapped ihis model, require inclusion of family
members, caretakers, and other involved partiegshed1(" month, in preparation for the 12-
month Permanency Hearing, two reviews are helde i©a formal family engagement session
and the other is an internal agency review withDieputy Attorney General for the Child
Welfare Agency.

Over the course of the past 18 months, there hars @@ incremental implementation of the
Concurrent Planning, which is being integrated imithe Case Practice Model. The concurrent
planning model at its core emphasizes family engege as the lynchpin in achieving timely
permanency for children. Currently in its secondryghase-in, staff are being trained, coached,
mentored and supported in their efforts to incoapmiconcurrent planning into their work with
families. Various tools and supports have beenldeed to assist staff in becoming comfortable
with and implementing this practice. Those toaldude:

» Concurrent Planning Guide

e Structured Decision Making (SDM)

* Full Disclosure

» Case Plans that include qualitative and behavinedsurements of success

* Family Team Meetings/Family Engagement

» Concurrent Planning Handbook

* Guide for Parents- When your Child is in FostereCar

* Development of data systems to track and monitdf sompliance with Enhanced

Reviews

Concurrent Planning Guide: Staff is being trained in the use of this progmoassessment tool

in order to assist them in completing an early sssent of the family’s strengths and needs.
This tool is to be completed within 30 days of glaent and revisited as circumstances change.
The early use of this tool assists workers in qtijg the likelihood of the child being reunified.
The assessment provides a tentative assumptiantls tamily’s capacity to benefit from
reunification services and the need for an altéragiermanency plan. This tool helps the
worker with early identification of an appropriggermanency goal for the child in care.

Structured Decision Making- (SDM): SDM is a uniform process for decision-making
regarding critical aspects of the agency’s intetenwith a child and family. The SDM process
provides assessment tools for staff to use whenngatkportant decisions. SDM tools such as
Caregiver Strengths and Needs Assessment, Childiaghs and Needs Assessment and the
Family Reunification Assessment, are to be usexbsist workers in assessing and evaluating
the strengths and needs in order to provide aptemervices and to assist in determining
appropriate permanency goals for children. Thesks teffectively support the Concurrent
Planning Model.

Family Engagement and Full Disclosure: The practice of full disclosure either at fantdam
meetings or during any family discussion providasan open and honest discussion with all
parties regarding the impact of foster care ordebil. Parents are informed of their rights,
responsibilities, available services, permanencg, @arenting options as well as consequences
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for failing to successfully complete their casenptdjectives. By way of having frequent and
ongoing discussions with families, DYFS is ablgptomote better outcomes for children.

Case PlansWritten agreements that are negotiated and degdlofith families, which contain
clearly delineated actions that must be achievedtiddren to be safely reunified with their
families. These agreements empower families, pmogithem with clear expectations and
focusing attention on tasks and specific behavicnahges. These agreements specify both short
and long terms goals and are reviewed and adjasqdently.

Concurrent Planning Handbook: A desk guide that was developed for DYFS statdsist
them in achieving timely permanency for childrerplacement by guiding staff activities
through permanency tasks.

Guide for Parents- When your child is in Foster Cae: A comprehensive booklet that was
developed to help parents understand the importaingsermanency as well as to gain a basic
familiarity with the legal process they encountéren children enter care. This guide encourages
parents to be active participants in placementsitats, and emphasizes the importance of their
overall participation in planning for their child.

Permanency Goal Options
New Jersey has the following case goals for permane

* Maintenance in Own Home — Family Stabilization

* Reunification

* Adoption

» Kinship Legal Guardianship

* Independent Living

» Other Long Term Specialized Care

* Individual Stabilization (used with parents whosddren are all placed out-of-home
with a plan other than reunification, or young asldi8-21 who agree to continue
receiving services and for whom no other goal [grapriate)

NJ regulations provides for on-going consideratbrelative placements for situations in which
permanency cannot be achieved by reunification wiparent.

Elimination of Long Term Foster Care

Elimination of Long Term Foster Care as a goalel@ment of New Jersey’s PIP, has ensured

more appropriate permanency goal setting and lemg planning for children in care who
cannot return home.
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Kinship Legal Guardianship

There is also a statutory mechanism for relativiee wish to provide permanent care for a child
by becoming “kinship legal guardians.” New Jerpelicy provides for payment to support such
placements when “Kinship Legal Guardianship” is apgropriate disposition. N.J.S.A. 30:4C-84
defines a kinship legal guardian as “a caregiveo whwilling to assume care of a child due to
parental incapacity, with the intent to raise thédcto adulthood, and who is appointed the kinship
legal guardian of the child by the court pursuarPiL.2001, c.250 (C.3B:12A-1 et al.). A kinship
legal guardian shall be responsible for the cacepatection of the child and for providing for the
child’s health, education and maintenance.”

Adoption

Adoption-related services include achieving adoptie a permanency outcome for children in
care for whom reunification efforts have been unsssful as well as adoption placement and
supervision for Safe Haven children, and courtegpesvision for adoptive placements made by
other states pursuant to the Interstate Compatii@Rlacement of Children (ICPC).

Component tasks include the filing of complaint§ eminate Parental Rights (TPR), adoption
home recruitment, adoptive placement, and adotipervision. At the time of CFSR Round 1,
these services were provided through six regiomption Resource Centers. As part of the
agency'’s initial Child Welfare Reform Plan, ARCsrevglismantled and adoption work
transitioned into Local Offices. As indicatedtire Introduction, a designation of Adoption
caseworker has been assigned to delineate wonectfisally focused on Adoption.

There have also been many changes to support mmaetijve and timely adoption outcomes:

* For new children entering foster care placemesmtctimcurrent planning model builds in an
additional benchmark element that coincides withAl$FA-required Permanency Hearing.
This 12" month event is used to identify and link childtiely to require a TPR with:

* An adoption caseworker within five days of the gdahnge to adoption at the
Permanency Hearing

» A paralegal who will write and file the TPR petitiavithin six weeks of the Permanency
Hearing

» A child specific recruiter who will complete a athispecific recruitment plan for children
who do not have an identified permanent adoptivalfa

» For children who will be adopted by their caregs/éelative and foster parents), adoption
workers start to complete the many adoption spetagks concurrent with the ongoing
litigation process. To meet the expectation thrtlization is achieved within 90 days, of
TPR, the worker is, within 45 days, expected to plete all tasks required for a Consent of
Legal Guardian to Adoption to be signed by the L&@ffice Manager and forwarded to an
attorney who will finalize the adoption.

83



New Jersey CFSR Statewide Assessment
February 2009

» Specific time frames have been established to aglisimcritical tasks on behalf of children
for whom an adoptive placement must be located.

* For children not yet legally free, the child-speciecruiter and the adoption worker
thoroughly review the child’s case file, interviend attempt to engage anyone with
whom the child has an emotional connection and gagarecruitment activities
specifically designed to locate an adoptive farfolythe child.

» If the child is legally free, the adoption workeepares materials to be sent to the
Adoption Operations Exchange Unit to assist themegistering the child on statewide
and national adoption exchanges. The goal isaoepihe child in a select adoptive home
within nine months.

* Regular meetings between the adoption staff andtiheé specific recruiter occur to
review recruitment efforts and modify the recruitrhplan. Once placed, the agency goal
is to achieve adoption finalization within nine ntios

Adolescents, Youth, and Aftercare

Since January of 2005, it is no longer policy tsel a case simply because the youth turns 18
years old. Services are now offered to youth stdocare until they are age 21. Typically, six
month prior to the youth’s Bbirthday, the youth, caseworker and supervisorgagdn an
assessment to determine if it is in the youth’s beerest for DCF to continue services. The
areas assessed include level of independencesigétiiency, education, finances, housing and
health care. Pending the assessment, if the ymrdes to accept continued case management,
services will focus on planning for his/her future.

Since the last CFSR, Independent living service® lexpanded within DCF. It is essential that
all adolescents involved in the child welfare sgs#tain permanency and independence.
The Division, caring adults, family members, ankeos involved in the youth's life proactively
and collaboratively plan for a successful tranaitio adulthood, permanency, and independence.
They guide the adolescent, and help him or heroeg@mployment and higher education
options.

* Permanency includes having family relationship$sgfe, caring and committed adults.

* Independence is attained by acquiring the skiltsarpport system necessary to function

and thrive as a productive adult member of society.

Four essential aspects of planning provide thedation for a successful transition to adulthood:
» Assessment, Support System, and Transition Plan
» Life Skills Training
» Aftercare Services
* Termination of DCF Involvement

Independent living placement may be accessed laglalescent who is 16 to 21 years old and
for whom all viable placement alternatives havenbexhausted. This means that the adolescent
does not have family to serve as a resource plateopgion and he/she is not suitable for
adoption or kinship legal guardianship. The Indelgen Living candidate must be between 16-
21, sufficiently mature enough to function with@oentinuous adult supervision, and working on
an educational, vocational training, or participate work related treatment program. The
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worker will complete an Independent Living Agreerneith the adolescent to ensure that there
is an understanding of the related roles and respiities of both the adolescent and DCF.

Transitional Living is a housing program that reei restricted, with a maximum duration of
residence limited to 18 months. It provides a $afeg arrangement, case management, life
skills training, counseling and other services adidition, the programs have various levels of
supervision.

85



New Jersey CFSR Statewide Assessment
February 2009

Permanency Outcome 1: Children have Permanency arftability in their living
situations.

Item 5: Foster care re-entries.How effective is the agency in preventing multipkeries of
children into foster care?

New Jersey is doing well in avoiding multiple eesriof children in to foster care, as evidenced
by a positive re-entry rate, besting thd'2®rcentile in FFYO5BO06A at 9.2%, and remaining
below the National Median (15.0%) for FFYO6B07AL&t3%, and FFY0O7B08A at 10.2%.

Policy Considerations

It is our obligation to ensure that children do anter foster care unnecessarily, and conversely
that they do not leave our supervision without ary@ent and stable family living situation. A
guiding principle is that families will be providedth the services they need to allow for safe
reunification whenever possible.

The totality of policy adjustments in the life cgabf placement, as discussed in the Permanency
Policy Update impact our efforts to prevent re-estinto care: the decision on removal using
Structured Decision Making tools and Family Teanelteys, the renovated placement process
designed to minimize trauma and find the most gmpaite setting, the use of concurrent
planning strategies to monitor progress, the imgdoservice array to maintain connections and
address concerns, the emphasis on measurabletigaiateveal positive gains, and appropriate,
planful exits that are supported by post-reunif@atervices.

If a return to foster care is necessary, the Resobamily Placement Facilitator (RFPF) in
conjunction with the child's caseworker will detémmif the child can return to his or her
previous caretaker to minimize trauma to the child.

CFSR Round 1 Findings

This item was rated a strength in all (100%) ofghecases to which it applied, receiving a final
Item rating as a strength. New Jersey also mdi#imnal Standard of 8.6 % or less of children
re-entering care with 12 months of a dischargee fiitdings did reveal:
» A decreasing trend of children with more than cgraaval 2000-2002.
» Insufficient visitation of children with parentsapreparation of parents for reunification
affected success
* Reasons for re-entry, such as substance abusseglagdicated service needs that were
not sufficiently addressed to prevent recurrenceenfoval factors
* A need for more intensive post-reunification seegito strengthen family and avoid re-
entry.
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Changes since Round 1

Although cited as a strength in CFSR Round 1, s¢weterrelated developments in New
Jersey’s reform efforts, such as many discusséénm 4, will continue to help sustain and
improve positive levels of re-entries.

Caseload managemenhas reduced caseloads, enabling workers to devate time to
working with families productively throughout thetee service cycle.

Thecessation of voluntary placementseans that children who enter care more thanylikel
need to be there. The number of children comit@dare has declined over time, as
indicated in the data. This minimizes trauma tiddeclin, eases strain on system resources,
and enables supports to be provided in real-tinte@renvironment that requires change.

Productive, permanent exits from care begin witughtful placement planning, which we
continue to work on through our Resource Family@upUnits and the case practice of
teaming with families. Improving th@acement processso that children are placed in a
location that supports continuity and connectianedy, and more children are placed in
family situations. Additionally, we have focusenl improving stability through improved
kin caregiving, e.g. licensing kin resource honmequiring kin caregivers attend training,
and increasing the reimbursement rate for caregjiver

Roll out of theCase Practice Model (CPM)effectively brings more resources (formal and
informal) into the assessment, decision-making,@adning process, improving chances for
successful transition in return to home.

IntegratingConcurrent Planning processes into the CPM, including enhanced reyiews
ensures formal and frequent reviews at criticahisoof a child's placement. Concurrent
Planning helps prevent re-entry in several waysit drovides immediate focus to the
situation, clarifying requirements and expectativiasfull disclosure; 2) frequent reviews
require consistent application of efforts to impgquesenting issues/conditions; and 3) the
review process provides frequent opportunitiesdjast plans and services, and assures that
the entire team is included.

The use oftructured Decision Making (SDM) tools has strengthened workers ability to
assess capacity of the family system. In partictiee use of strength and needs assessments
for children and caregivers, as well as reunifmatissessments aid workers to better weigh
the presenting conditions, appropriateness of pialezaregivers, and prospects for
successful reunification.

The link between assessment and imprasase planning particularly the emphasis shift to
express goals in measurable terms reflecting behelwihange necessary for successful
reunification, will help clarify to the entire teawhat is needed, and supports decision-
makers in identifying when objectives are achieved.
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Service availability during and after the placemexperience is important to successful
outcomes. Theervice investmentsince CFSR Round 1, noted in Systemic Factor &, ha
been significant in addressing needs that driveoxen e.g. substance abuse, mental health,
domestic violence, behavioral health. The gairth WICBHS, for example, have assisted in
stabilizing children in the home. However, theulés of surveys indicate that more services
opportunities are needed, particularly in the acdamental health and substance abuse of
caregivers.

Data Considerations

As noted in the opening statement, New Jerseyhmasrsconsistent positive performance in re-
entries into care for all three Data Profile pesiodith 18 counties at or exceeding the National
Median of 15.0%, and at least nine of 21 countiex axceeding the 35percentile national
target of 9.9% each period.

Longitudinal data shows that for children exitiragein 2003, 2004, and 2005, the percent
who remain out of care for at least twelve montttseased from 71% to 77% over that time.

During the PIP period, Mini-CFSR assessments wanewucted across 13 counties,
involving 120 cases. Of the 12 cases to which Beapplied, the Item was rated a strength
in 7, or 58% of the cases.

Recent surveys respondents included several grdb&S staff, system partners, judges,
court-related personnel, resource families, famjlj@uth, and providers. Over 60% of the
families reported that they are receiving servibes will help their family reach its goal.
Services that the families were linked to includemlainseling and parenting skills (69%),
substance abuse treatment (44.8%), and visitagionces (31%). DYFS workers stated that
these services were most often those that supppe®danency: visitation service programs,
mental health or counseling services, family prestdon services and substance abuse
treatment programs.

System partners, Judges, Courts, DYFS workersifaihthe following as factors which
facilitate timely permanency: concurrent plannimgyeased communication and
collaboration between DCF and its stakeholderseased funding for services, and an
increase in the number of resource family homedyding relatives).

Among the aforementioned stakeholders, when as&edskrvices might be improved, a

common theme was the need for additional servessecially to address mental health
needs and substance abuse services.
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Strengths

* The data indicate that New Jersey continues t@ldively well in preventing re-entries into
care, with results consistently better than théonat median, and exceeding thé"25
percentile in one of three Data Profile periods.

* New Jersey has made improvements that address aygegt of the placement and
permanency experience. As we expand deploymenstagidlgthen these changes, such as
the integration of Concurrent Planning within theNC roll-out, and the new methods
become habit, we expect continued progress intems.

* Among the positive improvements made, one promipnagtice noted has been specific
attention to the family post-reunification, to asssatabilization of the family and that the
conditions for success continue to be present.ekample, in Salem county, family team
meetings are held post-reunification to assuregghare on track.

Opportunities for improvement (OFIs)

» The difficulties caregivers face, e.g. mental Heasues or substance abuse issues, can
present continuing concerns, particularly if inemion and/or support systems cannot be
sustained. We should continue to evaluate the s=s\provided to families to support
reunification, as well as those post-reunifica@nvices to assure stabilization that show
promise. These developments can be replicatedpamneled as appropriate.

Summary Statement
New Jersey has done well in preventing re-entrigsgare, and can strengthen results with
continued development of reform efforts. We neepdrbceed with current reform efforts, and

continue to monitor drivers of re-entry and assheg sufficient services exist, including after-
care, to support safe and sustained reunification.
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Permanency Outcome 1: Children Have Permanency anSitability in their Living
Situations

Item 6: Stability of foster care placement How effective is the agency in providing placement
stability for children in foster care (that is, nmmzing placement changes for children in
foster care)?

New Jersey has done well in placement stabilitgeerling the National Standard (101.5) with a
score of 105.5 for FFYO7BO08A. In addition, for elfee component measures in Permanency
Composite 4, New Jersey has exceeded the Natioedidv in seven of nine opportunities, and
shown progress in all measures across all threepatods. We have improved in National
Ranking from 22 to 9" over the Data Profile periods.

Policy Considerations

As in Item 5, the totality of policy adjustmentsglacement discussed in the Permanency Policy
Update impact placement stability: the decisiomamoval using Structured Decision Making
tools and Family Team Meetings, the renovated ph&ce process designed to minimize trauma
and find the most appropriate setting, the useatuarrent planning strategies to monitor
progress, the improved service array to maintammeotions and address concerns, the emphasis
on measurable goals that reveal a positive gamsappropriate, planful exits that are supported
post-reunification.

CFSR Round 1 Findings

The Item was rated a strength in 19 (76%) of the&4¥es to which it applied, receiving a final
Item rating as an area needing improvement. Neseyeat 85.1% for FFY2004, did not meet
the placement stability National Standard of 86at%ess of children experiencing 2 or fewer
placements within an episode. The report cited:

* Alack of matching options leading to inapproprifitst placements

» Regionalization of placement functions negativdfgced best placement

» Lack of sufficient resource homes, particularly $pecialty need, such as teens, or

medically fragile children, contributed to multigilacements

Changes since Round:1

New Jersey is doing a better job up front to awadditions that prompt the disruptions that
result in multiple placements, and has addresse@sues cited in the CFSR Round 1 report, by:
» Placing less children in care, better targetinddecéin who truly need placement
» Conducting placements in a more planned fashioh fainily
* Localized recruitment and grown the pool of placetresources
* Beginning to implement concurrent planning thatigg/s more structure and vigilance
into the placement experience
» Conducting better assessment and consequentlynaffierore appropriate services and
support
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Smaller Caseloadslimited tono more than 10 children in placement, allows wwke
devote more time to engaging children, working wekource families, providers, and others
to adequately assess and address both child aegiwarneeds.

Development oResource Family Support Units (RFSUhas meant local placement
facilitation using an improved knowledge base sbreces that improves prospects for
proximity of placement and identifying the righpement. RFSU workers also may
accompany workers (during removal planning) totreéshomes to evaluate the potential for
achieving licensing.

Roll out of theCase Practice Modekffectively brings more resources (formal and iinfal)
into the assessment, decision-making, and plammocess, improving chances for a better
placement selection. In particular, the engagerapdtteaming elements of the model,
integrated with Concurrent Planning and its EnhdriReview process, ensuring that the
placement experience is closely and continuouslgitaed, and adjustments are made as
changing needs and conditions are identified.

The use ofstructured Decision Making (SDM) has strengthened assessment of family
members, caregivers, and the child on a continbasgs throughout the case, and
strengthened the link with case planning and serprovision. Appropriate service
provision contributes to stability.

Thecessation of voluntary placementdas improved stability by strengthening the
immediacy and constancy of review, with all childie placement tracked and their progress
monitored.

We have increased the pool of availatldsource homesand have targeted recruitment
efforts to individual counties. In each of thetldsee calendar years New Jersey has
licensed more and more families — 1,282 in 200894 jn 2007, and 2,169 in 2008. In 2006,
there was a modest net gain of 200 families. énphist two years, DCF has had a net gain of
more than 1,600 newly licensed resource famili@®re than 800 each year. We have
adjusted resource home requirements, so that new reNative providers must be licensed.
We continue to develop recruitment plans to foauspecific needs, sibling placement
resources, or the availability of SHPS homes fodicadly fragile children. In particular,
improvements in developing relatives as resourcegieers has supported stability for
children.

Service investments, discussed in Systemic Factoy&so facilitate improved stability by
increasing needed resources that help familieseaddhe needs of children in their care:

* Anincrease in the number of treatment homes, warehaccessed through DCBHS, are

an important ingredient in providing stability, penlarly for children with challenging
emotional/behavioral health treatment needs.
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* The development of flex funds has supported resolamilies, especially relative
caregivers, to be able to provide a home for alcpiteserving connections and
supporting a stable placement.

Data Considerations

We have seen improvement in several areas thatwelliéor placement stability: numbers and
rate of children entering care, placement withisgd and relatives, proximity to home.

Overall, the number of children in out-of-home @iaent has declined each year from 2004
through 2007, from a high of ~13,000 in June 2004 bow of 9,466 in December 2007.
Midway through 2008, the number was down to 9,375.

According to the data profile, less children endemed remained in care over all three Data

Profile periods:

* From 6,189 in FFYO5BO06A to 5,844 in FFYO6BO7A, &mse of 345 children, or
5.6%.

* From 5,844 in FFY06BO0O7A to 5,350 in FFYO7BO08A, &igmse of 494, children, or
8.4%

» Discharges outpaced admissions by 13% in 05B06#9&to 6,189)

» Discharges outpaced admissions by 20% in 06BO739&6t0 5,844)

» Discharges outpaced Admissions again in 07B08A2tt 5,350) by 14.5%

The rate of first time placement has decreased #a@hper 1,000 in the General Population
for entries in CY2004, to 2.0 per 1,000 in CY2007.

The percentage of sibling groups placed togeth2006 was at its highest level in four
years, with sibling groups of 2-3 placed togeth&£86 of the time and groups of four or
more placed together 28.1% of the time.

The percentage of children placed within 10 miletheir own home went up steadily, from
62% in 2002 to 67% in 2006.

From 2003 through 2006, the proportion of childirefirst time placements being placed
with relatives vs. non relatives was 48%, 51%, 4afd 38%, respectively, indicating that
even with requirements to become licensed, relat@regivers remain a significant
stabilizing resource for children.

Of all children in placement as of September 2@F8% were in kinship homes and 48%
were in non-kinship foster homes.

During the PIP period, Mini-CFSR assessments waneucted across 13 counties,

involving 120 cases. Of the 56 cases to which Beapplied, the Item was rated a strength
in 36, or 72% of the cases.
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The number of children entering first time episodé&® experience two or fewer moves has
remained relatively stable, between 79% and 82% tineentry years of 2003-2006.

The stability rate increased in all Data Profileipés, as indicated in the opening statement,
as the median months to discharge per the Datddpaoint in time results, at 18.2 months
in FFYO5BO6A, to 16.9 months in FFYO6BO07A, and 1@onths for FFYO7B08A.

Strengths

Data indicators demonstrate positive progressigitem, as fewer children actually enter
care, there is improvement in the Data Profileistglneasures, with New Jersey meeting
the National Standard measure for Permanency Catapbs

Improvements in the area of Resource Family devedns, including the net gains in home
development, the work of Resource Family Suppaitd)and licensing of relative
caregivers has strengthened options for placensenel as our ability to support and
maintain placements, improving stability.

The changes in every aspect of the placement s@espermanency experience, from
family team meetings to concurrent planning andctiee practice model show promise for
making better placements and managing the placeexpetrience more carefully and
completely. As deployment of these changes coainand new methods become habit, we
expect continued improvement in stability.

Opportunities for improvement (OFIs)

Continued emphasis on recruitment efforts thataordpo current and emerging needs will
be important in sustaining stable placements. @tlgrethese are focused on special needs
populations (medical fragile, teens, and siblingugs).

As we continue to seek improvement in stability,iveed to review our capacity to
consistently identify and isolate the primary caugkplacement disruption/change so that
we can factor this into our efforts.

Summary Statement

New Jersey has made notable progress in placenadility. Going forward, we expect that the
partnership, collaboration, and vigilance broughthte placement experience as a result of all the
changes in policy and practice identified abové @ohtinue to enhance results in this Item.
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Permanency Outcome 1: Children Have Permanency anSitability in their Living
Situations

Item 7: Permanency goal for child.How effective is the agency in determining the appiate
permanency goals for children on a timely basiswthey en