b A 4

>
'f\N EW JERSEY DEPARTMENT
< OF CHILDREN AND FAMILIES

State of New Jersey

Annual Progress and Services Report

2015

Allison Blake, Ph.D., L.S.W.
Commissioner

June 30, 2015



x5 7

State of fu Jersey

DEPARTMENT OF CHILDREN AND FAMILIES
CHRIS CHRISTIE P.0O.BOX 729
Governor TRENTON, NJ 08625-079
KIM GUADAGNO ALLISON BLAKE, PH.D., L.S.\¥.
L+, Governor Commissioner
June 25, 2015

Alfonso Nicholas, Regional Program Administrator
Administration for Children and Families

U.S. Department of Health and Human Services

26 Federal Plaza, Room 4114

New York, NY 10278

Dear Mr. Nicholas,

On behalf of the State of New Jersey, I am pleased to submit a CD-Rom containing the
New Jersey 2015 Annual Progress and Services Report (APSR) with the attached
targeted plans, fiscal documents CFS 101-Parts I, II and III, CFS 101 Addendum as well
as the Annual Reporting of ETV Awards.

This submission contains detailed progress reports and plans for services covered under
the Child and Family Services Plan, including Title IV-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 welfare initiatives.

As agreed upon we have re-submitted the three Citizen Review Panel reports that were
published last year.

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,

Allison Blake, Ph.D., L.S.W.

Commissioner
c: Evelyn Torres-Ortega
Aubrey C. Powers
Dawn M. Leff
www.nj.gov/ dif

New Jersey Is An Equal Opportunity Employer * Printed on Regycled Paper and Recyclable



APSR 2015

Table of Contents

Introduction and DCF StrucCture ............oouiiiiiii i e et e e, 3
NEW Program REQUITEIMENTS .. ....iirit ittt ettt et et ettt et e e e e e e e aeanes 9
(010 1 Fo1 003 -1 o) 1 D P 10
Section A:

Update on Assessment of Performance ................ccooviiiiiiiiiiiiiiiiiiiieeieeeenn 13

2015 — 2019 CFSR First Year Progress ......oouvieiiiiiii i eiei e e e eieeeas 90

Second Year Action Plan......... ..o, 121

Promoting Safe & Stable Families .............c..cooeiiiiiiiiii e 137
Section B:

Populations at Greatest Risk of Maltreatment .........................cooiiiiiin., 384

Services for Children under the Age of Five
Section C:

Services for Children Adopted from Other Countries .............oovvvveriiniinininnnnn, 412
Section D:

Lo o =10 A 101 o] oo 414
Section E:

Consultation and Coordination between States and Tribes ............................. 420
Section F:

Monthly Caseworker Visit Formula Grants................ccoevriiiiieriiiiiiiiiieeiennn, 423
Section G:

Adoption & Legal Guardianship Incentive Program.................ccoviiiiiiiniinnnn.. 426

Child Welfare Demonstration Activities
Section H:

Quality ASSUFANCE SYSEEIM .....utt ittt ettt ettt e 428
Section I:

Child Abuse Prevention and Treatment Act State Plan Requirements & Update.........438

CAPTA/CPSAI Program UpPdates .........c.ovuiiriiiiiit e e, 451

NJ Citizens Panel Review Board .............ooiiiiiiiiiii e, 489



APSR 2015

Table of Contents

Section J:

Chafee Foster Care Independence Program................ocoviiiiiiiiiiiiiiiiiineene,
Education and Training Voucher Program .............coiiiiiiiiiiiiiieieieeeeeans

Section K:

Statistical and Supporting Information.................coooviiiiiiiiiii e
WOrKFOrce INFOrMAation .......oooii e e
JUVENITE JUSEICE TraNS e ..ottt e,

Sources of Data on Child Maltreatment Deaths
Education and Training VVouchers
Inter-Country Adoptions

Section L:

Financial Information ...... ..o
CRS-101, Part I .. e e e
CRS-10T, Part 1l o e
CRS-101, Part I1L ... e e e e e e
CFS-101, Addendum ........ouiiiiiii i e
Annual Reporting ETV Awarded ..........oooiiiiiiiii e,
CFS-101, Part 1 (REVISION) ...ttt e e

Attachment A - Foster and Adoptive Diligent Recruitment Plan Update
Attachment B - Health Care Oversight and Coordination Plan Update
Attachment C - Disaster Plan Update

Attachment D - Training Plan Update

Attachment E- Adolescent Services Grid



APSR 2015

Annual Progress and Services Report 2015

Introduction

As the New Jersey Department of Children and Families (DCF) moves into its 10" 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.

NJ Child Welfare System Structure

Legislation was signed on July 11, 2006, establishing the New Jersey Department of Children
and Families (DCF) as New Jersey’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.

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,
neglect, and referrals for child welfare assessments. CP&P investigates these allegations
and assessments through a network of 46 Local Offices. In addition there are 9 Area
Offices to support the production and operations of the 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. CP&P promotes the concept of
family placement settings and will seek

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.
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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
Nurse Family Partnership
Healthy Families
Parents as Teachers
Strengthening Families Initiative (NJSFI)
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.
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
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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.

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.

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.

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.

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.

Care Management Organizations (CMO’s): Care management organizations (CMO’s)
are agencies that provide a full range of treatment and support services to children with
the most complex needs. They work with child-family teams to develop individualized
service plans. The CMQO’s goals are to keep children in their homes, their schools and
their communities.

Eligibility Determination for Children with Developmental Disabilities: As of
January 1, 2013, CSOC assumed responsibility for determining eligibility for
developmental disability services of children under age 18. This eligibility process for
children, which was formerly completed by the Division of Developmental Disabilities,
is required under New Jersey law in order to access publicly available developmental
disability services.

Traumatic Loss & Suicide Prevention (TL&SP): TL&SP is responsible for reporting
on the State’s suicide prevention related activities. TL&SP also oversees the division’s
constituent relations and external inquiries. In addition, TL&SP serves as the division’s
liaison to the Judiciary. TL&SP also represents CSOC on several interagency
committees including the Children in Court Improvement Committee and the Child
Abuse and Neglect Task Force’s Staffing and Oversight Review Subcommittee. TL&SP
also serves as DCF’s liaison to the State’s County Inter-Agency Coordinating Councils
(CIACC:s).

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

5
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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

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 as well as the Executive Directed Case
Review Process.

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 by:

Ensuring that services provided through the Department of Children and Families are
coordinated, effective, meet best practice standards, are youth driven, and adapt to the needs of
families and communities,

Developing linkages with other service providers in order to create a more equitable and seamless
service system, and

Providing leadership and policy development in the field of adolescent services.

Office of Child and Family Health & Clinical Serves: The Office of Clinical Services
is charged with providing support, guidance and leadership across DCF on child and
family health related matters.

Office of Strategic Development: The Office of Strategic Development was created in
April 2014 as part of DCF’s long term strategic planning process and, among other roles,
will be focused on working with the Department’s divisions, offices and service
providers to help DCF become a trauma-informed system of care and transition toward
more evidence-based services. The Office of Strategic Development will focus on
performance-based contracting and on ensuring DCF’s service array is responsive to the
changing needs of the women, children, youth, and families we serve.

Child Welfare Training and Professional Development & Partnership: The Office
of Child Welfare Training and Professional Development and the New Jersey Child
Welfare Training Partnership are charged with the development of curriculum and
delivery of educational training that enhance case practice and planning for the support of
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the protection, permanency and well-being of children and families for more than 5,000
child welfare professionals across the state.
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.
Information Technology (IT): Manages the NJ Spirit Application (SACWIS) and
provides over 100 reports on DCF performance.
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
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New Program Requirements: Preventing Sex Trafficking & Strengthening Families

DCF began its efforts by promoting awareness and education on trafficking to our staff, stakeholders,
and service providers. Funding has been provided for prevention services for at-risk youth. DCF has
linked street-outreach providers with law enforcement. Additionally, we are partnering with the
Department of Health and other health care providers to combat trafficking in New Jersey. Our work
also helped bring the Safe Shelter Collaborative project to New Jersey, which is assisting domestic
violence programs in our State to assist adult survivors of both labor and sex trafficking.

DCF received over 150 reports of potential trafficking of minors in New Jersey between July 2013
and June 2014 with the majority of cases involving girls, and that the youth (boys, girls, and
transgender) primarily are residing with a parent or relative at the time of the report. Consistent with
national findings, many of the youth have had adverse childhood experiences along with past
involvement with the child welfare system. These youth come from throughout our State, and most
are domestic minors.

In efforts to better capture and report on relevant Human Trafficking data, the Division of Child
Protection and Permanency Case Management System (NJ Spirit) was enhanced to incorporate added
values within the Intake and Investigation windows. With these refined data and reporting
capabilities, DCF is now better equipped to provide more focused allocation of resources/services to
these families in need.

DCF understands that youth exiting care will require necessary documentation to identify and
transition into adulthood. Current policy incorporates this process by requiring that all children
exiting care be given their birth certificate and social security card. Policy revisions are under way to
extend the addition of medical records, health insurance information as well as State issued 1D or
driver’s license.

Family Team Meetings are at the core of the case practice model for case plan development. DCF
policy is currently underway with including development and consultation with youth 14 and over
with the inclusion of at least two other members identified by the youth. DCF is also in the process
of adjusting policy to extend beyond the current Educational Bill of Rights to include other
categories of Health, Visitation, Court Participation and Safety. Policy for credit reporting for youth
will also be expanded from the current 16 and over youth to include youth 14 and over.

DCF has initiated Permanency Roundtables to assist in addressing and limiting the use of Another
Planned Permanent Living Arrangement (APPLA) in preparation of the enactment of the Act under
Section 112. Documentation requirements are already met for all children in placement.

DCF has policy, practice, resources, and initiatives in place to ensure that youth have

opportunities to engage in developmentally-appropriate activities, please see section 12 for the
Chafee Foster Care Independence Program update.

10
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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
identified and assessed 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. It was a natural progression that the DCF Strategic Plan influenced
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.

Since that time, DCF continues ongoing engagement in meetings with these system partners to
elicit feedback as it relates to the progress of the implementation of the CFSP. Although under a
Modified Settlement Agreement, DCF views the Federal Monitor as a partner in guiding DCF
practice performance. The Monitor Reports are a collaborative reporting vehicle that highlights
the strengths as well as areas of focus of DCF performance. The Federal Monitor seeks the
input of several external stakeholders to include contracted service providers, youth,
relatives, birth parents, advocacy organizations and judicial officers.

Through collaborative reviews such as the DCF Qualitative Review (QR) process, system
partners are interviewed to gain insight and feedback into DCF performance and are key
stakeholders in the production of county Performance Improvement Plans (PIPs). This feedback
provides guidance into the action plans identified in the DCF Assessment of Performance.
During calendar year 2014, stakeholders participated in 15 QRs which included over 1700
interviews. In addition to DCF, interviewees included:

e Child, if age and developmentally appropriate;
Biological mothers and fathers;
Current caregivers or resource parents;
Extended family supports;
School personnel including teachers, guidance counselors or principals;
Court Appointed Special Advocates (CASA), and
Community providers

DCF Child Stat is a case conferencing collaborative assessment tool that can help identify critical
decision making elements and themes both locally and statewide. DCF local staff co-present an
identified individual case with internal DCF staff and external partners. These partners identify
how they helped with decision making and how they perceive the measured change in the family.
They provide additional information that was not presented by the office on the family with an
analysis from their own professional perspective. These partners share strategies integrated into

11
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assisting the family and lessons learned that can be tied back to the family presentation. In
addition, individual case strengths and challenges/barriers as well as county level strengths and
challenges/barriers are assessed. During calendar year 2014, both internal and external
stakeholders participated in 16 Child Stat presentations. More information regarding the DCF
Child Stat process can be reviewed at: http://nj.gov/dcf/about/divisions/opma/

The New Jersey Task Force on Abuse and Neglect engaged with DCF leadership as well as
services providers, community advocates, parents and others to develop a strategic guide for
preventing child abuse and neglect. This collaborative provides an overview of child
maltreatment as a public health concern and opportunities for improving prevention efforts. Most
important, as a living document, it provides a shared vision, strategic goals and strategic
objectives to guide prevention efforts in New Jersey, 2014 through 2017. For more information
on this living report please see:
http://nj.gov/dcf/news/reportsnewsletters/taskforce/SupportingStrongFamiliesandCommunitiesin
New%20Jersey.pdf

To ensure that every child in out of home placement receives the necessary nutritional meals
afforded to them while attending school programs, NJ DCF Research, Evaluation and Reporting
worked in collaboration with the NJ Department of Agriculture to boost the number of children
receiving free or reduced lunches.

At the local, county and Area level CP&P maintains ongoing collaborative efforts to elicit
feedback from community stakeholders. Each CP&P local office supports a Resource
Development Specialist who conduct outreach collaborative efforts to develop and maintain
local community supports. Local offices also hold resource fairs as well as invite community
stakeholders to staff meetings to engage in partnerships to enhance performance and outcomes
for the families served within the local community. CP&P Area offices support County Service
Specialists who regularly host presentations and trainings as well as review of CP&P policy,
performance and outcomes as well as introduction of new initiatives relevant to that community.

The Office of Adoption Operations, Resource Families and Interstate Services has transitioned
all local Resource Family Recruiters under their office to assist in the efficiency of recruitment
efforts. Resource Family Recruiters work with a host of community partners to expand the pool
of resource homes available to children in need of out of home placements. Resource Retention
Taskforce is in the infancy stage of formation whose framework will be to identify strengths,
needs, policies and services for resource families. This taskforce will be a collaboration of DCF,
resource parents, Foster and Adoptive Family Services and other community stakeholders.

The DCF Office of Performance Management and Accountability has partnered with the
Division of Child Protection and Permanency to host monthly Data Quality and Compliance
meetings to review performance and outcome measures. These meetings allow for internal
collaborative discussion and review of system strengths and areas needing improvement. Some
highlighted lessons identified from this internal collaboration include:

e  Some counties have a high population of adolescents going into shelters partly due to policy and practice
that makes it easy for parents to drop place their children in shelters.
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e When it came to reunification some offices reported children were sent to non-offending parents soon after
the placement. For example when placements were done late at night workers could not contact biological
fathers. Soon after the placement a father would come forward and that child was returned to him. In a case
like that it may look like the child was reunified from a placement very quickly.

e  There were big variances in judges. Even within the same county, different judges had different rules.

e Some offices reported they were more likely to do a placement via emergency “Dodd” placement and some
offices reported they would ask the court for custody before placing.

e  Some offices reported that after high profile cases, their office was more likely to substantiate
investigations and remove children.

e Many counties reported an increase in drug use in the community.

e There was also a reported need for treatment of people with co-occurring substance abuse and mental
health issues.

o Offices reported that workers had difficulty determining when to re-place a child in cases where they had
been reunified and their parent relapsed with drug use.

e Some offices reported large undocumented populations. There were more challenges with these families for
example finding Spanish speaking services.

These internal meetings highlight and identify areas where further collaborative partnerships can
be strengthened.

Thoughts for future meetings:

e Focus more at the local office level
e  Bring in some real case examples
o When local offices within a county or area vary significantly, dig in to see why that may be.

Additional DCF collaborative partnerships can be seen throughout the APSR such as those
identified in the Services to Populations at Greatest Risk of Maltreatment: Outreach and
Collaborative Efforts to Populations at Greatest Risk, efforts identified under the Chafee
Services for NJ adolescent population and on-going partnerships with educational institutions
identified in Attachment D- Training Plan to inform organizational development. Guidance and
feedback is also gleaned from naturally occurring partnership meetings to include 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, County Inter-agency
Coordinating Councils, County Councils for Youth Children

In addition to the above mentioned collaborative efforts, DCF has strategically positioned itself
as a leader in both preventing and responding to the trafficking of minors in New Jersey. Our
efforts have included strong collaboration with the Office of the Attorney General and other
federal, state, and local law enforcement entities to help ensure traffickers are convicted, while
survivors receive the critical services they need.

For additional information on new collaborative partnership initiatives to broaden and strengthen
DCEF’s stakeholder relationships view the Partnerships section of the 2013-2014 DCF Today at:
http://www.state.nj.us/dcf/childdata/continuous/ .

13
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Update on Assessment of Progress and Performance
Preparing for the CFSR Round 3

New Jersey successfully completed its CFSR Round 2 Program Improvement Plan (PIP) on
March 31, 2012. DCF just completed the Primary Title I\V-E review in February 2015 and while
official notification has not been received, preliminary findings and feedback indicate that DCF
will be once again in substantial compliance. This will be the second substantial compliance
review since FY 2012. In preparing for the Round 3 CFSR scheduled for 2017, NJ DCF has
begun to review progress of performance using the guidance of the CFSR Statewide Assessment.
The following is a preliminary snapshot of performance on the CFSR Outcomes and Systemic
Factors.

Ongoing assessment of performance and progress was completed by gathering available
information from SACWIS data (NJSPIRIT or NJS) represented in Figures unless otherwise
noted, data profiles, Modified Settlement Agreement (MSA) measures (see monitoring reports at
http://nj.gov/dcf/about/welfare/federal/) and Qualitative Review (QR) case review processes (for
full description of indicators and outcomes see 2014 QR annual report at
http://nj.gov/dcf/about/divisions/opma/) which include monitoring and feedback from a variety of
System and Community Partners.

Outcomes — Safety
Safety Outcome 1: Children are, first and foremost, protected from abuse and neglect

e CFSR R3 National Standard Safety Data Indicator 1: Maltreatment in Foster Care:
National Standard = 8.50 or lower victimizations per 100,000 days in foster care.
» NJ performance as of July 10, 2014 is 4.8 = standard is met

e CFSR R3 National Standard Safety Data Indicator 2: Recurrence of maltreatment:
National Standard = 9.1% or lower
» NJ performance as of July 10, 2014 is 7.3% = standard is met

e Item 1- Timeliness of initiating accepted reports of child maltreatment and face to face
contacts

New Jersey Child Protection and Permanency (CP&P) Policy as well as New Jersey
Administrative Code N.J.A.C. 10:129-2.3 outlines the response criteria for accepted Child
Protective Services (CPS) reports received through the statewide centralized screening
operations of State Central Registry (SCR). Once a CPS report is accepted it is assigned one of
two response timeframes to initiate an investigation. An immediate response requires that an
investigator shall make in-person contact with the identified child victim(s) by the end of the
work day in which SCR assigned the report to the field office for response. The second response
timeframe requires that an investigator make in-person contact with the identified child victim(s)
within 24 hours of the assignment of the report from SCR to the field office. Good faith effort
attempts are also outlined in policy and code when investigators are unable to make in-person

15


http://nj.gov/dcf/about/welfare/federal/
http://nj.gov/dcf/about/divisions/opma/

APSR 2015

contacts with child victim(s). Face to Face response to CPS reports to include good faith effort
attempts, collateral contacts, Structured Decision Making (SDM) tools such as safety and risk
assessments as well as formal investigation documentation are captured and documented into
NJS.

In addition to policy and Administrative Code, standards set under the MSA identify two case
practice performance measures relevant to Item 1. The final overall benchmark for
investigations received by the field in a timely manner and investigations commenced within the
required response time frame (to include face to face contact) is 98%. Data in Figure 1 is
gleaned from NJS and demonstrates NJ performance for these benchmarks is meeting this target,
thus making Item 1 a strength for NJ.

Figure 1

Timeliness of Response
Investigations Received by the Field in a Timely Manner-12 Mnth Avg 99%
Investigations Commenced in a Timely Manner -12 Mnth Avg 97%
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Safety Outcome 2: Children are safely maintained in their homes whenever possible and
appropriate

e Item 2- Concerted efforts to prevent entry into foster care or re-entry after
reunification

New Jersey continues to make concerted efforts in maintaining children in their home
environment whenever possible and appropriate. Figure 2 shows data from NJS that is reflective
of the total number of active families receiving services. As of September 30, 2014 there were
24,783 active families receiving CP&P services, similar to the number of families in 2013
however the trend pattern appears to be decreasing. The total number of children receiving
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services to include children 18-21 years of age was 49,576 of which 7,543 were in out of home
placement as seen in Figure 3.

This downward trend is also seen in the initial placement rate of children over the past two years

as well with a rate of 1.9 per 1,000 children as of September 30, 2014 (see Figure 4) as well as
the comparative analysis of children entering and exiting out of home care.

Figure 2

Families Receiving DCP&P Services
January 2008 - September 2014
Note: Totals include active children under 21 years old.
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Figure 3
Children in DCP&P Placement
January 2008 - September 2014
Note: Totals include active children under 21 years old.
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Initial Placement Rates Per 1,000 Children
3.0
E 2.5
§
S 2.2
5
2.1
S 2.0
< 2.0 19 19
= - -
5 1.9 1.8
5
1.5
1.0 - . T T r T T
2008 2009 2010 2011 2012 2013 2014
Calendar Year

NJ continues to have more children exit from out of home care than enter care. In CY 2013
there were 5,769 children exit out of home placement as compared to 5,555 enter care while
comparatively there was a decline in both areas in CY 2014 with 5,146 children exit out of
home placement as compared to 5,076 children enter care as shown in Figure 5.
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Figure 5

10,000
9,000
8,000

< 7,000

e

S 6,000

5

© 5000

[«]

g 4,000

£

3 3,000
2,000
1,000

0

Comparison of Children Entering and Exiting Out-of-Home Placement

6,156
6,039 . - 5.769
— . 5,274 5,146
5609 v - 5,620 5555
’ 5,181 M '
4,926 5,097 5,074
2008 2009 2010 2011 2012 2013 2014

=e=Entries to Out of Home Care =m=Exits from Out of Home Care

Formal and informal supportive services are key components to the success of families as
they move through the child welfare system. Matching the right services to the needs of

families and children, especially when children are placed in out of home care, lead to better

permanency outcomes. When a child enters out of home placement, NJ strives to reunify
children with their families safely and swiftly. Once reunification occurs, NJ monitors the
family and their on-going support system to ensure they have the necessary resources to

sustain their family functioning and successfully separate away from the child welfare
system. NJ maintains a low rate of out of home placement re-entry with 12 months of
discharge from placement. Figure 6 shows that 91% of children who exited care in 2013 did
not return in 2014.
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Figure 6

Re-entry to Out of Home Placement within 12 Months of Discharge
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e Item 3- Assessing Safety and Risk

Structured Decision Making (SDM™) is a uniform process for decision-making regarding
critical aspects of the agency intervention with a child and family. Structured D