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Administration for Children and Families
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Diear Mr. Wicholas,

On behalf of the State of New Jersey, | am pleased to submit a CD-Rom containing the
Mew Jersey 2014 Annual Propress and Services Report (APSR), final summary for the
Child and Family Services Plan covering the vears 2010 through 2014, and a new Child
and Family Service Plan addressing the years 2005 through 2019 with all the required
targeted plans, Assurances and certifications as well fiscal documents CFS 101-Parts 1, 11
and I11.

This submission contains detailed progress reports and plans for services coverad under
the Child and Family Services Plan, incloding Title 1'V-B subparts 1 and 2, the Chafee
Foster Care Independence Program, the Child Abuse Prevention and Treatment Act, the
Children's Justice Act Program and other related state child wellare initiatives,

Please note that the three Citizen Review Panel reports will not be available before June
30, 2014 and will be forwarded to you under separate cover.

We trust that this report satisfactorily addresses all federal requirements and we look
forward to your response to this document. As always, we thank you for your continuing
support of our efforts to improve outcomes for children and families of New Jersey.

Sincerely,

(lusg sl 25)
Allison Blake, PhDy., LS4
Commissioner
& Evelyn Torres-Ortega
Elizabeth Bowman
Dawn M. Leff

Mew fereey TroAn BEgual Ofborfeniiy Gaghioyer » Prowted on Rageled Puper and Rawlals



CFSP 2015-2019
APSR 2014

Child and Family Services Plan 2015 - 2019

Annual Progress and Services Report - 2014

Table of Contents

June 30, 2014



CFSP 2015-2019

APSR 2014
Table of Contents
B3 1A qoTe L o5 Te) s E 7
DCF Structure and MISSION. .......uteti ettt ettt et et e et et et e et eateeeenaeaneaneans 8
(O0) 1110 ) 1T ) | F PSP 18
Status of Program Improvement Plan............. ..o, 24
The Year in Review: Accomplishments APSR 2014............ooiiiiiiiiiiiiiiiiiia e, 25
CFSP as an Integrated Framework for Change................ocooiiiiiiiiiiiiiiiiiiieeee, 29
Five Year Summary:
CFSP First Year Action Plan Results. ..., 37
CFSP Second Year Action Plan Results..............coooiiiiii e 61
CFSP Third Year Action Plan Results.............ooooiiiiiiiii e, 86
CFSP Fourth Year Action Results............cooiiiiiiiii e 110
CFSP Fifth Year Action Results............ooiiiiii e 143
Five Year Summary of Progress:
Safety, Permanency and Well Being Outcomes.............ccoviiiiiiiiiiiiiiiiiiiniaieennens 180
Framing the next Five Years: CFSP 2015-2019......coiiiiiiiiiiiiii e 208
Section 1: Managing and Sustaining Child Welfare Caseloads.........................oooenee. 225
e Supporting Data Charts

Section 2A - B: Strengthening the System at the Front End.................................... 254
e SCR
e Services to populations at the greatest risk of maltreatment

Section 2C — 2G: CAPTA State Grants............ooouiiuiiiiiii e, 273

e New Jersey Task Force on Child Abuse and Neglect Children’s Justice Act Report
Community-Based Child Abuse Prevention

Basic State Grant - Child Protection Substance Abuse Initiative

Criminal Background Checks for Foster and Adoptive Parents

NJ Child fatality and Near fatality Review Board Annual Report

New Jersey Task Force on Child Abuse and Neglect Annual Report

Staffing Oversight and Review Committee Report

Section 3: Promoting Safe and Stable Families..................cooiiiiiiiiiii i, 371
PSSF Categories Service Description

e Family Preservation/Family Stabilization/Family Support Step Down Programs

e Adoption Support Programs

e Healthy Families Programs

Section 4A-D: INVeStiNg IN SETVICES. ... .euuiutiniitiit it 587
e Chafee Independent Living Skills /Education and Training Vouchers
e 2015-2019 John H. Chafee Foster Care Independence Program Plan
e Foster and Adoptive Parent Recruitment
e 2015-2019 Foster and Adoptive Diligent Recruitment Plan

Section SA-C: Resource and Workforce Development...............oooiiiiiiiiiiiinn.. 615
e Training Opportunities for Resource Families
e New Jersey Office of Training and Professional Development update
e 2015-2019 New Jersey Office of Training and Professional Development Plan
e Workforce Data



CFSP 2015-2019

APSR 2014
Section 6A-B: Data and Accountability.............ccooiiiiiiiiiiiiiii e, 661
e NJ SPIRIT/SACWIS Update
e Safe Measures
e Office of Performance Management and Accountability
e QA/CQI Status Update
Section 7: Court IMProVeMENL. ... ......uiuiintiti ittt ettt et et et eeteeeenaeaaans 698
Section 8: Supporting Information...............oeiiiiiiiiiii i 710
e Juvenile Justice Transfers
e Inter-country Adoption
e Adoption Incentive Payments
e Child Welfare Demonstration Projects
e Timely Home Study Reporting and Data
e National Child Welfare Resource Center - Technical Assistance
e Child Maltreatment Deaths
e Services for Children under Five
Section 9: Tribal Consultation.............c.oviuiiiiiii e, 733
Section 10: CaseWOrKer VISIES. .. ..o.uiiuuiiteit et e e e e 736
e (Caseworker Visits With Children in Foster Care
e Performance Data on Visitation
e (Caseworker Visit Funding
Section 11A-B: Health Care...........ooiiiiiii e 742
e Health Care Update
e 2015-2019 Health Care Oversight and Coordination Plan
Section 12: Financial and Statistical Information.....................cooiiiiiiii i, 760
e CFS 101, Part I
e CFS 101, Part 11
e CFS 101, Part I11
Section 13: Disaster Preparedness Plan. ... 772

Section 14: Assurances and CertifiCations. ... ..uuuuu ettt e e, 860



CFSP 2015-2019
APSR 2014

CAPTA Coordinator/State Liaison Officer:

New Jersey Department of Children and Families
Division of Child Protection and Permanency
John Ramos Jr., MSW

P.O. Box 0717

Trenton, NJ 08625-0717

(609) 888-7000

John.ramos@dcf.state.nj.us

2015-2019 CFSP Liaison:

New Jersey Department of Children and Families
Dawn M. Leff, MSW

P.O. Box 0717

Trenton, NJ 08625-0717

(609) 888-7089

Dawn.leff@dcf.state.nj.us

CFSP link:
http://nj.eov/dct/childdata/njfederal/



mailto:John.ramos@dcf.state.nj.us
mailto:Dawn.leff@dcf.state.nj.us
http://nj.gov/dcf/childdata/njfederal/

CFSP 2015-2019
APSR 2014

Child and Family Services Plan 2015-2019
Annual Progress and Services Report 2014
Introduction

As the New Jersey Department of Children and Families (DCF) moves into its 9" year as a State
Department, it continues to focus on integrating best case practice throughout its service structure
in order to improve outcomes and to sustain the progress already made on behalf of the state’s
most vulnerable children and families. DCF has remained focused on safety, permanency, and
well-being while continuing to strengthen families and ensure a better today and even a greater
tomorrow for every individual we serve over the next five year Child and Family Services Plan
Period. As required by the Administration for Children and Families, this volume contains the
following documents:

e The Year in Review - Annual Progress and Services Report (APSR 2014)

e Five Year Summary- Five Year Action Plan Results and Updates - Child and Family
Services Plan (CFSP 2010 - 2014)

e Framing the Next Five Years- Child and Family Services Plan 2015-2019

Child Welfare System Structure

Legislation was signed on July 11, 2006, establishing the New Jersey Department of Children and
Families (DCF) as New lJersey’s first cabinet-level department with responsibility for child
welfare, child behavioral health, child abuse prevention, and community support programs for
children and their families. The legislation transferred the administrative arms responsible for these
programs from the Department of Human Services (DHS) to DCF. In June of 2012, legislation
was signed that reorganized DCF into a single point of entry for all families with children with
developmental disabilities and renamed the four divisions within DCF. The former Division of
Youth and Family Services is now known as the Division of Child Protection and Permanency
(DCP&P); the Division of Prevention and Community Partnerships is now the Division of Family
and Community Partnerships (DFCP); and the Division of Child Behavioral Health Services is
now the Children’s System of Care (CSOC). Additionally, the Division on Women has been
transferred to DCF from the Department of Community Affairs. The programs and services
administered by each Departmental component are outlined below. A Table of Organization for
DCEF, depicting all functional units and responsibilities, is reflected in Figure 1. The structure of
DCP&P field operations is depicted in Figure 2.
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DCF Structure and Mission

Division of Child Protection and Permanency (DCP&P)
DCP&P is New Jersey's lead child welfare and protection agency. Its mission is to ensure the
safety, permanency and well-being of children and to support families.

e Investigation and Assessment: DCP&P operates a State Centralized Registry which is a
24 hour, seven day a week, centralized call center to receive all reports of child abuse and
neglect, and investigates these allegations through a network of 46 Local Offices.

e Placement: Children in DCP&P protective custody may require temporary placement in
out-of-home settings in order to preserve their safety.

e Family Support Service: Includes services provided to strengthen families and children
in their own homes as well as foster and adoptive families and those in out-of-home
placement.

e Permanency: Services are designed to achieve and maintain permanency - a sustained,
stable family who will care for and nurture the child - through reunification, adoption, or
Kinship Legal Guardianship. Permanency also includes supporting youth in making a
successful transition to independent adulthood.

Division of Family and Community Partnership (DFCP)
DFCP administers a continuum of community-based child abuse prevention and intervention
programs that are culturally competent, strengths-based, and family-centered with a strong
emphasis on child abuse prevention.
Early Childhood: Services focus on children under 6 years of age, including:
e Home Visitation
e Nurse Family Partnership
e Healthy Families
e Parents as Teachers
e Strengthening Families Initiative (NJSFI)
e Evidence-Based School Linked
e Children’s Trust Fund
School-linked Services: Program services include:
e School Based Youth Services
Family Empowerment Program
Family Friendly Centers
Adolescent Pregnancy Prevention Initiative
Parent Linking Program
NJ Child Assault Prevention Project
School Based Medical Centers
Family Support: Resources are focused on meeting the unique needs of families before child
maltreatment becomes an issue.
e Family Success Centers
Domestic Violence
e 24-hour hotline, emergency shelter, and related support services are available in each
county.
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e Peace: A Learned Solution (PALS) offers intensive therapeutic interventions for children
exposed to domestic violence.
Service Integration within and across counties: DFCP works with local entities and
organizations, such as the Task Force on Child Abuse & Neglect Prevention Subcommittee; Child
Welfare Agencies and Human Service Advisory Councils to create a network for planning,
prioritizing, and implementing effective prevention efforts that are county-focused and county-
driven.

Children’s System of Care (CSOC)
CSOC serves children and adolescents with emotional and behavioral health challenges and their
families; and children with developmental and intellectual disabilities. Services are based on the
needs of the child and family and are provided in a family-centered, community-based manner.
Perform Care is the point of entry into the CSOC system.

e Mobile Response and Stabilization Services (MRSS): Services are available 24/7 to
help children/youth experiencing emotional/behavioral crises. Services are designed to
defuse an immediate crisis, keep children and their families’ safe, and maintain children in
their own homes or current living situation.

e Residential Services: CSOC continues to provide residential services. As more and
more community alternatives are made available, the overall percentage of children
receiving residential care has decreased.

e Family Support Organizations (FSO’s): FSO’s are family-run, county-based
organizations that 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.

e In-Community Behavioral Assistance: CSOC supports 46 community-based outpatient
and partial care providers across the state and authorizes the enrollment with Medicaid of
more than 300 intensive in-community providers and approximately 400 Behavioral
Assistants statewide.

e Care Management Organizations (CMO’s): CMO’s provide a full range of care
management, treatment and support services to children with the highest level of needs.

¢ Youth Case Management (YCM): YCM’s provide case management services to
children with less severe needs.
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Division of Women
The New Jersey Division on Women (DOW) is a pioneering state agency that advances public
discussion of issues critical to the women of New Jersey and provides leadership in the
formulation of public policy in the development, coordination and evaluation of programs and
services for women. DOW evaluates the effectiveness of program implementation and plans for
the development of new programs and services.

The Division is also charged with establishing a liaison with state departments and other public
and private agencies involved with laws, regulations and program development affecting women
in joint efforts to expand opportunities for women. In this capacity, DOW collaborates with other
state departments to understand and address the changing needs and concerns of women. DOW
oversees Sexual Assault Direct Services, Sexual Assault Prevention Services and Displaced
Homemaker Services.

¢ Funds, monitors and evaluates programs for the advancement of women;
Develops new programs to serve women;
Develops and analyzes policies that affect women,;
Educates and trains the public;
Refers women to direct service providers;
Provides information on women’s issue to the general public;
Provides technical assistance to agencies representing women;
Represents women on boards, commissions, councils, committees and task forces

Department Units and Central Operations
DCF administers a number of functional offices and units that directly impact the department’s
broad delivery of protective and supportive services to children and families

e Office of Performance Management and Accountability: Manages the Qualitative
Review Process, as well as the CFSR and the APSR, including the Program Improvement
Plan development and monitoring. In addition, the office oversees Research, Evaluation
and reporting (RER), the Child Fatality and Near Fatality Review Boards, Domestic
Violence Fatality Near Fatality Review Board, Institutional Abuse Investigation Unit and
the Office of Child Care and Youth Residential Licensing.

e Office of Adolescent Services: The Office of Adolescent Services (OAS) supports
adolescents in the transition to adulthood to achieve economic self-sufficiency,
independence, and engage in healthy life-styles.

e Office of Child and Family Health: The Office of Child and Family Health are charged
with providing support, guidance and leadership across DCF on child and family health
related matters.

e Office of Education: The Office of Education provides intensive 12 month educational
services to children and young adults ages 3 through 21. The severity or uniqueness of
their needs requires removal from the public school setting for a period of time.

e Information Technology (IT): Manages the NJ Spirit Application (SACWIS) and
provides over 100 reports on DCF performance.

10
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Office of Licensing: The Office of Licensing (OOL) is the licensing and regulatory
authority of the Department of Children and Families. OOL licenses and regulates child
care centers, youth and residential programs, resource family homes and adoption
agencies.
Institutional Abuse Investigation Unit (IAIU): IAIU 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.
Office of Advocacy: The Office of Advocacy supports families by providing information,
referral and advocacy services.
Oversight Boards: DCEF is responsible for coordinating boards and taskforces including:
NJ Child Fatality & Near Fatality Review Board
Staffing Oversight and Review Committee
NJ Task Force on Child Abuse and Neglect and Management of Children’s Justice
Act funding
NJ Children’s Trust Fund
NJ Domestic Violence Fatality Near Fatality Review Board

11
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Departmant of Children and Families
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Figure 2
Division of Child Protection and Permanency — Area and Local Office Structure
Area County Local Offices
Atlantic/Burlington/Cape May Atlantic Atlantic East
Atlantic West
Burlington Burlington East
Burlington West
Cape May Cape May
Bergen/Hudson Bergen Bergen Central
Bergen South
Hudson Hudson Central
Hudson South
Hudson North
Hudson West
Camden Camden Camden Central
Camden East
Camden North
Camden South
Cumberland/Gloucester/Salem Cumberland Cumberland East
Cumberland West
Gloucester Gloucester East
Gloucester West
Salem Salem
Essex Essex W. Essex Central
W. Essex North
W. Essex South
Newark Center City
Newark Northeast
Newark South
Hunterdon/Mercer/Somerset/Warren Hunterdon Hunterdon
Mercer Mercer North
Mercer South
Somerset Somerset
Warren Warren
Middlesex Middlesex Middlesex Central
Middlesex Coastal
Middlesex West
Monmouth/Ocean Monmouth Monmouth North
Monmouth South
Ocean Ocean North
Ocean South
Morris/Passaic/Sussex Morris Morris East
Morris West
Passaic Passaic Central
Passaic North
Sussex Sussex
Union Union Union Central
Union East
Union West
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Department of Children and Families
Mission, Values, Priorities, Goals and Objectives

The Department of Children and Families (DCF) is the state agency charged with serving and
safeguarding the vulnerable children and families in the state. DCF’s vision is to ensure a better
today and even a greater tomorrow for every individual we serve. DCF’s mission is to ensure the
safety, well-being, and success of New Jersey’s children and families in partnership with New
Jersey’s communities. The Department’s strategic priorities, strategic goals and objectives are

focused on:

e Seamless System of Care: To provide ease of access to care for children, youth and

families

o Ensure excellent customer service so that anyone can easily find and access
services when needed.

o Provide strengths-based services that result in positive experiences for children,
youth and families

o Align services with local and regional needs

o Ensure that services are provided in a culturally competent manner and evolve
based on family need

o Include providers / partners in efforts to improve navigability and accessibility of

services

e Performance Management & Accountability: To ensure the integrity and quality of
DCF’s system of care

©)

Ensure that services are informed by outcomes and aligned with community needs
and the DCF mission to promote healthy, safe and stable children and families

Use data outcomes to inform decision making and to support DCF as a Learning
Organization, self-correcting as needed

Foster transparency and accountability

Continue to improve the significant progress made by DCF under the Modified
Settlement Agreement

Sustain and enhance system reform through self-directed initiatives that support
the Department’s vision and mission

e Partnerships
To collaborate with stakeholders and community partners to improve outcomes for New
Jersey children, youth and families

o

o

©)
@)

Foster a mutual understanding of the roles and competencies of DCF and its
external stakeholders

Ensure DCF and external stakeholders have a shared sense of trust, respect and
responsibility to the accomplishment of DCF goals

Strengthen and broaden DCF’s stakeholder base

Ensure sustainability of partnerships

e Communication: To enhance the effectiveness of communication with employees,
partners, the media and the general public

14
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o Ensure the accuracy and timeliness of communication
o Identify strategies to increase public awareness of DCF services and how these
can be accessed
o Ensure communication efforts are multi lingual and culturally informed
o Provide mechanisms for two-way communication

¢ Organizational Development: To continually examine and prepare the organization
structurally, in alignment with the mission and strategic plan
o Provide training and employee development designed to produce employees
capable of delivering organizational goals and objectives
o Expect and plan for change within the organization
o Evaluate the organizational structure on an on-going basis and modify as needed

DCF’s work is guided by the values and principles that are articulated in the strategic plan.

Core Values
e We value the unique strengths, needs and abilities of all individuals.
e We achieve positive outcomes through individualized, family-oriented, child and youth
centered services.
e We foster healthy relationships that promote safety and well-being for children, youth,
adults and families.
e We are ethical, fair and transparent in all that we do.
e We are culturally aware, informed and responsive; we value and respect diverse traditions,
heritages, and experiences.
e We work in partnership with individuals, families and the community, as well as with other
state departments and within DCF, to build connection, strength and success.
e We are professional, highly-trained and committed to the communities we serve.
e We provide excellent customer service so anyone can easily find and access services when
needed.
We provide innovative solutions aligned with community needs.
We are accountable to our partners, ourselves and the communities we serve.
We are good stewards of the resources entrusted to us.
We continually seek to learn and correct ourselves when needed to provide the very best
solutions for children, youth, individuals and families.
e We recognize and respond to the impact of traumatic stress on those who have contact
with our system.
e We listen to and communicate openly and honestly with the community and with our
partners.

15



CFSP 2015-2019
APSR 2014

Reform Efforts

Since the settlement in 2003 of a class-action litigation (Charlie and Nadine H. v. Christie), New
Jersey has undertaken broad reaching reform efforts in the public child welfare system. In 2006,
when the State of New Jersey and Children’s Rights, Inc. reached agreement on a Modified
Settlement in the class-action litigation, as approved in the United States District Court, the
Center for the Study of Social Policy (CSSP) was appointed to independently monitor the State’s
compliance with the goals and principles of the Modified Settlement Agreement (MSA). While
New Jersey has experienced changes in administration and leadership since that time, system
partners continue to forge ahead collaboratively in the on-going transformation of DCF. In the
Monitor’s assessment, DCF has continued to move toward compliance with the performance
measures established in the MSA. Notable achievements include training of the workforce,
recruitment of resource family homes, placement of children in family-like settings, appropriate
use of shelters, timeliness of adoption finalization, access to health care and the implementation of
multiple quality assurance processes.

As we look to the future, DCF is committed to sustaining the progress already made on behalf of
the state’s most vulnerable children and families. DCF will continue to focus on strengthening
families and achieving safety, well-being and permanency for all New Jersey’s children. With the
realignment of services from the Department of Human Services (DHS), DCF is now in a position
to support children and youth with developmental disabilities, behavioral health challenges and
addiction service needs through its existing infrastructure of services and programs; and better
serve children and families where child abuse and domestic violence co-exist. This realignment
will help end fragmentation of services, create a seamless system of care and enhance our capacity
to serve children and families through a more family centered, holistic approach. In addition, DCF
has launched a Strategic Plan that will chart the path for the Department over the next several
years as depicted in Figure 3.

16
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Collaboration

DCF endorses the practice of involving a wide variety of state and local partners in all aspects of
its work to ensure the safety, permanency and well-being of children. Programs and services
reflect a rich array of information and ideas that were developed with system partners and
stakeholders through a variety of routine and specific collaborative efforts.

As part of the collaborative efforts, DCF embarked on a developing a comprehensive strategic
plan over the past several years. This comprehensive process included the input and
recommendations of many stakeholders to include community partners, child welfare system
partners, service providers, Citizen Review Panels, parents, resource parents and youth to help
guide and steer the course for DCF. Through formalized engagement opportunities and informal
consultations, this ambitious process took over a year to complete and helped spawn the 2014-
2016 DCF Strategic Plan that is seen in Figure 3. It is a natural progression that the DCF
Strategic Plan influence the 2014-2019 Child and Family Services Plan. The CFSP contains core
strategies that are aligned with the DCF strategic plan and mimic the goals and objectives
necessary to carry out the principles of the Mission, Vision and Priorities of DCF.

Moving forward, DCF will embark on strategic bi-annual meetings with these system partners
with the exclusive priority of gathering on going feedback as it relates to the progress of the
implementation of the CFSP. Meetings will include but not limited to the Citizen Review Panels,
the Administrative Office of the Courts, County Human Service Directors, NJ Association of
Mental Health and Addiction Agencies (NJAMHAA), NJ Alliance for Children Youth and
Families as well as statewide Youth Advisory Board meetings. The specific agenda at these
meetings will be to illicit input on the progress and continuance of the identified Priority Strategic
Goals for the Annual Progress and Services Reports.

Partners include but not limited to:

Children’s System of Care

e The New Jersey System of Care for children’s mental health services has continued to
grow. Perform Care, a private entity, continues to provide one point of entry into the
Department’s Children’s System of Care. Services have been provided to 40,000 youth
annually. 94% of these services are delivered while youth are maintained in their own
homes.

e DCF and UMDNJ will collaborate on the New Jersey Youth Suicide Prevention Project
that will target individuals who work with youth and young adults from 10 to 24 years of
age.

Division of Family and Community Partnership
e DCF continues to collaborate with its network of public/private partners to provide
relevant prevention services targeted to at-risk children and families, including Family
Success Centers, Home Visitation Programs, Strengthening Families through Early Care
and Education, and School Based Youth Services.
e DCF continues to collaborate with the Nicholson Foundation in the development of the
Family Success Initiative, which includes funding for the enhancement of the work of
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Family Success Centers, the development of new Family Success Centers, outcome
measurement work and local systems development for a continuum of prevention
approaches, supports and programs.

DCF continues to collaborate with the NJ Coalition for Battered Women (NJCBW) to
strengthen coordination and communication between the child protection and domestic
violence service systems. The purpose is to: increase safety, stability and improve
outcomes for children and their non-offending parents when child abuse and domestic
violence co-occurs; to strengthen DCF/DCP&P capacity to respond effectively to families
in domestic violence situations; and, promote best practices and safe interventions.

The DCF Domestic Violence Case Practice Protocol was adopted in October 2009,
representing the work of dozens of DCF staff, the New Jersey Coalition for Battered
Women and the Child Welfare Working Group on Domestic Violence that included victim
advocates, DCP&P and court staff. New DCP&P staff is trained on this Protocol as a
part of their New Worker basic training.

The Violence against Women Certificate program for DCF staff was designed with
Rutgers University to complement the work being done by our Domestic Violence
liaisons, and help to sustain the refinements in practice created by the Domestic Violence
Protocol. The first cohort of staff completed their training in June 2012 and a second
cohort began their training in September 2012.

DFCP has developed a strong collaborative working relationship with County Human
Services offices; County Human Service Advisory Councils and the County Welfare
Agencies, specific to the work of the Family Success Centers and how all can best serve
and partner with their children, youth and families. DFCP has developed a strong
collaborative relationship with the Department of Education and its Office of Early
Childhood Services, as well as with the New Jersey Office of Head Start, creating
connections with our Home Visitation work and our Family Success Centers.

DFCP is the lead agency in a new early childhood collaborative grant awarded by the Help
Me Grow (HMG) National Center in Hartford, Connecticut. HMG will help NJ partners
improve screening, early identification, referral, and appropriate linkage to needed
education and intervention services for families with infants and young children with
developmental delays. This small planning and coordination grant will help NJ strengthen
interagency relationships between pediatric primary care, home visiting, childcare centers,
Head Start/Early Head Start programs, child protective services, and Early Intervention
Services.

DCF will collaborate with the Department of Health to expand DCF’s Maternal, Infant
and Early Childhood Home Visiting (MIECHV) Program to help at-risk families with an
array of health and social services including perinatal screenings and risk assessments to
promote earlier identification and coordination of services for families who reside in at-
risk communities.

Office of Resource Families
DCF continues its collaboration with Foster and Adoptive Families Services (FAFS) to
review and approve resource parent courses for in-service credit hours, as well as non-
FAFS training courses which are delivered at volunteer committee meetings.
DCF continues to collaborate with the National Resource Center for Recruitment and
Retention of Foster and Adoptive Parents at Adopt Us Kids (NRCRRFAP) in the area of
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Market Segmentation. Market Segmentation is a market research tool used for targeted
recruitment of resource families.

DCF has collaborated with All Children-All Families to recruit more families and train our
staff on LGBTQI cultural competence.

Office of Child and Family Health
DCF continues to provide greater access to health care for children in out of home
placement due to the unique partnership between DCF and the University of Medicine and
Dentistry of New Jersey’s Francois Xavier Bagnoud Center.
The Department of Children and Families continues to collaborate with the Department of
Human Services and the Administrative Office of the Courts by participating in an In-
Depth Technical Assistance focused on improving outcomes for families with substance
use disorders in the child welfare and family court systems.
DCF continues its collaboration with service providers to support the Child Protection
Substance Abuse Initiative in order to improve the intake, assessment, screening and
investigation of reports of abuse and neglect and to improving the case management,
including ongoing case monitoring, and delivery of services and treatment provided to
children and their families.

Office of Training and Professional Development
The New Jersey Office of Training and Professional Development Partnership includes
several institutions of higher learning all working together to ensure that DCF staff have
the knowledge and training necessary to carry out the Department’s mission.

Office of Adolescent Services
DCF’s Office of Adolescent Services continued its collaboration with external
stakeholders through the Transitions to Adulthood Advisory Meeting in order to monitor
a strategic plan that identifies priorities for initiatives and services regarding adolescents
and young adults.
DCF continues to fund and use 25 slots in the New Jersey Youth Corps through the New
Jersey Department of Labor for DCP&P involved adolescents. New Jersey Youth Corps
engages young adults in full-time community service, training and educational activities.
Staff who serve as mentors guide the youth. The youth receive education development,
employability skills instruction, personal and career counseling, and transition services.
OAS provides several different mentoring opportunities/services for adolescents and
young adults through Rutgers, The State University of NJ, Project Myself, and through
faith-based organizations and private non-profits. DCF collaborated with LGBTQI
community partners to provide safe space liaisons with information on coaching peers,
locating resources, changing culture in the office and understanding sexual
orientation/identity. The Summer Housing and Internship Program (SHIP) is an additional
support to NJ Foster Scholars. Run by Rutgers the State University of New Jersey, this
program provides a 12 week summer experience.
DCF continues to collaborate with Ranch Hope for Life Skills summer camp and
expanded the life skills camp to include Trailblazers in northern New Jersey.
DCF continued to utilize cross training of DCF staff and contract providers. In
collaboration with the National Resource Center for Youth Services, the DCF Training
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Academy and Rutgers University, DCF delivered an adapted national training curriculum
on best practice approaches to serving older youth in care.

DCF contracts with community agencies to provide transitional housing for older youth.
DCEF currently funds over 350 beds throughout the state.

DCF collaborated with Youth Advisory Boards across the state in the development of a
new Post-BA Adolescent Advocacy Certificate Program.

DCF partnered with an organization that provides a computer based financial literacy
program and piloted the program with a community provider. Approximately 30 youth
completed the program and attended a certificate ceremony.

DCEF collaborated with stakeholders, service providers and youth across the state to create
a new Task Force on Helping Youth Thrive in Placement (HYTIP). HYTIP is tasked with
ensuring that children and youth involved in out of home placements have the right to live
the most normal childhood and adolescence possible. The Task Force on HYTIP plans to
achieve this by providing children and youth in out of home placements with the
opportunity to maximize connections with the important people in their lives and to fully
participate in their schools, neighborhoods and communities.

DCF continued work with the Human Rights Campaign’s All Children, All Families to
enhance our understanding of the value of LGBT families in serving children and youth in
the foster care system.

DCF continues to collaborate with Foster and Adoptive Family Services to provide ETV
to eligible youth who have aged out of foster care or left care for kinship legal
guardianship or adoption through the New Jersey Foster Care (NJFC) Scholars program.
DCEF collaborates with community provider, Multicultural Community Services (MCS), to
provide an educational enrichment program for youth in high school so that they graduate
or obtain a GED and pursue post-secondary education or training. The program assists
with service such as tutorial assistance to improve reading and academics, and post-
secondary test preparation courses i.e. SAT.

Office of Legal, Regulatory, and Legislative Affairs

DCF continues to collaborate with the Courts. Representatives from DCF continue to be
members of the Children in Court Improvement Committee (CICIC). Child Welfare
stakeholders, court staff and DCP&P staff attended training on the Child Safety Guide in
July of 2012. Also, DCF assisted in the planning of a statewide Children in Court
Conference entitled, “Clearing the Haze: Improving Permanency Options and Outcomes”
in April of 2013. DCF staff presented trainings on a range of topics including Kinship
Legal Guardianship, APPLA, DCP&P case practice desk guide, and Four Tier, our new
system of investigative findings.

DCEF representatives also are engaged in the various subcommittees of the CICIC. These
subcommittee focus on an array of topics including a resource guide for aging out youth,
disproportionality in child welfare cases, and youth participation in court. In an effort to
coordinate with the CICIC’s initiative to increase and expand youth participation in court,
DCF formed an internal workgroup to develop a protocol for its staff. This protocol will
cover issues including notice, preparation, transportation and debriefing. DCF has
solicited the input and information from the American Bar Association’s Center on
Children and the Law.
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Office of Business Operations

DCF had initiated the Contract Reform Workgroup to support a public/private contracting
partnership between DCF and its provider agencies to create efficiencies in its business
practices, develop recommendations for its improvement, and serve in an on-going
advisory capacity to the Commissioner. The workgroup continues to meet and have
moved forward with major initiatives. The group provides feedback regarding DCF
contract policy and how recommendations can be incorporated into DCF Business
Operations.

Office of Educational Services
Continues to collaborate with school district staff to provide education stability training,
resolve educational funding issues and address case specific educational needs of children
served by DCF.
In collaboration with Foster and Adoptive Family Services developed an education stability
training webinar for resource parents. The webinar allows resource parents to earn credits
towards their mandatory yearly training requirements.
Assisted the Court Appointed Special Advocates of New Jersey in the development and
implementation of the CASA Educational Training Program.
In collaboration with the New Jersey Department of Agriculture (NJDA) developed a
Memorandum of Understanding (MOU) to establish the procedures and methods by which
DCF will exchange data so that New Jersey schools can directly certify foster children’s
eligibility for free school meals, eliminating the necessity for an application.
Ongoing work with the Department of Education to obtain Statewide educational data
regarding the engagement, performance and special education population of children in
foster care.
Ongoing participation in the NJ Council on Young Children’s Data Committee to develop
recommendations for a unified statewide data system, including establishing common data
elements. A unified data system will allow state agencies to assess the efficacy of existing
programs, identify underserved populations, and target struggling programs for additional
support and professional development. All state agencies with oversight of programs for
families and children from birth to age eight, including the Departments of Education,
Human Services, Health, and Children and Families are represented on the subcommittee.
Head Start agencies and organizations, and advocacy groups are also represented.
Collaborates with Rutgers University- Transitions for Youth staff and Foster and Adoptive
Family Services to case conference students participating in Project MYSELF and NJFC
Scholars who are experiencing difficulty in their post-secondary program.

Division of Child Protection and Permanency

At the practical/foundation level, DCF engages all relevant parties in on-going joint case
conferencing and review through Family Team Meetings to ensure service coordination
and better outcomes for children and families.

DCF is collaborating with community partners to pilot phase 2 of our case practice change
which is entitled Focus on Supervision. This phase will be aimed at strengthening the
supervisory role in case conferencing-through a process that reinforces our commitment to
teaming.
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DCF continues its collaboration with the National Adoption Center of Delaware Valley
(NAC) for child specific recruitment.

Continued work with consultants from the National Resource Center for Recruitment and
Retention of Foster and Adoptive Parents at Adopt Us Kids (NRCRRFAP) in the area of
Marketing Segmentation.

Department of Children and Family Services

The DCF and the New Jersey Task Force on Child Abuse and Neglect continued to work
together to provide training to professionals from various disciplines. Since 2002, the DCF
and NJTFCAN have supported Finding Words NJ a forensic interviewing program
originally developed in collaboration with the American Prosecutors’ Research Institute
(APRI) and based on the national Corner House protocol RATAC and subsequently
disseminated by the National Child Protection Training Center (NCPTC). The goal of the
project is to train frontline professionals involved in the investigation and prosecution of
child abuse to conduct an effective and legally defensible interview of alleged child sexual
abuse victims of various ages and prepare children for court. At the completion of the five
day training, participants have a meaningful understanding of important concepts and
practices including: child abuse dynamics, children’s language and development, memory
and suggestibility, the impact of questions on the process of abuse disclosure and factors
associated with a credible and reliable child statement. Finding Words NJ is a
comprehensive program that combines lectures, demonstration and experiential exercises
to teach professionals involved in the investigation and prosecution of cases of child
abuse. This project helps train professionals in law enforcement, DCP&P child abuse
investigative units, county multidisciplinary teams and mental health clinicians involved in
interviewing alleged victims of child abuse, especially sexual abuse.
DCF and NIJTFCAN worked collaboratively to offer an interdisciplinary Biennial
conference. On September 20, 2013, the DCF in collaboration with the NJTFCAN hosted
a full-day statewide multidisciplinary skill building conference for over 500 child
protection professionals. The conference entitled ‘Transitions: From Infancy to
Adulthood”.  This interdisciplinary conference provided the target audience an
opportunity to learn from experts of child welfare/protection issues and disciplines serving
children and families. This conference featured keynote speaker, Charlyn Harper Browne,
PhD, Senior Associate and QIC-EC Project Director at the Center for the Study of Social
Policy
DCF in collaboration with NJTFCAN distributed a request for information to solicit new
initiative trainings on the following topics:

o Co-occurrence of Domestic Violence and Child Abuse and Neglect

o Human Trafficking Awareness

o Trauma Informed Care
DCF continues to build upon and strengthen a service infrastructure and community
network that embodies a child and family-centered approach to achieving outcomes for
safety, permanency, and well-being. New Jersey remains steadfastly dedicated to
improving these outcomes for its children and families and has made substantive
improvement on several fronts, particularly in rebuilding its foundation and infrastructure,
and redesigning critical pathways in its work.
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e DCF collaborated with Keeping Babies Safe (KBS), a non-profit organization whose
mission is to provide training to families about crib safety and best sleep practices.

e DCF collaborated with internal and external stakeholders on a strategic planning process
which will help chart DCF’s path over the next few years and assist us in meeting our
goals. The plan has been finalized and posted on line.

e DCF partnered with the New Jersey Division of Highway Traffic Safety to build a team of
Child Passenger Safety educators responsible for creating and implementing highway
safety programs and initiatives to ensure optimal safety of the infants, children and youth
we transport every day.

e DCF continues its work on the “Manage by data” initiative which was made possible
through extended technical assistance and support from the Northeast and Caribbean
Child Welfare Implementation Center (NCIC). The Fellows completed Phase 2 of the
project at the end of December 2011 and Phase 3 at the end of June 2012. With the goal
of achieving sustainability the 2012-13 Fellows Program was launched which will build on
the earlier 2010-12 initiative.

Status of Areas Identified in the Program Improvement Plan for Quarter 7 & 8

The deployment of case practice proceeded as planned. All forty seven offices have completed
immersion. This area was identified as needing improvement in the PIP 1.1 (APSR 3-1).

PIP Benchmarks 1.2.2; 1.2.3; and 1.2.4 were renegotiated out of the PIP during the conference
call between DCF, AOC, and ACF of 5/9/12. DCF and AOC worked together post pip to
determine if the field guide would be integrated and aligned with the child safety guide used by
judges and attorneys. The field guide to reflect the Case Practice Model has been completed and
components of the safety and risk assessments used by judges and attorneys have been integrated
into the field guide (APSR 3-3 and 3-4).

The Office of Child and Family Health has completed training DCF staff to use the NJ Mental
Health Screening Tool. This area was identified as needing improvement in the PIP 1.5 (APSR 4-
22),

Originally, the Family Team Meeting Evaluation Process included all ten offices that were
required for the expansion of the project as of the beginning of Quarter Six. A series of
conference calls was held to discuss the project and clarify the protocol. A project summary sheet
and a guide to completing it were distributed to collect and report on the data. The information
gathered was entered into a data base. Analysis of the data and other improvement activities
determined that an alternative method of reviewing would be more practical and informational.
The process was revised by having Area Quality Coordinators become responsible for doing 15
case reviews per quarter, using 2 indicators from the QR tool; engagement and assessment. By
focusing on engagement, we will be in a better position to evaluate FTMs. These reviews will be
examined to identify trends and institute measures to strengthen our case practice including
Family Team Meetings. This area was identified as needing improvement in the PIP 2.1 (APSR 3-
11).

Staff, paraprofessionals, providers, resource parents and relatives were trained on the importance
of visitation. Training also was given on the impact of incarceration on visitation and parenting.
In addition, a user friendly reporting form was created. This area was identified as needing
improvement in the PIP 3.1 (APSR 4-18 and 4-19).

DCF successfully completed the requirements of the PIP on March 31, 2012.
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APSR 2014 SUMMARY OF PROGRESS AND ACCOMPLISHMENTS

The final APSR reporting period began with a significant traumatic event for New Jersey as well
as other states along the east coast. Superstorm Sandy made landfall on October 29, 2012, and
its destructive force ravaged many municipalities of New Jersey. Many families including DCF
staff suffered damaged to their homes, others the loss of their homes, loss of basic necessities and
sadly others lost loved ones. Operationally, Superstorm Sandy impeded DCF significantly,
resulting in a 3 day state closure. Some DCF employees manned the 24 hour child abuse call
center, while other staff monitored buildings and kept the computers running during the
hurricane. DCF staft contacted every placement provider to ensure the children were safe. DCF
created the Supporting Our Staff initiative as a way for DCF staff to provide donations to DCF
staff affected by the storm. As of this writing, there are still many communities that have not fully
recovered from the aftereffects of the hurricane.

In November 2012, DCF in league with other federal, state, local, and NGO partners established
the Superstorm Sandy New Jersey State-Led Child Task Force, whose function was to identify
needs and coordinated relief efforts that assisted families affected by the Hurricane. Research
suggested that disaster related issues intensify families’ stressors, unfortunately leading to
increased incidences of domestic violence, mental health issues and child abuse/neglect. The
Taskforce worked toward educational stability for children who were residing temporary housing,
and offered targeted services families in FEMA'’s Transitional Sheltering Assistance program.
DCF provided Hurricane damaged child care providers and Head Start programs with information
on plans for reopening, repairs, and related issues. DCF also collaborated with Montclair State
University to tackle the specific recovery needs for infants and toddlers, resulting in the creation
of the Early Childhood Behavioral Specialist directory composed of 90 volunteers. In January
2013, DCEF set its sights on the Long Term Recovery phase of Superstorm Sandy Relief, and
adopted a 3-Point Plan. The 3-Point Plan focuses on prevention and intervention strategies that
will strengthen families and decrease incidences of domestic violence, mental health issues and
child abuse/neglect. Some of the strategies will require expanding the capacities of Family
Success Centers, domestic violence programs, and respite services for families with children with
special needs.

Notwithstanding the Department continues to maintain steady progress in improving the state’s
child welfare system. DCF continues to focus on meeting the goals that were established in the
Modified Settlement Agreement, which are reflected in the CFSP Action Plans and support the
Program Improvement Plan (PIP) that was approved by the Administration for Children.

The Department is able to document the status of its progress as a result of data submitted to and
reviewed by the federal Monitor. In addition, the Department maintains a data page and quarterly
reports on its website. Some of the highlights include:

e Services from the Department of Human Services (DHS) were realigned to DCF,
positioning the Department to support children and youth with developmental disabilities,
behavioral health challenges and addiction service needs through its existing infrastructure
of services and programs; and better serve children and families where child abuse and
domestic violence co-exist. This realignment will help end fragmentation of services,
create a seamless system of care and enhance our capacity to serve children and families
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through a more family centered, holistic approach. The realignment also transferred the
Division on Women to DCF including programs such as displaced homemaker and sexual
violence services to the array of programs already offered by DCF. DCF has developed
one integrated service delivery system which will incorporate services for children with
intellectual and developmental disabilities, substance abuse and behavioral health
challenges, and services for youth transition into adulthood. This integrated system
provides the opportunity to coordinate services resulting in decreased duplication and
increased efficiency and effectiveness.

2013 marks the 12th year anniversary of the implementation of NJ statewide Child
Behavioral Health System of Care. The system of care has affected significant change in
the delivery of emotional and behavioral health care to children, youth, young adults, and
their families. Data shows that 99% of eligible children and youth who had a suspected
mental health need received a mental health screening. The overall percentage of children
receiving residential care has consistently decreased as more and more community
alternatives are made available. There has also been a significant reduction in the number
of children receiving residential treatment in out of state programs from 327 in 2006 to 3
as of the end of CY 2013.

Family Success Centers (FSC) have now been established in all 21 counties throughout the
state. There are now 51 publically-supported centers collaboratively working with their
communities to strengthen families and keep children safe.

Task Force on Helping Youth Thrive in Placement was created to study how we can
ensure that children and youth have the opportunity to maximize connections with the
important people in their lives and to fully participate in their schools, neighborhoods and
communities.

In the spirit of transparency, DCF has increased stakeholder electronic accessibility to
relevant DCF information via a redesigned DCF’s public portal. From this website,
stakeholders can peruse E-Newsletters, the Commissioner’s Dashboard, DCF Today,
Annual Performance Reports, Testimonies, and Special Reports. The DCF website also
provides preventative information and resources for families. This “open book™ ideology
gives the public the opportunity to become a well-informed stakeholder regarding the
important work DCF does for the children and families of NJ.

Adolescent Housing Hub is an online reservation system and electronic database of
housing options for youth and young adults has been created. It will provide
comprehensive coordination between DCF and our providers.

The DCF Fellows’ Program is a nationally recognized initiative designed to develop the
capacity of agency staff to utilize data to improve outcomes for children and families. The
Fellows Program is an important element of DCF’s commitment to becoming a learning
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organization. The Fellows completed Phase 2 of the project at the end of December 2011
and Phase 3 at the end of June 2012. With the goal of achieving sustainability, the 2012-13
Fellows Program was launched which will build on the earlier 2010-12 initiative.
According to a new KIDS COUNT® report from the Annie E. Casey Foundation, more
than one-third (35%) of children in New Jersey’s foster care system are living with
Kinship Caregivers (relatives or close friends), outpacing the national average of 26%.

The Department of Children and Families’ Domestic Violence Liaison (DVL) program
now has 34 liaisons to serve the 46 DCP&P local offices to provide case consultation,
support and advocacy work for cases where there is co-occurrence on child abuse and
domestic violence.

Office of Performance Management & Accountability (OPMA) together with the Monitor
conducted a case record review of State Centralized Registry (SCR) operations. Monitor
and DCP&P staft reviewed a sample of 367 intakes from the month of October, 2011 to
assess the professionalism and competence of screeners, their effectiveness in gathering
critical information, the quality of documentation and the soundness of their decision
making. “The review revealed that SCR was able to sustain the identified improvements
from the 2008 Assessment and that, in critical areas of responsibility, SCR is able to meet
its responsibilities and is an effective “front door” for New Jersey’s child protection
system.”

DCEF created a scholarship fund for youth in college who may not otherwise be eligible for
the New Jersey Foster Care Scholarship.

DCF continued its successful efforts in licensing resource family homes.  This was
reflected in the number of resource families licensed in CY’13 which was 1,449. This
exceeded our 2013 target of 1,264 licensed resource families. This is a result of the
diligent recruitment efforts that have been made statewide.

Through the New Jersey Child Welfare Training Partnership (NJCWTP), a consortium of
State Universities continued and completed the immersion-style delivery of the Case
Practice Model training to the remaining 15 local offices throughout the State. All 46
offices have now been trained/immersed in CPM. DCF continues to build capacity of staff
to serve as trainers, coaches, and master coaches in an effort to promote sustainability. As
of December 2013, 2,677 staff was developed including 2,211 facilitators, 324 coaches
and 142 Master Coaches.

NIJ received approval of the AFCARS Improvement Plan in January 2012, and began the
process of correcting those General Requirements and Foster Care/Adoption data
elements identified in order for the State to meet full compliance on all the requirements.
These improvements continue throughout FFY 2013.

The Child Health Unit completed training of all field staff on Pediatric Health and Red
Flags Infants/toddlers. This training familiarized DCP&P Staff and Child Health Unit
(CHU) nurses with the new extended Red Flags Tool and its application in the field. This
tool is intended to support and improve the assessment skills of DCP&P case workers and
CHU nurses, while guiding decision making for infants/toddlers and their families.

The Mental Health Screening Tools (MHST) has been offered in every local office
throughout New Jersey. The MHST Training will continue to be provided to DCP&P
staff. A Mental Health assessment will be completed on all children in out of home
placement and any child who presents with a mental health need.
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DCF launched a re-designed Contracted Services Resource Directory (Directory), which
can be accessed on the NJ Spirit desktop and on DCF’s intranet portal.

The Comprehensive Medicaid Waiver was approved which means increased community
based services for children who are dually diagnosed with developmental disabilities and
mental illness by providing case management, individual supports and respite for
caregivers.

DCF’s performance in providing sustained access to health care for children in out of
home care remains high and is a model for the nation.

DCEF finalized 1,021 adoptions in Fiscal Year 2013 and is consistently finalizing adoptions
within nine months of placement in an adoptive home.

DCF continued to maintain manageable caseloads for caseworkers serving New Jersey’s
most vulnerable children.
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CFSP as an Integrated Framework for Change

In framing the CFSP over the past five years, DCF focused on stabilizing and strengthening its
infrastructure. While the pace and scope of change throughout New Jersey’s child welfare system
is daunting, the Department continues to meet the provisions of titles IV-B, IV-E and CAPTA
while concurrently managing the implementation and monitoring of the Modified Settlement
Agreement (MSA). Because these grant programs provide a critical source of funding for
ensuring the safety, permanency and well-being of children, the CFSP is intrinsically tied to the
state’s current reform efforts. Subsequently, DCF has aligned requirements, consolidated efforts,
and condensed tasks within the core strategies that drive New Jersey forward, creating an
integrated framework for change.

DCF added ‘Integration, Collaboration, and Synergy’ to the list of core strategies to reflect the
value of collaboration and the alignment of plans and priorities as it strives to succeed on all
fronts. Hence, the CFSP is centered around:
e C(Caseload Management
Strengthening the system at the front-end
Implementing the Case Practice Model
Investing in Services
Workforce Development
Data and Accountability
Integration, Collaboration, and Synergy

Two key themes continue to characterize DCF’s efforts: 1) the use of data to manage work,
gauge progress, and guide decision-making; and 2) the shift in perspective to emphasize upstream
prevention and proactive services and supports.

The APSR provides DCF with a mechanism to incrementally monitor and assess its progress and
observe a philosophy of change emerge at its most fundamental level — the delivery of direct
services. When a philosophical shift results in observable, concrete changes, individuals have a
better understanding of where they are going, how they are getting there, and why it is important
to do so. This understanding promotes stability, commitment, and consistency of effort. It thus
seems appropriate to provide here, in order to enhance understanding of the CFSP grids that
follow, an amplification of the Core Strategies NJDCF has undertaken in the 2010-2014 CFSP:

Core Strategy 1: Managing and Sustaining Child Welfare Caseloads

Capable work with children and families requires capacity, i.e., the time and ability to do what is
necessary. High caseload volume limits capacity, which was a persistent theme in the evaluation
of New Jersey child welfare practice during CFSR Round 1. The strategy to address caseload
size extends beyond hiring additional caseworkers — it involves working with other system
partners, e.g. Deputies Attorney General, Parental Representatives, Law Guardians, etc. It also
includes specific task assignment, caseload monitoring and management methods, and the
implementation of specialized and technical assistance support for workers so they can effectively
address cases and sustain workloads at acceptable levels. As DCF progressed in this last CFSP
period, it was important to monitor, adjust and maintain caseloads on a continuing basis, and to
maintain the availability of critical specialist supports.
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Core Strategy 2: Strengthening the System Front End

New Jersey has made significant strides in strengthening the front-end of the system through two
distinct methods:

e Focusing on doing the ‘right’ things early on in order to promote the most positive
and timely outcome, e.g., using tools to guide decision-making and renovating the
placement process

e Working in partnership with systemic colleagues and the greater community, to
strengthen the local capacity to assist families and prevent the occurrence of crises
that bring families to involvement with child protective services

Two foundational elements of strengthening the system have been the development of the State
Central Registry and a focus on prevention. As DCF progressed in this CFSP period, it was
important to strengthen its efforts to “do the right things” in the beginning of the process, and to
stabilize the gains made to date with our prevention-focused programs.

Core Strategy 3: Implementing a Case Practice Model

In January 2007, New Jersey instituted a formal Case Practice Model (CPM) which was
developed with input from a variety of stakeholders. Expressing the core of true reform, the
CPM challenges the child welfare system to build a culture within its agencies and with its
stakeholder community that allows DCF to support and partner with children and families in
achieving their full potential. The CPM expresses core values, principles, and key work activities
completed with children and families throughout their involvement with the child welfare system.
The CPM sets forth expectations for how well DCF engages families, and how well systemic
work is accomplished in partnership with children, families, providers, and other system
stakeholders, including the community.

Core Steps
Client’s experiences with DCF involve a series of core steps or processes that are valuable to
creating positive outcomes for children and families. These core steps are the essence of child
welfare work:
¢ 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

Quality investigation and assessment

Quality investigations require the use of structured decision-making tools to evaluate child abuse
or neglect referrals and to support sound judgments based on the nature of the allegations and
initial findings. This work explores the underlying causes of child maltreatment or the risk of
child maltreatment and the factors that prevent parents from making the necessary changes to

30



CFSP 2015-2019
APSR 2014

keep their children safe. It is work that is done by engaging all family members and relevant
parties and it is a continuous process.
In all of its assessment work, DCF will strive to:
e Use objective assessment instruments to help identify services that protect against
determined risk factors and that enhance parental capacity
e Assess family members’ strengths and needs within their social and cultural environments
e Match services to the family’s needs and capabilities. Planning is focused first on the
family’s highest priority needs and seeks to capitalize on its strengths
e Address children’s safety, permanency and well-being on a continuous basis, regardless of
whether a child is living at home or residing in out-of-home placement

At times abuse or neglect is not alleged, but families are identified to SCR and request or agree to
receive supportive services from DCP&P. In these situations our Child Welfare Assessment work
is designed to determine strengths, skills, and concrete and immediate needs. In these instances,
since there has been no allegation of abuse or neglect, DCF will not utilize child protection
investigatory tools. Rather, assessment and engagement strategies will be employed to determine
the family’s needs and relevant, supportive services will be offered.

Engaging youth and families

Engagement is the foundation on which trust and mutually beneficial relationships are built with
children, youth, family members, and DCF staff. We must listen to, assess, and address the needs
of children, youth, and families in a respectful and responsive manner that builds upon their
strengths.

Engaging clients does not mean that we lose objectivity about the safety risks to children. It does
mean that, whenever safe and appropriate, youth and parents will be included in decision-making
regarding needed services and supports and be active participants in finding solutions to family
issues and concerns about child safety. This involves providing family members with complete
information not only regarding their situation and the Department’s decision-making, but also full
disclosure regarding laws, regulations, and policies that impact their life situation.

Working with family teams

Building a family team around a youth/family has multiple benefits. Teams are useful for
gathering important information about the strengths and needs of families that contribute to the
overall functional assessment of a family’s situation, and the development of a plan that has the
best chance for success. This family team can also assist the family throughout its DCF
involvement and help DCP&P staff facilitate the service plan. When it is time for the family to
end its involvement with DCF, the family team can help support the family’s transition.

Family teams include everyone who is important in the life of the child, including interested family
members, foster/adoptive parents, neighbors, and friends as well as representatives from the
child’s natural support system, such as schools, therapists, and substance abuse treatment
providers. Parents, children, youth and team members should become active participants in
making decisions about which services and supports are needed, how and who should deliver the
services, and how to identify success. In situations where there is little or no parental
involvement, family teams are still an important strategy, and DCF will continue to utilize family
teams absent interested parental involvement.
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Individualized planning and relevant services

Planning is neither a separate process from assessment nor an exclusive activity of DCF.

Goals are behaviorally specific, realistic, time-limited, measurable, and clearly understood and
agreed upon by the family, the family team, and the court. Service plans, developed with the
family team, will focus on the services and milestones necessary to promote child development,
education, physical and mental health. For children in out-of-home settings, service plans will be
connected to the reason for the placement, barriers to reunification and attaining permanency.
Service plans divide long-term goals into short-term behaviorally specific objectives that are
measurable and achievable. Progress and planning reviews are essential and will be conducted
with the family and the family’s team members on a consistent basis in order to achieve best
results. When children are placed in out-of-home care, DCF will commence the concurrent
planning process immediately upon placement to ensure the child’s permanency and well-being,

Continuous review and adaptation

Ensuring that the family’s plan is implemented with the appropriate people, intensity, and quality,
and determining whether supports and services are meeting the needs identified in the plan are
critical to achieving the desired results of safety, permanency, and well-being. All decisions and
planning will be based on concerns about the child’s health, safety, permanency, and well-being.
Family team meetings and other processes will be used to review the child and family’s progress,
the degree to which services address identified needs, and the appropriateness of the permanency
goal to ensure that the service plan maintains relevance, integrity, and appropriateness. The plan
will be modified as goals are met and circumstances change.

Safe and sustained transition from DCF involvement

Safely ending the family’s involvement with DCF by achieving permanency for the child will be
the focus of collaboration from the beginning of the relationship and will be supported by actively
partnering with the family or adolescent. The decision to transition from DCF involvement will be
driven by the achievement of the appropriate levels of safety and permanency as defined by the
behavioral goals in the plan. For adolescents who may be exiting the out-of-care system, this
transition will include a plan for his/her future and life-long supports and connections to
meaningful adults and resources.

Core Strategy 4: Investing in Services

The constant challenge with service resources is having and maintaining an inventory that is
sufficiently abundant and agile so as to be available where and when it is needed. Flexibility of
services supports a quick response to the presenting issues of children and families and hopefully
prevents further dysfunction and protracted involvement with the child welfare system.

We noted that developments in our service array over the 2004-2009 CFSP period included a
significant investment in services designed to address all points in the life of the case and the
continuum in child welfare: known drivers of involvement (such as substance abuse and domestic
violence); prevention and in-community support; family preservation and support; placement and
reunification services; and services to support the transition from the child welfare system.

As DCF moved forward, it was important to maintain an agile service system, focusing on
availability, accessibility, and — importantly — the quality of services.

Core Strategy 5: Workforce Development

32



CFSP 2015-2019
APSR 2014

New Jersey understands that competent practice is reinforced through continual learning, practice,
and supportive supervision. Learning opportunities, increased service and expert supports, and
manageable caseloads provide the best platform on which to develop consistent, sustained service
delivery. Workforce development must support outcomes for children and families and
strengthen initiatives outlined in other Core Strategy areas. This core strategy includes training
and professional development as well as new or revised policies, procedures, technical assistance,
and/or tools that bear on our work.

DCF will continue to work toward strengthening and expanding the knowledge base and skill
capability of its workforce in accordance with the principles of the CPM and the prevailing
expertise in child welfare field.

Core Strategy 6: Data and Accountability

To successfully build and sustain a child welfare system that is responsive to the needs of children
and families throughout the service cycle, i.e. from first contact through discharge, data and
analysis systems must support the agency’s ability to understand client needs, evaluate
performance, identify opportunities for improvement, and plan strategically to address future
challenges. Going forward, DCF will continue to focus on:
e using data to understand performance and drive decision-making
e NJ SPIRIT capacity, refinement, and ease of use
¢ rebuilding the quality system and improving quality in all aspects of practice
e integrating and aligning commitments across our collective plans and obligations, e.g.
CFSR, CFSP: IV-B-1, 1V-B-2 PSSF, CAPTA, CFCIP, ETV, CJA, APSR, Title IV-E
Reviews, and the Modified Settlement Agreement.

Core Strategy 7: Collaboration, Integration, and Synergy

Collaboration with children and families, providers, and other system stakeholders, including the
community, is an integral and vital aspect of the work of New Jersey’s Child Welfare System. It
is echoed in the Department’s Mission statement, the Core Values and Principles expressed in the
Case Practice Model, and the principles outlined in the Modified Settlement Agreement. Indeed,
the increasing importance of collaboration is apparent as DCF strives to work more efficiently and
effectively in these difficult economic times.
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Goal Statements: Outcomes through Action Plans

Child and Family Level: To Improve Outcomes for Children and Families
Safety Outcomes
e S1: Children are, first and foremost, protected from abuse and neglect
e S2: Children are safely maintained in their homes whenever possible and appropriate.

Permanency Outcomes
e PI1: Children have Permanency and Stability in their living situations.
e P2: The continuity of family relationships and connections is preserved for children.

Well-Being Outcomes

e WBI: Families have enhanced capacity to provide for their children’s needs.

e WB2: Children receive appropriate services to meet their educational needs.

e WRB3: Children receive adequate services to meet their physical and mental health needs.

System and Agency Level: To improve system performance linked with positive child/family
outcomes.
CFSR Safety Standard Measures
e NSI - Absence of Repeat Maltreatment
e NS2 - Absence of Maltreatment in Foster Care

CFSR Permanency Composite Measures

e PCI1 — Timeliness and Permanency of Reunification

e PC2 — Timeliness of Adoption

e PC3 — Timeliness of Permanency for Children and Youth in Care for Long Periods of
Time

e PC4 — Placement Stability

Efficiency and Effectiveness, e.g:
Caseload - Intake

Caseload - Permanency

Caseload - Adoption

Caseload - Supervisory

Timely Response

Investigations within 60 days
Pre-placement assessments
Comprehensive Medical exams within 30 days
EPSDT Well-child visits

Dental visits

Immunizations

Casework contacts

Resource Family Net Development
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Legally Free children

Process Quality, e.g.:

Investigation

Assessment

Case Planning

Visitation

Transition Planning
Family engagement
Effective service provision

Program and Practice Level: To implement action plans in core strategy objectives linked with

system performance.

Core Strategy 1 - Reducing, Managing, and Sustaining acceptable caseloads

Caseloads are sustained at acceptable levels
Technical expertise is available to support case practice

Core Strategy 2 - Strengthening the system at the front end

SCR performance is strengthened
Reports of child abuse/neglect are expediently addressed
Network of primary, secondary, and tertiary prevention services exists in each county

Core Strategy 3 - Fully deploying the Case Practice Model

CPM is fully deployed

Evaluation and improvement action systematically occur
Involvement of partners is expanded

Model incorporates permanency practice

CPM model is sustained as intended

Core Strategy 4 - Investing in Services

Strengthen adolescent and transitioning youth service array
Stabilize prevention services

Strengthen family preservation and support services
Maintain needed levels of Resource Family homes
Strengthen permanency services

Strengthen health services

Strengthen mental and behavioral health service access
Strengthen educational supports

Core Strategy 5 - Workforce Development

Sustain a prepared workforce

Sustain a prepared complement of Resource Families
Maintain agile and current curricula

System partners routinely cross-train

Child Welfare practice is strengthened

35



CFSP 2015-2019
APSR 2014

Guidance : Practice congruence is maintained

Core Strategy 6 - Data and Accountability

NJ SPIRIT functions are integral to operations

Data is used in decision-making at all levels

Quality system is functional in practice and support areas
Supplier investments align to support outcomes

CFSR Round 2 cycle is completed

Compliance with IV-E requirements is maintained
Provisions of federal legislation are implemented

Core Strategy 7 - Collaboration, Integration, and Synergy

Communication infrastructure exists to support exchange by key stakeholders,
including children, families, other state agencies, system partners and the community
Effective partnership evident in operations and decision-making at all levels: case,
program, agency, system, community
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Five Year Summary:

CFSP First Year Action Plan Results
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Core Strategy 1 - Managing and Sustaining Child Welfare Caseloads:

Capable work with a child/family requires capacity, i.e., the time and availability to do what is necessary. High caseload volume limits capacity, which was a persistent theme in the
evaluation of New Jersey child welfare practice. The strategy to address caseload size extends beyond hiring caseworkers and engaging other system partners, e.g. Deputies
Attorney General, Parental Representatives, Law Guardians, etc. It also includes specific task assignment, caseload monitoring and managing methods, and support

for workers so they can effectively address cases and sustains workloads at acceptable levels.

Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
Caseloads are
1-1 Jun-09 |sustained at
acceptable levels
See Attachment 1-2 Charts reflecting Performance and Targets
Manage to agree upon caseload targets:
Continually monitor caseload, using data
resources to analyze performance and
forecast issues, and take management
action as necessary to maintain acceptable
1-2 Jun-09 levels:
Intake
Permanency
Adoption performance v.
Supervisory targets
Technical expertise is
1-3 Jun-09 available to support
case practice
Supplement caseload positions: # LO with AAPU 243 caseworkers and 99 supervisors have been designated as
) ) specialized adolescent caseworkers and supervisors. Five-day training
1-4 Jun-09 Expand Adolescent practice staff in local

offices

Staff-up Child Health Units

# CHU fully-staffed

is provided to caseworkers and supervisors to support the new field
work.

As of September 2009, every child in a resource home was assigned to
a nurse for health care case management. By December 2009, CHU’s
had capacity to manage all children DYFS out of home placements.
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Core Strategy 2 - Strengthening the System at the Front End
New Jersey has been working to strengthen the system at the front end in two distinct ways:

 Focusing on doing the ‘right’ things early on to promote the most positive and timely outcome, e.g., using tools to guide decision-making and renovating the placement process.
» Working in partnership with child welfare system colleagues and the greater community, to strengthen local capacity to assist families and prevent the occurrence of crises that

bring families to involvement with child protective services.

Two foundational elements of strengthening the system front-end have been the development of the State Central Registry and the development of a prevention focus.

Line # ADda:: d 5 Year Intent 1 Year Action Plan Measures Results (date)
2.1 Jun-09 SCR performance is
strengthened
2-2 Jun-09 Address SCR Report of October 2008 by  [Corrective action See Attachment 2-1: SCR Performance is Strengthened
implementing corrective action / plan is fully
improvement plan implemented
Reports of Child
2.3 Jun-09|abuse/neglect are
expediently
addressed
Strengthen Investigative Practice by . I .
2-4 Jun-09 . . - . Review results In late FFY 2009, the Division convened a workgroup to design a
implementing quality reviews qualitative review instrument and process that would measure the Case
Practice Model and satisfy both the MSA and CFSR requirements. The
output from this workgroup has become the Qualitative Review (QR)
instrument in early 2010. Through this process, the quality of case
practice in several key indicators including assessment, investigation,
and case planning is evaluated. The QR was piloted in March 2010,
adjusted, and implemented in April to begin baseline measurement. A
total of eight reviews covering at least 80 cases will be conducted in
2010.
Implement Children's Justice Act Grant A |
2-5 Jun-09 (CJA ) programs and evaluate nnuta program See Attachment 2-5: Children’s Justice Act, Program Performance
effectiveness repor Report 2009
Implement CAPTA Basic Grant Plan and Annual program ) ) ) .
2-6 Jun-09 See Sections 3A — 3E of APSR for information on CAPTA Basic Grant

evaluate effectiveness

report

program performance
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2-8

Jun-09

Network of primary,
secondary, and
tertiary prevention
services exists in
each county

Review and Stabilize Differential Response
programs

"Lessons learned"
developed re:
Differential Response

An internal DCF workgroup consisting of DPCP, DYFS,
SCR and DCF Contract staff has been established to
examine all aspects of the Differential Response pilot
programs

40



Line #

Date
Added

5 Year Intent

1 Year Action Plan

Measures

Results (date)

2-9

Jun-09

Network of primary,
secondary, and
tertiary prevention
services exists in
each county

2-10

Jun-09

2-11

Jun-09

2-12

Jun-09

Continue on renewed grant re: Family
Support centers, with self-assessment
process

# completed self-
assessments

A total of 32 Family Success Centers participated in the self-
assessment process. All of the centers completed the self-assessment
and developed plans for addressing areas in need of improvement or
enhancement. The assessment examined 53 different indicators over
the following domains: Organizational Values; Shared Leadership;
Outreach /Engaging Families; Programs and Activities (10 Core
Services); Relationships with the community; Service Delivery to
Families; Staff Roles and Capacities; and Performance
Improvement/Quality Assurance.

The evaluation highlighted that 2/3 of the centers are functioning well
with the areas in greatest need of improvement being shared
leadership and staff roles and capabilities. In FY 2011 DCF will put
significant efforts into strengthening these areas.

Implement Technical Assistance Grant for
Home Visitation

Establish standards
for each program
model

Performance objectives and benchmarks were established across all 3
Home Visitation models (NFP, HF and PAT). Healthy Families
programs piloted these measures in FY 2010. In FY 2011, contract
renewals for all HV models will include the standardized Performance
objectives and benchmarks.

Implement Family Violence Prevention and
Services Act (FVPSA) reporting

Reporting data

Agencies that received FVPSA funding completed the required surveys
according to program instructions. The surveys were collected by the
Office of DV Services during the period October 1, 2009 to March 31,
2010.

Overall, 4819 surveys were completed:

e As aresult of contact with the domestic violence program,
90.8% of domestic violence survivors will have more
strategies for enhancing their safety.

e As aresult of contact with the domestic violence program,
94.9% of domestic violence survivors will have more
knowledge of available community resources

It is of note that the FVPSA target of 65% for each measure was

exceeded.

Implement Children's Trust Fund Grant
(CBCAP) and evaluate effectiveness

Annual program
report

The CBCAP Annual Report/Application was submitted on June 14,

2010. Profiles on CBCAP programs appear in section 3C
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Core Strategy 3 - Implementing a Case Practice Model:

In January 2007, New Jersey articulated a Case Practice Model (CPM), which was developed with the input of internal and external stakeholders primarily through the use of focus
groups, public forums, and e-mail comment opportunities. The core of true reform lies in building a culture within direct service agencies and our stakeholder community that
allows DCF to support and partner with children and families in achieving their full potential. As DCF progressed through its reform, this core need gave way to the development
and implementation of a Case Practice Model that embodies this culture shift. The CPM expresses core values, principles, and key work activities completed with children and
families during their experience with the child welfare system. The CPM sets forth expectations for how well we engage families, and how well systemic work is accomplished

in partnership with children, families, providers, and other system stakeholders, including the community.

Line # ADda:: d 5 Year Intent 1 Year Action Plan Measures Results (date)
3-1 Jun-09 |CPM is Fully Deployed
3-2 Jun-09 Advance CPM deployment agenda # LO’s completed July 2009 through June 2010 12 LOs completed the immersion training
according to plan immersion process. To date, 28 LOs have completed immersion.
3.3 Jun-09 Model incorporate.s
permanency practice
Complete roll-out of concurrent Planning Single case plan Concurrent Planning training for all 47 LOs was completed as of 12/09.
3-4 Jun-09 education and integration with CPM format In March 2010 a Concurrent Planning/Case Practice Integration
workgroup was established; its work will take about 12 months to
CP training completedcomplete.
3.5 Jun-09 Involvement of partners is
expanded
July 2009 through June 2010 Law Guardians and Public Defenders
3-6 Jun-09 ide i ; i ; y g
Provide information sesspns for system # Info sessions were trained, along with over 300 contracted service providers. Prior to
partners (DAGs, CT, providers, advocate, |Attendance ithis time, community information sessions were held in each Area, and
legal, state agency partners) Records/mailing list  [Family Court judges, CPRB, CASA and DAGs were trained.
3-7 Jun-09 Survey feedback Feedback received from surveys of FTM participants over the

Expand inclusion of partners in model
practices, e.g., family team meetings

past year (Q1-CYQ9 through Q1-CY10) revealed an increase in
participation of partners as evidenced by respondent
identification. For example, in Q1-CYQ9 there were no provider,
4 advocate, and 4 “other” respondents. In Q1-CY10, however,
there were 22 provider, 10 advocate, and 46 “other” respondents,
including therapists, neighbors, school support, DDD workers,

nactnre ate
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Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
Evaluation and
3-8 Jun-09 |improvement action
systematically occur
Process and A 3 year, longitudinal evaluation of DCF Case Practice will begin
Conduct initial evaluation of CPM instrument with Rutgers University in July 2010.
implementation: available
3-9 | Jun-09 ' _ _ _
Finalize evaluation design, implement, and |p oo In FFYQ9, a series of topical grids were developed and piloted as
begin Plan, Do Check, Act (PDCA) loop a qualitative process for review of case practice. At the end of
Implemented FFY09 and into FFY10, the grids were replaced with a
Qualitative Review process, described in 5-17 below. The QR
Evidence of PDCA |protocol was piloted in March 2010, and will be conducted in a
total of eight counties throughout 2010. The QR requires the
completion of a formal improvement plan, the first step in the
Dlan NAa Chanly Ant immnroaviamant ovnla
3-10 Jun-09 CPM Model is sustained

Jun-09

as intended

Implement CPM sustainability agenda:
Implement localized master coaches

Transition from consultant training/teaching
to consortium

# of local
masters
available

Activity balance
50%+ consortium

DCF and University Partnership staffs continue to work on case
practice sustainability efforts. On June 9 & 10, DCF
administrators, including key Area Office and Local Office staff
and University Partnership staff participated in a strategic
planning retreat, focused on a 5 year sustainability plan.

To date, there are 15 Master Coaches statewide.
As of January 2010, immersion training is being provided by NJ
only trainers.
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Core Strategy 4 - Investing in Services:

The constant challenge in service resources is to have an inventory that is sufficiently abundant and agile so as to be available where and when needed. Flexibility of services
supports quick response to the presenting issues of children and families. Quick response hopefully prevents further family dysfunction that leads to protracted involvement in
the child welfare system.

We noted that developments in our service array over the ending CFSP period included a significant investment in services designed to address all points in the life of the case
and the continuum in child welfare: known drivers of involvement (such as substance abuse and domestic violence); prevention and in-community support; family preservation
and support; placement and reunification services; and services to support transition away from the child welfare system. As DCF moves forward, it will be important to maintain an
agile service system, focusing on availability, accessibility, and quality of service.

Line # A?j?jt: d 5 Year Intent 1 Year Action Plan Measures Results (date)
Strengthen
4-1 Jun-09 Adolescent and
Transitioning Youth
Service Array
42 Jun-09 Imol New Chafee Pl Chafee Plan goals
- un- mplement New Chafee Plan met per reporting Refer to the Chafee Foster Care Independence and ETV Programs
annual report, purpose#1 through purpose #7, Medicaid, and NYTD
sections.
Education and
4-3 Jun-09 Implement New ETV Plan Training Voucher Refer to the Chafee Foster Care Independence and ETV Programs
plan goals met per annual report, purpose #6-Make Available Vouchers for Education and
reportin Training (ETV), Including Post-Secondary Education, to Youth who
P 9 have Aged Out of Foster Care.
4-4 Jun-09 Finalize and implement LBGTQI Plan LBGTQI Plan goals

met per reporting

The LGBTQI plan was implemented and involves concepts such as safe
spaces and inclusion. A two-day Cultural Competency training program
was initiated in July 2009, and approximately 900 case carrying staff
has been trained to date. The second day of the training is primarily
designed to raise awareness of the challenges facing LBGTQI youth,
and to explore the impact of caseworker perceptions and beliefs on
serving this population.

Steps are underway to produce an additional day of training for
caseworkers on how to advocate for the needs of LBGTQI youth within
the child welfare system. The instructors of the Cultural Competency
program are undergoing training in curriculum design, and will be
creating the new course with input from the LBGTQI work group, and
under the guidance of a senior curriculum writer. Anticipated roll-out is
in the 4™ quarter of CY 2010.
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Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
4.5 Jun-09 Stab.lllze Prevention
services
46 JUn-09 Review and Stabilize Differential Response Lessons Iear'ned An internal DCF workgroup consisting of DPCP, DYFS, SCR and
programs developed re: DCF Contract staff has been established to examine all aspects
Differential of the Differential Response pilot programs.
Response
Stabilize Prevention Programs (Home Program Stability
4.7 JUn-09 visitation, domestic Violence, School- per DPCP Program administrators consistently monitor programs for
i un- Based Youth Service) via support and updates/monitoring performance outcomes and the provision of quality services.
monitoring reports DPCP program administrators partner with DCF Business Office
colleagues on annual contract monitoring visits.
All DPCP programs have revised service deliverables and
definitions which are being implemented in all DPCP contract
renewals and maodifications
Strengthen Family
4-8 Jun-09|Preservation and
Support Services
Units of service ] ]
4-9 Jun-09 Strengthen Family Preservation Services  |provided v. Level of [TNe units of service were 987 and the contracted LOS was 1093. 12 of
Service (LOS) the 21 programs did not receive enough referrals to attain their
contracted level of service. The Case Practice Model in addition to new
staff was factors in this decrease in referrals.
4-10 Jun-09 Increase creative use of flexible funding Examples of creative [Flex funds are a temporary means to fulfill an exceptional need or to

and wrap-around supports

use

obtain necessary services to support a case plan.

The Division has creatively used Flex Funds for services such as: Prom
dress purchases, tutors, utilities, sports camps, children’s activities
fees, appliances, furniture, emergency housekeeping services,
emergency respite care, special school activities, and emergency home
repairs to name a few.
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Line #

Date
Added

5 Year Intent

1 Year Action Plan

Measures

Results (date)

Maintain Needed

4-11 Jun-09|levels of Resource
Family Homes
4-12 Jun-09 Contllrt1.ue deplti.yment of specialized Success vs. target In CY 2009 the target number for licensed resource families was 1459.
recruiting practices DCF exceeded this target by licensing 2123
4-13 | Jun-09 Implement Recruitment plans Success vs. target  |\ew resource families. DCF currently has over 6500 licensed families.
Refer to Narrative on recruitment
4-14 Jun-09
4-15 Jun-09 Sustain and stabilize time-limited Units of service Contracted units are either based on “individuals” served or number of
reunification services provided v. LOS “hours” or “sessions” provided. For “individuals served”, the actual LOS
ranges between 78% (2 contracts) and 100%. For “hours” or
“sessions”, provided, the actual LOS ranges between 34% (CC-
IMatiichan) and in averace nf 10N
416 | Jun-09 Sustain and stabilize therapeutic visitation |Units of service %ontra”ctedu units are”eithe.rdba(ljse_?_r?n “i_ndividuals‘; ser;veqtho[.ngmlzer |°f
. ; . L ours” or “sessions” provided. There is one contract with “individuals
Sustain to Strengt.hen services provided v. LOS served” and it is projected to achieve 50% LOS. For contracts with
Permanency Services “hours” or “sessions” provided, the actual LOS ranges between 34% (1
contract) to exceeding 100% of LOS (1 contract with 4 components)
- . Support provided
4-17 Jun-09 Improve logistical support for visits # visits DYFS contracts are currently meeting DCF needs.
4-18 Jun-09 Improve visitation planning to include both P_la_n review, suryey, The Division has implemented reviews and improved data collection to
mother and father visit documentation | onitor these visits.
Document(ajtion li\anS Division supervisory staff reviews and tracks documentation of visits
: . case record on through NJ SPIRIT.
4-19 Jun-09 Improve tracking/ documentation of Documentation

visitation

reflects the quality or
success of the visit
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Line #

Date
Added

5 Year Intent

1 Year Action Plan

Measures

Results (date)

4-21

Jun-09

Sustain and stabilize Adoption Promotion
and Support Services

Units of service
provided v. LOS

A very active post adoption/post KLG service network supports families in the
adoption process and/or following legal finalization. DCF administrators meet
quarterly with the contract agency supervisors to insure program consistency and
monitor changing trends.

Six Support Supervisors in Adoption Operations act as program liaisons to ensure
that families are connected to the services they require.

Monthly or quarterly case reviews are held with the agencies to assess progress and
resolve any barriers that arise. These agencies maintain a high level of service
provision. As importantly, family satisfaction surveys are consistently high whether
done by the contract agency or by DYFS in periodic grant projects.

4-22

Jun-09

4-23

Jun-09

4-24

Jun-09

4-25

Jun-09

Strengthen Health
Services

Strengthen ability to identify children in
Foster care with Mental Health needs
through improved screening

Screening tool use

By July 2009, CHU nurses conducted mental health screening during
home visits for children who enter out of home placement, ensuring in
collaboration with DYFS case worker, that children requiring follow up
receive timely mental health assessments.

Continue building Health Care Units

Staffing levels

As of September 2009, every child in a resource home was assigned to
a nurse for health care case management. By December 2009, CHU’s

had the capacity to manage all children in DYFS out of home
nlacemeante

Revisit policy regarding psychotropic
medication

Recommended
adjustments in draft
format

In January 2010, DCF released new psychotropic medication policy that
includes prescribing parameters and monitoring guidelines.
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Line #

Date
Added

5 Year Intent

1 Year Action Plan

Measures

Results (date)

Sustain Mental and

4-26 Jun-09|Behavioral Health
Service Access
Continue to promote ready access to
mental health services for parents and MRSS: Percent of children remaining in home during service:
children: 95% remained in home, 5% did not remain in home
MRSS #s stabilized
. v. served Children Served:
4-27 Jun-09 Mobile response - CMO/UCM/YCM: 13,122
Individuals served v. |- MRSS: 15,845
Care management LOS -FSO: 7,792
Family support
4-28 Jun-09 Sustain Evidence-Based practices (multi-  |Individuals served v. |27 Children were served
systemic and family functional therapy) LOS
4-29 Jun-09 Implement new Contract Systems Implementation Implementation occurred September 8, 2009 as scheduled.
) un- Administrator contract (CSA) benchmarks met Implementation of Information System is on-going with full system
planned for January 1, 2011
4-30 | Jun-og|Strengthen
educational supports
4-31 Jun-09 | L . . S
mprove accessibility of needed DCF began training staff on Educational Stability in March 2010.
educational supports for children by : Education Liaisons were identified in each LO and trained in June 2010
4-32 Jun-09 Eva.luat.ing Ocegn Qounty project for Lessons Learned" Cross-Training between DYFS, Ocean County Schools and DCBHS is
replication of principles Alternative efforts  [on-going. Participants are evaluated via pre and post testing. The
underway group has begun to work on replication via presentations at conferences
and sharing with 5 or more other counties to stimulate implementation
of similar models elsewhere
4-33 Jun-09 Continue to implement NJCWCRP CRP reporting The MOU is complete and is awaiting review and signature by the

subcommittee activities on education, e.g.

drafting MOU

current DOE Commissioner; and the newly appointed DCF
Commissioner (confirmation was effective 6/24/10)
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Core Strategy 5 - Workforce Development:

New Jersey understands that competent practice is reinforced through continual learning. Learning opportunities, increased service and expertise supports, and manageable
caseloads together provide the best platform from which to develop consistent, sustained service delivery. Workforce development must support outcomes for children and
families and strengthen initiatives outlined in other Core Strategy areas. In this core strategy, we include training and professional development as well as new or revised policies,
procedures, technical assistance, and/or tools that bear on work delivery.

. Date .
Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
5-1 Jun-09
Meet Pre-service training commitments . The Child Welfare Training Academy continues to meet all of its commitments to
# new trained vs #  longuring that all new caseload-carrying staff demonstrate competency in the pre-
Continue rolling pre-service trainings for new service training program, prior to taking on full caseloads. The Academy works in
5-2 Jun-09 new staff cooperation with the DCF Office of Human Resources to ensure that all new hires are
# trained v. # new registered for the training and all attendance and grades are carefully monitored by
. . . o - ) the Academy. Since January, 2009, 219 new workers have successfully completed
Continue rolling pre-services trainings for  |supervisors their pre-service programs and, as of May, 2010, more than 100 new workers are in
new supervisors the process of completing their pre-service requirements.
The Child Welfare Training Academy also continues to meet all of its commitments to
. ensuring that all new supervisors receive and pass competency in the new
Sustain a prepared supervisory training program, upon their appointments/promotions. Since January,
workforce 2009, 96 new supervisors successfully completed their training and 24 individuals are|
in the process of completing this training requirement.
All new employees, regardless of their caseload-carrying status, are required to
Expand Pre-service to non-caseload ] attend a three-day orientation program. Since January, 2010, more than 40 non-
5-3 Jun-09 P . #s trained by role case-load carrying staff completed their orientation program within two weeks of their
carrying staff -
hiring dates
Meet 40 hour In-Service training # staff trained During 2009, the Training Academy provided 40 hours of required
requirements annual in-service training to more than 2,800 caseload-carrying staff.
) ) . ) In-service training opportunities for staff also are provided by
Continue to offer ongoing opportunities for |# staff trained consultants from the various colleges and universities who belong to the
5-4 Jun-09 staff to develop knowledge and/or skill in

functional application

Establish and assess core competencies
by function

competencies
identified

University Partnership, as well as by consultants and experts from other
private/public social services organizations. Staff receives Continuing
Education Units (CEUSs) for attending approved in-service training
programs.

The Academy is working in cooperation with the University Partnership
and with Division of Youth and Family Services (DYFS) leadership to
identify core competencies by function and to implement them into the
various established and new training programs.

See Attachment 5-4 for Foster Parent Trainina Onnortunities
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Date

Results (date)

Line # Added 5 Year Intent 1 Year Action Plan Measures
Sustain a prepared
5-5 Jun-09|compliment of
Resource families
| R Famili i DCF offered 47 courses and 111 in 2009. In addition all existing courses
mprove kesource Families compliance 1yq trained were reviewed and updated. List attached. Contract changes with FAFS
5-6 Jun-09 with training opportunities and #s trained vs. now mandate that local meetings have 7 hours of training spread out
expanded complement of curricula, e.g. licensed over 5 monthly meetings.

EIS, Safe Sleep, SCR, adolescents

Track Compliance

To increase compliance of in-service training requirements we have

worked with FAFS to take on more responsibility for not only delivering

training, but ensuring compliance. There has been a dramatic increase

for the first 3 months of CY 2010 as a result.

e CY 2008 1595 resource parents completed 5220 courses

e CY 2009 1788 resource parents completed 5188 courses

e  For the first quarter only in CY 2010 1904 resource parents
completed 5387 courses.
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Line #

Date
Added

5 Year Intent

1 Year Action Plan

Measures

Results (date)

5-7 Jun-09
5-8 Jun-09
5-9 Jun-09
5-10 Jun-09
5-11 Jun-09
5-12 Jun-09

Maintain agile and
current curricula

Develop and/or Adjust curricula as needed
reflect practice

Adjust curricula for skill-specific (e.g.
assessment, investigation, planning, Goal
setting, tracking, documenting, data use

Adjust content for knowledge area —
Special education, domestic violence
impact, substance abuse impact, trauma
for the child

Variety of curricula
available

Between August and December 2009, the Child Welfare Training
Academy developed and implemented new training programs: Cultural
Competence; Structured Decision-Making/Critical Thinking;
Documentation. Skills for Child Welfare Workers and various NJ SPIRIT
training programs for targeted trainee populations (e.g., nurses, DAGS).

The Academy continues to work in cooperation with State universities
and colleges and with the NJ Coalition for Battered Women to revise and
expand curricula around substance abuse, domestic violence and risk
assessment skills.

Variety of curricula
available

See above.

Develop / adjust learning process as
needed to support skill acquisition from
learning, practical experience, and
supervision

Evaluate alternate
methodologies

Throughout 2010, the Training Academy is developing new technological
training programs that will enhance the investigative and engagement
skills of staff; specifically, the Academy will employ branching video
training programs that require staff to hone the aforementioned skills
through spontaneous simulation exercises. The “Laser Shot” program
was purchased from a Texas-based law enforcement training
organization and the product is being revised to meet the needs of New
Jersey’s child protective services’ staff.

Continue consortium partnership

#s trained, products

As mentioned above, during 2009, the University Partnership assisted
the Training Academy in providing 40 hours of in-service training to more
than 2,800 caseload-carrying staff. Additionally, the Partnership
continued to train hundreds of staff on the advanced modules the Case
Practice Model and on Concurrent Planning practices.
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Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
5-13 Jun-09 Systt.am Partners .
Routinely Cross-train
Initiate Licensing/Resource family support . . . e
5-14 Jun-09 unit trainin Report on trainings [Training was developed and delivered for each of the specific job
9 functions within the Resource Units including RFSW,00L Inspector,

Trainer, Facilitator, and Recruiter. Training was also developed and
delivered specifically around new Regulations, SAFE, PRIDE and
OOL/RFU Team Building trainings. These trainings have far exceeded
DCF expectations. In CY 2009 1,198 staff was trained in 45 classes.

5.15 Jun-09 Continue Court-DYFS cross-training, i.e. Annual Reports

via CIP, IDTA, etc.

Cross Systems trainings were conducted in the areas of:
Disproportionate Representation of Minority Children in the Child Welfare
System (Oct. 2009), and Co- Occurrence of Child Abuse and Domestic
Violence (April, 2010). The AOC will conduct a 2-day summit of cross-
training for child welfare system stakeholders in topical areas such as

TPR in accordance with ASFA, the CPM, permanency issues and
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Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
5-16 Jun-09 .Chl|d Welfare Practice
is Strengthened
Implement evaluation in key practice areas In late FFY 09, the Division convened a workgroup to design a
qualitative review instrument and process that would measure the Case
Assessment : Practice Model and satisfy both the MSA and CFSR requirements. The
5-17 Jun-09 Ev:luahon Process output from this workgroup has become the Qualitative Review (QR)
Investigation underway instrument in early 2010. Through this process, the quality of case
practice in several key indicators including assessment, investigation,
Case Planning and case planning is evaluated. The QR was piloted in March 2010,
adjusted, and implemented in April to begin baseline measurement. A
total of eight reviews covering at least 80 cases will be conducted in
2010.
Thus far Quality Service Reviews (QSR’s) have been completed in 3
counties. In each county, 3 case “investigations” have been reviewed.

5-18 | Jun-09 Implement improvement cycles (PDCA) -~ |PDCA in place The development of QSR and the QSR Review findings will result in a
Program Improvement Plan (PIP) if necessary.

5-19 Jun-09 Improve Case Contact Frequency SafeMeasures DCF reports from Safe Measures include at least 4 pertaining to case
contacts and visits. Data shows that Staff is using the Safe Measures
tool to increase the monitoring of required case contacts.

. w/ Children in : -

5-20 Jun-09 Monitor and Manage Casework Contacts DCF reports from Safe Measures include at least 4 pertaining to case
Placement (NJ & contacts and visits. Data shows that Staff are using the Safe Measures
00s) tool to increase the monitoring of required case contacts
With Ch. INH
w/ Adol & Youth Staff has been instructed in the necessity of accelerated entry in the

591 Jun-09 Improve documentation accuracy of w/ parents casework recording system.

casework contacts

/reunification
w/ parents non-
reunified
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Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
. survey feedback, i , ) . '
5-22 Jun-09 Improve knowledge of service resources LOS Through its Business Offices annual contract reviews and Local Office
staff input DCF is implementing a process to gain information from staff
on their increased knowledge of service resources. It is a coordinated
review
. survey feedback, ) . - . .
5-23 Jun-09 Strengthen supervision . DCF has updated its Supervisory training utilizing the Case Practice
evaluation results - .
Model Protocol to strengthen the skill set for supervisors.
5-24 Jun-09
Reconcile Presumptive Eligibility Policy v .
5-25 Jun-09 Statute draft policy A revised Policy was released 4/09.
5-26 Jun-09 Protocols

Finalize Kinship protocols

DYFS revised the Kinship Legal Guardianship policy and practice
materials to comply with the 2008 FCSIAA legislation. Policy protocols
now show that children must be in a licensed kinship placement six
months prior to the court finalization; field staff seeks to maintain
educational stability by working with local school districts on best
interest decisions and children must be enrolled in school to receive
KLG subsidy.

DYFS focused on placing children with kin from the onset and
supporting adoption by kin when children are unable to reunify with birth
parents. In FFY 2009, 46% of the children adopted through the public
agency were adopted in kinship families as opposed to 36% in FFY
2008.
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Core Strategy 6 - Data and Accountability

To successfully build and sustain a child welfare system that is responsive to the needs of children and families throughout the service cycle, i.e. from first contact through
transition out of the system, we must have data and analysis systems that support our ability to understand needs, evaluate performance, identify opportunities for improvement,

and plan strategically to address future challenges. Going forward, efforts in this area will continue to focus on:

* using data to understand performance and drive decision-making
* SACWIS development, implementation, and refinement
« rebuilding the quality system and improving quality in all aspects of practice

« integrating and aligning commitments across our collective plans and obligations, e.g. CFSR, CFSP: IV-B-1, IV-B-2 PSSF, CAPTA, CFCIP, ETV, CJA, APSR, Title IV-E Reviews,

and the Modified Settlement Agreement.

Line # A?j?jt: d 5 Year Intent 1 Year Action Plan Measures Results (date)
NJ SPIRIT functions
6-1 Jun-09|are integral to
6-2 Jun-09 operations Continue to address and improve NJ # reports )
SPIRIT functionality added functionality Refer to NJ SPIRIT response page 3 und_er Maintenance Releases.

Two new reports were created in production. They are the Notice of
Placement Report and the Notice of Change Report. There were fixes
for 25 reports.

6-3 Jun-09 Continue to support and improve user # Help desk tickets Help Desk Activities

capability

user feedback and
Permanency with
Supervisors) and
one-on-one
sessions as needed
for staff at each
local office.

The Help Desk staff continued to provide support to field and administrative staff
concerning NJ SPIRIT, providing information and receiving 16,910 tickets during FFY]
2009. More than one-half of these tickets were closed within one day or less.

Help Desk Newsletters

The Help Desk publishes newsletters to update field staff about changes to NJ
SPIRIT and its associated systems (e.g., Safe Measures). The newsletters use a
colorful and succinct format to convey critical information. Sixteen monthly
newsletters and supplements were published between October 2008 and September
2009. The newsletters are published on a monthly basis (or more frequently if
necessary).

NJ SPIRIT and Safe Measures Training provided by Help Desk

In July 2009, the Help Desk and Training Academy staff participated in a joint training
effort conducted at Sussex LO. Help Desk staff demonstrated successful training
techniques, and assisted with curriculum development to enhance NJ SPIRIT and
Safe Measures training. Ongoing training was then continued by the Training
Academy.

The Training Academy replicated this immersion style training in the other twenty
New Jersey counties, beginning in Essex County. Focusing intensively on the local
office’s specific outcome measure areas that are most in need of improvement, the
training included group training sessions for individual units
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Line #

Date
Added

5 Year Intent

1 Year Action Plan

Measures

Results (date)

Jun-09

6-5

Jun-09

Continue work on linkage of NJSPIRIT
with AOC, e.g. automated notice of
placement

completion of
automation

In cooperation with the AOC, DCF developed and implemented an interface from NJ
SPIRIT to the court system. Courts now receive an automated Notice of Placement.
A similar automated Notice of Change of Placement is currently in development.

Implement / Refine placement request
matching system

Match system in
place

All Resource Family Staff have been trained to utilize the placement request matching

system as of October 2009. The training enhances the users’ ability to identify
available resource family homes for a child with specificity and efficiency. It provides
step-by-step guidelines and affords the opportunity for discussion of the intricacies of
the system. This results in greater user understanding and a seamless computerized
search of resource family homes. Various tip sheets were developed and handed out
to staff to ensure effective use of the system. The tip sheets were also placed in NJ
SPIRIT so there is state-wide availability. DCF will provide maintenance sessions on
a quarterly basis to allow for new Resource Family Staff to be trained as needed.

NJ SPIRIT enhancements are scheduled for July 2010 that will additionally refine the
placement search by being able to filter more specific information to be returned. Tip
sheets and additional trainings will be coordinated for staff upon NJ SPIRIT release.

6-6

Jun-09

6-7

Jun-09

Data used in decision-
making at all levels

Implement Data management training plan
per Implementation Center grant

Project mapped out,
steps in process

NJDCEF is implementing a new agency-wide model of management and supervision
that uses data to manage improved outcomes for children and families.

DCF seeks to institutionalize managing by data and build capacity for data with a
focus on agency trends .DCF and the NCIC are currently finalizing research findings
about the “National Best Practices”. The draft Project Plan includes the following
steps:

- Develop a common platform and establish DCF metrics (7/1/2010-8/1/2010)

- Identify select internal and external facilitators, train and coach them
(8/1/2010-9/1/2010)

- Provide orientation to Facilitators (9/1/2010-10/1/2010)
- Showcase data to executive staff (Ongoing)
- Draft/ Review/Test/ Approve Training Curriculum (10/1/2010-10/31/2010)

- Design mid-level framework to train facilitators by experts (10/1/2010-
11/29/2010)

- Roll out Pilot Project (11/1/2010-2/28/2011)
- Roll out Project (3/1/2011-9/30/2012)

- Provide support for sustainability (Ongoing)
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Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
reports indicate DCF is continuously adding enhancements to Safe Measures and
Continue to promote use of data available |. P developing new screens, designing new features and making revisions
6-8 Jun-09 improvement,

in SafeMeasures

increased use

to other screens as requested by users. DCF utilizes Safe Measures to
report on many of the Performance Benchmark reports. DCF now has
over 70 reports on the Main Screen.

Statistically, DCF has seen a sustained increase in Safe Measures
usage. The average number of users who used Safe Measures between
7/09 and 12/09 was 2135 compared to 1714 between 1/09 and 6/09.
This is an increase of 25%.

Between 7/09 and 12/09 staff used Safe Measures 865,130 times
compared to 552,021 times between 1/09 and 6/09. This is an increase
of 57%.

DCF finds Safe measures to be a very valuable tool that works in
concert with our SACWIS system, NJ SPIRIT. By using data available
through NJ SPIRIT, DCF has implemented a business intelligence
solution that is a key to managing by data and is part of a real-time

quality improvement system for DCF.
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Line #

Date
Added

5 Year Intent

1 Year Action Plan

Measures

Results (date)

6-9

Jun-09

6-10

Jun-09

Jun-09

Jun-09

6-13

Jun-09

Quality System is
functional in practice
and support areas

Structure and deploy three tier quality
focus for Areas

local

statewide

contribute to statewide events

report on activities

In FFY 2009, at the statewide level, efforts to improve data to
accurately reflect case practice and improve AFCARS reporting have
yielded positive improvement data quality. Consumer Satisfaction
surveys were also developed and implemented for families participating
in Family Team meetings. The surveys were piloted in a series of CPM
counties, and then expanded statewide.

Contribution to statewide events in FFY 2009 focused predominantly on
the CFSR process, including completion of the Statewide Assessment.
Continuing into FFY 2010, the AQCs participated as reviewers or Local
Site Coordinators in the on-site process. CFSR PIP development was
another accomplishment, as well as development of a reviewer core to
support implementation of the Qualitative Review process. Staff at
several levels across the state has been involved in this process, i.e. by
participating in protocol development, attending reviewer training, and
participating in one of several roles during an actual review.

Develop quality tools

tools available

A Qualitative instrument was developed in FFY 2009, finalized in
December 2009, and is now being piloted.

Implement plan

PDCA
documentation

Going forward, following the Qualitative Review (QR) process, counties
will be asked to develop local Program Improvement Plans (PIPS). The
PIP development process is underway.

Continue Feedback systems

results of surveys,
focus groups, etc.

Surveys of clients to assess participation in and satisfaction with FTMs
began in FFY 2009, and has continued with increasing feedback each
quarter up to 329 responses for Q1-2010

Jun-09

Jun-09

Supplier investments
align to support
outcomes

Implement performance based contracting
practices

performance
measurements
identified

DCF reviewed contract services across its 3 Divisions, grouped like programs
together, and developed uniform performance outcomes in order for DCF to establish
consistency in the way it measures program effectiveness. Providers were instructed

to integrate measures into contracts with January 2010 start dates
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Date

Line # Added 5 Year Intent 1 Year Action Plan Measures Results (date)
6-16 Jun-09|Complete CFSR cycle
Develop CFSR Round 2 PIP Approved PIP in The CFSR Round 2 PIP has been approved with an effective date of
6-17 | Jun-09 Implement PIP place April 1st, per notice received May 10, 2010.
Reporting documents
Maintain compliance
6-18 Jun-09 |with IV-E
requirements
6-19 Jun-09 Update IV-E plan to reflect FSCIAA Approved, update IV- [Title IV-E plan revisions/implementations for the KLG program was sent
) un- requirements E plan available on 9/09 and revision of the IV-E plan for FSCIAA was sent to ACF on
12/09.
All of the above are under review by ACF.
Provisions of federal
6-20 Jun-09|legislation are
implemented
. . DCF Palicy, | C 1500, Title IV-E Foster Care, Kinship Guardianship, and Adoption
Policy and practice  |assistance, was revised as recently as 2/8/10, to address FCSIAA in our Title IV-E
Implement practices/policy to increase IV-E |guidance documents |policy. This policy was amended, in addition to adoption, adoption subsidy, and KLG
6-21 Jun-09 assistance per FCSIAA provisions for Fostdavailable policies and related forms to address FCSIAA. In addition, on June 19, 2010,

Care, Adoption Subsidy, and KLG

changes to KLG policy (Il M Manual) and the KLG subsidy agreement, were
proposed based on input from the ACF The policies and form have NOT been
revised, as we await word/direction from ACF.

Specific policy proposed for revision includes:
I M 2003.8 , Child‘s Parent Residing in KLG Caregiver's Home Precludes Eligibility;
I M 2003.21, Termination or Suspension of Subsidy; and

The DYFS KINSHIP LEGAL GUARDIANSHIP (KLG) SUBSIDY AGREEMENT
(form)
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Core Strategy 7 - Collaboration, Integration, and Synergy:

Collaboration with children and families, agencies, providers, and other system stakeholders, including the community, is an integral and vital aspect of the work of our Child Welfare
System, echoed in the Mission of the Department, the Core Values and Principles expressed in the Case Practice Model, and the principles articulated in the Modified Settlement
agreement.

Indeed, the increasing importance of collaboration is apparent as we strive to work more efficiently and effectively in these difficult economic times.

Line # AZ:t: d 5 Year Intent 1 Year Action Plan Measures Results (date)

Communication
infrastructure exists
to support exchange
of key stakeholders,
7-1 Jun-09|including children,
families, other state
agencies, system
partners and the
community

Initiate Network mapping: System partners at the Local and Area Office levels have been

7-2 Jun-09 contact lists exist identified. These Lists were created during CPM meetings with the
Identify key system partners at LO/AQ level community.

involvement of
7-3 Jun-09 Refine and use input mechanisms stakeholders System partners have been identified
reporting in surveys

Enh d maintain feedback evidence of
7-4 Jun-09 n ancg and maintain feedbac communication DCF has the ability to communicate with its system partners via List
mechanisms exchanges Serve and its CPM Newsletter.
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Five Year Summary:
CFSP Second Year Action Plan Result

10/1/09-9/30/10
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Core Strategy 1 - Managing and Sustaining Child Welfare Caseloads:

Capable work with a child/family requires capacity, i.e., the time and availability to do what is necessary. High caseload volume limits capacity, which was a persistent theme in the
evaluation of New Jersey child welfare practice. The strategy to address caseload size extends beyond hiring of caseworkers and other system partners, e.g. Deputy Attorneys

General, Parental Representatives, Law Guardians, etc. It also includes specific task assignment, caseload monitoring and managing methods, and the implementation of support
for workers so they can effectively address cases and sustains workloads at acceptable levels.

Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
Caseloads are
1-1 Jun-09 |sustained at
acceptable levels
. . . . .| The data reports for performance targets are attached for Intake, Permanency,
Provide DYFS Director with monthly reports (Semi-annual analysis Adoption, and Supervisor. See charts in Section 1.
on case carrying staff and supervisory of actual versus
staffing levels to identify functions or offices [target levels for Intake exceeded the target of 95% in December 2009 (98%). The target levels for
. P ; 0, 0,
where adjustment may be needed intake, per.manency Intake were not achieved in June 2010 (89%) and December 2010 (91%).
and adoption staff as P ded the target of 95% in D ber 2009 (98%), June 2010 (98%)
well as supervisors ermanency exceeded the target o % in December 6), June b),
P and December 2010 (100%).
1-2 Jun-09
Adoption exceeded the target of 95% in December 2009 (98%). The target levels for
/Adoption were not achieved in June 2010 (90%) and December 2010 (90%).
The Supervisor ratio exceeded the target of 95% in December 2009 (98%), June 2010
(100%), and December 2010 (96%).
Technical expertise is
1-3 Jun-09 [available to support
case practice
Supplement caseload positions: # Case.workers L . Lo
tralnﬁd in Adolescent [Each Local Office is fully staffed with specialized adolescent
) ) practice i i iali
1-4 Jun-09 Expand Adolescent practice staff in local caseworkers and supervisors who have received specialized

offices

Staff-up Child Health Units

# LO with AAPU

# CHU fully-staffed

training.

Every child in a resource home continues to have a nurse
assigned for health care management. CHU continues to have
capacity to manage all children in DYFS out of home placement.
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Core Strategy 2 - Strengthening the System at the Front End
New Jersey has been working to strengthen the system at the front end in two distinct ways:

 Focusing on doing the ‘right’ things early on to promote the most positive and timely outcome, e.g., using tools to guide decision-making and renovating our placement process.
» Working in partnership with child welfare system colleagues and the greater community, to strengthen local capacity to assist families and prevent the occurrence of crises that
bring families to involvement with child protective services.

Two foundational elements of strengthening the system front-end have been the development of the State Central Registry and the development of a prevention focus.

Line # ADd:Ite d 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
2.1 Jun-09 SCR performance is
strengthened
Address SCR Report of October 2008 by  |Corrective action
2-2 Jun-09 implementing corrective action / plan is fully See report in Section 2A. SCR performance is strengthened.
improvement plan implemented
Reports of Child
2.3 Jun-09|abuse/neglect are
expediently
addressed
Strengthen Investigative Practice by . . . C
2-4 Jun-09 implementing quality review of practice Review results The QR tool was piloted on investigation cases.
Implement Children's Justice Act Grant Annual proaram
2-5 Jun-09 (CJA ) programs and evaluate report prog See report in section 2B.
effectiveness P
2.6 Jun-09 Implement CAPTA Basic Grant Plan and  [Annual program
un evaluate effectiveness report See reports in section 2C — 2F.
Network of primary,
27 Jun-09 secondary, and
tertiary prevention
. . . ¢ leti f revi f . . . . . .
- Jun.0g|ZTVICe® exists in Review and Stabilize Differential Response Di‘;gfeit';?;e;z‘gs‘geo Review of Differential Response operations is still underway to

each county

programs

operations. Adjustments t0evaluate its effectiveness.

program operations will be
in process. Once
adjustments are made,
DPCP will periodically
assess DR operations.
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Line #| Date 5 Year Intent 2 Year Action Plan Measures Results (date)
Added (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
Continue renewed grant with Family . There are now 37 Family Success Centers. The Performance
Success Centers. In collaboration with _SSrev\ﬂ:Ségn of Core  |oytcomes have been revised. Core Services are being
29 Jun-09 the FSCs, the core services provided _ Revision of evaluated and will be revised.
by the FSCs will be revised to more Performance
accurately reflect the work being done Outcomes
Network of and performance outcomes will be
primary, revised.
secondary, and
tertiary prevention |5 1ement Technical Assistance Grant Continue tracking |, Fy 2011, home visitation contracts include a requirement to
210 | Jun-09 gervices exists in  |for Home Visitation zgffcisrsgzzze”t of  ltrack the DCF standard performance benchmarks in addition to
model specific measures.
each county standards. p
Continue Family Violence Prevention . . . . .
2-11 | Jun-09 and nu vl ven Reporting data Agencies that received FVPSA funding completed the required
Services Act reportin surveys according to program instructions. The surveys were
P 9 collected by the office of DV services during the period of
10/1/09 — 9/30/10. Overall 3, 378 surveys were completed. As a
result of contact with the domestic violence program, 90% of
domestic violence survivors will have more strategies for
enhancing their safety. As a result of contact with the domestic
violence program, 88% of domestic violence survivors will have
more knowledge of available community resources. It is of note
that the FVPSA target of 65% for each measure was exceeded.
212 | Jun-09 Continue CBCAP grant and evaluate  |Annual

effectiveness

program report

2010. Profiles of all currently funded CBCAP programs appear
in section 2C. Note” The 2011 report will be made available
upon its completion in June 2011.

The CBCAP annual report/application was submitted on June 14,
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Core Strategy 3 - Implementing a Case Practice Model:

In January 2007, New Jersey articulated a Case Practice Model (CPM), which was accomplished with the input of internal and external stakeholders, primarily through the use of
focus groups, public forums, and e-mail comment opportunities. The core of true reform lies in building a culture within our agencies and with our stakeholder community that
allows us to support and partner with children and families in achieving their full potential. As we progressed through our reform, this core need gave way to the articulation and
The CPM expresses core values, principles, and key work activities completed with children and
families during their experience with the child welfare system. The CPM sets expectations for how well we engage families, and how well system work is accomplished in

implementation of a Case Practice Model that embodies this culture shift.

partnership with children, families, providers, and other system stakeholders, including the community.

Line # AE;Zte d 5 Year Intent 2 Year Action Plan Measures Results (date)
e (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
3-1 Jun-09|CPM is Fully
30 Jun-09 Deployed Advance CPM deployment agenda 15 LO’s completed |Adjustments were made to the deployment agenda because it
according to plan immersion was obvious that it was moving too fast for people to internalize
it. 11 LOs have completed immersion and 4 more started in May
of 2010.
33 | Jun-0g|Model
incorporates
permanency . \Workgroup was convened and the case plan was redesigned.
34 | Jun.09practice Complete Case Practice/Concurrent megIe case plan | jaAD session was held in April of 2011. It is now moving through
Planning integration ormat technical stages as windows need to be designed and
, , incorporated into NJSPIRIT. The plan was updated to include
Integration Field e elements of educational stability required by fostering
Guide for LO staff |q,ccess. The court report is now going to be done inside
SACWIS. A field guide integrating case practice with concurrent
nlannina is heina develoned
3.5 Jun-09|Involvement of
partners is ) . . .
ded Continue to provide information # Info sessions ] ] ) o ) )
3.6 Jun-09|€XpPande sessions to stakeholders: DCBHS Attendance 9 service Provider Case Practice Trainings were held in various
DPCP, County Human Services, Records/mailing Irg(;?r:g?setgroughout the state. Mailing List of providers is
CIACC, MDTs list ’
Ongoing expansion of community Feedback from the surveys of FTM participants continue to show
3-7 Jun-09 partners involvement in the Family Survey feedback  [@n increase in participation of partners as evidenced by

Teaming process ( i.e., Family
Team Meetings )

respondent identification. In Q1-CY10, there were 22 providers,
and 10 advocates. In Q1-1, there were 30 providers and 9

advocates.
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
Evaluation and
3-8 Jun-09 |improvement action
systematically occur
Continue monthly QR process in Local 10 LOs completed |21 local offices have completed the QR process during the
Offices. FFY10 with an additional 6 local offices completing the process
3-9 Jun-09 outside this timeframe. As a result of data collected from these
reviews, the full implementation of the QR process was altered.
Research protocol was developed. Electronic data collection
Bedin 3 vear lonaitudinal evaluation of the Baseline data system was developed. Focus group questions and protocol
gin © year ‘ong gathered, compiled, |were developed. Research assistants were hired and trained.
Case Practice Model analyzed
3-10 Jun-09 CP!VI Model is sustained
as intended
Implement CPM sustainability agenda: .
TO';]/S‘thet’rV'lsor/ C  |completing the process of training all staff in the local offices to
oachn strateglies ili H
311 09 Focus on LO Transfer of Learning, developed/implem become facilitators, coaches and master coaches so the practice

Development of Supervisors/Coaches

ented in
completed LOs

of teaming can be sustained over time.

Forums for coaches and master coaches were held. Meetings
with offices in the process of immersion were held to discuss
strategies to help offices support teaming. Aligned concurrent
planning process with case practice so that the integrated
approach offered increased opportunities and support for
teaming. Statewide, there are 52 Master Coaches and18

coaches.
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Core Strategy 4 - Investing in Services:

The constant challenge in service resources is to have an inventory that is sufficiently abundant and agile so as to be available where and when needed. Flexibility of services
supports quick response to the presenting issues of children and families. Quick response hopefully prevents further breakdown of the family that leads to greater penetration into

the child welfare system.

We noted that developments in our service array over the ending CFSP period included a significant investment in services designed to address all points in the life of the case
and the continuum in child welfare: known drivers of involvement (such as substance abuse and domestic violence); prevention and in-community support; family preservation

and support; placement and reunification services; and services to support transition away from the child welfare system. As we move forward, it will be important to maintain an agil

service system, focusing on availability, accessibility, and quality of service.

Line # Al?::jte d 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
Strengthen
4-1 Jun-09| adolescent and
Transitioning Youth Chafee Plan goals
4-2 Jun-09)gervice Array Implement New Chafee Plan met per reporting Refer to the Chafee Foster Care Independence and ETV
Programs annual report, section 4A
Education and Training
4-3 Jun-09 Implement New ETV Plan Voucher plan goals met  |Refer to the Chafee Foster Care Independence and ETV
per reporting Proarams annual renort _section 4A
. . |Survey of staff &
4-4 Jun-09 Measure change in knowledge & perception ; This action plan was deferred
of staff and use of web resources website logs P '
4.5 Jun-09 Stab.lllze Prevention
services
Review and Strengthen Differential Completion of review of e\ je\y of Differential Response operations is still underway to
4-6 Jun-09 R Differential Response luate its effecti
esponse programs operations. Adjustments [evaluate its effectiveness.
program operations will bef
in process. Once
adjustments are made,
DPCP will periodically
assess DR operations.
Strengthen  Prevention  Programs -
(Home visitation, domestic Violence, Program Stability per |ppcp Program administrators consistently monitor programs for
4-7 Jun-09 : : updates/monitoring  [performance outcomes and the provision of quality services. DPCP
School-Based Youth Services) via . . : .
support and monitoring reports program administrators partner with DCF Business Office colleagues on
PP annual contract monitoring visits. All DPCP programs have revised
service deliverables and definitions which are being implemented in all
DPCP contract renewals and modifications.
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Line #

Date
Added

5 Year Intent

2 Year Action Plan
(10/1/09 — 9/30/10)

Measures
(10/1/09 — 9/30/10)

Results (date)

Strengthen Family

4-8 Jun-09|Preservation and
Support Services
Units of service The units of service were 1015 and the contracted level of
4-9 Jun-09 Strengthen Family Preservation Services  |provided v. Level of [service was 1093. 122 additional families were referred but
Service (LOS) were turned back generally because families declined services.
The Division has creatively used flex funds for services such as:
4-10 Jun-09 Increase creative use of flexible funding Examples of creative |[ESL course, GED course, children’s activities fees, YMCA
and wrap-around supports use memberships, sporting equipment and program fees, therapeutic
horseback riding, furniture, medical devices, driving lessons,
class dues, class rings, security deposits to name a few.
Maintain Needed
4-11 Jun-09|levels of Resource
Family Homes
4-12 Jun-09 . o Success vs. target  |In CY 2010 the target number for licensed resource families was
Continue deployment of specialized 1528. DCF exceeded this target by licensing 1720 families.
recruiting practices
4-13 | Jun-09 . Success vs. farget  |at the end of CY 2010, DCF had over 6,200 licensed families.
Implement Recruitment plans . . . .
Refer to narrative on recruitment in section 4B.
4-14 Jun-09
4-15 | Jun-09 Contracted units are either based on “individuals” served or
Sustain and stabilize time-limited Units of service number of hours or sessions provided. For individuals served,
reunification services provided v. LOS the actual LOS ranges between 78% and 100%. For hours or
sessions provided, the actual LOS ranges between 34% and in
excess of 100%.
4-16 Jun-09 Units of service
Sustain and stabilize therapeutic visitation |provided v. LOS Assessed utilization of current services and explore funding.
services
417 Jun-09 Sustain to Strengthen Support provided

Permanency Services

Improve logistical support for visits

# visits

DYFS contracts are currently meeting DCF needs.
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Line #

Date
Added

5 Year Intent

2 Year Action Plan
(10/1/09 — 9/30/10)

Measures
(10/1/09 — 9/30/10)

Results (date)

Jun-09

Improve visitation planning to include both
mother and father

Plan review, survey,
visit documentation

As part of the PIP, a pilot was conducted in Cumberland/Cape May
counties using TA from NRC to focus on visitation issues. Focus
groups were held, needs were assessed and data was collected on
relative placements, sibling placements and children with incarcerated
parents. This data showed that approximately 30% of children overall
had a parent who was incarcerated. Approximately half of the staff
supervising these children has completed training on parents who are
incarcerated at Stockton College. The consultant will be returning on
June 29" to pilot training on conducting safe and effective visits and
documenting them for our Para-professionals and contracted agencies
that provide visitation, as well as relatives who supervise visits. Our
University Partners will be invited to analyze the training to be

e tod to Athaw ~taFF

4-19

Jun-09

Improve tracking/ documentation of
visitation

Documentation in
case record on NJS
Documentation
reflects the quality or
success of the visit

As part of the PIP, a pilot was conducted in Cumberland/Cape May
counties using TA from NRC to focus on visitation issues. Focus
groups were held, needs were assessed and data was collected on
relative placements, sibling placements and children with incarcerated
parents. This data showed that approximately 30% of children overall
had a parent who was incarcerated. Approximately half of the staff
supervising these children has completed training on parents who are
incarcerated at Stockton College. The consultant will be returning on
June 29" to pilot training on conducting safe and effective visits and
documenting them for our Para-professionals and contracted agencies
that provide visitation, as well as relatives who supervise visits. Our
University Partners will be invited to analyze the training to be
presented to other staff.

4-21

Jun-09

Sustain and stabilize Adoption Promotion
and Support Services

Units of service
provided v. LOS

A very active post adoption/post KLG service network supports families
in the adoption process and/or following legal finalization. DCF
administrators meet quarterly with the contract agency supervisors to
insure program consistency and monitor changing trends.

Six Support Supervisors in Adoption Operations act as program
liaisons to ensure that families are connected to the services they
require.

Monthly or quarterly case reviews are held with the agencies to assess
progress and resolve any barriers that arise. These agencies maintain
a high level of service provision. As importantly, family satisfaction

surveys are consistently high whether done by the contract agency or
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
4-22 Jun-09 Stren.gthen Health
Services

4-23 | Jun-09 Strengthen ability to identify children in screening tool use  [By July 2009, CHU nurses conducted mental health screening during
Foster care with Mental Health needs home visits for children who enter out of home placement, ensuring in
through improved screening collaboration with DYFS case worker, that children requiring follow up

receive timely mental health assessments.

4-24 Jun-09 Continue building Health Care Units Staffing levels As of September 2009, every child in a resource home was assigned to
a nurse for health care case management. By December 2009, CHU’s
had the capacity to manage all children in DYFS out of home
placements.

Imol t hotropi dicati Appropriate
4-25 | Jun-09 mplement psychotropic medication documentation in In January 2010, DCF released new psychotropic medication policy that
policy case record: includes prescribing parameters and monitoring guidelines.
Ongoing review of
prescribing
parameters
Sustain Mental and
4-26 Jun-09|Behavioral Health
Service Access
Continue to promote ready access to
mental health services for parents and CMO/YCM/UCM = 15,731
children: . MRSS = 11306
MRSS #ds stabilized FSO = 5158
4-27 Jun-09 Mobile response V. serve
o MR: Percent Remaining in Living Situation is 94%
Care management Individuals served v.
g LOS
Family support
4-28 Jun-09 Sustaiq Evidence-.Based practices (multi-  |Individuals served v. 562 (10/1/2009 TO 9/30/2010)
systemic and family functional therapy) LOS
4-29 Jun-09

Implement new Contract Systems
Administrator contract (CSA)

Implementation
benchmarks met

85% OF Benchmarks met (as of 9/30/2010)
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
430 | Jun-og|Strengthen
educational supports
4-31 Jun-09 - - . _ . e .
Improve accessibility and stability Process developed  |An educational liaison was identified in each area office and local
of needed educational support. for children to office. Procedures have been established for contracting for
remain In their transportation in order for children to remain in their home school
home school when  (when it is in their best interest. Law that supports this was just
it is deemed in their  |passed in September 2010.
best interest.
4-32 | Jun-09 Ensure NJCWCRP subcommittee Train DCF staff in - |A|l educational liaisons have received training and are in the
education MOU is signed by DCF/DOE elements of MOU  |process of training staff in each office. Training of county
education offices is underway. Training component of MOU was
signed and on line training has been developed and is available
for use by school staff.
4-33 Jun-09 CRP reporting

Continue to implement NJCWCRP
subcommittee activities on education, e.g.
drafting MOU

The law was just enacted in September. The MOU is currently
under review by DCF/DOE. Meeting has been held with DOE
special projects staff about the role out/implementation of
education stability.
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Core Strategy 5 - Workforce Development:
New Jersey understands that competent practice is reinforced through continual learning. Learning opportunities, increased service and expertise supports, and manageable

caseloads together provide the best platform from which to develop consistent, sustained service delivery. Workforce development must support outcomes for children and
families and strengthen initiatives outlined in other Core Strategy areas. In this core strategy, we include training and professional development as well as new or revised policies,
procedures, technical assistance, and/or tools that bear on work delivery.

Line # AIZ;:Ite d 5 Year Intent 2 Year Action Plan Measures Results (date)
e (10/1/09 - 9/30/10) (10/1/09 — 9/30/10)
5-1 Jun-09
Meet Pre-service training commitments . The NJ Child Welfare Training Academy works in cooperation with the DCF Office of
# new trained vs #  |Human Resources to ensure that all new hires are identified and registered for their
Continue rolling pre-service trainings for new Pre-Service training within two weeks of hire. Once enrolled, all attendance and
5-2 Jun-09 new staff grades are carefully monitored by the Academy. Trainees must demonstrate
# trained v. # new competency in the pre-service training program and specific casework competencies
. . . . o prior to taking on full caseloads. From October 1, 2009 through September 30, 2010,
Continue rolling pre-services trainings for  |supervisors 160 new workers were hired, and 160 successfully completed their pre-service
new supervisors programs.
The Child Welfare Training Academy also continues to ensuring that all new
. supervisors receive and pass competency in the new supervisory training program,
Sustain a prepared upon their appointments/promotions. All attendance and grades are documented and
workforce carefully tracked by the Academy. From October 1, 2009 through September 30,
2010, there were 103 newly promoted supervisors and 103 successfully completed
their training.
Develop tools and processes to #Trainers assigned to[Thirteen Training Academy instructors of Pre-Service training and five
5-3 Jun-09 assist Local Offices

promote transfer and sustainability of
learning.

# new Online/paper
tools to support
learning

instructors of new supervisory training regularly make contact with
Local Office supervisors and casework supervisors to convey training
objectives, share trainee progress, and offer support in promoting
transfer of learning of pre-service/supervisory concepts and tools.

An online tool named “Training-in-a-Box” was developed for use by
supervisors to facilitate reinforcement sessions with their workers on
child development. This tool consists of handouts, videos and facilitator
instructions for preparing for and conducting three 1 hour segments of
discussion on applying child development concepts in case practice.
More “Training-in-a-Box” resources on different topics for reinforcing
training on-the-job are planned.

An online tutorial designed to reinforce Case Practice Model training
was developed. It is intended to both reinforce the classroom learning,
and serve as a performance support resource.

Supervisors attending new supervisory training continue to be required
to develop and implement Action Plans and complete a Practicum

Project applying the concepts learned in the course.
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
. . , The Training Academy staff; consultants from the various colleges and
Meet 40 hour In-Service training # staff trained universities that comprise the New Jersey Child Welfare University
requirements Partnership; as well as consultants and experts from other
private/public social services organizations provide 40 hours of required
5-4 Jun-09 annual in-service training to more than 2,800 caseload-carrying staff.

Continue to offer ongoing opportunities for
staff to develop knowledge and/or skill in
functional application

Establish and assess core competencies
by function

# staff trained

competencies
identified

From October 1, 2009 through September 30, 2010, 2,426 caseload
carrying staff completed 40 hours or more of in-service training, and
5,424 DCF staff completed one or more in-service training course.
Attendance at all trainings is documented by the Academy and each
case-carrying staff’s training record is monitored to ensure they receive,
at minimum, the required 40 hours of trainer per calendar year.
Trainings are assessed by Academy, Division and/or Area or Local
office leadership to ensure they are aimed at developing knowledge/skill
in specific and relevant work functions, and that the appropriate
individuals attend.

Training participants receive Continuing Education Units (CEUs) for
attending approved in-service training programs.

The Academy has worked in cooperation with the University Partnership
and with Division of Youth and Family Services (DYFS) leadership to
identify core competencies by function. Case Worker and Supervisor
competency models have been written and vetted with the field. Current

trainings will be assessed for their ability to develop and support these
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
e (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
Sustain a prepared
5-5 Jun-09|compliment of
Resource families
| R Famili i DCF continues to work with FAFS in reviewing and approving Resource
mprove Resource Families compliance |4 trained Parent courses for in-service credit hours as well as Non-FAFS training
5-6 Jun-09 with training opportunities and #s trained vs. courses which are delivered at Volunteer Committee meetings. Primary
expanded complement of curricula, e.g. licensed Resource Parents are required to complete 7 hours of in-service training

EIS, Safe Sleep, SCR, adolescents

Track Compliance

and Secondary Resource Parents are required to complete 5 hours of
in-service training each year. Over the three year licensing period
Primary Providers are required to complete 21 hours and Secondary
Providers are required to complete 15 in-service credit hours. (FAFS
training catalogues, FAFS break down of different courses and NON-
FAFS training courses are attached)

In 2010 FAFS added several new training courses in various modalities:
2 county based, 8 Home Correspondence, 2 Spanish, 6 Online , 1
course completely updated and launched in 2010, and 27 Alternative
Training —Volunteer Committee Trainings.

In order to consistently increase resource parents’ in-service
compliance and the delivery of training opportunities contract changes
with FAFS mandate that local Volunteer Committee meetings have 7
hours of training spread out over 5 monthly meetings.

There were a total of 1,052 Home Correspondence users, 596 resource
parents attended county based trainings and 1,044 resource providers
took online training courses.

These changes and the additional training courses have proven to be
very successful and as a result there has been a marked increase of
more resource parents being trained and courses offered.

e CY 2008 1595 resource parents completed 5220 courses

e CY 2009 1788 resource parents completed 5188 courses

e CY 2010 2,302 resource parents completed 6687 courses

Refer to Section SA
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
5.7 Jun-09 Maintain agl.le and
current curricula
; ; . Since July 2010 forward, there has been an ongoing menu of skill
5-8 Jun-09 Develop and/or Adjust F:urrlcu/a as Alignment of specific courses offered as in-service programs throughout the State by
needed to reflect practice curricula with Case the Training Academy: the Academy’s University Partners and their
Practice Model and |consuitant experts: local experts in the field; and non-Academy DCF
Adjust curricula for skill-specific (e.g.  [COreé Competencies personnel. These programs focus on: the various phases of casework
engagement, assessment, Currency of (engagement, assessment, investigations, teaming with families, etc);
: P : : ; ; different stages of child development; supervision; documentation;
Investigation, case plannlng, and f?m”y curricula with regardy, ity review; and NJ SPIRIT training for targeted trainee populations.
team meeting, tracking, documenting, [to policy and
data use. systems changes. Between October 1 2009 and September 30, 2010, Training Academy
Currency of instructors who had not been initially identified as Case Practice Model
currioul aywi th (CPM) trainers have attended and learned the program. Academy
Adjust content and/or develop new evidence-based tralgelrs .arte (ta;](p.ec;teq t.o m(;eigrate tr’Le_sp(tacTr:: CPM Iztanguzatge ande
for targeted knowledae areas  |practice. models into their training delivery. Prior to the recent creation of New
_cours_e_s 0 9 9 Jersey’s competency The Academy’s Pre-Service and Supervisory
identified by DCF stakeholders. curricula were built upon competency models from other States,
primarily Ohio, Maine and California. They were also focused on
Adiust evaluation methodologies to concepts and commitments contained within the NJ Child Welfare
prévide more robust measurgs of skill Reform Plan prior to the codification of the Case Practice Model. The
acauisition. #Trainers assianed to assist competency models from Ohio, Maine and California, and the NJ Child
L q | Offi ' 9 Welfare Reform Plan were used as resources in designing New Jersey’s
oca Ices new training programs and competency model. In upcoming months,
. the Academy will be re-assessing these earlier curricula for alignment
# new Online/paper tools to support with the NJ competency and case practice models and updating the
learning DCF's P-o-l-i-éy-Unit régularly publishes and disseminates policy updates.
These updates are reviewed by Academy personnel for integration in
Jun-09 their ongoing courses. During the reporting period, The Academy’s
5.9 course for conveying policy information in after-hours investigations has

undergone a major review and update in keeping with related policy
changes.

Training in DCF’s new Case Practice Model (CPM) was developed by
the Alabama consultant firm Child Welfare Policy and Practice Group.
This firm has a national reputation for working with States to bring their
child welfare systems into alignment with the latest evidence-based
practice in child welfare. The concepts and models in the CPM courses
have been provided to Local Office case work personnel in an
immersion-style training delivery design, and are provided on an
ongoing basis to new workers through their pre-service and foundation

courses.
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Line #

Date
Added

5 Year Intent

2 Year Action Plan
(10/1/09 — 9/30/10)

Measures
(10/1/09 — 9/30/10)

Results (date)

Jun-09

5-11

Jun-09

5-12

Jun-09

# courses with
performance tests
& on-the-job
measures

All Training Academy courses require passing an end-of-program
knowledge test. In addition to passing all post-tests for the 32-day pre-
service and seven 2-3 day foundation courses, new workers must pass
a “Caseload Readiness Assessment” at 6 months of employment to
determine readiness to assume a full caseload. This measure is taken
by their immediate supervisor. The Case Practice Model training in
Family Team Meetings taught in the Local Offices requires follow-up
coaching and mentoring to assist workers’ acquisition of skills.

Develop / adjust learning process as
needed to support skill acquisition from
learning, practical experience, and
supervision.

# alternate delivery
methodologies

A new 6-day program in Child Sexual Abuse for caseworkers was
developed with a companion 6-day program for supervisors.
Supervisors are taught how to reinforce what their workers are learning
so that training transfers to the job, and skills and concepts can be
reinforced by supervisors through their workers’ job experiences and in
their routine clinical supervision. This model will be replicated as new
curricula are developed. One such example under development
currently is the development of a companion course for Special
Response Unit supervisors who provide support to workers responding
to reports of child abuse/neglect after hours and on weekends and
holidays.

The Academy is building internal capacity to develop online refresher
courses that will serve as performance supports to the field. During the
reporting period, an online program reinforcing the CPM training was
developed and initiated. The Academy also piloted the “Training-in-a-

S P RO Y SR T T S SR T S S | I I N S |

Box” method of having supervisors deliver just-in-time reinforcement of

Continue consortium partnership

#s trained, products

During this reporting period, the University Partnership contributed to
the Training Academy’s menu of 40 hour courses by delivering a full
menu of different subject or function-specific programs for DCF staff.
2,902 DCF staff attended these in-service programs. Additionally, the
Partnership delivered: new worker foundation courses in Concurrent
Planning, Mental Health, and Domestic Violence to 778 staff;
mandatory Case Practice Model immersion training to 2,902 staff, and
DV Protocol training to 1,718 staff. Finally, the Partnership has
developed two competency models, one for workers and one for
supervisors, and has been designing a course on working with
immigrant families.
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Line #

Date
Added

5 Year Intent

2 Year Action Plan
(10/1/09 — 9/30/10)

Measures
(10/1/09 — 9/30/10)

Results (date)

5-13

Jun-09

5-14

Jun-09

System Partners
Routinely Cross-train

Initiate Licensing/Resource family support unit
training

Report on trainings

Training is ongoing for Resource Family and Licensing staff. DCF continues to
identify the importance of Resource Family and Licensing staff development ensuring
that any new staff coming into these positions is trained for their positions and
knowledgeable about each other’s responsibilities. New training courses were
developed In 2010 to improve our PRIDE Training curriculum and introduce new
policy changes. Such as, our “Excellence in PRIDE Training” where state-wide
PRIDE Trainers began to meet one time a month over the course of five months
ending in April 2011, to review the PRIDE Training curriculum, enhance the PRIDE
Trainers skill sets, identify training issues and share experiences. In addition,
Resource Unit staff, supervisors and managers attended Child’s Specialized Medical
Needs Training across the state as we introduced new policy that replaced the SHSP
program. In CY 2010, a total of 1,021 staff was trained on 17 different training
courses throughout the year. Refer to attached staff training document in Section 5B.

5-15

Jun-09

Continue Court-DYFS cross-training, i.e. via CIP,
IDTA, etc. Two-day Summit, 5/2011. Hague
Convention/ICPC training, 10/2010,

Annual Reports

May 3, 4, and 5, 2010: Child welfare mediation (CW M) training for all 21 counties in
New Jersey. This event consisted of three days of training; one half day was for child
welfare stakeholders including: child welfare mediators, CIC judges, court staff,
deputy attorneys general representing DYFS, attorneys representing parents, law
guardians, DYFS staff, and court volunteers.

July 23, 2010: Partners in Permanency Training for child welfare stakeholders in
Monmouth, Middlesex, Mercer and Ocean Vicinages. The conference provided
practical steps to finding forever families for children in care and focused on

strategies to find foster and adoptive families from residential facilities; getting foster
families to make permanent commitments; finding permanent connections from within
the child’s life; and reconnecting with birth families and understanding the difference
between “moral” and “legal” adoption.

Jun-09

5-17

Jun-09

Child Welfare Practice
is Strengthened

Continue QR Pilot and refine as necessary
(Going forward, this section will be combined with
the OCQI that is featured in core strategy 6).

Findings of aggregated
QRs done in CY 2010
and identification of any
systematic actions to be
taken in response

Refer to section 6 for report and findings of the QRs done in CY 2011. Systematic
actions that were taken include: a training plan, a new cadre of reviewers, and
standardized forms.
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)

5-18 Jun-09 Implement improvement cycles (PDCA) PDCA in place PDCA is ongoing with any new initiative.

5-19 Jun-09 Improve Case Contact Frequency Safe Measures DCF reports from Safe Measures include at least 4 pertaining to
case contacts and visits. Data shows that staff are using the
Safe Measures tool to increase the frequency of required case
contacts.

: . DCF reports from Safe Measures include at least 4 pertaining to
. w/ Children in - .
5-20 Jun-09 Monitor and Manage Casework Contacts case contacts and visits. Data shows that staff are using the
Placmnt (NJ & OOS) ) o .
Safe Measures tool to increase the monitoring of required case
contacts.
With Ch INH Training of staff in prioritizing entry of contacts continues.
w/ Adol & Youth w/
Improve documentation accuracy of parents
-21 n- -
5 Jun-09 casework contacts Ireunification
w/ parents non-
reunified
. survey feedback, . . ) ) ) .

5-22 Jun-09 Improve knowledge of service resources LOS Through its Business Offices annual contract reviews and local office staff input,
DCF is implementing a process to continue to gather information from staff on their
knowledae of service resources.

o survey feedback DCF continues to update its supervisory training utilizing the

5-23 Jun-09 Strengthen supervision . ’ ; ;

evaluation results CPM Protocol to strengthen the skill set for supervisors.
5-24 Jun-09
Maintain Guidance : |Reconcile Presumptive Eligibility Policy v ) As part of the commitment to improve the safety, permanency and well-being of

525 | Jun-09 Practice congruence |Statute draft policy children under its care the new Kinship Policy and Pre-Placement Protocol was
established and implemented. This policy significantly improves DCF'’s practice to
ensure that kinship caregivers are willing and able to meet licensing standards prior to
the placement of a child. Once a kinship caregiver is identified, background checks
and a Pre-placement Protocol is completed. Local Office Managers are required to
give written approval prior to a placement. Resource staff and now involved in the
initial assessment of a family and a joint visit to the potential caregiver’'s home is
completed by the resource family worker and the caseworker to ensure that the
licensing standards are preliminarily met. If the home is deemed appropriate and the
necessary documentation is completed Presumptive Eligibility payments can be
approved through the Resource Family Casework Supervisor to the Local Office
Manager.

5-26 Jun-09 Finalize Teen Recruitment Final Report with

process

protocols

Protocols are completed. 90% of the Hundred Longest Waiting
Teens have achieved permanency, 1% has a permanent
placement underway and 9% have a permanency plan in

develonment
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Core Strategy 6 - Data and Accountability

To successfully build and sustain a child welfare system that is responsive to the needs of children and families throughout the service cycle, i.e. from first contact
through

transition out of the system, we must have data and analysis systems that support our ability to understand needs, evaluate performance, identify opportunities for
improvement,

and plan strategically to address future challenges. Going forward, efforts in this area will continue to focus on:

* using data to understand performance and drive decision-making

*« SACWIS development, implementation, and refinement

* rebuilding the quality system and improving quality in all aspects of practice

* integrating and aligning commitments across our collective plans and obligations, e.g. CFSR, CFSP: IV-B-1, IV-B-2 PSSF, CAPTA, CFCIP, ETV, CJA, APSR, Title
IV-E Reviews,

and the Modified Settlement Agreement.

Line # A[c)iijte d 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
NJ SPIRIT functions
6-1 Jun-09|are integral to
operations
6-2 Jun-09 i i i i
. . DCF plan to The ACF final report was received in November 2010. DCF is
Upon receipt of SACWIS Review address SACWIS  [currently working on a response, which is due to ACF in May.
findings, develop a plan to Review findings  [Refer to Section 6A for overview of NJSPIRIT and Safe
address areas of concern Measures.
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
E (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
6.3 Jun-09 Continue to support and improve user # Help desk tickets ~ [Help Desk Activities

capability

user feedback

The Help Desk staff continued to provide support to field and
administrative staff concerning NJ SPIRIT, providing information and
receiving 20,150 tickets during FFY 2010. One-half of these tickets
were closed with one day or less.

Help Desk Newsletters

The Help Desk publishes newsletters to update field staff about changes
to NJ SPIRIT and its associated systems (e.g., Safe Measures). The
newsletters use a colorful and succinct format to convey critical
information. Fourteen monthly newsletters and supplements were
published between October 2009 and September 2010. The newsletters
are published on a monthly basis (or more frequently if necessary).

NJ SPIRIT and Safe Measures Training provided by Help Desk
Beginning in July of 2010, contracted agencies providing supervised
visitation services to the Division were given access to NJ Spirit for the
purposes of documenting contact activity notes. The NJ Spirit Help
Desk conducted on-site training sessions for each of the 27 agencies
during a 6-month period. Currently, all designated agency staff
members have been fully trained.

Additionally, a NJ Spirit Help Desk representative conducted an NJ
Spirit training review session with SCR and IAIU staff. The review
focused on best practices for conducting resource searches for IA
intakes and case creations.

NJ Spirit Help Desk staff also conducted a Safe Measures overview for
all DAG staff. The curriculum included a review of reports in Safe
Measures, a demonstration of how to utilize Safe Measures help

screens and conduct data drill-downs, and a review of the NJ SPIRIT
data elements drawn into Safe Measures reports.
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Line #

Date
Added

5 Year Intent

2 Year Action Plan
(10/1/09 — 9/30/10)

Measures
(10/1/09 — 9/30/10)

Results (date)

Jun-09

6-5

Jun-09

Continue work on linkage of
NJSPIRIT with AOC, e.g. automated
notice of placement

completion
of
automation

In cooperation with the AOC, DCF has developed and
implemented the automated Notice of Placement and Notice of
Change of Placement. The project with the AOC has been
completed.

Implement / Refine placement
request matching system

Match system
in place

Resource Family Enhancements were released in NJ SPIRIT in
June 2010. The enhancements included various identifiers,
drop-down sections, check boxes, and additional character traits.
Although quite basic in nature, these enhancements significantly
streamline the matching process allowing the user the ability to
filter through a large pool of licensed providers and efficiently
match the child to be placed with the most suitable resource
provider in a timely manner. This reinforces DCF’s Case
Practice Model of ensuring that the first placement is the best
placement and assists with compliance of the Educational
Stability Act.

These enhancements were reinforced in trainings for all new
resource staff on a quarterly basis. Tip sheets were amended as
needed. Additionally, a special Resource Enhancement Forum
was offered and attended by over half of the resource staff state-
wide. This training addressed all of the new enhancements,
including the more sophisticated match system. Staff received
information and direction regarding unique NJ SPIRIT questions
and scenarios that they encounter in their daily NJ SPIRIT usage.
DCF expects to hold similar forums periodically to ensure all staff
are aware of how to maximize their utilization of NJ SPIRIT

relevant to the placement request matching system.

6-6

Jun-09

Data used in decision-
making at all levels
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Line #

Date
Added

5 Year Intent

2 Year Action Plan
(10/1/09 — 9/30/10)

Measures
(10/1/09 — 9/30/10)

Results (date)

6-7

Jun-09

Jun-09

Phase Il of NCIC grant to manage by data ig
implemented

Work plan
milestones achieved

DCF is currently in Phase Il of the
implementation of the NCIC Manage by Data
grant. This grant project is referred to as the
“New Jersey Fellows Program”, 100 staff from
DCF were selected to participate in the 18
months fellows training program. The fellows
were placed in 5 groups of 20. Group 1
participated in the pilot project rollout in
January 2011. Groups 2 thru 5 began training
in February 2011.

Outline of Phase 2 Milestones
Achieved
10/1/2009 - 9/31/2010

e Fellows selection process was completed

e Constructed menu of measures for Fellows Program
e Desianed and held Child Welfare leadershin orientation

Continue to promote use of data available
in SafeMeasures

reports indicate
improvement,
increased use

SafeMeasures continues to be a valuable tool utilized by DCF staff to
track and monitor progress as well as to measure compliance.
SafeMeasures allows the users to focus on outcomes and provides
them with a wide range of online measurement reports. It has become
part of staff’'s daily routine. Staff uses it to check their cases and track
compliance.

DCF staff has increasingly become better consumers of data as
evidenced by the recent SafeMeasures usage reports. The total number
of SM screens requested for viewing by DCF staff between January and
June 2010 was 991,092.

Data from SafeMeasures shows an increase in the number of reports
viewed by staff. Between January and July 2010, the number of reports
viewed by staff increased by 80,511 (11%), compared to reports that
were viewed between July and December 2009.

e July 2009 - December 2009 712,777

e January 2010 - June 2010 793,288

DCF uses SafeMeasures to produce a wide range of reports and data
for the MSA. SafeMeasures is also used by the fellows in the Fellows

Program to help them track, monitor and analyze trends in case
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Date

Line # Added 5 Year Intent 2 Year Action Plan Measures Results (date)
€ (10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
6-9 Jun-09
Structure and deploy three tier quality report on activities
focus for Areas o Refer to section 6B for the 2010 QR pilot final report. Each AO
6-10 | Jun-09 local Findings of has an AQC for reviews at the Local Office level who are
Quality System is statewide f"‘ggr\‘;gzeg?g Q'zs done |yeployed by the Area Director. Child Stat, a process of self-
functional in practice | contribute to statewide events Intr cU10an assessment and diagnosis by area offices, has been developed
Continue QR pilot and refine (had been 5- identification of any and used to fully understand the functioning of the troubled
and support areas ] u P systematic actions to , y 9
7 be taken in response [Practice areas.
6-11 Jun-09 Develop quality tools tools available Refer to attached protocol in Section 6B.
PDCA
6-12 | Jun-09 Implement plan documentation Implementation of the QR process began during this FFY. Tool
was developed and the pilot project began.
. results of
6-13 | Jun-09 Continue Feedback systems surveys, focus Two focus groups were held after the initial QRs to talk about
Aratine ate what worked and what did not.
Supplier investments
6-14 Jun-09|align to support
outcomes
performance
6-15 | Jun-09 Implemgnt performance based measurement Performance measurements have been identified. Stakeholders
contracting practices s identified have been advised of measurements and began incorporating
the measure into contract renewals in January of 2010.
6-16 Jun-09|Complete CFSR cycle
. Quarterly PIP
6-17 Jun-09 Report on Implementation reporting PIP for quarters 1, 2, and 3 successfully met benchmark

requirements. Quarter 4 was just submitted.
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Line #

Date
Added

5 Year Intent

2 Year Action Plan
(10/1/09 — 9/30/10)

Measures
(10/1/09 — 9/30/10)

Results (date)

Jun-09

Jun-09

Maintain compliance
with IV-E
requirements

Update IV-E plan to reflect FSCIAA
requirements

Approved, update IV-
E plan available

Title IV-E KLG Plan was approved on June 29, 2010 with an
effective date of 10/1/09. On December 16, 2009 DCF
submitted a Title IV-E state plan for foster care and adoption
assistance in accordance with the US Department of Health and
Human Services, Administration for Children and Families newly
revised OMB Approval No. 0980-0141 State Plan temple. (Undern
review for Approval).

On December 20, 2010 DCF submitted a updated version of Title|
IV-E state plan amendment, OMB Approval No.0980-0141
mandated by the US Department and Human Services,
Administration for Children and Families to reflect changes in
section 2,3, 4, 6. DCF populated the temple to reflect all current
changes in section 2 and 3, section 4and 6 were not included at
this time and can be updated at a future date with the provisions
for children 18- 21 years of age. (Under review for Approval)

6-20

Jun-09

Provisions of federal
legislation are
implemented

6-21

Jun-09

Implement practices/policy to increase IV-E
assistance per FCSIAA provisions for
Foster Care, Adoption Subsidy, and KLG

Policy and practice
guidance documents
available

The state has implemented policy and procedures under FCSIAA
KLG practice as of 3/2011. The policy and procedures for this
practice was approved by AFC as of 10/2009.
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Core Strategy 7 - Collaboration, Integration, and Synergy:

Collaboration with children and families, agencies, providers, and other system stakeholders, including the community, is an integral and vital aspect of the work of our Child Welfare
System, echoed in the Mission of the Department, the Core Values and Principles expressed in the Case Practice Model, and the principles articulated in the Modified Settlement

agreement.

Indeed, the increasing importance of collaboration is apparent as we strive to work more efficiently and effectively in these difficult economic times.

Line # AZ:t: d 5 Year Intent 1 Year Action Plan (for Year 2) Measures Results (date)
(10/1/09 — 9/30/10) (10/1/09 — 9/30/10)
Communication
infrastructure exists
to support exchange
of key stakeholders,
7-1 Jun-09{including children,
families, other state
agencies, system
partners and the
community
Initiate Network mapping: . .
7.2 Jun-09 contact lists exist Lists are consistently updated to reflect key system partners.
Identify key system partners at LO/AQ level
involvement of
7-3 Jun-09 Refine and use input mechanisms stakeholders Surveys distributed to stakeholders for input.
reporting in surveys
Enhance and maintain feedback evidence. of .
7-4 Jun-09 . communication DCF has the ability to communicate with its system partners via
mechanisms . .
exchanges List Serve and its CPM newsletter.
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Five Year Summary:

CFSP T1

hird Year Action Plan Results
10/1/10-9/30/11
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Core Strategy 1 - Managing and Sustaining Child Welfare Caseloads:

Capable work with a child/family requires capacity, i.e., the time and availability to do what is necessary. High caseload volume limits capacity, which was a
persistent theme in the evaluation of New Jersey child welfare practice. The strategy to address caseload size extends beyond hiring of caseworkers and other
system partners, e.g. Deputy Attorneys General, Parental Representatives, Law Guardians, etc. It also includes specific task assignment, caseload monitoring and
managing methods, and the implementation of support for workers so they can effectively address cases and sustain workloads at acceptable levels.

Line # Al?;:jte d 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
e (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
Caseloads are
1-1 Jun-09sustained at
acceptable
levels Provide DYFS Director with monthly  |Semi-annual l;l' eh r?n(;?]tean::ep%sofciiror;er;?]rdmgﬂc: rﬁ;%?ts are attached for Intake,
rts on case carrying staff and analysis of actual Y, Soopron P '
reports versus target levels [S€€ charts in Section 1.
supervisory for intake,
staffing levels to identify functions or  |permanency and  |Intake target level of 95% was not achieved in December 2010
offices where adjustment may be adoption staff as  |(91%). The target level was exceeded in June 2011 (96%).
1-2 Jun-09 needed well as supervisors .
Permanency exceeded the target level of 95% in December
2010 (100%), and June 2011 (100%).
Adoption target level of 95% was not achieved in December
2010 (90%) and June 2011 (90%).
The Supervisor ratio exceeded the target of 95% in December
2010 (96%) and June 2011 (96%).
Technical expertise
1-3 Jun-09is available to
support case
practice Maintain staffing  |[Each local office continues to be fully staffed with specialized
Maintain Adolescent practice staff in level of specialized [adolescent caseworkers and supervisors who have received
1-4 Jun-09 local offices adolescent workers [specialized training.

Maintain staffing in Child Health Units

and supervisors

# CHU remain fully-
staffed

The CHU remains fully staffed. Every child in a resource home
continues to have a nurse assigned for health care management.
CHU continues to have the capacity to manage all children in
DYFS out of home placement.
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Core Strategy 2 - Strengthening the System at the Front End
New Jersey has been working to strengthen the system at the front end in two distinct ways:

» Focusing on doing the ‘right’ things early on to promote the most positive and timely outcome, e.g., using tools to guide decision-making and renovating our

placement process.

* Working in partnership with child welfare system colleagues and the greater community, to strengthen local capacity to assist families and prevent the occurrence

of crises that bring families to involvement with child protective services.

Two foundational elements of strengthening the system front-end have been the development of the State Central Registry and the development of a prevention

focus.
. Date .
Line # Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
€ (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
2-1 Jun-09
SCR performance Monitor
2-2 Jun-0gis strengthened Continue to ensure that corrective automated call See report in Section 2A
action plan is maintained and further  |distribution
enhanced. center &
analyze
accuracy of
coding
Reports of Child
2.3 Jun-09 abuse/neglect
are expediently
addressed Th it leted i fi tigati in Octob
_ . e monitor completed a review of investigations in October
2-4 Jun-09 Str(alngtheq Investllgatlve.Prac':clce by Review results 2010 and 72% of investigations were thorough, comprehensive
implementing quality review o and of good quality. We continue to review investigations
practice through child stat.
Implement Children's Justice Act Annual _ _
2-5 Jun-09 Grant (CJA) programs and evaluate See report in section 2C
. program report
effectiveness
2-6 Jun-09

Implement CAPTA Basic Grant Plan
and evaluate effectiveness

Annual report

See reports in section 2D — 2G

Reports for the Citizen Review Panel will be sent under separate
cover.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
€ (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
2-7 Jun-09 [Network of primary,
secondary, and
tertiary prevention
services exists in
each county Review and Stabilize Differential Completion of The Differential Response (DR) Pilot will be brought toa
2-8 Jun-09 Response programs review of conclusion on June 30, 2012. The DR funding in the amount of
Differential $6,380,000 will be redirected within the same geographical areas
Response to support additional Family Success Centers (FSCs), develop
operations. and/or augment local resources that complement the continuum
Adjustments to of prevention and protection services; and enhance services at
" existing FSCs. This approach allows DCF to maximize limited
pr.ograr.n operations resources, impact more families, and increase the capacity of
will be IN Process. liocal communities to respond to unique needs of families.
Once adjustments
are made, DPCP
will periodically
assess DR
_ _ L Family Success Center (FSC) grants were renewed with the
_ Continue  renewed grant with gew_smn of Core  lexception of the White House Family Success Center in Ocean
2-9 Jun-ogNetwork of primary, |pamily Success  Centers. In ervices County. This contract was not renewed at the request of the
secondary, and collaboration with the FSCs, the managing agency. Another FSC was awarded for Ocean County
tertiary prevention |, services provided by the in FFY12.
services exists in . :
FSCs will be revised to more s .
each county accurately reflect the work being An additional FSC was funded in Gloucester County.
done. Core Services remain the same.
Network of primary, Conti tracki
secondary, and bt o ontinue tracking  |n FY 2011, home visitation contracts include a requirement to
2-10 | Jun-09 Integrate home visitation services into and assessment of

tertiary prevention
services exists in
each county

local systems of care.

performance
standards.

track the DCF standard performance benchmarks in addition to
model specific measures.
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Date
Added

5 Year Intent

1 Year Action Plan (for Year 3)
(10/1/10 — 9/30/11)

Measures
(10/1/10 — 9/30/11)

Results (date)

Jun-09

Jun-09

Network of primary,
secondary, and
tertiary prevention
services exists in
each county

Continue the Domestic Violence Liaison

Program

Implement Family Violence Prevention
and Services Act (FVPSA) reporting

Review data that is
submitted.

DVL program data reported for the time period

Non-Offending Parents served - 3894

Children served - 6529

Agencies that received FVPSA funding completed the required
surveys according to program instructions. The surveys were
collected by the Office of DV Services during the period October
1, 2010 to September 30, 2011.

Overall, 3765 surveys were completed:

e As aresult of contact with the domestic violence
program, 92% of domestic violence survivors will have
more strategies for enhancing their safety.

e As aresult of contact with the domestic violence
program, 88% of domestic violence survivors will have
more knowledge of available community resources

It is of note that the FVPSA target of 65% for each measure was
exceeded.

Continue CBCAP grant and evaluate
effectiveness

Annual
program report

Profiles of all currently funded CBCAP programs appear in
section 2D.
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Core Strategy 3 - Implementing a Case Practice Model:

In January 2007, New Jersey articulated a Case Practice Model (CPM), which was accomplished with the input of internal and external stakeholders, primarily throug
the use of focus groups, public forums, and e-mail comment opportunities. The core of true reform lies in building a culture within our agencies and with our
stakeholder community that allows us to support and partner with children and families in achieving their full potential. As we progressed through our reform, this con
need gave way to the articulation and implementation of a Case Practice Model that embodies this culture shift.
work activities completed with children and families during their experience with the child welfare system. The CPM sets expectations for how well we engage familig
and how well system work is accomplished in partnership with children, families, providers, and other system stakeholders, including the community.

The CPM expresses core values, principles, and ke

Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
(10/1/10 - 9/30/11) (10/1/10 - 9/30/11)
3-1 Jun-09|CPM is Fully
Deployed 43 - - - " —
3.2 Jun-09 of the 47 LOs [39 LOs completed immersion during this FFY. The remaining 8
Advance CPM deployment agenda will complete LOs are in the immersion process and all of them will have
according to plan immersion completed it by May 2012
33 | Jun-og|Model
incorporates
permanency Complete Case Practice/Concurrent ) ]
N . . Enhanced guide will be . . s s .
34 Jun-09 | practice Planning integration along with elements of completed F|eld guide has peen completed and is in the process of being
adolescence, mental health etc.. integrated and aligned with safety and risk assessments used by
iudaes and attornevs to ensure consistencv.
3.5 Jun-09|Involvement of
partners is
expanded Continue to provide information # Info sessions
3-6 Jun-09 sessions to stakeholders: DCBHS, Attendance As the case practice model was rolled out, information sessions
DPCP, County Human Services Records/mailing were held throughout the state. These scheduled sessions are
: ’ . complete. Additional updates have been provided to
CIACC, MDTs list stakeholders upon request.
Ongoing expansion of community
3-7 Jun-09 partners involvement in the Family Survey feedback Fegdback frgm the_ surveys of FT_M participants continue to show
Teaming process ( i.e., Family an increase in participation as evidenced by respondent
Team Meetings ) identifications. For FFY 12, there were 179 providers and 46
advocates
Evaluation and
3-8 Jun-09 |improvement action

systematically occur
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Line #

Date

5 Year Intent

1 Year Action Plan (for Year 3)

Measures

Results (date)

Added (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
Continue monthly QR process in Local |28 LOs completed
Offices. (13 counties) 13 counties completed the QR process
3-9 Jun-09 Begin 3 year longitudinal evaluation of Baseline data a5 held and d ied. Analvsis of th
the Case Practice Model . 5 Focus groups were held and data compiled. Analysis of the
gathered, compiled, data is underway.
analyzed
3-10 Jun-09|CPM Model is
sustained as
intended
. A series of conference calls was held to discuss the FTM
o _ Field evaluation project and clarify the protocol. A project summary
3-11 | Jun-09 Focus on training the integrated Observation sheet and a guide to completing it were distributed to collect and
Tool. report on the data. The information gathered was entered into a

case handling and using the skills in

an applied way to ensure teaming

data base, and that information has formed the basis of
reporting. A total of 320 staff statewide have been developed as
coaches (238) and master coaches (82) to assist their colleagues
in becoming facilitators. Each area now has at least 3 master
coaches with most areas having between 6 and 16.
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Core Strategy 4 - Investing in Services:

The constant challenge in service resources is to have an inventory that is sufficiently abundant and agile so as to be available where and when needed. Flexibility ol
services supports quick response to the presenting issues of children and families. Quick response hopefully prevents further breakdown of the family that leads to

greater penetration into the child welfare system.

We noted that developments in our service array over the ending CFSP period included a significant investment in services designed to address all points in the life
of the case and the continuum in child welfare: known drivers of involvement (such as substance abuse and domestic violence); prevention and in-community
support; family preservation and support; placement and reunification services; and services to support transition away from the child welfare system. As we move
forward, it will be important to maintain an agile service system, focusing on availability, accessibility, and quality of service.

Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
€ (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
Strengthen
4-1 Jun-09
Adolescent and Chafes Pl |
- afee Plan goals
4-2 Jun-09 Transmonlr.lg Implement Chafee Plan met per reporting Refer to the Chafee Foster Care Independence and ETV Programs
Youth Service annual report, section 4A.
Array Education and
4-3 Jun-09 Implement ETV Plan Training  Voucher [Refer to the Chafee Foster Care Independence and ETV Programs
plan goals met per annual report, section 4A
reportina
4-4 Jun-09 Evaluate service availability and delivery of A life skills work group was formed to evaluate and assess the current
life skills programming for youth #of youth served e gills programming that is available to youth transitioning out of the
transitioning out of the child welfare system child welfare system.
and increase the service array and amount
of slots available.
4.5 Jun-09 Stab|I|z¢_a
Prevention
services Review and Strengthen Differential Completion of review of - |he Differential Response (DR) Pilot will be brought to a conclusion on
46 | Jun-09 Response programs Differential Response | jyne 30, 2012. The DR funding in the amount of $6,380,000 will be
operations. Adjustments tqredirected within the same geographical areas to support additional
program operations will beFamily Success Centers (FSCs), develop and/or augment local
in process. Once resources that complement the continuum of prevention and protection
adjustments are made,  |services; and enhance services at existing FSCs. This approach allows
DPCP wil pe"Od"fa”V DCF to maximize limited resources, impact more families, and increase
assess DR operations.  the capacity of local communities to respond to unique needs of
families.
Strengthen  Prevention  Programs . DPCP Program administrators consistently monitor programs for
(Home visitation, domestic Violence, Program Stability per |performance outcomes and the provision of quality services. In addition,
4-7 Jun-09 updates/monitoring  |they partner with DCF Business Office Colleagues on annual contract

School-Based Youth Services) via
support and monitoring

reports

monitoring visits. All DPCP programs have revised service deliverables
and definitions which are being implemented in all DPCP contract

renewals and modifications.
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Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 3)
(10/1/10 — 9/30/11)

Measures
(10/1/10 — 9/30/11)

Results (date)

Strengthen Family

4-8 Jun-09 |Preservation and
Support Services Units of service FPS services served 970 families and 2,029 children during SFY11.
4-9 Jun-09 Strengthen Family Preservation Services  |provided v. Level of (8147 gases were turn?d back) 7|4 families Ialr:‘gg 77 children received
Service (LOS) tep down services after completing initia .
The Division has creatively used flex funds for Driver Education Course,
4-10 Jun-09 Increase creative use of flexible funding Examples of creative [SAT prep, passports and plane fare for children in resource homes to
B un- and wrap-around supports use go out of the country on vacation, Girl Scott camp, Karate, swimming
lessons and rent.
4-11 Jun-09 |Maintain Needed
levels of Resource - —
. . . In CY 2011 the target number for licensed resource families was 1405.
4-12 | Jun-09 |Family Homes Continue deployment of specialized Success vs. target  [DCF exceeded this target by licensing 1475 families.
recruiting practices
) At the end of CY 2011, DCF had over 6,800 licensed families. Refer to
4-13 Jun-09 Implement Recruitment plans Success vs. target | 5rrative on recruitment in Section 4B
4-14 Jun-09
4-15 Jun-09 Sustain and stabilize time-limited Units of service Contracted units are either based on “individuals” served or number of
i un- reunification services (visitation) provided v. LOS hours or sessions provided. Overall LOS achieved ranges from 60-
123% with an average compliance rate of 91%.
4-16 JUn-09 Increase and sustain therapeutic visitation |Increase funding Funding increased by $898,000
services
4-17 Jun-09 Create process for direct data entry to Process created. Implemented an internet-accessible extension to NJ SPIRIT for
B un- document providers’ supervised visits. recording visits with children by contracted provider staff
| isitati | ing to include both 1Pl . In order to strengthen visitation practice and connections with families,
4-18 Jun-09 [Sustain to Strengthen mprove visitation planning fo Inciude bo ‘an review, SUrvey. oy rriculum was developed to train staff, provider staff, relatives and
. mother and father visit documentation |resource parents on the importance of visitation and elements of
Permanency Services e - o -
visitation, as well as case practice with incarcerated parents. Trainings
in the pilot counties were initiated. These trainings are now available to
all staff on an onaoina basis as an elective.
o The importance of documentation is part of the training curriculum
Document(ajtlon ll\anS referred to in 4-18. In addition, a user friendly visitation log was created
. . case record on for use by relative care providers and resource families to document
I tracking/ d tat f .
4-19 Jun-09 mprove fracking/ documentation o Documentation visitation. This has been implemented statewide. Caseworkers are

visitation

reflects the quality or
success of the visit

responsible for documenting the visit in NJSPIRIT.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
(10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
A very active post adoption/post KLG service network supports

4-21 J Sustain and stabilize Adoption Units of service families in the adoption process and/or following legal

- un-09 . : . N
Promotion and Support Services provided v. finalization.

LOS DCF administrators meet quarterly with the contract agency
supervisors to insure program consistency and monitor changing
trends.

Six Support Supervisors in Adoption Operations act as program
liaisons to ensure that families are connected to the services they
require.

Monthly or quarterly case reviews are held with the agencies to
assess progress and resolve any barriers that arise. These
agencies maintain a high level of service provision. As

4-22 Jun-09 Stren.gthen Health

Services Strengthen ability to identify children in
4-23 Jun-09 Foster care with Mental Health needs Recommended By August 2011, the training curriculum for the DYFS Mental
through the development of a curriculum in draft |Health Screening Program was approved by DCF.
curriculum to support the DYFS mental format.
health screening program that will be In August 2011, the DCF Training Academy began training DYFS
relevant for any child under DYFS staff on the DYFS Mental Health Screening Program. See
supervision. Section 11.

4-24 Jun-09 Maintain Health Care Units Staffing levels n July 2011, the CHU began tracking their engagement with young
adults and assessing the young adults ability to engage and navigate
the health care system. The CHU continues to provide health care case
management to all children in out of home setting.

. . . Ongoing review of In May 2011, DCF’s psychotropic medication policy and prescribing

4-25 Jun-09 Rewgw gnd re\(lse psychotropic ) prescribing parameters were expanded to include more medications, common off-

medication policy to keep current with parameters label use, and to reflect the FDA black box warning and other warnings

FDA guidelines and what we learned
about good practice.

and precautions. May 2011, DCF held a provider forum to briefi
prescribers and other clinical team participants on DCF’s policy. See
Section 11. The DCF Policy Advisory Group on Psychotropic
Medication meets bi-annually and provides input and technical
assistance on psychotropic medication policy and prescribing
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Line #

Date

5 Year Intent

1 Year Action Plan (for Year 3)

Measures

Results (date)

Added (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
Sustain Mental
4-26 | Jun-09and Behavioral
Health Service Continue to promote ready accessto  |[MRSS #s Mobile Response (MRSS): 14,106 served
Access mental health services for parents stabilized v. 95% stabilized and remaining in living situation
and children: served
Mobile response Care Management (CMO/YCM/UCM): 17,386 served
27| Jun-09 Care management Individuals served e v Support (FSO): 10,700 served
Family support v. LOS
. . . . 513 served
428 | Jun-09 Sustain Evidence-Based practices Individuals served
(multi- systemic and family functional |v. LOS
therapy)
4-29 | Jun-09 Implement new Contract Systems Implementation  [100% of benchmarks have been met as of 9/30/11.
Administrator contract (CSA) benchmarks met
4-30 | Jun-og|Strengthen
431 | Jun-os educational supports |continue to promote practice of Identify unique Monthly statewide meetings of educational liaisons are held to
educational stability. challenges to reinforce education stability policy and procedures, provide
educational technical assistance, and troubleshoot cases when there are
stability challenges to educational stability.
Ensure that education MOU is signed [Train DCF staff in [The MOA developed between DCF and DOE has been revised
4-32 Jun-09 by DCF/DOE elements of the and will be issued as the Interagency Guidance Manual to
MOU Improve Education Outcomes for Children in Out of Home
placements. Training has been provided to DCF staff, as well as
DAGs, FAFS, CPRB members, CIC, and Education Specialists
at the NJ DOE on the educational stability elements from the
manual.
Develop specialized training on A four part training module, Meeting the Educational Needs of
4-33 Jun-09 educational law and other aspects of |Status of training  [Children in Out of Home Placement has been developed in

educational support for DCF staff

collaboration with Rutgers Special Education Law Clinic. This
training focuses on registration, enroliment, attendance, special
education and discipline. Educational Liaisons have completed
the first module.
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Core Strategy 5 - Workforce Development:
New Jersey understands that competent practice is reinforced through continual learning. Learning opportunities, increased service and expertise supports, and
manageable caseloads together provide the best platform from which to develop consistent, sustained service delivery. Workforce development must support
outcomes for children and families and strengthen initiatives outlined in other Core Strategy areas. In this core strategy, we include training and professional
development as well as new or revised policies, procedures, technical assistance, and/or tools that bear on work delivery.

Line # ADate 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
dded (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
5-1 Jun-09
Meet Pre-service training commitments # new trained vs # The NJ Child Welfare Training Academy works in cooperation with the
. . . o DCF Office of Human Resources to ensure that all new hires are
Continue rolling pre-service trainings  |new identified and registered for their Pre-Service training within two weeks
5-2 Jun-09 for new staff of hire. Once enrolled, all attendance and grades are carefully
# trained v. # monitored by the Academy. Trainees must demonstrate competency in
; ; _ ; i ; the pre-service training program and specific casework competencies
Continue rolllng pre-services trainings | new supervisors prior to taking on full caseloads. From October 1, 2010 through
for new supervisors September 30, 2011, 201 new workers were hired, and 201 successfully
completed their pre-service programs. The Child Welfare Training
Sustain a Academy also continues to ensuring that all new supervisors receive
and pass competency in the new supervisory training program, upon
prepared their appointments/promotions. All attendance and grades are
workforce documented and carefully tracked by the Academy. From October 1,
2010 through September 30, 2011, there were 54 newly promoted
#Trainers assigned [Thirteen Training Academy instructors of Pre-Service training
5.3 Jun-09 Develop tools and processes to to assist Local and three instructors of new supervisory training regularly make

promote transfer and sustainability
of learning.

Offices

# new Online/paper
tools to support
learning

contact with Local Office supervisors and casework supervisors
to convey training objectives, share trainee progress, and offer
support in promoting transfer of learning of pre-
service/supervisory concepts and tools. In addition, over the last
year, one trainer was meeting with field office staff to help
develop better case conferencing

An online tool named “Training-in-a-Box” was developed for use
by supervisors to facilitate reinforcement sessions with their
workers on child development but the pilot feedback was that
more training was needed to first develop supervisors and
management as trainers and teachers before such a program
could be utilized properly

20 E-learning online courses developed by Foster and Adoptive
Family Services were made available to staff with titles raging

from “ADHD” to “Why children Steal” and “Sleep Disorders in

AhildeaAn”

97




Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 3)
(10/1/10 — 9/30/11)

Measures
(10/1/10 — 9/30/11)

Results (date)

5-4

Jun-09

Meet 40 hour In-Service training
requirements

Continue to offer ongoing opportunities for
staff to develop knowledge and/or skill in
functional application

Establish and assess core competencies
by function

# staff trained

# staff trained

competencies
identified

The Training Academy staff; consultants from the various colleges and
universities that comprise the New Jersey Child Welfare University
Partnership; as well as consultants and experts from other
private/public social services organizations provide 40 hours of required
annual in-service training to more than 2,800 caseload-carrying staff.
From October 1, 2010 through September 30, 2011, 214 caseload
carrying staff completed 40 hours or more of in-service training, and
5543 DCF staff completed one or more in-service training course.
Attendance at all trainings is documented by the Academy and each
case-carrying staff’s training record is monitored to ensure they receive,
at minimum, the required 40 hours of trainer per calendar year.
Trainings are assessed by Academy, Division and/or Area or Local
office leadership to ensure they are aimed at developing knowledge/skill
in specific and relevant work functions, and that the appropriate
individuals attend. Training participants receive Continuing Education
Units (CEUSs) for attending approved in-service training programs. The
Academy continues to work in cooperation with the University
Partnership and with Division of Youth and Family Services (DYFS)
leadership to identify core competencies by function. Case Worker and
Supervisor competency models have been written and vetted with the
field. Current and newly designed trainings were assessed for their

abilitv to develon and sunnort these core comnetencies and

5-5

Jun-09

Sustain a prepared
compliment of
Resource families

5-6

Jun-09

Improve Resource Families compliance
with training opportunities and
expanded complement of curricula, e.g.
EIS, Safe Sleep, SCR, adolescents

Track Compliance

#s trained
#s trained vs.
licensed

DCF continues to work with FAFS in reviewing and approving Resource
Parent courses for in-service credit hours as well as Non-FAFS training
courses which are delivered at Volunteer Committee Meetings. (FAFS
break down of different courses and Non- FAFS training courses are
attached) In 2011 FAFS added numerous new training courses in
various modalities: 2 County Based, 8 Home Correspondence, 1
Spanish, 6 Online, 2 Courses Completely Updated and Launched, and
41 Alternative Courses. To ensure compliance with resource parents’
in-service trainings FAFS mandates that Local Volunteer Committee
meetings have 7 hours of training spread out over 5 monthly meetings.
There were a total of 1,052 Home Correspondence users, 581 attended
County-based trainings and 967 took online courses.

Refer ta narrative on trainina in section 5A
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Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 3)
(10/1/10 — 9/30/11)

Measures
(10/1/10 — 9/30/11)

Results (date)

5-7

Jun-09

5-8

Jun-09

5-9

Jun-09

Jun-09

5-11

Jun-09

Maintain agile and
current curricula

Develop and/or Adjust curricula as needed

to reflect practice

Adjust curricula for skill-specific (e.g. assessment,
investigation, planning, Goal setting, tracking,
documenting, data use

Adjust content and/or develop new courses for
targeted knowledge areas identified by DCF
stakeholders

Variety of curricula
available

Since July 2010 forward, there has been an ongoing menu of skill specific courses
offered as in-service programs throughout the State by the Training Academy; the
Academy’s University Partners and their consultant experts; local experts in the field;
and non-Academy DCF personnel. These programs focus on: the various phases of
casework (engagement, assessment, investigations, teaming with families, etc);
different stages of child development; supervision; documentation;

quality review; and NJ SPIRIT training for targeted trainee populations.

Between October 1, 2010 and September 30, 2011, the University Partnership and the
TA has restructured the manner and speed with which new courses are designed and
the process by which a subject area is developed for a training course. In July of 2011,
the contract with the University Partnership included specific quotas on the amount of
course to be developed in the contract period. In addition, a standard course
evaluation form was developed that both the University Partnership and the Training
academy use. Later in the review period, the Training Academy decided that all new
courses developed must have a Pre and Post Test created at the time of development.
In addition, all tests and coursel/trainer evaluation forms are now scanned and the data
gathered will be used to refine the training process, set standards for trainer
performance and provide a useful outcome measurement.

Variety of curricula
available

A new tool was developed to assess mental health in children in placement. Training
was to begin in November, 2011 The Academy has begun re-assessing earlier
curricula for alignment with the NJ competency and case practice models and updating
the written curricula as needed.

Adjust evaluation methodologies to provide
more robust measures of skill acquisition.
#Trainers assigned to assist Local Offices

# new Online/paper tools to support
learning

Evaluate alternate
methodologies

All Training Academy courses require passing an end-of-program knowledge test. In
addition to passing all post-tests for the 32-day pre-service and seven 2-3 day
foundation courses, new workers must pass a “Caseload Readiness Assessment” at 6
months of employment to determine readiness to assume a full caseload. This
measure is taken by their immediate supervisor. The Case Practice Model training in
Family Team Meetings taught in the Local Offices requires follow-up coaching and
mentoring to assist workers’ acquisition of skills. The Mental Health Screening tool hag
a Pre and Posttest as will all future courses developed by the University Partnership.
Resource Family Licensing has a three hour home inspection simulation for each
inspector to ensure that they fully understand and can translate into performance the
job duties that they have been taught.

Curriculum is being developed to offer a whole suite of courses for supervisors.
Development began on a supervisors’ course in DV, case plan training, building
resiliency in workers, reunification of families, and supervisory implementation of the
mental health screening tool. This model will be replicated as new curricula are
developed. The Academy is now looking to expertise contained in the University
partnership model to help with online needs. Planning has begun on developing
Implementation of the case plan will require an online component and when it is
updated, New Worker training will incorporate on line components. Transfer of
learning through follow-up meetings/trainings with offices who have received a
mandatory training has also been identified as a key way to support skills acquisition
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D
Line # ate 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)

Added (10/1/10 - 9/30/11) (10/1/10 — 9/30/11)

During this reporting period, the University Partnership contributed to
the Training Academy’s menu of 40 hour courses by delivering a full
menu of different subject or function-specific programs for DCF staff.
4261 DCF staff attended these in-service programs. Additionally, the
Partnership delivered: new worker foundation courses in Concurrent
Planning, Mental Health, and Domestic Violence to 251 staff;
mandatory Case Practice Model immersion training to 4262
unduplicated staff, and DV Protocol training to 1545 staff.

5-12 Jun-09 Continue consortium partnership #s trained, products

From October 1, 2010 through September 30, 2011, the University
Partnership has developed over 14 courses and will exceed 36 new
courses created in the 1 year contract period. It has added additional
trainer capacity to meet a growing need for training hours and course
materials as the end of CPM training nears. Courses developed so far
include: “Fetal Alcohol Syndrome”, “Postpartum Depression”, “What
caseworkers need to know about children with developmental
disabilities and working with their families”, and “Assessing Older Adults
as Surrogate Caregivers”.

5-13 Jun-09

Training is ongoing for Resource Family and Licensing staff. DCF
continues to identify the importance of Resource Family and Licensing
staff development ensuring that any new staffs coming into these
positions are trained for their positions and knowledgeable about each
other’s responsibilities. New training courses were developed In 2010
to improve our PRIDE Training curriculum and introduce new policy
changes. Such as, our “Excellence in PRIDE Training” where state-
wide PRIDE Trainers began to meet one time a month over the course
of five months ending in April 2011, to review the PRIDE Training
curriculum, enhance the PRIDE Trainers skill sets, identify training
issues and share experiences. In addition, Resource Unit staff,
supervisors and managers attended Child’s Specialized Medical Needs
Training across the state as we introduced new policy that replaced the
SHSP program. In CY 2011, a total of 270 staff was trained on 20
different training courses throughout the year.

All licensing staff completed the 3 hour inspection simulation. New staff
are run through the simulation after their new worker training.

New Resource staff and Licensing staff continue to be co-trained as
needed

Initiate Licensing/Resource family support
5-14 Jun-09 unit training Report on trainings
System Partners

Routinely Cross-train

Refer to attached staff training document in Section 5B.
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Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 3)
(10/1/10 — 9/30/11)

Measures
(10/1/10 — 9/30/11)

Results (date)

Continue Court-DYFS cross-training, i.e.

A two day summit entitled, “Achieving Brighter Futures for Our Youth:

5-15 Jun-09 i - i Annual Reports
! via CIP, IDTA, etc. Two-day Summit, P Their Future Is Our Future” was held on May 2, 2011 and May 3, 2011.
5/2011. Hague Convention/ICPC training, The goal of this event was to assist judges and child welfare
1072010, stakeholders in achieving permanency, safety and well-being for youth
in foster care. See Section 7.
5-16 Jun-09 Chlld_We_Ifare
Practice is
Strengthened Continue QR Pilot and refine as necessary |Findi
ry [Findings of Ref ion 6B f findings of the QR in CY2011
(Going forward this will be reported onin  [aggregated QRs efer to section 6B for report and findings of the QRs done in CY20
Core Strategy 6 with the OCQlI) done in CY 2011
5-17 Jun-09 and identification of
any systematic
actions to be taken
in response
5-18 Jun-09 Implement improvement cycles (PDCA) PDCA in place PDCA is ongoing
5-19 Jun-09 Improve Case Contact Frequency SafeMeasures DCF reports from Safe Measures include at least 4 pertaining to case
contacts and visits. Data shows that staff are using the Safe Measures
tool to increase the frequency of required case contacts.
. w/ Children in . -
5-20 Jun-09 Monitor and Manage Casework Contacts DCF reports from Safe Measures include at least 4 pertaining to case
Placmnt (NJ & OOS) |contacts and visits. Data shows that staff are using the Safe Measures
tool to increase the frequency of required case contacts.
Analysis of
Improve documentation accuracy of proper Training of staff in prioritizing entry of contacts continues. LOMs and
501 109 casework contacts documentation Area Office staff monitor through SafeMeasures.
& IT support
. Develop . . L
5-22 Jun-09 Improve knowledge of service resources . Resource Directory developed and is on DCF portal page and sign in
coordinated DCF
. page for NJSPIRIT
resolirce directorv
- Create & L -
5-23 Jun-09 Strengthen supervision imolement Part of the CPM training includes a module for supervising case
ach;itionaI practice in New Jersey.

supervisory
training supports
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
(10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
5-24 Jun-09
5.95 Jun-09 Maintain Guidance As part of the commitment to improve the safety, permanency
: Practice ) S and well-being of children under its care the new Kinship Policy
congruence Ensure that Presumptive Eligibility , : and Pre-Placement Protocol was established and implemented.
Policy is being followed. Monitor compliance

This policy significantly improves DCF’s practice to ensure that
kinship caregivers are willing and able to meet licensing
standards prior to the placement of a child. Once a kinship
caregiver is identified, background checks and a Pre-placement
Protocol is completed. Local Office Managers are required to
give written approval prior to a placement. Resource staff are
now involved in the initial assessment of a family and a joint visit
to the potential caregiver's home is completed by the resource
family worker and the caseworker to ensure that the licensing
standards are preliminarily met. If the home is deemed
appropriate and the necessary documentation is completed
Presumptive Eligibility payments can be approved through the
Resource Family Casework Supervisor to the Local Office
Manager.

level of licensure.

5-26 | Jun-09 Implement Teen Recruitment # of teen
process placements Consultation with NRC completed.

102



Core Strategy 6 - Data and Accountability

To successfully build and sustain a child welfare system that is responsive to the needs of children and families throughout the service cycle, i.e. from first contact
through transition out of the system, we must have data and analysis systems that support our ability to understand needs, evaluate performance, identify
opportunities for improvement, and plan strategically to address future challenges. Going forward, efforts in this area will continue to focus on:

* using data to understand performance and drive decision-making

* SACWIS development, implementation, and refinement

* rebuilding the quality system and improving quality in all aspects of practice

* integrating and aligning commitments across our collective plans and obligations, e.g. CFSR, CFSP: IV-B-1, IV-B-2 PSSF, CAPTA, CFCIP, ETV, CJA, APSR,
Title IV-E Reviews, and the Modified Settlement Agreement.

Line # A?::;e d 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
€ (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)

NJ SPIRIT
6-1 Jun-09|functions are

integral to

5 operations SACWIS Review was submitted to DCF plan to In November 2010, DCF received the results of the March 2010
6- Jun-09 ACF in May 2011. We are waiting address SACWIS [site visit in the SACWIS Assessment Review Report (SARR).
for feedback from the ACFE Review findings The report indicated that of the 90 requirements, 56 requirements

were in conformity with the standards, 18 were in conditional
conformity, and 16 were not in conformity.

Through ongoing communications with our ACF partners, DCF
developed a corrective action plan to address all the SARR
findings. For each finding, DCF analyzed the problem,
determined a feasible solution, defined the scope of the solution,
allocated resources, and established a reasonable schedule for
completion.

Out of the 34 requirements that were found either not conforming
(16) or only conditionally conforming (18), twenty one resulted in
a corrective action that required a system enhancement. These
enhancements were logged as incidents for tracking and
development purposes.

During this reporting period, DCF addressed 8 SARR findings by
either training staff on how to use the current system correctly or
by enhancing existing functionality.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for year # Measures Results (date)
€ (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
6-3 Jun-09 Continue to support and improve user # Help desk tickets
capability user feedback Help Desk Activities
Staff Support

The Help Desk staff continued to provide support to field and administrative staff
concerning NJ SPIRIT, providing information and receiving 17,666 tickets during FFY]
2011. More than 40% of these tickets were closed within one day or less.

Training:

The Help Desk offered targeted trainings and one-on-one support across the|
department, including trainings to:

®  NJ Spirit Training — DYFS Contract Provider Agencies - ( July - December,
2010)
Beginning in July of 2010, contracted agencies providing supervised visitation
services to the Division were given access to NJ Spirit for the purposes of
documenting contact activity notes. The NJ Spirit Help Desk conducted on-site
training sessions for each of the 27 agencies during a 6 month period.
Currently, all designated agency staff members have been fully trained.

®  NJ Spirit / Safe Measures Overview - (November, 2010)
NJ Spirit Help Desk staff conducted Safe Measures overview for all DAG
staff. The curriculum included a review of reports in Safe Measures, a
demonstration of how to utilize Safe Measures help screens and conduct data
drill-downs, and a review of the NJ SPIRIT data elements drawn into Safe
Measures reports.

® NJ SPIRIT/New Worker Training - (June and July, 2011) - NJ SPIRIT Help
Desk
representatives assisted Training Academy staff with 6 new worker training
sessions. The curriculum included a general overview of NJ Spirit. One-on-one
assistance was provided at the end of each session.

® DYFS Contract Provider Agencies - (July 2011) - NJ SPIRIT Help Desk staff|
conducted a NJ SPIRIT training review session for Catholic Charities Newark.
The curriculum included a review of logon and password management protocols
and a review of how to create and approve contact notes in NJS. One-on-one
assistance was provided at the end of the session.

Help Desk Newsletters

The Help Desk publishes newsletters to update field staff about changes to NJ
SPIRIT and its associated systems (e.g., Safe Measures). The newsletters use a
colorful and succinct format to convey critical information. Twelve monthly
newsletters and supplements were published between October 2010 and September
2011. The newsletters are published on a monthly basis (or more frequently if
necessary).
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Line #

Date

Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
€ (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
; All new Resource Family Staff continue to be trained on a
t t t f Hold R ) R .
6-4 Jun-09 Clzr;;rl?eentorgrzr;s? ;::[s:h?n Eshdanceesggncte quarterly basis to ensure their utilization and understanding of NJ
System q 9 activities Spirit related to the placement request matching system.
6-5 Data used in
decision- making at
all levels
v Outline of Phase 2 Milestones
6-6 Jun-09 Phase Il of NCIC grant to manage by |Work plan Achieved
data is implemented milestones
achieved 10/1/2010 - 9/30/2011

Fellows selection process was completed
Constructed menu of measures for Fellows Program
January 2011 designed and held Child Welfare
Leadership Orientation session

Project Evaluation Plan delivered

Delivered monthly Seminars to Group 1-Group 5
Began presentations to Managers and Leadership
Project Evaluation —Interim Assessment - delivered
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6-7

Jun-09

Continue to promote use of data
available in SafeMeasures

reports
indicate
improvement,
increased use

SafeMeasures continues to be a valuable tool utilized by DCF staff to
track and monitor progress as well as to measure compliance. DCF
Staff rely on SafeMeasures on a daily basis to check their cases and
track compliance. Data from SafeMeasures shows an upward trend in
the number of times SafeMeasures screens were viewed by staff in
CY2011 compared to CY2010. Data shows that in CY2011, there was a
34% increase in the number of screens viewed by DCF staff compared
to CY2010. SafeMeasures screens were viewed by DCF staff 2,374,758
times in CY2011, compared to 1,772,884 in CY2010. DCF continues to
use SafeMeasures to produce a wide range of reports and data for the
MSA.

Several enhancements were added to SafeMeasures in FFY 2011,
which included development of new screens, design of new features,
and access to different SM views and reports by different users across
the agency. These included:

Enhancements to existing SafeMeasures reports:

e Parent/Child Visits: Two new categories were added to this
screen to report on Parent/Child Visits that did not occur because
they were either not required or parent(s) was unavailable.

e Worker Visits with Parents: Two new categories were added
to this screen to capture worker visits with parents that did not occur
either because the visit was not required or the parent was
unavailable.

e Contacts: A new table was added in SafeMeasure historical
data to capture all contacts that occurred for all case participants in
the case.

e Timely CPS Investigation Completion: A new category was
added to this screen to capture all approved investigations
containing extensions.

New SafeMeasures screens

¢ FTM count- by Family, with at least one child in
placement: This screen displays a family count of all FTMs with at
least one child in placement.

e Worker/Supervisor Conferencing: This screen displays all
cases open in the month and worker/supervisor conferences
associated with those cases.

¢ Adoption Goals by Goal Type: This display shows a
breakdown of adoption goal types for children assigned to an
adoption worker and have a goal of adoption.

107




Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
€ (10/1/10 — 9/30/11) (10/1/10 -
6-8 Jun-09
With the development of a Refer to section 6B for the 2011 QR final report. AQC in each
Department Level Office of Area Office continue to be involved in the QR process. In
6-9 Jun-09 Continu_ous Qua_lit_yllmprovement, the |report on activities [@ddition, AQC will be reviewing 15 cases per quarter and
. . focus will be on initiatives or discussing the findings with the Local Office staff. Child Stat
Quality System is " . . ) ) S
functional in practice opportunities to improve practice on process has been revised to focus on investigations and
the local, area and statewide level. reopened cases. Targeted review was conducted on
and support areas parent/child visitation.
6-10 Jun-09 Develop quality tools tools available Tool has been revised and is available. Refer to guide book in
Section 6B
Continue to roll out QR process to all Plan is fully QR plan is fully implemented. Refer to Section 6B
6-11 Jun-09 offices implemented
. Surveys have been implemented for community participants
612 Jun-09 Continue Feedback systems results of surveys, [and staff involved in QR process. Results have been mixed.
focus groups, etc.  [Some participants find the process helpful while others did not
understand the purpose of the QR.
Supplier
6-13 Jun-09 linvestments align = o o T
usiness eviews are being done on an ongoing basis.
6-14 Jun-09 to support Implemgnt perfon.’mance based Office as part
outcomes contracting practices of contract
monitoring
reviews
compliance
with
measurement
6-15 Jun-09|Complete CFSR
cycle Quarterly PIP PIP for Quarters 4, 5, and 6 successfully met benchmarks. On
6-16 Jun-09 Report on Implementation reporting target to complete Quarter 7 and 8.
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Date

Line # 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
Added (10/1/10 - 9/30/11) (10/1/10 — 9/30/11)
Maintain
6-17 | Jun-09compliance with
IV-E requirements
6-18 | Jun-09 Update IV-E plan to reflect FSCIAA  |Approved, update  [Plan was approved on 2/16/12 with an effective date of 10/1/10.
requirements V-
E plan available
Provisions of
6-19 | Jun-0Yfederal legislation
are imnlemented
. . . , . |Policy and practice guidance documents are available.
Implement practices/policy to increase |Policy and practice
6-20 Jun-09 IV-E assistance per FCSIAA provisions|guidance
for Foster Care, Adoption Subsidy, and |documents
KLG available
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Core Strategy 7 - Collaboration, Integration, and Synergy:
Collaboration with children and families, agencies, providers, and other system stakeholders, including the community, is an integral and vital aspect of the work of
our Child Welfare System, echoed in the Mission of the Department, the Core Values and Principles expressed in the Case Practice Model, and the principles

articulated in the Modified Settlement agreement.

Indeed, the increasing importance of collaboration is apparent as we strive to work more efficiently and effectively in these difficult economic times.

Line # A%a:e d 5 Year Intent 1 Year Action Plan (for Year 3) Measures Results (date)
e (10/1/10 — 9/30/11) (10/1/10 — 9/30/11)
Communication
infrastructure
exists to support
exchange of key
71 Jun-09 stakeholders,
including children,
families, other state
agencies, system
25 Jun-09 partners .and the  Maintain communication and tact lists exist _|-iSts are consistently updated. In addition, plans are underway
) un-99community collaboration with key system partners |COMACLISIS €XISL ¢ 0 arterly DCF electronic newsletters, an improved user
at LO/AO level friendly web site, and an electronic Request for Proposal
submission process.
DCF participation
7-3 Jun-09 Utilize vehicles (ie. Focus groups, with stakeholders |Focus groups have been held and strategic plan developed with
surveys to gather input from key system input from stakeholders.
7-4 Jun-09 evidence of DCF has the ability to communicate with its system partners via

Enhance and maintain
feedback mechanisms

communicatio
n exchanges

List Serve.
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Five Year Summary:

CFSP Fourth Year Action Plan Results
10/1/11-9/30/2012
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Core Strategy 1 - Managing and Sustaining Child Welfare Caseloads:

Capable work with a child/family requires capacity, i.e., the time and availability to do what is necessary. High caseload volume limits capacity, which was a persiste
theme in the evaluation of New Jersey child welfare practice. The strategy to address caseload size extends beyond hiring of caseworkers and other system partnerg
e.g. Deputy Attorneys General, Parental Representatives, Law Guardians, etc. It also includes specific task assignment, caseload monitoring and managing method:s
and the implementation of support for workers so they can effectively address cases and sustain workloads at acceptable levels.

J Date 1 Year Action Plan (for Year 4) Measures
Line A 5 Year Intent (10/1/11 - 9/30/12) (10/1/11 — 9/30/12) Results
dded (date)
1-1  [Jun-09
. . . . The data reports for performance targets are attached for Intake,
Provide DCP&P Director with monthly [Semi-annual . . ; ;
Caseloads are reports on case carrying staff and analysi? of atc;[ual | Permanency, Adoption, and Supervisor. See charts in Section 1.
i : . . . r r
sustained at supervisory staffing levels to identify ]\c/Oer ?;{Zkz,ge V€S Iintake target level of 95% was not achieved in December 2011
acceptable functions or offices where adjustment  [permanency and  |(80%) and June 2012 (89%). Intake target level was exceeded in
levels may be adoption staff as  |September 2012 (96%).
1-2  lyun-09 needed well as supervisors . .
Permanency target level of 95% was not achieved in December
2011 (93%), and June 2012 (93%). Permanency target level was
exceeded in September 2012 (96%).
Adoption target level of 95% was not achieved in December
2011 (83%), June 2012 (83%) or September 2012 (83%).
The Supervisor ratio target of 95% was not achieved in
December 2011 (94%) and June 2012 (83%). The Supervisor
ratio exceeded the target in September 2012 (96%).
1-3  [Jun-09
Technical expertise
is available to Maintain Adolescent practice staff in Maintain staffing  |[Each local office continues to be fully staffed with specialized
1-4  lyun-09 |support case local offices level of specialized [adolescent caseworkers and supervisors who have received

practice

Maintain staffing in Child Health Units

adolescent workers
and supervisors

# CHU remain fully-

staffed

specialized training.

The CHU remains fully staffed. Every child in a resource home
continues to have a nurse assigned for health care management.
CHU continues to have the capacity to manage all children in

DCP&P out of home placement.
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Core Strategy 2 - Strengthening the System at the Front End
New Jersey has been working to strengthen the system at the front end in two distinct ways:
» Focusing on doing the ‘right’ things early on to promote the most positive and timely outcome, e.g., using tools to guide decision-making and renovating our
placement process.

* Working in partnership with child welfare system colleagues and the greater community, to strengthen local capacity to assist families and prevent the occurrence

of crises that bring families to involvement with child protective services.

Two foundational elements of strengthening the system front-end have been the development of the State Central Registry and the development of a prevention

focus.
. Date .
Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 — 9/30/12) (10/1/11 — 9/30/12)
2-1  Jun-09
SCR performance Monitor
2-2  |Jun-09 [is strengthened Continue to ensure that corrective automated call See report in Section 2A.
action plan is maintained and further |distribution
enhanced. center &
analyze
2-3  [Jun-09
Reports of Child
abuse/neglect
2.4 |Jun-09 |are expediently _Strelngthen_ Investllgatwe.Prac'::ce by Review results OPMA completed a targeted review of 324 investigations. See
addressed implementing quality review o report in Section 6B. In addition, the monthly ChildStat
practice presentation reviews investigations in individual local offices.
Implement Children's Justice Act Annual _ _
2-5  Jun-09 Grant (CJA ) programs and evaluate See report in Section 2C
. program report
effectiveness
2-6  [Jun-09 See report in Section 2D

Implement CAPTA Basic Grant Plan
and evaluate effectiveness

Annual reports
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
(10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
2-7  [Jun-09 |Network of
primary, Effective June 30, 2012, the Differential Response (DR) Pilot
) secondary, and Evaluate Differential Response project Results. of project funds ($6,380,000) were redirected to the same
-8 |Jun-09 tertiary prevention |With community stakeholders to evaluation geographical areas to support additional Family Success Centers
services exists in determine if a different model may be (FSCs), develop and/pr augment Iocal'resources that'
considered in the future. complement the contlnuum.of prevenpo_n and protectllon
each county services; and enhance services at existing FSCs. This approach
allows DCF to maximize limited resources, impact more families,
and increase the capacity of local communities and respond to
unique needs of families.
Continue renewed grant with Family ~ [Continued Funding ||l (50) existing Family Success Center grants were renewed.
Success Centers.
2-9  [Jun-09

Network of
primary,
secondary, and
tertiary prevention
services exists in
each county

The funding base for each state-funded
FSC contract will be raised to $240,000,
effective July 1, 2012, for the purpose
of adding a staff person dedicated to
resource and volunteer development.

Seven (7) new FSCs will be
funded. Two in Camden County
and one new FSC in each of the

following counties:  Gloucester,
Cumberland, Salem, Middlesex,
and Union.

Prevention funding contracts were
also provided to previously funded
DR Counties to enhance the
continuum of prevention supports,
services and approaches within

R VY ) Y .. W |-

Increased Funding

RFP to be posted

Twelve (12) new FSCs were funded during this reporting period
bringing the total number of FSCs to 50. Two in Camden County
and one new FSC in each of the following counties: Cape May,
Cumberland, Gloucester, Hunterdon, Middlesex, Morris, Ocean,
Salem, Somerset, and Union.

The funding base for each state-funded FSC contract was raised
to $240,000 effective July 1, 2012 for the purpose of adding a
Volunteer and Community Partnership Coordinator in each
Center.

The following Counties: Camden, Gloucester, Cumberland,
Salem, Middlesex and Union were awarded prevention contracts
to provide a continuum of prevention supports, services and
approaches within each of their Counties. Most of these are
being administered by the Human Services Advisory Councils
and are being allocated as per local identified needs as per focus
groups and County Needs Assessments.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
Expand and NJ successfully completed Maternal, Infant &Early Childhood
Integrate home visitation services into sustain Home (MIEC) Home Visiting (HV) formula grant continuation; and in
2-10  Jun-09 local systems of care. visiting services.  [APril 2012 NJ was awarded a competitive MIECHV grant. DCF

continues its role as lead Implementing Agency, and works

Track
rack and assess closely with Health (lead Administrative Agency).

HV performance

standards Overall HV capacity will increase from 3,000 to 5,000 families.

Core network of HV models serving families from pregnancy to
age 3 include: Healthy Families (HF), Nurse-Family Partnership
(NFP) & Parents As Teachers (PAT). In addition, NJ funds one
Home Instruction for Parents of Preschool Youth (HIPPY)
program. HV is also ensuring coordination with Early Head Start
Home Based Option, and other community services.

NJ’s HV Performance Objectives are now integrated into HV
services across 3 core models (HF, NFP, PAT). Performance
benchmarks will expand with the addition of federal MIECHV
Benchmarks, and expanded Continuous Quality Improvement
(CQl) monitoring.

In six communities/counties, NJ has a MCH systems network
(pregnancy to age 5) that includes Central Intake to identify
families early and streamline referrals for HV or other needed
prevention services.
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Date
Added

5 Year Intent

1 Year Action Plan (for Year 4)
(10/1/11 - 9/30/12)

Measures
(10/1/11 - 9/30/12)

Results (date)

Jun-09

Continue the Domestic Violence Liaison

Program

Implement Family Violence Prevention
and Services Act (FVPSA) reporting

Review data that is
submitted.

Reporting data

1. Continue the Domestic Violence Liaison Program

The Domestic Violence Liaison (DVL) Program continues to be a
strong collaboration between the NJ Department of Children and
Families and the domestic violence provider community. In May
2012 Department of Children and Families expanded this
program by adding an additional seven DVL'’s. At present there
are 31 DVL’s covering the 21 counties in NJ. The DVL program
continues to make difference in assisting DCF-DCP & P staff
apply what they have learned about domestic violence in training
to their daily practice with fragile families.

DVL program data reported for the time period

Non-Offending Parents served - 5861

Children served - 4432

2. Implement Family Violence Prevention and Services Act
(FVPSA) reporting

Agencies that received FVPSA funding completed the required
surveys according to program instructions. The surveys were
collected by the Office of DV Services during the period October
1, 2011 to September 30, 2012.

Overall, 3440 surveys were completed:

95 % of domestic violence survivors had more strategies for
enhancing their safety

92 % of survivors had more knowledge of available community
resources

It is of note that the FVPSA target of 65% for each measure was

exceeded
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
(10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
DCF funds three CTF grants targeting infant/preschool mental
2-12  |Jun-09 Implement CBCAP grant and evaluate |Local program health. Models include: Triple P / Positive Parenting Program,
effectiveness quarterly Common Sense Parenting, and Incredible Years. DFCP program
reports and staff provides technical assistance, and consistently monitor
Annual performance & quality services of both CBCAP and CTF grants.

program report This year DFCP staff intensified TA to 6 early childhood grants,
and has revised the quarterly reporting format to streamline
reporting and strengthen data collection. Contract monitoring
visits are conducted jointly by DFCP & DCF Business Offices
annually.

In Oct 2011 CBCAP funds were allocated to continue training to
DFCP grantees (across all offices/programs) in the NJ Standards
for Prevention as well as an introduction to the five Protective
Factors. All DFCP grantees are expected to include these core
principles in the work of their agencies—program design,
administration and direct service work with families. Over 500
individuals were trained.

CBCAP funds were also used to support five new Family
Success Centers (FSC). NJ now has at least one FSC in every
county.

CBCAP Annual Report/Application was submitted June 2012.
Profiles on CBCAP programs appear in section 2D.
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Core Strategy 3 - Implementing a Case Practice Model:

In January 2007, New Jersey articulated a Case Practice Model (CPM), which was accomplished with the input of internal and external stakeholders, primarily throug
the use of focus groups, public forums, and e-mail comment opportunities. The core of true reform lies in building a culture within our agencies and with our
stakeholder community that allows us to support and partner with children and families in achieving their full potential. As we progressed through our reform, this con
need gave way to the articulation and implementation of a Case Practice Model that embodies this culture shift.
work activities completed with children and families during their experience with the child welfare system. The CPM sets expectations for how well we engage familie|
and how well system work is accomplished in partnership with children, families, providers, and other system stakeholders, including the community.

The CPM expresses core values, principles, and ke

Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 — 9/30/12) (10/1/11 — 9/30/12)
3-1__ |Jun-09 |CPM is Fully
32  |Jun-09 |Deployed . . .
Advance CPM deployment agenda All 47 LOs will All 47 local offices have completed immersion.
according to plan complete
3-3 __ un-09 |Model
incorporates Enh d auide will Field guide has been completed. Components of the safety and
3.4 |Jun-09 |P€rmanency Complete Case Practice/Concurrent ben c?)rr]r?SIet%:il ew risk assess_ments u§ed byJ:udges and attorneys are being
practice Planning integration along with integrated into the field guide.
elements of adolescence, mental
health etc
3.5 |Jun-09 |Involvement of
partners is Continue to provide information to Involve DCF'’s Strategic plan created with the assistance of internal and
3.6 |Jun-09 |expanded internal and external stakeholders: stakeholders in external stakeholders. Case practice sustainability will be

DFCP, CSOC, County Human
Services, CIACC, MDTs

planning process

supported by Focus on Supervision and community partners will

be part of the process.
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3-7  |Jun-09 Ongoing expansion of community Survey feedback |Feedback from the surveys of FTM participants showed a
partners involvement in the Family dramatic increase in participation as evidenced by respondent
Teaming process ( i.e., Family identifications. For FY 12, there were 708 providers and 137
. advocates.
Team Meetings )
Line # Al?;te d 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
e (10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
3-8 Jun-09
Evaluation and " -
improvement 16 QRs completed [In 2012, due to Hurricane Sandy three QRs were cancelled which
3-9 . Continue QR process annually resulted in 13 counties participating in the QR for that year. They
action were rescheduled for the first half of 2013.
Jun-09 |systematically
occur - - . . Evaluation was completed in July of 2012 and final report was
Finish 3 year Io_ngﬂudmal evaluation of |Report Available submitted in September 2012.
the Case Practice Model

3-10 Jun-09 CPM Model is
sustained as

intended
Focus on training the integrated s . ] ] ) ) o
elected reviews  |ith the expansion of the number of implementation specialists,
. . T conducted by each area is identifying and focusing on individual office needs in
3-11 Jun-09 case handling and using the skills in area office staff  |order to promote sustainability. The focus is how coaches will be
) ) using a section used to support practice. As of June 2012, there were 224
an applied way to ensure teaming of the QR tool facilitators, 49 coaches and 17 master coaches developed.
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Core Strategy 4 - Investing in Services:
The constant challenge in service resources is to have an inventory that is sufficiently abundant and agile so as to be available where and when needed. Flexibility ol

services supports quick response to the presenting issues of children and families. Quick response hopefully prevents further breakdown of the family that leads to
greater penetration into the child welfare system.

We noted that developments in our service array over the ending CFSP period included a significant investment in services designed to address all points in the life
of the case and the continuum in child welfare: known drivers of involvement (such as substance abuse and domestic violence); prevention and in-community
support; family preservation and support; placement and reunification services; and services to support transition away from the child welfare system. As we move
forward, it will be important to maintain an agile service system, focusing on availability, accessibility, and quality of service.

Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 — 9/30/12) (10/1/11 — 9/30/12)
41 Jun-09 Strengthen
Adolescent and Chafee Plan
4-2 WJun-09 Transitioning Implement Chafee Plan goals met per Refer to the Chafee Foster Care Independence Plan and ETV
Youth Service reporting annual report in Section 4A.
Array Education and
4-3  \Jun-09 Implement ETV Plan Training Voucher  |Refer to the Chafee Foster Care Independence Plan and ETV
plan goals met annual report in Section 4A.
per reporting
Improve the permanency programs for
4-4  Jun-09 youth to ensure that all youth . A life skills work group was formed to evaluate and assess the
transitioning out of the child welfare # of youth with current life skills programming that is available to youth
system have connections to caring, permanency pacts (transitioning out of the child welfare system.
supportive adults
4-5 |Jun-09
Stabilize
Prevention Evaluate Differential Response project Results of Effective June 30, 2012, the Differential Response (DR) Pilot
. . esults o i i
4-6  |Jun-09 |services with community stakeholders to Evaluation project funds ($6,380,000) were redirected to the same

determine if a different model may be
considered in the future.

geographical areas to support additional Family Success Centers
(FSCs), develop and/or augment local resources that
complement the continuum of prevention and protection
services; and enhance services at existing FSCs. This approach
allows DCF to maximize limited resources, impact more families,
and increase the capacity of local communities and respond to

unique needs of families.
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Line #

Date

5 Year Intent

1 Year Action Plan (for Year 4)

Measures

Results (date)

Added (10/1/11 — 9/30/12) (10/1/11 — 9/30/12)
Program Stability DFCP Program administrators consistently monitor programs for
: performance outcomes and the provision of quality services. In
4-7  Jun-09 Sl_tlrengthgr?tITevegtlon Ptr.ograms per addition, they partner with DCF Business Office Colleagues on
( iome visitation, domestic updates/monitoring [annual contract monitoring visits. All DFCP programs have
Violence, School-Based Youth reports revised service deliverables and definitions which are being
Services) via support and implemented in all DFCP contract renewals and modifications.
monitorina
4-8 MNun-09 Strengthen
Family Units of Service  |[FPS programs served 930 families & 2,114 children and
; .09 |Preservation and  (Strengthen Family Preservation i achieved a 95.8% placement prevention rate. 79 families and
4-9  Jun-09 provided v. Level
Support Services  [Services of Service (LOS) 225 children received Step Down services after completing initial
FPS programming. Statewide LOS for Step-Down is 48-60
families per year. 5 of 6 Step-Down programs continued to
exceed contracted levels of service. A new provider in
Cumberland Countv experienced a delaved start-up that resulted
Examples of Security deposits, swimming lessons, rental assistance, books
4-10 lJun-09 Increase creative use of flexible creative use and laptops for college bound adolescents, car repairs, pre-paid
funding and wrap-around supports phones for children visiting parents out of state, pest control,
tutoring, driver education courses, girl scout camp, karate, school
field trips, passports, SAT’s and prep courses, rental car for
foster mother after car accident, personal trainer for a diabetic
child who had been disqualified as a kidney recipient due to
weight, de-cluttering service to help with a hoarding case.
4-11  lJun-09 :Vlairlltair; Needed
evels o ; :
. ; DCF’s CY 2012 target was 1269. This target was exceeded by
412 |Jun-09 |Resource Family ~ |Continue deploymentof Success vs. target (80 licensing 1269 resource families in 2012
Homes specialized recruiting practices
413 Lun-09 Implement Recruitment plans Success vs. target In 2012 DCF continues to have a robust pool of over 6000

licensed resource families
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
(10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
4-14 _ |Jun-09
4-15  lJun-09 Sustain and stabilize time- Contracted units are either based on “individuals™ served or
limited reunification services Units of service number of hours/sessions provided. Statewide LOS achieved
(visitation) provided v. ranges from 55-150% with an average compliance rate of
I AQ approximately 92.5% (2 programs achieved LOS below 65%).
4-16  un-09 sustain therapeutic visitation services |Maintain Funding has been maintained.
funding
417 lun-09 o _ The process for direct data entry by providers is maintained.
Sustain to Maintain process for direct data entry to|Maintain process. [New providers are added when contracts are enhanced/written.
Strengthen document providers’ supervised visits.
gz:flrilzzzncy In order to strengthen visitation practice and connections with
4-18 [Jun-09 Improve visitation planning to include  |Plan review, families, curriculum was developed to train staff, provider staff,
both mother and father survey, visit relatives and resource parents on the importance of visitation
documentation and elements of visitation, as well as case practice with
incarcerated parents. Trainings in the pilot counties were
initiated. These trainings are now available to all staff on an
ongoing basis as an elective.
Improve tracking/ documentation Documentation in  {The importance of documentation is part of the training
419 lun-09 of visitation case record on NJS |curriculum referred to in 4-18 and there is a component regarding

Documentation
reflects the quality
or success of the
visit

visitation in the case plan training that is being rolled out. A user
friendly visitation log was created for use by relative care
providers and resource families to document visitation. A
documentation guide for providers was developed. In addition, a
multi select drop down box has been created in NJSPIRIT to
ensure that all the activities that occur are captured in the data

cvietam
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Line #

Date

5 Year Intent

1 Year Action Plan (for Year 4)

Measures

Results (date)

Added (10/1/11 — 9/30/12) (10/1/11 — 9/30/12)
A very active post adoption/post KLG service network supports
421 |Jun-09 Sustain and stabilize Adoption Units of service  [families in the adoption process and/or following legal
Promotion and Support Services provided v. finalization. _

LOS DCF administrators meet quarterly with the contract agency
supervisors to insure program consistency and monitor changing
trends. In addition, DCF is in the process of changing the
contracts to reflect services for youth up to the age of 21.

Six Support Supervisors in Adoption Operations act as program
liaisons to ensure that families are connected to the services they
require.
Monthly or quarterly case reviews are held with the agencies to
assess progress and resolve any barriers that arise. These
agencies maintain a high level of service provision. As
4-22 | Jun-oo[Strengthen Health
Services
Strengthen  ability to identify In August 2011, the DCF Training Academy began training
4-23 Jun-09 children in Foster care with Mental Continue staff DCP&P staff on the DCP&P Mental Health Screening
Health needs through the training on the Program. This MHST training is mandatory for all DCP&P staff
development of a curriculum to DCP&P Mental and continues to be offered year round. All children in out of
support the DCP&P mental health Health Screening |home placement continue to have a Mental Health Assessment
. . Tool by DCP&P and/or CHU nurses.
screening program that will be
relevant for any child under
Maintain Health Care Units Ongoing The CHU continues to track their engagement with young adults
4-24 Jun-09 implementation of |and assessing the young adult’s ability to engage and navigate
the CHUs the health care system. The CHU continues to provide health
care case management to all children in out of home setting.
Review and revise psvchotropic Ongoing The DCF Policy Advisory Group on Psychotropic Medication
4-25 Jun-09 psy P meets bi-annually and provides input and technical assistance on

medication policy to keep current
with FDA guidelines and what we
learned about good practice.

implementation of
the psychotropic
medication policy

psychotropic medication policy and prescribing parameters.
The Office of Child and Family Health participates in CHCS'’s|

Psychotropic Medication Quality Improvement Collaborative.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
4-26 Jun-09 gy stain Mental Continue t " 5
and Behavioral ontinue to promote ready access _
Health Servi to mental health services for parents  [MRSS #s Mobile Response (MRSS): 15,378 served
Ai(a:ess ervice and children: stabilized v. 96% stabilized and remaining in living situation
i d
427 |Jun-09 Mobile response serve Care Management (CMO/YCM/UCM): 16,502 served
Care management o
Family support ndividuals served |amily Support (FSO): 12,852 served
4-28  |Jun-09 Suste?in Evidepce—Based.practicgs Individuals served |345 served
(multi- systemic and family functional |v. LOS
therapy)
4-29  |un-09 Insure efficient access to services by |Total calls v.
Contract Systems Administrator (CSA) |abandoned calls  [100% of benchmarks have been met as of 9/30/12.
Call Latency
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Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 4)
(10/1/11 - 9/30/12)

Measures
(10/1/11 - 9/30/12)

Results (date)

4-30

Jun-09

Strengthen

educational sunnorts

4-31

Jun-09

4-32

Jun-09

Continue to promote practice of
educational stability.

Regional and
statewide
meetings will be
held to sustain the
practice of
educational
stability

Three Statewide education liaison meetings were held and
presenters included the Department of Education’s Director of
Transportation Services, Trenton School District’s Anti-Bulling
Coordinator, Foster and Adoptive and Family Services’ Director
of the NJ Foster Scholars Program, the United Negro College
Fund’s Regional Director.

Continued regional meeting with educational liaisons to share
information and troubleshoot cases. Each of the five regions met
a minimum of four times in this reporting period.

Initiated trainings for all liaisons with DCF’s neuropsychologist
consultant. The objectives of the training are to provide liaisons
with an understanding of neuropsychology, the role of the
neuropsychologist as a consultant on educational matters and
advocating for a child’s educational needs and services, and to
provide an overview of the neuropsychological assessment.
Four regions were trained in this reporting period.

Held twenty local office management meetings with supervisory
staff to discuss education stability operations. On average, met
with 25 staff at each meeting that included supervisors, case
work supervisors, and liaisons to ensure education stability
compliance in case work practices.

Office of Educational Supports and Programs continued to
provide timely technical assistance to local office staff to ensure
compliance with education stability laws and other education laws
and regulations (ie; enrollment, discipline and special education).

Collaborate with DOE to disseminate
the “Interagency Guidance Manual to
Improve Education Outcomes for

Children in Out of Home placements”

Manual is
disseminated

Due to DCF assuming responsibility of the developmentally
disabled population, the manual continued to undergo multi-
layered reviews and revisions.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
(10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
Education stability is now one of the required pre service training
4-33 |Jun-09 Institutionalize the specialized training |Training is availablemodules. Since August 2012, monthly training was provided to
on “Meeting the Educational Needs of |to all staff through fall new hired case managers. Education related information was
Children in Out of Home Placement” |the Training provided to assist them in ensuring better education outcomes

that was developed. Academy for children on their caseloads.
Education Stability training was provided to Law Guardians,
County Directors of Special Education, DCF Area Office Team
Leaders, and Child Placement Review Board members, various
school district Business Administrators. Assisted in the
development and implementation of the CASA Education
\Advocacy Training Program. Collaborated with Foster and
Adoptive Family Services (FAFS) to develop a training webinar
for resource parents to understand education stability and their
responsibilities under the law.

A two-day education training course for all DCF staff was
developed by a law professor at Rutgers Law School’s Special
Education clinic and will be offered through the Training
Academy. The course is divided into four, three-hour sessions:
Understanding the school system and overcoming common
barriers to entering the school doors; defining the “parent” for
special education purposes and evaluating students for special
education services; special education eligibility, programming
and services; and discipline of students.
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Core Strategy 5 - Workforce Development:
New Jersey understands that competent practice is reinforced through continual learning. Learning opportunities, increased service and expertise supports, and
manageable caseloads together provide the best platform from which to develop consistent, sustained service delivery. Workforce development must support
outcomes for children and families and strengthen initiatives outlined in other Core Strategy areas. In this core strategy, we include training and professional
development as well as new or revised policies, procedures, technical assistance, and/or tools that bear on work delivery.

Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 4)
(10/1/11 - 9/30/12)

Measures
(10/1/11 - 9/30/12)

Results (date)

5-1

Jun-09

5-2

Jun-09

5-3

Jun-09

Sustain a
prepared
workforce

Meet Pre-service training commitments

Continue rolling pre-service trainings
for new staff

Continue rolling pre-services trainings
for new supervisors

# new trained vs #
new

# trained v. #
new supervisors

The NJ Child Welfare Training Academy works in cooperation
with the DCF Office of Human Resources to ensure that all new
hires are identified and registered for their Pre-Service training
within two weeks of hire. Once enrolled, all attendance and
grades are carefully monitored by the Academy. Trainees must
demonstrate competency in the pre-service training program and
specific casework competencies prior to taking on full caseloads.
From October 1, 2011 through September 30, 2012, 349 new
workers were hired, and 239 _successfully completed their pre-
service programs. (the rest of the 349 were still cycling through
the program) The Child Welfare Training Academy also
continues to ensuring that all new supervisors receive and pass
competency in the new supervisory training program, upon their
appointments/promotions. All attendance and grades are
documented and carefully tracked by the Academy. From
October 1, 2011 through September 30, 2012, there were 68

newlv nromoted slinervicars

Develop tools and processes to
promote transfer and sustainability
of learning.

#Trainers assigned
to assist Local
Offices

# new Online/paper
tools to support
learning

Thirteen Training Academy instructors of Pre-Service training
and three instructors of new supervisory training regularly make
contact with Local Office supervisors and casework supervisors
to convey training objectives, share trainee progress, and offer
support in promoting transfer of learning of pre-
service/supervisory concepts and tools. In addition, over the last
year, one trainer was meeting with field office staff to help
develop better case conferencing. 20 E-learning online courses
developed by Foster and Adoptive Family Services are still
available to staff with titles raging from “ADHD” to “Why
children Steal” and “sleep disorders in Children” in addition there
was a new online course on case planning that was the primer
for the classroom course.

In addition, contracts were signed to convert several sections of
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L
itz Date

Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
(10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
i\f;i:nzorzgzirnlanmiiglce # staff trained The Training Academy staff; consultants from the various
colleges and universities that comprise the New Jersey Child
) ) o Welfare University Partnership; as well as consultants and
54 ljun-09 Continue to offer ongoing opportunities |# staff trained experts from other private/public social services organizations
un for staff to develop knowledge and/or provide 40 hours of required annual in-service training to more
skill in functional application than 3,000 caseload-carrying staff. From October 1, 2011
competencie through September 30, 2012, 2094 caseload carrying staff
Establish and assess core s identified completed 40 hours or more of in-service trallmng, alnd 6242 DCF
competencies by function staff completed at least six hours or more of in-service training

hours. Attendance at all trainings is documented by the Academy
and each case-carrying staff’s training record is monitored to
ensure they receive, at minimum, the required 40 hours of
training per calendar year. Trainings are assessed by Academy,
Division and/or Area or Local office leadership to ensure they are
aimed at developing knowledge/skill in specific and relevant work
functions, and that the appropriate individuals attend.

Training participants receive Continuing Education Units (CEUs)
for attending approved in-service training programs.

The Academy continues to work in cooperation with the
University Partnership and with DCP&P leadership to identify
core competencies by function. Case Worker and Supervisor
competency models have been written and vetted with the field.
Current and newly designed trainings were assessed for their
ability to develop and support these core competencies and
improvements made where needed
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L
itz Date

Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)

(10/1/11 — 9/30/12) (10/1/11 — 9/30/12)

5-5 Jun-09 |Sustain a

prepared Improve Resource Families DCF continues to work with FAFS in the reviewing, development
compliment of compliance with training #s trained and approving of Resource Parent courses for in-service credit
Resource families  |opportunities and #s trained hours as well as Non-FAFS training courses which are delivered

56 [ Jun-09 expanded complement of curricula, vs. licensed at Volunteer Committee Meetings.

e.g. EIS, Safe Sleep, SCR,

In 2012 FAFS launched a new training modality; e-live webinar
adolescents

workshop. These workshops are conducted online, in real time,

. by a live instructor. FAFS continues to offer new training courses
Track Compliance through on-line training, home correspondence courses and
county based workshops.

There were a total of 1, 943 resource parents who took training
provided by FAFS.

(Refer to attached narrative on training in section 5A for a
breakdown of FAFS courses and Non-FAFS training courses.)
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Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 4)
(10/1/11 - 9/30/12)

Measures
(10/1/11 - 9/30/12)

Results (date)

5-7

Jun-09

5-8

Jun-09

Maintain agile and
current curricula

Develop and/or Adjust curricula as
needed to reflect practice

Adjust curricula for skill-specific (e.g.
engagement, assessment,
investigation, case planning, family
team meeting, tracking, documenting,
data use.

Adjust content and/or develop new
courses for targeted knowledge areas
identified by DCF stakeholders.

Adjust evaluation methodologies to
provide more robust measures of skill
acquisition. #Trainers assigned to assist
Local Offices

# new Online/paper tools to support
learning

Alignment of
curricula with Case
Practice Model and
Core Competencies

Currency of
curricula with regard
to policy and
systems changes.

Currency of
curricula with
evidence-based
practice.

Since July 2010 forward, there has been an ongoing menu of skill
specific courses offered as in-service programs throughout the
State by the Training Academy; the Academy’s University
Partners and their consultant experts; local experts in the field;
and non-Academy DCF personnel. These programs focus on: the
various phases of casework (engagement, assessment,
investigations, teaming with families, etc); different stages of
child development; supervision; documentation; quality review;
and NJ SPIRIT training for targeted trainee populations.

Between October 1, 2010 and September 30,2011, the University
Partnership and the Training academy has restructured the
manner and speed with which new courses are designed and the
process by which a subject area is developed for a training
course. In July of 2011 the contract with the University
Partnership included specific quotas on the amount of course to
be developed in the contract period. In addition, a standard
course evaluation form was developed that both the University
Partnership and the Training academy use. As a result of this the
University Partnership produced over 42 new courses in that
contract year. Boosting the total of available courses to over 200.
For a list of these courses please see section 5B. The Training
Academy and the University Partnership are working to develop
a pre and posttest for every course offered in our catalogue. So

far this has been accomplished in over 45 courses. The results of

——l L
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5-9

Jun-09

improve worker performance. Monthly and quarterly reports are
written which also contain the data and analysis. A new tool was
developed to assess mental health in children in placement.
Training was to begin in November, 2011 and was completed in
March 2012. The gain between pre and post test scores was
about 20 points. The Academy has completed re-assessing
earlier curricula for alignment with the NJ competency and case
practice models and updating the written curricula as needed.

Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 4)
(10/1/11 — 9/30/12)

Measures
(10/1/11 - 9/30/12)

Results (date)

5-10

Jun-09

# courses with
performance tests
& on-the-job
measures

All Training Academy courses require passing an end-of-program
knowledge test. Pre-service workers must also go through a simulated
investigation during the last module of their training where they
interview a “family” in a home setting regarding allegations of
abuse/neglect. In addition to passing all post-tests for the 32-day pre-
service and seven 2-3 day foundation courses, new workers must pass
a “Caseload Readiness Assessment” at 6 months of employment to
determine readiness to assume a full caseload. This measure is taken
by their immediate supervisor. The Case Practice Model training in
Family Team Meetings taught in the Local Offices requires follow-up
coaching and mentoring to assist workers’ acquisition of skills.
Currently over 65 courses have pre and posttests with the goal of
adding many more by 7/1/2013. Resource Family Licensing has a three
hour home inspection simulation for each inspector to ensure that they

fullv understand and can translate into performance the iob duties that

131



Jun-09

Develop / adjust learning process as
needed to support skill acquisition from
learning, practical experience, and
supervision.

# alternate delivery
methodologies

Curriculum is being developed to offer a whole suite of courses for
supervisors. This year the Training Academy introduced a supervisory
track of courses which currently include: Working with challenge
workers, 4 tiers of substantiation training for supervisors, building
resilience in workers and Supervising Case Workers on Reunification.
Development was begin on a supervisors’ course in DV, case plan
transfer of learning , , executive writing skills, secondary trauma, and
how to discuss Non-negotiables. The plan is to create a whole
supervisory track of courses that, when completed by a supervisor will
result in a certificate placing that supervisor in advanced category of
work abilities. The Academy is now looking to expertise contained in the
University partnership model to help with online needs. Case plan
training was augmented with an on-line course that acquainted you with
the family being used in the classroom training. Another on-line course
is planned as a “booster Planning has begun on developing
Implementation of the case plan will require an online component and
when it is updated, New Worker training will incorporate on line
components. The new four tiers of substantiation training will have an
on-line booster since the classroom training is taking place prior to full
implementation. The Partnership has identified several people who will
help with our on-line needs. Transfer of learning through follow-up
meetings/trainings with offices who have received a mandatory training
has also been identified as a key way to support skills acquisition. Plans
are underway to follow up the case plan training with TOL events in
each field office.
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5-12

Jun-09

Continue consortium partnership

#s trained, products

During this reporting period, the University Partnership contributed to

the Training Academy’s menu of 40 hour courses by delivering a full

menu of different subject or function-specific programs for DCF staff.

5489 DCF staff attended these in-service programs. Additionally, the

Partnership delivered: new worker foundation courses in Concurrent

Planning -214 staff completed, Mental Health- 194 staff completed, and

Domestic Violence- 206staff completed; DV Protocol training to 319

staff and mandatory Case Practice Model immersion:

Module 1 - New Case Practice Model - Engaging Families and Building

Trust-Based Relationships where 273 staff completed

Module 2-New Case Practice Model-Making Visits Matter where 241

staff completed

Module 3 -New Case Practice Model- Teaming with Families where 282

staff completed

Module 4- New Case Practice Model- Assessment where 312 staff

completed

Module 5- New Case Practice Model- Planning and Intervention where

staff completed 375

Module 6- New Case Practice Model- Supervising Case Practice in NJ
where 91 staff completed

From October 1, 2011 through September 30, 2012, the University

Partnership has developed over 30 courses and will exceed 28new

courses created in the 1 year contract period. It has added additional

trainer capacity; there are currently 97 trainers who work for the

university partnership, to meet a growing need for training hours and

course materials with the completion of CPM training. Courses

developed so far include: “

Domestic Violence for Supervisors”,

Non-violence crisis intervention,

coaching challenge employees,

Educational Liaison Training

SPSS Training

Excel training

Fetal Alcohol Spectrum Disorders

Postpartum Depression

Case Practice Model and DCF Business Practice

Reunification: The Importance of Resource Parents

Assessing Older Adults as Surrogate Parents Day 1

Making Connections and Visits Matter(AFSW/Providers)

What Case Workers Need to Know About Children With Developmental

Disabilities and Working With Their Families

Using Genogram and Eco Maps

\Working with Children of Incarcerated Parents

\Working With Arab-American & Muslim Families

Celebrating Culture: Working with Latino Families

Assessing Older Adults as Surrogate Parents Day 2
IMananina Yoiir Parennal & Prafaccinnal Rniindarias
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0
ine # Date

Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)

(10/1/11 — 9/30/12) (10/1/11 — 9/30/12)

5-13  [Jun-09

Initiate Licensing/Resource family Training i_s ongoing for _Resour_ce Family and Licensing staﬁ_‘.
5-14 |[Jun-09 support unit training Report on trainings|PCF continues to identify the importance of Resource Family
and Licensing staff development ensuring that any new staff
System Partners coming into these positions are trained for their positions and
Routinely Cross-train knowledgeable about each other’s responsibilities.  All licensing
staff completed the 3 hour inspection simulation. Resource
family supervisors were run through the simulation in order to
build staff competency. New staff are also run through the
simulation after their new worker training.
New Resource staff and Licensing staff continue to be co-trained
as needed
Refer to attached staff training document in Section 5B.

Continue Court-DCP&P cross-training, In April of 2012, the NJ Judiciary held its annual Family

5-15 | Jun-09 i.e. via CIP, IDTA, etc. Annual Reports Education Conference: understanding and Assessing
Environmental Stressors on Children’s Development. See report
in Section 7.
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Line #

5 Year Intent

1 Year Action Plan (for Year 4)
(10/1/11 - 9/30/12)

Measures
(10/1/11 - 9/30/12)

Results (date)

Date
Added

5-16  |Jun-09
5-17  [Jun-09
5-18 [Jun-09
5-19 [Jun-09
5-20 [Jun-09
5-21  [Jun-09
5-22  [Jun-09
5-23 [Jun-09

Child Welfare Practice

is Strengthened

Continue QR process and refine as
necessary

Findings of
aggregated QRs
done in CY 2012 and
identification of any
systematic actions to
be taken in response

Refer to section 6B for report and findings of the QRs done in
CY2012.

Implement improvement cycles (PDCA)

PDCA in place

PDCA is ongoing.

Improve Case Contact Frequency SafeMeasures DCF reports from SafeMeasures include at least 4 pertaining to
case contacts and visits. Data shows that staff are using the
Safe Measures tool to increase the frequency of required case
contacts.
Monitor and Manage Casework w/ Children in DCF reports from SafeMeasures include at least 4 pertaining to
Contacts Placmnt (NJ & case contacts and visits. Data shows that staff are using the
00S) Safe Measures tool to increase the frequency of required case
contacts.
Improve documentation accuracy Analysis of Training of staff in prioritizing entry of contacts continues. LOMs
of casework contacts proper and Area Office staff monitor through SafeMeasures. In
documentation addition, a multi select drop down box has been created in
& IT support NJSPIRIT to ensure that all the activities that occur are captured

in the data svstem.

Improve knowledge of service resourceq|nclude contract

information and
maintain resource
directory

Resource Directory developed and is on DCF portal page and
sign in page for NJSPIRIT

Strengthen supervision

Create &
implement
additional
supervisory

training supports

Focus on Supervision pilot has been rolled out. In addition,
supervisory courses that parallel classes offered to caseworkers
are being developed.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
(10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
5-24  [Jun-09
595 |jun-og |Maintain Guidance: |Ensure that Presumptive Eligibility As part of the commitment to improve the safety, permanency

Practice congruence

Policy is being followed.

Monitor compliance
level of licensure.

and well-being of children under its care the new Kinship Policy
and Pre-Placement Protocol was established and implemented.
This policy significantly improves DCF’s practice to ensure that
kinship caregivers are willing and able to meet licensing
standards prior to the placement of a child. Once a kinship
caregiver is identified, background checks and a Pre-placement
Protocol is completed. Local Office Managers are required to
give written approval prior to a placement. Resource staff are
now involved in the initial assessment of a family and a joint visit
to the potential caregiver's home is completed by the resource
family worker and the caseworker to ensure that the licensing
standards are preliminarily met. If the home is deemed
appropriate and the necessary documentation is completed
Presumptive Eligibility payments can be approved through the
Resource Family Casework Supervisor to the Local Office
Manager.
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Core Strategy 6 - Data and Accountability

To successfully build and sustain a child welfare system that is responsive to the needs of children and families throughout the service cycle, i.e. from first contact
through transition out of the system, we must have data and analysis systems that support our ability to understand needs, evaluate performance, identify

opportunities for improvement, and plan strategically to address future challenges. Going forward,

* using data to understand performance and drive decision-making
* SACWIS development, implementation, and refinement

* rebuilding the quality system and improving quality in all aspects of practice
« integrating and aligning commitments across our collective plans and obligations, e.g. CFSR, CFSP: IV-B-1, IV-B-2 PSSF, CAPTA, CFCIP, ETV, CJA, APSR,

Title IV-E Reviews, and the Modified Settlement Agreement.

efforts in this area will continue to focus on:

Line # Al::::jted 5 Year Intent
e (10/1/11 - 9/30/12)

1 Year Action Plan (for Year 4)

Measures
(10/1/11 - 9/30/12)

Results (date)

NJ SPIRIT functions
6-1 Jun-09 |are integral to

operations
6-2 Jun-09

feedback from the ACF.

SACWIS Review was submitted to
ACF in May 2011. We are waiting for

DCF plan to address
SACWIS Review
findings

In November 2010, DCF received the results of the March 2010 site visit
in the SACWIS Assessment Review Report (SARR). The report
indicated that of the 90 requirements, 56 requirements were in
conformity with the standards, 18 were in conditional conformity, and
16 were not in conformity. DCF developed a corrective action plan to
address all the SARR findings. For each finding, DCF analyzed the
problem, determined a feasible solution, defined the scope of the
solution, allocated resources, and established a reasonable schedule
for completion. Out of the 34 requirements that were found either not
conforming (16) or only conditionally conforming (18), twenty one
resulted in a corrective action that required a system enhancement.
These enhancements were logged as incidents for tracking and
development purposes. Three requirements were partially completed
during this reporting period.

Requirement #15 "Collect and Report Special Needs/Problems" - The
State was required to review the process for capturing and documenting
this information and consider using a single screen updated by nurses
and/or case workers to capture detailed information as it will provide
more reliable medical/mental health history to staff.

o Incident 19786, completed in November 2011, enhanced the
existing Medical Mental Health screens to support more
comprehensive and reliable medical/mental health history
documentation.

o Incident 20855 is the second component of the plan to fully address
Requirement #15. This enhancement to the Medical Mental Health screen
will build upon the improvement achieved through incident 19786 (above)
by streamlining and capturing diagnosis information in a manner that

supports both SACWIS and AFCARS requirements. Thid thdident is




Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
e (10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
; ; ; Help Desk Activities
6-3 Jun-09 Continue to support and improve user # Help desk tickets

capability

user feedback

Staff Support

The Help Desk staff continued to provide support to field and administrative
staff concerning NJ SPIRIT, providing information and receiving 22,740
tickets during FFY 2012. 55% of these tickets were closed within one day or
less.

Training:

The Help Desk offered targeted trainings and one-on-one support across the
department, including trainings to:

. NJ SPIRIT Training Review — Division Contract Provider (July,
2011- April, 2012) The NJ Spirit Help Desk conducted a training
review for the following contracted agencies providing supervised
visitation services for the Division. The agencies document this
activity via contact activity notes directly in NJ SPIRIT. This is
achieved by utilizing an extension of the NJ SPIRIT application
that is accessible over the internet.

Catholic Charities

Family Connections — Reunity House
Babyland

Tri-City Peoples Corporation

Family & Children’s Services, Inc.
Family Services Association

O O O O O O

e NJ SPIRIT/New Case Plan Training (March, 2012) - NJ SPIRIT
Help Desk representatives provided support to the Training
Academy staff and external training staff during the initial
development stages of the new Case Plan training.

. NJ SPIRIT Resource Merge Training (April, 2012) - NJ SPIRIT
Help Desk staff conducted an NJ SPIRIT Resource Merge
training for Metro Newark Business Office staff. The curriculum
included a review of resource search/merge procedures. One-on-
one resource merge assistance was provided at the end of the
session.

Help Desk Newsletters

The Help Desk publishes newsletters to update field staff about changes to
NJ SPIRIT and its associated systems (e.g., Safe Measures). The
newsletters use a colorful and succinct format to convey critical information.
Twelve monthly newsletters and supplements were published between
October 2011 and September 2012. The newsletters are published on a

monthly basis (or more frequently if necessary). 138




Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
6-4 Jun-09 Continue to promote use of Hold Resource

All new Resource Family Staff continues to be trained on a

placement request matching Enhancement quarterly basis to ensure their utilization and understanding of NJ
system. activities Spirit related to the placemen request matching system.
6-5 Data used in
decision- making at
all levels
6-6 Jun-09 Phase Il of NCIC grant to manage by |Work plan Outline of final phase Milestones
data is implemented milestones Achieved
achieved ¢ All Fellows classes completed

o Fellows presentations completed
o First fellows group graduated in June 2012
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
(10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
reports Usage
Continue to promote use of data ) p. Data from SafeMeasures continues to show an upward trend in the
6-7 Jun-09 available in SafeMeasures indicate number of times SafeMeasures screens were viewed by staff. Data
improvement, shows that between January and June 2012, there was a 15% increase

increased use

in the number of screens viewed by DCF workers, supervisors and
Local Office Managers compared to last reporting period. SafeMeasures
screens were viewed by these staff 1,307,050 times between January
and June 2012 compared to 1,132,321 in the last reporting period.

Several enhancements were added to SafeMeasures, which included
development of new screens, design of new features, and access to
different SM views and reports by different users across the agency.
These included:

New SafeMeasures screens

The following screens were developed in the first half of CY2012:
e FTM Counts for In Home Cases - By Child
FTM Counts for In Home Cases - By Family
All Children in Placement- Time Open

SDM Safety Assessment Completion

SDM Safety Assessment Compliance

SDM Safety Decision

SDM Risk Assessment Completion

SDM Risk Assessment Compliance

SDM Risk levels

Risk Levels for In-Home Cases

Upcoming SafeMeasures screens

e Pre and Post Response Conferences

Initial Mental Health Screening

Ongoing Mental Health Screening

Mental Health Assessment

Missing Person

NYTD follow-Up Population screen

SafeMeasures continues to be used by the DCF Fellows to help them
track, monitor and analyze trends in case practice in their own local
areas using quantitative data . SafeMeasures allows the fellows to drill
down on data and analyze it using special filters by area office, county,
local office, unit supervisor and down to case level information.
Furthermore, SafeMeasures provides the fellows with quantitative data

that they can use to identify strengths and diagnose needs in case
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
6-8 Jun-09
With the development of a Refer to section 6B for the 2012 QR final report. AQC in each
Department Level Office of Area Office continue to be involved in the QR process. In
6-9 Jun-09 Performance Management and report on activities [addition, AQC are required to review 15 cases per quarter and
Accountability, the focus will be on discuss the findings with the Local Office staff. The ChildStat
initiatives or opportunities to improve process continues to focus on investigations and reopened
Quality System is practice on the local, area and cases.
functional in practice S— - X Tool is available
6-10 Jun-09 and support areas rE])eeg/gé%p quality tools and refine as tools available .
. Complete 16 QRs |In 2012, due to Hurricane Sandy three QRs were cancelled which
6-11 Jun-09 Continue QR process annually resulted in 13 counties participating in the QR for that year. They
were rescheduled for the first half of 2013.
. results of Surveys have been distributed for community participants and
612 | Jun-09 Continue Feedback systems surveys, focus staff involved in the QR process. Results have been positive.
Staff understand the process and are more comfortable with the
groups, etc.
’ QR. Providers have given positive remarks about the QR.
Supplier investments
6-13 Jun-09|align to support
outcomes Implement performance based Business Reviews are being done on an ongoing basis.
6-14 | Jun-09 piement pertor Office will
contracting practices .
continue to
review
compliance
with
measurement
6-15 Jun-09 [Complete CFSR cycle
Renort on Imblementation Quarterly PIP PIP was successfully completed.
6-16 Jun-09 P P ! reporting
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)
€ (10/1/11 - 9/30/12) (10/1/11 - 9/30/12)
Maintain compliance
6-17 Jun-09 |with IV-E
6-18 Jun-09 requirements Update IV-E plan to reflect FSCIAA Continue to follow
requirements plan. Adjust as Plan was approved on 2/16/12 with an effective date of 10/1/10.
needed
Provisions of federal
6-19 | Jun-09 [legislation are
implemented
. . . Po.I|cy and practice Policy and practice guidance documents are available.
Implement practices/policy to increase |guidance
6-20 Jun-09

KLG

IV-E assistance per FCSIAA provisions
for Foster Care, Adoption Subsidy, and

documents
available and
adjustments made
as needed.
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Core Strategy 7 - Collaboration, Integration, and Synergy:

Collaboration with children and families, agencies, providers, and other system stakeholders, including the community, is an integral and vital aspect of the work of our Child Welfare
System, echoed in the Mission of the Department, the Core Values and Principles expressed in the Case Practice Model, and the principles articulated in the Modified Settlement
agreement.

Indeed, the increasing importance of collaboration is apparent as we strive to work more efficiently and effectively in these difficult economic times.

D
Line # ate 5 Year Intent 1 Year Action Plan (for Year 4) Measures Results (date)

Added (10/1/11 — 9/30/12) (10/1/11 - 9/30/12)

Communication
infrastructure exists
to support exchange
of key stakeholders,
7-1 Jun-09|including children,
families, other state
agencies, system
partners and the

community
Maintain communication and i ; . feai
i ) . ) Maintain contact  |A revised DCF web site was launched July 2012; Commissioner
-2 Jun-09 collaboration with key system partners  |ict 4 improve  |emails are distributed to staff and stakeholders frequently.
at LO/AO level method Of
communication
DCF participation |Quarterly meetings are held with key stakeholder groups
7-3 Jun-09 Utilize vehicles (ie. Focus groups, with stakeholders
surveys to gather input from key system
partners
Enhance and maintain evidence of Email (via list serve) are utilized to communicate with external
7-4 Jun-09 . communicatio stakeholders
feedback mechanisms
n exchanges
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Five Year Summary

CFSP Fifth Year Action Plan Results
10/1/12-9/30/13
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Core Strategy 1 - Managing and Sustaining Child Welfare Caseloads:

Capable work with a child/family requires capacity, i.e., the time and availability to do what is necessary. High caseload volume limits capacity, which was a persisten
theme in the evaluation of New Jersey child welfare practice. The strategy to address caseload size extends beyond hiring of caseworkers and other system partners,
Deputy Attorneys General, Parental Representatives, Law Guardians, etc. It also includes specific task assignment, caseload monitoring and managing methods,
and the implementation of support for workers so they can effectively address cases and sustain workloads at acceptable levels.

Line #1 LEE
Added

5 Year Intent

1 Year Action Plan (for Year 5)
(10/1/12 - 9/30/13)

Measures
(10/1/12 — 9/30/13)

Results (date)

1-1 Jun-09

1-2 Jun-09

Caseloads are
sustained at
acceptable
levels

Provide DCP&P Director with monthly
reports on case carrying staff and
supervisory staffing levels to identify
functions or offices where adjustment
may be needed

Semi-annual
analysis of actual
versus target levels
for intake,
permanency and
adoption staff as
well as supervisors

The data reports for performance targets are attached for Intake,
Permanency, Adoption, and Supervisor. See charts in Section 1.

Intake target level of 95% was not achieved in December 2012
(93%). Intake target level was exceeded in March 2013 (98%),
June 2013 (100%) and again in September 2013 (96%).

Perma6ency target level of 95% was exceeded in December
2012 (93%), March 2013 (96%), June 2013 (96%) and
September 2013 (98%).

Adoption target level of 95% was not achieved in December 2012
(80%), March 2013 (80%) or June 2013 (90%).

The Supervisor ratio target of 95% was exceeded in December
2012 (96%), March 2013 (96%), June 2013 (100%). However
there was a slight decline in September 2013(94%) where this
ratio target was not met.
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Jun-09

Jun-09

Technical expertise
is available to
support case
practice

Maintain Adolescent practice staff in
local offices

Maintain staffing in Child Health Units

Maintain staffing
level of specialized
adolescent workers
and supervisors

# CHU remain fully-
staffed

All 46 local offices continue to be fully staffed with specialized
adolescent caseworkers and supervisors who have received
specialized training

The current staffing goals of the CHU allow for approximately 260
nurse/nurse supervisors and 110 support staff within the 46 Local
Offices. Staffing levels fluctuate between new hires and staff
separations; however the CHU’s continue to be fully staffed.
Every child in a resource home continues to have a nurse
assigned for health care management. CHU continues to have
the capacity to manage all children in DCP&P out of home
placement.
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Core Strategy 2 - Strengthening the System at the Front End

New Jersey has been working to strengthen the system at the front end in two distinct ways:
» Focusing on doing the ‘right’ things early on to promote the most positive and timely outcome, e.g., using tools to guide decision-making and renovating our
placement process.
* Working in partnership with child welfare system colleagues and the greater community, to strengthen local capacity to assist families and prevent the occurrence
of crises that bring families to involvement with child protective services.

Two foundational elements of strengthening the system front-end have been the development of the State Central Registry and the development of a prevention
focus.

Line # A?j?jt: d 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
(10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
2-1 Jun-09
SCR performance  [Continue to ensure that corrective Monitor See report in Section 2A
2-2 Jun-0dis strengthened action plan is maintained and further  |automated call
enhanced. distribution

center &
analyze

Reports of Child
2.3 Jun-09 abuse/neglect
are expediently

addressed
L . Since OPMA completed a targeted review of 324 investigations
2-4 Jun-09 _Strengthen_ Investlgatwe.Pracuce by Review results and its accompany report in 2012 we have operationalized the
implementing quality review of report's recommendations with enhancements to policy,
practice expanding Investigation focused training, and additional
concentration on supervisory conferences. The report can be
found at:
http://nj.gov/dcf/about/divisions/opma/docs/NJ%20DCF %20Inves
tigations%20Review%20Report.pdf
Also we continued to focus the monthly ChildStat presentations
on investigations for individual local offices.
Implement Children's Justice Act Annual See report in Section 2C
2-5 Jun-09 Grant (CJA ) programs and evaluate
. program report
effectiveness
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Implement CAPTA Basic Grant Plan

Annual report

See report in Section 2D

2- - .
6 Jun-09 and evaluate effectiveness
Line # A?jzte d 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
€ (10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
2-7 Jun-09 [Network of primary,
secondary, and Effective June 30, 2012, the Differential Response (DR) Pilot
tertiary prevention Evaluate Reinvested Prevention Funds ReSU”S_ of project funds ($6,380,000) were redirected to the same
2-8 Jun-09 evaluation geographical areas to support additional Family Success Centers

services exists in
each county

allocated to previously funded
Differential Response project Counties:

(FSCs), develop and/or augment local resources that
complement the continuum of prevention and protection
services; and enhance services at existing FSCs. This approach
allows DCF to maximize limited resources, impact more families,
and increase the capacity of local communities and respond to
unique needs of families. These funds continued to service the
additional Family Success Centers during FFY 2013 for a total of
51.
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2-9

Jun-09

Network of
primary,
secondary, and
tertiary prevention
services exists in
each county

Continue renewed grant with Family
Success Centers.

The funding base for each state-
funded FSC contract will be raised
to $240,000, effective July 1, 2012,
for the purpose of adding a staff
person dedicated to resource and
volunteer development. This
funding was maintained during FFY
2013. Two (2) new FSCs were
funded. One in Monmouth County
and one in Hudson County.

A FSC/Head Start Collaborative
Pilot Project was launched in
January 2013 which will run through
December 2013.

Continued Funding

Increased Funding

RFP posted

All (49) existing Family Success Center grants were renewed.

Two (2) new FSCs were funded during this reporting period
bringing the total number of FSCs to 51. One in Monmouth
County to support families impacted by Superstorm Sandy and
another one in Hudson County.

The funding base for each state-funded FSC contract was raised
to $240,000 effective July 1, 2012 for the purpose of adding a
Volunteer and Community Partnership Coordinator in each
Center.

The following Counties: Camden, Gloucester, Cumberland,
Salem, Middlesex and Union were awarded prevention contracts
to provide a continuum of prevention supports, services and
approaches within each of their Counties. Most of these are
being administered by the Human Services Advisory Councils
and are being allocated as per local identified needs as per focus
groups and County Needs Assessments.
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D
Line # ate 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)

Added (10/1/12 - 9/30/13) (10/1/12 - 9/30/13)

Track and assess |DCF continues its role as lead Implementing Agency for the
Integrate home visitation services into HV performance Maternal, Infant & Early Childhood Home Visiting (MIECHV)
2-10 | Jun-09 local systems of care standards— grant, working closely with the Department of Health (DOH), the
' HV level of Lead Administrative Agency for these funds. In January 2013,
the remaining competitive grant funds were issued for new HV

service/process, programs. Overall HV capacity is now at 5,000 families. The core

impact and network of HV models serve families from pregnancy to age 3.
outcome These include: Healthy Families (HF), Nurse-Family Partnership
measures. (NFP) & Parents As Teachers (PAT). In addition, NJ funds one

Home Instruction for Parents of Preschool Youth (HIPPY)
program in Bergen County. HV is also ensuring coordination with
Early Head Start Home Based Option, and other community
services.

NJ measures HV progress across all 3 core models (HF, NFP,
PAT) in alignment with the federal MIECHV Benchmarks, and
the expanded Continuous Quality Improvement (CQl) committee.

In addition, DCF partners with DOH to provide a statewide
system of care, Central Intake that helps to identify pregnant
women and families early and streamline referrals for HV or
other needed prevention services. DCF supports Central Intake
in 7 counties. DOH funds 8 counties and will be adding services
for the remaining 6 counties this year through the Race To The
Top grant.
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Jun-09

Continue the Domestic Violence Liaison
Program

Implement Family Violence Prevention
and Services Act (FVPSA) reporting

Review data that is
submitted.

Reporting data

1. Continue the Domestic Violence Liaison Program

The Domestic Violence Liaison (DVL) Program continues to be a
strong collaboration between the NJ Department of Children and
Families and the domestic violence provider community. In May
2012 Department of Children and Families expanded this
program by adding an additional seven DVL'’s. At present there
are 31 DVL’s covering the 21 counties in NJ. The DVL program
continues to make difference in assisting DCF-DCP & P staff
apply what they have learned about domestic violence in training
to their daily practice with fragile families.

DVL program data reported for the time period

Non-Offending Parents served - 6350

Children served — 10,888

2. Implement Family Violence Prevention and Services Act
(FVPSA) reporting

Agencies that received FVPSA funding completed the required
surveys according to program instructions. The surveys were
collected by the Office of DV Services during the period October
1, 2012 to September 30, 2013.

Overall, 4078 surveys were completed:

91 % of domestic violence survivors had more strategies for
enhancing their safety

89 % of survivors had more knowledge of available community
resources

It is of note that the FVPSA target of 65% for each measure was
exceeded
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2-12

Jun-09

Implement CBCAP grant and evaluate
effectiveness

Local program
quarterly
reports and
Annual
program report

CBCAP Funds:

Office of Early Childhood Services (OECS): CBCAP funding
was provided for 6 grantees implementing evidence based
parenting programs. These grants were funded for four years,
ending 6/30/13. OECS staff provided targeted capacity building
technical assistance in logic models, evaluation planning, quality
implementation and ongoing continuous quality improvement.
All grantees submitted strong quarterly reports — that
demonstrated improved quality implementation and data
collection practices. CBCAP funds were also used to implement
a pilot County Councils for Young Children to facilitate successful
parent & community engagement for issues that affect the
health, education and well-being of their children. Support for
Strengthening Families continued as well for training of CCR&R
staff.

Office of Family Support Services (OFSS: CBCAP funding
was designated to 6 FSCs, training in Family Development
Credentials to 74 front line staff and for a FSC statewide
conference with 300 individuals in attendance.

Office of Domestic Violence: CBCAP funds were used to
partially fund 9 Domestic Violence Liaisons co-located in
DCP&P local offices. DVLs assist CP&P casework staff in
assessing domestic violence and connecting services to cases
where domestic violence may be occurring.

CTF: funds were provided for three CTF grants targeting
infant/preschool mental health. Models include: Triple P /
Positive Parenting Program, Common Sense Parenting, and
Incredible Years.

CBCAP Annual Report/Application was submitted June 2013.
Profiles on CBCAP programs appear in section 2D.

2-13

Jun-13

Integrate Strengthening Families New
Jersey initiative (SFNJ) into the infant/
toddler/preschool childcare network

Expand and Sustain
SFNJ training.

Track and
assess SFNJ
performance

Help Me Grow is now fully integrated with the Early Childhood
Comprehensive Systems (ECCS) initiative and connected to the NJ
Council for Young Children as the Infant-Child Health Committee.
Central intake hubs for linkage and referral are now being
developed in all 21 counties—DCF supports seven counties, DOH
funds eight counties, and six counties will be linked in 2014 with
RTT funds.

For more information on
SFNJ:http://nj.gov/dct/families/early/strengthening/
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Core Strategy 3 - Implementing a Case Practice Model:

In January 2007, New Jersey articulated a Case Practice Model (CPM), which was accomplished with the input of internal and external stakeholders, primarily throug
the use of focus groups, public forums, and e-mail comment opportunities. The core of true reform lies in building a culture within our agencies and with our

stakeholder community that allows us to support and partner with children and families in achieving their full potential. As we progressed through our reform, this con
need gave way to the articulation and implementation of a Case Practice Model that embodies this culture shift.
work activities completed with children and families during their experience with the child welfare system. The CPM sets expectations for how well we engage familie|
and how well system work is accomplished in partnership with children, families, providers, and other system stakeholders, including the community.

The CPM expresses core values, principles, and ke

Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
(10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
3-1 Jun-09CPM is Fully
32 Jun-09 Deployed All LO’s have completed CPM immersion. As new staff is hired
Advance CPM deployment agenda All 47 LOs have [they are enrolled in the CPM training. Efforts to develop staff as
according to plan completed facilitators, coaches and master coaches continue on an on-
immersion going basis.
33 | Jun-ogModel
incorporates C s of th Field guide has been completed. Components of the safety and
permanency Case Practice/Concurrent Planning omponents of the s assessments used by judges and attorneys have been fully
34 Jun-09 ; i i safety guide have linioqrated into the field guide
practice have been integrated along with been integrated .
elements of adolescence practice, along with elements
mental health into a field guide of adolescence
practice, mental
health into a field
guide and it will be
released in spring of
2013
3.5 Jun-09!nvolvement of
partners is Continue to provide information to Continue to DCF'’s Strategic plan created with the assistance of internal and
3-6 Jun-ogexpanded internal and external stakeholders: involve external stakeholders. Case practice sustainability will be

CSOC, DFCP, County Human
Services, CIACC, MDTs

stakeholders in
planning process

supported by Focus on Supervision and community partners will
be part of the process.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
€ (10/1/12 - 9/30/13) (10/1/12 - 9/30/13)
The number of Family Team Meeting surveys that participants
3-7 Jun-09 Ongoing expansion of community Survey feedback [complete continues to increase providing DCP&P value feedback
partners involvement in the Family as evidenced by respondent identifications. For FY 13, there
Teaming process ( i.e., Family were 745 providers and 178 advocates.
Team Meetings )
3-8 Jun-09
Evaluation and
3-9 irr‘nlprl:)v;ment 16 QRs completed [In CY 2013, 16 counties participated in the QR , three counties
- Continue QR process annually were carried over from the prior year due to the impact of Super
action Storm Sandy.
Jun-09 |systematically
occur Evaluations are completed after each QR by the all those
interviewed in the process, the county being reviewed, and the
reviewers. A final 2013 QR report was submitted in May 2014
and awaits publishing on the DCF website.
Finish 3 year longitudinal evaluation of Report Available See report section 6B
the Case Practice Model
3-10 Jun-09 CPM Model is
sustained as
Focus on training the integrated Continue to build CY 2013 there have been a total of 2,677 staff were
) developed:
. . I capacity of staff
311 Jun-09 case handling and using the skills in to serve as
facilitators, 2,211 facilitators

an applied way to ensure teaming

coaches and
master coaches.

324 coaches
142 Master Coaches

154



Core Strategy 4 - Investing in Services:
The constant challenge in service resources is to have an inventory that is sufficiently abundant and agile so as to be available where and when needed. Flexibility ol
services supports quick response to the presenting issues of children and families. Quick response hopefully prevents further breakdown of the family that leads to
greater penetration into the child welfare system.

We noted that developments in our service array over the ending CFSP period included a significant investment in services designed to address all points in the life
of the case and the continuum in child welfare: known drivers of involvement (such as substance abuse and domestic violence); prevention and in-community
support; family preservation and support; placement and reunification services; and services to support transition away from the child welfare system. As we move
forward, it will be important to maintain an agile service system, focusing on availability, accessibility, and quality of service.

Line # AE:::;: d 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
(10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
Strengthen
41 Pun-09 | Agolescent and
4.2 Jun-09 Transmonlr.ng Implement Chafee Plan Chafee Plan See report in section 4A
Youth Service goals met per
Array reporting
Education and |See report in section 4A
4-3 Jun-09 Implement ETV Plan Training Voucher
plan goals met
per reporting
Improve the permanency programs for There are 13 contracted agencies statewide as well as the
4-4 Jun-09 youth to ensure that all youth . specialized adolescent staff at each DCP&P local office to
transitioning out of the child welfare # of youth with support the linkage of youth transitioning from the child welfare
system have connections to caring, permanency pacts |system to a caring adult.
supportive adults
4.5 Jun-09 Stab|I|z¢_a
Prevention
services Evaluate Reinvested Prevention Funds i Effective June 30, 2012, the Differential Response (DR) Pilot
46 Jun-09 allocated to previously funded Re-ln.vested DR broject funds ($6,380,000) were redirected to the same
Differential Response project Counties: Funding geographical areas to support additional Family Success Centers
Camden, Gloucester, Cumberland (FSCs), develop and/or augment local resources that
Salem. Middlesex and Union Coun’ties complement the continuum of prevention and protection
’ ' services; and enhance services at existing FSCs. This approach
allows DCF to maximize limited resources, impact more families,
and increase the capacity of local communities and respond to
unique needs of families. The end of CY 2013 there was a total
of 51 FSC sites statewide.
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Line #

Date

5 Year Intent

1 Year Action Plan (for Year 5)

Measures

Results (date)

Added (10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
Strengthen Prevention Programs Proaram Stabilit DFCP Program administrators conS|_st_entIy monlt_or programs for
(Home visitation, domestic 9 Y |performance outcomes and the provision of quality services. In
4-7 Jun-09 Violence.  School-Based  Youth per addition, they partner with DCF Business Office Colleagues on
Services’) via  support  and updates/monitoring [annual contract monitoring visits. All DFCP programs have
o reports revised service deliverables and definitions which are being
monitoring implemented in all DFCP contract renewals and modifications.
4-8 MNun-09 Strengthen
Family Strengthen Family Preservation Units of Service FPS programs served 877 families & 1900 children and achieved
4-9 Jun-ogPreservation and  [Services provided v. Level (A 94.7% placement prevention rate. 79 families and 225 children
Support Services of Service (LOS) received Step Down services after completing initial FPS
programming. Statewide LOS for Step-Down is 48-60 families
per year. 5 of 6 Step-Down programs continued to exceed
contracted levels of service. A new provider in Cumberland
County experienced a delayed start-up that resulted in a lower
LOS
Increase creative use of flexible Examples of Security deposits, swimming lessons, rental assistance, books
4-10 un-09 funding and wrap-around supports creative use and laptops fo_r coIIeg.e. t_)ound adolescents, car repairs, pre-paid
phones for children visiting parents out of state, pest control,
tutoring, driver education courses, girl scout camp, karate, school
field trips, passports, SAT’s and prep courses, rental car for
foster mother after car accident, personal trainer for a diabetic
child who had been disqualified as a kidney recipient due to
weight, de-cluttering service to help with a hoarding case.
4-11 Jun-09 :Vlairlltair; Needed
evels o - DCF’s CY 2013 target was 1264. We licensed 1449 new families
412 | Jun-09|Resource Family ~ |Continue deploymentof Success vs. target |and exceeded our target by 185 newly licensed families.
Homes specialized recruiting practices
4-13 JUn-09 Implement Recruitment plans Success vs. target In 2013 DCF continues to have a robust pool of nearly 6000

licensed resource families.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
(10/1/12 - 9/30/13) (10/1/12 - 9/30/13)
4-14 Jun-09
415 J Sustain and stabilize time- Units of service Contracted units are either based on “individuals” served or
- un-09 T o ) - . . .
limited reunification services provided v. number of hours/sessions/slots provided. Statewide LOS
(visitation) LOS achieved ranges from 45-173% with an average compliance rate
of approximately 96.6%. (30 programs achieved 90% LOS or
higher; 18 programs exceeded 100%; and 2 programs achieved
LOS below 65% as a result of referral issues)
4-16 Jun-09 Sustain to sustain therapeutic visitation services [Maintain Funding has been maintained
Strengthen funding
Permanency
417 | Jun-os Services Maintain process for direct data entry to|Maintain process. [The process for direct data entry by providers is maintained.
document providers’ supervised visits. New providers are added when contracts are enhanced/written.
Improve visitation planning to include |Plan review, In order to strengthen visitation practice and connections with
4-18 Jun-09 both mother and father survey, visit families, curriculum was developed to train staff, provider staff,
documentation relatives and resource parents on the importance of visitation
and elements of visitation, as well as case practice with
incarcerated parents. Trainings in the pilot counties were
initiated. These trainings are now available to all staff on an
ongoing basis.
Improve tracking/ documentation Documentation in  |Visitation log that was created for use by relative care providers
of visitation case record on NJS [and resource families to document visitation continues to be
419 | Jun-o9 Documentation utilized as well as the documentation guide for providers. A multi

reflects the quality
or success of the
visit

select drop down box in NJSPIRIT continues to be utilized to
ensure that all the activities that occur are captured in the data
system.
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Sustain and stabilize Adoption Units of service Over the past year DCF initiated a statewide program

4-21 Jun-09 Promotion and Support Services provided v. development effort to improve programming and establish
LOS consistency in the delivery of services to children who are
preparing for or have achieved permanency in an adoptive or

Modify contracts to reflect services for ;
relative care placement.

youth UD_tO the age of 21 and Cont.rgct As the first step in a 2-year process, DCF conducted an
standardize how the LOS are Modified and extensive review of its presently contracted PACS agencies and
measured standardize how identified a number of inconsistencies across its provider

the LOS are community.

measured. In response to these findings, DCF merged similar services and

developed one standard program description (DCF Contract
Annex A Section 2.2) for Pre- and Post-Adoption/KLG
Counseling Services (PACS). This new program description
applies to all contracted agencies that provide counseling and
related supports to stabilize adoptive and kinship legal
guardianship (KLG) placements before and after the placements
have been finalized. All previously segregated service
components (pre and post, adoption and KLG counseling) have
been consolidated into one broad-based PACS program.

Most significantly, “Core” services have been identified and
clearly delineated to establish minimum expectations for all
programs and instil consistency in the delivery of services
statewide

Units of service have been re-defined across all contracts as the
number of children in adoptive or relative care placements who
are served by programs.

Contracted levels of service have been merged to equal the sum
total of all slots for each previously segregated component. This
“slot merger” will allow programs the flexibility to work freely with
the entire target population to reduce waiting lists.
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
(10/1/12 - 9/30/13) (10/1/12 - 9/30/13)
422 | Jun-oo[Strengthen Health
Services
Strengthen  ability to identify
4-23 Jun-09 children in Foster care with Mental Continue staff
rlealth heeds through the gaégglg’?\;l] thtel The Mental Health Screening Tool training continues to be
i enta | ni Inu
SE;SLOrf Theenth; &ap ?;:f;luhn;altﬁ Health Screening |provided to DQP&P staff year round_ to ensure that a mental
. . Tool health screen is completed on all children in out of home
screening program that will be placement and any child who presents with a mental health need.
relevant for any child under
DCP&P supervision.
Pediatric Neuropsychologist will Training of staff
provide training around learning, begins
behavior and the association with
the develonment of brain structures
Maintain Health Care Units CHUs are The CHUSs continue to provide health care case management to
4-24 Jun-09 maintained all children in out of home placement.

The CHU will develop a curriculum to
support the DCP&P and CHU staff in
recognizing RED FLAGS. This
curriculum will assist CP&P staff with
identifying basic healthcare needs,
recognizing "red flags," and engaging
families around child health related
matters.

Curriculum is
developed

The CHUs all received Engaging Families training to provide
both nurses and staff with family engagement techniques within
the CP&P Case Practice Model (CPM), with the goal of
strengthening their skills and understanding of the importance of
engaging birth families.

The Child Health Program updated and expanded its Pediatric
Red Flags Training to include four training modules. The
curriculums for three of these modules were developed, and
CHU nurses began training CP&P staff on them. A Mental
Health Red Flags Tool was also developed and this training was
given to CHU nurses.
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Review and revi hotrobi Ongoing The DCF Policy Advisory Group on Psychotropic Medication
4-25 Jun-09 € .e _a e. S€ psychotropic implementation of |meets bi-annually and provides input and technical assistance on
medication policy to keep current the psychotropic  [PSychotropic medication policy and prescribing parameters.
with FDA guidelines and what we medication polic
learned about good practice. policy The Office of Child and Family Health continues to participate in
CHCS’s Psychotropic  Medication  Quality Improvement
Collaborative with goals of ensuring psychotropic medication
policy compliance and reviewing the progress of individual
children/youth as well as at-risk cohorts on psychotropic
medications.
. Date .
Line # Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
€ (10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
Sustain Mental
426 PJun-09 |and Behavioral .
: Continue to promote ready access MRSS #s Mobile Response (MRSS): 16,104 served
Health Service : - o - AR . .
Access to mental health services for parents  |stabilized v. 96% stabilized and remaining in living situation
and children: served _
. oo Mobile response Care Management (CMO/YCM/UCM): 17,430 served
- un- .
Care management Individuals served | o Support (FSO): 12,024 served
Familv support v.LOS
4-28 Jun-09 Sustain Evidence-Based practices Individuals served 393 individuals were served
(multi- systemic and family functional |v. LOS
therapy)
4-29 J Insure efficient access to services by |Total calls v. 100% of benchmarks were met for total calls answered. 1.76% of
- un-09 -~
Contract Systems Administrator (CSA) |abandoned calls |calls were abandoned as of 9/30/2013.
Call Latency
4-30 Jun-09 Strengthen
educational supports
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4-31

Jun-09

Continue to promote practice of
educational stability.

Regional and
statewide
meetings will be
held to sustain the
practice of
educational
stability

Community
partners will be
trained

The Office of Educational Support and Programs (OESP)
continued to coordinate and facilitate Regional Education Liaison
meetings to provide support and technical assistance as well as
to keep Local and Area office Liaisons abreast of education news
Local Office management meetings were also held at the
Western Essex, Bloomfield, Hunterdon and Hudson North Local
Offices attended by supervisors, Casework Supervisors, and
Local Office Managers.

OSEP met with the Atlantic City, Cape May, Pemberton, and
Trenton school districts to address barriers and concerns to
education stability.

OESP continued to provide timely technical assistance to local
office staff to ensure compliance with education stability laws and
other education laws and regulations (ie; enroliment, discipline
and special education).

OESP and Office of Research, Evaluation, and Report (ORER)
the Education Stability Liaisons on the education windows in
NJSpirit so that they could assist case managers and supervisors
in entering children’s education data.

4-32

Jun-09

Collaborate with DOE to disseminate
the “Interagency Guidance Manual to
Improve Education Outcomes for
Children in Out of Home placements”
and develop training for stakeholders
on the goals and benchmarks outlined
in the Manual.

Manual is
disseminated and
training is
developed.

The Interagency Manual was updated and will be released upon
approval from the Governor’s Office.
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Line #

Date

5 Year Intent

1 Year Action Plan (for Year 5)
(10/1/12 - 9/30/13)

Measures
(10/1/12 - 9/30/13)

Results (date)

Institutionalize the specialized training
on “Meeting the Educational Needs of
Children in Out of Home Placement”
that was developed.

Training is available
to all staff through
the Training
Academy

The two-day education elective course for all DCF staff and
community partners continues to be offered thru the Training
Partnership.

Added
4-33 Jun-09
434 lun-13
4-35

Jun-13

Working on data sharing to ensure
children in out of home placement
receive free meals at school as required
by the Healthy Hunger Free Act.

Cross systems
collaboration and
consultation with the
Department of
Education and the
Department of
Agriculture to
improve services to
children and youth
that are served by
the three systems

A Memorandum of Understanding with Dept. of Agriculture was
developed and circulating for review and approval. The MOU
will allow the transmission of data from DCF to Agriculture to
identify and ensure foster children receive free meals in
participating schools (without the need for an application).

Collaborate with DOE on data
exchange regarding academic
achievement, special education
students, attendance, drop out and
graduation of foster youth.

Data exchange is
established.

Ongoing discussions with Dept. of Education about
obtaining educational data consistent with FERPA
regulations. Dept. of Education prefers that DCF obtain
educational data from local school districts.

Initiated discussions with Camden City School District
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Core Strategy 5 - Workforce Development:
New Jersey understands that competent practice is reinforced through continual learning. Learning opportunities, increased service and expertise supports, and
manageable caseloads together provide the best platform from which to develop consistent, sustained service delivery. Workforce development must support
outcomes for children and families and strengthen initiatives outlined in other Core Strategy areas. In this core strategy, we include training and professional
development as well as new or revised policies, procedures, technical assistance, and/or tools that bear on work delivery.

Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
e (10/1/12 - 9/30/13) (10/1/12 - 9/30/13)
5-1 Jun-09
_ ; . ; The NJ Child Welfare Training Academy works in cooperation with the
Meet Pre-service training commitments # new trained vs # DCF Office of Human Resources to ensure that all new hires are
. . . . ewtrained vs identified and registered for their Pre-Service training within two weeks
Continue rolling pre-service trainings  |new of hire. Once enrolled, all attendance and grades are carefully
5-2 Jun-09 for new staff monitored by the Academy. Trainees must demonstrate competency in
# trained v. # th(_a pre-seryice training program and specific casework competencies
Continue rolling pre-services traininas  |new supervisors prior to taking on full caseloads. From October 1, 2012 through
f g P 9 P September 30, 2013, 268 new workers were hired, and 268 _successfully
Or New SUpervisors completed their pre-service programs. (the rest of the 338 were still
cycling through the program)
Sustain a prepared #Trainers assigned [5 Training Academy instructors of Pre-Service training and three
workforce Develop tools and processes to to assist Local instructors of new supervisory training regularly make contact with
5-3 Jun-09 Local Office supervisors and casework supervisors to convey training

promote transfer and sustainability
of learning.

Offices

# new Online/paper
tools to support
learning

objectives, share trainee progress, and offer support in promoting
transfer of learning of pre-service/supervisory concepts and tools.

A new Transfer of Learning initiative on the case planning process was
initiated which involves designing an individual one-day training that
would be different for each local office, depending on their individual
case planning needs.

On-line learning in New Worker Training has been developed and is
being piloted. This revision allows new workers to begin elements of
their training immediately upon placement in a local office
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# staff trained The Training Academy staff; consultants from the various colleges and

Meet 40 hour In-Service universities that comprise the New Jersey Child Welfare University

training requirements Partnership; as well as consultants and experts from other
private/public social services organizations provide 40 hours of required
Continue to offer ongoing opportunities |# staff trained annual in-service training to more than 3,000 caseload-carrying staff.
5‘4 Jun‘og for Staff to develop knowledge and/or From OCtOber 1, 2012 through September 30, 2013, 2243 caseload

carrying staff completed 40 hours or more of in-service training, and

skill in functional application 6770 (out of 6,800) DCF staff completed at least six hours or more of

) competencie in-service training hours.. Attendance at all trainings is documented by
Establish and assess core s identified the Academy and each case-carrying staff’s training record is monitored
competencies by function to ensure they receive, at minimum, the required 40 hours of trainer per

calendar year. Trainings are assessed by Academy, Division and/or
Area or Local office leadership to ensure they are aimed at developing
knowledge/skill in specific and relevant work functions, and that the
appropriate individuals attend.

Training participants receive Continuing Education Units (CEUSs) for
attending approved in-service training programs.

The Academy continues to work in cooperation with the University
Partnership and with DCP&P leadership to identify core competencies
by function. Case Worker and Supervisor competency models have
been written and vetted with the field. Current and newly designed
trainings were assessed for their ability to develop and support these
core competencies and improvements made where needed

Line # Date
Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
€ (10/1/12 - 9/30/13) (10/1/12 — 9/30/13)

5-5 Jun-09 |Sustain a

prepared Improve Resource Families DCF continues to work with Foster and Adoptive Family Services
compliment of compliance with training #s trained (FAFS) in the review, development and approval of Resource
Resource families |opportunities and #s trained Parent courses for in-service training credit hours as well as Non-
5-6 Jun-09 expanded complement of curricula, vs. licensed FAFS training courses which are delivered at Volunteer
e.g. EIS, Safe Sleep, SCR, Committee Meetings.
adolescents FAFS offers in-service training to resource families through
) several modalities including workshops, home correspondence
Track Compliance courses, e-learning (on-line courses) and webinars.(Refer to

attached narrative on training in section 5A for a breakdown of
FAFS courses and Non-FAFS training courses.)
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Line #

5 Year Intent

1 Year Action Plan (for Year 5)
(10/1/12 - 9/30/13)

Measures
(10/1/12 - 9/30/13)

Results (date)

Date
Added
5-7 Jun-09
5-8 Jun-09

Maintain agile

and current
curricula

Develop and/or Adjust curricula as
needed to reflect practice

Adjust curricula for skill-specific (e.g.
engagement, assessment,
investigation, case planning, family
team meeting, tracking, documenting,
data use.

Adjust content and/or develop new
courses for targeted knowledge areas
identified by DCF stakeholders.

Adjust evaluation methodologies to
provide more robust measures of skill
acquisition. #Trainers assigned to assist
Local Offices

# new Online/paper tools to support
learning

Alignment of
curricula with Case
Practice Model and
Core Competencies

Currency of
curricula with regard
to policy and
systems changes.

Currency of
curricula with
evidence-based
practice.

Since July 2010 forward, there has been an ongoing menu of skill
specific courses offered as in-service programs throughout the State by
the Training Academy; the Academy’s University Partners and their
consultant experts; local experts in the field; and non-Academy DCF
personnel. These programs focus on: the various phases of casework
(engagement, assessment, investigations, teaming with families, etc.);
different stages of child development; supervision; documentation;
quality review; and NJ SPIRIT training for targeted trainee populations.

Between October 1, 2012 and September 30, 2013, the University
Partnership and the Training Academy restructured the manner and
speed with which new courses are designed and the process by which a
subject area is developed for a training course. In July of 2013 the
contract with the University Partnership included specific quotas on the
amount of course to be developed in the contract period. In addition, a
standard course evaluation form was developed that both the University
Partnership and the Training academy use.

For the current contract year, the University Partnership produced over

39 new training days, boosting the total of available courses to over
120. For a list of these courses please see section 5B

The Training Academy and the University Partnership have now
developed pre and posttests on all course offerings. The results of those
tests are scanned into a computer. That data is analyzed to assess and
improve worker and trainer performance. Monthly and quarterly reports
are written which also contain the data and analysis.

Test questions and the knowledge gain between the pre and posttest
scores are monitored on a regular basis to ensure accuracy

The Academy has completed re-assessing earlier curricula for
alignment with the NJ competency and case practice models and
updating the written curricula as needed.
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5-10

Jun-09

# courses with
performance tests
& on-the-job
measures

All Training Academy courses require the students take a pre and
posttest to determine the knowledge gained during the class. Pre-
service workers must also go through a simulated investigation during
the last module of their training where they interview a “family” in a
home setting regarding allegations of abuse/neglect. In addition to
passing all post-tests for the 32-day pre-service and seven 2-3 day
foundation courses, new workers must pass a “Caseload Readiness
Assessment” at 6 months of employment to determine readiness to
assume a full caseload. This measure is taken by their immediate
supervisor. The Case Practice Model training in Family Team Meetings
taught in the Local Offices requires follow-up coaching and mentoring to
assist workers’ acquisition of skills.

Currently all courses have pre and posttests. This information is used to
measure training outcomes and as a guide to training modification and
improvement

Resource Family Licensing has a three-hour home inspection
simulation for each inspector to ensure that they fully understand and
can translate into performance the job duties that they have been taught
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Jun-09

Develop / adjust learning process as
needed to support skill acquisition
from learning, practical experience,
and supervision.

# alternate
delivery
methodologies

\We continue to add to a supervisory track of courses which currently
include: Working with Challenge Corkers, 4 Tiers of Substantiation
training for supervisors, Building Resilience in Workers and Supervising
Case Workers on Reunification. Development completed on a
supervisors’ course in DV, Case Plan Transfer of Learning, Executive
\Writing Skills, Secondary Trauma, and How to Discuss Non-
negotiables.

This year the “Master Supervisor” program has been initiated which is
a certificate program that contains 10 supervisory level courses:
Supervisory Issues in Child Sex Abuse

First Responders for Supervisors

Domestic Violence for Supervisors

Coaching the Challenge Employee

Building Resiliency in Casework Staff/Counter Transference
Supervising Case Workers on Reunification

Supervisors and Data

Safe Measures for Supervisors

Aligning our Values

Supervisors and the Transfer of Learning Process

In addition the OTPD is planning on a substance abuse certificate
program.

The Academy is now looking to the expertise contained in the University
partnership model to help with online needs. Case plan training was
augmented with an on-line course that acquainted one with the family
being used in the classroom training as was the 4 Tiers of case
substantiation. New Worker training will also incorporate on-line
components.

Transfer of Learning through follow-up meetings/trainings with offices
who have received a mandatory training has also been identified as a
key way to support skills acquisition.

Transfer of Learning on the case planning process has now been
initiated with impressive results so far.

Plans were made to incorporate transfer of learning process into Case
Plan training. Generally, the trainer would go out to an office twelve
months after the Case Plan training was completed equipped with the
results of the post tests for that office. Areas where knowledge was
lower would be addressed/explored with additional exercises as well as
discussions of successes and challenges of implementation.
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5-12

Jun-09

Continue consortium partnership

#s trained, products

During this reporting period, the University Partnership contributed to
the Training Academy’s menu of 40 hour courses by delivering a full
menu of different subject or function-specific programs for DCF staff.
5492 DCF staff attended these in-service programs. Additionally, the
Partnership delivered: New Worker Foundation courses in Concurrent
Planning -254 staff completed, Mental Health- 329 staff completed, and
Domestic Violence- 283staff completed; DV Protocol training to 177
staff and mandatory Case Practice Model immersion:

Module 1 - New Case Practice Model - Engaging Families and Building
Trust-Based Relationships - 322 staff completed

Module 2-New Case Practice Model-Making Visits Matter - 334 staff

completed

Module 3 -New Case Practice Model- Teaming with Families - 325 staff
completed

Module 4- New Case Practice Model- Assessment — 322 staff
completed

Module 5- New Case Practice Model- Planning and Intervention - staff
completed 266

Module 6- New Case Practice Model- Supervising Case Practice in NJ
- 6 staff completed

From October 1, 2012 through September 30, 2013, the University
Partnership has developed 39 course days where only 24 new courses
were required in the 1 year contract period. It has also added additional
trainer capacity; there are currently 101 trainer/consultants who work for
the university partnership, to meet a growing need for training hours
and course materials with the completion of CPM training. Courses
developed this year include: *

Supervision of Para-Professionals

DV for Supervisors

Coaching Challenge Employees,

The Art of Communication

Child Sexual Abuse (8 days)

Hoarding

How to Succeed at Difficult Conversations

Enhanced Visitation

Concurrent Planning Revised

Using Genograms and Eco maps

NJ Parent Link

Infant Care Basics for Non-Parent workers

Executive Writing Skills

Using Genogram and Eco Maps

\Working with Cognitively Challenged Adults

Vicarious Trauma

Suicide Prevention

Customer Service for the Child Welfare Professional

Working with Veterans and their Families

Family System Theory

Substance Abuse (4 days)
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Line #

Date
Added

5 Year Intent

1 Year Action Plan (for Year 5)
(10/1/12 - 9/30/13)

Measures
(10/1/12 - 9/30/13)

Results (date)

5-13

Jun-09

5-14

Jun-09

5-15

Jun-09

System Partners
Routinely Cross-train

unit training

Initiate Licensing/Resource family support

Report on trainings

Training is ongoing for Resource Family and Licensing staff. DCF
continues to identify the importance of Resource Family and Licensing
staff development ensuring that any new staff coming into these
positions are trained for their positions and knowledgeable about each
other’s responsibilities.  All licensing staff completed the 3 hour
Inspection Simulation. Resource Family Supervisors were run through
the simulation in order to build staff competency. New staff are also run
through the simulation after their new worker training.

New Resource staff and Licensing staff continue to be co-trained as
needed

Refer to attached staff training document in Section 5B.

Continue Court-DCP&P cross-training, i.e.
via CIP, IDTA, etc.

Annual Reports

In April of 2013, the New Jersey Judiciary held its annual Family
Education Conference. One day of this three day training was focused
on CIC related permanency issues as determined by New Jersey’s most
recent Children and Families Service Review (CFSR). That full day

training included workshops on: Kinship Legal Guardianship (KLG),
Another Planned Permanent Living Arrangement (APPLA), properly
granting Termination of Parental Rights (TPR) Extension, and DCP&P.
The afternoon plenary session was used to present a facilitated mock
permanency hearing. The day ended with an ethics session. Provided
to all attendees were laminated “At-A-Glance” resource documents for
all workshop topics.

5-16

Jun-09

5-17

Jun-09

5-18

Jun-09

5-19

Jun-09

Child Welfare Practice
is Strengthened

necessary

Continue QR process and refine as

Findings of
aggregated QRs
done in CY 2012 and
identification of any
systematic actions to
be taken in response

A final 2013 QR report was submitted in May 2014 and awaits
publishing on the DCF website. Can be located at:
http://nj.gov/dcf/about/divisions/opma/2013_QRAnnualReport.pd

Implement improvement cycles (PDCA)

PDCA in place

PDCA is on-going

Improve Case Contact Frequency

SafeMeasures

DCF reports from SafeMeasures include at least 4 pertaining to
case contacts and visits. Data shows that staff are using the
Safe Measures tool to increase the frequency of required case
contacts.
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Monitor and Manage Casework Contacts  |w/ Children in DCF reports from SafeMeasures include at least 4 pertaining to
5-20 Jun-09 Placmnt (NJ & OOS) |case contacts and visits. Data shows that staff are using the
Safe Measures tool to increase the frequency of required case
contacts.
Improve documentation accuracy of Analysis of Training of staff in prioritizing entry of contacts continues.
casework contacts proper LOMs and Area Office staff monitor through SafeMeasures. In
521 Jun-09 documentation addition, a multi select drop down box has been created in
. & IT support NJSPIRIT to ensure that all the activities that occur are captured
in the data system.
Improve knowledge of service resources  ||nclude contract Resource Directory has been developed and continues to appear
5-22 | Jun-09 information and on the DCF portal page and the sign in page for NJ SPIRIT
maintain resource
directory
o Create & Focus on Supervision pilot has been rolled out. In addition,
5-23 | Jun-09 Strengthen supervision implement supervisory courses that parallel classes offered to caseworkers
additional are being developed. This remains active and offices continue to
Ssupervisorv be immersed in the FOS conferencing model
5-24  Jun-13 Strengthening Supports Resource and The department is transitioning from paper checks to electronic
Adoption families payment system and will afford resource have more timely
payments issued to them. We are working to actualize this plan
5-25 |Jun-13 Affording opportunities to strengthen DCF continues to look for opportunity to utilize technology to

documentation

Updated
technology to
support day to day
work

better assist us in our work. This includes the use of smart phone
devices for staff who are supervising visitation to document
efficiently. At this item, we have piloted IPOD touches to use
camera devices when conduction investigations. We have also
launched the use of IPADS to some adolescent, intake/intake
and permanency workers. We hope that the use of these devices
will help in our documentation of investigative findings,
independent living assessments and our visitation with children
and families.
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5-26

Jun-09

5-27

Jun-09

Maintain Guidance :
Practice congruence

Ensure that Presumptive Eligibility Policy is
being followed.

Monitor compliance
level of licensure.

As part of the commitment to improve the safety, permanency
and well-being of children under its care the Kinship Policy and
Pre-Placement Protocol was established and implemented. This
policy significantly improves DCF’s practice to ensure that
kinship caregivers are willing and able to meet licensing
standards prior to the placement of a child. Once a kinship
caregiver is identified, background checks and a Pre-placement
Protocol is completed. Local Office Managers are required to
give written approval prior to a placement. Resource staff are
now involved in the initial assessment of a family and a joint visit
to the potential caregiver's home is completed by the resource
family worker and the caseworker to ensure that the licensing
standards are preliminarily met. If the home is deemed
appropriate and the necessary documentation is completed
Presumptive Eligibility payments can be approved through the
Resource Family Casework Supervisor to the Local Office
Manager.
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Core Strategy 6 - Data and Accountability

To successfully build and sustain a child welfare system that is responsive to the needs of children and families throughout the service cycle, i.e. from first
contact through transition out of the system, we must have data and analysis systems that support our ability to understand needs, evaluate performance,
identify opportunities for improvement, and plan strategically to address future challenges. Going forward, efforts in this area will continue to focus on:

* using data to understand performance and drive decision-making

*« SACWIS development, implementation, and refinement

* rebuilding the quality system and improving quality in all aspects of practice

« integrating and aligning commitments across our collective plans and obligations, e.g. CFSR, CFSP: IV-B-1, IV-B-2 PSSF, CAPTA, CFCIP, ETV, CJA,
APSR,

Title IV-E Reviews, and the Modified Settlement Agreement.

Line # A?;Iilte d 5 Year 1 Year Action Plan (for Year 5) Measures Results
€ Intent (10/1/12 - 9/30/13) (10/1/12 - (date)
NJ SPIRIT
6-1 Jun- - |functions
09 .
are integral
to
operations
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6-2

Jun-
09

SACWIS Review was
submitted to ACF in May 2011.
We are waiting for feedback
from the ACF.

DCF worked closely with ACF in
completing and submitted the
corrective action plan to address
the findings. For each finding,
DCF analyzed the problem,
determined a feasible solution,
defined the scope of the solution,
allocated resources, and
established a reasonable schedule
for completion. As a result of
these efforts, DCF correction
action plan received final approvall
from ACF on March 1, 2013.

DCF plan
to address
SACWIS
Review
findings

Requirement #59 "Describe how the automated system notifies relevant parties
of impending court actions" — (finding) NJ SPIRIT does not support
notifications to relevant parties of impending court actions as that function is
generally fulfilled by the courts. Those noticing activities performed by DCP&P
(formerly DYFS) staff must be recorded in the system. The State should work to
enhance functionality or worker training to ensure that the system captures
information on provision of these notices.

One incident was created to mitigate this finding.

Incident 20879 - This enhancement alerts the case worker at the time of the
initial placement, if the authority for removal is "emergent removal", and directs
them to properly document this action. This ensures that noticing activities
performed by DCP&P (formerly DYFS) staff are recorded in the system. This
occurred in March 2013.

Requirement #62 “Describe how the automated system supports the accounts
payable process (billing, vouchers, etc.)” — (finding) New Jersey uses a form (K-
100) for processing one-time payments. There were a number of issues noted
with this process:

1. The Payment Request window includes a feature to note the start and end
date of the services, as well as a calendar pop up to check off dates services were
provided. Workers are able to put in one set of dates on the main window and a
different set of dates on the calendar and save the work without generating an
error.

2. Even though contracts say that invoices should be paid in a timely manner,
user interviews noted that there could often be lags of a number of months
between the time the services were delivered and receipt of the approved K-100
for financial processing due to agency handling and approval delays, creating
the potential for problems with provider payment being significantly delayed.

3. Financial staff reported having to use workarounds due to the lack of timely
receipt of some K-100 forms. For example, one worker received an invoice in
February or March for services delivered at the end of the previous calendar
year. When she tried to enter the invoice, she could not select the provider‘s
service due to the fact that the contract line was end dated as of the end of the
calendar year. Even though there was a valid open contract when the service
was delivered, she had to select “unlicensed/uncontracted” service line to get the
invoice paid.

Two incidents were created to mitigate this finding.
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6-2

Jun-
09

Incident 19274 enhanced the Payment Request Service Summary dropdown to
only display current services. This occurred in October 2013.

Incident 20882 enhanced the Payment request Window. Modified the payment
service days pop up window to be driven by the dates in the payment request
window. This occurred in March 2013.

Requirement #80 "Provide on-line system documentation” - (finding) NJ
SPIRIT screens contain links to screen-level help via the “?”” icon in upper right
of screens, but during the system demonstration the review team noted that in a
number of cases the help screens were boiler plate templates that had yet to be
filled in with information that could assist a worker with properly utilizing the
screen. In other cases, the information in the help screen had not been kept up to
date with recent enhancements to the system. One incident was created to
mitigate this finding.

Incident 20802 The State completed a system wide audit of all the screen-level
Help and Policy links to ensure the information contained in each link is
comprehensive and current. This occurred in March 2013.

Requirement #3 “Search for prior history” — (finding) NJ SPIRIT was noted to
have a large number of duplicate persons in a number of different functional
areas. Duplicate persons reduce the effectiveness of the search function and the
quality of the data.

A multifaceted approach made up of six incidents was developed to mitigate
this finding, as well as address additional technical assistance. The last three of
these incidents were completed during this reporting period.

Incident 19919 added a NJ SPIRIT Case ID search field to the intake Inquiry
'Window to assist with selecting the correct case/intake participants and improve
the efficiency of searches at the intake level. This went into production in
November 2012.

Incident 19920 added the intake ID to any of the person search windows
(intake inquiry search, on demand search>person search tab, and confirmed
perpetrator search), whenever we display an intake. This is another step
dedicated to prevent the creation of duplicate persons. This went into production
in November 2012.

Incident 20127 enabled us to display the Resource ID # that is associated with a
CPS-IAIU case during a case search. This helps prevent duplicate CPS-IAIU

cases from being created by SCR for the same Resource. This went into
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Jun-
09

Incident 20925 enhanced the ability to merge identified duplicate persons. The
State modified the system to give Local Office staff the ability to merge these
duplicates and include conditions and edits to ensure that work such as
placement, payments, etc., remain consistent and valid. This occurred in
October 2013.

Incident 20923 developed an unknown flag that can be set when a person record
is added as a way to facilitate tracking and resolution of unknown records to
help guard against data quality degradation. This occurred in March 2013.

Incident 20924 added the name and other relevant demographic information to
the listing summary of a Related Information search. This occurred in March
2013.

Requirement #10 “Collect and record investigation information” — (Technical
Assistance)-The State should consider increasing the size of texts fields that are
causing issues.

One incident was created to mitigate this ‘Request for Information’.

Incident 20122 enhanced the system to allow for larger text fields in areas
identified by users as being an issue. This occurred in March 2013.
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6-3

Jun-09

Continue to support and
improve user capability

# Help
desk
tickets
user
feedb
ack

Help Desk Activities Staff Support- The Help Desk staff continued to provide

support to field and administrative staff concerning NJ SPIRIT, providing
information and receiving 26,016 tickets during FFY 2013. 56% of these tickets
were closed within one day or less.

Training:-The Help Desk offered targeted trainings and one-on-one support]
across the department, including trainings to:

INJ SPIRIT/New Contact Note Multi-Selection Training (November, 2012) -NJ
SPIRIT Help Desk representatives conducted training for DCF Policy Unit to
introduce new functionality added to NJ Spirit that enables workers to document
multiple contact activity note types on a single contact activity note.

INJ SPIRIT and Safe Measures Overview — (December 2012) - NJ SPIRIT Help
Desk representatives conducted an NJ Spirit overview for the DCF Director of
Research, Evaluation, and Reporting.

INJ SPIRIT/New Investigation Override Training (December, 2012) - NJ SPIRIT
Help Desk representatives conducted training for new functionality added to NJ
Spirit that enables Local Office Managers to make authorized changes to an
approved investigation. This training was delivered during the DCF Statewide
Managers Meeting.

INJ SPIRIT Training Review — Division Contract Provider (January , 2013) - A
Help Desk representative conducted an NJ Spirit on-site training review for the
Cape May Counseling contracted provider agency. The curriculum included a
review of how to document supervised visitations via contact activity notes
directly in NJ SPIRIT.

INJ SPIRIT/Safe Measures Overview — (April, 2013) - NJ SPIRIT Help Desk
representatives conducted an on-site NJ Spirit/Safe Measures overview for

Camden Central LO staff.

\Help Desk Newsletters

The Help Desk publishes newsletters to update field staff about changes to NJ
SPIRIT and its associated systems (e.g., Safe Measures). The newsletters use a
colorful and succinct format to convey critical information. Twelve monthlyj
newsletters and supplements were published between October 2012 and

September 2013. The newsletters are published on a monthly basis (or more

N
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6-4 Jun-09 Continue to promote use of placement Hold Resource All.new Resource fam.il.y St.aff continue to be trained ona q.u.arterly
¢ matchi ¢ Enhancement basis to ensure their utilization and understanding of NJ Spirit
fequest matehing system. activities related to the placement request matching system.
6-5 dDate_m t_Jsed in
ecision- : - :

. DCF concluded its three year project with the NCIC to

making at all |Phase Il of NCIC grant to manage |Work plan . . .
6-6 Jun- . . develop the skills of DCP&P management and supervisors in|

o9 |levels by data is implemented milestones .

achieved the use of managing by data. In June of 2013, nearly 40

members of DCF graduated from the Fellows Program and
were exposed to best practices in utilizing data to support
improved case practice and outcomes for children and
families. DCF is committed to supporting the program with
internal resources after the NCIC grant ended.
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Jun-
09

Continue to promote use of data
available in SafeMeasures

reports
indicate
improvement,
increased use

The use of SafeMeasures continues to grow amongst DCF staff.
Data from SafeMeasures shows an upward trend in the number of times
SafeMeasures screens were viewed by staff. This increase ranges
between 11% and 15% a year and is more significantly noted amongst
Supervisors.

SafeMeasures is used by staff at all different levels of the
organization. Among the users are caseload carrying workers,
supervisors and Local Office Managers, Area Directors, Assistant Area
Directors, CQI staff and Case Practice Specialists and other Central
Office staff. SafeMeasures is also used by executive management to
track and monitor targeted measures and outcomes. SafeMeasures also
continues to be used by the DCF Fellows to help them track, monitor
and analyze trends in case practice in their own local areas using
quantitative data .

DCF continues to develop and enhance existing screens. The following
reports were added in SafeMeasures in 2012 and 2013:

e  Pre and Post Response Conferences: This screen helps staff
track all Pre and Post response conferences completed during an
investigation/assessment.

) Initial Mental Health Screening: This screen tracks children in
placement who have/do not have an initial mental health
screening completed within 30 days of their removal.

) Ongoing Mental Health Screening: This screen tracks children
in placement who have/do not have a subsequent mental health
screening every six months that they are in placement.

e Mental Health Assessment: This screen tracks children with a
suspected mental health need who have/do not have a completed
mental health assessment within 45 days of their suspected
mental health need screening.

. NYTD Follow-Up Population screen: This screen tracks youth
age 19, who require a follow up survey as a result of their
participation in FFY2010 Baseline.

° Initial Independent Living Assessment: This screen tracks
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Date

Line # Added 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
e (10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
6-8 Jun-09
With the development of a Department A final 2013 QR report was submitted in May 2014 and awaits
Level Office of Performance Management publishing on the DCF website.
6-9 Jun-09 and Accountability, the focus will be on report on activities
|n|t|at§|ves Ortr?p‘ljortllmltles to I(;ﬂFirOtve.d AQC in each Area Office continue to be involved in the QR
g\?; Ice on the focal, area and statewide process. In addition, AQC are required to review 15 cases per
Quality System is ' quarter and discuss the findings with the Local Office staff. The
functional in practice ChiIdStaé process continues to focus on investigations and
and support areas reope.ne C.ases. '

6-10 Jun-09 Develop quality tools and refine as needed |tools available Tool is available on link:
http://nj.gov/dcf/about/divisions/opma/QualitativeReviewProtocol
andInstrument.pdf

, Complete 16 QRs In CY 2013, 16 counties participated in the QR for that year.

6-11 Jun-09 Continue QR process annually

. results of surveys,  |Surveys have been distributed for community participants and

612 | Jun-09 Continue Feedback systems focus groups, etc.  |staff involved in the QR process. Results have been positive.
Staff understand the process and are more comfortable with the
QR. Providers have given positive remarks about the QR.

6-13 |Jun-09 |Supplier investments

align to support molement e based contracting |BUsness Office Reviews continue to be completed on an ongoing basis
6-14 Jun-0g |outcomes mplement performance based contracting |,y continue to
practices review
compliance with
measurement

A-15 un-091Complete CFSR cycle

PIP was successfully completed March 2012
Report on Implementation Quarterly PIP

6-16 Jun-09 P P reporting

6-17  [Jun-09 |Maintain compliance

6-18 | Jun-09 with IV-E ¢ Update IV-E plan to reflect FSCIAA Continue to follow  [Plan was approved on 2/16/12 with an effective date of 10/1/10.

requirements requirements plan. Adiust as Adiustments are made as needed.
Provisions of federal
6-19 Jun-09 |legislation are
implemented
Policy and practice Policy and practice guidance documents are available.
Implement practices/policy to increase |guidance documents
6-20 Jun-09 available and

IV-E assistance per FCSIAA provisions
for Foster Care, Adoption Subsidy, and
KLG

adjustments made as
needed.
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Core Strategy 7 - Collaboration, Integration, and Synergy:

Collaboration with children and families, agencies, providers, and other system stakeholders, including the community, is an integral and vital aspect of the work of our Child

Welfare System, echoed in the Mission of the Department, the Core Values and Principles expressed in the Case Practice Model, and the principles articulated in the Modified
Settlement agreement.
Indeed, the increasing importance of collaboration is apparent as we strive to work more efficiently and effectively in these difficult economic times.

Line # A?jzte d 5 Year Intent 1 Year Action Plan (for Year 5) Measures Results (date)
€ (10/1/12 — 9/30/13) (10/1/12 — 9/30/13)
Communication
infrastructure
exists to support
exchange of key .
- Jun-09 |stakeholders Ensure accuracy and timeliness of Improve frequency [Email message from the Commissioner are frequently prepared
includin chi,ldren communication of communication |and distributed to staff and stakeholders.
uding ’ distributed by DCF.
families, other
state agencies, Utilize new
7-3 Jun-09 system partners Identify strategies to inc_rease public communication Quarter|y meetings are held with key stakeholder groups,
and the community ar:/vareness of DCF 33”'093 and how hicl i public website is updated to include service array, data, as
they can be accesse venhicies, onfing, el as contact information to promote transparency and
digital options collaboration
7.4 Jun-09 Provide mechanisms for two- Enaage in . . .
way communication g gel _ Email is used to communicate with stakeholders
social media
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New Jersey Child and Family Services Plan
2010-2014
Five Year Summary of Progress
Safety, Permanency and Well-Being

Strengths and Areas Needing Improvement in Child Welfare

NIJ continues to see compliance in several CFSR outcomes as it relates to the domains of safety,
permanency and child and family wellbeing as well as several CFSR Systemic Factors over the
past five years. There are also identified areas that need further assessment to determine
opportunities for growth and improvement.

The next round of CFSR for NJ is scheduled for 2017 with the anticipation of the NJ Statewide
Assessment being completed in 2016. In preparation for the Statewide Assessment, the following
is a preliminary overview of the performance Child and Family Outcomes and Systemic Factors.
NJ will also be requesting additional technical assistance on these in preparation for the Statewide
Assessment

Outcomes — Safety

Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect

e National Standard Safety Data Indicator 1: Absence of Recurrence of Maltreatment — The
most recent data available is from the CFSR Statewide Assessment Data Profiles dated
8/26/11, 5/28/13 and 3/21/14 shows where NJ achieved the National Standard of 94.6% or
more.

e FFY2009: 94.4%  (Data Profile of 8/26/11- not met)

e FFY2010: 94.3%  (Data Profile of 5/28/13- not met)

e FFY201lab: 94.8% (Data Profile of 3/21/14)

e FFY2012ab: 94.9% (Data Profile of 3/21/14)

e FFY2013ab: 94.2% (Data Profile of 3/21/14- not met)

e National Standard Safety Data Indicator 2: Absence of Maltreatment in Foster Care — The
most recent data available is from the CFSR Statewide Assessment Data Profile dated
8/26/11, 5/28/13 and 3/21/14 shows where NJ achieved the National Standard of 99.68 or
more.

FFY2009:  99.84% (Data Profile of 8/26/11)
FFY2010:  99.85% (Data Profile of 5/28/13)
FFY2011lab: 99.87% (Data Profile of 3/21/14)
FFY2012ab: 99.77% (Data Profile of 3/21/14)
FFY2013ab: 99.66% (Data Profile of 3/21/14-not met)
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DCF understands the importance of ensuring the safety of children and will be conducting
analysis to determine trends, patterns and solutions to meet these standards to prevent further
downward trends in this area.

e Item 1- Timeliness of initiating investigations of reports of child maltreatment- The most
recent data available is the case practice performance data submitted for the Modified
Settlement Agreement from April 1, 2013 to December 31, 2013. This data includes relevant
case record review as well as data information from NJ statewide information system.

The final benchmark target is 98% for investigations received by the field in a timely
manner and investigations commenced within the required response time frame. During this
reporting period, NJ exceeded the required benchmark target for investigations received by
the field in a timely manner achieving 100% and 97% for investigations commenced within the
required response timeframe. The combined percentage meets the final target fulfilling this
benchmark.

e Item 2- Repeat Maltreatment- The most recent data available is the case practice
performance data submitted for the Modified Settlement Agreement from April 1, 2013 to
December 31, 2013. This data includes relevant case record review as well as data
information from NJ statewide information system. There are three measureable benchmarks
consisting of:

1. Abuse and neglect of children in foster care: No more than 0.49% of child victims
NJ continues to exceed this benchmark achieving 0.32%

2. Repeat maltreatment- children who remain in home and have another substantiation of
abuse or neglect within 12 months of the initial substantiation: No more than 7.2%
Although this benchmark has not been fulfilled, NJ continues to make strides in
decreasing this outcome to 7.6%.

3. Repeat maltreatment- children who become repeat victims of abuse or neglect within
12 months after date of reunification: No more than 4.8%
This is an area needing improvement for NJ. The percentage that continues to be
maintained at this time is 8.5%. This is an area that continues to be closely
monitored and reviewed to determine trends and patterns as well as ways to
reduce percentage.

Safety Outcome 2: Children are safely maintained in their homes whenever possible and
appropriate

e Item 3- Services to family to protect child(ren) in home and prevent removal or re-entry
into foster care- The most recent data available is the case practice performance data
submitted for the Modified Settlement Agreement from April 1, 2013 to December 31, 2013.
This data includes relevant case record review as well as data information from NJ statewide
Information system- NJSPIRIT and Safe Measures.
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Initial out of home placement rates per 1,000 children in NJ saw a decline beginning in 2009-
2011 from 2.3 to 2.0. Placement rates rose in 2012 and again in 2013 to 2.2. This data correlates
with the increase in referral reports for child abuse/neglect and family services. In CY 2012 there
were a total of 73,733 reports received and in CY 2013 there were 75,541.

NI has also seen an increase in the number of families under supervision. In 2009 and 2010
there were fewer than 23,000 families under supervision. This number spiked to over 26,000 in
2011 with a gradual decrease. As of September 2013 that number was 24,633.

In contrast, NJ has seen a steady decline in the number of children in out of home placement.
In CY 2009 there were a total of 7,900 children in out of home placement compared to CY 2013
where there were 7,322 children in out of home placement.

NJ continues to have more children exit from out of home care than enter care. In CY 2009
there were 6,039 children exit out of home placement as compared to 5,181 enter care. In CY
2013 there were 5,769 children exit out of home placement as compared to 5,555 enter care.

A plausible explanation for these trend lines could be after effects from Superstorm Sandy which
had a tremendous impact on the families of NJ. Additional services and family stressors would
account for an increase in hotline referrals, increase in families under supervision as well as why
there were more children entering out of home placement as opposed to exiting placement in
2012. See figures 10, 11,12 and 17 in Section 1 for comparative data.

e Item 4- Risk assessment and safety management- The most recent data available is the case
practice performance data submitted for the Modified Settlement Agreement from April 1, 2013
to December 31, 2013. This data includes relevant case record review as well as data information
from NJ SPIRIT and Safe Measures. Also included are the results of the NJ 2013 Qualitative
Review Child and Family Status Indicator for Safety.

The final benchmark of cases that have a completed safety and risk assessment is 98% for the
following areas:
a) 98% of investigations will have a completed safety assessment
b) 98% of investigations will have a completed risk assessment
c) 98% of non-investigation cases will have a risk assessment or risk-reassessment
completed 30 days prior to closure.
NJ performance in these areas include:
a) 100% of investigations have a completed safety assessment- this exceeds
the required benchmark
b) 100% of investigations have a completed risk assessment- again this
exceeds the required benchmark
¢) 92% on non-investigation cases will have a risk assessment or risk re-
assessment completed 30 days prior to closure- although this performance
benchmark was not reached, there continues to be an incline in
performance.
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NJ Qualitative Review for 2013 reviewed cases from 16 out of the 21 counties to include a

total of 192 children/youth. Stakeholders continue to inform and participate in the Qualitative
review process. There are two indicator measures of Safety that are reviewed:

1. Safety of the Child at home
2. Safety of the Child- Other settings

An indicator is considered a strength when 70% of all cases are rated as acceptable. NJ safety
indicator ratings are as follows:

1. Safety of the Child at home = 97%
2. Safety of the Child- other settings = 98%

These indicators inform NJ that safety of children continues to be a strength and a priority.

Outcomes - Permanency

Permanency Outcome 1: Children have permanency and stability in their living situations

National Standard Permanency Composites: The most recent data available is from the
CFSR Statewide Assessment Data Profile dated 8/26/11, 5/28/13 and 3/21/14. The Data
Profile reveals:

Permanency Composite 1 — Timeliness and Permanency of Reunification- National Standard
122.6 or higher. NJ continues to strive to meet this standard.

FFY2009: 118  (Data Profile of 8/26/11)
FFY2010: 119  (Data Profile of 5/28/13)
FFY2011ab: 116 (Data Profile of 3/21/14)
FFY2012ab: 120 (Data Profile of 3/21/14)
FFY2013ab: 115 (Data Profile of 3/21/14)

Permanency Composite 2 - Timeliness of Adoption- National Standard of 106.4 or higher
shows that NJ has continued to be in substantial conformity and exceed this standard.

FFY2009: 122 (Data Profile of 8/26/11)
FFY2010: 130.1 (Data Profile of 5/28/13)
FFY2011ab: 133.0 (Data Profile of 3/21/14)
FFY2012ab: 141.3 (Data Profile of 3/21/14)
FFY2013ab: 129.2 (Data Profile of 3/21/14)

Permanency Composite 3 - Permanency for Children and Youth in Care for Long Periods of
Time- National Standard of 121.7 or higher shows that NJ has continued to be in substantial
conformity and exceed this standard.

FFY2009: 143.4  (Data Profile of 8/26/11)
FFY2010: 136.6  (Data Profile of 5/28/13)
FFY201lab: 138.5 (Data Profile of3/21/14)
FFY2012ab: 143.3 (Data Profile of 3/21/14)
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FFY2013ab: 144.5 (Data Profile of 3/21/14)

Permanency Composite 4 - Placement Stability- National Standard of 101.5 or higher shows
that NJ has continued to be in substantial conformity and exceed this standard.

FFY2009: 105.8 (Data Profile of 8/26/11)
FFY2010: 105.4 (Data Profile of 5/28/13)
FFY201lab: 106.7 (Data Profile of 3/21/14)
FFY2012ab: 107.8 (Data Profile of 3/21/14)
FFY2013ab: 108.6 (Data Profile of 3/21/14)

Item 5- Foster Care re-entry- There has been an incline in the number of children who re-
enter out of home placement within 12 months of discharge from placement. The standard of
8.6% or less was substantially exceeded in 2009 with 7.1% as per the FFY 2009 CFSR
Statewide assessment data profile. However FFY2013ab assessment data profile shows that
NJis at 10.1%. This recent change could be an example of the devastating after effects that
Superstorm Sandy had on NJ population. This trend is being closely monitored and analyzed.

Item 6- Stability of foster care placement

Progress has been made in limiting, or in some cases eliminating inappropriate placement in
shelters, in congregate care settings.
e The MSA standard for the number of youth over age 13 appropriately placed in
shelters is 90%. NJ continues to exceed this benchmark during the reporting period of
April-December 2013achieving 96%.

e Also during this time no children under age 13 in out-of home placement were placed
in a shelter.

e The number of youth in out of state congregate care placements as of December 2013
is 3.

The point in time CFSR Permanency Profile shows that almost 45% of all children who have a
removal episode experience stability in one placement:

FFY2009: 40.1%  (Data Profile of 8/26/11)
FFY2010: 40.4%  (Data Profile of 5/28/13)
FFY2011lab: 42.6% (Data Profile of 3/21/14)
FFY2012ab: 43.9% (Data Profile of 3/21/14)
FFY2013ab: 44.6% (Data Profile of 3/21/14)

There continues to be an increase over time in achieving placement stability for children.

Although NJ did not meet the MSA benchmark of 88% for stability of placement, the results of
the 2013 Qualitative Review identifies stability indicators as a strength. They are:

a) Stability home setting (includes foster care) = 78%
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b) Stability at school = 88%
e Item 7- Permanency Goal for Child

NIJ continues to see a decrease in the length of time to achieve permanency goal of
reunification over time:

FFY2009: 6.6 months to discharge (Data Profile of 8/26/11)
FFY2010: 6.3 months to discharge (Data Profile of 5/28/13)
FFY2011ab: 6.2 months to discharge (Data Profile of 3/21/14)
FFY2012ab: 4.4 months to discharge (Data Profile of 3/21/14)
FFY2013ab: 4.9 months to discharge (Data Profile of 3/21/14)

An area needing improvement is the length of time to achieve permanency goal of adoption
and guardianship:

e FFY2009: 32.2 months to discharge of adoption (Data Profile of 8/26/11)
26.9 months to discharge of guardianship

e FFY2010: 32.6 months to discharge of adoption (Data Profile of 5/28/13)
24.6 months to discharge of guardianship

e FFY201lab: 31.2 months to discharge of adoption (Data Profile of 3/21/14)
22.8 months to discharge of guardianship

e FFY2012ab: 31.0 months to discharge of adoption (Data Profile of 3/21/14)
23.6 months to discharge of guardianship

e FFY2013ab: 32.3 months to discharge of adoption (Data Profile of 3/21/14)
23.8 months to discharge of guardianship

Item 8- Reunification, guardianship or permanent placement with relatives

NJ continues to see an increase in the number of children with a permanency goal of
reunification, an upward trend that has continued over time:

FFY2009: 40.9%  (Data Profile of 8/26/11)
FFY2010: 44.2%  (Data Profile of 5/28/13)
FFY2011lab: 46.7% (Data Profile of 3/21/14)
FFY2012ab: 51.9% (Data Profile of 3/21/14)
FFY2013ab: 52.6% (Data Profile of 3/21/14)

NIJ continues to invest more in permanency than in placement, with the number of children in
permanency under subsidized kinship legal guardianship or adoption steadily rose from 15,351 in
CY2009 to 16,079 in CY2013, while the number of children in placement has declined from 8,603
m CY 2009 to 7,630 in CY2013 over the same time.
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N1J has seen a downward trend in the number of subsidized Kinship Legal Guardianship from
2,655 in CY 2009 to 2,161 in CY 2013

Item 9- Adoption

NJ has seen a downward trend in the number of finalized adoptions from 1,418 in CY 2009 to
only 943 in CY 2012. However there were 1,021 adoptions finalized in CY 2013.

There has been a steady increase in the number of children with permanency under subsidized
adoption from 13,028 in CY 2009 to 13,890 in CY 2013.

There has been a fluctuation of children leally free for adoption. In December 2010 there
were 1,223 children legally free. By December 2012, that number decreased to 833. As of
December 2013 there are 1,047 children legally free for adoption.

Item 10- Other planned permanent living arrangement

The point in time permanency profile shows that there has been a downward trend in the
number of children achieving a permanency goal of other:

FFY2009: 498  (Data Profile of 8/26/11)
FFY2010: 631  (Data Profile of 5/28/13)
FFY2011ab: 569 (Data Profile of 3/21/14)
FFY2012ab: 486 (Data Profile of 3/21/14)
FFY2013ab: 463 (Data Profile of3/21/14)

Permanency Outcome 2: The continuity of family relationships and connections is
preserved for children

Item 11- Proximity of foster care placement- The most recent data available is the case
practice performance data submitted for the Modified Settlement Agreement from April 1,
2013 to December 31, 2013. This data includes relevant case record review as well as data
information from NJ SPIRIT and Safe Measures. Also included are the results of the NJ 2013
Qualitative Review Child and Family Status Indicator for Living Arrangement.

NIJ is required to meet the final target benchmark of 90% of all cases score appropriately as
measured by QR modules for combined assessment of appropriateness of placement based on:
a) Placement within appropriate proximity of parents residence
b) Capacity of caregiver/placement to meet child’s needs
c) Placement selection has taken into account the location of the child’s school

Based on the MSA report and QR results, NJ December 2013 performance measure is at
99%, exceeding the final target.

Item 12- Placement with siblings
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NI is required to meet the final target benchmark of 80% of all sibling groups of 2-3 will be
placed together. NJ exceeded this benchmark in March of 2013 with achieving 82%, however
saw a decline to 77% in December 2013.

In terms of larger sibling groups of 4 or more, NJ is required to meet the final target
benchmark of 40% will be placed together. NJ continues to struggle to achieve this
benchmark in CY 2013 with 26% achievement rate.

Item 13- Visiting with parents and siblings in foster care

NJ is required to meet the final target benchmark of 60% of children shall have weekly visits
with their parents and 85% shall have visits every other week. Although these benchmarks
have not been fully met, NJ continues to make progress and is closing the gap with success
rates of 56% of children having weekly visits and 78% having visits every other week.
Visitation between siblings is another measure required by the MSA with a final target
performance of 85% of children in placement shall have monthly visits with siblings who are
placed apart. NJ continues to see progress in meeting this benchmark. In March 2013 NJ
performance was at 63% with an increase to 71% in December 2013.

Item 14- Preserving Connections

NJ has seen progress in this area as rated in the Qualitative Review Practice Performance
Indicator of Family and Community Connections. In 2012, the overall rating for this indicator
was 69% and identified as an area needing improvement. In 2013 this indicator increased to
71% of all cases reviewed scored acceptable with an overall rating as a strength.

Item 15- Relative Placement

NJ continues to not only meet this MSA performance benchmark but also sustain substantial
conformity by continually exceeding this benchmark. The final target benchmark for this
performance measurement is 85% of children will be placed in a family setting. As of
December 2013, 89% of all children placed were placed in a family setting.

Based on the point in time CFSR permanency profile data, NJ continues to place over 1/3 of
all children in relative family placements.

FFY2009: 35.2%  (Data Profile of 8/26/11)
FFY2010:  35.6%  (Data Profile of 5/28/13)
FFY2011lab: 34.4% (Data Profile of 3/21/14)
FFY2012ab: 33.6% (Data Profile of 3/21/14)
FFY2013ab: 34.5% (Data Profile of 3/21/14)

Item 16- Relationship of child in care with parents

See item 14 for performance indicators.
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Outcomes — Well-Being

Child and Family Well Being Outcome 1: Families have enhanced capacity to provide for
their children’s needs

e Item 17- Needs of services of child, parents and foster parents

Services and resources are measured through NJ Qualitative Review process as well as several
benchmark performance measures for the MSA. Resource availability is a practice performance
indicator through the QR process.  This indicator measures whether resources were
individualized, implemented sufficiently and timely as well as whether they were culturally
appropriate and sufficient in intensity and duration. In order for this indicator to be seen as a
strength, 70% of all cases reviewed have to score in the acceptable range. For CY 2013 this
indicator was seen as a strength with a performance measurement of 84%

To help support families within the community as measured by the MSA, NJ continues to expand
Family Success Centers with a total of 51 as of December 2013.

The MSA also requires that provision of Domestic Violence services are supported by NJ DCF.
As of December 2013 this performance measure continues to be sustained in compliance with an
increase in the number of Domestic Violence liaisons in each Local Office.

Another MSA performance measure are services to older youth to include Independent Living
Assessments. The final benchmark for this performance indicator is 95%. As of December 2013,
NJ exceeded this benchmark with a rating of 96%.

Youth exiting care is another MSA performance measure with a benchmark of 95% of youth
exiting care without achieving permanency shall have housing and be employed or in training or
an educational program. Although NJ has yet to meet this benchmark, there continues to be
progress with a performance measure of 93% of youth retaining housing and 65% of youth either
employed or enrolled in an education or vocational training program.

Services to older youth as rated by the QR process are a MSA benchmark requirement as well.
The final target performance is 90% of youth are receiving acceptable services as measured by the
NJ QR. As of December 2013, NJ performance rating is 66%.

Services to support transitions are another area needing improvement. The MSA final benchmark
target for this performance indicator is 90% of cases will score appropriately as measured by QR.
As of December 2013, 49% of cases reviewed met an acceptable rating for this performance
indicator.

e Item 18- Child and Family involvement in case planning

Timeliness of case plans is crucial in working with children and families. Performance for NJ is
measured by data submitted for the MSA standards. The MSA requires that 95% case plans are
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completed within 30 days. NJ continues to exceed this benchmark in completing case plans in a
timely manner. As of December 2013, NJ final target was 97%.

On-going review, modification and adjustment of child and family case plans ensures that as
children and families change, their plans change to address their needs. The MSA requires that
95% of case plans for children and families be reviewed and modified at least every six months.
This area is also a strength for NJ which continues to exceed this benchmark. As of December
2013, NJ final target was 98%.

An area needing improvement is in the quality of case planning and plan implementation. Both the
MSA performance measures as well as the QR practice performance indicators for case planning
and plan implementation support this area of need.

The MSA performance measure final target for quality of case and service plan is 90% of case
plans shall be rated acceptable as measure by the QR. As of December 2013, NIJ final target was
41%.

This area of need is also reflected in the QR practice performance indicators of case planning
process with an average rating of 46% of cases scored as acceptable. Other case planning
indicators include plan implementation with an average rating of 59% acceptable and track and
adjusting with an average rating of 60% acceptable score rating.

e Jtem 19- Caseworker visits with child

NJ continues to exceed with this Federal requirement. Data analysis of Safe Measure shows
on-going substantial conformity in meeting or exceeding the Federal Standard of 90% of
monthly caseworker visits to children over the past three years.

e FFY2009: 50%
e FFY2010: 65%
e FFY2011: 90%
e FFY2012: 96%
e FFY2013: 98%

Another area of strength are monthly caseworker visits to children that occurred in the child’s
residence. The federal standard of 50% was continuously met or exceeded by NJ:

FFY2009: 85%
FFY2010:  85%
FFY2011:  96.8%
FFY2012:  96%
FFY2013:  96%

e Item 20- Caseworker visits with parents
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This is an area needing improvement as seen through the MSA performance measures of
caseworker visits with parents/family members. There are two MSA requirements that
measure performance in this area:
a) Caseworker visits with parents/family members- two face to face visits per month-
95%
b) Caseworker visits with parents/family members- at least one face to face visit per
month- 85%

NJ target performance for these measures as of December 2013 is:
a) 74%
b) 66%

Child and Family Well Being Outcome 2: Children receive appropriate services to meet
their physical and mental health needs.

Item 21- Educational needs of children

The Child and Family Status Indicator of Learning and Development through the QR process
measures whether key milestones for educational needs as well as developmental needs are
met for children under five as well as children over five. For CY 2013 the overall rating for
learning and development for children under five was 95% and for children over five it was
83%. These performance measures support that this is an area of strength for NJ.

Child and Family Well Being Outcome 3: Children receive adequate services to meet their
physical and mental health needs.

Item 22- Physical health of the child

NJ continues to be in substantial conformity with this measure as seen through the MSA
performance benchmarks as well as the QR indicators. Provision of health care services
continues to be a strength for NJ.

MSA performance benchmarks for pre-placement medical assessments require that 98% of
children will receive an assessment either in a non-emergency room setting or in an ER setting
if the child needed emergency medical attention. As of December 2013, NJ exceeded this
benchmark with a performance rating of 100% of all children entering placement received a
pre-placement assessment (PPA) with 99% of PPAs occurring in an appropriate setting.

Another MSA performance measure is Initial Medical Examinations which require that 85%
of children shall receive a full medical examination within 30 days of entering out of home
placement. Secondary measure requires that 98% of children receive a full medical exam
within 60 days. Between April and December of 2013, 85% of children received a
comprehensive medical exam within 30 days and 98% received one within 60 days. This
substantial performance has been maintained since July 2012.
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Also in substantial conformity is the performance measurement for follow up care and
treatment which requires that 90% of children will receive timely, accessible and appropriate
follow up care and treatment to meet health care and mental health needs. For CY 2013 NJ
maintained a performance rating of 95%.

Annual and Semi-annual dental examinations for children three and older is also measured by
the MSA. Final target performance measurement for annual dental examinations is 98% and
for semi-annual it is 90%. For CY 2013 NJ has maintained substantial conformity for annual
dental examinations achieving a performance rating of 98% and semi-annual exams achieving
slightly lower than target at 84%.

The MSA also measures performance on ensuring children in custody receives current
immunizations to promote their health and wellbeing. The final target benchmark is 98% of
children will be current with immunizations. NJ has partially met this target with a 94%
rating. Although this benchmark has not been met, this represents that NJ is committed to
sustaining access to health care for children in out of home placement.

The final benchmark that is measure by the MSA in relation to physical health is timeframes
that parents/caregivers receive current health passports within five days of a child’s placement.
The final target for this performance measure is 95% of caregivers will receive a current
health passport within five days. Although NJ did not meet this benchmark with a rating of
65% within five days, 98% of caregivers did receive a current health passport within 30 days.

Physical health care of the child as well as provision of health care services is two indicators
measured through the QR process. Physical health of the child is a child and family status
indicator which examines the child’s current health and the system’s ability to effectively
identify health needs. This indicator was rated as a strength in CY 2012 as well as CY 2013
with a rating of 95% and 97% respectfully.

Provision of health care services is a practice performance indicator which examines access to
effective and timely preventative and on-going medical health care. This indicator was also
rated as a strength in CY 2012 and CY 2013 with ratings of 98% and 96% respectfully.

Item 23- Mental Health/Behavioral health of the child

The QR child and family status indicator of emotional wellbeing examines the emotional

development, adjustment, risk and protective factors as well as emotional and behavioral
challenges and the management of these challenges. In both CY 2012 and CY 2013, this
indicator was rated as a strength with an overall rating of 88% and 86% respectfully.

The MSA measures mental health/behavioral health indicators as well. As noted in item 22
for follow up care and treatment, NJ maintains substantial conformity by achieving 95% of
children receiving follow up care for needs identified during the comprehensive medical exam
which includes mental health/behavioral health needs.
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In addition, the MSA also measures the percent of children with a suspected mental health
need will receive a mental health assessment. The final target for this performance measure is
90%. NJ has exceeded this benchmark achieving 99% rating since May 2012.

NJ continues to fulfill the requirement under the MSA to support the provision of in-home
and community based mental health services for children and their families. This requirement
has been substantially maintained and is monitored on an on-going basis.

Systemic Factors

Item 24- Statewide Information System

NJ has a statewide Information System that continues to substantially identify the status,
demographic characteristics, location and goals for the placement of every child who is (or
within the immediately preceding 12 months has been) in foster care. Since its
implementation in 2007, NJ’s SACWIS system, NJ SPIRIT or NJS, handles all aspects of
case management from the first point of contact through a child protective service report
or child welfare assessment to the end point of contact through the completion of
investigation or permanency case management. This factor has been a substantial
strength for NJ in previous CFSR rounds.

Continuous enhancements allow for on-going user friendly applications for case
management as well as AFCAR reporting systems and fiscal information.

NJS along with the Safe Measures system allows for case management staff as well as
supervisory staff to monitor all aspects of case activities as well as monitor outcome
performance measures.

On March 1, 2013 DCEF received final approval from ACF on the SACWIS Assessment
Review Report (SARR) Corrective Action Plan. Ongoing enhancements continue to bring
this system up to meet all required elements.

Please see section 6A for detailed update on NJS and Safe Measures as well as the
corrective action enhancements.

Case Review System

Item 25- The state provides a process that ensures that each child has a written
case plan to be developed jointly with the child’s parent(s) that includes the
required provision.
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Since the inception of the case practice model, NJ has strived to enhance partnerships with
parents and caregivers by teaming with them to jointly plan for their family. Individualized
case plans assist a family in identifying their strengths as well as actionable items to improve
upon to ensure their children safe and maximize their family’s potential. There are three areas
under the Modified Settlement Agreement that NJ measures the progress and performance for
case planning with families.

1. Timeliness of Initial Case Plans- data from safe measures identifies the performance for
this measure. The final target benchmark for this indicator is 95% of initial case plans
to be completed within 30 days. NJ continues to meet this standard and as of
December 2013 achieved 97% compliance.

2. Timeliness of Current Case Plans- data from safe measures identifies the performance
for this measure. The final target benchmark for this indicator is 95% of current case
plans to be reviewed and modified as necessary at least every six months. Again NJ
continues to meet this standard benchmark and as of December 2013 achieved 98%
compliance.

3. Quality of Case and Service Planning- NJ Qualitative Review Process identifies the
performance for this benchmark. There are two indicators within the QR that
specifically quantifies this indicator: Case Planning Process and Tracking and
Adjusting. The final target benchmark for this indicator is 90% of case plans rated
acceptable as measure by the QR. In review of the data from the 2013 QR, NJ has
some areas to improve upon with an overall rating of 41% for both QR indicators. NJ
has seen an increase in performance for this measure and continues to monitor this
area. During the last CFSR, this area was identified as an area needing improvement.

e Item 26- The state provides a process for the periodic review of the status of each
child, no less frequently than once every 6 months, either by a court or by
administrative review.

As part of the enhanced review process, NJ conducts reviews at the initial five months of
placement of a child, known as the five month enhanced review or regional review. Other
reviews both internally as well as through the Child Placement Review Boards and the Court
System occur throughout the life of a litigated case. These include the pre-placement
conference which is held with parents/caregivers and other interested parties within the first
72 hours of a child’s placement into out of home care. This begins the engagement process as
well as provides an opportunity for full disclosure. Discussion of ASFA timeframes as well as
permanency planning begins. Interval 30 day and 90 day staffing reviews are held with case
management staff to review case plan goals, family assessments and other tasks identified.
The 5 month enhanced regional review is conducted by the Regional Reviewer. This is a
formal interview process which includes case management staff, parents/caregivers, the child if
age appropriate and any other interested parties. This review process is in compliance with
ASFA requirements. The focus of this review process is to identify progress of the case plan
and completion of permanency elements.
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The 5 month enhanced regional review process as well as other enhanced reviews is
monitored for compliance through Safe Measures. Review of Safe Measures indicates that in
CY 2013 5 month regional reviews were completed 94% on average of all cases statewide
with the lowest percentage in February of 89.5% and the highest in May of 96.3%.

Other internal reviews include the 10 month placement review and 10 month litigation
conference. The 10 month placement review is held with parents/caregivers, child if
appropriate and other interested parties to include the concurrent planning specialist to assess
the likelihood of reunification and concrete permanency planning if reunification is not
feasible. The 10 month litigation conference is conducted with DCF staff as well as litigation
staff to review and establish the recommended permanency goal in preparation for the
permanency hearing.

In addition, the courts will hold compliance reviews every 2-3 months, the CPRB will conduct
an initial review within 45 days of a child’s placement, at 6 months of placement and an annual
permanency review.

All reviews both internal as well as those conducted through the CPRB and court system in
which parents, caregivers, the child and other interested parties who should participate are
notified timely.

During the last CFSR, this item was rated as a strength.

e Item 27- The state provides a process that ensures that each child in foster care
under the supervision of the State has a permanency hearing in a qualified court or
administrative body no later than 12 months from the date the child entered foster
care and no less frequently that every 12 months thereafter.

NJ CP&P as well as the Court system understand the need for timely permanency for children
in out of home placement. One area to ensure that permanency outcomes are being achieved
within ASFA timeframes is the 12 month permanency hearing. Data reports from NJ
Judiciary Court Management June 2014 shows a caseload profile timeline of permanency
hearing compliance from July 2013 to June 2014. During this time frame there were 8,329
total pending cases of which 100% were in the accepted normative case-processing time
frame of 12 month permanency hearing. There 35 backlog cases were identified that did not
meet the permanency hearing timeframe; however this is -5% of the total and therefore is not
statistically significant. This data shows that NJ child protective services as well as NJ courts
continue to make permanency planning a priority for children. For the data report please
review: http://www.judiciary.state.nj.us/quant/

During the last CFSR this item was rated as a strength.

e Item 28- The state provides a process for termination of parental rights proceedings
in accordance with the provisions of the Adoption and Safe Families Act.
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NJ does have a process for termination of parental rights proceedings. Timely action on the
provisions of ASFA is a shared priority both for DCF as well as the NJ court system. The NJ
CFSR data profile over the last five FFY under Measure C2-4, Children in care 17+ months
achieving legal freedom within 6 months highlights this priority as NJ has exceeded both the
national median of 8.8% as well as the 75" Percentile of 10.9% each year:

FFY2009: 11.8%  (Data Profile of 8/26/11)
FFY2010: 17.0%  (Data Profile of 5/28/13)
FFY201lab: 14.1% (Data Profile of 3/21/14)
FFY2012ab: 18.4% (Data Profile of 3/21/14)
FFY2013ab: 16.3% (Data Profile of 3/21/14)

This data is mirrored in Safe Measures screens for ASFA Compliance. Data from May 2014
shows that NJ was in compliance for 85.1% of cases that required a TPR filing, granting of
TPR or TPR exception.

e Item 29- The state provides a process for foster parents, pre-adoptive parents and
relative caregivers of children in foster care to be notified of, and have an
opportunity to be heard in any review or hearing held with respect to the child.

As reported in item 26, there is a NJ process in which foster parents, pre-adoptive parents and
relative caregivers are notified of any hearing or review with respect to the child in their care.
In preparation for the internal 5™ month regional review, the regional reviewer will have
notices sent out two weeks in advance to all pertinent parties to include all resource
caregivers. This is mirrored for the 10 month enhanced review as well. Once a child enters
out of home care, the CPR coordinator notifies the court and CPRB of the child’s placement
information and the judiciary database will generate notifications to include resource
caregivers.

Participation in Family Team Meetings of foster parents, pre-adoptive parents and relative
caregivers is encouraged throughout the life of the child’s placement as well.

During the last CFSR this item was rated as a strength.

Quality Assurance System

e Item 30- The state has developed and implemented standards to ensure that
children in foster care are provided quality services that protect the safety and
health of the children.

NIJ continues to maintain high quality standards to ensure that children in foster care are
protected in all life domains. Resource homes, both kin and non kin continue to require
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stringent state licensing regulations including thorough background checks, home study
evaluation and training. All resource homes are licensed through the NJ State Office of
Licensing. There are several MSA performance measures that show NJ’s ongoing
commitment to the safety and wellbeing of children in foster care. These measures are seen
through data collection as well as QR results.

One performance indicator where NJ exceeds the final target benchmark is the indicator of
Abuse and Neglect of Children in Foster Care. The final target benchmark requires that there
is no more than 0.49% of children will be victims of substantiated abuse or neglect by a
resource parent or facility staff member. In both CY 2012 and CY 2013 NJ exceeded this
benchmark with 0.21% in CY 2012 and 0.32% in CY 2013. It should be noted that the
increase in percentage could correlate with the increase in the number of children in foster
care from 2012 to 2013.

Another performance indicator identified in the MSA is the placement of children in family
settings. Children’s safety and wellbeing needs are better met when placed in a family
environment and NJ continues to exceed in this area. The final benchmark for this indicator is
85% of all children in out of home care will be placed in a family setting. For CY 2013 NJ
performance is 89%, highlighting that when children cannot be safely maintained in their home
environment, NJ strives to transition into a loving family setting.

The third performance indicator assesses the appropriateness of a child’s placement based on
three meters:

a) Placement within appropriate proximity of their parents residence
b) Capacity of caregiver/placement to meet the child’s needs
c) Placement selection has taken into account the location of the child’s school

These modules are measured through the NJ QR process and the final target for performance
1s 90% of cases will score appropriately. For CY 2013, 99% of cases rated acceptable on the
QR indicator for “Appropriateness of Placement”. This highlights that children in out of home
care are being placed in safe, stable and loving homes that are meeting their needs.

e Item 31- The state is operating an identifiable quality assurance system that is in
place in the jurisdictions where the services included in the Child and Family
Service Plan (CFSP) are provided, evaluates the quality of services, identifies
strengths and needs of the service delivery system, provides relevant reports, and
evaluates program improvement measures implemented.

Since the last CFSR, NJ has embarked on and embraced the Qualitative Review process as a
means to provide insight to strengthen practice and improve outcomes for children and
families. This QR process mimics the CFSR in that it is an in-depth review process to include
record review and interviews with parents, caregivers, children as well as pertinent
stakeholders to each case. Both internal and external stakeholders are also trained as
reviewers so it becomes a collaborative opportunity to identify strengths as well as areas
needing improvement within DCF.
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The QR process assesses the performance of DCF in two ways; Child and Family Status
Indicators and Practice Performance Indicators. Similar to the CFSR Outcome and Systemic
Factors, these indicators evaluate the safety, permanency, wellbeing, learning and
development as well as overall practice, service provision, planning and engagement with
families, caregivers, children and other community stakeholders.

The QR process assesses 16 out of 21 counties in a calendar year and reviews 12 cases in each
county. The remaining five counties are reviewed in the following calendar year so that each
jurisdiction is covered. For CY 2013, the QR process reviewed 192 children/youth cases to
include 1,811 in depth interviews.

Another quality assurance process that DCF engages in is the Child Stat process. Through a
systems lens, Child Stat analyzes practice, policy and procedures using a case conferencing
model. Cases are presented with internal and external partners with the focus on the quality
of practice and services offered to families who have been reunified with their children.
Strengths as well as areas needing improvement are highlighted and provide learning
opportunities through self-diagnostic processes.

Please refer to section 6B for further CQI activities and updates.

Staff and Provider Training

e Item 32- The State is operating a staff development and training program that
supports the goals and objectives in the CFSP, addresses services provided under
titles IV-B and IV-E, and provides initial training for all staff who deliver these
services.

Through the Office of Training and Professional Workforce Development (OTPWD), DCF
provides a comprehensive initial training program for staff that promotes best practices of
child welfare and better outcomes for children and families. The Pre-Service training is the
initial training phase which includes 180 training hours over 31 classroom days and 24 field
days. Simulation exercises are incorporated into the curriculum to provide trainees with a
realistic setting to conduct interviews family participants, professionals and other child welfare
partners. Components of training include intake, assessments, community resources,
Genograms, child passenger restraint and critical components of the case practice model. All
staff is enrolled within two weeks of their start date and competency exams are completed to
ensure that staff has concrete understanding of the training material.

Newly hired staff begins with a 3 day DCF orientation and then transition into the pre-service
training which consists of 10 course work modules. All newly hired staff within the first year
of hire must complete a series of Foundation courses and pass competency exams in addition
to the completion of the 10 modules.
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Newly hired supervisory staff also complete 14 days of combined classroom and field
supervisory training and must pass competency assessments at the end of their training
coursework.

Please refer to section 5B for an overview of workforce development and list of course work
activities.

e Item 33- The State provides for ongoing training for staff that addresses the skills
and knowledge base needed to carry out their duties with regard to the services
included in the CFSP.

After the first year and annually thereafter, staff are required to complete 40 hours of in-
service training per calendar year. In partnership with Rutgers University, Montclair State
University and the Richard Stockton College, the OTPWD offers over 120 training courses on
a variety of relevant topics for all staff levels. Topics include but are not limited to substance
abuse, mental health, domestic violence and child sexual abuse. In addition, the OTPWD
continues to sponsor the Baccalaureate in Child Welfare Program (BCWEP) that provides a
two-year post-graduation employment opportunity for graduates with DCF; MSW program
that allows for staff to continue full time employment while pursuing an advanced degree as
well as a Child Advocacy Certificate Program to enhance child advocacy knowledge and skills
of staff.

Please refer to section 5B for an overview of workforce development and list of course work
activities.

e Item 34- The State provides training for current or prospective foster parents,
adoptive parents, and staff of State licensed or approved facilities that care for
children receiving foster care or adoption assistance under title IV-E that addresses
the skills and knowledge base needed to carry out their duties with regard to foster
and adopted children.

All resource parents whether prospective or current are afforded a plethora of training that
addresses and enhances the skills and knowledge necessary to carry out their duties regarding
the children entrusted in their care.

All potential Resource Families complete PRIDE Pre-Service training. This training program
is designed to strengthen the quality of resource and adoption services by providing a
standardized, consistent, structured framework for the competency-based recruitment,
preparation, and selection of foster and adoptive parents. This program offers a competency-
based, integrated approach to recruitment, family assessment, and pre-service training.
Through a series of at-home consultations and competency-based training sessions,
prospective families have an opportunity to learn and practice the knowledge and skills they
will need as new foster and adoptive parents. The readiness of families to foster or adopt is
assessed in the context of their ability and willingness to meet the essential competencies.
This training is facilitated by trainers in the Resource Family Support Units and is usually co-
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facilitated by a seasoned resource parent. This pre-service training course consists of 27
training hours and 9 modules.

For perspective kinship resource parents, the option if available is an 18 hour standardized
training geared specifically for the needs of relatives. The Traditions of Caring training can be
completed in lieu of PRIDE, however the successful completion of one training program is
required prior to the issuance of a license by the Office of Licensing as part of the completion
of the home study process.

In collaboration with the NJ Foster and Adoptive Family Services (NJFAFS), resource parents
are afforded many training opportunities and supportive services to ensure they meet and
maintain the licensing standards. Upon licensing approval, all primary resource parents must
complete 7 training hours annually or 21 hours over a 3 year licensing cycle. Secondary
resource parents must complete 5 training hours annually or 15 hours over a 3 year licensing
cycle. All training opportunities, whether they are county based workshops, home
correspondence courses, online training or webinars are free for all New Jersey licensed
resource families. The multitude of training topics are designed to assist resource parents in
meeting the special needs of the children placed in their care.

During the last CFSR this item was rated as a strength.
Please refer to section SA for an overview of resource family training activities.
Service Array and Development

e Item 35- The State has in place an array of services that assess the strengths and
needs of children and families and determine other service needs, address the needs
of families in addition to individual children in order to create a safe home
environment, enable children to remain safely with their parents when reasonable,
and help children in foster and adoptive placements achieve permanency.

NJ continues to expand on its existing comprehensive array of services to address the needs of
children and families. This includes services that are delivered both publically and privately.
As outlined and described under the DCF Structure and Mission section, NJ DCF organizes
the service array under several divisions or offices depending on the identified service need
while acknowledging that families may require a multitude of services.

The Division of Child Protection and Permanency provides services that focuses on four
prongs: 1. Investigation and Assessment of child abuse and neglect or welfare services; 2.
Out of home placement services when necessary; 3. Family support services for both intact
families as well as for those whose children have been separated and finally 4. Permanency
services to include reunification, adoption, Kinship Legal Guardianship as well as transition to
independence services for adolescents.

The Division of Family and Community Partnerships (DFCP) administers community-based
child abuse prevention and intervention programs that are culturally competent, strengths-
based, and family-centered with a strong emphasis on child abuse prevention. These services
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include Early Childhood Services which focus on children under 6 years of age. Some of the
services under Early Childhood Services include but are not limited to home visitation, healthy
families, NJ Strengthing Families Initiative and the Childrens Trust Fund. School-linked
services also fall within DFCP which include programs such as school based youth services,
Family Empowerment Programs, Adolescent Pregnancy Prevention Initiative and NJ Child
Assault Prevention Project to name a few. Other services include family support services and
Domestic Violence services as well.

There continues to be service integration within as well as across counties statewide and
DFCP works with local entities and organizations, such as the Task Force on Child Abuse &
Neglect Prevention Subcommittee; Child Welfare Agencies and Human Service Advisory
Councils to create a network for planning, prioritizing, and implementing effective prevention
efforts that are county-focused and county-driven.

All DCFP services can be found on the directory at:
http://nj.gov/dct/families/dfcp/DFCPDirectory.pdf

The Childrens System of Care (CSOC) provides comprehensive mental health, behavioral
health services to children and adolescents experiencing challenges in those domains. CSOC
also services children with developmental and intellectual disabilities. All services are family
centered and community based with one central statewide point of entry through Perform
Care. Services include but are not limited to Mobile Response and Stabilization Services;
Residential Services; Family Support Organizations; In-Community Behavioral Assistance;
Care Management Organizations and Youth Case Management. Comprehensive service
description can be found at:

http://nj.egov/dct/families/csc/index.html

The Division of Women (DOW) within DCF funds, monitors and evaluates programs for the
advancement of women in the state of NJ. DOW oversees services to include the Sexual
Assault Direct Services, Sexual Assault Prevention Services and Displaced Homemaker
services. In addition, DOW develops and analyzes policies that affect women as well as
advance new programs to better serve this population. DOW is a lead agency to advance
public awareness and promote discussions surrounding critical issues to the women of New
Jersey while collaborating with other state departments to address these issues and concerns.
More comprehensive information and services under DOW can be found at:

http://nj.eov/dct/women/

The Office of Adolescent Services (OAS) is a robust service system that provides services and
supports to NJ youth in need in a timely manner. Some of these services include but are not
limited to safe and stable housing, transportation, job training and education, financial
stability, life skills and other training to promote positive development, physical and mental
health care, connections to caring adults to assist with life decision and provide emotional
support, engagement activities in programs and communities, and preparation for economic
self-sufficiency, interdependence, and healthy life-styles. These services are available to youth
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up to 21 years of age. For a more comprehensive overview of the services and programs
offered through OAS please go to:

http://nj.gov/dcf/adolescent/index.html

Other direct services can be seen in several sections throughout this submission. For instance,
Section 2B comprises those services to populations at the greatest risk of maltreatment
including primary, secondary and tertiary prevention services. Section 2D contains the
CAPTA State Grant programs which include community based Child Abuse Prevention
programs. Section 2E reports on the CAPTA Child Protection Substance Abuse Initiative
Program services. Section 3 contains all of the services under Promoting Safe and Stable
Families which include Family Preservation Services, Family Support Services, Time-limited
Family Reunification Services and Adoption Promotion and Support Services. Section 4A
and B describe services that are available to all NJ youth and young adult population up to age
21. These services include Chafee funded services, services to the LGBTQ population as well
as Youth Advisory Boards.

During the last CFSR this item was rated as a strength.

e Item 36- The services in item 35 are accessible to families and children in all political
jurisdictions covered in the State's CFSP.

NJ understands that services not only have to be of quality and relevance to the needs of
children and families, they also have to be readily accessible. NJ has made tremendous
strides in expanding the populous of service provision across the state to meet the ever
growing needs of the families to which it serves. As previously reported under the
Summary of Progress and Accomplishments, the expansion of accessible services includes
the availability of Family Success Centers in all 21 counties in the state. These
comprehensive centers provide services to between 3-4,000 children and families per
month. Services previously under the Department of Human Services have been realigned
under DCF to provide a seamless system of care for children and youth with
developmental needs, behavioral health needs, addiction service needs as well as the
provision of services where child abuse and domestic violence co-exist. The NJ QR
process examines the array of services and supports to ensure that they are not only
individualized, culturally appropriate and sufficient, but that they are readily available. As
reported in the 2013 QR Report, resource availability was rated as a strength with an
average of 82% Strength Rating. Out of 16 counties reviewed, 13 of them had a strength
rating above 75% and 9 counties had a strength rating above 90%, emphasizing that NJ is
on the right path in matching children and families to accessible services and resources.

As an ever evolving organization, NJ DCF understands the need to continue to evaluate
and monitor the services available and has begun the process of a statewide Needs
Assessment. This assessment will be a mixed method approach of both quantitative and
qualitative data and will identify and prioritize placement and service needs, evaluate and
analyze the current contracted and community based service array within DCP&P, identify
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gaps in services and resources, partner with external stakeholders to develop prioritized
recommendations. These recommendations will then be developed to enhance and/or
create services to improve the safety, permanency and well-being of the children, youth
and families of NJ. For a full review of the Needs Assessment please go to:

http://nj.gov/dcf/childdata/continuous/NJDCF%20Needs%20Assessment%20July%620201
4.pdf

Item 37- The services in item 35 can be individualized to meet the unique needs of
children and families served by the agency.

In order for services to be individualized to meet the unique needs of children and families,
there needs to be an overall understanding and assessment of what those needs are as well
as engagement with families to provide them an opportunity to identify what services will
best suit their needs. Once these needs and services are identified, they should be
memorialized in a family centered plan that is custom to each individual.

As stated in Item 36, a review through the NJ QR process shows that services and
resources are rated as a strength in meeting the needs of the children and families that NJ
DCEF serves. In addition to availability of services and resources, assessment and
understanding is also a factor that is rated. The 2013 QR report indicates that assessment
and understanding of the needs of the children and youth as well as resource caregivers in
NJ is a strength. Engagement efforts with children and youth as well as resource parents
are also seen as a strength. Strength in these two critical areas will assist NJ in cultivating
individualized plans to meet their needs. An area needing improvement as identified in the
2013 QR report for NJ is the assessment and understanding as well as overall engagement
with parents. Another area for improvement in NJ is provision, quality and
implementation of case plans for families. As seen in the Period XIV MSA report, NJ can
effectively initiate case plans for children in a timely manner for both initial as well as
ongoing case plans and has exceeded the MSA target of 95% in both areas. However
quality case plans continue to be a struggle for NJ. The 2013 QR report supports this area
needing improvement as well.

Agency Responsiveness to the Community

Item 38- In implementing the provisions of the CFSP, the State engages in ongoing
consultation with tribal representatives, consumers, service providers, foster care
providers, the juvenile court, and other public and private child- and family-serving
agencies and includes the major concerns of these representatives in the goals and
objectives of the CFSP.

As reported in the Collaboration section, NJ engages in ongoing consultation at many
levels with pertinent stakeholders to assist, inform and guide the critical work of ensuring
the safety, permanency and well-being of the children and families that are served. DCF
embarked on a developing a comprehensive strategic plan over the past several years.
This comprehensive process included the input and recommendations of many
stakeholders to include community partners, child welfare system partners, service
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providers, Citizen Review Panels, parents, resource parents and youth to help guide and
steer the course for DCF. Through formalized engagement opportunities and informal
consultations, this ambitious process took over a year to complete and helped spawn the
2014-2016 DCF Strategic Plan. It is a natural progression that the DCF Strategic Plan
influence the 2014-2019 Child and Family Services Plan. The CFSP contains core
strategies that are aligned with the DCF strategic plan and mimic the goals and objectives
necessary to carry out the principles of the Mission, Vision and Priorities of DCF.

Item 39- The agency develops, in consultation with these representatives, Annual
Progress and Services Reports pursuant to the CFSP.

Each year NJ DCF develops and produces an Annual Progress and Services Report
pursuant to the CFSP in consultation with the system partners identified in Item 38
through formal and informal meetings. Moving forward, DCF will embark on strategic
meetings with these system partners with the exclusive priority of gathering on going
feedback as it relates to the progress of the implementation of the CFSP. Meetings will
include but not limited to the Citizen Review Panels, the Administrative Office of the
Courts, County Human Service Directors, NJ Association of Mental Health and Addiction
Agencies (NJAMHAA), NJ Alliance for Children Youth and Families as well as statewide
Youth Advisory Board meetings. The specific agenda at these meetings will be to illicit
input on the progress and continuance of the identified Priority Strategic Goals.

Item 40- The State's services under the CFSP are coordinated with services or
benefits of other Federal or federally assisted programs serving the same population.

As reported in the Collaboration section, previous services under NJ DHS have been
restructured and aligned under DCF which adds to the plethora of services and better
coordination of benefits and services on behalf of the children and families that are served.
The identified Divisions and Offices under DCF encompass a vast array of services under
one umbrella, promoting easier coordination and collaboration. Services that do not fall
within the DCF family are coordinated at the Community Level through ongoing
communication and collaboration. This can be in the form of formal or informal
collaborative mechanisms such as meetings, educational opportunities and partnerships.
NJ continues to increase the opportunities to engage in collaborative efforts with the many
services at the individual case, interagency and community levels.

This area was rated as a strength during the last CFSR.

Foster and Adoptive Parent Licensing, Recruitment and Retention

Item 41- The State has implemented standards for foster family homes and child
care institutions that are reasonably in accord with recommended national
standards.

NIJ continues to implement and maintain standards for resource family homes, regular,
kinship as well as adoptive homes and child care institutions in accord with recommended
national standards. These standards are established through policy, regulations and
statutes that govern the licensing, approval and maintenance of all resource, adoptive and
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child care institutions. The Office of Licensing which is the governing entity for DCF
regulates and licenses all resource homes to include regular, kinship and adoptive homes
as well as all child care institutions, residential and other youth placement programs and all
adoption agencies.

Licensing standards are codified through NJ Administrative Codes as well as NJ State
Statutes and can be reviewed at:

http://www.state.nj.us/dcf/providers/licensing/laws/

At a minimum, licensing regulations require all resource and adoptive homes, adoption
agencies, child care institutions as well as residential and other youth placement programs
to meet and successfully complete the following:

o Criminal Background History Investigation (CHRI) check for both state and
federal

Child Abuse and Registry Investigation (CARI) check

Pre-service and annual training credit requirements

In person on site life/safety inspection/evaluation of physical location
Homes study for resource and adoptive homes

o O O O

Please refer to systemic Item 34 for additional information training activities as well as
Section 5A for supplementary information.

This area was rated as a strength during the last CFSR.

Item 42- The standards are applied to all licensed or approved foster family homes
or child care institutions receiving title IV-E or IV-B funds.

As stated in Systemic Factor Item 41, all resource family homes, adoptive homes and
agencies, child care institutions as well as residential and other youth placement programs
that are funded under title [IV-E or IV-B must be licensed prior to approval for any
placement of a child. Licensing standards from application to approval are monitored,
regulated, reviewed and evaluated through the Office of Licensing as regulated by NJ
Administrative Codes and NJ State Statutes. See Item 41 for additional information as
well as:

http://www.state.nj.us/dcf/providers/licensing/laws/

This area was rated as a strength during the last CFSR.

Item 43- The State complies with Federal requirements for criminal background
clearances as related to licensing or approving foster care and adoptive placements
and has in place a case planning process that includes provisions for addressing the
safety of foster care and adoptive placements for children.
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DCF continues to meet and comply with state and federal requirements for criminal
background clearance as related to licensing or approving foster care and adoptive
placements and has in place a case planning process that includes provisions for addressing
the safety of foster care and adoptive placements for children. Thorough criminal
background checks for every applicant and every adult household member over the age of
18 are required prior to the licensing and approval of any resource or adoptive home.
These criminal checks include:

o Local Police checks for every address listed in the previous 5 years

o Human Service Police checks to include Domestic Violence Registry

o Promis Gavel check which is an automated criminal case tracking system through
the Administrative Office of the Courts

o State and federal fingerprinting

In addition to the home study and licensing process to ensure the safety and well-being of
children in placement in resource and adoptive homes, there is case planning processes in
place as well. Upon the initial placement of a child in an approved licensed resource or
adoptive home a safety assessment is completed within 5 days of placement. If the
child(ren) is placed in a kinship home on an emergent basis, criminal backgrounds checks
as well as a safety assessment are completed immediately prior to the approval of the
placement under presumptive eligibility. The kinship home must then complete all
licensing requirements within the regulated time frame. Safety assessments are to be
completed during every caseworker/child visit. For placements in congregate care
settings, the congregate care safety questionnaire is completed within one month of
placement and every 6 months thereafter. Safety as well as congregate care assessments is
also completed during a child protection investigation by the Institutional Abuse
Investigation Unit (IAIU), when following up with a Correction Action Plan after an IAIU
investigation, during the annual re-evaluation and when a request is made for an exception
to the population limitations of a home. Each resource and adoptive home is assigned a
resource family support worker who inspects, evaluates, advocates and plans with the
resource family. This includes the participation in the placement child(ren) case plan as
well as family team meetings, participation in the review process described in Systemic
Factor Item 26 as well as the inclusion in the caregiver and child strength and needs
assessments.

This area was rated as a strength during the last CFSR.

Item 44- The State has in place a process for ensuring the diligent recruitment of
potential foster and adoptive families who reflect the ethnic and racial diversity of
children in the State for whom foster and adoptive homes are needed.

NJ DCF continues to recruit and maintain a substantial pool of resource and adoptive
families who reflect the ethnic and racial diversity of the children for whom the homes are
needed. The focus of localized and targeted recruitment efforts continue to be data driven
and based on the neighborhoods and communities where children requiring out of home
placements reside. As noted in the APSR accomplishments, in CY 2013 DCF newly
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licensed 1449 resource homes, exceeding the recruitment licensing target of 1264
established for that year. This accomplishment was made possible by the diligent
recruitment efforts statewide. The Office of Resource Families oversees the statewide
recruitment efforts which include incorporating all local office recruiters from the DCP&P
local level into the Central office operations. This allows for recruiters to focus solely on
their recruitment efforts and improve efficiency. In addition, the Office of Resource
Families maintains a Statewide Retention Specialist, Recruitment and Retention
Communications Specialist and a Statewide Recruitment Specialist who continue to
oversee the statewide recruitment and retention efforts by improving and strengthening
support and customer service.

Technical assistance was requested to assist with Market Segmentation recruitment. The
implementation of this effort has shown much promise and will be implemented statewide.

In addition, the Office of Resource Families works in partnership with Foster and
Adoptive Family Services (FAFS) for support in the retention and recruitment efforts
statewide.

Additional comprehensive recruitment and retention information can be reviewed in
Sections 4C and 4D.

This area was rated as a strength during the last CFSR.

Item 45- The State has in place a process for the effective use of cross-jurisdictional
resources to facilitate timely adoptive or permanent placements for waiting children.

NJ embarked on a significant recruitment effort to achieve permanency for the 100 longest
waiting teens. This recruitment effort through the use of the Interstate Compact Unit, the
Adoption Resource Exchange as well as the Office of Adolescent Services and Office of
Adoption Operations has successfully achieved permanency for all of the identified longest
waiting teens. These recruitment efforts have been expanded and are utilized to facilitate
timely adoptive and permanency placements for children who are currently legally free as
well as those who are not yet legally free but who are in out of home placements that are
not committed to providing a permanent home.

NJ continues to utilize the Adoption Resource Exchange to register legally free children so
that families nationwide from other agencies can provide permanent homes. Children are

registered through AdoptUSKIDS .org at:

http://www.adoptuskids.org/states/nj/index.aspx.

Recruitment efforts for permanency through AdoptUSKIDS.org include photo listing,
profile production and media spots. These efforts allow for a wider audience of potential
permanent candidates for the children of NJ.

The Office of Interstate Services Unit within DCF oversees the activities necessary to
place a child within another states jurisdiction and ensure that the receiving state
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establishes supervision and complies with all federal and fiscal mandates under the
Interstate Compact on Placement of Children (ICPC).

NIJ continues to be part of the Interstate Compact on Adoption and Medical Assistance
(ICAMA) maintaining the delivery vital services for children and families who are
relocated to another jurisdiction. Services include but are not limited to Medicaid and
subsidy.

N1J also continues to be a member of the Association of Administrators of the ICPC (AAICPC)
which affords NJ the opportunity to work with other states in a cooperative and collaborative

manner to ensure that the children of NJ who move to another jurisdiction receive the necessary
services to achieve permanency.

This data helps to build upon and frame the next five years.

NJ DCF Priorities for 2015-2019

Moving Forward — Framing the Next Five Years
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The New Jersey Department of Children and Families (DCF) has made tremendous progress over
the past five years. We have reduced the number of children in out of home placement from 8,603
in 2009 to 7,322 in 2013. We have licensed 8,395 resource homes over the past five years. We
have also finalized 6,013 adoptions over the last five years. We have reduced the number of
youth in out of state congregate care placement from 98 in 2009 to 3 in 2013. We have expanded
our service array to include 51 Family Success Centers statewide which service between 3-4,000
families monthly. We continue to maintain manageable investigation and permanency caseloads
and expand upon training and development opportunities to staff as well as system partners. Other
accomplishments are noted in the Final APSR report.

In particular, over the past several years we have developed and begun to implement a strategic
plan that will guide our work in the coming years. That process took over a year to complete and
offered stakeholders, parents and staff an opportunity to help guide what the work of DCF will
look like. The DCF Strategic Plan is an ambitious yet grounded plan for the on-going
development of the department, its staff, its services and its partnerships with its providers,
families, children and women.

The Child and Family Services Plan (CFSP) for 2014- 2019 leverages and is aligned with the
work of the DCF Strategic Plan. Specifically, the DCF Strategic Plan guided the selection of the
Core Strategies as well as the goals for the initial year of implementation of the CFSP.
Additionally, the current CFSP builds on the accomplishments seen in the 2010-2014 CFSP which
provided a solid foundation for continued development of the DCF system.

Hence, we will frame this plan according to the following core strategies:
e Strengthening the Case Practice Model
e Refinement of the Service Array
e Continuous Quality Improvement
e Organizational Development
¢ Enhancing Partnerships

Three key themes will continue to be evident in our work: 1) the continued commitment to the
Case Practice Model, 2) the use of data to manage work, assess performance, and guide decision-
making; and 3) the development of a strong organizational structure to sustain and institutionalize
systems progress and changes.

Since New Jersey successfully completed its Program Improvement Plan (PIP) March 31, 2012
and has not had another Child and Family Services Review, DCF has not engaged in the
Statewide Assessment process. However, New Jersey believes the areas chosen as Priority
Strategic Goals represent the current and future work of DCF and that accomplishing these goals
will build a strong system which promotes the safety, permanency and well-being of the children
and families served.

Priority Strategic Goal 1: Strengthening the Case Practice Model
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In 2007, DCF embarked on an ambitious plan to implement a new Case Practice Model (CPM) in
order to standardize and strengthen the way staff from the Division of Child Protection and
Permanency (CPP) work with the children and families they serve. The foundation of the CPM is
partnerships with families through engagement of formal and informal supports, joint planning and
teaming for desired outcomes, as well as individualized services to address the specific and unique
needs of families.
Over the past seven years, DCF has taken the following steps:
e Provided training to all of its over 5000 CP&P frontline, supervisory and leadership staff
on the CPM.
e Integrated CPM elements into training development and curriculum.
e Launched Focus on Supervision in 9 counties as the next step in CPM to model quality
assessment, teaming and service planning.
e Monitored implementation through the use of the Qualitative Review (QR)
As we move forward and as noted in the CFSP from 2009-2014, the initial work was in
laying the groundwork of the CPM for staft and stakeholders and the future work lies
with the organization’s ability to truly have the CPM evident in each interaction with its
families, children, youth and stakeholders.
e Monitored frequency of Family Team Meetings through SafeMeasures©, Key
Performance Indicator conference calls and greater dissemination and transparency of
local and statewide data.

Throughout this process, DCF has assessed its own performance through the Qualitative Review
(QR) process. Those results when analyzed over time, show that there are fairly consistent areas
of strength and areas that need improvement. The most recent QR annual report for 2013 noted
that action was needed in the areas of teaming and planning to improve permanency outcomes as
well as support families’ ability to secure services to meet their own needs.

Additionally, during this same time period, we saw our qualitative performance measures through
SafeMeasures© improve. Specifically, the measures for timeliness completion of case plans and
the timely initiation of initial Family Team Meetings both trended in an upward direction. Both of
these areas have been impacted by refined agency focus through monthly conference calls with
leadership to look at upcoming work and focus on appropriate documentation of work
completed.

Therefore, our focus to recommit to the CPM will continue to focus on making improvements in
these key areas and will seek to improve both the quality and quantity measures. Specifically, the
following will occur:

e Increased frequency of the occurrence of key performance indicators linked to CPM in
selected pilot areas initially. Examples include initial and quarterly Family Team Meetings,
timely completion of case plans.

e Families will experience increased effectiveness of the teaming and case planning as
demonstrated through QR scores.

o Staff will gain knowledge in case conferencing for improved family outcomes.

Priority Strategic Goal 2: Refinement of Service Array
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DCF has over 275 contracted providers statewide and spends over $200 million annually to
provide an array of services for children and families. In recent years, DCF has engaged in a
process to ensure that children, youth and families have access to the services they need to both
prevent entry into the child welfare system as well as to provide services once involved. DCEF is
pleased to have a vast number of services available across the state. However, as with any
system, the service array must change to accommodate the new and emerging populations, new
challenges for families and new trends in assessment and treatment.

As a first step in understanding more about the ‘underlying’ needs of the family or individual,
DCF will conduct a needs assessment. The purpose of the DCF Needs Assessment is to
understand through a mixed methods approach the needs and services available to families and
youth served by CP&P. Specifically, the DCF Needs Assessment will ask families, staff,
stakeholders and community based organizations to help shape the understanding of needs and the
services available to meet them. Data from the SACWIS system as well as interviews, focus
groups and contracting information will be leveraged to understand holistically what services are
available. Advisory groups will charged with helping DCF make decisions about priority areas.

A separate but related process of unpacking the existing service array on a local level will also be
in process. This encourages understanding of available services, utilization and strategic planning
for limited funding. These local meetings will start with services for visitation programs for
children in out of home (OOH) placement

Concurrent to the DCF Needs Assessment and the focus on services for children in OOH
placement, is process is the focus on ensuring that children placed outside their biological home
can remain connected with their siblings. This is accomplished both the placement of siblings
together as well as ensuring sibling visitation when not placed together. New Jersey has seen an
increase in families with large sibling groups in CY 2012 and CY2013 which necessitates a need
for increased efforts to recruit resource homes to accommodate such groups.

As we move forward, development of a high quality, flexible and responsive service array
promotes attainment of the key outcomes of safety, permanency, stability and well-being.
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Priority Strategic Goal 3: Organizational Development

As part of the process to become a learning organization, DCF has laid the foundation to develop
competent and professional staff. Through many initiatives and plans completed over the last
several years, DCF has also built a culture of learning across the entire department. DCF
recognized the importance of providing a broad array of educational opportunities, both in-house
and through leveraging the expertise in the provider and academic communities. DCF further
recognizes that organizational development is larger than classroom training and certificate
programs- it means investing in the staff for the future growth and sustainability of the agency.

Organizational development builds on the accomplishments made in training and development of
its workforce; coupled with the increased availability of access to the tools necessary for staff to
effectively and efficiently work with the children, youth and families we serve. DCF believes that
through strengthening the technological tools available to staff, work with children and families
becomes more effective and efficient. For example, there is greater individual and organizational
accountability when policies are available publically via the internet. Staff, stakeholders and
families all understand expectations and guidelines for success. Additionally, staff that are able to
access a system that helps them track current and upcoming work, are better able to plan their
time with families and manage workload demands.

Families can expect that staff with access to training, working in a culture that values learning will
have a positive experience.
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Priority Strategic Goal 4: Continuous Quality Improvement

As part of its path to become a learning organization, DCF is committed the development of a
robust and fully functioning Continuous Quality Improvement (CQI) system that ensures the
integrity and quality of the entire system of care. In fact, DCF’s Strategic Plan identifies CQI as a
strategic pillar for the agency. DCF recognized through the Strategic Plan that a key to ensuring
high quality services delivered with integrity was the continual assessment of its processes through
CQI activities.

Currently there are many parts of the CQI system that are in place at DCF and guide the system’s
assessment of its performance across an array of benchmarks and measures. But CQI goes beyond
what can be measured using quantitative metrics; rather it marries the quantitative and the
qualitative to provide a fuller picture of performance.

Once fully developed, this Priority Strategic Goal will contain the five component parts of a
functioning CQI system:
e Foundational Administrative Structure
Quality Data Collection
Case Record Review Data and Process
Analysis and Dissemination of Quality Data
Feedback to Stakeholders and Decision-makers and Adjustment of Programs and Process

DCF recognizes that there are multiple steps under each one of the five component parts of the
CQI system. In particular, there is work needed to align the current case review process with the
requirements for the Child and Family Services Review process for Round 3. This will likely
entail modifications to the current case record review process as well as additional work to
engage stakeholders.

A CQI system ensures accountability and monitoring of activities both for and about the children
and families served.
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Priority Strategic Goal 5: Strengthening and Enhancing Partnerships

DCF is committed to the process of collaboration with stakeholders and community partners to
improve outcomes for those we serve. Building on the successes in joining with our partners to
implement the CPM, we plan to strengthen and enhance our partnerships through the
development of strategic initiatives, the implementation of key projects to ensure safety,
permanency and well-being.

DCF is moving to become more accountable and transparent with our stakeholders, partners as
well as the families, youth and children we serve. This will be evident through our activities to
engage families and use their input toward change as well as through our efforts at providing the
public increased access to data and information that guides our decision-making.

Additionally, DCF recognizes that clear and accessible processes need to be in place for
stakeholder input. Gathering and synthesizing information from stakeholders is critical to their
voices being integrated into decision-making. This is evident in the QR process as they invite
stakeholders to participate in reviews, hear local results and engage in planning for system
improvement. Other similar processes include the dissemination and sharing of information
relating to the Child and Family Services Plan itself to encourage transparency and partnership to
accomplish mutual goals.
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Core Strategy 1 — Strengthening the Case Practice Model

The Case Practice Model (CPM) is the foundation of the work at the Department and is envisioned to be infused in all interactions with children,
youth and families. The core of the CPM is partnerships with families through engagement of formal and informal supports, joint planning and
teaming for desired outcomes, as well as individualized services to address the specific and unique needs of families. Over the next five years, the
Department will build on the implementation of the CPM model to pilot initiatives aimed as refocusing staff attention on CPM core strategies like
teaming and case planning. Through these efforts, it is expected that families will experience thorough joint planning and teaming will aid in

providing supports for the family after child welfare involvement has ended.

Date
Line # 5 Year Intent 1 Year Action Plan Results (date
Added Measures ( )
Families will experience
collaborative service
i i A . .
plannlng. through timely . s.s..ess Build on sustainable
completion of case plans | Sustainability Plans | . ...
and greater quality of case | for counties
plans.
Initiate a .
countv based pilot Increase in frequency
1-1 14-Jun Y P of case planning (NJS)

(Cumberland) to re-
engaged staff in CPM

Assess and
phase into other
counties based on
results

by 5% in Cumberland

Determine baseline
in quality of case
planning (QR) by 5%
in Cumberland
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Assess results and
implement next steps

1-2

1-3

14-Jun

14-Jun

Teaming process will lead
to positive permanency
outcomes

Families’ needs and
histories are understood
and inform engagement
strategies

Focus on increasing
family engagement
in teaming in two
pilot counties
(Hudson and Bergen)

Ensure adequate
staff are trained on
teaming

Increase frequency of
teaming by 5% in
pilot counties

Expand pilot based
on lessons learned

5% of increase in
staff as FTM
facilitators/ coaches
in pilot counties

Strategic phase in of
case conferencing
model Focus on
Supervision

10% of cases
conferenced are
reviewed for
improved outcomes
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Core Strategy 2 - Refinement of the Service Array

DCF will conduct a robust statewide assessment of the array of services available to children, youth and families. Services must be flexible and reflect
current thinking on interventions as well as be nimble enough to respond to emerging needs for its service recipients. The statewide assessment
process will result in better availability of services to address needs in the population; including prevention services and services to children in need of

out of home placement.

Date
Line # 5 Year Intent 1 Year Action Plan Results (date
Added Measures ( )
The needs of the
children and families
ser(;led by ECF a;e well Initiate a statewide needs
. t:'ﬁrStOO 'an assessment process Meta analysis of DCF
Stle.rwces are I'nh beginning with analysis of assessmen»:c rocesses
2-1 14-Jun :adlgm:.er;t W'td existing information on P
identified needs needs through other . -
Data set identified
assessment processes and
quantitative data
Families will have
access to evidence
::I:r::::i:::'r:::::sto Conduct Area-wide Identify the number of
2-2 14-Jun . . contracted services
contracting meetings to . .
) . using evidence
refine local service array
supported
process . .
interventions
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2-3

14-Jun

Children have family
based settings that
allows them to remain
connected with their
siblings in OOH
placement

Resource homes are
available to serve larger
sibling groups (SIBS
homes).

Siblings place apart have
regular contact with one
another.

Increase available
homes for large sibling
groups by 10%

Children with 3 or
more siblings able to
be placed together is
increased by 5%

60% of children visit
regularly with their
siblings

Core Strategy 3 — Organizational Development

Organizational development builds on the accomplishments made in training and development of its workforce; coupled with the
increased availability of access to the tools necessary for staff to effectively and efficiently work with the children, youth and families we

serve.

serves.

Line #

Date
Added

5 Year Intent

1 Year Action Plan

This Core Strategy also includes steps to strengthen the technology available to staff to effectively and efficiently work with
children, youth and families. The strengthening of the organization helps staff accomplish the broader positive outcomes for those it

Measurement/Evidenc
e

Results

Families benefit from
well trained staff that
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are competent in their
ability to engage and
team with families.

Maintain support for
certificate programs in
specialty areas like
domestic violence,
managing by data,
adolescent services

Use educational incentive
programs to recruit and
retain social workers into
the agency (BCWEP,

Percentage of staff
completing the
program (total
completion/total
enrolled)

Percentage of staff
completing the
program (total
completion/total

MCWEP) enrolled
3-1 14-Jun
Percentage of staff still
employed 2 years post
program (total
retained/total
graduated)
Align staff training to
critical or emerging Conduct a trauma focused | Staff participating in
areas of practice symposium to provide training opportunities
basic understanding of (total staff trained/total
3-2 14-Jun trauma to front line staff | staff of agency)
Conduct training on
serving victims of human
trafficking
3-3 14-Jun
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34

14-Jun

3-5

14-Jun

Provide
enhancements to
technology to
improve workflow for
staff and transparency
to ensure staff are
prepared

Continue NJ SPIRIT
releases as scheduled

Release schedule
followed

Provide access to tools to
enhance knowledge and
skill

Post longitudinal data for
internal use

CP&P policies are
available on DCF
internet page

HZ Longitudinal data
available on DCF
intranet

Update SafeMeasures to
version 5

Deploy new screens for
tracking performance
based on organizational
need

Change over time
during year 1 in the
number of staff utilizing
Safe Measures to
regularly track and
monitor workload and
performance

Screen shots of new
screens
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14-Jun

Request technical
assistance (TA) to further
development of the
information and data
associated with the
Systemic Factors

Request is planned and
initiated

Follow plan as needed

Core Strategy 4 — Continuous Quality Improvement

Continuous Quality Improvement (CQl) at the Department includes the development of a fully functioning and sustainable system that has the
organizational structure to support high quality data collection including case record review processes, data analysis, with stakeholder feedback
processes as well as ways for public dissemination of information. Many of the component parts are present and with some refinements will form

the basis for the CQl system.

Line # A?j?jt: d 5 Year Intent 1 Year Action Plan Measures Results (date)
4-2 14-Jun Gather understanding Baseline accounting of
Develop a robust and :(L‘:):i)\tljiiicelirrent status of CQl SCtZIL:\i/'ciz/;tles
fully functioning CQl
system Initiate policy and process
development to guide Draft policies
practice
4-3 14-Jun
Identify core components Draft CQl employee
of CQl training training
4-4 14-Jun
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4-5

4-6

14-Jun

14-Jun

Operate a quality data
collection process

Initiate process to build
additional controls around
data collection

Complete AFCARS PIP

Pilot
accountability/quality
control after a
targeted review and
follow next steps

PIP completion

Operate a case record
review process

Continue implementation
of the QR process and
made modifications as
needed

Begin discussions to
understand implications of
Round 3 case reviews

# QRs completed

Annual summary
report published

Complete targeted reviews
on the quality of
investigations as well as
the quality of services to
older adolescents

Results of the reviews
and recommendation
follow up

4-7

14-Jun
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4-8

4-9

4-12

14-Jun

14-Jun

14-Jun

Analyze and disseminate
quality data Complete in-
depth Data Quality and
Compliance meetings to
review outcomes with each
CP&P Area that integrate
data from AFCARS, the
MSA, longitudinal
measures

Lessons learned

Provide data reports on
key agency performance
indicators to the public

Integrate feedback from
stakeholders into
processes and systems

Counties with QRs during
period have completed
Program Improvement
Plans from a systems
perspective with input
from stakeholders

# of reports posted
publically

review of PIP
participants and PIPs
for statewide themes

Identify future
opportunities to discuss
CFSP goals with
stakeholders

Calendar of meetings
with CFSP as agenda
items

Plan for feedback
from stakeholders
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Update on strategic
plan

Core Strategy 5 — Strengthening and Enhancing Partnerships

DCF is committed to the process of collaboration with stakeholders and community partners to improve outcomes for those we serve.
Accountability and transparency are two key components to enhancing partnerships. Additionally, partnership must reflect the voices and
input of those served by the system. Formal systems of data collection and information gathering from stakeholders and partners must be

in place and leveraged in decision-making and planning for true systems change.

Pate 5 Year Intent 1 Year Action Plan Measures Results (date)
Line # Added
5-1 14-Jun | Partnerships are
5-2 14-Jun strengthened through CIACC reports and
transparency Make data reports
. . Data Dashboard are
available to the public .
through the DCF webpage available monthly on
& pag the DCF website
5-3 14-Jun Partner with entities in the
research committee to # of research projects
disseminate knowledge approved
# of articles published
5-4 14-Jun
5-5 14-Jun | Youth perspective is The Youth Advisory Boards | # of engaged youth in
incorporated into the | are restructured and YABs
DCF system systems recommendations
to DCF are made
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DCF response to
recommendations

14-Jun

5-7

14-Jun

Mechanisms are
available to receive
stakeholder feedback
and feedback is used
to inform the system

Resource families are
engaged have structured
opportunities to provide
input and feedback on the
system

Final Report on
Resource Family
Assessment

Next Steps are
implemented

Family surveys are
completed by those
engaged in the Teaming
process

Quarterly reports on
FTM survey
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Section 1

Managing & Sustaining Child Welfare
Caseloads

Supporting Data
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The following supporting data charts reflect data that has been calculated from NJ DCF SACWIS reporting
systems from Safe Measures and NJS unless otherwise noted. Continuous review of data helps and assists DCF in

identifying areas of strength and areas that need to be monitored in order to promote the Mission, Vision and
Goals of DCF.
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Figure 4

Percent of DCP&P offices meeting standard
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Figure 5

Percent of DOPEP offices meeting stardard
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Figure 6

Percent of DCP&P offices meeting standard
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Figure 7

Percent of DCP&P offices meeting standard

DCP&P Ratios: Supervisor to Caseload-Carrying
Staff - Actual v. Target

Note: Beginning March 2007, casework supervisors are notincluded.
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Figure 8
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Figure 9

Division of Child Protection and Permanency
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Number of Referrals Per Month

Figure 10

Hotline Referrals to DCP&P Offices

Requests for Family Services
January - December 2013
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Figure 11

Families Under DCP&P Supervision
January 2008 - September 2013
Note: Totals include active children under 21 years old.
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Children in DCP&P Placement

Figure 12

January 2008 - September 2013

Note: Totals include active children under 21 years old.
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Figure 13
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Figure 14

Percent
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Figure 15

Percent
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Figure 16




Figure 17
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Figure 18

Children Initially Placed with Relatives and Non-Relatives
When Entering Placement for the First Time
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Figure 19
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Figure 20
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Figure 21
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Figure 22
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Figure 23
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Figure 25
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Number of Children

Figure 26
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Figure 27
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Figure 28
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Figure 29
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Figure 30

100%

80%

60%

40%

20%

0%

Has the Child Remained in the Same Living Situation Since Initial
Percenatge Contact/ Intervention by MRSS
August 2012- September 2013

5% 7% 4% 5% 5% 4% 3% 4% 3% 4% 3% 4% 5% 5%
95% 5 3o/, I 967 [ 957 I o 5%/, I 96 % [ © 7/ [ 96 /o S O 7 /> B 96 % [ 97 /- BN 96/ [N 95 %/- D 570

Aug-12 Sep- 12 Oct-12 Nov-12 Dec-12 Jan- 13 Feb- 13 Mar-13 Apr-13 May-13 Jun-13  Jul-13 Aug-13 Sep-13

ENo mYes

254



Section 2A

Strengthening the System at the Front
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SCR PERFORMANCE IS STRENGTHENED

REFERENCE # 2-1 and 2-2

In response to the Federal Monitor Recommendations, SCR has implemented a corrective action
plan. An update on the responding actions by the State Central Registry (SCR) to the Monitor’s
recommendations follows:

SCR established written policy to delineate requirements for axing out and incorporated into SCR
policy. (COMPLETED OCTOBER 2008)

SCR has established realistic and consistent time frame expectation for transmittal of SCR
Reports and Referrals to the Local Offices. All Reports/Referrals must be assigned to the field for
response within one (1) to three (3) hours of answering the reporters call. A one (1) hour time
limit has been established as the goal for SCR screeners. (August 2009 — On-Going)

Streamline classification categories. (COMPLETED 10/08)

Reorganize and update operations manual — regular meetings were convened to implement
manual changes on new initiatives and assure SCR policy. (9/1/09 ON-GOING). Specific policies
addressed during this reporting period included: Child Welfare Service (CWS) Assessment Policy;
Allegation Based System Policy and DCP&P Human Trafficking Policy.

System Partner Collaboration meetings with IAIU and OOL continue. The objective is to clarify
responsibilities, policies, practices and codings relevant to reports involving children in resource
homes and institutional settings. The goal is to achieve consistent policy interpretation by all units.
The Administrator and/or her representative attend. A cross training curriculum was completed
and implementation was initiated. SCR and ITAIU staff continues to participate in workgroups that
are identifying technical issues with resource providers within NJ Spirit. Training is expected to
continue this year. SCR and IAIU staff continue to work collaboratively on educating State and
community partners by attending staff meetings and conducting presentations. (September 2009—
On-Going)

CONTINUOUS QUALITY ASSURANCE/CERTIFICATION PROCESS - has been fully
implemented.

The Office of Performance Management & Accountability (OPMA) together with the Monitor
conducted a case record review of SCR operations. Monitor and CP&P staff reviewed a sample
of 367 intakes from the month of October 2011 to assess the professionalism and competence of
screeners, their effectiveness in gathering critical information, the quality of documentation and
the soundness of their decision making. “The review revealed that SCR was able to sustain the
identified improvements from the 2008 Assessment and that, in critical areas of responsibility,
SCR is able to meet its responsibilities and is an effective “front door” for New Jersey’s child
protection system.” (COMPLETED 2012)
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Quality assurance remains a priority for the SCR. All supervisors perform call monitoring weekly
on a random sample of calls taken by their supervisees. This is a prescribed computerized review
which is graded for quality and accuracy. This allows the supervisor to assess the screeners’ skill
sets and provide on-going training to continue to enhance their skills and address any areas of
development. Additionally supervisors are able to assess their screener’s critical thinking skills,
knowledge and application of the Allegation Based System (ABS) and CWS policy and their level
of customer service. (On-Going)

A Quality Assurance (QA) Peer Review Team completes a daily review of all reports coded
“Information & Referral” (no field response), generated since the prior business day. Twenty-five
percent of the daily Information & Referral Intake calls received the previous business day are
reviewed and evaluated by supervisory staff. Seventy-five percent of the daily Information &
Referral Intakes that did not receive a call monitoring that were received the previous business
day are being read by supervisory staff. Reports identified with concerns are then reviewed by a
Case Work Supervisor. To achieve objectivity, an independent review is conducted by someone
not involved in the decision making process of the referral (June 2011—On-Going)

The SCR Administrator reviews a daily random sample of the above.

A Case Work Supervisor conducts a call monitoring on any report determined to require an
enhanced level of scrutiny.

The Case Work Supervisors review a daily random sample of all “Related Information” reports.
The Administrator reviews a minimum of 10 % of the latter. (May 2010 — On-Going).

Annual, scheduled re-certification evaluations on all “certified” supervisors and screeners (those
who have been approved to complete their own reports without supervisory review) are
conducted by Case Work Supervisors. Case Work Supervisors ensure objectivity by not
conducting re-certifications on staff they directly supervise.

The outcomes of the certification process will be improved with the perspective shift that it is on
ongoing quality assurance course of action that culminates in “Annual” certification.

TRAINING/STAFF DEVELOPMENT

Effective June 28, 2011, no DCF staff members in ‘trainee’ status will be eligible for employment
at SCR (June 2011—On-Going).

SCR continued to maintain system improvements related to training and staffing. SCR offers
specialized training to all new employees coming into the State Central Registry Operations. SCR
continued to enhance the internal training of newly hired staff by implementing a new component
to the training process that requires SCR mentors to complete training status notes. This process
assists with assessing the newly hired staff’s areas of strengths and improvements enabling the
training to be tailored towards the new hire’s skill level. DCF employees who have transferred to
SCR continue to receive up to 20 days of training with an increased emphasis on live-call training.
Newly hired SCR staff spend the final week of their training period on the designated shift they
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are assigned. This process permits the supervisor to become an active participant in the screener’s
training process (On-Going).

SCR has worked collaboratively with the Training Academy to develop a New Jersey Welfare
Training Academy SCR Field Guide and Curriculum as well as specific training for SCR
screeners. SCR full time employees participated in a 3 day training course dedicated to the work
duties performed by SCR staff that include the following: Allegation Based System (ABS)
booster; DCF policy/practice regarding child welfare service assessments; developmental needs of
children and adolescents; customer service concepts and documentation. (COMPLETED JULY
2012).

SCR continues to collaborate with the Training Academy to offer training courses on-site at the
SCR. This will enable for more staff to participate in relevant training to continually enhance
SCR’s competencies. (On-Going)

SCR collaborated with the Division of Prevention and Community Partnerships to train all part
time employees who are not employed at SCR full time in the Domestic Violence Protocol
training that was specifically developed for the screening process and guided by a national
consultant (COMPLETED OCTOBER 2011).

All supervisory staff including both full time and part time has been trained to complete
comprehensive background checks in the Judiciary database. Of note, 15 screeners have also been
trained in this regard (COMPLETED).

SCR has prioritized and targeted the following trainings to be completed by all Screening staff
(Administrator, CWS, and Supervisors & Screeners) = 101. (Spring 2010-Ongoing)

Training # Trained % # of Staff (need training)

CPM 1 101 99% 102 (1)

CPM 2 88 86.3% 102 (14)

Documentation for 58 59.2% 98 (40)
Child Welfare
Professionals

Cultural Competency | 71 65.1% 109 (38)
*All Staff 109

Principles of Mgmt 36 65.5% 55(19)
*required for
Administrator, CWS,
Supervisors &
FSSI=50

SCR Enhance | 95 91.3% 104 (9)
Training  (excluding
supportive staft)

Human Trafficking for | 8 36% 22 (14)
Administrator, CWS
and Supervisors
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SPIRIT “Intake Training” — SCR Supervisors and Screeners continue to be incorporated into the
test environment of NJ Spirit releases by DCF — OIT. Training to enhance staff skills in
conducting searches of resource homes in NJ Spirit (SACWIS) has been provided to all SCR
Supervisory staff. (COMPLETED 4/10)

In June 2013 NJ Spirit was updated allowing SCR to attach screening calls to summary intakes.
Between June 2013 and July 2013 all of SCR staff were trained on how to attach a call to a
summary intake. In July 2013 SCR began attaching calls to CPS and CWS summary intakes
allowing field staff to have the opportunity to hear first-hand what the caller reported.

LEADERSHIP DEVELOPMENT

SCR Leadership Development: Monthly leadership meetings are held by the Administrator with
all Casework Supervisors. Standing agenda time is committed to “Community of Practice”
when policies, practices, protocols and memorandums of understanding are reviewed and
clarified, all new policy changes are disseminated, case samples are utilized to identify gray areas
and misunderstandings and/or upgrade/downgrade trends are discussed. The objective is to build
clarity and consistency among CWS supervisory decision making. This forum is extended to
external partners as well. In 2011, domestic violence protocol trainings specifically developed for
the screening process and guided by a national consultant were conducted for our part time staff.
“Collective Leadership” is also a standing agenda item. Here leadership skills, methods and
challenges are shared and cultivated in order to nurture and develop our staff while fostering
commitment and accountability. The objective is for Casework Supervisors to understand their
role as leaders, feel empowered to embrace it and effectively execute it to meet the organizational
goals.

Between May and June 2013 three of SCR leaders graduated from professional leadership
programs: the DCP&P Management Fellows Project also referred as the “Capstone Project”; the
DCF Fellows Program and New Jersey Certified Public Manager’s (CPM) Program. By
participating in leadership programs, SCR leaders have increased their capacity to address
complex situations and better support screeners. SCR is utilizing the knowledge gained from the
leadership programs to enhance the functioning of the operation by applying processes and
resources to achieve accountability and measuring results. Two of SCR screeners are currently
enrolled in the Post BA Certificate Program in Child Advocacy and both are anticipated to
graduate in June of 2014. In September 2013 three of SCR screeners were accepted into the
DCF/Rutgers School of Social Work Violence Against Women Program. Participation in this
program will increase SCR’s knowledge base and will help staff to differentiate between instances
of victimization, violence and how domestic violence impacts the family unit. (February 2011—
Ongoing).

Community Partnership and Presentation: SCR remains committed to enhancing and building our
community partnerships in an effort to bridge any gaps that may exists. In order to foster
knowledge and understanding of the SCR role and operation, presentations are being held with
other community stakeholders. This reporting period, there have been presentations to the Warren
County Counselors Association; Rider University; OOL/IAIU Collaborative Training; Stockton
State College; NJ CAP; Englewood Cliffs School District; Ridgewood School; Cumberland
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County Human Services Advisory Council Conference “Helping Our Children” and Camden
County Prosecutor’s Office.

DATA

Enhanced SCR Data Utilization: The SCR has state of the art, user friendly mechanisms (NJS,
AVAYA, NICE & CMS) that deliver daily and cumulative data which allows effectiveness and
efficiency trends to be gauged and staffing issues to be managed according to call volume.
Enhanced utilization of these tools is in process by all supervisory levels. The objectives are
overall operational awareness, to monitor accordingly and to assess staff skill levels and training
needs in order to plan & train effectively. An upgrade to the call management system is currently
being developed to allow for screeners to have access to their own calls at their desktop via email.
This new feature will enhance case practice by allowing self-reflection and evaluation on their
own work. The two DCF 2011 fellowship graduates continue to utilize the knowledge they
gained in the program to assist SCR in understanding data to improve outcomes. The Fellows
Graduates are currently working on specific projects that target information gathering.
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Services to Populations at the greatest risk of maltreatment

The Department of Children and Families Division of Family and Community Partnerships'
(DFCP) goal is to build a continuum of child abuse prevention and intervention programs that are
culturally competent, strengths-based and family-centered, with a strong emphasis on primary
child abuse prevention. The Standards for Prevention Programs developed by the New Jersey
Task Force on Child Abuse and Neglect, defines prevention efforts as follows:

Primary Prevention targets the general population and offers services and activities before any
signs of undesired behaviors may be present; there is no screening.

Secondary Prevention is directed at those who are “at risk” of possibly maltreating or
neglecting children. Determining who is at risk is based upon etiological studies of why
maltreatment may occur. Secondary prevention efforts and services are provided before child
abuse or neglect occurs.

Tertiary Prevention is provided after maltreatment has occurred, to reduce the impact of
maltreatment and to avoid future abuse. Tertiary Prevention is treatment, working with children
who have been abused, or working with families where abuse has occurred.

DFCP is committed to provide the resources and technical assistance needed to maintain a robust
network of public/private partnerships and programs. Schools and community-based
organizations are two prime locations for prevention and intervention services. These two portals
are the broadest access to services for families.

New Jersey Children’s Trust Fund (CTF)

The New Jersey Children’s Trust Fund (CTF) is a private/public partnership created by law in
1985 to fund child abuse and neglect prevention programs in New Jersey communities. The CTF
supports local child abuse and neglect prevention programs that implement evidence-based and
evidence-informed programs. Funds come to the CTF primarily from residents through the NJ
state income tax check-off; and other private donor contributions. More detailed information
about CTF funded services is included in Section X.

Community-Based Child Abuse Prevention (CBCAP) Program:

CBCAP provides funds for implementation and coordination of prevention services under the
direction of the Director of DFCP. CBCAP grant management is situated in the Division of
Family and Community Partnerships. Funds support state and local primary and secondary
prevention services targeting children and families in at-risk communities throughout the State.
For FFY2013 CBCAP supports the following initiatives in the DFCP Offices:

Office of Early Childhood Services (OECS):

o Center for Family Services—Camden City: Family Connect is a 12-week home visiting
program for families with medically fragile children

o Parents Anonymous—Cumberland and Salem Counties: South Jersey Father Time provides
group support and education to men as they nurture and protect their children and deepen
father-child relationships and community involvement.

262



o Central NJ Maternal & Child Health Consortium—Somerset County: Using the Parents as
Teachers home visiting model to improve parenting practices, knowledge of child
development & early identification of delays; and school readiness.

o Advancing Opportunities (with Autism NJ)—Mercer County: Special needs parent education
program & support groups for families of children with autism spectrum disorders using
Strengthening Families (addiction) curriculum.

e Northern NJ Maternal & Child Health Consortium—Essex County: FELLAS (Fathers
Empowered to Learn, Lead and Achieve Success) provides a 12-week fatherhood course
using “24/7 Dads” curriculum; offers both group & individual support.

o Family Intervention Services—Essex and Passaic Counties: Effective Parenting Program
provides 6-week parenting skills education using the Active Parenting curriculum. Parents
may continue to participate in ongoing parent support groups.

o  South Jersey Health Care (INSPIRA) Cumberland County: Cumberland County Council for
Young Children.

Office of Family Support Services (OFSS):

o  Family Success Centers - Hunterdon, Morris, Gloucester, Somerset, and Cape May
Counties: Family Success Centers (FSCs) are neighborhood-based gathering places where any
community resident can find various information and services. FSCs offer prevention services
to families and bring together concerned community residents, leaders and community
agencies to address the problems that threaten the safety & stability of families and the
community.

Office of Domestic Violence Services (ODVS):

e Domestic Violence Liaisons - Monmouth, Cape May, Warren, Sussex, Passaic, Hunterdon,
Salem, Hudson, and Mercer Counties: Domestic Violence Liaisons are domestic violence
professionals co-located at DCP&P local offices to provide on-site case consultation to
DCP&P staff and support and advocacy for domestic violence victims and their children.

DFCP Offices:

Through four primary offices, DFCP works to carry out the priorities of the Task Force and the
New Jersey Prevention Plan, as well as the DFCP Strategic Plan. Division administrators and
program staff actively engage community stakeholders through our ongoing work at the state and
local level with public agencies, private non-profit organizations, faith-based groups, parents and
other consumers to build a comprehensive continuum of family-centered prevention services for
children and families. (See Attachment B for diagram of DCF DFCP 22 Initiatives). DFCP
program offices include:

Office of Early Childhood Services (OECS)
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DFCP Office of Early Childhood Services (OECS) has been integrally involved in NJ’s
development of a comprehensive system of care to link pregnant women/parents with needed
health and social support services. DCF is working closely across state departments with health,
human services, education, juvenile justice, and other state and local advocates to ensure that we
more effectively reach families early, before birth, to prevent child neglect and abuse.

Evidence-Based Home Visitation (EBHV): EBHV services target families (pregnant women,
parents, infants and children up to age five) in at-risk communities who are at risk for abuse and
neglect. In April 2010, DFCP developed a formal partnership with the NJ Department of Health
(lead administrative agency) on development of the NJ State HV Plan for the Maternal, Infant and
Child Health (MIEC) HV Program. DFCP and DHSS collaborated to complete a comprehensive
needs assessment that is driving the EBHV expansion in the State’s most at-risk counties and
municipalities. In FFY 2011, NJ submitted three applications to HRSA. The formula funding
was awarded in July 2011 ($2 million annually) and in April 2012 NJ was selected for the second
round of HRSA funding for the Competitive MIECHV grant with an award of $9.4 million. In
FFY2013 with state, federal formula and competitive grants support for HV services in NJ
reached nearly $22 million annually.

New Jersey has received national recognition as a leader in home visiting (HV) with EBHV
programs in all 21 counties. Through blended funding and interdepartmental collaboration, DFCP
oversees the implementation of direct EBHV services. In select communities, support and
technical assistance is provided for a central intake point of access to coordinate referrals and
offers families linkages to needed services that include home visitation and/or other community-
based supports. NJ has been actively involved in sharing our experiences and providing technical
support to other communities/states for HV and systems coordination planning efforts through
webinars, conference calls and site visits.

HV Funding and Services: In FFY2013 CBCAP provided partial support to two Parents as
Teachers programs in Somerset and Cape May County. Funding for both programs was
transitioned to MIECHYV funding by 12/31/12 for the Cape May and by 6/30/13 for the Somerset
County site. With the expansion of HV in NJ we now have three EBHV models (NFP, HF, PAT)
in all 21 counties of the state with the capacity to serve 5000 families statewide. In 2013
approximately 4000 families received home visitation services. MIECHV funding strengthens the
collaboration with Early Head Start Home-Based Option and additional support for our HIPPY
funded program in Bergen County.

New Jersey Central Intake: Central Intake (CI) is a comprehensive prevention system that
provides one single point of entry for access, assessment and referral to family support services in
a community. CI addresses both care coordination and systems integration by improving
communication between families and providers across sectors. The single county based point of
entry allows for easy access for information, eligibility, assessment and referral to local family
support services reducing duplication of services and increasing supports for families to improve
prenatal care, birth outcomes, early learning, preventive care and other community supports.
Central Intake strengthens care coordination and systems integration across sectors, provides easy
access to support parents/families/caregivers and helps to improve communications between
families and community providers. (See Attachment C for diagram of NJ Central Intake)
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In FFY2013 the DFCP supported Central Intake (pregnancy to age 3) in 7 (seven) counties —
Essex, Middlesex/Somerset, Passaic, and Cumberland/Salem/Gloucester. CBCAP funding
provided partial support for Central Intake in Essex County through 6/30/13 and then MIECHV
formula funding was utilized to support CI in Essex County. During this period of time
(FFY2013), Central Intake was centered around Home Visitation in NJ. Access to CI in these 7
counties occurred by a family and/or a provider contacting the agency that held the CI contract
with DCF. Referrals were made directly to each CI agency and therefore do not impact SCR.
Each CI agency were charged with raising awareness in their county about the availability of CI
for home visiting.

In the fall of 2013 DFCP collaborated with the DOH’s Improving Pregnancy Outcomes initiative
to expand CI in 8 additional counties. This collaboration has expanded the focus from HV
services only- to community/county services and supports throughout the life course. The vision
is for local CI hubs to be the single point of access for community referrals.

Strengthening Families New Jersey (SENJ):

SFNIJ is a multifaceted approach to preventing child abuse and neglect by strengthening families
through the early care and education system. The Center for the Study of Social Policy developed
the Strengthening Families, Protective Factors Framework. The fundamental principle is that
certain protective factors contribute towards family resiliency and strength. These protective
factors include parent resiliency, nurturing parent-child relationships, parent/caregiver knowledge
of infant/child development, family social connections, and linkages to needed concrete supports.

SFNJ & Childcare Resource and Referral (CCR&R) Agencies: Childcare providers can play a
prominent role in building these protective factors among the families they serve. Through seven
key strategies, centers become well positioned to help families build these protective factors that
have proven to be effective in preventing child abuse and neglect. SFNJ components include: 1)
DFCP works in collaboration with the NJ Department of Human Services (DOH), Division of
Family Development (DFD) to provide core training to selected staff in county Child Care
Resource and Referral (CCR&R) agencies. These trainers, in turn, work with local designated
childcare providers (center-based and family-based) to educate centers and childcare workers
about protective factors research; and provide hands-on support to providers in methods to
engage families and implement SF principles in their daily work with children and families.
CCR&R trainers meet regularly to share challenges and successes, and to develop new ideas in
their work with centers, staff and families. 2) Participating SF childcare centers submit annual
work plans outlining two to three planned program activities that will promote protective factors
for parents and families. 3) Each county sponsors a County-wide Parent Leadership event where
parents, community agencies and the CCR&R work together to host activities such as to
workshops to educate/train parents on successful parenting strategies and how to advocate for
their families. Participating parents are identified by the childcare provider. 4) Ongoing quarterly
SF trainer meetings with the CCR&Rs to provide information and education about strategies to
integrate SF concepts into the early childhood programs.
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SFNJ & Childcare: In FFY2013 the DFCP OECS and the DHS DFD began discussions on how
to integrate SF in all licensed child care centers and family child care providers. Additional
information provided in the application section below.

SENJ and NJ Quality Rating and Improvement System (QRIS) - (Grow NJ Kids): In FFY2013
the DFCP staff participation on the Interdepartmental Planning Group (see Section VIII and IX
for completed description of the Interdepartmental Planning Group) facilitated the infusion of the
SF Protective Factors Framework into NJ’s QRIS, Grow NJ Kids.

SFNJ & Child Protection and Permanency (CP&P) — Capestone Project: In FFY2103 DCF
Division of Child Protection and Permanency (DCP&P) and DFCP OECS collaborated with
community-based prevention partners in Burlington, Cape May and Ocean counties to decrease
risk and increase protective factors for “Frequently Encountered Families”, with infants and
young children, in child welfare. Objectives for the project included:

e Laying the groundwork for a Prevention System of Care by convening monthly prevention
partners roundtable discussions that included providers from: DCP&P; DFCP OECS and
Office of School Based Services (OSBS); home visiting - Healthy Families, Parents as
Teachers and Nurse Family Partnership; Head Start and Early Head Start; Early Intervention;
SFNJ CCR&R.

e Increasing the knowledge and skills of all system partner staff by providing high quality
training on early childhood mental health by Dr. Gerard Costa, Montclair State University.

e Promoting “teaming” and the Protective Factors Framework by implementing a supervisory
structure that included CP&P, FCP, Domestic Violence Liaison and Mental Health.

SFNJ & County Council for Young Children — Cumberland County Council for Young Children:

In FFY2103 OECS in collaboration with the New Jersey Council for Young Children (NJCYC)
(see Section VIII and IX for description of NJCYC) piloted NJ’s first local level County Council
for Young Children. The purpose of a County Council for Young Children (CCYC) is to
facilitate active, strong and successful community engagement with input from parents and other
interested community members to come together as active partners to: 1) share and learn about
issues that affect the health, education and well-being of their children; 2) offer ideas, opinions
and solutions for ways to build stronger connections for children and families through the lens of
the Protective Factors Framework; and 3) build a successful collaboration while achieving the
identified objectives.

The first CCYC was established in Cumberland County in July 2013, the Cumberland County
Council for Young Children (CCCYC). The following specific objectives were established for
the initial pilot:

e Local parents and other community partners will identify issues and concerns that affect
infants, young children and families from pregnancy/birth through early childhood (to 3rd
grade).

e State and local policies, services, and practices will become more responsive to the needs of
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families in Cumberland County.
e Children, parents and families of Cumberland County will have a positive transition to pre-

school, kindergarten and elementary school, and will be successful learners throughout their
education.

Help Me Grow New Jersey (HMG NJ/ Early Childhood Comprehensive Systems (ECCS): Since
April 2012 the DCF has been the lead agency for HMG NJ and an affiliate of the Help Me Grow
National Center. Help Me Grow promotes development of an integrated early childhood system
that supports children (pregnancy to age 8) and their families to achieve optimal wellness. HMG
NJ is building upon New Jersey’s strong foundation in early childhood to improve coordination
and integration, and streamline services across systems of care that encompass four core
departments: Health; Human Services; Education; and Children & Families. As a result, pregnant
women and parents/ families of infants and young children will have easier and earlier access to a
range of prevention, early identification, early intervention, and treatment services to promote
healthy pregnancies and births, positive infant/child growth and development, and nurturing
parent-child relationships.

In March 2013, DCF convened a full day HMG NJ Statewide Stakeholder Meeting that attracted
over 120 stakeholders from State and local government and agencies, programs, professional
organizations and others who work with children and families throughout NJ. From this
statewide meeting three core workgroups were established to propel HMG work forward:

»  Stakeholders Workgroup: This workgroup, composed of state and local community partners
in the area of early childhood, provides input into the HMG NJ Work Plan and setting the
priorities for the year. This workgroup discusses how best to integrate and align the HMG NJ
Priorities with the NJ Council for Young Children. In addition, this workgroup also explores
existing marketing strategies, avenues for a community presence, participation and networking
opportunities among families and service providers.

» HMG NJ Physicians/Healthcare Providers Workgroup: This workgroup is focusing on
achieving the following long term goals:

e Development of a seamless system with formal linkages to existing services
between physicians, parents and existing community resources

e Secure funding and resources for HMG expanded training and support for
physician/healthcare providers

e Establish general developmental screening via public domain and with protocol for
linking and follow up

This past year this workgroup formed a smaller subcommittee to developed protocol for a
simple linking process for referral and feedback loops between physician, parent and
community resources and eventually identifying a small subset of home visiting and/or Early
Intervention programs to pilot the process. In addition, NJ’s American Academy of Pediatrics

267



partnered with HMG National and DCF to develop an article which was published in the NJ
Pediatrics for CME Credits.
Central Phone Line Workgroup: The goal of this workgroup is to establish a primary state-level

telephone information and referral entry point to link families with young children from pregnancy
to age five to needed services and supports across systems—prenatal, infant and child health,
developmental screening, infant/early childhood mental health, special child health, early
intervention (to REICs), home visiting, Head Start/Early Head Start, infant/child care, early
childhood education/preschool, family support and social services, etc. In FFY2013 this
workgroup convened all major phone lines in NJ and released a surveyed to identify accessibility,
target geographic area served, population served, primary concerns of callers and more. This
survey was released in order for all phone lines providers to have an increased understanding of
the existing scope of work for each phone line and for the workgroup to eventually make
recommendations for a central phone line access point for HMG NJ.

Also in March 2013 the Early Childhood Comprehensive Systems (ECCS) application was
released. DCF was approached by the current NJ ECCS grantee, the NJ Department of Health
(DOH) to assume the lead on this grant. This was due to DCF and DOH mutual commitment
and supportive work together on related MCH initiatives that include a comprehensive systems
approach to the implementation of EBHV and family support services and more recently the
planning work for HMG. The NJ ECCS proposal is entitled, “Help Me Grow NJ: Promoting
Integration within an Early Childhood Comprehensive System of Care.” The goal and purpose
of this fully aligned initiative is to build an integrated state and local maternal, infant & early
childhood (MIEC) system of care that supports universal access for early and ongoing
screening, health surveillance, referral and linkages; and connects at-risk children (and their
families) with the services they need—to improve infant/child outcomes, support
parents/families and strengthen communities. The ECCS grant was awarded to DCF on
August 13, 2013.

ECCS/HMG NI goals are to focus on promoting a comprehensive coordinate preventative
health and early childhood system that addresses the physical, social-emotional, behavioral and
cognitive aspects of child wellness from pregnancy to three. The strategies are to:

= Coordinate the expansion of developmental screening activities in early care and education
settings.

= Connect pediatric and other health care leaders with child health consultants and/or
Central Intake to link families for referrals to medical homes, prenatal care, early
intervention, services, child care programs and families.

= Provide local systems consultation, professional development and parent education on the
importance of early developmental screening to state and local entities.

Project LAUNCH (Linking Actions for Unmet Needs in Children’s Health): The focus of New
Jersey Project LAUNCH (NJPL) is children from pregnancy to age eight and their families in
Essex County. The mission of NJPL will be accomplished by providing culturally competent,
evidenced-based programs that address the physical, social, emotional, behavioral and cognitive
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well-being of children ages 0-8. And, by providing targeted training and the necessary tools for
families, and early childhood partners across sectors—health/behavioral health, home visiting,
childcare and early childhood education, early intervention, infant-child mental health, child
welfare and family support -- to create a comprehensive, coordinated system that supports child
and family health and eliminates racial and ethnic disparities. In September 2013 the DCF
received a five year federal grant from the Substance Abuse and Mental Health Services
Administration (SAMHSA) to help ensure that New Jersey’s children are thriving in safe,
supportive environments and entering school ready to learn and able to succeed.

Children’s Trust Fund (CTF Grantees): The funding priority for the current funding cycle
(through 6/30/14), established by the NJTFCAN, is to promote positive parent-child attachment
and support infant and early childhood metal health programs. Grants were awarded through a
competitive process and funded for a three-year cycle. Funding in the first year was $85,000,
second year funding $79,000 with a 10% match requirement and third and final year of funding is
$76,500 with a 15% match requirement. These grantees are overseen by the DCF, DFCP,
OECS. The OECS provides technical assistance (TA) that builds program capacity in using
evaluation for continuous quality improvement. OECS works with each CTF grantee to develop
a program logic model and evaluation plan. These tools help guide the grantee in quality
implement, measuring performance and monitoring ongoing quality improvement. OECS
implemented an electronic quarterly reporting format in the first quarter of FFY2013. This allows
DFCP to look at the program outputs and performance indicators more closely for the entire
portfolio of grantees. The following are the existing CTF grantees that will end June 30, 2014:

= Jewish Family and Children Services, Common Sense Parenting serving Mercer County
= Family Connections, Incredible Parents! Incredible Kids! serving Essex County
= South Jersey Health Care, Triple P -Positive Parenting Program in Cumberland County

Office of Family Support Services (OFSS)

Family Success Centers (FSCs): FSCs provide community-based, family-centered neighborhood
gathering places where community residents can go for family support, information, referrals and
access to services at no cost to them. Through the DFCP Office of Family Support Services
(OFSS), the State and CBCAP funds support a network of Family Success Centers (FSC) as “one
stop” sites to provide wrap-around resources and supports for families before they find
themselves in crisis.

Contracted services provided through FSCs include:
= Access to child, maternal and family health services

= Development of “Family Success” plans

= Parent education

= Employment related services

= Life Skills training (budgeting, nutrition, etc.)
= Housing related services

= Advocacy & related support

= General information and Referral/Linkages
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The goal of the FSC is to strengthen families and empower individuals to acquire the knowledge
necessary to have successful families as well as raise healthy and happy children. A key element
of each FSC is the Parent Advisory Boards, an effective way for parents to become stewards of
their respective communities by helping to develop services that are unique to the geographic area
in which they live. Parents as well as other members of the community share in the governance for
each FSC and aid in the FSC implementation and development. FSCs offer primary and
secondary child abuse prevention services to families and bring together concerned community
residents, parents, leaders and community agencies to address problems that threaten the safety
and stability of families and the community.

In FFY2013, there was expansion of FSCs and enhancements to existing FSCs. Seven new
FSCs joined the network of state funded Family Success in early 2013. In addition to the 7 new
centers, NJ welcomed another center in one of the most heavily stricken Hurricane Sandy areas,
Monmouth County. The Monmouth county Bayshore FSC became fully staffed and operational
in June 2013. The eight new FSC’s are located in 7 counties: Camden; Cumberland; Gloucester,
Middlesex, Monmouth, Salem, Union County strengthening the FSC initiative in all 21 counties.

In addition to the expansion of FSCs, enhancements were made to existing FSC services in areas
devastated by hurricane Sandy. As a part of NJ’s continued effort to help residents of New Jersey
recover from the effects of Hurricane Sandy, DCF provided additional funding to 10 FSCs in 9
counties. The goal for this expansion project is to ensure that community residents, particularly
families with limited income in the counties severely impacted by Sandy, will have psychosocial
support services they need to recover from the storm and its aftermath. The FSCs that received
additional funding are in Bergen, Cape May, Cumberland, Essex, Hudson, Middlesex, Monmouth,
Ocean, and Union Counties. In FFY2013 DCF’s DFCP funded 51 Family Success Centers
reaching over 51,000 families across all 21 counties.

Additional information about CBCAP support of FSC services is included in Section X.

Kinship Navigator Program: The Kinship Navigator Program (KNP) was established to assist
caregivers raising non-biological children in “navigating” through various government systems to
find local supports and services. The complete program encompasses Wraparound Services,
Kinship Legal Guardianship Services, Kinship Care Subsidy Services, and Information and
Referral Services. The program provides financial assistance, support, information and referral
services, and a wide range of other services available to caregivers through four agency providers
serving all 21 NJ counties.

KNP Case Managers help determine eligibility for special services, i.e. Kinship Child Care
Subsidy, or Kinship Wrap Around services. Linkages for support services may include:
grandparent/family support groups, insurance coverage and health services, child support
collection, housing, legal and financial services, and special items/services related to the child’s
needs. The program can also assist with obtaining kinship legal guardianship. The KNP granted
279 Kinship Legal Guardianship (KLG) applications and 2091 Wraparound applications.

In FFY2013 the KNP met the following goals set in 2013:

» Media Outreach - 4 KNP regional agencies identifying effective communication / mass media
strategies to ensure and increase public awareness. Focus was to ensure that all mass media
communication was culturally competent and multi-lingual.
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= Connect Caregivers to Family Success Centers - 56 KNP/FSC Caregiver Kickoff Events were
held to link caregivers to the FSC and to link families caring for non-biological children to the
KNP.

= Quarterly Kinship Statewide Meetings - The KNP has streamlined services, implemented a
quarterly statewide meeting schedule, updated the reporting format and developed a method
of data collection which allows for evaluation and assessment of the overall program.

= Data Collection System - Enhancements were made to the KNP database which will inform
DCF of KNP issues, trends and progress.

Office of School-Linked Services (OSLS)

School-Based Services: DFCP contracts with a number of private non-profit organizations and/or
school districts to provide a variety of prevention and support services for youth in NJ’s public
elementary, middle and high schools. As a result, young people, and at times their families, are
able to access services such as mental health, employment, substance abuse counseling, preventive
health care, violence prevention, learning support, mentorship, teen parent skill development
along with recreation. In FY2013, there were a total of 205 school-linked programs that served
New Jersey’s youth. The array of school-based services includes:

= School Based Youth Services: (6 elementary/19 middle/67 high schools) 37,993 youth.
» Family Empowerment Program (8 sites) 891 youth and 312 families.

* Adolescent Pregnancy Prevention Initiative (16 sites) 2,260 youth.

= Parent Linking Program (12 sites) 208 youth.

= Prevention of Juvenile Delinquency (4 sites) 413 youth.

= Family Friendly Centers (68 sites) 4,727 youth / 3,043 families.

» Newark Health Centers (5 sites) 10,621 medical / 2,412 behavioral / 5,315 dental

NJ Child Assault Prevention (CAP) is a statewide prevention program that trains children, parents
and teachers to prevent peer assault, stranger abduction and known adult assault. CAP staftf work
closely with local school districts, parent/teacher associations, home school groups and other
community groups. CAP has a threefold educational approach to prevention which includes staff
in-service, parent programs and classroom workshops for children and teens. There are currently
229 total school-linked CAP programs that served more than 76,492 youth and 11,652 adults in
FFY2013.

2ND FLOOR Youth Helpline is a statewide, 24-hour interactive telephone line for youth and
young adults (ages 10-24), staffed by professional counselors and specially trained volunteers.
The goal of 2° FLOOR is to promote healthy youth development by providing immediate
interactive, respectful professional helpline services with linkage to information and services that
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address the social and health needs of youth. During FFY2013, the Helpline received 62,640 calls
and 205,624 website visits.

Suicide Prevention: is a statewide initiative administered through the Traumatic Loss Coalition
(TLC). The TLC model utilizes a holistic approach in building an informed and competent
community by offering training and technical assistance to school administrators, teachers, and
parents in NJ’s public, charter and private schools, faith based organizations, social service &
mental health agencies, law enforcement, primary care physicians. Basic components of all TLC
curricula include: suicide prevention, intervention and post-intervention and trauma incident
training and technical assistance to schools and communities for the benefit of school age youth.
During FFY2013, the TLC supported: 196 schools; 2,838 youth; and 2,446 adults.

NJ Promoting Success for Parenting Teens: DCF was awarded funds by the US Department of
Health & Human Services’ Office of Adolescent Health to strengthen support of expectant teens,
teen mothers, young fathers and their children. This work is identified as the Parent Linking
Program (PLP) expansion project Promoting Success for Expectant and Parenting Teens NJ
(PSNJ). Prior to the grant award, the PLP’s support capacity only reached 208 parenting teens
(primarily mothers). Post grant award, the PLP now has the capacity to reach 500 expectant and
parenting teens with a targeted focus to include young fathers.

Office of Domestic Violence

Domestic Violence (DV) Services: DFCP is the primary funding source and oversight agency for
22 domestic violence shelters and three non-shelter programs. There is at least one DCF-
designated lead domestic violence program in each of the state’s 21 counties. Domestic Violence
Services lead agencies provide leadership, support, and development to communities and
organizations addressing domestic violence. Core services for survivors and victims’ experiencing
domestic violence and their families include: 24 —hour Hotline; 24-hour access to emergency
shelter; information and referral; counseling; support groups, financial, housing assistance, legal
services, general advocacy; children’s services; and community education and awareness
activities, networking and non-residential Support. DCF works closely with the New Jersey
Coalition for Battered Women (NJCBW), state departments, the courts, and other stakeholders to
promote collaborative policy, practices and protocols to assist victims and their children. For
FFY2013 a total of 124,458 shelter nights were provided by DFCP funded shelters. The
following numbers of individuals were served by DV Shelters and DV non-shelter programs.

FFY 13 Domestic Violence
Shelters and DV Non-Shelter Programs
Numbers Served

Women Children Men Youth/Intimate Total
Partner Violence
DYV Shelter/Safe House 1,306 1,423 1 11| 2,741
Non-residential services 15,967 12,756 5,506 112 | 34,341

Domestic Violence Liaisons (DVL): The Domestic Violence Liaison (DVL) is a partnership
between the DCF and the NJ Coalition for Battered Women at the State level and DCP&P
offices, the DFCP and domestic violence programs at the county level. Domestic Violence
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Liaisons are domestic violence professionals co-located at DCP&P local offices to provide on-site
case consultation to DCP&P staff as well as support and advocacy for domestic violence victims
and their children. The purpose of this collaboration is to increase safety and improve outcomes
for children and their non-offending parents/caregivers in domestic violence situations and to
strengthen DCP&P capacity to provide effective assessments and intervention for families in
domestic violence situations. In FFY2013 DVLs served 6,350 non-offending parents.

Additional information about CBCAP support of DVL services is included in Section X.

Peace: A Learned Solution (PALS): PALS provides counseling and creative arts therapy for
children who have witnessed domestic violence. PALS is a research-based, intensive therapeutic
program model of creative arts therapies such as art, dance movement and drama therapy for
children aged 4 to 12. The programs also provide services for the non-offending parent. PALS
programs operate in 11 counties and served over 1,100 children and 736 non-offending
parents/caregivers in FFY2013.

Legal Service: Legal Services is the primary vehicle by which society provides free legal
assistance in civil matters to people who cannot afford the cost of legal representation. Legal
Services provides direct representation to clients statewide in the target area of domestic violence.
The central goal is always to provide, within the limits of their resources, the legal assistance that
domestic violence victim needs, to ensure his or her safety and address any other issues that might
be resolved with legal help.

Batterer’s Intervention Program (BIP): Professionals in domestic violence and the child welfare
systems understand that encouraging, assessing and engaging fathers into responsible fathering is
an effective case practice method. The BIP provides services to fathers who perpetrate domestic
violence in households where children are present with the goals of reducing or eliminating the
safety and risk concerns posed by batterers, increasing safety within households and setting clear
boundaries to prevent future violence. A safety plan must be in place for the victim as well as the
children. The BIP has two primary components: 1) training for DCP&P caseworkers and 2)
implementation of a new intervention with male perpetrators of domestic violence, administered
by community domestic violence providers. The BIP is being piloted Sussex, Middlesex, Morris
and Atlantic Counties.
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Section 2C

Strengthening the System at the Front
End

CAPTA State Grants

Children’s Justice Act
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NEW JERSEY DEPARTMENT OF CHILDREN AND FAMILIES
The State of New Jersey
CHILDREN’S JUSTICE ACT

Performance Report — FFY 2013

The New Jersey Task Force on Child Abuse and Neglect (NJTFCAN) and the New
Jersey Department of Children and Families (DCF) is pleased to submit a program
report for the Children’s Justice Act (CJA) grant. In FFY 2013, CJA funds were used to
develop, implement and administer programs designed to improve:

¢ the handling of child abuse and neglect cases, particularly cases of child
sexual abuse and exploitation, in a manner which limits additional trauma to
the child victim;

e the handling of cases of suspected child abuse or neglect related fatalities;

e the investigation and prosecution of cases of child abuse and neglect,
particularly child sexual abuse and exploitation; and,

e the handling of cases involving children with disabilities or serious health-
related problems who are victims of abuse or neglect.

CJA FFY 2013 Grant Activities

In FFY2013, CJA funds were used for child-centered programs and designed to
prevent additional trauma to child victims. Since its inception, the NJTFCAN has
advocated for a statewide multidisciplinary approach to the investigation, prosecution
and treatment of cases of child physical and sexual abuse. Model programs funded
through CJA provided state-of-the-art training in the identification, investigation and
prosecution of child abuse and neglect and improved diagnostic and therapeutic
services to child victims and their families.

Model/Demonstration Programs

NJTFCAN Professional Development & Training Programs

Each year, the NJTFCAN sponsors multidisciplinary training programs to improve the
handling of cases of child abuse and neglect. All NJTFCAN sponsored professional
training programs are child-focused and designed to promote skills that prevent
additional trauma to child victims and their families.
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In FFY 13, CJA funds were used to support the following professional development
projects to enhance the knowledge of persons involved in the investigation,
prosecution, assessment and treatment of child abuse and neglect.

$76,000 Finding Words-New Jersey: Forensic Interviewing Training

Statement of Purpose

Since 2002, the DCF and NJTFCAN have supported Finding Words-New Jersey, a
forensic interviewing program originally developed in collaboration with the American
Prosecutors’ Research Institute (APRI) and based on the national Corner House
protocol RATAC and subsequently disseminated by the National Child Protection
Training Center (NCPTC). The goal of the project is to train frontline professionals
involved in the investigation and prosecution of child abuse to conduct an effective and
legally defensible interview of alleged child sexual abuse victims of various ages and
prepare children for court. At the completion of the five day training, participants have a
meaningful understanding of important concepts and practices including: child abuse
dynamics, children’s language and development, memory and suggestibility, the impact
of questions on the process of abuse disclosure and factors associated with a credible
and reliable child statement.

Forensic Interviewing is one of the steps in most child protective services
investigations, including those conducted by DCF’s Child Protection & Permanency
(CP&P). A professional investigator interviews a child to ascertain whether that child
has been abused or neglected. Forensic interviewing not only brings out information
that is needed to determine if abuse or neglect has occurred, it may also provide
evidence that is admissible in court should the investigation lead to criminal
prosecution. A legally sound forensic interview relies on interviewer objectivity, the use
of non-leading questioning techniques and precise documentation.

Target Population

» Prosecutors, CP&P child abuse investigators, law enforcement, multidisciplinary
teams, and professionals involved in interviewing alleged child victims of
maltreatment.

Approach

» Intensive classroom curriculum provided by professionals with expertise in civil
and criminal cases of child abuse.

» Lecture, group discussion, role play and videotaped mock interviews.

» Videotaped interviews are critiqued by the teaching faculty with suggestions for
improvement.

» Participants evaluate the training and make suggestions for improvement.
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Outcomes

Finding Words-New Jersey trainings were held/will be held for a maximum of 40
participants each as follows:

» March 11 — 15, 2013; Southern Region Counties: Atlantic, Burlington, Camden,
Cape May, Cumberland, Gloucester, Salem, Institutional Abuse Investigation
Unit (IAIU) Southern Region — *40 Participants

» May 13-17, 2013: *22 participants from Warren County and *2 participants from
Somerset County

» June 3 -7, 2013; Northern Region Counties: Bergen, Essex, Hudson, Morris,
Passaic, Sussex, Warren, — *38 Participants. There were *2 from Connecticut.
Total of *40 participants and 13 **Observers (12 **Observers finished the
week).

» October 21 — 25, 2013; Central Region Counties: Mercer, Middlesex, Monmouth,
Ocean, Union, Somerset, IAIU Central Region, Gloucester, Morris. *40
Participants. There were 5 **Observers from the AHCH.

» March 10-14, 2014: Southern Region (detective/AP from prosecutor's offices,
NJSP, Local PD, DCP&P), *40 Participants from Atlantic, Burlington, Camden,
Cape May, Cumberland, Gloucester, Salem Counties
1 **Observer from CARES Institute.

Also, six one-day trainings were scheduled to retrain participants on the updated
Finding Words-New Jersey protocol. The current protocol is based on the present
research that is updated each year and modified:

» January 31, 2014 - Held in Sayreville Middlesex County and included
professionals from Bergen, burling on, Gloucester, Hudson, Hunterdon, mercer,
Middlesex, Monmouth, Ocean, Salem, Somerset, Union, Warren, IAIU; *64
Participants.

» February, 7, 2014 - Held in Sayreville Middlesex County and included
professionals from Atlantic, cape may, Essex, Gloucester, Hudson, Hunterdon,
mercer, Middlesex, Monmouth, Morris, Ocean, Somerset, union, warren; *97
Participants

» February 11, 2014 - Held in Wayne Passaic County and included professionals

from Bergen, Essex, Hudson, Hunterdon, Morris, Passaic, Sussex, Union,
Warren, IAIU; *97 Participants.
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» February 28, 2014 — Held in Wayne Passaic County and included professionals
from Bergen, Essex, Hudson, Hunterdon, Middlesex, Monmouth, Morris,
Passaic, Sussex, Union, Warren, IAIU; *90 Participants.

» February 24, 2014 - Held in Gloucester County and included professionals from
Atlantic, Burlington, Camden, Cape May, Cumberland, Gloucester, Mercer,
Middlesex, Ocean, Salem; *98 Participants.

» February 25, 2014 - Held in Gloucester County and included professionals from
Atlantic, Burlington, Camden, Cape May, Cumberland, Essex, Gloucester,
Mercer, Monmouth, Morris, Ocean, Salem; *92 Participants.

» May 12-14, 2014 — Northern New Jersey - 40 Anticipated

» October 2014 — Central New Jersey - 40 Anticipated

[*Actual number of attendees reported]

[** Observers do not conduct the mock interviews with both the child (non-abuse event) and actor
(portraying a child victim and using the interview protocol). They attend all the lectures, sit in on the
break-out room discussions and take the post test. Observers receive a certificate of attendance while
participants get a certificate of completion.]

Impact of the Program on the Child Protection System

The Finding Words-New Jersey child-focused forensic interviewing project continues to
reform the investigation and prosecution process and improve civil and criminal court
proceedings.

To date, over 1,530 professionals involved in investigating child sexual abuse have
been trained in the Finding Words-New Jersey protocol and have demonstrated,
through role play, effective child sensitive interviewing skills. Multidisciplinary team
members are more knowledgeable about the process of disclosure, age appropriate
guidelines in questioning, child development, barriers to disclosure, memory,
perpetrator/victim relationships, suggestibility and problems encountered during the
interview.

Some of the outcomes of the training are:

e Prosecutors have adopted Finding Words - NJ as their protocol of choice
when interviewing alleged child abuse victims.

e Criminal cases are strengthened with accurate information to withstand legal
scrutiny and child victims are better prepared for courtroom testimony.

e Child victims experience fewer traumas during the investigation and
prosecution process
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e Prosecutors are more sensitive to the special needs of child victims and
actively support the development of Child Advocacy Centers (CAC).

e The project is in compliance with the goals of the Task Force CJA Three-
Year Assessment to reform the investigation and prosecution process and
improve civil and criminal court proceedings.

e The NJTFCAN continues to work with the DCF to facilitate child-focused
forensic training for CP&P child abuse investigative units.

$25.000 - Multidisciplinary Team (MDT) Training

Statement of Purpose

In FFY2013 CJA funds were used to support one or more statewide training
conferences for members of the MDT, child welfare/protection workers and prosecutors’
child abuse units.

In 1990, the NJTFCAN collaborated with the New Jersey Department of Children and
Families’, CP&P to develop a training curriculum and implement a multidisciplinary
case management approach to handling criminal cases of child abuse. Children’s
Justice Act funds provide annual training to multidisciplinary teams made up of
professionals in law enforcement, prosecution, child protective services, mental health,
medicine, and victim witness advocacy. The MDT provides case supervision from the
initial criminal and civil investigation to case disposition.

The MDT coordinator ensures that members are informed about changes in the case
and that child victims receive the appropriate physical and mental health assessments
and support services to prevent additional trauma during the investigation and
prosecution process.

Target Population

» Statewide multidisciplinary teams and professionals in law enforcement, child
protection, social work, mental health, domestic violence, and juvenile justice.

Approach

» Classroom training in a multidisciplinary case management approach to facilitate
investigations, prosecution and treatment of child physical and sexual abuse
from investigation to case disposition.

» Training seminars conducted by State and national experts in joint
investigations, child deaths, psychological and medical evaluations, child safety,
prosecution issues, expert witness testimony, victim withess advocacy and
issues related to the MDT process.
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>

Ongoing evaluation of training needs by the NJTFCAN, and partners.

Outcomes

>

June 6, 2013 - Commercial Sexual Exploitation of Children - A Training for Child
Abuse Professionals - Gigi Scoles, Assistant Prosecutor of Essex County,
delivered the keynote. Holly Smith, survivor of Commercial Sexual Exploitation
of Children (CSEC) and advocate, provided the afternoon presentation:

e 227 child protection professionals attended and received training that
enhanced their understanding of this increasingly prevalent issue.

October 3, 2013 - Leadership/Skill Building Training - Developing leadership and
facilitation skills and developing the MDT process. Workshop presenter is
currently under discussion. This October 2013 training was originally planned
for June 2013:

e Approximately 120 professionals attended: detectives, caseworkers,
assistant prosecutors, mental health and medical professionals and victim
advocates attended and received training that will enhance their skills.

Impact on the Child Protection System

>

>

vV V V V

County prosecutors continue to embrace the MDT case management approach
to the prosecution of child abuse.

Child victims are referred to regional diagnostic treatment centers for medical
and mental health assessment.

Ongoing training enables law enforcement, social workers; medical and mental
health providers to learn about changes in the law, prosecution issues, forensic
interviewing, and treatment protocols.

The MDT supports the expansion of child advocacy centers throughout the State
where child victims can be interviewed and receive support services in a neutral
setting.

Prosecutors’ cases are strengthened through the MDT case management
approach.

Child victims and their families are better informed about the progress of the
case and children are emotionally strengthened for courtroom testimony.
Ongoing training strengthens MDT best practice standards and education about
child abuse issues, and team functioning.

Child death cases will be investigated to identify child abuse factors.

$60.000 — Biennial Conference

Statement of Purpose
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The NJTFCAN and the selected organization, Rutgers University, sponsored a
statewide conference for professionals in the field of child welfare on Friday,
September 20, 2013 entitled Transitions: From Infancy to Adulthood. This
interdisciplinary conference provided the target audience an opportunity to learn from
experts in child welfare/protection issues and disciplines serving children and families.
The keynote speaker for this event was Charlyn Harper Browne, PhD.

(See Appendix B - Biennial Conference Workshop Agenda)

Project Objectives

» To provide training for approximately 1000 professionals and advocates working
with children and families.

Target Population

» Professionals in child welfare, law enforcement, social work, educators and
daycare providers, mental health, medicine, juvenile justice, domestic violence,
law guardians, and CASA volunteers.

Approach
» Workshops conducted by experts in their respective fields.

Impact on the Child Protection System

» Professionals, volunteers and advocates will be better informed and learn new
strategies for responding to child maltreatment.
» Children and families will be better served by the child protection system.

Outcome

» On September 20, 2013, the Task Force, in collaboration with DCF, hosted its
full-day Biennial Conference for over 500 child protection professionals. The
conference, entitled, “Transitions: From Infancy to Adulthood,” featured keynote
speaker, Charlyn Harper Browne, PhD, Senior Associate and QIC-EC Project
Director at the Center for the Study of Social Policy.

» This event focused on building professional knowledge and collaborative
partnerships to improve the effectiveness of New Jersey’s child maltreatment
protection and prevention efforts and sought to encourage working relationships
among volunteers and professionals in prevention, protective services, health,
law enforcement, and juvenile justice to create child- and family-focused
systems.

$23,000 — Skill Building Conference
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Statement of Purpose

The NJTFCAN in collaboration with DCF is planning to host a statewide
multidisciplinary skill building conference in September 2014 for approximately 250
child protection professionals as part of a 2014-2015 Series on Trauma Informed Care.
Dr. Bruce Perry is the keynote for this event and will speak on, “Neurodevelopment,
Trauma and its Effects on the Brain.”

(See Appendix C — Trauma Informed Care Series Save The Date flyer)

Project Objectives

» To enhance the knowledge of the approximately 250 child protection
professionals in attendance.

Target Population

> Professionals in child welfare, law enforcement, social work, educators and
daycare providers, mental health, medicine, juvenile justice, domestic violence,
law guardians and CASA volunteers.

Approach

» Classroom style workshop conducted by an expert in his respective field.
> Selected expert will present on a topic of relevance in child abuse and neglect.

Outcome

» Professionals from various disciplines will improve their knowledge concerning
the latest research and emerging child welfare issues.

» Enhanced knowledge and professional development of multidisciplinary teams
and CASA volunteers.

Impact on the Child Protection System

» Professionals and volunteer child advocates are better informed about evidence
and prosecution strategies regarding child maltreatment.

» Children and families are better served by the courts and New Jersey’s child
welfare system.

» Professionals from various disciplines and CASA volunteers have a better
understanding of their different roles and responsibilities and how to work
together to improve outcomes for children and families.

$255.885 — CJA New Initiatives via Community Request for Information
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Statement of Purpose

NJTFCAN and DCF distributed a request for information/plan to solicit projects and
ideas to improve the State’s child protection system in accordance with CJA criteria.
Three of the 2013/2014 New Initiatives include trainings on the following topics:

Co-occurrence of Domestic Violence and Child Abuse and Neglect

In February 2013 the Task Force, in collaboration with DCF, distributed a
request for information to DCF’s lead domestic violence agencies to solicit
innovative approaches to respond to the co-occurrence of domestic violence and
child abuse and neglect. This initiative specifically required that the DCF’s
CP&P be included in the planning and implementation of this project as the
target audience

Human Trafficking Awareness

DCF and its stakeholders will work to increase the awareness of Human
Trafficking throughout the state. To assist in this process, DCF will hold
trainings on Human Trafficking that will feature experts in the field to educate
staff, stakeholders, and the community-at-large on this critical issue and provide
statewide and national resources.

(See Appendix D — January 15, 2014 Human Trafficking Training flyer)

Trauma Informed Care

As per the NJTFCAN’s recommendation, DCF and its stakeholders will work to
become a trauma-informed system. To assist in this process, DCF will launch a
2014-2015 symposia Series on Trauma Informed Care that will feature experts
in the field to educate staff, stakeholders, and the community —at-large. This will
include the annual NJTFCAN Skill Building Conference in September 2014.

The kick-off event for this trauma series will be held on June 9, 2014 at DCF’s
Professional Center in New Brunswick, NJ and will feature keynote speaker
Dr. Victoria J. Kelly, Director of the State of Delaware Division of Family
Services. Additional presenters include:
e Dr. Bruce Perry — Neurodevelopment, Trauma and its Effects on the Brain
e Daniel Siegel — Trauma Impact and Reversibility
e Ken Verni — Mindfulness and Vicarious Trauma
(See Appendix C — Trauma Informed Care Series Save The Date flyer)

Project Objectives
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» To solicit innovative projects to improve the state’s response to child
maltreatment and prevent additional trauma to child victims involved in the court
process.

» To support best-practice standards in the identification, investigation,
prosecution, and treatment of child maltreatment.

» To implement the goals and recommendations in the NJTFCAN CJA Three-Year
Assessment.

Target Population

» Prosecutors, Human Service Advisory Councils, the Administrative Office of the
Courts, caseworkers, educators and daycare providers, mental health providers,
public/private agencies, regional diagnostic treatment centers and child
advocacy centers.

Approach

» The request for information/plan will be sent out to the public/target audience via
DCF’s statewide e-mail list.

» The request for information is advertised on the DCF website.

» Proposals are reviewed by a selection committee.

Results Expected

> Partnerships will be developed with County and State entities as well as private,
nonprofit agencies to implement the goals and recommendations of the
NJTFCAN CJA Three-Year Assessment.

> Effective programs will grow in order to improve child protection systems.

Impact on the Child Protection System

» Partnerships will be developed to implement improvements in the child
protection system and respond more effectively to child maltreatment.

» The child protection system will adopt improved strategies for handling civil and
criminal cases of abuse and neglect.

» Professionals will receive specialized training to work with children and families
involved in the investigation and prosecution process and child victims will
experience less trauma.

» Families and children involved in the prosecution process will be informed about
the services of child advocacy centers, multidisciplinary teams and RDTC’s.

» Understanding the co-occurrence of child abuse and domestic violence
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Outcomes

Co-occurrence of Domestic Violence and Child Abuse and Neglect:

County Date Project Description
> Atlantic: August 8, 2013 David Mandel & Associates re: the Safe &
Together training (*28 Participants)
September 27, 2013 | David Mandel & Associates re: the Safe &
Together training (*10 participants)
> Bergen 2013 A Bergen County DV Resource Guide was

updated and 6000 copies printed

» Burlington/
Ocean:

September 9, 2013

Assessment & Intervention: Making a Real
Difference in the Lives of Children Impacted by
Domestic Violence: Presenter: Lundy Bancroft
(*93 participants)

September 10, 2013

Assessment & Intervention: Making a Real
Difference in the Lives of Children Impacted by
Domestic Violence: Presenter: Lundy Bancroft
(*75 participants)

September 11, 2013

Taking the Lead: A Community Response to
Children Exposed to Domestic Violence
(*65 participants)

» Camden:

September 27, 2013

One day conference “Where Child
Maltreatment and Domestic Violence Meet:
Fostering Investigative Outcomes for Children”
hosted by the Rutgers Law School, Camden
featuring family issues specialist Lundy
Bancroft. (*153 participants)
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» Cumberland
/Gloucester:

Bi-County Project (Cumberland/Gloucester)
Assessing Levels of Risk—Men Who Have
Been Violent With Their Partners and Tips for
Workers Working With Dads Conference with
Fernando Mederos, Ed.D (Conference on
August 27, 2013 was videotaped by college to
use in training DCPP staff that was unable to
attend.

August 26, 2013

(*111 Participants)

August 27, 2013

(*96 Participants)

> Essex:

June 4-5, 2013

Key note speakers were Dr. Cynthia Lischick,
PhD, LPC, DVS, and Dr. Nicole Simmons, PhD,
Wellness Practitioner, and President of
S.0O.F.l.A. on "The Co-Occurrence of Domestic
Violence, Child Abuse and Neglect
Conference" (Over 400 participants )

> Hunterdon:

July 26, 2013

Education Forum Conducted by Dr. Evan Stark
"Understanding the Co-Occurrence of Child
Abuse and Neglect with Domestic Violence
(*87 participants)

> Middlesex:

2013

Create a short video (3-5 minutes) to illustrate
the overlap of domestic violence and child
abuse, and provide viewers with information
about programs and services for survivors of
domestic violence and their children in
Middlesex County, NJ.

> Monmouth

July 16, 2013

Presenter, Dr. Evan Stark: three arenas of
criminal justice, child welfare, and family court
respond to families with violence

(*116 Participants)

> Morris

Safe & Together, "Community Partner Training"
Presented by Bridget Reilly, MA and David
Mandel & Associates, LLC

June 7, 2013

(*125 Participants)

September 13, 2013

(*36 Participants)
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> Passaic

September 26, 2013

Keynote Speaker Mr. Lundy Bancroft provided
us with his vitae, bibliography, two topics which
include The Batterer as Parent and Partner for
the morning session and Emotional Injury and
Recovery in Children Exposed to Domestic
Violence for the afternoon sessions

(*120 participants)

> Salem

July 19, 2013

Key Note Speaker: Dr. Evan Stark: Understand
the changing DCPP response to Domestic
Violence; Appreciate the need to look beyond
violence; Recognize the dynamics of coercive
control; Recognize how exposure to coercive
control harms children; Translate new
knowledge into improved assessment, and
Case management and safety/service planning
(*77 participants)

» Somerset

2013

Training video to model process of interviewing
a child and clinical case conferencing

» Sussex

September 18, 2013

One-day training with Lundy Bancroft (The
Domestic Violence Perpetrator as Parent:
Understanding the Impact, Assessing the Risk,
Holding Him Accountable, and Helping the
Family) and Juli Harpell-Elam, M.A.Ed., LPC,
NBCC (Addressing Domestic Violence in
Relation to Substance Abuse and Mental
Health)

(*52 participants)

> Union

July 22, 23, 26;
August 13;
September 18, 20 &
30, 2013; October
18, 2013

Training: Defining and understanding domestic
violence and child maltreatment

July 22 (*21 participants);

July 23 (*17 participants);

July 26 (*6 participants);

August 13 (*8 participants);
September 18 (*14 participants);
September 20 (*66 participants);
September 30 (*45 participants); and
October 18 (*50 participants)
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» Warren May 21-22, 2013 Training on Batterer as Parent: With Lundy
Bancroft

[*Actual number of attendees reported]

Human Traffickinqg Awareness Training:

On January 15, 2014, DCF the Attorney General’s Office and the Child Abuse,
Research, Education & Service (CARES) Institute sponsored The About Human
Trafficking - Invitational Training Event. The training featured a morning presentation
on “Gang Related Violence, Exploitation and Intimidation” by William Woolf and Emily
Rusin and an afternoon presentation on, “Preventing Human Trafficking Through
Police Community Partnerships” by W. Harry Earle, Michelle Selfridge and Jennifer
McLaughlin. CJA funds were used to cover the speaker fees of William Woolf and
Emily Rusin for this training.
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Section 2D

Strengthening the System at the Front
End

CAPTA State Grants

NJ Community Based Child Abuse Prevention Program
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Annual Progress and Services Report (APSR) for FFY 2013 (10/1/2012 — 9/30/2013)

Community-Based Child Abuse Prevention (CBCAP)
and Children’s Trust Fund (CTF) Grants

Introduction: The purpose of CBCAP is to support community-based efforts to develop,
operate, expand and enhance and coordinate programs and activities to prevent and reduce the
likelihood of child abuse and neglect. In New Jersey, CBCAP funds are issued to support primary
and secondary prevention services for diverse population needs across the state and within local
communities. As part of the RFP process applicants are required to provide a description of need
for population and geographic location they propose to serve. Funded programs address the core
services of parent education, mutual support and self-help, leadership services, outreach,
community and social service referrals, follow-up services, voluntary home visiting and respite
care services. These programs serve a racially, culturally and ethnically diverse population across
New Jersey. In addition, grant funded programs are encouraged to use evidence based/evidence
informed or promising practices in their work to prevent child abuse and neglect.

During FFY2013, DFCP continued to embrace funding priorities in alignment with CBCAP
recommendations. DFCP core grants identified special priority populations: a) parents with
disabilities, b) families of children with disabilities, c) families at risk due to substance abuse and
domestic violence, d) marginalized ethnic and immigrant populations, e) fathers, and f) other
underserved populations. Sections I- IV below include DFCP prevention grants that receive
CBCAP or CTF funds. After this overview, information is also included for each of the CBCAP
or CTF prevention grants: program description; objectives; progress and accomplishments
(10/1/12-9/30/13) including qualitative and/or quantitative indicators/outcomes; and plans for
upcoming year.

I. CBCAP Funded Grants in the Office of Early Childhood Grants

A. Strengthening Families New Jersey (SFNJ)
=  DFCP program oversight of SFNJ serving all of NJ

= Implementation through Child Care Resource and Referral Agencies

= Cumberland County Council for Young Children

B. Advancing Opportunities, Strengthening Families—Autism in Mercer County
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. Center for Family Services, Family CONNECT in Camden County
. Central Jersey Family Health Consortium, Family Connections in Somerset County

Family Intervention Services, Effective Parenting Program in Essex & Passaic Counties

= =90

Partnership for Maternal Child Health of Northern NJ, Fathers Empowered to Learn, Lead &
Achieve Success serving Essex County

o

. Parents Anonymous of NJ, South Jersey Father Time in Cumberland & Salem Counties

F. South Jersey Health Care (INSPIRA) Cumberiand County Council for Young Children in
Cumberland County

II. CBCAP Funded Grants in the Office of Family Support

A. Hispanic Family Center of Southern NJ, Inc., Family Success Center serving
Gloucester County

B. Cape Counseling Services, Family Success Center serving Cape May County
C. Hunterdon Prevention Resources, Family Success Center serving Hunterdon County

D. Northern NJ Maternal and Child Health Consortium, Inc., Family Success Center
serving Morris County

E. EmPower Somerset, Family Success Center serving Somerset County
F. Family Connections, Inc., Family Success Center serving Orange County

G. Additional CBCAP funds used to support FSS:

e FSC Rutgers the State University -
e Family Develop Credentials

o Family Success Center Conference

II1. Partial CBCAP Support for other DFCP Prevention Priorities

A. NJ Child Assault Prevention Program

B. Domestic Violence Liaison Program

C. Public Education - Safe Haven

IV. Children’s Trust Fund

A. Jewish Family and Children Services, Common Sense Parenting serving Mercer County
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B. Family Connections, /ncredible Parents! Incredible Kids! serving Essex County

C. South Jersey Health Care, Triple P -Positive Parenting Program in Cumberland County

I. Community-Based Child Abuse Prevention (CBCAP):

CBCAP Funded Grants in the Office of Early Childhood Grants
A. Strengthening Families New Jersey

= DFCP program oversight of SFNJ serving all of NJ
= Implementation through Child Care Resource and Referral Agencies

= Cumberland County Council for Young Children (NJCYC)

Lead Agency: DCEF Division of Family and Community Partnerships (DFCP)

Partners: Memorandum of Agreement (MOA) with the Department of Human
Services (DHS) Division of Family Development (DFD) & NJCYC

Target Community: Statewide — all 21 counties

Target Population: Child Care Resource and Referral Agencies (CCR&Rs), childcare
providers, caregivers, parents and young children.

Funding Source: CBCAP and state funds are blended to support this statewide initiative.
Program Descriptions:

Strengthening Families New Jersey (SFNJ) is an approach to preventing child abuse and
neglect by strengthening families through early care and education settings. The Center for the
Study of Social Policy developed the Strengthening Families, Protective Factors Framework.
The fundamental principle is that certain protective factors contribute towards family
resiliency and strength. SFNJ is integrating the SF Protective Factors multiple early
childhood initiatives and promotes Strengthening Families with new community partners.

SFNJ & Childcare Resources and Referral Agencies (CCR&R): Childcare centers can play a
prominent role in building the protective factors among the families they serve. Through seven
key strategies, child care providers become well positioned to help families build these
protective factors that have proven to be effective in preventing child abuse and neglect.

CCR&Rs work with designated local childcare centers to train staff in the SF framework and
the Protective Factors, and offer on-site technical assistance in integrating the principles of
family support into their work with families. They also provide additional trainings for
childcare centers and community providers. Participating childcare centers develop and submit
and an annual work plan to improve communication, collaboration and interaction with
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children and families. Centers collaborate with local partners, including Division of Child
Protection and Permanency (DCP&P) Resource Development Specialists, to ensure that
parents/families are connected to needed resources. Each county assembles a community
advisory board that includes parents and providers.

The SFNI staff provides oversight of the training and technical assistance grants issued to the
CCR&Rs in each county (through a MOA with the Department of Human Services). SFNJ
staff provide program development and management, at least quarterly T/TA meetings with
the CCR&Rs, periodic site visits to county level grantees, data collection, evaluation and
analysis, and informal technical assistance as needed (e.g. core SF protective factors
curriculum, required reporting forms, recruiting and retaining child care agencies, parent
participation and engagement, monitoring site visits with DFD, and more).

Cumberland County Council for Young Children (CCCYC): In the spring of 2013, DFCP
collaborated with NJ Council for Young Children (NJCYC) and NJ Department of Education
(DOE) and issued a RFP to establish the first pilot county council. The CCCYC was awarded
funds in July 2013. The purpose of a CCYC is to facilitate active, strong and successful
community engagement with input from parents and other interested community members to
come together as active partners to: 1) share and learn about issues that affect the health,
education and well-being of their children; 2)offer ideas, opinions and solutions for ways to
build stronger connections for children and families through the lens of the Protective Factors
Framework; 3) build a successful collaboration while achieving the identified objectives.

Objectives:
Strengthening Families New Jersey (SENJ): To facilitate, monitor, expand and enhance

community-based prevention focused programs and activities designed to strengthen and
support families to prevent child abuse and neglect.

SENJ & Childcare Resources and Referral Agencies: CCR&Rs operate as core state partners
with DFCP SFNIJ in implementing SFNJ at the county/local level with Child Care Centers and
Family Child Care Providers. Each CCR& R must meet the SFNJ trainer requirements; new
trainers must complete a minimum of two days of SF orientation and core training. Once
trained, CCR&Rs select and actively work with designated SFNJ implementing sites in the
county. CCR&Rs work with identified Child Care Center and Family Child Care Provider in
the following ways:

e conduct a minimum of 12 hours (full or half day) trainings/meetings annually for provider

administrators, staff, and parents regarding the core principles and key strategies of
Strengthening Families.

e provide on-site consultation, technical assistance (TA) and monitoring visits

e Ensure Child Care and Family Child Care providers implement all core program elements:
Self-Assessment; Work Plan/Action Plan; administer the Protective Factors survey;
engage in meaningful parent involvement (“Parent Cafes” or facilitate Parent meetings)
and facilitate County-wide Parent Leadership Events.

SFNJ & CCYC: The Cumberland County Council for Young Children is charged with:
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o Building working relationships between families with children (prenatal to age 8), early
learning programs/education systems, health, early intervention and other community
stakeholders;

e Recruiting parents that want to create the change they want to see in their family and
community; Providing parents/caregivers with an orientation, ongoing mentoring and
leadership training; Providing concrete supports to enable parent/family participation (e/g/
childcare, transportation, refreshments, incentives) creating an environment that would
welcome parents and their full participation;

o Informing/impacting/developing local/state policies, services, and/or practices to become
more responsive to the needs of families in the county and in NJ.

o Identifying professional development training for the local workforce that best supports
the proposed policies, priorities, services and/or practices that were developed by the
CCYC.

Progress and Accomplishments (10/1/12 to 9/30/13):

Strengthening Families New Jersey (SFNJ):

o DFCP is deepening its relationships with other Early Childhood partners—Department of
Human Services — Division of Family Development, Department of Education, NJ Council
for Young Children (NJCYC), NJ Head Start/Early Head Start Collaboration Office,
college-level early childhood educators, Department of Health Shaping NJ initiative, NJ
Child Care Resource and Referral Agencies (NJCCR&RA), Prevent Child Abuse — NJ and
Professional Impact (NJ’s designated early childhood state registry). This is resulting in
the infusion of the protective factors and family support principles into NJ’s early
childhood credentialing curriculum.

SENJ & Childcare Resources and Referral Agencies:
o Revised interdepartmental Memorandum of Agreement (MOA) with DHS - DFD to add

the SFNJ component into the existing CCR&R contracts.
e CCR&R sub grants with 126 childcare providers — 4 child care centers and 2 family child
care providers.
o SFNIJ had 35 participating trainers employed through the CCR&Rs.
e An estimated 7,100 children and 6,900 families received information and support from SF.
e DFCP provided quarterly CCR&R statewide SFNJ trainings.

SENJ & County Council for Young Children — Cumberland County Council for Young

Children

= DFCP released an RFP for the first County Council pilot project. Cumberland County
Council for Young Children was awarded the grant in July 2013.

»= The CCCYC convened monthly meetings and established the following five
committee/subcommittees:

o Steering Committee : focus on the Governance of the CCCYC
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o Community Resources Subcommittee: inventory existing resources available,
identify resource that are needed and mobilize the community to work together

to obtain the desired resources;

o Education Subcommittee: Access early childhood services, access special
education services and develop a relationship with the local school district

o Health & Prenatal Supports Subcommittee: Address health issues, access to

medical services and healthcare
o Transportation Subcommittee : Assess and address transportation needs of the

community

* In July and August of 2013 CCCYC focused on establishing and convening the Steering
Committee and the Subcommittees. Subcommittee identified high rate of unemployment
(Cumberland County 2013 unemployment rate 10.5%) and location of three correctional
facilities in the county as the first two areas needing to be addressed. In September 2013
NJ Department of Labor and Workforce Development (LWD) presented on their NJ Build
and Ex-Offenders/Re-entry Programs and how to access services for job training and
apprenticeships.

Plans for Upcoming Year (10/1/14 to 9/30/15):

Strengthening Families New Jersey:
This year, SFNJ will continue to align its work with the NJ Council for Young Children and other

statewide related Early Childhood initiatives.

SFNJ & Childcare Resources and Referral Agencies:

In our collaborative work with the NJ DHS — DFD, DFCP will continue to work with the
CCR&Rs to implement Strengthening Families the Protective Factors Framework with 126 child
care centers and family child care providers to develop and implement program strategies to
engage parents to build protective factors that would assist parents to grow safe, nurturing and
healthy families.

SENJ & CCCYC:

New Jersey is one of the six recipients to receive the Race to the Top Early Learning Challenge
Grant and a portion of the funds will be used to expand the County Councils in the remaining
twenty counties. SFNJ will continue to be a part of the statewide County Council for Young
Children. The County Councils is a collaborative work of the DCF, DOE, DOH, DHS, NJ Head
Start Collaborative Office and the NJCYC. The Protective Factors Framework will be infused in
the work of the County Councils so that parents and practitioners alike will become grounded in
the Protective Factors framework. CBCAP funds will continue to support the CCCYC.

B. Strengthening Families (SF) Autism
Lead Agency/Grantee: Advancing Opportunities

Target Community: Mercer County
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Target Population: Parents and siblings in a family with an autistic child
Funding Source: CBCAP Grant — 100%
Funding ended: 6/30/13

Program Description:

SF Autism and Special Needs Support Program is a prevention program developed for
parents/caregivers and the siblings of children with spectrum disorders that include Autism,
Asperger Syndrome and Pervasive Developmental Disorder — Not Otherwise Specified (PDD-
NOS).

The foundation of the Strengthening Families-Autism (SF-Autism) program is the evidence-
based Strengthening Families Program (SFP) developed by Karol L. Kumpfor of the
University of Utah, which has been adapted for utilization with this targeted family
population. The SFP curriculum is made up of 14 topic areas designed to be presented as
separate training modules, for three distinct developmental stages (SFP 3-5, SFP 6-11, and
SFP 12-16) to align with the child’s age.

Advancing Opportunities SF Autism provides activities for the parents/caregivers while
simultaneously providing activities for the siblings. Two components are provided for the
parents/caregivers: Applied Behavioral Analysis (ABA) Training and the SF Parent Groups.
ABA training sessions provide an opportunity for parents to learn more about autism and
available resources. The SF Parent Group is a series of group meetings that covers topics
such as: Noticing & Rewarding Behaviors; Goals & Objectives; Setting Limits;
Communications; Family Meetings; Alcohol, Tobacco & Drugs.

Groups are also provided for the siblings, the SF Teen Group and the SF Child Group. The
SF Teen Group is for siblings ages 12-16. The topics covered in this group include: Speaking
& Listening; Dealing with Conflicts; Handling Peer Pressure & Temptation; Problem Solving;
Alcohol & Drugs; Dating; Sexuality; and Coping with Anger. The SF Child Group is for the
siblings ages 6-11. The topics covered in the child group include: Hello & Rules; Listening &
Speaking; Rewarding Good Behavior; Problem Solving; Communication Skills; Drugs &
Alcohol; and Dealing with Criticism. Staff will attempt to also utilize the earlier age module
(SFP 3-5) when working with the respite group of the children living with autism in order to
actively include them in the family development skills training.

The identified outcome of this program is to improve child behavioral health and family
functioning for families with children diagnosed with autism.

Fifteen to thirty (15-30) parents and a minimum of fifteen to thirty (15-30) teens/children will
complete the program for a total of 30-50 individuals targeted to complete annually (family
composition varies).

Program Activities and Outputs:

a) Training:
e SF Curriculum Training for Staff: 5 Staft/ 2 full days training completed by June 2012
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e Autism Training: 9 staft/3 hours training once a year.
e  Cultural Competency, Recruitment & Retention: 9 staff/3 hours training once a year.

b) Outreach & recruitment: 4 outreach activities that will be done each month.

c) ABA Training for Parents: 1 X per week, 2.5 hour group for a total of 6 sessions. Five parents
will complete.

d) SF Parent Group: 2 cycles of: 1X a week, 2.5 hour group, for a total of 14 sessions. A total of
fifteen families will complete.

e) SF Teen Group: 2 cycles of: 1X a week, 2.5 hour group, for a total of 14 sessions. The number of
teens that will complete is unknown because it is based on the number of teens in a family.

f) SF Child Group: 2 cycles of: 1X a week, 2.5 hour group, for a total of 14 sessions. The number
of children that will complete is unknown because it is based on the number of children in a family.

Core Program Performance Indicators:
e Improve family indicators:
o Increase in family cohesions, communication, organization and resilience
o Decrease in family conflict.
e Improve parenting skills:
o Increase in parent involvement, supervision, efficacy and parenting skills.
e Improve teen/child:
o concentration and social behaviors
o Decrease teen/child: covert aggression, overt aggression and hyperactivity.
o Increase opportunities to socialize and engage in structured learning with a new peer group for
children with autism.

Progress and Accomplishments (10/1/12 to 6/30/13). Funding ended 6/30/13

e SF Autism received two technical assistance site visits, for a total of six hours, from DFCP.
Refined logic model and evaluation plan to reflect core activities, realistic outputs based on
forth year implementation, and targeted performance indicators for evaluation and ongoing

CQL

e Program implementation, education and outreach to community providers for recruitment
improved.

e 2] families completed the program - 32 parents, 20 special needs children and 15 siblings —
surpassing the target of 30-50 individuals completing the program.

e Staff implemented an additional program activity/component, the Applied Behavioral Analysis
Training. This is recommended for families prior to their beginning the SF Parent Group.
This training is an opportunity for parents to learn more about autism and available resources
and helps to address any immediate needs of the family.

e Implement a “Booster Conference” in May 2013. This was a five hour conference for the
graduates of SF-Autism program. The purpose of this conference was to: assess how families
are doing over time following completion of the program; identify additional needs; connect
the families with additional community resources and other graduates.
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Plans for Upcoming Year (10/1/14 to 9/30/15):
e Grant funds ended on 6/30/13. Program was actively working on sustainability at the end of

the grant period.

C. Family CONNECT (Family Connections model)
Lead Agency/Grantee: Center for Family Services
Target Community: Camden City / Camden County
Target Population: Parents/families with special needs children birth to age 11
Funding Source: CBCAP Grant — 100%
Funding Ended: 6/30/13

Program Description

The Center for Family Services (CFS) Family CONNECT Program is a prevention program for
families who are having difficulty meeting their medically fragile child’s (up to age of 11) basic
needs and are at risk of neglect/abuse. This program is targeting families in Camden County —
specifically: Camden City, Pennsauken, Merchantville, Collingswood, Woodlynne and Gloucester
City. The program uses an evidence-informed home visiting model, Family Connections, created
by the University of Maryland, School of Social Work that is being adapted for this specific
population. Families are engaged and can receive the following intensive (ranging from 1 hour up
to five hours for each meeting) services: Screening Assessment; Initial Enrollment and Assessment
and Home Visiting Intervention.

The Screening Assessment consists of three tiers to determine if the family is appropriate for
services. If a family is assessed as appropriate for services the Initial Enrollment & Assessment
process begins to engage and assess the needs of the family. Two evaluation tools are used in this
intervention the: Family Assessment Form (FAF — developed by the Children’s Bureau of
Southern California) and Alaskan Home Visiting Assessment. The FAF measure environmental,
financial and relational risk factors and the Alaskan Home Visiting Assessment measure the
parent’s connection with medical services. Based on the assessments SMART goals are
developed which guide the Home Visiting Interventions.

The Home Visiting Interventions consists of supportive counseling and intensive case
management. This intervention provides linkages to critical medical, housing, transportation,
utilities, financial, school and advocacy resources. Post- FAF and Alaska Home Visiting
Assessment are administered to assess improvement or change. The process from Screening,
Assessment and Home Visits is provided for up to 12 weeks. The goals of the project are to
prevent child abuse and neglect and to increase parental empowerment to advocate for their
medically fragile children. A total of 35-40 unduplicated families will be served annually.

Program Activities and Outputs:

a) Training:
e Family CONNECT Model: 3 full days of training for 20-25 CFS staff, completed in first year
of grant.
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e Trauma Family Connections: Training for CFS staff.
e Additional Trainings: 24 additional trainings per year for staff.

b) Recruitment: Twice a week, two hour CFS staff presence at Cooper Hospital; monthly CFS Staff
presence in community meeting; 1-2 hours each; presentations, 15-20 minutes each at area schools,
daycares, human service agencies, hospitals, etc.. A total of 150 families will be recruited each
year.

¢) Three Tiered Screening Assessment:

e Tier One: One .5-1 hour meeting, 150 parents/year
e Tier Two: One .5-2.5 hours each, 70 parents/year
e Tier Three: 1.0- -2.5 hours each, 55 parents/year will be enrolled

d) Initial Enrollment & Assessment Process: Minimum of 1 hour up to 5 hours each visits; 2-4
weeks, within the first 30 days; 50 parents per year.

e) Home Visits Intervention: Minimum of 1 hour up to 5 hours each visit, multiple visits/advocacy
each week provided based on needs, provided for 4 -8 additional weeks, completion is at least 4
weeks of intervention services. 35-40 parents per year.

f) Individual and Group Supervision: Weekly meetings with staff for 2-3 hours each week

Core Program Performance Indicators:

Decrease in parental financial stress.

Increase in parental ability to meet the emotional needs of the child.

Increase in parental knowledge of available Health Care resources for child.

Increase in parental ability to provide for basic medical/physical care of child.

Increase in parental ability to achieve service coordination child’s medical needs/doctors.

Progress and Accomplishments (10/1/12 to 6/30/13): Funding ended 6/30/13

Family CONNECT received two technical assistance site visits, for a total of six hours, from
DFCP. Revised logic model and evaluation plan to reflect core activities, realistic outputs
based year four of implementation, and targeted performance indicators for evaluation and
ongoing CQIL.

Shifted perception of program “success” from numbers served to achievement of outcomes
for extremely high needs families

Implemented the Family Assessment Form (FAF), developed by the Children’s Bureau of
Southern CA. Pre/Post measurement of factors that likely lead to neglect and abuse. Factors
include: environment; financial stress; relationship between parents; parent/partner;
parent/child. Improvement can occur in 5 domains of the FAF.

57 new families were recruited during this nine month period; 27 families completed at least 8
of the 12-weekly home visiting sessions. A snapshot of the success for parents that
completed the program include:

o 100% of participants demonstrated a decrease in financial stress
o 100% of participants indicataed a positive increase in meeting the emotional needs of
self/child
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o 100% of participants indicated an increase in knowledge of available Health care
o 100% of participants indicated an increase in being able to provide for basic medical/physical
care
o 100% of partcipants achieved all service coordination with their medical needs/doctors
e In the past four years the program has grown and learned extensively about working with
families and children with medical needs in providing counseling, supportive care, services,
case management and community resource development for this vulnerable.

Plans for Upcoming Year (10/1/14 to 9/30/15):
e (Grant funds ended on 6/30/13. Family Connect was able to secure continued “fee for
service” funding with DCF Business office to continue this much needed service.

D. Family Connections — Somerset County Parents as Teachers (PAT) Program
Lead Agency/Grantee: Central Jersey Family Health Consortium
Target Community: Somerset County
Target Population: Pregnant women, parents and families with young children to age three
Funding Source: CBCAP Grant — 100%
Funding transitioned to MIECHV: 6/30/13

Program Description

Central Jersey Family Health Consortium, Family Connections Initiative is an evidence-based
home visiting program that uses the Parents as Teachers (PAT) model to provide parenting
education and family support. PAT is designed to prevent child abuse and neglect, increase
parent knowledge of early childhood development, improve parenting practices, and provide early
detection of developmental delays and health issues. In addition to home visits, participating
families attend at least one group session per month to include parent education meetings, special
events or health fairs. To augment the program in Somerset County, an agreement was
established with the local Visiting Nurse Association to conduct one prenatal and one postnatal
visit for age appropriate health screenings for children enrolled into the program.

Program Activities and Outputs:
a) Home Visits: Minimum of twice a month, one hour home visits for 2 years. 60 parents per year.

b) Developmental hearing, vision and health screening: 90% of age eligible children received an
appropriate screen (ASQ, hearing, vision).

c) Groups: Monthly groups provided to families. 60 parents will attend at least one group.

d) Connection to Community Resources: 100% of families will be connected to community

e) Participation in the NJ Home Visiting: implementing all reporting requirements, data collection and
attendance to all meetings.

Core Program Performance Indicators:
Family Connections PAT Program adheres to the New Jersey Home Visiting initiative (led by
DCF) established for statewide EBHV programs and collects data to track progress for these
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indicators as well as participates in all research that is being conducted. Performance Indicators
include:
e Improve in breast feeding rates

e Increase in interpregnancy intervals/reduced subsequent pregnancy
e Improvement in parent/child interaction

e Reduce child abuse and neglect

o Improve quality of home environment for early learning

e Increase in family self-sustainability

Progress and Accomplishments (10/1/12 to 6/30/13):  funding transitioned to MIECHV
6/30/13

e Somerset PAT caseload of 57 families (reaching 95% of its target)

e 97% of eligible children have health insurance, 98% have a primary care provider and are up to
date for Well-Child Medical Visits 93% of mothers increased the interpregnancy interval to at
least 18 months 63% of new enrollments were prenatal, exceeding the 60% target.

e 88% of children were up to date on immunizations.

o 87% of age eligible children received an appropriate screen (ASQ, hearing, vision).

e 86% of all new mothers initiated breast feeding.

o 83% of eligible pregnant women were enrolled in WIC, exceeding the 80% target.

e 83% of women were on schedule for Prenatal Care Medical Visits.

e 83% of mothers demonstrated an improved rating for maternal bonding.

e The program exceeds the 80% target for home visit completion, with a rate of 83%.

e 100% of participants demonstrated improvement in reading to their infant/child

e 100% of TANF families connected to employment.

e The program receives referrals from the Middlesex/Somerset Central Intake System.

Plans for Upcoming Year (10/1/14 to 9/30/15):
e Transitioned funding from CBCAP to the federal Maternal, Infant and Early Childhood HV

grant occurred on July 1, 2013.

E. Effective Parenting Program (using the Active Parenting Publishers Curriculum)
Lead Agency/Grantee: Family Intervention Services
Target Communities: Essex and Passaic Counties

Target Population:  English and Spanish speaking parents/ caregivers/ relatives of children
0-4; 5-12; 13-25

Funding Source: CBCAP Grant — 100%
Funding Ended: 6/30/13

Program Description
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Family Intervention Services (FIS) Effective Parenting Program (EPP) is implementing the
evidence-based Active Parenting Publishers (APP) curriculum. This evidence based curriculum,
developed by Dr. Michael Popkins, is a video-based education program targeting parents, with
children 2-18 years old, who want to improve their parenting skills. APP is based on Adlerian
parenting theory, and teaches parents how to raise a child by using encouragement, building the
child’s self-esteem, and creating a relationship with the child based upon active listening, honest
communication, and problem solving. It also teaches parents to use natural and logical
consequences to reduce irresponsible and unacceptable behaviors. FIS Effective Parenting
Program targets English and Spanish speaking parents, relatives and caregivers of children ages 0-
4, 5-12 and 13-25 in Essex and Passaic Counties.

The Effective Parenting Program provides parenting classes as well as a train the trainer
component. Three types of APP parenting classes are offered depending on the age of the child:
0-4 Parenting Class, 5-12 Parenting Class and 13-25 Parenting Class. In each of the classes the
APP curriculum is implemented utilizing video, discussion and activities to teach effective
discipline, communication and problem-solving skills. The Train the Trainer component is
provided for staff and parent leaders from collaborating/referring agencies to teach these partners
how to use the APP curriculum in their work with families. Two FIS Family Education
Coordinators provide comprehensive training and technical assistance that includes:

e Observation: Trainee observes APP Parenting Class facilitated by the Family Education
Coordinator.

e Facilitation: Trainee facilitate towards the end of the series with Trainer observing.

e APP Materials Provide APP Training Materials /books to each site.

¢ Planning and Reflection: Pre and post group meetings with Trainee and Trainer

e Ongoing Coaching & Technical assistance: provided by the Trainer to trained staff — in
person, email, and/or phone

The overall goal of EPP is to reduce the occurrence of child abuse and neglect by strengthening
and developing parental skills to support a child’s qualities of resiliency, courage, self-esteem,
responsibility, cooperation and respect.

200 parents/caregivers will be served annually.

Program Activities and Outputs:
a) Recruitment of sites: Ongoing face to face meetings, presentations. Approximately 60-80

hours per month.
b) Train the Trainer:
e Observation and Facilitation: 20-40 identified site staff trained per year.
e APP Materials: 10 sites receive APP training materials
¢ Planning & Reflection: .5-1 hour of Pre & post Trainer and Trainee meetings per class

e Coaching & Technical Assistance: 1-2 hours per month based on need
¢) APP Parenting Classes

e 6 class cycles per quarter
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e 20-24 class cycles per year.

e Each cycle consists of 6, 2 hour, weekly classes

e Enroll 315 parents for the year

e Graduate 200 parents (completion is attending 5 out of the 6 classes offered)
o 0-4 Parenting Class: 5-6 Groups, 75-90 parents enrolled/ 40- 48 parents graduate.

o

o

Core Program Performance Indicators by APP Parenting Classes:

0-4 Parenting Class:

e 80 % of Parents Improve Parental Attitudes and Beliefs( from pre to post)

o 80% of Parents Improve Parental Behaviors (from pre to post)
e 80 % of Parents Improve Perception of Child’s Behavior (from pre to post)
5-12 Parenting Class:

e 80 % of Parents Improve parental Attitudes and Beliefs( from pre to post)

e 80% of Parents Improve Parental Behaviors (from pre to post)
e 80 % of Parents Improve Perception of Child’s Behavior (from pre to post)
13-25 Parenting Class

5-12 Parenting Class: 9-12 Groups, 135-180 parents enrolled/ 72- 96 parents
graduate.
13-25 Parenting Class: 4-6 Groups, 60-90 parents enrolled/ 32- 48 parents graduate
d) Resources: 15-25 different community resources will provided per cycle

e 80 % of Parents report Improvement in teens attitude & behavior (from pre to post)

Progress and Accomplishments (10/1/12 to 9/30/13):

e FIS EPP received two technical assistance site visits, for a total of six hours, from DFCP.
Revised logic model and evaluation plan to reflect core activities, realistic outputs based year
four of implementation, and targeted performance indicators for evaluation and ongoing CQI.

e FIS EPP enrolled 310 unduplicated parents in one of the parenting classes offered. Of those
310 parents enrolled in a parenting class, 211 graduated (attending 5 out of the 6 classes).
This is 67 additional parents, above the 144 projected, that FIS graduated. FIS exceeded the
projection in both enrollment and graduation. Below is a table depicting estimated and actual
program enrollment and completion/graduated for each of the APP parenting classes:

Parenting | Estimated # of Actual # of Parents | Estimated # of Actual # of

Class Parents Enrolled Enrolled Parents Completed Parents Completed
Class Class

0-4 100 142 40 85

5-12 135 150 72 109

13-25 60 18 32 17

Total 295 310 144 211
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e Implemented the Active Parenting Pre/Post Test Questionnaire_administered before first class
starts and post-test questionnaire administered in the 6™ class. Separate sections of the tool
are administered based on the class the parent is taking and the age of the target child.

e The following is a snapshot of key program indicators by parenting class and an brief analysis

from the program:

Parenting Class

Target Indicator

Actual Performance

Program Analysis

Improve parental
Attitudes and Beliefs

0-4 80 % of Parents will 70% of parents improve
N=8S§ Improve Parental parental Attitudes and
Attitudes and Beliefs Beliefs
80% of Parents Improve | 75% of Parents Improved
Parental Behaviors Perception of Child’s
Behavior
5-12 e 80 % of Parents 63% of Parents Improved
N=109 parental Attitudes and

Beliefs

e 80% of Parents
Improve Parental
Behaviors

63% of parents Improved
Parental Behaviors

The FIS EPP did not meet
the target for the outcome
measures. The FIS EPP
staff looked at the data
and engaged in a CQI
discussion to understand
these results. Staff
indicated participants
with low literacy levels
may need help in
completing their pre and
posttests accurately.
Based on the discussion
the staff decided to read
instructions and describe
the scales out loud to
increase participants
understanding. The staff
also suggested exploring
the availability of
culturally and literacy
appropriate and parent-
friendly questionnaires.

Plans for Upcoming Year (10/1/14 to 9/30/15):

e Grant funds ended on 6/30/13. Program was actively working on sustainability at the end of

the grant period.

F. FELLAS: Fathers Empowered to Learn, Lead, Achieve & Succeed (24/7 Dads model)

Lead Agency/Grantee:

(PMCHNNJ)

Target Community: Essex County

Partnership For Maternal and Child Health of Northern New Jersey

Target Population: Fathers and fathers-to-be of any age, with a dependent child of any age

Funding Source:

CBCAP Grant — 100%

Funding Ended: 6/30/13
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Program Description

Essex County has a higher proportion of families living below the poverty level, a higher
proportion of female headed households with children under the age of 18 with no husband
present, a higher unemployment rate, and a higher rate of unmarried women between the ages of
15 and 50 who recently delivered a baby as compared to NJ as a whole. Studies suggest that
fathers with unstable financial and employment circumstances have more difficulty being
responsible fathers. PMCHNNJ FELLAS Fatherhood Program of Essex County aims to help
fathers and fathers-to-be to develop the attitudes, knowledge, and skills they need to get and stay
involved with their children. Using a comprehensive approach, the FELLAS program offers
services for fathers as well as training and coaching for new facilitators to implement fatherhood
courses.

The FELLAS program provides Fatherhood Courses, Individual Support, and Support Groups
for fathers in Essex County. The Fatherhood Course utilizes the National Fatherhood Initiative’s
24/7 Dad™ A.M. and 24/7 Dad P.M. curricula. An evaluation of the 24/7 Dad™ A.M. and 24/7
Dad P.M. curricula conducted by the Baldwin County Fatherhood Initiative (Bay Minette and
Robertsdale, Alabama) in 2006 revealed that through utilization of the 24/7 Dad™ A.M. and
P.M. curricula, the program “successfully achieved [its] goal to increase the knowledge and skill
levels of fathers, as well as to promote a more positive, healthy attitude regarding fatherhood and
parenting”. The demographic characteristics of the participants of this study are reflective of the
Essex County population in regards to race/ethnicity and income. National Fatherhood Initiative.
“24/7 DadTM AM. and 24/7 DadTM P.M. Outcome Evaluation Results 2005-2006.
www.fatherhood.org._ The 24/7 Dad™ A.M. curriculum covers the topics such as: family of
origin; masculinity; handling & expressing emotions; spirituality; physical & mental health; family
roles; fathering & culture; discipline, rewards and punishment; children’s development; balancing
work and family; and how to get involved with your child. The 24/7 Dad P.M. curriculum build
off of the AM curriculum covering the following additional topics: recognizing and handling
anger; what it means to be a man; spirituality and growth; sex, love, and relationships; power and
control; competition and fathering; communication skills; stress, alcohol, and work. The
curriculum is supplemented with individualized support, support groups, and a community
advisory board.

FELLAS Individual Support is one on one session with fathers to assists with resource referrals,
Jjob readiness, goal setting, and assistance with navigation of community resources. FELLAS
Support Group is an open support groups covering social service resources and relevant topics of
interest such as: interviewing; financial literacy; and mental health. The FELLAS Advisory Board
allows graduate fathers and other community agency representatives to provide input and course
correction on program implementation, outreach and marketing strategies, and suggesting
solutions to challenges.

Graduates and or other professionals or volunteers in the community can also be trained and
coached in the implementation of the Fatherhood Course 24/7 AM and 24/7 PM. This
comprehensive training and coaching consists of shadowing, observation and ongoing supervision
to assure competency in facilitation of the Fatherhood Course 24/7 AM and 24/7 PM twelve
week courses.

The goals of this program are to decrease social isolation, increase personal stability and increase
community involvement and leadership among fathers so that there is a decrease in child abuse
and neglect. Ultimately, the goal of the 24/7 Dad™ course is to increase the number of children
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growing up with involved, responsible and committed fathers present. The program achieves this
goal by equipping facilitators with the tools they need to help fathers increase their involvement,
responsibility and commitment with their children and the mothers of their children. The program
helps to create “24/7 Dads” who enhance the well-being of their children by being an integral part
of their lives physically, emotionally, spiritually and intellectually 24 hours a day, 7 days a week.

80 fathers will graduate from the 24/7 Dads AM course annually. Of those 80 fathers, 35 will go
on to the 24/7 Dads PM course and 25 will graduate. 100 fathers will access Individual Support
annually.

Program Activities and Qutputs:
a) FELLAS Fatherhood Course — 24/7 Dads AM: A minimum of 6 cycles of 24/7 Dad AM courses.

Each cycle consists of 12 sessions/ 2 hours for each session. A total of 100 fathers will enroll in 24/7

Dad AM annually. 80 Father’s will graduate (completing 9 out of the 12 sessions)

b) FELLAS Fatherhood Course — 24/7 Dads PM: A minimum of 3 cycles of 24/7 Dad PM courses.
Each cycle consists of 12 sessions/ 2 hours for each session. Half of the graduating father’s from 24/7
Dads AM, 35 will enroll in the PM, with 25 fathers graduating (completing 9 out of the 12 sessions)

¢) FELLAS Individual Support: .5-1 hour individual support meetings with an average of 5- 10 fathers
each week for a total of 100 fathers (may be duplicate)

d) FELLAS Support Group: Ongoing group held in two alternating locations 30-40 weeks out of the year.
Average of 5-10 dads in each group with 20% of the 24/7 dads course graduates participating in at
least one support group.

e) Advisory Board: Meets every other month, for 1.5 hours each for a total of 6 meetings per year. 15
total members are to enroll in the board including F.E.L.L.A.S. participants and other community
representatives.

/) Training and Coaching in Fatherhood Course
e Shadowing: Trainee shadows Program Coordinator 3 sessions per week for 3 weeks, each session

2 hours for a total of 18 hours of shadowing.

e Observation: Program Coordinator observes Trainee facilitation of 24/7 groups once a week for 3
weeks — each observation last 2 hours. Total of 6 hours of initial follow up observation. Program
Coordinator follows up every other week with observation for 3 weeks — each observation lasts
two hours

e Ongoing Supervision: Program Coordinator meets with Trainee once a week for .5-1 hours.

Core Program Performance Indicators:
e 90% of graduates increase Parenting skills and knowledge about topics focused on

parenting (separate for AM and PM graduates)
e 90% of graduates improve Fathering/Parenting Attitudes (separate for AM & PM
graduates)

Progress and Accomplishments (10/1/12 to 9/30/13):

e FELLAS program received one technical assistance site visits, for a total of three hours, from
DFCP. Revised logic model and evaluation plan to reflect core activities, realistic outputs
based on forth year implementation, and targeted performance indicators for evaluation &
CQL
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e 131 fathers enrolled in the 24/7 Dads AM course and 101 graduated, 77%. The program
exceeded the expectation of the number of father that would enroll (100) and graduate (80).

e Ofthe 101 fathers that graduated from the 24/7 Dads AM course, 27 enrolled in the 24/7
Dads PM course. Of those 27 fathers, 25 graduated. Although the anticipated enrollment
(35) was lower than the actual enrollment (27), the program met the goal of 25 fathers
graduating from both the 24/7 AM and 24/7 PM courses.

e 138 fathers accessed FELLAS Individual Support from the FELLAS.

e A total of 233 fathers participated in the FELLAS Fathering Program.

FELLAS Fatherhood Course | Target Indicator Actual Performance Program Analysis

24/7 Dads AM 90% of graduates will 65% of graduates For the 24/7 Dads AM
increase Parenting skills increased Parenting course, the staff believe the
and knowledge about skills and knowledge Fathering Inventory and
topics focused on about topics focused on | Fathering Skills Survey
parenting parenting evaluation tools are not

appropriate for low literacy

90% of graduates will 65% of graduates and poor reading
improve improved comprehension abilities of
Fathering/Parenting Fathering/Parenting many fathers that
Attitudes Attitudes graduated from the 24/7

24/7 Dads PM 90% of graduates will 100% of graduates Dads AM course.
increase Parenting skills | increased Parenting Father’s that went on to
and knowledge about skills and knowledge the second course, the 24/7
topics focused on about topics focused on | Dads PM, may have done
parenting parenting so because they could

actually understand the

90% of graduates will 100% of graduates materials better and
improve improved thereby complgte the; pre
Fathering/Parenting Fathering/Parenting and post questionnaire
Attitudes Attitudes without difficulty.

Plans for Upcoming Year (10/1/14 to 9/30/15):
e The FELLAS Fatherhood Program closed on June 30, 2013 due to the inability to secure

ongoing resources.

G. South Jersey Father Time (24/7 Dads model)
Lead Agency/Grantee: Parents Anonymous® of New Jersey, Inc.
Target Communities: Cumberland County - Millville, Bridgeton & Salem Counties)
Target Population: Fathers and fathers-to-be of any age, with a dependent child of any age
Funding Source: CBCAP Grant — 100%
Funding Ended: 6/30/13

Program Description
Father Time  is an initiative of Parents Anonymous® of New Jersey, Inc., for fathers in
Cumberland and Salem County. The Father Time = project goal is to develop three Father Time
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groups providing support and education to men as they nurture, protect and deepen their father-
mentor/child relationship and relationship to the community. Father Time operates in three
distinct locations, Bridgeton, Millville and Salem. Factors supporting the choice of these
locations are: Bridgeton: The highest concentration of minorities in Cumberland County which
has the highest crime rate per 1,000 residents in the state; the 2009 unemployment rate is 12.2%.
Bridgeton’s unemployment rate is highest in the county. 22.7% of Bridgeton residents are living
below the poverty level, over 50% of the children in Cumberland County live in fatherless homes.
Millville: The numbers of teen pregnancy, fatherless homes, gang violence, unemployment,
continues to rise in Millville. There were no other fatherhood programs operating in Millville.
Salem: Ranks highest in substantiated cases of child abuse and neglect in the state (based on
percentage of population). Unemployment, poverty, teen pregnancy, fatherless homes, crime rate,
high school drop-out rates and accessibility to services are serious concerns. Most of the
county’s municipalities are rural and transportation is a problem.

The Father Time  program uses two evidence-based/informed models. In component 1 - the
evidence based Parents Anonymous” support group model which is listed on the prestigious
California Evidence Based Clearinghouse for Child Welfare. Professionally facilitated peer-led
community based support groups: Parents Anonymous” is a family strengthening program with
national standards of practice free to all participants. The California Evidence-Based
Clearinghouse for Child Welfare (CEBC) has rated the Parents Anonymous® support groups
model with a Scientific Rating of 3 for a Promising Research Evidenced Based program and a
Child Welfare Relevance Rating of 2. Groups are co-facilitated by a trained Group Facilitator and
a Parent Group leader to address any issue the group participants wish to discuss, including topics
such as child development, communication skills, positive discipline, parental roles, age
appropriate expectations, effective parenting strategies, anger management techniques and self-
care.

The second component is the Parenting Curriculum, using the National Fatherhood Initiative’s
24/7 Dad Second Edition. It is the most comprehensive fatherhood program available with
innovative tools, strategies, and exercises for fathers of all races, religions, cultures, and
backgrounds. Developed by fathering and parenting experts, it focuses on the characteristics men
need to be good fathers 24 hours a day, 7 days a week. This quarter the men completed the AM
Component of Dads 24/7.

The third component of the program is Community Involvement Activities, evidence informed,
where program members are engaged in planning and implementing free community activities for
families. Reduction of isolation, building of leadership skills, parent engagement are all embedded
in the Strengthening families protective factors. This quarter families participated in a Parent
Leadership Recognition event, an Egg Hunt and Family Cook Off.

The goal of the program is to improve protective factors associated with strong, safe and thriving
families in Salem and Cumberland Counties. The key activities of the Father Time ~ program are
Parent Education, support group and the planning and implementation of free family activities in
the community. The Parent Education and support groups meet weekly for 90 minutes Staff
includes 1, Scott Allen, Father Time~ Coordinator who oversees the project and is currently
assisted by Parents Anonymous staff. The project serves 45 group members annually.

Program Activities and Outputs:
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Parents Anonymous Support Groups: Ongoing, weekly 90 minutes groups. Serving 45 fathers
annually

Fatherhood Curriculum 24/7 Dad: Two, 16 week program cycles, 2 hours each week, serving 45
fathers annually.

Community Family Involvement Activity: 12 community activities will be provided each year. A total
of 600 people will participate in the community activity.

Core Program Performance Indicators:

100% of fathers who participate in a minimum of 6 weeks of the Parent Support Group will
show an increase of 85% on the protective factors survey scores.

100% of fathers who participate in at least 10 of 16 sessions of the 24/7 Dads parenting
curriculum will show increases in their posttest curriculum scores.

Fathers will show an increase in communication, leadership and planning skills as measured by
the Facilitator observation tool.

Progress and Accomplishments (10/1/12 to 9/30/13):

87 fathers enrolled in the Parents Anonymous Support Groups, slightly below the projected
90. Of'those 90 that enrolled, 52 fathers attended 6 or more groups, well above the
anticipated 45.

101 (anticipated 90) men/fathers enrolled in the 24/7 Dad curriculum; with 45 fathers
completing the course.

Father Time held community events/activities reaching a total of 587 participants.

The Statewide Annual Conference, “Speak Up, Take Action, and Create Change,” was held
at the Atlantic City Convention Center on April 20, 2013. With over 550 registrants, it was
the largest conference ever held in organizational history. The conference brought together
professionals and parents who are working to improve their communities and address issues
in education, health care, mental health, family support, human services and child welfare.
Fathers from Father Time™ presented a workshop and shared their leadership skills they had
learned through our program. Father Time™ Parent Leaders also staffed the resource table
and provided information to all participants. This conference was about creating change by
creating strong parent-led organizations, strong families, excellent schools and stronger
communities, and inspired parent leaders to take action across systems.

Parents Anonymous® of New Jersey’s Father Time™ partnered with SPAN to provide an
exclusive Conference just for Fathers of Children with Special Needs. This Fatherhood
Conference was held on June 1, 2013 at the CentraState Healthcare System in Freehold, NJ.
This conference allowed fathers throughout the state to come together and to learn, network
and share their personal experiences with other fathers who are facing similar challenges and
joys parenting their child(ren) with special needs. A resource table of Father Time™ and
Parents Anonymous educational and promotional materials was distributed.
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Plans for Upcoming Year (10/1/14 to 9/30/15):
e Grant funds ended on 6/30/13. Program was actively working on sustainability at the end of
the grant period.

I1. CBCAP Funded Grants in the Office of Family Support

Family Success Centers (FSC)

DFCP funds a statewide network of Family Success Centers (FSC) as “one-stop” shops that
provide wrap-around resources and supports for families before they find themselves in crisis.
FSCs are neighborhood-based gathering places where any community resident can find various
information and services. New Jersey has one of the only statewide systems in the United States
with publicly supported Family Success Centers. There is no cost to access FSC services and
supports. FSCs provide community-based, family-centered neighborhood gathering places where
community residents can go for family support, information, referrals and access to services at no
cost to them.

The goal of the FSC is to strengthen families and empower individuals to acquire the knowledge
necessary to have successful families as well as raise healthy and happy children. A key element
of each FSC is its Parent Advisory Boards, an effective way for parents to become stewards of
their respective communities by helping to develop services that are unique to the geographic area
that work for them and their families. Parents as well as other members of the community share
the governance of each center and aid in its development to enable them to reach every part of
their respective communities they are located in. FSCs offer primary and secondary child abuse
prevention services to families and bring together concerned community residents, parents,
leaders and community agencies to address problems that threaten the safety and stability of
families and the community.

The FSC model as an emerging/promising practice has required NJ to closely consider the
evaluation of the FSC approach. Although each FSC is required to implement core components
of the model, the makeup of core components is quite different based on the community in which
the FSC sits. Before DFCP can strategically build the local capacity of CBCAP grantees in
evaluation and continuous quality improvement, DFCP needed to identify and develop a menu of
targeted performance indicators for FSCs at the local level from which to choose. The process of
creating a DFCP state level FSC logic model and evaluation plan began in August 2013 and will
continue through the August 2014. This participatory process with the DFCP Office of Family
Support staffs will result in a state level FSC logic model and evaluation plan framework for local
FSCs capacity building efforts. Program activities and short and mid-term performance indicators
listed below are the results of this effort to date, not just within the reporting timeframe. The
information provided about each of the FSC grantees is a snapshot of available information and
data at the local level during this reporting period.

Program Activities:

Individual Activities:

a) Information and Referral (I&R): Offer individual service to every individual or family as requested.
b) Advocacy: Assist families in making connection to referred services, advocating for them as needed
Group Activities:
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c)

d)
e)
f)

g)
h)

)
i)

k)

y

m)

Parent Education (PE) / Parent Child Activity (PCA): FSC staff to provide at least 2- 4 PE/PCA per
month. At least 4 PE/PCA per year are focused on fathers (1 quarterly).

Life skills (LS): FSC staff provides at least 2- 4 LS activities per month.

Advocacy: FSC staff provides at least 2- 4 family advocacy sessions per month.

Information and Referral (I&R): FSC staff provides at least 2- 4 I&R sessions per month.
Family Health: FSC staff provides at least 2- 4 family health activities per month.

Housing Related Services (HRS): FSC staff provides at least 2- 4 HRS activities per month.
Employment Related Activities (ERA): FSC staff provides at least 2- 4 ERA activities per month.
Strengthening Families Event: All FSCs will organize at least 1 child abuse prevention awareness
event in the month of April.

Caregiver and Senior Outreach: All FSCs will collaborate and/or actively participate in at least 1
event hosted by their regional Kinship Navigator Provider.

Community Advisory Board (CAB): All FSCs will hold at least 1 CAB meeting per month.
Leadership: All FSCs will provide at least 1-4 opportunities per year for participants to take on
leadership roles.

Core Program Performance Indicators:

Menu of Short Term Indicators/Outcomes for Local FSCs

e 80% of parents involved in parent education/parent child activities increase their
knowledge base regarding appropriate parenting skills.

e 80% of participants involved in LS activities learn new or improve existing life skills.

e 90% of'the registered community residents will receive the type of family advocacy
sought.

e 80% of families involved in family health services receive information of health resources
available in their community.

e 80% of families involved in housing related services increase their knowledge of housing
related services available in their community.

e 80% of participants involved in I&R services will receive information and referrals
requested.

e 80% of participants involved in employment related services receive information and
support regarding employability.

Menu of Mid-Term Outcomes for Local FSCs.

70% of parents demonstrate improved parenting skills and enrich their relationship with their
child.

70% of participants involved in LS services are able to use their new or improved life skills in
their personal lives.

70% of the registered community residents receiving advocacy advance their cause in their
dealings with private and public entities.

70% participants involved in family health services will gain the ability to navigate the various
health and medical service systems.
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e 70% of the participants involved in employment related services increase their employability.
e 70% of the participants improve their ability to provide for their children as evidenced in
successful linkages to formal and informal supports.

FSC Program Description:

Each Family Success Center (FSC) is a warm and welcoming gathering place that offers families
and individuals’ convenient access to information, support, and resources that help develop and
maximize their strengths and potential. The overarching goal of each is to prevent child
maltreatment by strengthening individual and family functioning; enhancing parental capacity for
growth and development; increasing the stability, health and well-being of children and families;
and empowering community residents to acquire the knowledge, skills and resources they need to
succeed and provide optimal outcomes for children and families.

A. Gloucester County Family Success Center

Lead Agency/Grantee: Hispanic Family Center of Southern NJ, Inc. (Woodbury Family
Success Center)

Target Community: Gloucester County
Target Population: All adults, children and families residing in the county
Funding Source: CBCAP Grant — 100%

The Woodbury FSC is located at 21 Delaware Street, Woodbury, NJ. It is conveniently located
in downtown Woodbury with easy access to public transportation and within walking distance to
the school, library and other community services.

Program Activities: The Woodbury FSC provides the following contracted services:

e Access to Child, Maternal and Family Health Services: In partnership with Rutgers
University, the Woodbury FSC provides health education workshops (i.e. nutrition, fitness,
diabetes prevention) and provides several non-invasive health screenings such as blood
pressure, respirator, and heart checks among other things. This FSC hosts a yearly health fair
on site inviting community agencies to provide health information as well as administer health
screenings.

e Family Success Plans: staff partners with families in the development of functional plans to
help the families attain their identified goals.

e Parent Education:

o Offers parent-child activities that create opportunities for intergenerational learning
and bonding. These intergenerational activities include family literacy events.

o Plans monthly theme-based activities for FSC participants providing an opportunity for
intergenerational learning and interaction. These themes are driven by the interests
and recommendations of families that submit ideas through the suggestions box and/or
the Parent/Community Advisory Board
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Employment-Related Services: weekly workshops related to job readiness. Speakers present
on topics such as : dressing for success, using your local One Stop Career Center and future
job and training opportunities available through Gloucester County

Workshops:

o Nutrition based educational workshops to parents and families.

o Adult English as a Second Language classes are held.

o Local banks provide workshops on budgeting, banking and fiscal management for families.

Housing Related Services:

o Refers families to the Low Income Home Energy Assistance Program (LIHEAP) and
Weatherization programs.

o Legal Services of Southern New Jersey provides workshops on tenant and landlord issues.

o Families in need of housing assistance are linked to the Gloucester County Housing Authority.

Advocacy & Related Support:

o Staff advocates for all community residents as needed and appropriate by interceding,
supporting and/or advancing the cause of individuals and families in their dealings with public
and private entities.

o Staff accompanies families/individuals to meetings, appointments, or visits with other service
providers to assist them in navigating the system and facilitating direct linkages,
communication and/or problem solving.

General Information and Referral/Linkages: The Woodbury FSC maintains an up-to-date
information and referral directory of available local, county, and state supported services as
well as non-traditional service providers such as houses of workshop and grassroots
organizations.

Progress and Accomplishments (10/1/12 to 9/30/13):

OFSS staff provided on-site technical support in monthly reporting, provision of core
services, development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for
families.

The Woodbury FSC relocated to a bigger facility in the business center of Woodbury. This
facility is a family friendly location and has a parking space available for families.

The Woodbury FSC staff are trained in the evidence informed 1,2,3,4 Parents and 24/7 Dads
models. This FSC offered parenting classes to support parents/families in: understanding
individual differences of children and nurturing children of different temperaments;
reintegrating into family and community; positive approaches to discipline; and reinforcing
positive behaviors in children. In addition, this FSC implemented the Parents Anonymous
Parent Support Group Curriculum.

The Woodbury FSC has established a strong partnership with the Gloucester County HSAC
and other social services providers in Gloucester County. In May and June of 2013 the
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Woodbury FSC collaborated with Glassboro FSC in a County wide outreach benefiting 200
families.

e During this reporting period the Woodbury FSC provided the following workshops:

e in partnership with the Woodbury High school provided workshops for LGBTQ
community.

e In partnership with Rutgers University, the Woodbury FSC provided health education
workshops (i.e. nutrition, fitness, diabetes prevention) and several non-invasive health
screenings such as blood pressure, respirator, and heart checks among other things.
Hosted a yearly health fair on site inviting community agencies to provide health
information as well as administer health screenings.

e Served 933 families during the reporting period.

Plans for Upcoming Year (10/1/14 to 9/30/15):

e Receive training, coaching and technical assistance site from OFSS staff and DFCP Quality
Improvement Manager. Develop logic model to identify core activities and outputs based on
local interpretation of core FSC components. Identify which outcomes from menu of FSC
performance indicators to use to evaluate core implemented activities. Develop evaluation
plan, identifying tools to collect the data. Begin collecting data and reporting on identified
performance indicators.

e OFSS staff will continue to provide on-site technical support on provision of core services,
development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for families.

e (Collaborate with the Kinship Navigator Program to provide services and support to Kinship
caregivers.

e Continue to offer parenting skills classes — targeting positive approaches to discipline and
reinforcing positive behaviors in children.

e Continue to offer workshops related to job readiness, nutrition and adult English as a Second
Language classes.

B. Cape May Family Success Center

Lead Agency/Grantee: Cape Counseling Services

Funding Source: CBCAP Grant — 100%

The Cape May FSC serves all of the children, families, and residents in Cape May County. The
FSC is located at 1046B Route 47 Rio Grande, NJ.

Program Activities: Cape May FSC provides the following contracted services:
e  Access to Child, Maternal and Family Health Services: provides blood pressure screening,
flu shots and assistance with the Health Insurance Marketplace.
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Family Success Plans: staff partners with families in the development of functional plans to
help the families attain their identified goals.

Parent Education — groups, classes and activities: infant, toddler and preschool playgroups;
breastfeeding support group; grandparents raising grandchildren support group; Active
Parent classes - curriculums are rotated for parents of 1-4 and 5-12 year olds; Focus on
Fathers curriculum is offered for fathers; parent-child activities that create opportunities for
intergenerational learning and bonding.

Employment-Related Services: assistance with resume writing and job applications. Also
provide referrals to Vocational Assistance programs.

Life Skills: Family Enrichment, Teen Groups and Safe Sitters life skill workshops.
Housing Related Services: assists families with energy assistance applications and provides
referrals to housing assistance programs.

Advocacy & Related Support:

o advocates for all community residents as needed and appropriate by interceding,
supporting and/or advancing the cause of individuals and families in their dealings
with public and private entities.

o staff accompanies families/individuals to meetings, appointments, or visits with other
service providers to assist them in navigating the system and facilitating direct
linkages, communication and/or problem solving.

General Information and Referral/Linkages: The Cape May FSC maintains an up-to-date
information and referral directory of available local, county, and state supported services as
well as non-traditional service providers such as houses of workshop and grassroots
organizations.

Progress and Accomplishments (10/1/12 to 9/30/13):

OFSS staff provided on-site technical support in monthly reporting, provision of core
services, development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for
families.

FSC Advisory Board actively participates in the governance of the FSC.
Cape May FSC staff were trained in father training and created resources for fathers.

Plans for Upcoming Year (10/1/14 to 9/30/15):

Receive training, coaching and technical assistance site from OFSS staff and DFCP Quality
Improvement Manager. Develop logic model to identify core activities and outputs based on
local interpretation of core FSC components. Identify which outcomes from menu of FSC
performance indicators to use to evaluate core implemented activities. Develop evaluation
plan, identifying tools to collect the data. Begin collecting data and reporting on identified
performance indicators.
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OFSS staff will continue to provide on-site technical support on provision of core services,
development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for families.

Cape May FSC will expand hours of operation to include evenings and/or weekends in order
to meet the needs of families; continue to develop services for individuals and families
affected by Superstorm Sandy; add a parenting class for parents of teenagers.

C. Hunterdon County Family Success Center

Lead Agency/Grantee: Hunterdon Prevention Resources

Funding Source: CBCAP Grant — 100%

The Hunterdon County FSC is located at 3 East Main Street, Flemington, NJ - conveniently
located in downtown Flemington with easy access to and other community services.

Program Activities - The Hunterdon County FSC provides the following contracted
services:
Access to Child, Maternal and Family Health Services:

o

o

Central Jersey Family Health Consortium offers weekly workshops on topics such as
Health/Unhealthy Family Relationships, Domestic Violence, Managing Stress, and
Substance Abuse Recovery.

Infant Massage workshop is offered twice a week to teach new moms how to soothe their
baby through a nurturing touch.

A Take Control of Your Health workshop provides self-management tools and discusses
topics such as: nutrition, portion control; how to read food labels; exercise; difficult
emotions; talking with your healthcare provider, etc.

A Diabetes Self-Management Program discusses proper nutrition for regulating insulin
levels.

Fit for Free program to provide moral support as well as tips to heal keep families healthy.

Family Success Plans: The Hunterdon County FSC staff partners with families in the
development of functional plans to help the families attain their identified goals.

Parent Education: The following parent education services are provided:

o

o

Strengthening Families Curriculum - focuses on improving family relations by working
with both parents and children in a group setting.

Unifying Families with a different topic discussed each month, such as Blended Families,
Cyber Safety, Talking to Your Kids about Drugs and Alcohol, Improving Communication
Skills, etc.

Parent-child activities that create opportunities for intergenerational learning and bonding.

Employment-Related Services:

o

Hunterdon FSC collaborates with Middle Earth to provide a job readiness program to at-
risk youth.
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o A laptop is available to anyone who needs computer access for working on resumes and
job hunting.
O A one hour resume writing workshop is offered monthly.
Life Skills:
o Budgeting workshop is offered monthly. Topics include: Planning for Emergencies;
Creating a Savings Plan; Creating a Household Budget; Improving your Credit Score and
Financial Fitness for Kids.
o Girls Night In, a weekly empowerment program for girls 12 years of age or older. Topics
include: Journaling; Self-Defense; Empowerment; Yoga; Child Assault Prevention; Living,
Loving and Growing Up in a Healthy Family; and Decision Making.
o Homework Help is provided weekly to kids of all ages. Translation Assistance is
provided.
Housing Related Services: Collaborates with several local organizations to assist families in
finding a place to stay if they are homeless or providing the needed money for a deposit on a
new apartment or to prevent the shut-off of utilities.
Advocacy & Related Support: FSC staff advocate for all community residents as needed and
appropriate by interceding, supporting and/or advancing the cause of individuals and families
in their dealings with public and private entities. The Hunterdon County FSC staff
accompanies families/individuals to meetings, appointments, or visits with other service
providers to assist them in navigating the system and facilitating direct linkages,
communication and/or problem solving.
General Information and Referral/Linkages: Hunterdon FSC maintains an up-to-date
information and referral director of available local, county, and state supported services as
well as non-traditional service providers such as houses of workshop and grassroots
organizations.

Progress and Accomplishments (10/1/12 to 9/30/13):

OFSS staff provided on-site technical support in monthly reporting, provision of core
services, development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for
families.

The Hunterdon County FSC hosted the State’s Head Start Pilot Project Kick-Off event on
December 6, 2012. This event was attended by approximately 125 people, including DCF
Commissioner Alison Blake and other DCF representatives, staff and families from the five
Family Success Centers participating in the Pilot Project, and consultants contracted to
provide Pilot Project training. The Advisory Board played an active role in the development
and implementation of this project.

Implemented the 24/7 Dads model following DFCP 24/7 Dad training to all 51 FSCs.

The Hunterdon FSC has served over 1,137 families during this reporting period.
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Plans for Upcoming Year (10/1/14 to 9/30/15):

e Receive training, coaching and technical assistance site from OFSS staff and DFCP Quality
Improvement Manager. Develop logic model to identify core activities and outputs based on
local interpretation of core FSC components. Identify which outcomes from menu of FSC
performance indicators to use to evaluate core implemented activities. Develop evaluation
plan, identifying tools to collect the data. Begin collecting data and reporting on identified
performance indicators.

e OFSS staff will continue to provide on-site technical support on provision of core services,
development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for
families.

e Will collaborate with the Kinship Navigator Program to provide services and support to
Kinship caregivers; continue to provide services and programs for families and children and
will collaborate with Fatherhood Now to create services for fathers.

e The Hunterdon County FSC will collaborate with other FSCs in Central NJ to develop a
Child Abuse Prevention (CAPA) conference.

D. Morris County Family Success Center
Lead Agency/Grantee: Northern NJ Maternal and Child Health Consortium, Inc.
Funding Source: CBCAP Grant — 100%

Morris County FSC is located in downtown Dover.

Program Activities;

Morris County offers the 8 contracted FSC services which are: access to health information,
development of family success plans, employment related services, information and referral, life
skills training, housing related services, parent- child activities, advocacy.

Progress and Accomplishments (10/1/12 to 9/30/13):

e OFSS staff provided on-site technical support in monthly reporting, provision of core
services, development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for
families.

e Hired bilingual in Spanish and English staff (Dover as well as Morristown has a high Spanish
speaking population)

e Translated all of flyers and other publications into Spanish - offering both English and Spanish
versions.

e Launched:
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o Info-blast campaign to increase awareness of services at the Morris County FSC to all
residents in Morris County.
o Media and information campaign for new health care law and offered assistance to
help enroll residents in the health marketplace.
e Secured donated office space in Morristown and started to offer select services as a satellite
location.
e Organized positive activities and events that bring the residents together such as:
o ‘Coffee House’ a free community wide coffeehouse and information fair with
activities and live music for children
o Designing flower gardens and initiating park clean up

e Established robust Advisory Board that meets on a monthly basis to inform decisions for
expanded services to offer and provide governance for the FSC. In addition, this supportive
parent advisory board and forged many collaborations with other Dover businesses and non-
profit agencies

e Served 550 families during the reporting period.

Plans for Upcoming Year (10/1/14 to 9/30/15):

e Receive training, coaching and technical assistance site from OFSS staff and DFCP Quality
Improvement Manager. Develop logic model to identify core activities and outputs based on
local interpretation of core FSC components. Identify which outcomes from menu of FSC
performance indicators to use to evaluate core implemented activities. Develop evaluation
plan, identifying tools to collect the data. Begin collecting data and reporting on identified
performance indicators.

e OFSS staff will continue to provide on-site technical support on provision of core services,
development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for families.

e Will collaborate with agencies located in Morristown to develop and deliver services to the
Morristown community and with the Board of Education in order to support the education of
the children they work with.

e Morris County FSC will develop a coalition of business in order to provide in disaster
readiness to residents of Dover.

E. Somerset County / EmPower Family Success Center
Lead Agency/Grantee: EmPower Somerset
Funding Source: CBCAP Grant — 100%

Program Description
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The Empower FSC is located at 34 West Main Street, 2" Floor, Suite 201, Somerville, NJ. The
Center provides services to all of the residents in Somerset County. It is conveniently located in
downtown Somerville and is within walking distance to many community services.

Program Activities: The Empower FSC provided the following services:
e Family Success Plans: staff partner with families in the development of functional plans to
help the families attain their identified goals.
e Parent Education: provides the following parent education programs/ activities:
o Strengthening Families
Proactive Parenting
Raising a Confident Child from Toddler to Teen
How to Develop Critical Thinking Skills in Your Child and
family story time and craft.
For fathers: “I’'m Not the Babysitter” workshop and 24/7 Dads.
Parent-child activities that create opportunities for intergenerational learning and
bonding.

o O O O O O

e Employment-Related Services:
o Mastering the Interview workshop,
o Coping with Work and Family Stress workshop
o Talent Development Group

e Housing Related Services: links families to community programs providing affordable
housing, rental assistance, down payment assistance, legal services, weatherization, and
heating/utility assistance.

e Advocacy & Related Support: staff advocate for all community residents, FSC staff
accompanies families/individuals to meetings, appointments, or visits with other service
providers to assist them in navigating the system and facilitating direct linkages,
communication and/or problem solving.

¢ General Information and Referral/Linkages — The Empower FSC maintains an up-to-date
information and referral directory of available local, county, and state supported services as
well as non-traditional service providers such as houses of workshop and grassroots
organizations.

Progress and Accomplishments (10/1/12 to 9/30/13):

e OFSS staff provided on-site technical support in monthly reporting, provision of core
services, development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for
families.

e FSC Advisory Board actively participates in the governance of the FSC.
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Implemented the following groups and activities: Women’s Wellness Support group; walking
club; Take Control of Your Health workshop; Affordable Health Care Act workshop and
“Quick Peek” Developmental Screenings

Implemented the following classes: English as a series of educational workshops designed to
improve life skills of individual and families participating in the life of the center. Offered
English as a Second Language (ESL) , Citizen Preparation Classes, Managing Money Wisely,
Tough Choices, Girls Youth Partnership, Reading Workshop and SAT Preparation classes.
Served 205 families during the reporting period.

Plans for Upcoming Year (10/1/13 to 9/30/14):

Receive training, coaching and technical assistance site from OFSS staff and DFCP Quality
Improvement Manager. Develop logic model to identify core activities and outputs based on
local interpretation of core FSC components. Identify which outcomes from menu of FSC
performance indicators to use to evaluate core implemented activities. Develop evaluation
plan, identifying tools to collect the data. Begin collecting data and reporting on identified
performance indicators.

OFSS staff will continue to provide on-site technical support on provision of core services,
development of family friendly activities, engagement of families and communities,
development of parent advisory boards and creating a family friendly environment for families.
In partnership with a local church & businesses cooking, sewing, financial management,
fatherhood Life Skills classes.

In partnership with the three area YMCA's will provide free swimming lessons, 2 weeks of
summer camp, and other activities during the summer.

In collaboration with Middle Earth (local non-profit that serves at-risk youth) will offer 5
workshops for parents; one session offered in Spanish to benefit non English speaking
families.

The FSC will provide at least one free Family Fun night each month in cooperation with local
agencies, business, or towns.

The Family Success Center of Orange

Lead Agency/Grantee: Family Connections, Inc.
Funding Source: CBCAP Grant — 100%
Funding Ended: 6/30/13

Program Description
The Family Success Center of Orange was located at 170 Scotland Rd., Orange, NJ 07050.

Program Activities: FSC of Orange provided the following contracted services:
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e Monthly workshops to families in the areas of nutrition, parent education, Health Insurance
Marketplace, English as a second language (ESL), child development, parenting skills, youth
leadership, employment-related services

e Family Success Plans: staff partners with families in the development of functional plans to
help the families attain their identified goals.

e General Information and Referral/Linkages: provided information and referral to families and
strives to make this referral successful linkages.

Progress and Accomplishments (10/1/12 to 9/30/13):

e Provided leadership skills to youth: crucial life skills in the areas of leadership, nutrition and
employment.

e Provided English as a Second Language (ESL) classes and assisted individuals and families
with translation, advocacy, employment and housing.

e Provided free screenings, health education and helped individuals and families to obtain health
benefits for themselves and their families.

e Served over 103 families during the reporting period.

e The FSC of Orange was supported by private foundation funding prior to DFCP funding.
When the private funding was cut, the DFC DFCP provided temporary bridge funding with
the support of CBCAP for the period starting 7/1/2012-6/30/2013. The organization was not
able to find sustainable funding during the one year of DFCP support and with multiple FSCs
sites already operating in Essex County; DCF DFCP could not provide ongoing support.

e Family Connections closed this FSC after DFCP funds ended (6/30/14).

Plans for Upcoming Year (10/1/13 to 9/30/14):
e Temporary funding ended 6/30/2013.

G. Additional CBCAP funds used to support FSS Initiative:

Rutgers the State University - Family Development Credential Training: Family
Development Credential (FDC) training, (offered every other week for a period of eight months)
provides FSC frontline staff with the skills and competencies to work with families to attain a
healthy self-reliance and interdependence with their communities. The frontline workers are
“credentialed” once they complete this training. FDC training was offered from September 2012
to April 2013 in Camden, Jersey City, Newark, Piscataway, Trenton, Vineland and Wayne. 74
Family Success Center frontline staff successfully completed the FDC program during this
reporting period. The plan for Family Developmental Credentials for 10/1/14-9/30/15 is to
provide The Family Development Credential Leadership (FDCL) training to approximately 25
FSC Directors and/or eligible FSC staff. (See Section XIII — Plan for Support, Training,
Technical Assistance and Evaluation)

Family Success Center Conference: The 6™ Annual Family Success Center Conference was
held on June 18, 2013 at the DCF’s Professional Center located in New Brunswick, NJ. This
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event brought together parents, participants and staff from all fifty-one of New Jersey’s Family
Success Centers for a day of educational workshops, facilitated discussions, networking and
learning opportunities. Each of the workshops was co-facilitated by at least one parent from a
Family Success Center. There were approximately 300 Family Success Center parents,
participants and staff in attendance.

I11. The following programs receive partial/supplemental CBCAP funding support:

A. Office of School-Linked Services:

New Jersey Child Assault Prevention (CAP) Project is a statewide prevention program. CAP
trains school-age children, parents and teachers to prevent peer assault, stranger abduction and
known adult assault. CAP staff work closely with local school districts, parent/teacher
associations, home school groups and other community groups. CAP has a threefold educational
approach to prevention which includes staff in-service, parent programs and individual classroom
workshops for children and teens. NJ CAP website: http://www.njcap.org/contact_us.wbp

B. Office of Domestic Violence Services:

Domestic Violence Liaisons

Lead Agencies/Grantees:

180 Turning Lives Around, INC, Monmouth County

CARA, Shelter, Cape May County

Domestic Abuse and Sexual Assault Crisis, Warren County

Domestic Abuse and Sexual Assault Crisis, Sussex County

NJ Association of Correction Passaic County Women's Center, Passaic County
SAFE, Hunterdon County

Salem County Women's Services, Salem County

Women Rising, INC, Hudson County

WomanSpace, INC., Salem County

Target Population: Adult Victims of Domestic Violence and their dependent children who
are experiencing the co-occurrence of domestic violence and Child Maltreatment and Local
CP&P staff.

Funding Source:  State and CBCAP

Program Description: Each county within New Jersey has at least one DVL that works to assist
victims of domestic violence who are also involved in the child protective services system. DCF
increased the number of DVLs from the original 5 in 2008 to 32 throughout the State with the
help of CBCAP funding. The DVL Program is a partnership of the DCF, FCP, CP & P and
NJCBW at the state level, and the CP&P local offices and domestic violence lead agencies at the
county level. 32 DV Liaisons are specialist co-located in 46 CP&P local offices 4 days per week.
Services are provided on site in CP&P Area/Local Offices, client homes, family team meetings
and at the domestic violence lead agency. The goal of this program is to strengthen and enhance
the service coordination between New Jersey’s child protection and domestic violence systems to
bring about improved safety and wellbeing outcomes for women and children when child abuse
and domestic violence co-occur. DVL’s assist CP&P casework staff in assessing domestic
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violence and connecting services to cases where domestic violence may be occurring. They also
assist domestic violence providers in the identification of possible protective service cases that
should be referred to CP&P, and to help coordinate services for clients. Collaboration occurs
with CP&P caseworkers in the following DV Liaison activities:

Program Activities
a) Referral: All services are initiated by CP&P case managers via the DVL Referral and Case

Practice Form
b) Confidential Client Communications: and/or team interviews with CP&P and adult victim.
¢) Case Consultation and Planning: Assess DV, DV Safety Planning and Referrals for services to
include:
o DVLs assist caseworkers in assessing domestic violence in co-occurring cases of dv and
child abuse for adult victims.
o DVLs participate in developing CCP&P case plans for non-offending parents, and
consistent with the DCF DV Protocol, may assist with separate case planning for batterers
o Domestic violence safety plans are developed with non-offending parents and children when
age appropriate
d) Education, Training and Mentoring - DV Liaison provides education, mentoring and training
that builds capacity of CP& P intake, permanency and other staff to understand:
o the unique needs of adult victims and their children
o safe interventions that will produce the best outcomes for adult victims and their children
e) Collaboration: DV Liaisons collaborate with CP&P caseworkers during protective service
investigations, home visits, case planning, FTMs for families under CP&P Supervision
f) Face to Face Contact: DV Liaisons are encouraged to have on-going face-to face contact with
both DCF staff and the non-offending parent

Core Program Performance Indicators:

The Family Violence Prevention and Services Act (FVPSA) is a federally required outcomes
evaluation conducted through program participant survey in four areas: Shelter; Counseling;
Support Services & Advocacy; and Support group. Two questions must be answered for each
component, however only the shelter component is mandatory. A minimum benchmark of 65% is
set for the following shelter indicators:

e At least 65% of clients served will demonstrate increased strategies for enhancing their
safety

e At least 65% of clients served will demonstrate increased knowledge of available options
and community resources

Progress, Accomplishments and Outcomes (10/1/12 to 9/30/13):
Below is a snap shot of select DVL data points for FFY 13:

e 6,350 non-offending parents were served by DVL’s
e 9,573 case consultations with safety plans were developed
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6,265 confidential client communications and/or team meetings with CP&P and adult
victims were conducted.
563 home visits were provided

FVPSA Performance Indicators
Safety and Resources
Federal standard = 65% yes responses

Number of Surveys Yes Responses Yes Responses
Completed Strategies for Safety | Community Resources
Total 4076 3643 (89.33%) 3722 (91.27)

C. DCF Office of Communications

NJ Safe Haven Program In June 2000, the State Legislature passed the New Jersey Safe Haven

Infant Protection Act. The Safe Haven law allows a parent, or a parent’s designee, to
anonymously surrender an infant 30 days old or less to any hospital emergency room or police
station in the state and without threat of criminal prosecution as long as the infant shows no signs
of abuse or neglect.

The Safe Haven Program is implemented by the DCF Communications Office in response to the
NJ Safe Haven Infant Protection Act [January 17, 2010 (S.184)].

Target Audience: It was initially believed that pregnant teens were responsible for the
unsafe abandonment of infants. However, information from Safe Haven surrenders and
abandonment cases where the mother was identified showed mothers ranging from young
adolescents to women in their 40s. This suggests that the primary target audience for this
message is all females of childbearing age.

Advertisements (NJ Transit): During this reporting period, DCF Office of
Communications coordinated a Safe Haven public awareness campaign by placing
advertisements on New Jersey Transit. DCF’s Safe Haven campaign includes ads placed
on the exterior/sides of king sized buses, as well as ads in the interiors. NJ Transit is an
effective advertising medium because it allows DCF to reach a wide range of individuals,
reaching New Jersey residents where they live, work, shop and play- from the urban areas
to the suburbs. NJ Transit buses travel by colleges, malls, the Jersey Shore, Hospitals and
Sporting Arenas. The DCF Safe Haven NJ Transit campaign will strategically ran for two
months (July through September) targeting different counties/areas of the State.

Publication Distribution: It is critical that DCF’s public awareness efforts reach expecting
mothers throughout the state. In addition to the outreach conducted through NJ Transit
advertisements, DCF distributes outreach materials including brochures, posters, volunteer
kits, teacher kits, and pocket cards. DCF works to distribute these to schools, community
organizations, medical professionals and other partner agencies on a yearly basis so they
can be distributed free of charge to the public. All materials are available in both English
and Spanish. Additional requests for materials are satisfied on an ongoing basis. DCF
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distributed over 25,150 Safe Haven educational materials, including brochures, posters,
medical questionnaires, volunteer kits, teacher kits, and pocket cards.

e Community Presentations: DCF advances Safe Haven awareness and education by
participating in community events, workshops, and conferences for education and health
professionals. During FY2012, DCF participated in three statewide conferences where the
Department distributed a variety of materials, including Safe Haven, as well as the
department’s publication form so event participants may order additional materials at their
convenience. DCF attended the following conferences: New Jersey Educational
Association (NJEA); NJ School Counselor Association (NJSCA); and NJ Association for
the Education of Young Children (NJAEYC). During CY 2013, DCF participated in, and
distributed Safe Haven awareness material at several conferences and conventions:

e NJ Parent Teacher Association Convention, March 8-9, 2013
e National Association of Social Workers Convention, May 5-7, 2013

e Governor’s Conference on Women, June 3, 2013

e New Jersey Children’s Alliance & Association of MDT Coordinators Annual
Conference, June 6, 2013

e Conference on Fatherhood, August 7, 2013

e NJ Task Force on Child Abuse and Neglect, September 20, 2013
Legislation: On January 17, 2010 (S.184) was signed into law requiring DCF to “notify
agencies about the availability of information concerning the New Jersey Safe Haven Infant
Protection Act including pamphlets, posters, and other materials available on the
department’s Internet site.” The Department distributed materials to the following
organizations/partners as required by law, and continues to satisfy material requests on an
ongoing basis, free of charge: County and municipal government agencies; Social service
agencies administered by DCF, DHS, and DHSS; Physicians; Pregnancy crisis centers;
Adoption agencies; Colleges and universities. In SFY 2013, 4 infants surrendered, of
which 0 were unsafe abandonments.

I1I. The New Jersey Children’s Trust Fund

The New Jersey Children’s Trust Fund (CTF) is a private/public partnership created by law in
1985 to fund child abuse and neglect prevention programs in New Jersey communities. The CTF
supports local child abuse and neglect prevention programs that implement evidence-based and
evidence-informed programs. Funds come to the CTF primarily from residents through the NJ
state income tax check-off; and other private donor contributions. The funding priority for the
current funding cycle (through 6/30/14), established by the NJTFCAN, is to promote positive
parent-child attachment and support infant and early childhood metal health programs. Grants
were awarded through a competitive process and funded for a three-year cycle. Funding in the
first year is $85,000. Second year funding is $79,000 with a 10% match requirement and third
and final year of funding level is $76,500 with a 15% match. These projects are overseen by the
DCEF, Division of Family and Community Partnership (DFCP), Office of Early Childhood Services
(OECS). The OECS provides technical assistance (TA) that builds program capacity in using
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evaluation for continuous quality improvement. OECS staff works with each CTF grantee to
develop a program logic model and evaluation plan. These tools help guide the grantee in quality
implement, measuring performance and monitoring ongoing quality improvement. OECS
implemented an electronic quarterly reporting format in the first quarter of FFY2013. This allows
DFCP to look at the program outputs and performance indicators for the entire portfolio of
grantees.

A. Incredible Parents = Incredible Kids! [/ncredible Years evidence-based curriculum]
Lead Agency:  Family Connections, Inc.
Target Community: Newark and Essex County

Target Population: African American Children and their Parents in Queen of Angels;
Parents in Newark Pre-school and additional Parents in the community

Funding Source: 75 % CTF Grant and 25 % Newark Pre-School Council

Program Description:

This program serves families in Newark and Essex County. Both counties have challenges of
crime, gang violence, unemployment and poverty all of which increases the chances of child
abuse/neglect, early pregnancy, mental health problems and imprisonment. For children these
factors are indicators of poor school performance, behavior/anger problems and social/emotional
deficits.

Incredible Parents = Incredible Kids is a research based prevention program targeting children and
their parents. This program incorporates 3 evidenced based curriculums: Incredible Years
Children and Parenting Series; Talking about Touching Safety Curriculum and the Music
Together Program.

The child component consists of The Incredible Years DINA Curriculum, Talking about Touch
and Music Together. Incredible years DINA curriculum is for 3-5 year olds and covers topics
such as: problem solving; understanding and communicating feelings; anger management;
behaving appropriately; friendship and communication skills. Talking about Touch is a second
step safety curriculum focusing on teaching: fire safety, gun safety, good touch/bad touch, street
safety and car safety. Music Together is a music curriculum for 1.5-2 year olds that focuses on
the development of language skills and fine/large motor skills.

The Parenting Component provides 3 psycho-educational parent training groups for: Parents of
Babies, Parents of Toddlers and Parents of Preschoolers. The group format for all the groups
consists of vignettes, group discussions, role playing and worksheets. The Parent of Pre-schoolers
Group focuses on parental self-care, time management, school readiness, development of
rules/routines, positive discipline skills and strengthening parent/child attachments/bonds. The
Parents of Toddlers Group focuses on separation/reunions, parental self-care, potty-training,
strengthening social skills, development of language, importance of routines, positive behavior
management and strengthening parent/child bonds. The Parents of Babies Group focuses on:
getting to know you’re your baby, understanding baby’s cues, self-care/ time management,
developmental milestones and providing appropriate stimulations (visual/tactile.)
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This preventative program’s aim is to promote strong healthy families, prevent child abuse and
neglect and increase school readiness and success. 55 children and 35 parents are served
annually.

Program Activities and Outputs:

a)

g)

h)

Professional Training in Incredible Years:
o Incredible Years DINA curriculum -3 full days of training/ 24 hours total for
community professionals
o Incredible Years Parents Group Leader — 5 full day training/40 hours for Clinical
Coordinator.
Relationship Building and Development with Newark Preschool Council- monthly meetings
for one hour each meeting.
Incredible Years DINA Curriculum (3-6 year olds): 4 pre-school cycles/24 sessions per cycle/
15-30 minutes each session. A total of 96 sessions will be held serving 55 children.
Talking About Touch (3-5 year olds): 4 pre-school cycles/15 sessions per cycle/ 15-30
minutes each session. A total of 60 sessions will be held serving 55 children.
Music Together (1.5-2 year olds): 2 cycles/7 sessions per cycle/ 15 minutes each session. A
total of 14 sessions will be held serving 20 toddlers.
Parents of Pre-Schoolers: 2-3 parent cycles/12 sessions per cycle/ 2 hours each session. A
total of 24 sessions will be held serving 12 -18 parents.
Parents of Toddlers: 2-3 parent cycles/9 sessions per cycle/ 2 hours each session. A total of
18 sessions will be held serving 12-18 parents.
Parents of Babies: 1-2 parent cycles/7 sessions per cycle/ 2 hours each session. A total of 14
sessions will be held serving 6-12 parents.

Core Program Performance Indicators:

Children will demonstrate a decrease in problem behavior as measured by the pre and post
Preschool and Kindergarten Behavior Subscale problem behavior composite score
Children will demonstrate an increase in positive social skills as measured by the Preschool
and Kindergarten Behavior Subscale) social skills composite score

Parents of Preschoolers, toddlers and babies will indicate confidence in managing current
child behavior in the home, on their own, to be measured by Parent Questionnaire.

Progress and Accomplishments (10/1/12 to 9/30/13)

Revised logic model and evaluation plan to reflect core activities, realistic outputs based on
lessons learned from year two of implementation, and targeted performance indicators for
evaluation and ongoing CQI.
56 preschoolers participated in the Incredible Years DINA Curriculum and Talking about
Touch.

Outcome results for children that participated in the Incredible Years DINA Curriculum:
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o 100 % of children demonstrated an increase in positive social skills as measured by
the pre and post Preschool and Kidergartin Behavior Subscale (PKBS) test social skills
compositie score

o 100 % of children demonstrated a decrease in problem behavior as measured by the
pre and post PKBS test problem behavior composite score

Outcomes results for children that participated in the Talking about Touching second
step curriculum:
o 95% of students demonstrated increased knowledge about safety rules for touching

private body parts

o 92% of students demonstrated increased knowledge regarding car/seat belt safety;
stranger safety and how to respond/stay safe if someone tries to touch private body
parts

o 86% of students demonstrated increased their ability to identify private areas of bodies

o 84% of students demonstrated increased knowledge regarding traffic safety

o 81% of students demonstrated increased knowledge for staying safe if they get lost

e Groups and Continuous Quality Improvement — a lesson in following the demand: The
demand for the Parents of Toddlers group was not as high as anticipated. The program
enrolled 8 parents as opposed to the 20 projected. For the Parents of Preschoolers groups the
program anticipated offering 2 cycles, recruiting 20 parents and graduating 12-18.
Recruitment for the Parents of Preschoolers group resulted more parents interested in the
Parents of Preschoolers group than anticipated. Due to this increase demand, the program
offered an additional cycle of this group - 3 cycles, rather than 2. 26 parents enrolled in the
Parents of Preschoolers Group with 22 parents completing (85%). 100% of parents that
completed either the Parents of Toddlers or the Parents of Preschoolers Group indicated that
they were "confident" or "very confident" in managing their child’s behavior in the home on
their own following the course.

Plans for Upcoming Year (10/1/14 to 9/30/15):

e Grant funds end on 6/30/14. Program is actively engaged in discussion with NJ Department
of Human Services, Division of Family Development to offer the Incredible Years Group
components in childcare setting across Essex County.

B. Positive Parenting-Padres Positivos [ Common Sense Parenting evidence-based curriculum]
Lead Agency: Jewish Family & Children’s Services of Greater Mercer County
Target Community: Greater Mercer County

Target Population: Children/parents at 2 preschools serving lower income, largely Hispanic
immigrant families --Better Beginnings & Princeton YWCA

Funding Source: CTF Grant — 78%; NJ DHS, Division of Mental health and Addictions —
13%; United Way — 9%
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Program Description:

Positive Parenting/Padres Positivos program serves families in Mercer County. Mercer County
contains pockets of poverty and its Latino population is rapidly increasing. The Positive
Parenting/Padres Positivos program targets at risk, low income Spanish and English speaking
Latino immigrant and refugee parents with pre-school children ages 2 2 to 5. Positive
Parenting/Padres Positivos incorporates two evidence based/research informed curriculums:
Common Sense Parenting Curriculum (CSP) for Parents and Mental Health Psychosocial
Curriculum for preschoolers.

CSP was developed, researched and distributed by Boys Town USA and is endorsed by the
National Center for Mental Health Promotion and Youth Violence Prevention as a Best Practice.
It has been normed on a multicultural population, including Latinos. The CSP Group is a
parenting skills training group that includes behavior management, child development, nurturing,
parenting skills and self-control as well as how to calm the child when emotionally upset. The
Mental Health Psycho-educational Preschool Groups is an in classroom social emotional group
for preschool children ages 2-5 years old. Topics are individualized and tailored based on the
needs of the preschool children. Topics can include: grief; bullying; making friends; following
rules; anger management; appropriate expression of feelings/thoughts; and social skills. Goals for
this prevention program include the prevention of child abuse and neglect, increased school
readiness and supporting healthy and strong families.

The Positive Parenting/Padres Positivos program is offered at the Better Beginnings Child
Development Center of Hightstown/East Windsor and at the Princeton YWCA Day Care Center
in eastern Mercer County. The Positive Parenting/Padres Positivos is implemented by a mental
health professional, who is bilingual and bicultural. JFCS is the only provider of mental health
services to pre-school children in the Hightstown area and has expanded culturally competent
services to Princeton pre-school children and their families, including many Latinos. 65-75
parents and 149 children are served annually.

Program Activities and Outputs:
a) Outreach/Recruitment:. develop marketing and recruitment efforts.

b) Common Sense Parenting Groups: 8 series/cycles of CSP groups, 2 series/cycles each
quarter, one in Spanish and one in English; 7 classes in each series at 2 hours each; 65-75
parents will graduate.

¢) Individual Parent Consultation: 1-3 consultation sessions, .5 — 1 hour each for 15
parents.

d) Mental Health Psycho-educational Preschool Groups: Implement in a total of 9 classes (5
classes in Better Beginnings and 4 classes at the YWCA) Minimum of 1X/week in each
classroom for, .25-.5 hours classroom, a minimum of 16-20 weeks in the school year.
Serve a total of 149 children.

Core Program Performance Indicators:

e Increase in family functioning

e Increase in social and concrete supports

e Increase in nurturing and attachment

e Increase in understanding of child development
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Progress and Accomplishments (10/1/12 to 9/30/13):

Positive Parenting-Padres Positivos received one technical assistance site visits, for a total of
three hours, from DFCP. Revised logic model and evaluation plan to reflect core activities,
realistic outputs based on second year implementation, and targeted performance indicators
for evaluation and ongoing CQI.
Common Sense Parenting (CSP) Group

o 76 parents were recruited, of which 71 (92%) enrolled.

o 60 (85%) of parents that enrolled, completed the program.
CSP Evaluation and Continuous Quality Improvement: To evaluate the effectiveness of the
Common Sense Parenting Groups, JFCS began administering the FRIENDS National
Resource Centers Protective Factor Survey (measures Family Functioning; Social Support;
Concrete Supports; Nurturing and Attachment and understanding of Child Development) to
all participants. By the end of the first year of implementation, the program was able to
aggregate the data and showed increases in Protective Factors (PF) for the overall program.
Although interesting, JFCS wanted to understand the statistical significance of the increases
for each of the PFs and which protective factors the Common Sense Parenting program was
most impacting. JFCS contracted with Central Jersey Family Health Consortium to perform an
external evaluation of the Common Sense Parting Program. The results of the evaluation are
as follows: Parents showed improvement within each area with the largest improvement
witnessed in family functioning and social support. All factors, except for concrete support,
showed statistically significant improvements. Of those with pre- and post-test scores, 83.3%
of participants showed improvement in family functioning and in child development. These
results suggest that the program is effective at improving understanding of family functioning,
social support, nurturing and attachment, and child development; however, there is only
limited impact on concrete support.”
158children benefited from the Mental Health Psycho-educational Preschool Groups
59 parents participated in the Individual Parent Consultation offered, almost 400% above the
anticipated number to be served.

Plans for Upcoming Year (10/1/14 to 9/30/15):

Grant funds end on 6/30/14. Program is actively engaged in sustainability funding with both
public and private entities.

Triple P- Positive Parenting Program [7riple P evidence-based model]

Lead Agency: INSPIRA Health Care

Target Community: Cumberland County the towns of Vineland, Millville, Bridgeton
Target Population: Parents/Caregivers of children ages 0-5

Funding Source: CTF Grant — 100%

Program Description:
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This program targets Cumberland County, specifically the cities of Bridgeton, Millville and
Vineland. Cumberland County has the highest rate of abuse/neglect investigations and teen
pregnancy in the state and ranks high in children in out-of-home placements, children living in
poverty and unemployment.

Triple P Positive Parenting Program is an evidence based program with more than 30 years of
clinical trials. This program targets parents/caregivers of children from birth to age five. Triple P
-Positive Parenting Program offers the Group Triple P- Level 4 Parenting Sessions and Pathways
Triple P — Level 5. The Group Triple P- Level 4 Parenting Sessions is an 8 session program that
provides opportunities for parents to learn through observation, discussions, practice and
feedback. Segments from DVD’s, the parent workbook and power points are used to
demonstrate positive parenting skills. Parents complete homework to consolidate the learning
from the group sessions. Two to three telephone sessions are provided to parents as follow up to
the group and provide additional support. Pathways Triple P — Level 5 is a service for parents
that have completed Group Triple P. This is a more intensive family intervention for parents and
caregivers experiencing relationship conflict, parental depression and/or high levels of stress.
Three modules are provided in private sessions with Triple P Practitioner.

The outcome for this project is to prevent child abuse and neglect by parents/caregivers
understanding realistic expectations a child’s behavior, parents modeling behaviors they wish for
their children to adopt and correcting and redirect their child’s inappropriate behaviors without
corporal punishment.

85-100 parents are served annually.
Program Activities and Outputs:

a) Professional Training:
Group Triple P:
o [Initial Training Triple P Group Level 4: 3 full days of training in Group Triple P with

National Office Trainers. 17 professionals will complete training in FY 2011-2012
o Pre-Accreditation Visit/Training: One full day of training with National Office
Trainers. 17 Professionals will complete training in FY 2011-2012
o Accreditation Visit/Training: One and a half days of half day accreditation
training/visit with 5-7 professionals in each group. 17 professionals will become
accredited. Professionals will become accredited in FY 2011-2012

Pathways Triple P
o [Initial Pathways Training: 2.5 full days of training in Pathways for 4 SJHC staff in

Atlanta. SJHC staff will attend in FY 2012-2013
o Accreditation for Pathways: Accreditation through video submission for 4 SJTHC
Professionals, completed in FY 2012-2013.
b) Outreach & Recruitment Scheduling for Group Triple P groups/classes:
o Monthly Meeting with Trainers for 3 months (beginning in February 2013), then
quarterly following. Meeting for two hours.
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o Create Recruitment plan and group/class schedule in February meeting for each
trainer. Submit to DCF March 2013

c) Group Triple P- Level 4 Parenting Sessions: 14-16 cycles of 8 week group/classes: first 4
weeks 2 hour group class sessions, fifth — seventh week 15 minute phone follow up with each
parent participant; 7" group/class session, 1.5 hours. A total of 84 — 192 parents will
complete.

d) Pathways Triple P — Level 5: Up to 2 individual meetings with caregivers, one hour each for 9
caregivers/year.

Core Program Performance Indicators:
Both parent and child performance indicators are measured which include:

e Decrease in caregiver over-reactivity,

e Decrease in caregivers laxness

e Decrease in caregivers verbosity

e Decrease in child’s emotional symptoms
e Decrease in child’s conduct problems

e Increase in child’s pro-social behavior

Progress and Accomplishments (10/1/12 to 9/30/13):

In the previous year, INSPIRA reported partner agencies trained in the Group Triple P did not
implement the model once trained. The strategy to “train trainers” would allow for multiple
agencies to provide the services and thereby more families being served. With partner agencies
not implementing the services, there was a significant reduction in the number of families that
enrolled and graduated from the groups. In a technical assistance visit with DFCP staff, INSPIRA
agreed that there was a needed to revise their outreach strategy in order to increase the number of
families served. Quarterly meetings with INSPIRA internal staff were set to develop and
implement a revised recruitment strategy in March 2013. Although this additional effort was
made, the program continued to struggle with enrollment for the groups - with only 57 parents
enrolling, 30% of the projected 190. Of'the 57 parents enrolled, 66% (38) parents completed the
program. Although the percentage of parents that completed the program (66%), was higher than
anticipated (a 44% graduation rate projected), the numbers of families the program was reaching
remained low.

With the lower than anticipated numbers of families enrolling and graduating from the Triple P
Parenting Groups, INSPIRA decided to once again revise their strategy for how to get the parents
the Triple P curriculum. In September 2013 INSPIRA decided to offer a Selected Seminar Series
in Triple P. The Selected Seminar Series in Triple P was structured so that parents could attend
one, two or three seminars based on their needs and availability. Seminars were offered monthly
for 90 minutes and covered the following topics; The Power of Positive Parenting; Raising
Confident, Competent Children; Raising Resilient Children. INSPIRA anticipated that 84 parents
would attend at least one seminar. Results for this new strategy will be shared in FFY2013 report
out.

Plans for Upcoming Year (10/1/14 to 9/30/15):
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e Grant funds end on 6/30/14. Program is actively engaged in sustainability funding with both
public and private entities.

Section 2E

Strengthening the System at the Front
End

CAPTA State Grants

Basic State Grant
Child Protection Substance Abuse Initiative
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CAPTA Basic Grant Program

New Jersey has opted to use its allocation of basic grant funding to support the Child
Protection Substance Abuse Initiative (CPSAI). This program is offered through three
contracted providers:

e Preferred Behavioral Health/Children Services

e (Catholic Charities of Metuchen

e (Center for Family Services

The two CAPTA program areas of focus for New Jersey are:

1. Improving the intake, assessment, screening and investigation of reports of abuse and
neglect.

2. Improving the case management, including ongoing case monitoring, and delivery of
services and treatment provided to children and their families.

Accomplishments

Annual Update — As reported in Section 2 — PSSF updates, and the one that follows this
section, CPSAI continues to be a valued program in terms of improving intake, case
management, and service delivery to families served by the child welfare system.

e During the FFY of 2013, the CPSAI program has supported over 20,000 referrals,
conducted over 14,000 substance abuse assessments, and assisted over 4,000 individual
with securing treatment.

e The ability of the CPSAI staff to work closely with the referred individuals has been
important in getting them through the phases of screening, assessment, and into
treatment.

e Consortium meetings, networking, and training/consultation offered to Division of Child

Protection & Permanency (DCP&P) staff have supported caseworker ability to identify
early-on and seek assistance when potential substance abuse concerns are noted.
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3) Five Year Summary -- As stated in previous CAPTA reports, New Jersey has focused
its basic grant allocation on the Child Protection Substance Abuse Initiative (CPSAI)
program. Listed below are the improvements that the CPSAI Program has
accomplished during the FFY’s 2010-2014.

e Certified Alcohol and Drug Counselors (CADC) continue to receive best practice
training from national experts in substance abuse areas to identify issues. Also, each
CPSALI Provider has indicated that increases of CADC'’s hired by their agencies have a
Master’s Degree and/or are licensed or credentialed. This has resulted in better case
practice and coordination of services.

e Substance Abuse Training continues to be provided by CPSAI to DCP&P staff to help
them identify any potential substance abuse issues. As a result, DCP&P staff has
reported an increased knowledge base around substance abuse issues in all phases of
casework activity from intake, assessment, and screening to the completion of services.

e CPSAI Supervisors have smaller caseloads; hold weekly case reviews, monthly clinical
rounds with the CADC’s around DCP&P referred individual records and case
conferencing. Substance Abuse evaluations and assessments are now computer based
which helps reduces the waiting period for clients to be scheduled for an appointment.
As a result, additional clients are seen for urine drug screens and assessments.

e (ollaboration with agencies for the coordination of treatment has supported better service
delivery. For example, parents have been assisted to access Substance Abuse treatment
programs that offer evening hours and services which do not conflict with their
employment and other obligations.

e The CPSAI Program has established a working relationship with the DCP&P Child
Welfare Substance Abuse Treatment Programs. Each program is specifically designed to
address DCP&P families who are experiencing multiple problems including substance
abuse and child neglect. These programs are prepaid and offer a variable Level of Care
including Residential Treatment, Intensive Outpatient Treatment, and Medication Assisted
Therapies Treatment (e.g. Methadone Maintenance).

e CPSAI hired Case Managers, Motivational Enhancement Counselors and Floater Certified
Alcohol and Drug Counselors (CADCs) who are designed to go between several DCP&P
Offices to enhance their case management services. These services have allowed CPSAI
to increase client contact including home visits to keep clients engaged in the treatment
process.

e CPSAI Case Managers complete all aspects of intense case management from referral to
clients entering treatment and the completion of services. This position includes
representation at community partnership meetings as well as increased communication
with DCP&P staff. It is anticipated that there will be a higher success rate in the
completion of the drug treatment program.
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Motivational Enhancement Counselors and Counselor Aides provide home visits to
support clients engaged in the treatment process while awaiting treatment beds/slots.
These positions also assist clients with connecting to 12 Step Support Meetings and to
keep open the window of hope for recovery. These positions include regular
communication with DCP&P caseworkers to help establish a safe home environment for
children. This enhances services that DCP&P offers and allows the caseworker to focus on
child welfare issues.

Assessment services have been strengthened with hiring Certified Alcohol and Drug
Counselors (CADCs) who serve as floaters. Several CADCs and their supervisors are on
call to provide back-up assessment services for all DCP&P Offices if needed to support a
continuum of services. This position guarantees the immediate service for children who
are at risk for abuse and neglect.

Clients who discontinue treatment against medical advice within the first 30 days of
treatment are re-engaged back into treatment and a conference is scheduled. The CADC
and Treatment Provider determine if the level of care originally identified for the client is
still appropriate or if the client should be referred to a higher level of care.

CPSALI established an Extended Assessment Program for clients who required additional
assessment time to determine if a substance related disorder diagnosis was warranted.
Clients entering this program receive individual monitoring services ranging from 1 to 4
weeks. CPSAI reported a 25-40 % decrease in the number of undiagnosed clients who
were initially screened for a substance related disorder.

A grant was awarded to the Department of Children and Families, Department of Human
Services and the Administrative Office of the Courts by the National Center on Substance
Abuse and Child Welfare (NCSACW). The NCSACW provided a tailored program of In-
Depth Technical Assistance focused on improving outcomes for families with substance
use disorders in the child welfare and family court systems. CPSAI was a member within
this partnership who focused on families engaged in treatment who took the necessary
steps to maintain sustainability in recovery, and promoted reunification and permanency
for their children.
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2010 — 2014 CAPTA Basic Grant Plan

Over the five year period (2010-2014), New Jersey intends to continue to address the following
CAPTA program areas through its Child Protection Substance Abuse Initiative (CPSAI):

e Improving the intake, assessment, screening and investigation of reports of abuse
and neglect.

e Improving the case management, including ongoing case monitoring, and
delivery of services and treatment provided to children and their families

The Child Protection Substance Abuse Initiative (CPSAI) program provides assessment, referral,
case management, transportation and urine drug screenings, and identified the risk of harm to
children created by addiction. The three agencies/providers listed below will continue to work
with DYFS involved individuals/families regarding addiction services.

e Preferred Behavioral Health/Children Services
e (Catholic Charities of Metuchen
e (Center for Family Services

Accomplishments

Annual Update — As reported in Section 2 — PSSF updates, and the one that follows this
section, CPSAI continues to be a valued program in terms of improving intake, case
management, and service delivery to families served by the child welfare system.

e CPSAI program supported 20,100 referrals, conducted 14,733 substance abuse
assessments, and assisted 4,609 individuals with securing treatment during FFY 2013
(October 1, 2012- September 30, 2013).

e The ability of the CPSAI staff to work closely with the referred individuals has been
valuable in getting them through the phases of screening, assessment, and into treatment.

e Consortia meetings, networking, and training/consultation offered to DCP&P staff have
supported the caseworker ability to identify early-on and seek assistance when potential

substance related concerns are noted.

Through its case management, case coordination, and training/consultation functions, CPSAI is a
valued provider of services and education to all parties involved with the family, including the
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DCP&P caseworker. As a result, caseworkers are better informed and able to identify issues that
may indicate substance related disorder concerns to be addressed.

A grant was awarded to the Department of Children and Families, Department of Human
Services and the Administrative Office of the Courts (AOC) by the National Center on
Substance Abuse and Child Welfare (NCSACW). The NCSACW has provided New
Jersey with In-Depth Technical Assistance where the focus has been on improving
outcomes for families with substance use disorders who are involved in the child welfare
and family court systems. CPSAI is a member within this partnership who will focus on
families engaged in treatment as well as taking the necessary steps to maintain
sustainability in recovery, promote reunification and permanency for DCP&P involved
children.

e The goal of IDTA is to improve cross system communication and collaboration
while promoting safety, stability, permanency and well-being for children and
families who have complex multi-service needs.

e Several workgroups were developed as a result of the IDTA. These workgroups
include members from the different divisions who meet monthly to make
improvements within the system.

e The Data Workgroup is designed to focus on developing joint outcomes and
data integration across DCP&P, AOC and Division of Mental Health and
Addiction Services (DMHAS). Each organization has its own data systems;
however, this workgroup has explored additional strategies on how each data
system can be used effectively to track issues and trends to monitor family
treatment outcomes.

e The Best Practice Workgroup is designed to focus on establishing a pilot project
to improve outcomes between DCP&P, the court and treatment providers. This
workgroup will explore how coordination across the systems (DCP&P, courts
and treatment providers) can work best for the families served so that there is
enhanced communication on the client’s progress in treatment.

e The Staff Development and Training Workgroup were designed to focus on
evidence-base models that exhibit best case practice among all three areas of
discipline. The goal of the workgroup was to help develop a skill building
training program where staff from all three entities is able to participate in. This
training program will educate staff concerning the co-occurrence of substance
abuse and child maltreatment and the best practices to assist these families. This
part of the Staff Development and Training Workgroup is still in the process of
design. However, a system wide training has been implemented to all Child
Welfare staff where an understanding of substance related issues is addressed.

e As part of the In-Depth Technical Assistance that New Jersey receives from the
NCSACW. Dr. Nancy Young was one of the presenters who highlighted the
progress and successes that the IDTA grant has provided over the past 36
months. Some of the successes included: (1) the goals, objectives and outcomes
achieved by families affected by substance abuse who are involved with DCP&P
and the family courts, (2) our shared values and practice principles identified as a
criteria that has help determine our joint efforts achieved in working with
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families seeking recovery from substance use disorders and (3) identifying a
training and workforce development need to enhance our skills across all systems
for DCF/DCP&P, DHS/ DMHAS and the Judiciary staff who serve these
families.

CPSAI remains a key contributor in the partnership established with IDTA. CPSAI will
continue to focus with system partners in several ways to:
e reduce systemic barriers to service access,
e keep families engaged and sustained in their service involvement,
e address gaps in service delivery, and coordinate any and all resources that
support parental recovery and safety, permanency and well-being for children.

Intent Plan Measure
Strengthen success of services Continue to implement Annual PSSF reports.
under CPSAI contracts. services and participate in
Implement plans to improve partnership activities, such as | IDTA monthly active
cross system communication. the IDTA and the DCP&P workgroups.
Substance Abuse Consortia.
Coordination of resources The CPSAI program will Treatment Capacity
between Substance Abuse actively participate with the Increased.
Community, Child Welfare and IDTA cross system
the Court System. collaboration work along
with DCP&P, DMHAS and
Reduction in barriers to services. | the AOC. Increased usage of
services.
Increased engagement and
retention of clients in service.
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2014 PSSF Update Report

Section 1 — Identifying Information

1a | Provider: Preferred Children's Services 1b Date: June 6, 2014
Child Protection Substance Abuse Initiative
(CPSAI)

1¢ | Relevant PSSF Program: X FPS, FSS, TLERS, APSS

1d

Program Address:
P.O. 0x 2036, Lakewood, New Jersey 08701

le | Objective: The result expected by the Department of Children and Families is protection
of the child through;
» Comprehensive Substance Abuse Assessment (DCP&P Offices & the Community)
» ldentification of Substance Abuse Related Disorders
» Extended Assessment
» Collaboration with DCP&P about case recommendations
» Referral to Substance Abuse Treatment Program with appropriate Level of Care
» Transportation to Evaluation or Substance Abuse Treatment
Transportation to Extended Assessment
» Drug Screens — Chain of Custody, GCMS
» Presentation of difficult cases at Consortiums monthly to collaborate with Child
Welfare Providers, DCP&P and Social Services.
» Follow-up with treatment providers once client admitted into treatment facility
1f | Outcome(s) Addressed: X  Safety _ X Permanency X Well-Being
Section 2 — Service Description Basics FFY 13 (10/1/12 — 9/30/13)
2a | Overview of Service: Preferred Children’s Services, Child Protection Substance Abuse

Initiative (CPSAI) provides assessments, extended assessments, referral, case management,
motivational interviewing, transportation, and chain of custody toxicology screenings for
families associated with the Department of Children and Families, Division of Child
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Protection and Permamency (DCP&P). The overall goal is to ensure child safety by
assisting DCP&P with the identification of parents/guardians that have issues with a
substance abuse disorder. The CPSAI program, through a comprehensive assessment,
intends to determine the severity of the substance abuse disorder and the potential risk to
the child(ren). The results of the assessment will enable the Assessment Counselor to
establish an appropriate level of care recommendation and to make the most appropriate
referral for substance abuse treatment or collaborate with other professionals to ensure the
safety and well being of the children in their care.

2b

Population Served: the target populations for this program are parents/guardians
involved with the Child Welfare System due to allegations of substance abuse. Preferred
Children’s Services has demonstrated experience with the target population since 2000.

2¢

Geographical Area of Services: We currently operate the CPSAI Program in eleven
counties: Bergen, Hudson, Hunterdon, Mercer, Monmouth, Morris Ocean, Passaic,
Somerset, Sussex, and Warren, located in 20 Local DCP&P offices.

2d

Referral Sources: DIVISION OF CHILD PROTECTION AND PERMANENCY

Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)

3a

Provide a summary of program accomplishments on goals. Use data to support your
comments.

All clients identified as needing additional services were referred for Mental Health
Treatment, Medical Evaluations and Social Services

CPSAI participated in 5 Consortium meetings per month (Ocean, Monmouth, Mercer,
Passaic and Hudson).

CPSALI attended the Passaic County Professional Advisory Committee on Alcoholism and
Drug Abuse (PACADA) meetings as scheduled in various counties where we provide
DCP&P Services

CPSALI staff attended Gatekeepers meetings in the North and Central Regions as scheduled.

CPSALI staff attended the Statewide CPSAI Providers Meetings (as scheduled). In addition
we were invited to attend the National Center on Substance Abuse and Child Welfare’s In-
depth Technical Assistance Committee (IDTA) meetings. CPSALI staff have attended the
DCP&P /CW, Women’s and Father Steering Committee Meetings and Referral Guidelines
Meetings with Local Office Mangers and Gatekeepers.

CPSALI has been enriched through training and education; many staff members are pursuing
their Licensure and Certification towards Mental Health and Addictions. Such as LCADC,
CADC, LSW, LCSW, LAC, LPC.

CPSAI has met the multifaceted needs of our clients through seamless and prompt referrals
as well as to other services whenever possible. We received 10,936 referrals; of those
referrals we completed 8,643 assessments. Of the 8,643 clients assessed, 5,107 clients were
given a substance abuse/dependence diagnosis and 2,411 clients were referred to Extended
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Assessment for further evaluation. CPSAI completes up to 4 drug screens per client in
Extended Assessment. The number of drug screens completed in Extended Assessment was
approximately 5,000 (for clients in Extended Assessment). There were 4,688 clients
referred to treatment, and 2,366 clients enrolled in treatment. There were 5,107 clients
who received Case Management Services. Additionally, there were 291 clients who were
eligible for and referred to services with the SAI.

PCS/CPSALI provided 15 trainings to CP&P and CPSAI Staff, 25 in-service workshops
to CP&P Caseworkers and Supervisors, and 28 in-service workshops for CPSAI Staff.

3b

How did this help children and families experience better outcomes?

Providing assessments to determine if there is a substantiated substance abuse problem,
allows DCP&P to become actively involved with the family. This results in safety for the
child/children. The CPSAI Staff removed barriers for assessments and treatment admissions
by providing transportation using culturally sensitive staff from the local communities to
motivate clients hard to engage.

3¢

Identify specific factors that contributed to the improvements/accomplishments.
Specific factors that contributed to this improvement is as follows:
Monthly Consortium meetings

Relationships with providers to be able to initiate immediate access to treatment

CPSAI Assessment Counselors are able to utilize Division of Mental Health and Addiction
Services, DCP&P treatment slots designed specifically to meet the needs of DCP&P clients.

Participation in Family Team meetings and ongoing communication with Caseworkers,
Supervisors, Gatekeepers, Local Office Managers and Community Providers

CPSAI stays current with best practices in all areas of addiction, including, continually
updating our drug screening capabilities.

CPSALI staff participates in internal and external cultural competency training

3d

Identify significant barriers to goal accomplishment and how you addressed them.
Significant barriers are as follows:
1) Limited treatment slots in many geographical areas

CPSAI continues to address this through our Extended Assessment Programs
through Case Management strategies

2) Limited bi-lingual services in all Regions

CPSAI addressed this through utilizing our bi-lingual staff that has relationships
with programs throughout the State.
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3) Due to the complicated nature of many of the CP&P clients evaluated, many
of them fall short of admission criteria for example those clients on pain
medication and/or Medicated Assisted Therapy

CPSAI uses ASAM Criteria to refer clients to appropriate services.

4) Lack of residential services, especially when related to co-occurring clients
without insurance

CPSAI has Dually Licensed Staff and Supervisors to identify and expedite all
admissions especially relating to the Co-Occurring clients needing services.

3e

Define the Unit of Service, or Units if more than one
A Unit of Service is as follows:
e Substance Abuse Assessment (Adult/Adolescent)
e Drug screen (Chain of Custody, GC/MS Screening)
e Transportation
e Extended Assessment
e (Case Management
e Family Meetings

e Consortiums

e Trainings

3f

Enter your contracted Level of Service (number of units expected) funded under Title
IV-B PSSF for the period of 10/1/12 — 9/30/13

CPSAL is contracted to complete 7,800 Substance Abuse Evaluations

CPSALI is contracted to complete approximately 1,800 Extended Assessments

Enter your actual Level of Service (number of units delivered) with that Title IV-B
funding for the period of 10/1/12 — 9/30/13

CPSAI received 10,936 referrals for the contract year from the Division of Child Protection
and Permanency. Of the 10,936 referrals 8,643 assessments were completed. Of the 8,643
assessments completed, 5,107 clients were diagnosed and referred to the appropriate Level
of Care. CPSAI referred 2,411 clients to Extended Assessments.

3h

How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
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should be counted only once.

CPSAI received 10,936 referrals and completed 8,643 unduplicated comprehensive
assessments. Of the 8,643 assessments completed, 5,107 were diagnosed and referred to
treatment.

This data was compiled utilizing the tracking report submitted monthly to DCP&P
Contract Administrators and the Project Manager of Substance Abuse Services for the
Division of Child Protection and Permanency. This data can all be accessed through the

New Jersey Substance Abuse Monitoring System (NJSAMS) in real time.

3i

Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received, and the results.

CPSAI Supervisors attend The Women’s and Father’s Steering Committee Meetings,
Monthly Consortiums, CP&P Staff Meetings, Gatekeeper’s meetings as scheduled,
ongoing communication with Gatekeepers and Local Office Managers, Contract
Administrators, and Statewide Meetings to discuss programmatic changes, issues, etc.

Section 4 — The Year Ahead FFY ’14 (10/1/13—9/30/14)

4a

Identify any changes you are making to the services described in Section 2 and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program

CPSAI has continued to recruit certified and licensed bi-lingual staff and dually licensed
clinicians to complete assessments. Recognizing a wide range of cultural and ethnic
differences, we continue to recruit and hire staff, which lives in the communities we serve.

In addition, we will continue to provide in-service workshops to CP&P for the contract
year 2013-2014. CPSAI realizes participation in the workshops provided to CP&P staff,
increases their knowledge of addiction disorders, CPSAI recognizes a need to do more in
home assessments, coordinate with CP&P to help motivate clients to engage in treatment.

Preferred CPSAI has started implementing DSM 5 and are using the newest version of
the ASAM Criteria.

4b

Identify changes you will make that stem from stakeholder feedback.
N/A

4c

How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?
7,800 Substance Abuse Evaluations and 1,800 Extended Assessments.

4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve for the period of 10/1/12 — 9/30/13.
We anticipate servicing 7,200 unduplicated individuals and unduplicated families.

Section S — Evaluating Progress FFY 14 (10/1/13 — 9/30/14)

Sa

How will you measure progress?

CPSAI will measure progress through the data collected utilizing the tracking reports
submitted monthly along with the New Jersey Substance Abuse Monitoring System
(NJSAMS) in real time. CPSAI will measure progress through ongoing feedback
from CP&P at the Gatekeepers Meetings, Statewide Provider Meetings, Women’s and
Father’s Steering Committee Meetings, CP&P Staff Meetings, meetings with Gatekeepers
and Local Office Managers, and Consortiums. CPSAI will also measure progress through
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completing the required level of service in our Annex A.

Sb

Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.

Our Quality Improvement process starts at the initial referral. The professionalism and
Quality Care that CPSAI provides to our CP&P clients, evaluation assessments and any
other services units CPSAI delivers. Also ongoing communication with CP&P until the
client has completed the evaluation process and/or referred and engaged in
treatment. CPSAI uses best practices when completing assessment. Preferred uses a high
standard drug screening, all tests are Chain of Custody and GC/MS confirmed which gives
validity in testimony in court. CPSAI has a Toxicologist available to testify if called. Staff
also has the ability to perform assessments and drug screening in the field. CPSAI stays
current with the trends of various drug use in the different geographic areas in the State.
Right now we are experiencing a heroin epidemic in many of the Counties we serve. We
also see an increase in prescription medication abuse and are working with medical
professionals to collaborate effectively.

Sc

How do you collaborate with community partners?

CPSAI will collaborate with community partners and/or providers through in-service
workshops, open houses, case conference with outside providers, consortiums, Professional
Advisory Committee on Alcoholism and Drug Abuse, Women’s and Father’s Steering
Committee Meetings, and trainings. CPSAI attends the Quarterly Statewide Meetings with
Contract Administrators and the Monitoring Body of this grant.
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Section 1 — Identifying Information

la

Provider: Center for Family Services 1b. Date: 6/6/14

1c

Relevant PSSF Program: X FPS, FSS, TLFRS, APSS

1d

Program Address: 594 Benson Street,
Camden, NJ 08013

le

Objective: To provide substance abuse assessments, urine drug screens, referral to
treatment, referral to extended assessments, case management, and supportive services
for parents/caregivers who are referred due to current or suspected substance abuse.
This supports the achievement of family safety, permanency and wellbeing.

If

Outcome(s) Addressed: X _ Safety =~ Permanency  Well-Being

Child/Family Services Outcomes are identified and addressed during the assessment.
The client will receive full continuum of treatment services that will assist them in
achieving the goals of their DCP&P service plan.

Section 2 — Service Description Basics FFY ’13 (10/1/12 — 9/30/13)

2a

Overview of Service: The Center for Family Services CPSAI Program provides:

a. Consultation with DCP&P workers as needed to identify appropriate cases to be
assessed.

b. Standardized substance abuse assessments, including urine drug screens,
referral and case management to, and advocacy for, appropriate levels of
treatment.

c. Substance abuse training to DCP&P staff to facilitate the early identification of
potential substance abuse issues.

d. Identification of cases appropriate for Work First New Jersey Substance Abuse
Initiative (SAI) and coordination of treatment placement.

e. Collaboration with provider agencies for treatment coordination, follow up and
monitoring of treatment compliance in keeping with current case closing
protocols.

f. Transportation and support services.

g. Ongoing written and verbal case conferencing with DCP&P Staff

h. Systems coordination facilitating communication between DCP&P (Camden
County) and local county welfare agency.

2b

Population Served: The population served consists of adult caregivers who are under
investigation or supervision to rule out substance abuse or dependence as a
precipitating or co-existing factor to child abuse/neglect Adult caregivers who received
a DSM 1V diagnosis were referred to the appropriate level of treatment.

2¢

Geographical Area of Services: Services are provided on site at DCP&P offices
throughout the Southern Region. This includes Atlantic, Burlington, Camden, Cape
May, Cumberland, Gloucester and Salem.
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2d

Referral Sources: Department of Children and Families/Division of Child Protection
and Permanency.

Section 3 — The Year in Review FFY 12 (10/1/11 —9/30/12)

3a

Provide a summary of program accomplishments on goals. Include data where available. Out of
the 5,240 referrals that we received, 3,432 assessments were completed. 3,007 clients were
referred to treatment, and 1.417 clients were enrolled into treatment. 169 clients that did not
enter treatment were referred to the extended assessment program throughout the southern
region. There were 262 clients who were referred to receive a second (UDS) Urine Drug
Screens. There were 122 clients SAI eligible and transferred to SAI for services.

There were four joint trainings given for CP-SAI and DCP&P staff covering topics of: Current
Drug Trends and Emerging Drugs of Abuse; Substance Abuse and Trauma; Co-Occurring
Disorders: Substance Abuse and Mental Health; and Safety and the workplace.

There were also on-going In-service trainings on the process of assessment, staff meetings, new
hire orientation, and ethics training

3b

How did this improve outcomes for children and families?

By determining the severity of substance abuse in the home and assisting clients in entering the
treatment process, the risk of harm to the children was reduced thereby promoting the safety,
reunification and preservation of the family.

3c

Identify specific factors that contributed to this improvement.

(1) Improvements were accomplished through ongoing communication/engagement with the
clients, DCP&P caseworkers and substance abuse treatment agencies. (2) The services provided
include: case management, counselor aide contact, home visits to deliver appointment letters as
well as phone contact and transportation to the assessment and treatment intake appointment.

3d

Identify significant barriers to goal accomplishment.
1) Unanticipated increase in number of referrals in some DCP&P local offices
2) Staff vacancies
3) Lack of available treatment within the Southern Region
4) Inability to contact clients i.e. no phone, homeless
5) Lack of treatment for male clients
6) Lack of transportation
7) Long waiting lists for treatment slots
8) Financial difficulty
9) Client refusal and/or non-compliance

3e

Definition of Level of Service as per contract:

A service unit is the substance abuse assessment which includes a urine drug screen, referral to
treatment when clinically indicated, and referral to extended assessment. It also includes Case
Management Cases, Counselor Aide Services, and DCP&P Trainings.

349




38

Em&r ];/&Hrc%%%&ﬁ%%&l%lfS@&éé@%ﬁ?o&bm TR Beundsddgivered fos g periofhof
Ebfelmkll%veylpetté&m dgm&nwleﬁet&&é&.ﬁﬁmelf@szs&qmm pupiafethn 5.240

3h

H&w M@&Mg}mlggﬁgg 1nd1v1dua1s and unduphcated farmhes were served for th1s per10d‘7
Each individual and family who received services during the reporting period should be

peaiaddAks@Rfifent Services- 1,275 clients will receive Extended Assessment Services.
# of unduplicated individuals: 3,432

31

Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source info.
Include how many surveys were sent, responses received and the results.

Stakeholder Feedback information is provided through several sources. Through
participation at the Child Welfare DCP&P Consortium Meetings, regularly scheduled
Resource Development Specialist Meetings as well as ongoing communication with
local and State representatives of the CP-SAI project, positive feedback was reported
in support of the ongoing services provided by CP-SAI

Section 4 — The Year Ahead FFY ’14 (10/1/13 —9/30/14)

4a

Identify any changes you are making to the services described in Section II and why. This
may include projected goals and objectives that were identified by vendors for their programs.
Indicate if there are no planned changes to the program.
e CPSAI will continue to provide case manager services to enhance client
outreach thereby supporting a continuum of care.
e Substance abuse training to DCP&P staff to facilitate the early identification of
potential substance abuse issues at local DCP&P offices. Combined Substance
Abuse Educational workshop series are presented at offsite location to
DCP&P/CP-SAI staff throughout the year.

4b

Identify changes you will make that stem from stakeholder feedback.

1. During the year FFY 2014 we will increase the number of assessments scheduled
per CADC to increase the number of assessments being completed and number
of clients entering treatment.

2. Assign and move staff to other offices with the greatest need where there a
higher number of referrals to improve our levels of service.

3. Implement CADC call out policy to provide backup services when CADC’s are
out of the office so as not to interrupt services.

4. In the Atlantic East/Atlantic City DCP&P local office, the referrals almost
doubled. We addressed this by adding a second CADC in the Atlantic City
office.

5. We added an additional CADC floater to float to offices as needed for increased
referrals and to meet contracted time frames.

6. We fill vacant positions with CADC/LCADC floaters as well as having
supervisors’ also complete assessments as needed.
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4c | How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?

in treatment, 25 families per Counselor Aide per month will be receive case
management services from the Counselor Aides.

Level of service expected 5100 assessments to be completed, 3,825 clients will be placed

Extended Assessment Services- 1,275 clients will receive Extended Assessment Services

4d | Indicate how many unduplicated individuals and unduplicated families you expect to serve.

# of unduplicated individuals: 5100
# of unduplicated families: 5100

Section 5 — Evaluating Progress FFY 14 (10/1/13 — 9/30/14)

How will you measure progress?
1. Monitoring state mandated spreadsheets for contracted goals
2. Implementation of Electronic Record Keeping
3. Reviewing monthly CADC assessment logs
4. Clinical supervisors reviewing each assessment completed by CADC, office
referrals and CA progress notes to assess case management hours

Describe the quality system you will use to assess and improve services, including consumer
satisfaction and stakeholder feedback methods.

1. Continue to meet with DCP&P Resource Development Specialists to address
areas needing improvement as well as reviewing monthly data and contract
obligations.

2. Continue to work closely with DCP&P staff on a case by case basis to support

families and provide child protection.

Continue to attend and participate in monthly county consortium meetings

4. Ongoing CPSALI staff trainings/staff development on all aspects of the contracted
services as well as substance abuse education/training for the clinical staff.
Weekly review of all records by Clinical Supervisor.

6. Continued participation @ DCP&P staff meetings and RDS/Gatekeeper
meetings on a  regular basis.

Stakeholder satisfaction surveys.

Consumer satisfaction survey through the Case Manager position.

9. Meetings with Contract Administrator and Statewide Manager of Substance

Abuse Services at DCP&P Central Office.

el

o

®°

How do you collaborate with community partners?

1. Attend and participate in Consortium meeting with DCP&P staff, treatment
providers and staff from SAI to address specific issues that create treatment
barrier for clients.

Attend and participate in Resource Fairs for DCP&P

3. Continue to build relationships with treatment providers by contacting them
weekly for follow-ups on clients who have entered treatment.

4. Continue to provide Substance Abuse specific training that will be open to

DCP&P staff from all 7 counties.

5. Participated in Women’s Steering Committee Meeting, CP-SAI provides
meeting and CP-SAI statewide meetings.

L
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2014 PSSF Update Report

Section 1 — Identifving Information

1a) Provider: Catholic Charities, Diocese of Metuchen

1b) Program Name: Child Protection Substance Abuse Initiative

1c¢) Relevant PSSF Program (check one):
_X__ Family Preservation Services Adoption Promotion and Support Services
Family Support Services Time Limited Family Reunification Services

1d) Program Address: 26 Safran Avenue, Edison, NJ 08837

1e) Program Objective(s) (purpose of service):

To provide substance abuse assessments, extended assessments, treatment referrals, case
management and counselor aide services to caregivers and families, referred to us by DCP&P,
where it has been determined that the children are at risk of abuse or neglect. Individuals are
referred to rule out or determine if there is a substance abuse or dependence problem.

Once the assessment or extended assessment is completed and treatment is the recommendation,
CPSAI will work together with DCP&P to enroll those customers in treatment, and manage the
case for a minimum of 30 days, to ensure compliance, and reduce any barriers that may allow the
customers to refuse to comply; or work to reduce any issues that may arise within the early
treatment phase. To provide education and a better understanding of the disease concept of
substance abuse / dependence to the DCP&P family service workers through trainings
surrounding topics related to working with substance abusing families

1f) Outcomes Addressed (check all that apply):

__X__Safety Permanency Well-Being

Section 2 — Service Description Basics FFY °13 (10/1/12 — 9/30/13)

2a) Overview of Service(s) (describe): The Catholic Charities CPSAI Program outposts
Substance Abuse Counselors, counselor aides, and case managers in the local DCP&P offices in
the counties of Middlesex, Union, and Essex. This program provides consultation services with
DCP&P workers as needed, to identify appropriate cases to be assessed for substance abuse, to
assess DCP&P clients for Substance Abuse, per referral, and to manage those cases referred to
treatment, for a minimum of 30 days. CPSAI provides early identification and assessment of the

352



severity of the addictive disorder, and identifies the risk of harm to children shaped by the
addiction. Catholic Charities CPSAI provides referral to the appropriate level of care for
substance abuse treatment, at a facility best suited or available to the client’s individual situation.
Catholic Charities CPSAI provides collaboration with treatment agencies for treatment
coordination, follow up, and monitoring of treatment compliance in keeping with the current case
closing protocols. Catholic Charities provides transportation services within all three counties, and
system coordination between Essex and Union County DCP&P and the Local County Welfare
Agencies. Catholic Charities provides Extended Assessment services to customers where it is
clinically indicated such as having risk factors that appear to be related to substance abuse, or self-
report substance abuse different from collateral information provided by DCP&P. The CPSAI
program also offers an immediate response to workers needing their customers assessed via our
immediate assessment process. Workers can have their customers seen that day or the first
working day after, if the case is deemed an emergency and the client meets the criteria for
emergency assessments, through the DCP&P office. Urine drug screen testing is taken throughout

the processes of assessment, whether it is an initial or an extended assessment. CPSAI provides

trainings throughout the year for the DCP&P family service workers surrounding substance
abuse and the impact substance abuse can have on families.

2b) Population Served (describe):

Caregivers of children that are customers of DCP&P; adults that live in the household with the
child(ren) who are customers of DCP&P and adults who are being considered as Adoptive or
Resource Families. In addition there are adults who are referred from Family Court and / or
Family Drug Court that are customers of DCP&P.

2¢) Geographic Area of Service (what areas are covered):
DCP&P cases are served within the counties of Middlesex, Union and Essex.

2d) Referral Sources (from whom you accept referrals): DCF, DCP&P’s Case Workers,
Supervisors and Gatekeepers.

Section 3 — The Year in Review FFY °13 (10/1/12 —9/30/13)

3a) Provide a summary of the program accomplishments and goals. Use data to support
your comments.

Out of the 3924 referrals that we received, 2658 customers were assessed; 1463 customers were
given a diagnostic impression. 1280 customers were referred to treatment and 826 customers
were reported to be enrolled in the treatment process. Customers that were referred over to
Extended Assessment from the initial assessment equaled 132. 19 of the 132 referred to EA,
were to receive additional UDS/RUS only. There were 175 clients SAI eligible and transferred to
SAI for services. Case Management services were provided to 286 customers. We continue to
improve and revamp the data collection and statistics for more precise information. Catholic
Charities continues to collaborate with the Division of Mental Health and Addiction Services
(DMHAS), working together, improving data collection through the New Jersey Substance
Abuse Monitoring System (NJSAMS).

There were also four DCP&P trainings completed and six in-service workshops completed.
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3b) How did this improve outcomes for children and families? (Indicate benefit/impact
and be certain to relate these to the identified DCP&P Performance Based Outcomes)

1) Determining the severity of substance use disorder in the home, and customers following
through and enrolling in treatment, reduces the potential for continued substance use
including alcohol and/or neglect of the children thereby allowing the families to remain
intact and increases the safety of children.

2) We provided in house trainings to educate the family service workers in assisting their
families and identifying potential for substance use disorders.

3c¢) Identify specific factors that contributed to the improvements/accomplishments.

1) Customers identified with substance use disorders that engaged in the treatment process
and began to get well, allowed their families to remain intact, get healthy, and the
environment became safer for the children.

2) Customers that did not follow recommendations, since identified, were able to be
discussed by DCP&P, and then decisions could be made, by them, as to the safety of the
children.

3d) Identify significant barriers to goal accomplishment and how you addressed them.

1) Lack of enough dedicated interview space creates a barrier when we could conduct more
than one assessment which would reduce scheduling time. We have discussed this in
meetings and here in this report.

2) The complexity of working with a large system like DCP&P, often results in
communication problems. Those communication issues can result in the customers not
following through with treatment recommendations, which can create a barrier for us
accomplishing our goal of clients getting into treatment, as well as getting them assessed.
We are working harder than ever to increase better communication with DCP&P via email
to all parties involved, as well as voice mail and speaking with the worker and or
supervisor in person.

3) Lack of understanding of the disease of addiction within the DCP&P worker population
creates a lack of awareness of how a parent or caregiver using substances including
alcohol in the household can impact a child/children, on an emotional and behavioral level.
We are providing substance abuse trainings to the DCP&P employees that will enhance
their understanding of clients with substance use disorders and general overall information
on Drug and Alcohol and their effects.

3e) Define a Unit of Service as per contract: (If more than one, include each)
Assessments, Extended Assessments, Immediate Assessments, Case Management Cases,
Counselor Aide Services, and DCP&P Trainings
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3f) Enter your contracted Level of Service portion (# of units expected) that were Title IV-B
funded for the period 10/1/12 -9/30/13.

4800 comprehensive LOCI-2R, NJSAMS assessments with treatment recommendations, 75%
who did not receive a diagnostic impression with the initial assessment will complete extended
assessments with written reports, and 60% of customers with treatment recommendations will be
enrolled in an appropriate treatment program.

3g) Enter your actual Level of Service (# of units delivered) that were Title IV-B funded for
the period 10/1/12 — 9/30/13.

2658 assessments were completed and 132 Extended Assessments were completed. Of the 132
referred to Extended Assessment, 19 were to receive additional UDS/RUS only. Of the 1280
clients that were referred to treatment, 826 were reported to be enrolled in treatment.

286 customers were attended to via case management.

3h) How many unduplicated individuals and unduplicated families were served for this
period? (Each individual and family who received services during the reporting period should be
counted only once.)

3575 unduplicated individuals were referred, and 2442 unduplicated individuals were assessed.
2802 unduplicated families were referred, and 1948 unduplicated families were assessed.
Improvements in data collection and reporting systems made this information accessible.

3i) Provide stakeholder feedback information, e.g. satisfaction surveys, referral source
information. (Include the number of surveys sent, responses received and the results.)
Feedback from the RDS/Gatekeepers is positive. The RDS/Gatekeepers feel the counselors are an
important part of their team. Stakeholder feedback has also been presented as positive with the
communication between all parties increasing, and improving. Communication is also improved
between the provider agencies, as well as, consortium meetings. A further effort for face to face
and closer communication with case workers has been a priority.

Section 4 — The Year Ahead FFY ’14 (10/1/13 — 9/30/14)

4a) Identify any changes you are making to the services described in Section 2 and why.
(This may include projected goals and objectives identified by vendors for their programs.
Indicate if there are no planned changes to the program.)
1) Continue to outreach the customer by implementing new protocol for Missed Substance
Abuse Evaluations:

a) Family member does not come in: Within 1 business day CC, DCP&P worker
and/or supervisor have a conversation (not email) to resolve barriers for family
member. During the conversation, CC and DCP&P worker call family member
TOGETHER to arrange appointment #2, either at home or in-office (with
transportation provided by CC or DCP&P as needed)
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b) Family member misses appointment #2: Within 1 business day CC, DCP&P
worker and/or supervisor will call family member TOGETHER and discuss:
e Making arrangements for appointment #3 to be held in the DCP&P office,
or at home, as needed
e Third and final opportunity-if this appointment is missed, a report from CC
will be provided as documentation that the case will be closed out after
the 3" missed appointment and a new referral will need to be generated.
(Original document can be re-submitted if all contact information remains
the same).
e A DAG conference will take place for in-home cases to discuss possible
court intervention.
2) Continue to provide immediate emergency assessments, to meet the needs of the DCP&P
offices, based on the criteria to determine an emergency from a regular referral.
3) Continue to provide case management services to help ensure admission to treatment
programs for clients that is referred.
4) Continue to utilize our new vender that expedites the reporting process on drug screen
results.
5) CPSAI has added two Bi-lingual Counselors and a Bi-lingual Clinical Supervisor to
accommodate Spanish speaking customers.
6) CPSAI provides ongoing training to update Counselors on new ASAM Criteria and DSM-
5 improving assessment skills
7) CPSAI continues to improve communications with DCPP staff.

4b) Identify changes you will make that stem from stakeholder feedback.

Stakeholder feedback results in continued increase in communication within the DCP&P offices
by attending more staff meetings and increasing the number of RDS/Gatekeeper meetings, in
order to develop and maintain consistent, open lines of communication.

4¢) How many Units of Service are you expecting to deliver with IV-B funding for the
period 10/1/13 — 9/30/14?

4800 comprehensive LOCI-2R, NJSAMS assessments with treatment recommendations, 75%
who did not receive a diagnostic impression with the initial assessment will complete extended
assessments with written reports, and 60% of customers with treatment recommendations will be
enrolled in an appropriate treatment program.

4d) Indicate how many unduplicated individuals and unduplicated families you expect to
serve.

4800 unduplicated individuals’ 4800 unduplicated families
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Section 5 — Evaluating Progress FFY’14 (10/1/13 — 9/30/14)

5a) how will you measure progress? (Note methods)
1) Evaluate program level of service
2) # of assessments completed (Initial, Extended, Immediate)
3) # of customers diagnosed
4) # of customers referred to treatment
3) # of Case Management Service
4) # of clients enrolled in treatment
5) Track time frame of assessment / recommendation / engaging client / case closure

5b) Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.
1) Supervisor Case Record Review
2) Consistent increased training with staff on all facets of the contracted services.
3) Continued participation @DCP&P Staff meetings
4) RDS/Gatekeeper meetings on a frequent basis
5) Frequent scheduled meetings with the contract administrators.
6) Implement Customer Satisfaction Survey.

5¢) Describe how you collaborate with community partners.

1) Ongoing communication with DCP&P

2) Coordination with other service providers i.e.: Substance Abuse Imitative (SAI)

3) Participation in the County Consortium Meetings

4) Attendance to DCP&P Family Team meetings, if requested

5) Treatment Program Open Houses and treatment program information sessions at CPSAI staff
meetings presented by the treatment programs

6) Various substance abuse trainings for up to date knowledge on current drug trends.

7) Brainstorming / group meetings with the team to discuss concerns and ideas for improvement.
8) Various public engagements to inform public and private institutions of substance abuse /
dependence issues, increasing awareness regarding signs and symptoms of substance abuse /
dependence and what resources are available.
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Section 2F

Strengthening the System at the Front
End

CAPTA State Grants

Criminal Background Checks
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Changes Regarding Criminal Background Checks for Prospective Adoptive and
Foster Parents

The requirement for background checks is pursuant to N.J.A.C. 10:122-C 5.4 and 5.5,
whereby New Jersey requires that every adult member of a resource, adoptive and
relative care provider household undergo a federal and state background check at the
time of initial application. The mechanism is also in place for fingerprints that have been
processed at the state level to be “flagged.” As a result, in the event an individual is
arrested, DCF would receive notification. A regulation was added effective March 19,
2012 and operational September 19, 2012 that allowed an exception. Specifically,
N.J.A.C. 10:122C-5.4(a)4 states, a criminal history record name-based check can
replace the CHRI background check in individual cases where fingerprints cannot be
taken because of a physical disability which prevents fingerprints or because the person
has either no fingerprints or no fingers.
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Section 2G

CAPTA
State GGrants

NJ Child Fatality and Near Fatality Review Board Annual
Report

Staffing Oversight and Review Committee Report

NJ Task Force on Child Abuse and Neglect Report
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DCF is committed to the partnerships with the Citizen Review panels and continues to work in
collaboration with them. Each year the three primary Citizen review panels submit an annual
report and DCF is given the opportunity to respond. The following represents the DCF responses
to the previous year’s annual reports:
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State of Nem Jersey

Curis CHRISTIE DerarrMENT OF CHILDREN AND FAMILIES
Cervermor PO Bax 729
Kiv GuaDacue Trenton, NI 0R625-0729 Avvison Brake, PrD., LS.W,
L Glowermnr Commiizz foner
July 15, 2013

Martin A, Finkel, DO, FACOP, FAAP

Co-Chair, NJ Task Force on Child Abuse and Neglect

Professor of Pediatrics

Medical Director

C/O Child Abuse Research Education Services (CARES) Instituta
UMDMY; School of Osleopathic Medicing

42 E. Laurel Road, Suite 1100

Stratford, NJ 08084

Dear Dr. Finkel:

The Department of Children and Families wvalues the feedback and
recommaendation of the New Jersey Task Force on Child Abuse and Neglecl in
its 2012-2013 Third Annual Reporl. DCF is commilled lo expanding our use of
data lhroughout the department and strive for continuous quality improvement
and to sustaining measurable reform,

Ta that end, | want to formally thank you and the Task Force for your continued
commitment to New Jersey's childran and families and | look forward fo
continuing our work with the Task Force as you conlinue to provide the
opportunity to bulld on our successes and address areas for conlinued
improvement in our work. Together, we can shape the fulure of New Jersey's
child welfare system to ensure a bettar today and even a greater tomorrow for
every individual we serwa.

Thank you for your leadership, service and commitment.

J-"Cﬂmmisainner

AB A

Mewe Jerwey Iy An Fgual Opportmiy Empoyer @ Printed on Recyeled Papee aud Recyeioble
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State of Nemw Jersey

Chiis CHRISTIE DEPARTMENT OF CHILDREN AND FAMILIES
Canwerpar I"nﬂ-[].t T8
TreEnToN, NJ 08625-0729 Avcmon Brake, PuD., LS.W

Koind GiADACHG

Lt (ovenmr Ciwiilerioner

July 15, 2013

Cecilia Zalkind, Esg., Chairwoman

Staffing and Oversight Review Subcommittee
Advocates for Children of New Jersey

35 Halsay Streel

MNewark. NJ 07102

Dear Ms. Zalkind:

This letter is to formally thank you and the members of the Staffing and Oversight
Review Subcommittee (SORS) for your volunteerism and continued commitment
to New Jersey's children, youth and families. As you are aware, DCF slrives to
build a culture of parinership; collaborating with stakeholders and community
partners to improve outcomes for New Jersey's children, youth and families.

As a result, we look forward to continuing our work with SORS as you continue to
provide the opportunity to build on our successes and address areas for
improvement in our work. Together, we can shape the fulure of Mew Jersey's
child welfare syslem fo ensure a better today and even a greater tomorow for

every individual we serve,

Thank you for your leadership, service and commitment.
Sﬁrely,

!
mirmissionar

/

AB:A

Mirwt Jermry b An Bqual Qpportunity Bmplover @ Primted on Recpeled Paper and Récyelabdo
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Stute of ety Jersep

DEPARTMENT OF CITILDREN AMD FAMILIES

CHRIS CHRESTIE
overnoy
E M GUADAGND ATTEON BLAKE, PHID, LW,
Li. Governoy Comtmissioner

Tuly 25, 2013

Anthony V. D'Urso, Pay. D,

Frnest G, Lewva, M1,

Child Faialily and Mear Faiality Review Board
PO Box 717

Trenton, Mew Jersey 08625-0717

Dear Dr, D*Urso and Dr. Leva,

The Department of Children and Families (DCF) is in receipt of the 2012 Annual Report
issucd by the Child Fatalily and Near Fatality Review Boand (Board) We have
thoroughly reviewed the report and have prepared the following lelter in response to
recommmendations assigned to DCF,

lease note we are working to gather the responses from other state departmenta that
received recommendations ez well and plan to submil those under a separale cover as
needed. We understand the responses to recommendations issued to the Deparlment of
Healil and the Departiment of Education have already been received by the Board,

The Department welcomes the opportunity o discuss the recommendations or our
responses with the Board,

. . ' & "

I The CFNFRE recommends that yvoutl who are af high visk due to memtal illness,
sulstanee aluse, or o combination of botlh, hove gecess fo adequate acute care
and hospitelization in New Jerzey,

The Depariment maindaing through the Division of Clifdren s Systen of Care ihat
appropriate in-patient beds exist for extended dingnastic evaluation. The Board
has had commmnication with the Sysiem of Care who reinforced the noffan et
these beds evizt in a hospital baved setting in both northern and soutfrern New
Jersey, The Board sought to outreach to these in-patient seftings lo nnderstand
the focus of thelr services meluding length of stay, poyehiatric diagnosiic
capriciifes and bpes of reatment that are distinct from won-hospital based

Meaw Jersey Is An Equal Oppovimity Evployer » Pristed on Recyeled Paper and Recyelable
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Dr. Anthony V. D'Urso and De. Ernest Leva
July 25,2013
Page 2

sepvices, swcl as Difensive Residentiol Treatment Serwices (TRTS), that the Board
deems as fsyfficient for these pavehiairie needs.  The Division preferred to
review those coniracts with the Department of Health and Senior Services whe
gevern hosgrital adwissions. To date, an_fiether information has been received.
Therefore, the Boged continnes to hold frs position thai these in-petient services
are pon-existend wfil spch time o the Division provides that documeniation.

The Children’s System of Care (CSOC) has a continunm of care (o address (he needs of
youth for whom we serve. The continuum includes both short term and long term
treatment options, including inpatient hospital seltings. CSOC monitors the use of all
levels of care and utilizes data to assist in the decision making process o expand or
comract services ps necessary (o madeh the wlilization of services,  C3R0C will continue
to monitor the utilization and length of stay at both long and short {erm hospitals, CS0OC
eontinues (o be open to discussing the Board's concerns further,

Instituilonal Abuse Investigation Unlt (1AILY)

1. The TATU should consider substantinting environmental neglect when conditions
of a provider's home create a danger fo the child; depending on the child’s
developmental age, mobility, and access to wnsafe strveinres in home,

Institutional Abuse Investigation Unit {IAILY agrees that environmental concemns present
in a resource home or facility that impact the ability fior a childfvouth to be safely cared
for ave a concemn. Allegations of Envirommenial Neglect are often difficult to substantiate
and when issues are present, IAIU stall work elosely with staff from the Office of
Licensing, Local Child Protection & Permanency staff to ensure immediate steps are
taken to ensure a child’s safety, The child's development capacily, mobilily and overall
well-being are considered in all investigations,

2 The CFNRE olso recommends thad o Deputy Atforney General be assipgned fo
ench af the forr regional offices of the TAIU for consulfaiion purposes,

Bach IAIU regional office is assigned & Deputy Attorney General (DAG) for case
consultation.  The regions meel monthly with their DAG representation as well as
inclode them in staff meetings when possible.  DAG representation is available both in
person and via teleconferences.

Policy
1. The CFNFRB recommendy the Division of Child Protection and Permanency

(DCPEP) madifi policy o reflect that the total mimber of children in tire care of
a resowree home thet fs speclally tralned to accept the placement of medically
Sragile or developmentally delaved ehildren, regavdless of whether those childven
ave placed in the home, should nol exceed a cerigin mumber, The practice of
thexe resonrce parenis o be emergencywhack-up caregivers for each other would
heve o be avoided 1o not exceed this minber,
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DCF agrees to further study CFMFRB's recormmmendation that the total number of
children placed in the care of a resource home that is specially trained to nccept the
placement of medically frngile or developmentally delayed children.

Preseotly, the capacily of all resource homes is limited by NJAC 10122C-14 1o six
tofal children, four of whom may be in placement. The total nomber of non-ambulatory
children is capped at two. Homes are also limited to two total children younger than two,
and four total children younger than six. Those limitations may be waived by DCF 1o
accommaodate the placement of sibling groups. Within that anthovity, DCF has refained
authority to more stringently limit the number of children residing in a home based on the
unigque needs and best interests of a child in placement,

DCF's focus continues to be on ensuring thal resource homes are specially trained o
meel the unique needs of each individual child. The Policy changes implemented relevant
to our Special Home Service Provider (SHSP) Program has allowed us to better meet the
health care needs of all children requiring oul of hame placement and ensure that all
resouree families are betler prepared (o meet the health care needs of all children. We
have accomplished this by making enhancements 1o our SAFE home study process,
incorporating health care training into pre-service and in-serviee fraining for all resouree
families, including the child health nurses into the feilitation process and providing child
specific child health training for all caregivers, We also eliminated some of the banricrs
that the SHSP program created such as providing more flexibility for resource families
who work oulside the home and who express a willingness to care for children with
special medical needs, eliminating the need to contract with families who care for
children with increased medical necds, and not ruling out kin just because they were not a
contracted SHSP, These changes have allowed us to ensure that children with medieal
needs requiring specialized care are better matched with families who are willing and
capable of caring for them,

2, Cirvend proctice of assessing safely hazards in homex does nol inchide checking
S windaw giards, position of beds in relation to a window, or aecessibility aff
cords on window blinds in howes where young children reside. The CFNFRE
recommends DCP&P mandates checking for hazards mear windows as part af
the routine home assessment,

DCF agrees (o further study changes o policy that would effectuate the recommendation
to include in home safety assessments a review of window guands, positicning of beds
relative to windows and the accessibility of conds on window blinds.

3. Fhe CENFRE reconmnends The Department of Childven and Families' Siatewide
Central Regietry (SCR) showld code all vefervale with an immediale vesponse
time that are having to do with a child death that folls within the criteria of the
CENFRE mandate befow.

Pursunt 1o NISA 9:6-890, the CENFRB's mandate requires the identifieation
af fatalities dive to winsual civcunsiances according to the followiug criteria;
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¢ The cause af death is imdetermined;

o Death where substarce abuse may fove been a confribuding
Sactor;
Hamicide, child abuse or neglect;

s Peath where child abuse or neglect mey fove been a confributing
Suclor:

o Malunirition, delvdrafion, or medical neglect or faifure to thrive;

o Sevual abuse;

s Mead travuma, fractures, or hlunt force fretma withowt obvious
fiacent reason, giclk ag anta aeeldenta;
Siglfercerifon ar asplaia;
Hurnw withowt obvions funocent reason, sieoh ax aito gocident or
Frouse five: cmd

*  Suicide.

I addition, the CCAPTA meandates the CFNFRE 1o dentify chifdren whose
Samily wos under INOPRP supervision of the time of the fiatal or near fotal
fncldent ar who frod Deen under DCP&EP supervision within 12 monihs
fmmnediately preceding the fatal or near fotal Dictdent, The CENFRB alvo
exattities and fdentifier approaches fo achieve betler coordination of efforts
regarding eftild welfore and clild profeciive yervices cases fo promtale preveniion
and e competency of responge and fevestipgeiion of reports of malfrecfoent, The
CENFRE is empowered fo yelecl cosex fiom among these categories and fo
contbaliict g finll veview,

The Department disagreca with CFNFRB's recommendation that the Statewide Central
Registry (SCR) code all referrals having lo do with a child death within the scope of the
CFNFRB's statitory mandate for imimediate response, and declines to make a change (o
policy. Current DCP&P policy requires immediate response in specified circumstances’
in which time is of the essonee and any delay in response is likely to leave a child at risk
of harm or jeopardize the viability of the DCP&P investigation. Policy requires that all
other Child Protection referrals be responded to within 24 hours.

While child deaths gre treated as particularly setious refertals, ond attended to promptly,
there is, absent extemporaneons factors, no repson to require that these be responded to
more promptly than other referrals, The concurrent involvement of other anthorities,

" There are soven such circumstances provided for ls CP&P policy 11 B 1006, "Detesmining the Mead for an
hnmedinde Response™ {1} Law enforcemien requests on immedinle response. (2) A child has died due
abmsefweglect and a sililinggs) or ssother chilld remakns b e homefuncer doe care of the parendicanegiver. (3)
A chilel is o kospital "bonrder child,” or a dmig-exposed newbom, (4) A child, under the ape of six is corrently
ungnpervised or being ledl alone. (5} A child requines meddeal atention naw. (6} A child s beimg seriousky
physicelly abmsed, {7) A child has suffered serious physical hann ar seaanl wauma, and there i reason to
belleve that o parent, gusrdion, ar caregiver isay have baen responsible, and the child's immedinte safety
needs 10 be nssured; or physkeal evidence may be bost I§ oot immediarely asd properdy dogunented.
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ineluding police and medical examiners, in the investigation of a child death may in fact
preclude the immediate commencement of the DCP&D investigation,

Business and Contracting Practices

f. The CFNFRE has observed many insiances where comivacied agencies and
providers have firnisied substopdavd evaliations and reports, I repards fo
stebstarice abuse evaliations, ising the short version of the New Jersey Stwbsiance
Abuze Monitoring System is inappropriate.  In vegords ro psychologists and
psvehiairisis, repovis which do nol include substandive nformation wsed by the
provider fo asvess the fndividual, other than the oliend's report, are pol
acceplihie.

The CFNFRB recommends thar DOF provide thelr practitfoners and  sister
agencies with specific puidelines and standards for condisciing evaluations whether it
be for subwtanee abuse, menial health, or domesiic violence evaluations,

The Board lecks forward to the cwrreni Department work group delineating swch
slendavdy,  Guidelines for Fxpert Evaliations ™ Child Abuse and Negleet Forensic
Axseeaments (Menfal Healih) is cnevenily v deaft form and will be finalized for
distribuiion in October 2002, These guidelines are o be inchuded n each service
providers ' eontract,

Additionally, it should be part of the cantract with DCF that clinicians ave regutived
to demonsirate evidence of Continning Educarion Credits in specific sulject matters.
The Board recommends a requivement of ten earned CEU credits or equivalent howrs
approved by the State each year. However, the Board wanis io re-emphasize that te
CEU erecits o hours need to be specife fo pracifee standavds and competencies
associaied with tefr speelfic coniract.

Families who become known to the child welfare system ofien face a complex amay of
challenges that are difficult to overcome even in the best of circumstances, It is not
wnusual for o family involved with the Mew Jeisey Depariment of Children and Families'
(DCF) Division of Child Protection and Permanency (DCPEP) to face multiple issues.

Common challenges include: ehild abuss and neglect; substance abuse: intimate pariner
vinlence; mental health disorders: and poverty,

DCF partners with elinical supports co-located in DCP&P Local and Arvea Offices that
are positioned to assist DCP&P in understanding the multiple chellenges individuals and
families may be confronting, including substance vse disorders; mental health challenges;
and, domestic violence. Clinical assessment, suppor, and treatment services are provided
by a network of contracted community-based agencies throughout the state. In addition,
DCPED stafl is able to access an array of child behavioral health services provided by the

368



Dr, Anthony V. D'Urso and Dr. Emest Leva
July 25, 2013
Pape 6

DCF's Children’s System of Care, as well as to vefer families 1o other community based
services under contract through the Division of Family and Community Partnerships,

DCF cerrently follows puidelines for substance abuse assessment and evaluntion
supported by the Department of Human Serviees' Division of Mental Health and
Addition Services, and will be reviewing guidelines/protocols and tools to ensure that
they can adidress clients who may preseni with co-ocewrring challenges, As pant of
ongoing reform cfforts, DCF is also reviewing the role and function of the clinical
suppoeris co-located in DCP&P offices to identify opportunities for clinical teaming so
that eo-oceurring challenpges can be identified and addressed in case planning and with
treatment providers.

In 2011, Commissioner Blake convened the Child Abuse and Meglest Mental Health
Evaluation Adviscry Group to develop comprehensive guidelines conceming the use of
forensic evaluations for DCF children, youth, and familics, Over the past year, the
Advisory Group has worked o achieve its goal of creating a framework that provides
clavity andd sels expectations for the role and function of a forensic (mental healih)
evaluation and that sddresses general competencies of expert evaluators. On Movember
B, 2012, the Mew Jersey Department of Children and Families® adopted Guidelines for
Expert Evaluations in Child Abuse/Meslect Proceedings, These puidelines ave intended to
support and improve the quality of expert forensic (mental health) evaluations provided
for DCP&P.

Psychologists who do forensic mental health evaluations for DCF are expected to follow
the Guidelines as well as some specific requirements concerning minimum hours of
comtinuing education credits (10 hours) in relevant subject areas and demonstration of
training and competency in forensic interviewing.

2. The CENFRE recommends that DOPE&EP review thefr contract with the Universily
af Medicine and Dentistry of New Jersey regarding nursing rervices fo allow for
services fo be provided o childven who continee fo resiife in the home of their
parenis.

DCF appreciates the recognition that nursing services available to children in out of home
placement helps ensure adequate access to and monitoring of healtheare needs. The
nature of the funding stream for the Child Health Units linsits their scope of work to (hose
children in out of home placement, Therefore, DCF assists parentsicaregivers in
addressing the healthcare needs of children in their own homes through working with
existing healtheare resources in the families’ community,

Joint Recommendations

The Board has also ssued throe joint recommendations to the Department of Health
(DOH), the Department of Human Services (IPHS) and DCF.
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1. The CENFRE recommends that the Department of Childven and Families and
the Depariment of Health and Sentor Services release another Public Service
Amnouncement (PS4} regardiug pool safety with the approaching swmmer
secsent.  The PSA showld inclnde: raining children on poal and safely
eguiipment as siandard procedie prior o entering pools; pool operators amd
lifegnveds showld be awore of safety procedures; and parents must be vigilant
in supervising their children in a pool,

The DOH and DCF have both released public service announcements on pool safety.
{The DOH full response is noled in their letter to the Board)., The DCF website contains
tips on water safety and resources, They can be found

httpfnimov/definewspressi20 1.3/ 1307 initjati . Additionally, the
department plans a press event to support the campaign, “Nod Even for a Second ™,

2. There ix no slandardized ascessmient compleled when o woman arrives af o
hospital to give birth, No social hiztory guesiions ave routinely asked;
iherefore, o child can be placed af visk. Althowgh an fustitution lcensed by
Department of Health and Senfor Services has the abifity to  obvain
information from DCP&P regavding fermination of pavewial vights, the omis
is o divect eare providers to ask these guestions.

The DOH maintaing authority for all licensing and regulatory authority for hospitals in
MNew Jersey, DCF has no ability to influence the colleetion of information during a
woman's hospital stay at the time of childbirth. Therefore, while DCF is willing to
engage with hospital staff when concerns are mised, the ability to enforce a standard
assessment process is out of the scope of DCE.

2 The Department of Health and Senior Services, the Depaviment of Childven
amed Families, and the Deportmeni of Hunan Services should odd social
fiistory quesifons fo the Prenatal Risk Assessment (PRA) form curvently being
ured fo assess maternal and infane visk.  The social history questions should
inelude a previows history of child abuse or neglect jor the fomily and ihe
mather,

The DCF, in collaboration with DOH, would welcome a discussion with the Board to
identify social history questions that are recommended to be added to the Prenatal Risk
Assessmenl form. Any speeific information the Board has considered in ils creation of
thig recommendation would be helpful,

The firal recommendation from the Board to DCF is a joint recommendation assigned (o
DCF and the Office of the Attorney General,

1. The Chifd Fatality Multi-Disciplinary fmvestigaiion Protocol s currently being
develaped by Glowcester County Prosecittar Seem Dalten, with collaboration from
nndltiple agencies, It ontlines the expectations, roles, and responsibilities af each
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agency imvalved in o child deatl investigaiion,  Thiz protecol addresses the
curvent predicament where different agencies ' voles may be nnclear.

The CENFRE continues to vecommend thal the Office of the Atiorney General aned
the Depaviment of Children and Families issue o divective mandating The Child
Farality Mulri-Disciplinary Investigation Protocal be approved and inmplemented
with the multiple agencies involved in o child death investigation; inclding
emergency medical services, law enforcement, Medical Examiner's Office,
hospiials, and DCP&P,

DCF is committed to working with the Office of the Attorney General as it relates to the
Child Fatality Multi-Disciplinary Investigation so that the various entities involved with
the child fatality have clearly delineated roles and responsibilities during the
investigation.

In closing, I wonld like to thank the Board for your partnership with DCF and your
commitment on behalf of Mew Jersey's children and families, T look forward to our
continued wark together.

Sincorely,

ison Blake, PhuDD., L.5.W.
ommissionar

c: Mary O Dowd, Commissioner, Department of Health
Jemnifer Velez, Esq., Commissioner, Department of Human Services
Juniva Scolt, Children's Burcau
Evelyn Torres Ortega, Children's Bureau
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DCEF is also committed to providing vital information to all stakeholders by making available
to the public all available published Citizen Review Panel reports. These reports can be
viewed at the following links:

NJ Taskforce on Child Abuse and Neglect Forth Annual Report
http://nj.gov/dct/news/reportsnewsletters/taskforce/NJTFCAN.Report.2014.pdf

Staffing Oversight and Review Committee Eighth Annual Report
http://nj.eov/dcf/news/reportsnewsletters/taskforce/SORS.Annual.Report.2014.pdf

NJ Child Fatality and Near Fatality Review Board 2013 Annual Report

http://nj.gov/dcf/news/reportsnewsletters/taskforce/fatality reports.html- this report will be
made available soon at this link. This report will be sent under separate cover.

372


http://nj.gov/dcf/news/reportsnewsletters/taskforce/NJTFCAN.Report.2014.pdf
http://nj.gov/dcf/news/reportsnewsletters/taskforce/SORS.Annual.Report.2014.pdf
http://nj.gov/dcf/news/reportsnewsletters/taskforce/fatality_reports.html-

Section 3

Promoting Safe and Stable Families
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The Promoting Safe and Stable Families (PSSF) Program is federally funded (Title IV-B, Subpart 2) grant program that focuses on
helping families stay together, promotes family strength and stability, enhances parental functioning, and protects children. The federal
government requires that at least 20% must be spent on programs in each of the following four funding categories: Family Preservation
Services, Family Support Services, Time-Limited Family Reunification Services and Adoption Promotion and Support Services.

CATEGORIES of PSSF FUNDING

Family Preservation Services

(FPS)

Family Support Services
(FSS)

Time-Limited Family
Reunification Services (TLFRS)

Adoption Promotion and
Support Services (APSS)

Services are designed to help
children and families who are at
risk or in crisis including:
services that are geared to:

Help children reunify
with families

Help children be placed
for adoption, or with
legal guardian

Offer pre-placement
preventive services
Provide post

Community-based services are
provided to promote the well-
being of children and families
by:

e Increasing the strength
and stability of families

e Increasing competence
in parenting abilities

e Building a safe and
stable environment

e Strengthening parental

Services are provided to the
parents or the primary caregiver
and children in placement, in order
to facilitate reunification.

The services and activities include:

Counseling

Substance abuse treatment
services

Mental health services
Assistance to address
domestic violence

Services and activities are
designed to encourage more
adoptions out of the foster
care system, when adoptions
promote the best interests of
children.

This includes:

e Pre and post-adoption
counseling

e Summary writers

e Visitation and

reunification follow-up relationships e Temporary child care/ treatment
e Offer respite care of e Promoting healthy therapeutic services e Behavioral Supports
children marriages e C(Crisis nurseries e Information and
e Improve parenting skills e Enhancing child e Transportation to or from referrals
e Infant Safe Haven development services and activities e Advocacy and support
programs e Visitation services
1,136,919 1,131,619 1,269,035 1,384,545
23.1% 23.0% 25.8% 28.1%
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Decision Making Process

Agencies and organizations are selected for funding to provide family support services based on
their knowledge of the issues and expertise in addressing the needs of the service population.
Agencies and organizations must demonstrate responsiveness to the community, culture, and
populations they intend to serve. Providers are selected in the community or as close as possible
to the service recipients.

New contracts are awarded in accordance with New Jersey Administrative Code. A standardized
Request for Proposal (RFP) policy and process is implemented department wide to assure a
consistent approach in awarding contracts. An RFP template and associated standardized forms
ensure uniformity of the RFP contents and process approach. It is through this systematic RFP
process that DCF becomes familiar with a potential provider’s knowledge, program approach, and
expertise in their field. A review panel is established to evaluate proposals through an objective,
prescribed approach.

Contracts with service providers may be continued based on demonstrated sensitivity and success

with the DCF service recipients. Contracted services are monitored regularly for the quality of
service delivery and achievement of performance outcomes

375



2014 PSSF Update Report

Section 1 — Identifying Information

la | Provider: Family and Children’s Services 1b Program Name:
Family Stabilization Services
lc | Relevant PSSF Program:  FPS, X FSS, = TLFRS, APSS
1d | Program Address:
40 North Avenue, Elizabeth, NJ 07208
16 Jefferson Avenue, Elizabeth, NJ 07201
le | Objective:
Objectives are to: resolve family crisis; provide brief psychotherapy; identify and facilitate ancillary
services; and stabilize the family through the provision of a full complement of supportive services.
1f | Outcome(s) Addressed: X Safety = X Permanency _ X Well-Being
Section 2 — Service Description Basics FFY 13 (10/1/12 — 9/30/13)
2a | Overview of Service:
The program provides comprehensive assessments, short-term therapy, and case management
services to families and/or individuals to address current levels of functioning, child abuse and
neglect issues, reduce potential risk factors and minimize conflict.
Case management services address concrete needs in the family environment that can be best
managed with referrals to ancillary service providers or the provision of basic education and support.
The primary goal of the program is to achieve stability and ultimately to improve child safety,
permanency and well-being.
2b | Population Served:
Children who are at risk of out of home placement or who have been placed out of the home due to a
family crisis. Families in which there is a risk of child abuse or neglect.
2¢ | Geographical Area of Services:
Union County, NJ
2d | Referral Sources:
Union County Local Offices of the Division of Child Protection and Permanency
Section 3 — The Year in Review FFY 13 (10/1/12 — 9/30/13)
Provide a summary of program accomplishments on goals.
3a | Include data where available.

134 families completed initial assessments; 103 families achieved at least 2 objectives in their
Treatment/Service Plans; 83 families demonstrated an improvement in their level of functioning as
measured by their Global Assessment of Functioning (GAF) scores; and 64 families achieved
stabilization.
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3b

How did this improve outcomes for children and families?

Families/individuals who received services in this program exhibited an improvement in their overall
level of functioning and moved forward with the objectives developed in their treatment/service
plans. Subsequently, the risk of abuse and/or neglect was reduced and children were able to remain
safely in their own homes.

3¢ | Identify specific factors that contributed to this improvement.
Contributing factors include: the ability to complete a comprehensive assessment of client needs in a
natural environment for the family; the flexibility of the program regarding the location, time and
frequency of client contacts; intensive outreach efforts; and a close working relationship with DYFS.
3d | Identify significant barriers to goal accomplishment.
Clients who participate on an involuntary basis can be reluctant to commit to services.
3e | Definition of Level of Service as per contract:
1 unit of service = 1 family served
3f | Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12 — 9/30/13
62 families
3g | Enter your actual Level (units) of Service that is Title IV-B funded delivered for the
period of 10/1/12 — 9/30/13
148 families
3h | How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.
# of unduplicated individuals: 245
# of unduplicated families: 148
3i | Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.
Client feedback was generally very positive, and did not indicate any necessary change to services.
Feedback obtained through ongoing contact with referral sources, community, and the courts,
through phone contacts and meetings, was also very positive.
Section 4 — The Year Ahead FFY ’14 (10/1/13 —9/30/14)
4a | Identify any changes you are making to the services described in Section II and why.

This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program
Trauma focused counseling services will be implemented for children (ages 5-17) where indicated.
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4b

Identify changes you will make that stem from stakeholder feedback.
None indicated.

4c | How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?
62 units

4d | Indicate how many unduplicated individuals and unduplicated families you expect to
serve.
# of unduplicated individuals: 186
# of unduplicated families: 62

Section 5 — Evaluating Progress FFY 14 (10/1/13 — 9/30/14)

5a | How will you measure progress?
Improvement in the Global Assessment of Functioning (GAF) scores is indicative of an increase in
the overall level of functioning. The program also considers the number and extent to which clients
achieve the Objectives that are outlined in their Treatment/Service Plans and the completion of
Comprehensive Initial Assessments.

5b | Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.
Information obtained through record/chart reviews, periodic consumer satisfaction surveys, and
working closely with the stakeholders/referral source is used to assess and improve program
services.

S5c¢ | How do you collaborate with community partners?

Family and Children’s Services links clients to accessible community resources and actively
communicates with other community entities to obtain needed supports for the clients. Agency staff
are also an integral part of Family Team Meetings.
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2014 PSSF Report

Section 1 — Identifying Information

la | Provider: Mercy Center 1b Program Name:
Family Resource Center

lc | Relevant PSSF Program:  FPS, x FSS,  TLFRS, APSS

1d | Program Address:
1108 Main Street
Asbury Park, NJ 07712

le | Objective:
To establish a Family Resource Center/Community Based drop-in center in Asbury Park where
consumers from Asbury Park and Neptune have access to a continuum of services that address the
needs of underserved children and families.

1f | Outcome(s) Addressed: x  Safety Permanency _ x  Well-Being

Section 2 — Service Description Basics

2a | Overview of Service:
The FRC is a multi-faceted community-based program that offers families and community residents
convenient access to information, support, and resources that help develop and maximize their
strengths and potential.
The FRC’s purpose is to provide treatment and an array of supportive services that help to prevent
or reduce the incidence of child abuse and neglect and out-of-home placement by strengthening
enhancing family stability and functioning. All services promote the physical, psychological, and
spiritual health and wellbeing of the children and families of Asbury Park and Neptune, NJ.
Families are empowered to acquire the knowledge, skills and resources they need to provide optimal
outcomes for their children.
Services include: drop-in crisis intervention and a myriad of direct services and related supports that
promote family stability, preservation, and self-sufficiency; linkages with community resources; and
informational presentations, workshops, and resource materials for community organizations,
churches and schools. Families have the option of receiving direct support services on-site at the
FRC or being referred to other community-based agencies to adress their concerns. In any case, the
FRC makes every effort to provide or link families with the resources they need to succeed.

2b Population Served:

The FRC serves at risk/fragile families in Asbury Park and the Neptune, who are experiencing some
level of family crisis that has put their children in danger of out-of home placement; others may be in foster
care. FRC also serves individuals or families whose behaviors have created an unstable family situation
which impact their ability to maintain a stable and healthy family unit.

Population Profile:

40 % are single mothers with at least 3 children
85 % are under or unemployed

50% % have not completed high school

2 % have no child care
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e 20 % Latino

e 40 % indicate they have some concrete needs, that they do not know how to get met
56% are males

45 % have history of substance abuse

53 % African American ( includes West Indians)

15% Caucasian

The number of self-referrals is an indication of how FRC has successfully established itself as a
Community Based- drop in center. The program continues to receive an increasing number of calls for
information and referrals, more office visits seeking services to address the issues contributing to the
families’ distress. The FRC continues to serve an increasing number of males who are participating in
treatment/support services. Although many of these males appear motivated to complete mandatory
treatment services and become self-sufficient; however, those with a criminal history are negatively
impacted in obtaining employment. On a positive note, more fathers are beginning to undertake their role
and responsibilities of custodial parents, others are taking a more active role in their children’s lives.

FRC also serves a significant number of children between the ages of 5 and 12 years old who are referred
by the school district and or parents. The demographic continues to change, consequently there are
different ethnic groups seeking supportive and clinical services. There is a consistent increase in the Latino
population seeking support services and becoming more involved in the child welfare system.

2¢ | Geographical Area of Services:
Asbury Park and Neptune in Monmouth County

2d | Referral Sources:
e 18% are DCPP formally DYFS involved
o 529% self-referrals

®  30% community providers

DCPP, Judicial System, County & Local Social Services, Faith Community Providers, local school
districts & the Health Care System. Walk-Ins (self-referrals) continue to increase, which serves an
indicator that the community has knowledge of the program and its services. The self-referrals also
indicate that families/individuals appear to be more motivated and proactive in seeking services and
utilizing the program services.

Section 3 — The Year in Review FFY 11 (10/1/12 —9/30/13)
3a Provide a summary of program accomplishments on goals.
Include data where available.

Mercy Center has expanded services under the umbrella of the FRC by exploring funding opportunities
to implement a Community Intervention Coaches project to reduce the incidents of probation violations.
The agency continues to seek funding to more adequately address the needs of the spanish speaking
population. The program has increased the utilization of masters’ level graduate students.

During this reporting year, the FRC has seen a significant increase walk-ins/self-referrals seeking and
ulitizing program services which suggest that the community residence are more aware of the program.
Aproximately 3,000 families and children received a wide array of services, including family preservation,
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family support, family reunification, conference/workshop presentations, concrete services, advocacy,
community events, information and referrals.

33 families received Family Preservation services/ 23 families remained intact with children
maintained safely in their homes at the completion of services

32 families received Family Reunification services /10 children were returned home from foster
care

182 families received Family Support services/60 families were stabilized

32 individuals enrolled in parenting classes/ 13 completed; 15 partially completed
57 enrolled in adult substance abuse intervention 30 completed

56 enrolled in adult anger management 28 completed; 10 partially completed

Approximately half the families served received varying levels of mental health counseling to address the
individual or family issues.

3b | How did this improve outcomes for children and families?
Children and families experienced better outcomes as a result of a combination of factors: increased
community awareness of child abuse and neglect prevention and family support services via
participation in community presentations and the distribution of educational and informational
materials including updated resource guides (with links to website:www.mercycenternj.org for
calendar of program activities). In addition, more families were linked to needed resources such as
summer camp, after-school and recreation programs. More families were connected to the
appropriate services to address crisis situations and basic needs thereby stability and strengthen their
families. Program staff participate in community grass root initiatives; DCPP team meeting;
immediate link to crisis screening; linkage to Perform Care for mental health assessment and
referrals; and to mobile crisis unit
Families demonstrated improvement in family functioning and stability through participation in
individualized services such as parenting education, substance abuse counseling, individual and
family counseling, anger management and wraparound services. Intervention such as parenting
classes helped to strengthen/enhance parental relationship by using more appropriate and effective
parenting practices.
3¢ | Identify specific factors that contributed to this improvement.

The following factors have contributed to families and children having improved outcomes:

e Access to a continuum of on-site services

e (Connection and follow up with the appropriate services

e  Ongoing professional development training for staff

e Effective working relationship with staff

e Delivery of culturally sensitive services

e An environment that is friendly, non-threatening, and accessible

e Additional support services from other funding sources, e.g. such as parent aide (in—home)

services and bilingual staff
e Access to computers with internet availability, use of telephone and fax machine
e Maintaining good working collaborative relationships with other agencies and stakeholders
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e Maintaining an active role on local, county and state human services/advocacy committees and
advisory councils

3d | Identify significant barriers to goal accomplishment.

The city’s revitalization/redevelopment plan has not adequately addressed the needs of the
underserved residents of the west side of the city of Asbury Park. Issues related to unemployment;
unaffordable housing; and the escalation in gang violence within the community have created an
increasingly stressful and dangerous environment for the families and children in Asbury Park.
Street violence sometimes prevents families from accessing services, and parents mired by the
feeling of helplessness and hopelessness struggle to provide and maintain a healthy, safe and
nurturing environment. An increasing number of undocumented immigrants (mainly Latinos) with
children whose families are ineligible for social services entitlement experience significant
difficulties in creating an environment of safety and stability for their children. The lack of trust in
the system prohibits many of these families from accessing needed help for their children. The most
significant barrier to the male population (young fathers) reentering the community is the lack of
resources to appropriately address their needs. To address these barriers, FRC continues to
advocate and engage other interested community stakeholders to review polices and interventions
that hinder families and children’s safety and stability.

3e | Definition of Level of Service as per contract:

A unit of service consists of one hour of direct service provided to clients and case management:
individual/family counseling, team meetings, meeting with collaterals, concrete services-
transportation, clothing, program meals, emergency assistance; services —urine testing, and
education and information workshops.

3f | Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12 — 9/30/13
LOS per year 4,800

3g | Enter your actual Level (units) of Service that is Title IV-B funded delivered for the
period of 10/1/12 — 9/30/13

FRC delivered 5,823 actual units of service which reflects the increase in the utilization of the FRC
services.

FRC served more families with multi-needs and complex situations that required more intensive and
long term interventions, e.g., undocumented Spanish speaking families required intensive, long term
services, and also an increase in service provided to fathers seeking custody of their children.
Individuals use the computer (resource) room daily, developing resumes, faxing documents, making
phones and completing job application. There is a significant increase in the utilization of the
program services which has put tremendous financial stress on the agency to adequately address the
needs of the families.

3h How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the

reporting period should be counted only once.
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# of unduplicated individuals: _NA_
# of unduplicated families: 214 families

Note: These numbers represent only those who received on-site direct services. Approximately 3,000 individuals
received referral services, educational & resource information via phone calls or on-site visits to the office and
community resource fairs. FRC also provides crisis intervention and access to computers for job searches and
resume writing to walk-in clients.

3i | Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.

Twenty (20) questionnaires were sent out to referral sources (stakeholders) to gather
feedback about the services provided at the FRC. Twelve (12) were completed and returned. The
questionnaire contained a series of items referencing the accessibility of services, services delivery,
staff professionalism and cultural competency and sensitivity. Responses were based on a liker
scale, responses ranged from strongly agree to strongly disagree or not sure/not applicable.

Respondents were asked to state the degree to which they considered the services were delivered
according to appropriate standards of practice. Overall the responses were very positive. Responses
indicated a high level of satisfaction in the following areas: services delivered in a timely manner; the
organization’s convenient location and accessibility; services provided were culturally sensitive;
organization works with other community organizations to advocate on behalf of the persons it
serves; organization reputation with the community is favorable and the organization’s personnel are
qualified and competent in the performance of their jobs.

Few respondents suggested expansion to provide services tailored to the needs of fathers, especially
those with a history of incarceration and enrichment /treatment services for boys and young adults.

One hundred (100) consumer satisfaction surveys were distributed on-site or via mail. Overall the
evaluations were very positive. Over ninety percent (90%) rated the services as excellent. All
participants indicated that the services were provided in a timely manner and the workers were
friendly and helpful. Some indicated having more evening hrs. and Saturday hrs. in addition to more
social and behavioral services for children.

Section 4 — The Year Ahead FFY ’13 (10/1/13 —9/30/14)

4a. Identify any changes you are making to the services described in Section II and why.
This may include projected goals and objectives that were identified by vendors for their
programs. Indicate if there are no planned changes to the program

Mercy Center plans to expand services under the umbrella of FRC by exploring funding opportunities to
implement a fatherhood program, seeking to improve service delivery to the Spanish speaking population,
increase the utilization of masters’ level graduate students,

and to take information and resources the Faith community. To adequately address the needs that would
bring about the desired changes, this program needs additional to continue serving the families and
children.
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How do you collaborate with community partners?

4b

Identify changes you will make that stem from stakeholder feedback.

FRC will be make efforts to increase the residents’ knowledge of available community resources and
information, maintain and an updated website with a monthly calendar of program activities and
events, distribute information through the local social service providers and the United Way of
Monmouth County liserv, present information regarding community resources at various events,
continue to explore funding opportunities to sustain the Fatherhood Empowerment Project.

4c

How many IV-B units of service are you expecting to deliver for the period of

10/1/13 — 9/30/14?

An anticipated 4,800 units of services will be delivered. Units of Service will include direct services,
case management, information and referrals.

4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve.

# of unduplicated individuals: _NA

# of unduplicated families: 150

Since FRC'’s goal is to strengthen and support families, services are centered on the family as a unit.

Section 5 — Evaluating Progress FFY ’13 (10/1/13 — 9/30/14)

S5a. How will you measure progress?

FRC has a customized computer case management system to track client information, service
outcome data and level of service delivery. The program will evaluate progress by establishing a
baseline of the family’s level of functioning at the start of the services and by evaluating and
monitoring benchmarks to which families accomplish their goals.

5b. Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.

The following components will be used to assess and improve services: evaluate client service plan
goals, staff observation regarding changes in client behavior and attitude, consumers and
stakeholders questionnaires, and staff participation in family team meetings. In addition, families
will complete a pre and post-test depending on the treatment modality.
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Sc

How do you collaborate with community partners?

FRC continues to build and maintain successful collaborative relationships by sharing resources,
partnering on different community initiatives and utilizing program services through partnerships,
referrals and networking. As a result of these collaborative relationships, clients now have easier
access to services and programs such as child abuse and prevention programs, domestic violence
counseling, substance abuse education and prevention, medical assistance, housing assistance,
recreation, job training /employment opportunities and community events. In an effort to increase
awareness of child abuse and neglect in Asbury Park, in April- Prevent Child Abuse month, the
Family Resource Center and the City of Asbury Park collaborate with other social service agencies,
the school district, DCPP formally DYFS, organizations and the faith community to organize
community events. Maintain dialogue with other community providers to closely monitor the gaps
in services, and reduce the chances of the duplication of services and maximize community
resources.
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2014 PSSF Update Report

Section 1 — Identifying Information

1a

Provider: Twin Oaks Community Services 1b Program Name: FOCUS

1c

Relevant PSSF Program: x  FPS FSS TLFRS  APSS
Child Mental Health - FOCUS

1d

Program Address:
79 Chestnut Street, Lumberton, NJ 08048

le

Objective:
Prevention of hospitalization and/or placement in residential treatment in order to maintain
children in their own homes and attain or improve child and family well-being.

1f

Outcome(s) Addressed: Safety Permanency x  Well-Being

Section 2 — Service Description Basics

2a

Overview of Service:

Intensive in-home family therapy for children and families involved in the children’s acute
mental health system. Master’s level therapists work with families up to 3 hours per week
for 6 months. The primary goals are prevention of hospitalization and residential treatment.

2b

Population Served:
Children ages 5-21 and their families

2¢

Geographical Area of Services:
Burlington, Atlantic, Camden, Cape May, Cumberland, Salem, Gloucester

2d

Referral Sources: Children’s Crisis Intervention Services units in the Southern Region,
Mobile Response, DCP&P, and Psychiatric Community Residences in the Southern Region
(i.e. Gentle Harbor, Laurel Landing, and Rainbow of Hope)

Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)

3a

Provide a summary of program accomplishments on goals. Use data to support your
comments.

Program objectives are to:

Prevent hospitalization for at least 75% of active consumers. Our results were 100%
Prevent residential placement for at least 75% of active consumers. Our results were 100%.
Prevent hospitalization of 75% of discharged consumers for up to 6 months post discharge.
Our results were 100%.

3b.

How did this help children and families experience better outcomes?

386



By helping children and families increase their understanding, acquire or enhance their skills for
managing illness, and improve overall family functioning, children are able to remain in their
communities with their families.

3c | Identify specific factors that contributed to the improvements/accomplishments.

The program utilizes qualified professionals (master’s level therapists) to provide
individualized therapy to address identified issues. The involvement of family in each child’s
therapy also contributes to the program’s success. Individualized service planning, building
informal supports, and teaching self-advocacy to families encompass a wide array of
services. Services are delivered in the community which enables the therapist to collaborate
with the entire team serving the child.

3d | Identify significant barriers to goal accomplishment and how you addressed them.
Lack of understanding regarding a child’s diagnosis and the absence of skills needed to
cope. We provided psycho-education and skill building to assist families in better coping
with the challenges presented by their child.

3e | Define the Unit of Service, or Units if more than one
One unit equals one family.

3f | Enter your contracted Level of Service (number of units expected) funded under Title
IV-B PSSF for the period of 10/1/12 — 9/30/13
2 families

3g | Enter your actual Level of Service (number of units delivered) with that Title IV-B
funding for the period of 10/1/12 — 9/30/13
2 families

3h | How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.

# of unduplicated individuals: _ n/a
# of unduplicated families: 2

3i | Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received, and the results.
Satisfaction surveys indicate overall satisfaction with the service.

Section 4 — The Year Ahead FFY ’14 (10/1/13 —9/30/14)

4a | Identify any changes you are making to the services described in Section 2 and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program

No changes will be made.

4b | Identify changes you will make that stem from stakeholder feedback.
No changes indicated at this time.

4c. How many IV-B units of service are you expecting to deliver for the period of
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10/1/13 — 9/30/14?
2 families.

4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve for the period of 10/1/13 — 9/30/14.

# of unduplicated individuals: _n/a
# of unduplicated families: _ 2

Section 5 — Evaluating Progress FFY 14 (10/1/13 — 9/30/14)

Sa

How will you measure progress? Quarterly outcome measures, satisfaction surveys and
letters from consumer’s families as well as feedback from other stakeholders will yield
indications of progress.

Sb

Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.

The program includes intense supervision of cases- group and individual. Feedback from
stakeholders and other treatment team members is solicited.

Clinical records are reviewed by the supervisor as well as the agency’s Quality Treatment
Review Committee.

Outcomes are measured quarterly while families are actively participating in the service and
during the six month follow up period. Satisfaction surveys are twice a year.

Sc¢

How do you collaborate with community partners?

This is accomplished formally and informally. Our Vice President serves on the Southern
Region Children’s Coordinating Committee, Burlington County’s CIACC, and the Human
Services Advisory Council of Burlington County.  Focus therapists collaborate on an
individual basis with the entire treatment team providing services to their families.
Community partners include: all levels of case/care management, DCF partners, child study
teams, medical service providers, and human services (welfare, social security).
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2014 PSSF Update Report

Section 1 — Identifying Information

1a | Provider: Catholic Charities, Diocese of 1b Program Name: FPS Step Down
Metuchen

lc | Relevant PSSF Program: X FPS, FSS,  TLFRS, APSS

1d | Program Address: 26 Safran Avenue

Edison, NJ 08837

le | Objective:
The target population is children and families under DCP&P supervision who have completed a
4-8 week FPS intervention and who require continued support and supervision to further reduce or
eliminate risk factors identified by the Division and/or FPS.

1f | Outcome(s) Addressed: X Safety X Permanency _X  Well-Being

Section 2 — Service Description Basics FFY 13 (10/1/12 — 9/30/13)

2a | Overview of Service:

The Step-Down program provides a community-based continuum of care to families that
successfully complete an initial Family Preservation Services (FPS) intervention. Program
participants receive a comprehensive range of supportive services that extend beyond the short- term
crisis intervention and stabilization provided by FPS programs. Step-Down services are based on an
aftercare model and focus on more enduring issues that impact family functioning and child and
family well-being.

The over-arching goal of the program is to empower and assist families in maintaining a safe and
stable home environment. Consistent with the general FPS model, Step-Down programs seek to:
ensure child safety by eliminating identified risk factors; prevent out of home placement; improve
family functioning; and link families with appropriate community resources.

Step-Down programs provide an array of social, health, educational, counseling, and case
management support services either directly or through community-based resources. All services are
coordinated, individualized, goal-oriented, and adapted to each family's changing needs and
circumstances.

Participating families receive three (3) to nine (9) months of services provided at differing levels
of intensity according to their unique needs and rate of progression in achieving case goals.

2b | Population Served:
Families under DCP&P supervision who have completed a 4-8 week FPS intervention and who
require continued support and supervision to further reduce or eliminate risk factors identified by the
Division and/or FPS.

2¢ | Geographical Area of Services:

Middlesex County
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2d

Referral Sources:
Middlesex County Family Preservation Services Program

Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)

Provide a summary of program accomplishments on goals.

3a | Include data where available.

» Goal 1: Child remains home in a safe and stable environment at 12 months post-
termination. During FFY 2013, five families (13 clients) were contacted for follow-up
purposes. Of those, all 13 were living in the home at 12 months post-termination.

» Goal 2: Program maintains fidelity to the established Step Down model. The program’s
most recent record review was conducted in October 2012 by staff from DCP&P; however
the written results have not been received by Catholic Charities. Verbal feedback indicated
clients were provided with quality services in accordance with the program model, and no
concerns were identified.

3b | How did this improve outcomes for children and families?
Children were able to remain in a safe and stable home environment.

3¢ | Identify specific factors that contributed to this improvement.
Contributing factors include the provision of in-home therapeutic services in a strength-based,
family-focused manner that empowers a family to move toward health and stability.

3d | Identify significant barriers to goal accomplishment.
No barriers.

3e | Definition of Level of Service as per contract:
One family = one unit of service

3f | Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12 — 9/30/13
Contracted LOS is 8 to 10 families

3g | Enter your actual Level (units) of Service that is Title IV-B funded delivered for the
period of 10/1/12 — 9/30/13
During FFY 2013, ten families were served.

3h | How many unduplicated individuals and unduplicated families were served for this

period? Each individual and family who received services during the reporting period
should be counted only once.

# of unduplicated individuals: 18
# of unduplicated families: 10

3i. Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the
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results.

During this time period, the program distributed satisfaction surveys to ten families, and all ten were
returned. All families reported feeling that the service was helpful and that their situation was better than it
was prior to the treatment. Additionally, all respondents reported being happy with their clinician and
happy with the service

Section 4 — The Year Ahead FFY ’14 (10/1/13 —9/30/14)

4a | Identify any changes you are making to the services described in Section II and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program.

No changes are anticipated

4b | Identify changes you will make that stem from stakeholder feedback.

As part of its commitment to providing the highest quality of services, the Step Down program
adapts to meet each family’s needs based on case record reviews, internal quality control measures,
and client satisfaction surveys. At this time, no changes are anticipated.

4c | How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?
The program anticipates that 10-12 families will be served during FFY 2014.

4d | Indicate how many unduplicated individuals and unduplicated families you expect to
serve.

# of unduplicated individuals: 20
# of unduplicated families: 11

Section 5 — Evaluating Progress FFY 14 (10/1/13 — 9/30/14)

S5a | How will you measure progress?

» Information regarding placement outcomes and subsequent incidents of child abuse/neglect
will be obtained 12 months after discharge via telephone interviews with clients.

» A family’s successful completion of the program and improved levels of functioning as
documented by the NCFAS standard assessment tool will be considered.

» Consumer satisfaction surveys will be used.

S5b. Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.

The Step-Down program will utilize the following methods as part of its on-going quality assurance and
self-assessment process:

» Case record reviews conducted by DCP&P

» Utilization reviews conducted quarterly by the program supervisor

» Consumer satisfaction surveys distributed twice per year
Aggregate NCFAS assessment results that indicate trends in service and family needs
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Sc

How do you collaborate with community partners?
Ongoing communication with DCP&P and other collateral supports is an integral part of the

program. As part of the program’s case management responsibilities, Step Down staff is in frequent

contact with other service providers and community-based agencies that are working with these
families.

392




2014 PSSF Update Report

Section 1 — Identifying Information

1a | Provider: Youth Consultation Services 1b Program Name: FPS Step-Down

1c | Relevant PSSF Program:  FPS, X FSS, = TLFRS, APSS

1d | Program Address:
711 32™ Street
Union City N.J. 07087

le | Objective:
To provide an extended range of services to families that have completed a Family Preservation
(FPS) intervention in order to further strengthen family functioning and address factors supporting
permanency and improving child and family well-being.

1f | Outcome(s) Addressed: X Safety = X Permanency _X  Well-Being

Section 2 — Service Description Basics FFY 13 (10/1/12 — 9/30/13)

2a | Overview of Service:
The Step-Down program provides a community based continuum of care to families that
successfully complete an initial Family Preservation Services (FPS) intervention. Program
participants receive a comprehensive range of supportive services that extend beyond the short
term crisis intervention and stabilization provided by FPS programs. Step-Down services are
based on an aftercare model and focus on more enduring issues that impact family functioning and
child and family well-being.
The overarching goal of the program is to empower and assist families in maintaining a safe and
stable home environment. Consistent with the general FPS model, Step-Down programs seek to:
ensure child safety by eliminating identified risk factors; prevent out of home placement; improve
family functioning; and link families with appropriate community resources.
Step-Down programs provide an array of social, health, educational, counseling, and case
management support services either directly or through community-based resources. All services
are coordinated, individualized, goal-oriented, and adapted to each family's changing needs and
circumstances.
Participating families receive three (3) to nine (9) months of services provided at differing levels of
intensity according to their unique needs and rate of progression in achieving case goals.

2b | Population Served:

The target population is children and families under DCP&P supervision who have completed a 4-
8 week FPS intervention program and who require continued support and supervision to further
reduce or eliminate risk factors identified by the Division and/or FPS
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2¢

Geographical Area of Services:
Hudson County

2d | Referral Sources:
Family Preservation Services Program (only)
Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)
Provide a summary of program accomplishments on goals.
3a | Include data where available.
e 13 families with 43 children received FPS Step Down services
e Placement disposition of child(ren) at end of the intervention: 41 children remained
home upon completing the FPS/FSS Step Down program
e Length of stay: On average, families participated in the program for 4 months,
receiving an average of 35 hours of face-to-face sessions.
3b | How did this improve outcomes for children and families?
Children were able to remain in a safe and stable home environment. At the cessation of
services, 95 % of the children remained home.
3c | Identify specific factors that contributed to this improvement.
Contributing Factors include the provision of in-home therapeutic services in a strength
based, family focused manner that empowers a family to move toward health and stability.
3d | Identify significant barriers to goal accomplishment.
e Family Preservation Services level of service, i.e., if the FPS program level of service
is low, then the pool of cases to refer to the Step-Down program diminishes
e FPS/FSS Step Down staff turnover
3e | Definition of Level of Service as per contract:
Definition of Unit(s) of Services: One family = one unit of service. Each FPS/FSS Step
Down program has one worker who is supervised by the FPS Program Supervisor. At any
one time, the maximum caseload is 8 families, depending upon the family’s progress and
program phase. A family’s length of stay in the program may be extended up to 9 months
3f | Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12 — 9/30/13
A minimum of 10 families per year
3g | Enter your actual Level (units) of Service that is Title IV-B funded delivered
for the period of 10/1/12 — 9/30/13
10 families
3h | How many unduplicated individuals and unduplicated families were served for
this period? Each individual and family who received services during the
reporting period should be counted only once.
# of unduplicated individuals: _ 33
# of unduplicated families: 10
3i | Provide stakeholder feedback information, e.g. satisfaction surveys, referrals

source info. Include how many surveys were sent, responses received and the
results.

Satisfaction Surveys were distributed tol5 parents out of which 11 were completed
and 8 surveys were completed out of 10 that were provided to children who received
FPSSD services. The overall response was that the services provided by FPSSD were
helpful in improving the family dynamic, the Step Down Counselor provided insight
and consistent support while engaging the families with dignity and respect.
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Section 4 — The Year Ahead FFY ’14 (10/1/13 —9/30/14)

4a

Identify any changes you are making to the services described in Section II and
why. This may include projected goals and objectives that were identified by
vendors for their programs. Indicate if there are no planned changes to the
program

No changes to the FPS/FSS Step Down program are anticipated

4b

Identify changes you will make that stem from stakeholder feedback.

As part of its ongoing commitment to providing quality services, the FPS/FSS Step-Down
program will adapt to meet the needs of its clients based upon YCS and DCF Case Record
Reviews, NCFAS assessment results and YCS client satisfaction surveys. Upon review of
these reports, no changes to the program are anticipated at this time.

4c

How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?

At a minimum, 10 families will be served

4d

Indicate how many unduplicated individuals and unduplicated families you
expect to serve.

# of unduplicated individuals: 35
# of unduplicated families: 10

Section 5 — Evaluating Progress FFY 14 (10/1/13 — 9/30/14)

Sa

How will you measure progress?

The following mechanisms will be used to measure progress
¢ NCFAS: North Carolina Family Client Assessment Scale

** Substantiated incidents of child abuse/neglect and out-of-home placements at 12
months post discharge

*%* A family’s successful completion of the program

** Client satisfaction survey

** Programmatic progress will be measured through DCF contract monitoring (levels of
service achieved, number of clients served and service outcomes)

Sb

Describe the quality system you will use to assess and improve services,
including consumer satisfaction and stakeholder feedback methods.

¢+ Case Record Reviews conducted by YCS.

+¢ Client Satisfaction Surveys

% Aggregate NCFAS results that indicate trends in service provision and family needs
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2014 PSSF Update Report

Population Served: Section 1 — Identifying Information

1a

Provider: Statewide Overview 1b Program Name: FPS Step-Down
of FSS/FPS Step-Down Programs

lc | Relevant PSSF Program: X FPS, X FSS,  TLFRS, APSS

1d | Program Address:
Six agencies provide FPS Step-Down services:
Center for Family Services; Twin Oaks, Inc.; Ocean Mental Health; The Bridge, Inc.; Catholic
Charities Diocese of Metuchen; Youth Consultation Services

le | Objective:
To provide an extended range of services to families that have completed a Family Preservation
(FPS) intervention in order to further strengthen family functioning and address factors supporting
permanency and improving child and family well-being.

1f | Outcome(s) Addressed: X Safety X Permanency _X_ Well-Being

Section 2 — Service Description Basics

2a | Overview of Service:
Step-Down programs provide a community-based continuum of care to families that successfully
complete an initial Family Preservation Services (FPS) intervention. Program participants receive a
comprehensive range of supportive services that extend beyond the short- term crisis intervention and
stabilization provided by FPS programs. Step-Down services are based on an aftercare model and
focus on more enduring issues that impact family functioning and child and family well-being.
The over-arching goal of the program is to empower and assist families in maintaining a safe and
stable home environment. Consistent with the general FPS model, Step-Down programs seek to:
ensure child safety by eliminating identified risk factors; prevent out of home placement; improve
family functioning; and link families with appropriate community resources.
Step-Down programs provide an array of social, health, educational, counseling, and case
management support services either directly or through community-based resources. All services are
coordinated, individualized, goal-oriented, and adapted to each family's changing needs and
circumstances.
Participating families receive three (3) to nine (9) months of services provided at differing levels of
intensity according to their unique needs and rate of progression in achieving case goals.

2b. The target population is children and families under Division of Child Protection and

Permanency (CPP) supervision who have completed a 4-8 week FPS intervention and who
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require continued support and supervision to further reduce or eliminate risk factors identified by
the Division and/or FPS.

2¢ | Geographical Area of Services:
Essex/Union, Camden/Gloucester, Middlesex, Ocean, Hudson, and Cumberland Counties

2d | Referral Sources:
All referrals are generated by Family Preservation Services programs located in the geographic area
of each Step-Down program (DCF/CPP) is the sole source of referrals to FPS programs)

Section 3 — The Year in Review FFY *13 ((10/1/2012-9/30/2013))

Provide a summary of program accomplishments on goals.
3a | Include data where available.
SFY 2013 ((10/1/2012-9/30/2013)) program data indicates:
e 72 families and 181 children received Step-Down services during the state fiscal year
e The average length of participation in Step-Down programs remains consistent at
approximately 5 months
e 5 of 6 Step-Down programs continued to exceed contracted levels of service. A new service
provider was selected for Cumberland County however a delayed start-up impacted the
agency’s ability to achieve the same level of service as the previous provider. Despite the
new agency’s inability to reach its potential, statewide Step-Down figures exceed previous
years.

3b | How did this improve outcomes for children and families?
A significant number of children were able to remain in a safe and stable home environment

3¢ | Identify specific factors that contributed to this improvement.

Contributing factors include adherence to the established program model and the provision of in-
home therapeutic services. All services are provided in a strength-based, family-focused manner
that empowers families to move toward health and stability.

3d | Identify significant barriers to goal accomplishment.

Participation in all FPS and Step-Down programs is voluntary. Programs sometimes experience
difficulty attracting and retaining families. Programs also report an inability to provide competitive
wages which makes it difficult to attract and retain qualified staff and results in high turn-over rates.
High staff turn-over rates have a direct impact on programs’ ability to keep pace with the demand
for services.

3e | Definition of Level of Service as per contract:
One family = one unit of service

3f. Enter your contracted Level of Service portion that is Title IV-B funded for the period
of (10/1/2012-9/30/2013)

All Step-Down contract terms are based on the state fiscal year (from July 1 - June30). Each Step-Down
program is contracted to serve 8-10 families per year. Collectively, the statewide level of service is 48-60
families.
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Enter your actual Level (units) of Service that is Title IV-B funded delivered for the
period of (10/1/2012-9/30/2013)

Step-Down programs provided services to 79 families during the FFY reporting period

3h

How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.

# of unduplicated individuals: _ N/A
# of unduplicated families: 69 families

3i

Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.

Programs report that client feedback is consistently positive. DCF continues to value the work of
FPS Step-Down programs and acknowledges their contribution in helping to ensure that children and
families involved in New Jersey’s child welfare system receive the extended services they sometimes
need in order to achieve and maintain safety, permanency and well-being.

Section 4 — The Year Ahead FFY ’14 ((10/1/2012-9/30/2013

4a

Identify any changes you are making to the services described in Section II and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program

All FPS Step-Down programs adhere to an established service model. Although programs will
adapt to the changing needs of families involved in the state’s child protective services system, DCF
does not anticipate any modifications to the programmatic delivery of services at this time.

No changes to the FPS Step Down program is anticipated?

The Cumberland County Guidance Center opted not to renew its FPS service contract
effective July 1, 2012. FPS services and program operations ceased June 30, 2012.

The Department administered an open competitive Request For Proposals (RFP) process to
engage a new service provider. The selected applicant, Twin Qaks, Inc., will adhere to the
established program model.

4b

Identify changes you will make that stem from stakeholder feedback.
Statewide changes are not anticipated at this time

4c

How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?

Contracted levels of service will remain unchanged at 8-10 families per program/per year for a total
of 48-60 families statewide
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4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve.

# of unduplicated individuals:
# of unduplicated families: 67-70?

Section 5 — Evaluating Progress FFY 14 ((10/1/2012-9/30/2013

5a | How will you measure progress?
DCF will measure progress through the following activities:
e Contract monitoring activities
e The collection and analysis of program/service data, including 12 month follow-up
information regarding placement outcomes for children 12 months post discharge
5b | Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.
At the local level, Step-Down programs utilize the following methods as part of their on-going
quality assurance and self-assessment process:
e Feedback from DCF and the extent to which contracted Levels of Service are achieved
e Analysis of program utilization rates and service data compiled by DCF
e Direct feedback from DYFS Local Offices, including case managers and Resource
Development Specialists
e Families’ successful completion of the programs (i.e. goal attainment) and improved levels
of functioning as documented by the NCFAS standard assessment tool will be considered
e Consumer satisfaction surveys
S5c¢ | How do you collaborate with community partners?

Ongoing communication with DYFS and other collateral supports is an integral part of all programs.
As part of each program’s case management responsibilities, Step Down staffs are in frequent
contact with other service providers and community-based agencies that work with the same client
population.
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2014 APSR PSSF Update Report

Section 1 — Identifying Information

la | Provider: Center for Family Services 1b Program Name: FPS Step-Down

lc | Relevant PSSF Program: x FPS, x FSS, = TLFRS, APSS

1d | Program Address:
180 South White Horse Pike
Clementon, New Jersey 08021

le | Objective:
To provide an extended range of services to families that have completed a Family Preservation
(FPS) intervention in order to further strengthen family functioning and address factors supporting
permanency and improving child and family well-being.

1f | Outcome(s) Addressed:  x Safety = x Permanency  x Well-Being

Section 2 — Service Description Basics

2a | Overview of Service:
The Step-Down program provides a community based continuum of care to families that
successfully complete an initial Family Preservation Services (FPS) intervention. Program
participants receive a comprehensive range of supportive services that extend beyond the short term
crisis intervention and stabilization provided by FPS programs. Step-Down services are based on an
aftercare model and focus on more enduring issues that impact family functioning and child and
family well-being.
The overarching goal of the program is to empower and assist families in maintaining a safe and
stable home environment. Consistent with the general FPS model, Step-Down programs seek to:
ensure child safety by eliminating identified risk factors; prevent out of home placement; improve
family functioning; and link families with appropriate community resources.
Step-Down programs provide an array of social, health, educational, counseling, and case
management support services either directly or through community-based resources. All services are
coordinated, individualized, goal-oriented, and adapted to each family's changing needs and
circumstances.
Participating families receive three (3) to nine (9) months of services provided at differing levels of
intensity according to their unique needs and rate of progression in achieving case goals.

2b | Population Served:

The target population is children and families under DYFS supervision who have completed a 4-8
week FPS intervention program and who require continued support and supervision to further reduce
or eliminate risk factors identified by the Division and/or FPS

401




2¢

Geographical Area of Services:
Camden and Gloucester Counties

2d | Referral Sources:
Family Preservation Services Program
Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)
3a | Provide a summary of program accomplishments on goals. Use data to support your
comments.
e 8 families successfully completed the FPS/FSS Step Down program
e Placement disposition of child(ren) at end of the intervention: 53 children remained with
their families, 0 were placed by DYFS
e Program level of service is 10 unduplicated families per contract year. The program served
19 families
e Step-Down served 6 families 9 months; 2 families 7 months; 2 families 5 months; 4 families
4 months; 1 family 3 months; 4 families 1 month. The average number of days open was
152 days approximately 5 months. families are continuing to work with Step Down and is
expected to successfully complete the program
e Total number of hours (months): Average = 91.80 hours/family for a Total of 1745.50
hours
3b | How did this help children and families experience better outcomes?
Children were able to remain in a safe and stable home environment.
3¢ | Identify specific factors that contributed to the improvements/accomplishments.
Contributing factors include the provision of in-home therapeutic services in a strength-based,
family-focused manner that empowers a family to move toward health and stability.
3d | Identify significant barriers to goal accomplishment and how you addressed them.
e Family Preservation Services level of services was high this past contract year. The demand
for Step-Down services continues to increase as evidenced by the 19 extra families served
e There is only one staff member on FPS/FSS Step-Down. The demand for her services is
great. There is never a down-time period between closing and opening cases
e Communication with DCP&P: a strong partnership with DCP&P is essential to best serve
the children and families in the program.
3e | Define the Unit of Service, or Units if more than one

Definition of Unit(s) of Services: One family = one unit of service. Each FPS/FSS Step Down
program has one worker who is supervised by the FPS Program Supervisor. At any one time, the
maximum caseload is 8 families, depending upon the family’s progress and program phase. A
family’s length of stay can extend up to 9 months.
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3f

Enter your contracted Level of Service (number of units expected) funded under Title
IV-B PSSF for the period of 10/1/12 — 9/30/13
The contracted level of service is 10 unduplicated families.

Enter your actual Level of Service (number of units delivered) with that Title IV-B
funding for the period of 10/1/12 — 9/30/13
The actual Level of Services was 29 unduplicated families

3h

How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.

# of unduplicated individuals (children):76 (53 children)
# of unduplicated families: 19

31 | Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.
The satisfaction survey is given to families when services are completed. The survey was
given to 20 families. Nine families returned’ the satisfaction survey. The feedback has been
positive.

Section 4 — The Year Ahead FFY 14 (10/1/13 —9/30/14)

4a | Identify any changes you are making to the services described in Section 2 and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program
No changes to the FPS/FSS Step Down program are anticipated.

4b | Identify changes you will make that stem from stakeholder feedback.
As part of our ongoing commitment to providing the highest quality of services, the FPS/FSS Step
Down program will adapt to meet client needs as appropriate based upon Case Record Review
Report, NCFAS results and client satisfaction surveys. Upon review of these reports, no changes to
the program are anticipated.

4c | How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?
At a minimum, 10 families will be served during FFY’13

4d | Indicate how many unduplicated individuals and unduplicated families you expect to

serve for the period of 10/1/13 — 9/30/14.

# of unduplicated individuals: 60
# of unduplicated families: 16
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Section 5 — Evaluating Progress FFY ’14 (10/1/13 — 9/30/14)

Sa

How will you measure progress?

e Information regarding placement outcomes and whether or not there were substantiated
incidents of child abuse/neglect will be obtained 12 months after discharge

e A family’s successful completion of the program and improved levels of functioning as
documented by the NCFAS standard assessment tool will be considered

e Consumer satisfaction surveys will be used

Sb

Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.

Center for Family Services reviews chart for quality assurance in a yearly basis. Also, the Step-
Down Supervisor conducts utilization reviews of the charts at the closing of each case. Center for
Family services also conducts a client satisfaction survey once a year

Sc

How do you collaborate with community partners?

Ongoing communication with DCP&P in Camden and Gloucester Counties, the Boards of Social
Services, the school systems, the mental health system, the legal system are an integral part of the
program.
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2014 PSSF Update Report

Section 1 — Identifying Information

la | Provider: Ocean Mental Health Services, Inc 1b Program Name: FSS/FPS Step Down
Program

lc | Relevant PSSF Program:  FPS, X FSS,  TLFRS, APSS

1d | Program Address:
122 Lien Street
Toms River, NJ 08753

le | Objective:
To provide an extended range of services to families that have completed a Family Preservation
(FPS) intervention in order to further strengthen family functioning and address factors supporting
permanency and improving child and family well-being.

1f | Outcome(s) Addressed: X  Safety _X  Permanency _ X _ Well-Being

Section 2 — Service Description Basics

2a | Overview of Service:
The Step-Down program provides a community based continuum of care to families that
successfully complete an initial Family Preservation Services (FPS) intervention. Program
participants receive a comprehensive range of supportive services that extend beyond the short term
crisis intervention and stabilization provided by FPS programs. Step-Down services are based on an
aftercare model and focus on more enduring issues that impact family functioning and child and
family well-being.
The overarching goal of the program is to empower and assist families in maintaining a safe and
stable home environment. Consistent with the general FPS model, Step-Down programs seek to:
ensure child safety by eliminating identified risk factors; prevent out of home placement; improve
family functioning; and link families with appropriate community resources.
Step-Down programs provide an array of social, health, educational, counseling, and case
management support services either directly or through community-based resources. All services are
coordinated, individualized, goal-oriented, and adapted to each family's changing needs and
circumstances.
Participating families receive three (3) to nine (9) months of services provided at differing levels of
intensity according to their unique needs and rate of progression in achieving case goals.

2b | Population Served:

The target population is children and families under DCPP supervision who have completed a 4-8
week FPS intervention program and who require continued support and supervision to further reduce
or eliminate risk factors identified by the Division and/or FPS
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2¢ | Geographical Area of Services:
Ocean County
2d | Referral Sources:
Family Preservation Services Program
Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)
Provide a summary of program accomplishments on goals.
3a | Include data where available.
The Step-Down Program exceeded its contracted level of service for the reporting period associated
with this grant.
e Twelve families with Twenty Five children received services and successfully completed the
program
e All 25 children served or 100% remained safely at home upon completing the program
e On average, families participated in the program for five months, receiving an average 50
hours of direct face-to-face services
3b | How did this improve outcomes for children and families?
Children were able to remain in a safe and stable home environment.
3¢ | Identify specific factors that contributed to this improvement.
A key factor to the program’s success is the provision of in-home therapeutic and related support
services that are delivered in a strength based, family focused manner which empowers families to
move toward health and stability.
3d | Identify significant barriers to goal accomplishment.
Barriers to goal accomplishment include the unwillingness of some families to participate in services
once the case has been opened (participation is voluntary). Other barriers include issues related to
staff turnover.
3e | Definition of Level of Service as per contract:
One family=one unit of service. Each FPS/FSS Step Down program has one worker who is
supervised by the FPS Program Supervisor. At any one time, the maximum caseload is 8 families,
depending upon the family’s progress and the intensity of services being provided. A family’s length
of stay can extend up to 9 months.
3f | Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12 — 9/30/13
8
3g | Enter your actual Level (units) of Service that is Title IV-B funded delivered for the

period of 10/1/12 —9/30/13
12
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3h

How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.

# of unduplicated individuals: _ 25
# of unduplicated families: 12

3i

Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.

Families are provided with a Participant Satisfaction Survey at the end of the intervention to
complete and return. 6 surveys were returned with positive feedback on the service provided. One
family noted “thank you for helping my family stay together”.

Section 4 — The Year Ahead FFY ’14 (10/1/13 — 9/30/14)

4a

Identify any changes you are making to the services described in Section II and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program

No changes to the program are anticipated.

4b

Identify changes you will make that stem from stakeholder feedback.

As part of its commitment to providing quality services, the FPS/FSS Step Down program adapts to
meet the needs of its clients based on internal reviews, contract monitoring activities, and client
satisfaction surveys. There are no changes anticipated at this time.

4c

How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?
10 families

4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve.

# of unduplicated individuals: _20

# of unduplicated families: 1

Section S — Evaluating Progress FFY 14 (10/1/13 —9/30/14)

Sa

How will you measure progress?
Progress is measured through the following methods:

e A family’s successful completion of the program and improved levels of functioning as
documented by the NCFAS standard assessment tool

e Individual supervision on a weekly and as needed basis
e Ongoing record reviews by the program supervisors

e Follow-up information regarding subsequent incidents of child abuse/neglect and out-of-
home placements 12 months after clients are discharged from the program
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Sb

Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.
Quality assurance is monitored throughout the course of the contract term via

o Aggregate NCFAS assessment results that indicate trends in services and family
needs

e Feedback from the DCPP Local Office
e DCEF contract monitoring processes
e (Consumer satisfaction surveys

Sc

How do you collaborate with community partners?

FPS/FSS Step Down program communicate on a regular basis with the Division of Child
Protection and Permanency by sending written reports of a family’s progress every 45 days
and reaching out to consult with the family’s DCPP Case Worker as needed. Additionally,
the Step Down program works collaboratively with other collateral community services
such as DCBH, Perform Care, Schools, Social Welfare Services, local domestic violence
shelters, health care providers and others as dictated by the needs of the families with whom
we are working. It is important to note that one of the hallmarks of the Step Down
program is the empowerment of families to advocate for themselves with various
community services. Much work is done to assist families in the navigation of the various
service systems.
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2014 PSSF Update Report

Section 1 — Identifying Information

1a | Provider: Twin Oaks 1b Program Name: FPS Step-Down

1c | Relevant PSSF Program: X FPS, X FSS,  TLFRS, APSS

1d | Program Address:
1138 East Chestnut Avenue, Unit 3-A
Vineland, New Jersey 08360

le | Objective:
To provide an extended range of services to families that have completed a Family Preservation
(FPS) intervention in order to further strengthen family functioning and address factors that support
permanency and improve child and family well-being.

1f | Outcome(s) Addressed: X  Safety X Permanency _ X Well-Being

Section 2 — Service Description Basics

2a | Overview of Service:
The Step-Down program provides a community based continuum of care to families that
successfully complete an initial Family Preservation Services (FPS) intervention. Program
participants receive a comprehensive range of supportive services that extend beyond the short term
crisis intervention and stabilization provided by FPS programs. Step-Down services are based on an
aftercare model and focus on more enduring issues that impact family functioning and child and
family well-being.
The overarching goal of the program is to empower and assist families in maintaining a safe and
stable home environment. Consistent with the general FPS model, Step-Down programs seek to:
ensure child safety by eliminating identified risk factors; prevent out of home placement; improve
family functioning; and link families with appropriate community resources.
Step-Down programs provide an array of social, health, educational, counseling, and case
management support services either directly or through community-based resources. All services are
coordinated, individualized, goal-oriented, and adapted to each family's changing needs and
circumstances.
Participating families receive three (3) to nine (9) months of services provided at differing levels of
intensity according to their unique needs and rate of progression in achieving case goals.

2b | Population Served:

The target population is children and families under DCPP supervision who have completed a 4-8
week FPS intervention program and who require continued support and supervision to further reduce
or eliminate risk factors identified by the Division and/or FPS
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2¢ | Geographical Area of Services:
Cumberland County

2d | Referral Sources:
Family Preservation Services Program

Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)

Provide a summary of program accomplishments on goals.

3a | Include data where available.

The Cumberland County Guidance Center opted not to renew its FPS and Step Down contracts and
ceased program operations on June 30, 2012. As a new provider (Twin Oaks Community Services)
was selected through the DCF competitive bidding process, program operations began in December
2012.

During this time period we had 9 families that were serviced. Of those 9 families, 2 interventions
were interrupted. Of those 7 completed interventions, only 1 has had a 1 year post follow up
conducted on it. The children remained preserved in their home with no new referrals or DCPP
placements. The other 6 families’ intervention continued over into the next contract year.

3b | How did this improve outcomes for children and families?
Of the 1 family in which a follow up was conducted 12 months post intervention, the family
remains preserved and the children are still in the home.

3¢ | Identify specific factors that contributed to this improvement.
Currently, we do not have enough comparative data to report on these factors.

3d | Identify significant barriers to goal accomplishment.
During this review period, the transfer of provider agencies and a protracted start-up period resulted
in a significantly lower level of service (number of families served).

3e | Definition of Level of Service as per contract:
One family = one unit of service.

3f | Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12 — 9/30/13
Twin Oaks is contracted to serve 20 families per year.

3g | Enter your actual Level (units) of Service that is Title IV-B funded delivered for the
period of 10/1/12 — 9/30/13

9 families

3h. How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.
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# of unduplicated individuals: __ 17 children
# of unduplicated families: 9 families

Program operations resumed with Twin Oaks in December 2012 after obtaining the contract in July 2012.

3i

Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.

9 families were serviced during this reporting time period. Of those 9 families serviced, 3
families closed during this time. 2 of the 3 closed cases were interrupted. 1 satisfaction
feedback survey was collected. Based on the stakeholder feedback from this family, it was
indicated that the family felt that the step down therapist addressed their family’s needs and
had experienced marked improvements in the issues there were having before the Step
Down intervention occurred. There was also indication that the family felt satisfied with the
services.

Section 4 — The Year Ahead FFY ’14 (10/1/13 —9/30/14)

4a

Identify any changes you are making to the services described in Section II and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program

The FPS Step Down service model is standard and will remain unchanged.

4b

Identify changes you will make that stem from stakeholder feedback.
As per our consumer satisfaction surveys, family stakeholders have reported that they enjoy the
service and felt that it was beneficial for their family needs.

4c

How many IV-B units of service are you expecting to deliver for the period of
10/1/13 — 9/30/14?
20 families

4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve.

# of unduplicated individuals: 40

# of unduplicated families: _ 20

Section 5 — Evaluating Progress FFY ’14 (10/1/13 — 9/30/14)

S5a

How will you measure progress?

e Information regarding placement outcomes and whether or not there were substantiated
incidents of child abuse/neglect will be obtained 12 months after discharge

e A family’s successful completion of the program and improved levels of functioning as
documented by the NCFAS standard assessment tool will be considered

e Consumer satisfaction feedback surveys will be used
e (Quality Assurance calls to the stakeholders during service

Sh.

Describe the quality system you will use to assess and improve services, including

consumer satisfaction and stakeholder feedback methods.
Quality assurance is monitored throughout the course of the contract term via
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e Feedback from the DCP&P Local Office
e DCF contract monitoring processes
e Consumer satisfaction surveys
Quality Assurance calls to the stakeholders during services

5c | How do you collaborate with community partners?

Communication with DCP&P and other collateral supports is an integral part of the
program. As part of the program’s case management responsibilities, Step Down staff is in
frequent contact with other service providers and community-based agencies that are
working with these families.

2014 PSSF Update Report

Section 1 — Identifying Information

la | Provider: The Bridge, Inc. 1b Program Name: FPS/FSS Step-
Down

1c | Relevant PSSF Program: X FPS, X FSS, = TLFRS, APSS

1d | Program Address:
589 Grove Street
Irvington, New Jersey 07111

le | Objective:

To provide an extended range of services to families that have completed a Family
Preservation (FPS) intervention in order to further strengthen family functioning and
address factors supporting permanency and improving child and family well-being.

1f | Outcome(s) Addressed: x Safety = x Permanency _ x Well-Being

Section 2 — Service Description Basics

2a. Overview of Service:

The Step-Down program provides a community based continuum of care to families that successfully
complete an initial Family Preservation Services (FPS) intervention. Program participants receive a
comprehensive range of supportive services that extend beyond the short term crisis intervention and
stabilization provided by FPS programs. Step-Down services are based on an aftercare model and focus on
more enduring issues that impact family functioning and child and family well-being.

The overarching goal of the program is to empower and assist families in maintaining a safe and stable
home environment. Consistent with the general FPS model, Step-Down programs seek to: ensure child
safety by eliminating identified risk factors; prevent out of home placement; improve family functioning;

and link families with appropriate community resources.

Step-Down programs provide an array of social, health, educational, counseling, and case
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management support services either directly or through community-based resources. All services
are coordinated, individualized, goal-oriented, and adapted to each family's changing needs and
circumstances.

Participating families receive three (3) to nine (9) months of services provided at differing levels
of intensity according to their unique needs and rate of progression in achieving case goals.

2b

Population Served:

The target population is children and families under DCP&P supervision who have completed a 4-8
week FPS intervention program and who require continued support and supervision to further reduce
or eliminate risk factors identified by the Division and/or FPS

2¢

Geographical Area of Services:
Essex and Union Counties

2d

Referral Sources:
Family Preservation Services Program

Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)

3a

Provide a summary of program accomplishments on goals.
Include data where available.
Cases Opened:
9 families and 25 children received Step-Down services during FFY “13.
3 out of the 9 families and 11 out of the 25 children were carried over from FFY *12.
Cases Closed:
9 out of the 9 families completed Step-Down services during FFY ‘13
25 out of the 25 children completed Step-Down services during FFY ‘13
Of this figure:

e 25 children remained with their families at end of the intervention; indicating a 100%
placement prevention rate

e On average, each family received 160 days of service or 5 months of service
e On average, each family received 35 direct face-to-face hours of service

e Aggregate data indicates that a total of 314.5 direct service hours with a range of direct
service hours between 1 hour and 92.25 hours were provided during FFY 2013

3b

How did this improve outcomes for children and families?
Children were able to remain in a safe and stable home environment.

3c

Identify specific factors that contributed to this improvement.
The provision of in-home therapeutic services in a strength based, family focused manner that
empowers a family to move toward health and stability.

3d

Identify significant barriers to goal accomplishment.

A couple of barriers related to goal accomplishment included the following: Some of the families
did not make themselves completely available throughout the intervention which impacted the service
time. We experienced staff turnover which had an impact on the receipt of cases.
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3e

Definition of Level of Service as per contract:
One family = one unit of service.
A family’s length of stay can extend up to 9 months.

3f

Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12 — 9/30/13
8 to 10 families

3g

Enter your actual Level (units) of Service that is Title IV-B funded delivered for the
period of 10/1/12 —9/30/13
9 families received and completed Step Down services during FFY 13

3h

How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.

# of unduplicated individuals: _25 children
# of unduplicated families: 9

3i

Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.
Satisfaction Surveys are distributed to families at termination and either mailed back to the agency
or submitted in a sealed envelope as a means of gathering confidential client feedback.

5 surveys were provided (4 out of the 9 families were not available for an exit interview); 4 surveys
were returned and 1 survey was not returned. All clients responded positively and indicated their
satisfaction with the services received from the Step-Down Program.

Section 4 — The Year Ahead FFY ’14 (10/1/13 —9/30/14)

4a

Identify any changes you are making to the services described in Section II and why.
This may include projected goals and objectives that were identified by vendors for
their programs. Indicate if there are no planned changes to the program

No changes to the FPS/FSS Step Down program are anticipated.

4b

Identify changes you will make that stem from stakeholder feedback.

As part of the program’s ongoing commitment to providing quality services, the FPS/FSS Step
Down program adapts to meet the needs of its clients as appropriate based upon the Case Record
Review Report (DCPP), NCFAS assessment results and client satisfaction surveys. Upon review of
these reports, no changes to the program are anticipated.

4c. How many IV-B units of service are you expecting to deliver for the period of
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10/1/13 — 9/30/14?
At a minimum, 8 to 10 families will be served during FFY 2014

4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve.
# of unduplicated individuals: 20

# of unduplicated families: _i

Section 5 — Evaluating Progress FFY 14 (10/1/13 — 9/30/14)

Sa

How will you measure progress?

e Information regarding placement outcomes and whether or not there were
substantiated incidents of child abuse/neglect will be obtained 12 months after
discharge

e A family’s successful completion of the program and improved levels of functioning
as documented by the NCFAS standard assessment tool will be considered

e Consumer satisfaction surveys will be used

Sb

Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.

The Bridge, Inc. will conduct utilization reviews of all charts to ensure compliance with
programmatic standards and customer satisfaction surveys will be obtained from families
who complete the program.

In addition, the Step-Down Supervisor will conduct random quality assurance telephone
calls to client families in order to obtain their feedback. Based upon responses that are
received, the program will make any changes that are necessary to improve services.

Sc¢

How do you collaborate with community partners?

Ongoing communication with DCP&P and other collateral supports is an integral part of the
program. The program’s collaborative efforts include: providing Acceptance Letters to
DCPP, engaging in Bi-weekly Communication with DCP&P, submitting 45 Day Review
Reports to DCP&P, inviting DCP&P workers to family sessions on an as needed basis, and
initiating telephone contact with collateral services.
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2014 PSSF Update Report

Section 1 — Identifying Information

1a

Provider: Family Connections, Inc. 1b Program Name:
Reunity House South Orange

1c

Relevant PSSF Program:  FPS,  FSS, X TLFRS, APSS

1d

Program Address:
122 Irvington Ave.
South Orange, NJ 07079

le

Objective:
To expand and enhance the number and range of services to families and children in order to support
family reunification and permanency

1f

Outcome(s) Addressed: Safety = X Permanency __ Well-Being

Section 2 — Service Description Basics

2a

Overview of Service:

This program facilitates permanency planning for children in a manner that is consistent with the
requirements of the Adoption and Safe Families Act (ASFA). The program provides services that
address the goals of: maintaining family bonds; supporting the parent/child relationship; improving
parenting skills; decreasing the length of time children remain in foster care; successfully reunifying
children with parents or relatives; and providing documentation to support case goals.

Services include: supervised visitation, transportation, parenting skills training, parent support
groups, and information and referral. The benchmark timeframe for services is six months with
aftercare services available for up to one year. Program activities focus on supporting the parent-
child relationship and on providing the parent with opportunities to learn and practice new skills. The
program model builds on current skills and practices, and reflects a family-focused and community-
based collaboration

2b

Population Served:
Serves families with children in out of home placement

2¢

Geographical Area of Services:
Union, Essex and Middlesex Counties

2d

Referral Sources:
All referrals are received from the Division of Child Protection and Permanency. The DCP&P case
manager makes the referral for a family whose case goal is family reunification.
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Section 3 — The Year in Review FFY 13 (10/1/12 —9/30/13)

3a

Provide a summary of program accomplishments on goals.

Include data where available.

During the reporting period of October 1, 2012 to September 30, 2013, a total of ninety-nine (97)
families were referred, and ninety-one (93) families received services. Thirty-four (34) families were
enrolled in the program at the start of the reporting period. Fifty-seven (57) new families were
referred; and nine (9) families were reunified.

A total of one hundred and twenty-three (123) families have been reunified since the program’s
inception in April 2002. One hundred seventeen of those families (95%) have remained intact for at
least twelve (12) months following family reunification. All nine (9) families that were reunified
during the prior reporting period of October 1, 2010 to September 30, 2011, have remained
reunified.

As a strategy to effectively collaborate and coordinate supports for families, Family Connections’
participates in Family Team Meetings for our consumers, when invited by the family.

3b

How did this improve outcomes for children and families?

Given the complexity and chronic challenges that families have to address, the program’s ability to
provide a continuum of services positively impacts outcomes in achieving desired goals. In addition
to the services provided within the Reunity House Program, additional Family Connections’ services
enhance reunification for many of our families. Within Reunity House, the combination of
therapeutic visitation and group treatment, supervised overnight visitation, and in-home aftercare
services enhance each family’s ability to sustain long-term successful reunification. Collaboration
with Family Connections’ Reunity House Programs in East Orange and Paterson have also provided
opportunities for increased case management services, and access to specialized parent-child
bonding activities, such as Infant Massage and Music Together.

Reunification opportunities for families with substance abuse issues are improved with Family
Connections’ intensive outpatient program for both mothers (Strong Mothers Program) and fathers
(Strong Fathers Program). Due to the large percentage of clients with substance abuse histories,
collaboration related to substance abuse treatment is a crucial part of assessing for reunification
readiness.

3c. Identify specific factors that contributed to this improvement.

The ability to provide intensive outpatient (Strong Mothers) substance abuse services at Reunity House
affords clients immediate access to substance abuse treatment at the supervised visitation site. Having the
intensive outpatient treatment program (Strong Mothers) for mothers at the visitation site also allows the
Reunity House clinicians to collaborate on daily basis in all aspects of a client’s treatment. The Strong
Fathers Program for fathers is also easily accessible, within Family Connections, and within close
proximity of Reunity House.

Reunity House, a completely renovated three-story house, is centrally located within Essex County. It
affords a homelike environment that includes a large reception area, private visitation rooms, a large room
for group meetings, and two family suites each with a kitchen, living room with fold-out couch, playroom

418



with another fold-out couch, and a bedroom with two bunk beds and a crib. The suites provide for the
availability of overnight

visitations. The flexible design of the house enhances the program’s ability to provide individualized
services to the children and their families in a comfortable and pleasant environment.

3d

Identify significant barriers to goal accomplishment.

Difficulties associated with transportation costs for the program continue to be challenging, as bus
fares and gas prices continue to escalate. The costs of maintaining the safety and effectiveness of
program vehicles have also continued to increase. Transportation is time-consuming, with parking,
scheduling, and logistical challenges. However, children residing in foster placements within their
community have significantly increased; this improves the number of children able to remain in their
own community, and decreases some of the program’s transportation challenges.

Services at Reunity House South Orange are primarily delivered in English. A Spanish speaking
clinician at the East Orange site provides services to Spanish-speaking families who are referred
there. This has improved service delivery, as the program works toward meeting the community’s
diverse language needs. There is a Case Manager/Driver and a full-time Driver that speaks Creole,
to increase the language needs of our Haitian families. The Family Connections’ Cultural
Competence Committee collects data on the language capacities of all Family Connections staff,
which can then be utilized for clinical support and referral resources for other languages. Reunity
House is committed to hiring bilingual staff to address the needs of population referred. Language
needs will continue to be tracked through the Cultural Competence Committee, and shared with the
Quality Assurance Program.

The Consumer Satisfaction Survey indicated a need for more Case Management services within
Reunity House South Orange. There are Case Manager/Drivers in both East Orange and Paterson,
and Reunity House South Orange hired a Bachelor’s level driver whom also provides Case
Management services in South Orange since 2010.

On July 1, 2012, Reunity House South Orange’s LOS increased. As a result of this, Reunity House
South Orange hired a part-time Case Manager/Driver. Additionally, a full-time Clinician is
providing services to 5 families in Reunity House South Orange and 10 families in Reunity House
East Orange.

Please note that the above challenges have not kept the program from achieving its goals. They are
challenges that we examine in order to continue to improve the quality of the program and better
meet the needs of our consumers.

3e

Definition of Level of Service as per contract:
A “unit” of service is identified as a family of up to five children. Families that have more than five
children are considered two units

3f

Enter your contracted Level of Service portion that is Title IV-B funded for the
period of 10/1/12-9/30/13

For the reporting period October 1, 2012 to September 30, 2013, Reunity House is expected to serve
seventy (70) families/units of service. As of July 1, 2012, the LOS has increased and will be
reflected in next year’s numbers. Families with more than five children will be counted as two units
of service. As of July 1, 2012, LOS increased and next years’ numbers will reflect.
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3g

Enter your actual Level (units) of Service that is Title IV-B funded delivered for the
period of 10/1/12 — 9/30/13

Ninety-three (93) units of service were delivered.

3h

How many unduplicated individuals and unduplicated families were served for this
period? Each individual and family who received services during the reporting period
should be counted only once.

# of unduplicated individuals: 287
# of unduplicated families: 93

3i

Provide stakeholder feedback information, e.g. satisfaction surveys, referrals source
info. Include how many surveys were sent, responses received and the results.

Family Connections, Quality Assurance (QA) Committee conducts a yearly consumer satisfaction
survey. Outcomes are identified and utilized to make improvements in services to clients.

The consumer satisfaction survey report for 2011 indicated the following outcomes:
® 100% of clients that have utilized the Case Management services found the services helpful
Always or Most Times.

e In 2011, over 85% of clients felt that their privacy and confidentiality was respected Always or
Most Times.

e Over 85% of parents surveyed noted that they felt welcomed at Reunity House and introduced to
all staff; felt their culture, confidentiality and privacy was respected; felt that the home was
welcoming and had adequate supplies and toys for visits; felt that their children arrived on time for
visits; and those that participated in Meet and Greets and Family Team Meetings with Reunity
House found the services helpful.

e 100% of clients felt that Reunity House assisted them in obtaining their permanency goal with
DCP&P Always or Most Times

e Many of the open ended statements thanked specific staff members in assisting them in reaching
their goals and noted that they have gained parenting skills.

Some areas for improvement included: ensuring that the first visit occurs within a week of
completing the intake, improving the phone system, and ensuring that case managers are able to
assist clients with services needed.

Section 4 — The Year Ahead FY ’15 (10/1/14 — 9/30/15)

4a. Identify any changes you are making to the services described in Section II and why.
This may include projected goals and objectives that were identified by vendors for their
programs. Indicate if there are no planned changes to the program
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Due to the increase in the level of service at Reunity House as of July 1, 2012, additional part-time staff--
Clinician and Case Manager/Driver—were employed to cover the increase

of service, as well as the purchase of another van to provide transportation for the additional level of
service

4b

Identify changes you will make that stem from stakeholder feedback.

A stakeholder feedback survey was completed. Due to the feedback from the consumers, an increase
in Case Manager/Driver as well as another van, did assist in ensuring that visits could be scheduled
within a week of the intake, as well as provide the families with more Case Management services.

4c

How many IV-B units of service are you expecting to deliver for the period of

10/1/14 — 9/30/15?

For the reporting period October 1, 2014 to September 30, 2015 Reunity House is expected to serve
eighty (80) families/units of service. This number is subject to increase pending the increased
level of service in Reunity Houses in Essex County. Families with more than five children will be
counted as two units of service.

4d

Indicate how many unduplicated individuals and unduplicated families you expect to
serve.

# of unduplicated individuals: 220

# of unduplicated families: 80

Section 5 — Evaluating Progress FY ’15 (10/1/14 — 9/30/15)

Sa

How will you measure progress?

Program progress will be measured through the extent to which Reunity House achieves its
performance outcomes. The two identified performance based outcomes for the reporting period are:
thirteen (13) families will achieve reunification; and all families that achieve reunification will
remain stable twelve months following reunification.

Reunity House clients are also given the Adult-Adolescent Parenting Inventory (AAPI-2) pre and
post test to measure their progress in the following constructs: Inappropriate Expectations of
Children; Parental Lack of Empathy Towards Children’s Needs; Strong Parental Belief in the Use of
Corporal Punishment; Reversing Parent-Child Family roles; and Oppressing Children’s Power and
Independence. This information is utilized to identify treatment goals and formulate assessments
regarding family reunification. Reunity House is currently looking into additional parenting skills
measures to increase the assessment completed. Reunity House is also addressing trauma in clients
utilizing Reunity House through the ARC Model.

Reunity House staff will continue to work collaboratively with substance abuse and mental health
service providers as well as DCP&P staff to promote client progress in the program, support follow
through with court requirements, and potentially reduce the amount of time children spend in foster
care. In addition, stakeholder feedback from community partners will be utilized to improve
program services.
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S5b. Describe the quality system you will use to assess and improve services, including
consumer satisfaction and stakeholder feedback methods.

The Family Connections’ Quality Assurance Program is responsible for continually ensuring that the latest
and generally recognized “best practice” standards for service

delivery are met and exceeded, and that desirable service outcomes are achieved for all Family
Connections’ consumers.

Both the Consumer Satisfaction Survey (CSS) and Stakeholder Survey are self-administered, anonymous,
and facilitated through a handout/mail-back format. Participants in the supervised visitation program are
given the survey after they attend group or a supervised visit. Those consumers who do not come into the
agency for services (i.e. those involved in the aftercare program component) are provided an addressed,
postage-paid envelope and encouraged to mail the survey to our agency. These surveys are recognized
“outcome” tools that can be helpful in evaluating interventions, staff, the agency as a whole, or individual
programs. This process is overseen by the Family Connections Quality Assurance Committee (QAC). The
QA Coordinator/QA Assistant Coordinator review and correlate the data outcomes, which are then
presented to the Executive Director, Program Directors, Program Managers, and consumers. The data is
presented and reviewed in the QA Committee meeting. Agency and programmatic changes are proposed
and implemented based on data outcomes.

In May 2012, the NJ Department of Children and Families (DCF) completed a monitoring visit in which
they viewed records, and met with clients and staff of Reunity House. A monitoring report was completed
by DCF to provide feedback and note any areas requiring program improvement and development. As a
result of this process, Reunity House will be able to improve documentation regarding visitation, treatment
planning, and communication with the Division of Youth and Family Services. This monitoring visit is a
valuable means of providing stakeholder feedback, and will continue to occur on a regular basis.

Following each supervised visitation session at the Reunity House, the Clinician continues to document in
NJ SPIRIT so the caseworker has immediate access to information. That process is now implemented in
all NJ Visitation Programs and notes are entered within five days of the contact occurring.

S5c | How do you collaborate with community partners?

Collaboration efforts with community partners (i.e. substance abuse treatment, mental health
treatment providers, DYFS, court, schools, and United Way participants) are made through
attendance at staff and/or clinical meetings to address client and program needs. Collateral contacts
are made with community partners regarding program development or client progress and attendance
in the program when indicated. Program managers, clinicians, and case managers outreach to
community resources and are present at community health fairs in efforts to educate and inform our
community partners and the families in the community about the Reunity House services. The
program conducts stakeholder survey once every three years to assess areas needing improvement as
suggested by community partners.
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2014 PSSF Update Report |

Section 1 — Identifying Information

1a | Provider: Robins’ Nest, Inc 1b Program Name: Family Ties II (FT)

1c | Relevant PSSF Program: FPS, FSS, TLFRS,  APSS
Time Limited Family Reunification Services

1d | Program Address:
42 S. Kelsea Drive, Glassboro, NJ 08028

le | Objective:

The goal of the program is to assist with the permanency planning process by providing
documentation to the Division regarding our assessment of the parent’s parenting skills and their
interactions with their children

1f | Outcome(s) Addressed: Safety = x  Permanency _ x Well-Being

Section 2 — Service Description Basics

2a. Overview of Service:

This program assists with permanency planning in a manner consistent with the Adoption and Safe
Families Act (ASFA). The program provides services that address the goals of: maintaining family bonds;
supporting parent/child relationships; providing parents with opportunities to learn and practice new skills;
decreasing the length of time children remain in out of home placement; successfully reunifying children
with parents or relatives; and providing documentation to support permanency planning.

Services provided include: transporting children to and from visits; supervising visits; providing
comprehensive documentation regarding visits; teaching, modeling, and coaching parenting skills, and
giving information to parents regarding parenting issues.

During visits, staff assess and document the parent's parenting skills and interaction with their children.
Staff intervene as needed to ensure the child's physical and emotional safety and to teach, model, and coach
parenting skills. Staff utilize feelings exploration while transporting the children to and from visits to help
the children process their emotions.

A therapist may become involved to effectively address the families’ needs relative to their child’s
permanency. The therapist may work with the parent and/or children; addressing a variety of topics,
including issues that impact the progression of visits, preparing for successful reunification, educating
parents on the impact out of home placement has on children, as well as exploring ways to re-establish trust
and a sense of security and stability for their children. The therapist’s degree of involvement is determined
through the assessment process and collaboration with DCP&P and the Family Ties Program Director and
facilitator.
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The progressive nature of our visits allows parenting responsibilities to be gradually shifted back to the
parent. Typically, visits begin with two-hour fully supervised sessions in the parent’s home and may
progress to partially supervised day visits, overnight visits, and extended visits.

If the family is reunified during their participation in the visitation component of the program, they may
receive up to three months of the in-home post-reunification component of the program. At the end of the
post-reunificatin component, they receive follow-up phone calls at 6 and 12 months post reunification.
Throughout the entire program, parents have access to their FT facilitator and therapist (if applicable) 24
hours a day, 7 days a week. The parent is encouraged to call for assistance before a problem or situation
escalates, placing the children at risk

2b

Population Served:
DCP&P involved parents whose children (birth to 18) are in 