eligible and reimbursable children. This drop was a result of two actions by the statewide eligibility
unit (SEU). First, to reflect recent changes in federal law, the SEU has been following a more
rigorous application of federal rules in determining IV-E eligibility and reimbursability. Second,
when the state becomes the guardian of a child, the SEU redetermines the child's IV-E eligibility
and reimbursability status. Until the SEU does this, the child is not considered to be IV-E eligible.
The SEU experienced a backlog of cases in 2003-04 so cases were initially determined to be non-
IV-E eligible but later were found to be IV-E eligible. DHFS can make a retroactive claim for the
maintenance costs of these children for the time when the eligible children were not considered
eligible. Since the SEU has eliminated the backlog of cases, DHFS believes that the IV-E
reimbursement rate will increase in 2004-05.

DHEFS is in the process of submitting a request to DOA to encumber the remaining balance
of $1,919,900 GPR in the Milwaukee child welfare aids appropnatzon in 2003-04 and use Lhese
funds to support caiendar year 2004 costs in 2004-03.

: Gt tkee aypossible transmon costs from a change in

the agencies contracted for services in the Bureau;é@) increased costs from utilization of services by
the families involved in the child welfare system; and %gﬁ?imtenua}ly supporting the costs of
guardzan ad litems in’ uncontested termination of parental rights (TPR) cases. Except for the higher

service costs, DHFS does not yet know if these costs will materialize. However, DHFS staff
believe that encumbering the surplus funds from the Milwaukee child welfare aids appropriation
would allow DHES to cover these costs, if they arise, within the funding available for the Bureau of
Milwaukee Child Welfare.

Projected Costs for 2004-05. Due tw the reduced federal reimbursement rates and the
slightly higher number of children in the adoption assistance program, expenditures in the state
foster care and adoption assistance program for 2004-05 are likely to be higher than the amounts
budgeted in Act 33 {$74,960,100 (339,505,600 GPR and $35,454,500 FED)]. At this time, total
costs are projected to be $76,630,900 ($42,588,200 GPR and $34,042,700 FED) in 2004-05.
Therefore, an additional $3,082,600 GPR will be needed to fully fund the program in the next fiscal
year,

Options. The state is required to make foster care payments on behalf of children for whom
it serves as guardian. These payments are based on the uniform foster care rate established by
statute and supplemental foster care rates determined according to guidelines specified in
administrative rule. Adoption assistance payments are based on the foster care payment made on
behalf of the child prior to adoption and are established by written agreements between the state and
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the adoptive family. Consequently, adoption assistance payments to families cannot be modified or
delayed.

The actual and projected GPR costs for the state foster care and adoption assistance program
will exceed the amount provided in Act 33. Therefore, the Committee may wish to approve a one-
time transfer of $988,000 GPR from the appropriation for Milwaukee child welfare aids to the state
foster care and adoption assistance appropriation in 2003-04 to fully fund the estimated costs of
providing foster care and adoption assistance payments in 2003-04.

Alternatively, in light of the projected $3,082,600 GPR shortfall in funding that will be
required to support state foster care and adoption assistance payments in 2004-05 and the
Department's intent to encumber $1,919,900 in funding budgeted in 2003-04 for Milwaukee child
welfare aids to prevent these funds from lapsing, the Committee could, in addition to approving the
DHFS request, transfer $1,919,900 GPR from the 2004-05 appropriation for Milwaukee child
welfare aids to the 2004-05 appropriation for state foster care and adoption assistance payments to
partially address this projected shortfall. Under this alternative, the 2004-05 GPR projected
shortfall for the payments would be reduced from $3,082,600 GPR to $1,162,700 GPR. The
balance of this projected shortfall would need to be addressed at a later time, either under a s. 13.10
request or separate legislation.

ALTERNATIVES

1. Approve the Department's request to transfer $988,000 GPR from the Milwaukee
child ‘welfare aids appropriation to the state foster care and adoption assistance appropriation in

00304,

2. Approve the Department's requested funding transfer in 2003-04. In addition, transfer
$1,919,900 GPR from the Milwaukee child welfare aids appropriation in 2003-04 to the state foster
care and adoption assistance appropriation in 2004-05 to partially address a projected $3,082,600
GPR shortfall in funding for foster care and adoption assistance payments in that year.

Prepared by: Yvonne M. Onsager
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- June 30, 2004
Ms. Joyce A, Thomas |
.+ Regional Administrator :
- Administration for Children and Families
© 233 N. Michigan Avenue, Suite 400
. Chicago, IL 60601-5519

" Enclosed is the Wiscotsin Child and Family Services State Plan for FFY 2005, which includes
Title IV-B, ‘Child Abuse Prevention and Treatment Act (CAPTA), Chafec Foster Care
~ Independence Program (CFCIP), Chafee Education and Training Vouchers (ETV) and the
Annual Progress and Services Report for those programs. The plan also includes section on the
- Adoption Program and Tribal Child Welfare. The progress reports reflect activity in FFY 2003,
with a concentration on activity during calendar year 2003. The plan includes the amount of
requested funds for IV-B Subpart I and Subpart I, CAPTA, CFCIP and ETV for FFY 2005 with
detailed budgets included.

o and Family Services Plan, please contact Mark Campbell, Director of the Bureau of Programs

and Policies in the Division of Children and Family Services at (608) 266-6799 or by email at
Campbmd @dhfs.state. wi.us. i

3 Thaﬁk:}}oﬁ'fi{ar the continued federal support of Wisconsin’s families.

Sincefély,

Kenneth Munson
Deputy Secretary

Enclosures

have any questions or comments or need additional clarification regarding the Child -




State of Wisconsin |
Depariment of Health and Family Services

Fin Bxovie, Gbvernor
Heleor Nelsob, Beerstiry

June 30, 2004

Ms:Joyee A Thomus

Regional Administrator _
Administzation for Children and Families
233 N, Michigin Avenue, Suite 400

Chicago, IL 606013519

Deiie Ms. Phomias:

Enclosed is the Wisconsin Child and Family Services Staie Plan for FRY 2005, whick inclodes
Title IV-B, Child Abuse Prevention and Treatment Act {CAPTAY Chafee Foster Car
Independence Program (CFCIP), Chafee Bducation and Traimning” Vouchers (ETV) and the
Annual Progress and Services Repont Tor those programs. The plan also includes section on the
Adoption Program and Tribat Child Welfare, The progress reportsreflect sctivity in FFY 2003,
with & concentration op activity during calendar yoar 2003, The plan includes the amount of
requested funds for TV-B Subpart 1and Subpart I, CAPTA, CECIP and BTV for EFY 2008 with

detatled budgers included.

you have any questions oF comments or o ech additional vlarification regirding the Child
and Family Services Phan, please contact Mark Campbell, Director of the Bureas of Programs
and Policies in the Division of Childrén and Family- Services at {608 266-6799 or by'emill
Campbmd @dhfs state wius, .

- Shbild yor

Thank you for the continued federal support of Wisconsin's familis.

sincersly.

S

Wil
.%fgs;raﬁa?a Mansen
Deputy Secvetary

Enclosurss

Wisconsingoy




HVISION OF CHILDREN AND FAMILY SERVICES

1 WEST WILSON STREET
P O BOX 8918

Jim Doyle MADISON W! 53708-8916
Govemor :

State of Wisconsin Telephone: 608-267.3905
Helene Neilson FAX: 60B-266-6836
Secretary Department of Health and Family Services www.ghfs state wi.us

Date: Tune 23, 2004
Tor  Kenneth Munson, Deputy Secrotary

g

From: Kiny Kocol, DOPS {4} »

Re: Childand Family Services Plon for FEY 2005

Attached for your approval is the Wisconsin Child and Family Services State Plan package for Federal Fiscal Year
(FFY) 2005, which includes Title IV-B Subparts 1 and 11, Child Abuse Prevention and Treatment Act (CAPTA),
Chafee Foster Care Independence Program (CFCIP), Chafee Education and Training Vouchers (ETV) and the
Annual Progress and Services Report for those programs. The plan also includes section on the Adoption Program
and Tribal Child Welfare. The Child and Family Services Plan is due on June 30 for the Federal Fiscal Year starting
October 1.

This plan is a "S-year" plan that identifies child welfare objectives for DCFS for the period of FFY 2005 - 2009,
These objective include items from the Program Enhancement Plan (PEP), the Governor's Kids First initiative, and
other items that have been identified as priorities by DCFS. The objectives are organized based on the seven
overarching strategies developed for the PEP. The plan has been developed with extensive input from the PEP Core
team, the Child Welfare Executive Steering Commitiee, Tribes, and other stakeholders.

» Title IV-B Subpart 1 funds for Child Welfare Services are used for Community Aids, Youth Aids, Runaway
. Service Programs and DCFS operations, The FFY 2005 plan is a continuation of prior activities.

. Title 1V-B:Subpart 2-funds for Promoting Safe and Stable Families {PSSF) are used for local PSSF programs,
adoption services, Coordinated Service Teams, Bureau of Milwaukee Child Welfare network services and
DCFS operations. Beginning in FFY 2005, Subpart 11 funds will be used to support a tribal training parmership
and cover POCAN technical assistance costs previous funded by CAPTA. The plan includes additional funding
for county PSSF programs beginning in CY 2003,

* CAPTA funds are used for child protective services training and technical assistance to local agencies and
DCFS operations. For FFY 2005, CAPTA technical assistance costs are being funded out of IV-B Subpart If to
allow more CAPTA funds to be devoted to child abuse and neglect projects related to the PEP and new federal
CAPTA program requirements.

¢ CFCIP funds are used for Independent Living (IL) program services by local agencies, L services for youth in
Depariment of Corrections aftercare, an evaluation by Chapin Hall, and DCFS operations. In FFY 2003, DCFS
will provide funding to one additional tribe otherwise the plan is a continuation of prior activities.

Wisconsin.gov




* ETV funds are allocated to counties and tribes as part of their IL program funding. The ETV funds
must be used for post-secondary education and training. DCFS uses ETV funds for a scholarship
program and a small amount for DCFS operations. The plan is a continuation of prior activities,

The 1V-B, CAPTA and Chafee budget requests are for FFY 2004, with detajled budgets included. The
DCFS state operations amounts for FFY 2005 are the same percentage as prior years, with a slight increase
for IV-B Supart 1 to cover the tribal training partnership contract. No new DCFS positions are being
requested for any of the federal funding sources.

Should you have any questions regarding the Child and Family Services Plan, please contact Mark
Campbell, Director of the Bureau of Programs and Policies in DCFS at (608} 266-6799 or by email at

Campbmdidhis.state. wi.us.

The grant application was prepared by John Tuohy, Director of the Office of Policy Evaluation and Planning
in DCFS. Questions on the grant application should be addressed to John at {608} 267-2832 or by email at

Tuohvio@ndhfs state wius.

‘et Mark Campbell, DCFS-BPP
- John Tuohy, DCFS-OPEP
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L. GENERAL PROVISIONS FOR TITLE 1V-B, CAPTA AND CHAFEE
Administering Agency for IV-B, CAPTA and Chafee

Wisconsin Department of Health and Family Services
Division of Children and Family Services

1 West Wilson Street, Room 550

P.O. Box 8916

Madison, W1 53708-8916

The Wisconsin Department of Health and Family Services (Department) is an umbrella
agency headed by a Cabinet-level Secretary. The Department has responsibility for the
human service program areas of child and family services, mental health, developmental
disabilities, substance abuse services, long-term support, aging services, medical

_ :iasszstance and public health, among others. The Department organizational chart is
_'attached to the pian

The Department has delegated authority from the Governor's Office, as the Chief
Executive Officer of the State of Wisconsin, to submit the Child and Family Services Plan
and sign the required federal assurances,

Children and family services are located in the Division of Children and Family Services
(DCFS). DCFS is the unit within the Department responsible for Title TV-B Subpart I
(Child Welfare Services), IV-B Subpart II (Promoting Safe and Stable Families),

- Title IV-E (Foster Care and Adoption Assistance), Child Abuse Prevention and Treatment
. Aect (CAPTA) Chafee Foster Care Independence Program (CFCIP), and Chafee
Education and Training Vouchers (ETV).

DCFS Organizational Structure

The Bureau of Programs and Policies (BPP) manages the Title IV-B, CAPTA, and Chafee
programs and is responsible for supervising Wisconsin’s child welfare program, including
prevention, child protection, foster care, adoption, and independent living services.
Services are delivered primarily through county- and tribal-administered child welfare
programs, except in Milwaukee County and for the Special Needs Adoption Program
(SNAP) which are operated by DCFS. BPP operates the SNAP and other adoption
services, including special needs adoptive placements, adoption assistance, paternal
interest registry, and adoption search. Adoption services are provided using regional
offices statewide and in Milwaukee through the Milwaukee adoption program. BPP also
manages the Kinship Care Program, Runaway Services and Homeless Youth programs,
Domestic Violence programs, Community Service Block Grant, and other programs.

The Bureau of Milwaukee Child Welfare (BMCW) directly manages child welfare
services in Milwaukee County, the state’s largest county. The state-administered services



in Milwaukee County are delivered using DCFS staff for intake and initial assessment
functions in partnership with contracted service providers for in-home safety services,
ongoing case management, adoption, and foster home recruitment, licensing and training.
BMCW delivers child protection, foster care, adoption, kinship care and independent

- living services in accordance with state policies established by BPP.

The Office of Policy Evaluation and Planning (OPEP) coordinates planning at the state
level and is responsible for federal data reporting, program outcome monitoring, and state
preparation for the federal Children and Family Services Review (CFSR) and Title [V-E
Review.

Quality assurance activities are managed jointly by several units. BPP and BMCW have
quality assurance staff that monitor program activity for the state Adoption Program and
in Milwaukee County, respectively. Department Area Administration staff in regional

- offices are also mvoived in child welfare program quality assurance on behalf of DCFS.

| -The Bm‘eau of Regulatlon and Licensing (BRL) is responsible for licensing child placing
.agenc;es group homes, and residential care centers for children and youth and provides
technical assistance regarding licensing. BRL also licenses group childcare centers.

The DCFS Bureaus and Offices coordinate all activities under the Titie IV-B, CAPTA,
and Chafee programs. DCFS staff work together to develop, implement, and monitor
federal and state child welfare polices and programs. Their shared knowledge of state,
county, and tribal government agencies, private organizations, and local community
resources supports comprehensive pianning and programming across the full continuum
. of state and locai child weifare SErvices in Wlsconsm

| ""The DCFS orgamzatzonal chart is attached to the plan

Programs Included in the Child and Family Services Plan

This Federal Fiscal Year (FFY) 2005 Child and Family Services Plan establishes new
state priorities for child welfare program services for the period of FFY 2005 - FFY 2009.
This "five-year” plan includes Titles IV-B Subparts 1 and 1, CAPTA, Chafee CFCIP and
ETV, Adoption, and Tribal Child Welfare. The five-year plan identifies objectives for
improving child welfare program services and describes how federal IV-B, CAPTA, and
Chafee funds will be used to accomplish the priorities in the plan. The plan also includes
objectives for the Adoption Program, including how federal Adoption Incentive funds are
used, and priorities for coordinating with the 11 federally-recognized tribes in Wisconsin
on Indian Child Welfare services.

The plan provides information on the objectives and implementation activities related to
Child Welfare Services, Safe and Stables Families program services (Family Support,
Family Preservation, Time-Limited Reunification Services, Adoption Promotion and
Support Services), CAPTA program services, Chafee Independent Living and ETV




program services, Adoption Program services, Tribal Child Welfare issues, and services
related to permanency planning.

The plan includes the Annual Progress and Services Report describing activities through
the current year, FFY 2004, for the IV-B, CAPTA, Chafee, Adoption, and Tribal Child
Welfare programs. The plan also includes a progress report on achievement of the
objectives established in the previous five-year plan for FFY 2000 - FFY 2004.

The DCFS operates under a comprehensive plan that establishes the priorities, strategies,
and goals to carry out its mission. All requirements of 45 CFR 1357 are included within
this plan.

Relationship to Child and Family Services Review (CFSR)

- Wisconsin underwent the federal CFSR with a state assessment completed in June 2003,

“an on-site case review conducted in August 2003 and the federal CFSR report received in
January 2004. To address the issues identified in the CFSR, Wisconsin formed a Program
Enhancement Plan (PEP) Core Team in September 2003 to begin work on a
comprehensive plan to improve child welfare practice. The Core Team and other
processes utilized for PEP input included counties, tribes, other departments, agencies or
systems, consumers, advocacy groups, and other child welfare stakeholders. The work of
the Core Team and other input resulted in the development of the Wisconsin PEP that was
submitted for federal approval in April 2004.

During the PEP process, DCFS worked with stakeholders to identify strengths and

. weaknesses of the ’Wlscensm child welfare program and opportunities for.i improving. the,
effectiveness of child welfare services. The strategic planning process used to identify
improvement strategies for the PEP was also used to identify objectives for the five-year
Child and Family Services Plan. Through this planning process, seven overarching values
were identified and all of the state objectives for the five-year plan are organized based on
these values. The specific action steps identified in the PEP for implementation over a
two-year period are included in the plan along with long-term activities for child welfare
program topics not related to the scope of the CFSR.

Child and Family Services Plan Contact Person

Mark D. Campbell, Director
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I W. Wilson, Street, Room 527

P.O. Box 8916

Madison, W1 53708-8916
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1L DESCRIPTION OF WISCONSIN CHILD WELFARE SERVICE SYSTEM

The child welfare service system in Wisconsin is primarily a county-operated, state-
supervised system in which the state oversees the program and provides policy direction

- and partial funding and county human or social service departments provide child welfare
services to children and families. Counties also contribute local funding to the program.
Tribes are involved in child welfare services dtrectly and may also have written
agreements with county agencies.

Two facets of the child welfare system are state-operated, including the adoption program
for children with special needs by the Bureau of Programs and Policies and child welfare
services in Milwaukee County by the Bureau of Milwaukee Child Welfare.

~ County agencies and other service providers, such as community based organizations,
- provide a wide variety of services to children and families. These services include
- programs designed to strengthen families, reduce the risk of child abuse and neglect, and
* support and preserve families affected by abuse and neglect.

Child protective services include the investigation of child abuse and neglect, in-home

~ safety services, and the removal of children from the home where necessary to protect
child safety. Chapter 48 of the Wisconsin Statutes, also known as the Children’s Code,
governs abuse and neglect reporting and protective services and includes federal CAPTA
requirements. The assessment and treatment of abuse and neglect and the removal of
children from their homes are performed by child welfare agency staff based on statutory
direction and state standards.

= _.-}Chlldfen enter foster (out—of-home) caa‘e through two primary routes: protect;ve services

and juvenile justice. ‘Out-of-home care placements include temporary shelter care, family

foster care, treatment foster care, group homes, and residential care centers. All out-of-
home care providers must be licensed and pass criminal background checks.

Protective service entries into out-of-home care occur as a result of abuse or neglect where
removal of children from the home and placement into out-of-home care is necessary to
protect the safety of the children. Caretakers can also seek voluntary placements for
children for services related to developmental disability or physical or mental health
issues requiring special care. Intake of children into care is done by child welfare agency
staff with court approval. Chapter 48 of the Wisconsin Statutes also governs protective
service and voluntary placements.

Juvenile justice entries result as youth display uncontrollable behavior (such as running
away, truancy) or commit criminal offenses that result in a delinquency adjudication.
Intake of youth into care is done by child welfare agency staff or by juvenile court staff,
depending on the local administrative structure. Chapter 938 of the Wisconsin Statutes,
also known as the Juvenile Justice Code, governs status offenses and juvenile
delinquency.



While children are in out-of-home care, child welfare and juvenile justice agencies are
responsible for permanency planning. Permanency goals include reunification where
possible, adoption, guardianship, placement with a relative, or other living arrangements
(i.e., long-term foster care, sustaining care, or independent living). Children in out-of-
home care who are eligible for adoption through the termination of parental rights and
who have special needs or are “hard to place™ are referred to the state special needs
adoption program where children are matched with adoptive parents. Adoption assistance
payments are made to persons who adopt children with special needs. Older children who
are likely to age out of out-of-home care receive independent living services to help them
make successful transitions to adulthood.

Wisconsin's Independent Living Program is designed to help children make the transition
from out-of-home care to self-sufficiency. The Wisconsin program is based on the federal
Chafee Foster Care Independence Act of 1999 and the findings of the June 2000
Wisconsin study entitled “Independent Living for Children in Out of Home Care.” The
BMCW, counties, and tribes receive Chafee CFCIP and ETV funds to operate local
service programs. Independent Living services focus on helping youth learn daily living
skills, achieve a basic level of safety and well being that includes sufficient employment,
housing, income, and education, and remain connected to caring adults and their
communities for ongoing support. Program eligibility guidelines target youth aged 15-21
who have been in out-of-home care placement (e.g., foster home, group home, residential
care center, or court- ordered Kinship Care) at least six months after the age of 15 years or
older or adopted after the age of 15. Eligibility for Independent Living services ends
when the youth turns 21 years of age.

The Kinship Care program is a financial assistance/child welfare program funded under
-the Temporary. Assistance for Needy Families (TANF) Block Grant. BMCW, counties, -
and tribes operate Kinship Care programs. The Kinship Care program was initiated in
1997 when the Non-Legally Responsible Relative (NLRR) component of the former Aid
to Families with Dependent Children (AFDC) program was terminated. The Kinship Care
program is often utilized as a child welfare service to allow children to remain living
within their extended family structure. Kinship Care may be used to fund voluntary hving
arrangements with relatives as well as child welfare placements with relatives where the
court has found a child to be in need of protection or services.




118 CHILD WELFARE OBJECTIVES FOR 2005-2009

Wisconsin’s five-year strategic objectives for improving child welfare services are
reflected in this section of the plan. The objectives are organized based on seven
overarching value statements. Under each value statement is a list of specific actions or
initiatives that are or will soon be underway in partnership with counties, tribes, other
departments, agencies or systems, consumers, advocacy groups, and other stakeholders
connected to the child welfare service system. DCFS will implement these initiatives
during the period of 2005-2009, with the implementation guided by the seven values.

The initiatives reflect the program range of child welfare and family services activities for
which DCFS is responsible, so many of the initiatives are not directly related to the use of
federal IV-B, CAPTA and Chafee funds. The specific initiatives were developed through
several processes, The list includes items from the Program Enhancement Plan. (PEP)
Subfmtted for federal'approval in April 2004, Governor Doyle’s Kids First agenda 1o

"invest in the future of children released in May 2004, and the Tribal Child Welfare Issues
compieted inF ebruary 2004. Other actions were identified as priorities for the CFSP by
DCFS working collaboratively with counties, tribes, and other stakeholders that
participated in the PEP Core Team that developed the PEP. The source of each item is
identified in parentheses.

For initiatives that involve federal TV-B, CAPTA or Chafee funds, more details about
specific actions are described in Section VIII of the plan. More information about other

initiatives is described in other documents:
e The PEP plan can be found at http://dhfs. wisconsin. govicwreview/cfst/PEP.htm,

_ 9_ The Kids First agenda can be found at http://www.wisgov. state, wi us/docs/ladsﬁrst pdf
The Tnba} Chﬁd Weifare Issues are! attached to thls pian. AR '

State Ob;’ectivesfv alues -Statements

1. Help famzlzes stmngﬂzen tkezr capaczty to provide safe and nurturing environments
Jor their children: :

* Develop criteria, pohc:;es and procedures that are deszgned to increase use of
relatives as placement resources. (PEP-H)

¢ Enhance the role of non-custodial parents and other family members as
placement resources by developing policies, procedures, and tools as well as
increasing staff training to support efforts to locate, adjudicate, and involve
non-custodial parents. (PEP-1)

® Reduce family violence by: (Kids First)
¢ Improving coordination among law enforcement, child welfare
agencies, corrections, and victim service agencies to effectively assess
risks and respond accordingly.

® Expanding Safe Haven sites, which provide a secure environment for
visitation or transfer of custody of children.




® Seeking legislation to permit judges to impose a penalty enhancement
to a criminal sentence if the perpetrator of domestic violence
committed violent acts in front of children.

® Promote family-focused child welfare case planning by 1mplementmg the
values and philosophy of coordinated service teams, revising the Child
Protective Services Ongoing Service Standards and Practice Guidelines,
developing policies and procedures, and amending pre-service training for staff
and foster parents. (PEP Team, DCFS)

® Ensure culturaily competent child welfare practice by recruiting and retaining
bilingual and bicultural staff and foster and adoptive parents; incorporating
cultural competency into existing training and developing specialized courses
in assessing for cultural needs; and collaborating with organizations that serve
culturaiiy diverse client groups. (PEP Team, DCFS)

2 Improve Wxsconsm s capacity to provide quality foster care to children when they
) --camwt be saﬁe at home:

. ® Stabilize placement of children in faster care and reduce re-entry and
placement disruptions. (PEP-C)

¢ Maintain and support family connections by updating and implementing
policies that promote sibling group placement. (PEP-E)
® Increase the effectiveness of support for foster parents by:

® Enhancing pre-service and continuing training and technical assistance.
{PEP-K)

¢ Establishing a foster care resource center that provides telephone support

- .. and referral, training for foster care coordmators and increased training for
" foster parents. (PEP-K, Kids First)

® Developing a Foster Parent Handbook. (PEP-K)
Clarifying roles and responsibilities of foster parents and facilitating their
participation in court hearings. (PEP-P)

® Sustain a recruitment campaign that is consistent with the AdoptUSKids
national initiative and designed fo achieve a diverse ethnic representation of
foster and adoptive families. (Kids First, CFSP)

* Improve the foster care reimbursement structure by:

® Increasing the basic maintenance rate. (Kids First)

¢ Revising the rate structure (e.g. supplemental points, sibling group
incentives, use of the exceptional rate). (PEP Team)




® Implement a subsidized guardianship program in Milwaukee with potential
expansion to other counties. (Kids First, PEP Team)

® Fmalize adoptions for children needing permanent homes by providing
permanency consultation, improving the timeliness of finalized adoptions, and
evaluating the array and effectiveness of post-adoption services. (DCFS)

3. Strengthen and diversify the child welfure workforce and build our capacity to serve
SJamilies and keep children safe:
® Establish minimum pre-service and foundation training requirements for child
welfare caseworkers and supervisors. (PEP-R, Kids First)
® Develop additional options for county and tribal access to child welfare
training, including use of technology and supplemental training providers to
meet training requirements for staff and supervisors. (PEP-R, Kids First)

.. ' _Idesr_iti{fy and address ongoing training needs related to WiSACWIS, (PEP-R)
B ‘. '_Evaluate the caseload and workload of child protective services staff and
' supervisor to caseworker ratios. (PEP-T)
® Research the factors contributing to turnover in the child welfare workforce

and implement strategies to improve staff recruitment and retention. (Kids
First, PEP Team)

Produce a Child Welfare Policy Manual for child welfare staff. (PEP Team)
Increase efforts to develop and support supervisors. (PEP Team)

Meet with Schools of Social Work to establish a match between current
curriculum and Child Welfare Training Partnership’s foundation training to

.. further refine equivalencies and/or criteria for exemptmg staff from reqmred
e _-'trammg (PEP-R} :

4. Assure that the expectations of families and actions of child welfare professionals
are guided by clear and comprehensive policies and standards of practice:

¢ Improve the safety of children and the efficiency of and consistency among
child welfare programs statewide by defining the scope of CPS cases and the
lntake and assessment standards that guide caseworkers, (PEP-A)

® Update the CPS Investigation Standards and the CPS Ongoing Standards and
Practice Guidelines on safety assessment and safety planning to help children
remain safely at home. (PEP-B)

® Develop a policy to require a concurrent permanency plan no later than the six-
month permanency plan review to move children more quickly to permanency.
(PEP-D, PEP-O)

® Integrate the foster/adoptive family assessments into one and distribute the
new assessment tool fo counties for use in licensing foster and treatment foster
homes under Chapters HFS 38 and 56 and for the Adoption Program. (PEP-D)




Promote interaction among family members and siblings by developing and
implementing policy on family visitation and interaction. (PEP-F)

Improve compliance with the Indian Child Welfare Act (ICWA) by building
DCFS capacity to implement ICWA and ensuring that all parties in the child
welfare system are aware of and comply with [CWA requirements. (PEP-G,
DCFS)

Revise the CPS Ongoing Service Standards and Practice Guidelines regarding
family assessment and case planning and convert family assessment practice
guidelines to standards. (PEP-J, PEP-N)

Develop and implement a policy on caseworker-parent/family face-to-face
contact. (PEP-I)

Work with children’s mental health professionals and county and tribal child

~ welare agencies to develop a statewide policy for mental health screening,
assessment and treatment and develop a treatment capacity zmprovement pian

(PEP-M)

_ {)eveiap paizéles {Chapter HFS 44) re}atmg to reasonable effﬂﬂs to return

children placed in out-of-home care to their homes when appropriate and safe
or be placed in permanent and stable alternative living arrangements. (PEP-N)
Implement the DCFS child welfare legislative agenda (including WiSACWIS
confidentiality, further implementation of ASFA, TPR process improvement,
and other priority legislation). (PEP-Q, Kids First)

Increase the DCFS capacity to provide technical assistance to local child
welfare agencies to support improved case practice, policy implementation and
regionai coliabaratwn (PEP-S) '

'-.-_'_'-Revww the current use of “substant;atmg” chﬂd abuse and neglfzct and ﬁs R
" ‘ongoing practwahty in Wisconsin’s child welfare system. (PEP Team)

Review the CPS role in non-caregiver maltreatment. (PEP Team)

Develop a process and protocol for conductmg egregious mmdent case
revzews (DCFS) :

b Collabomte with agenczes and systems to 1mprove Jamily access to services that
ensure children are safe and healthy:

Filot a managed care program in Milwaukee that will provide every child
entering foster care with mental, physical, and dental health care. (PEP-L)
Assess the capacity of the Wisconsin child welfare system to respond
effectively to the safety and permanency needs of children. {PEP-T)

Expand MA eligibility for youth exiting out-of-home care at age 18 or older up
to age 21 to ensure ongoing health insurance coverage. (Kids First)

Increase Independent Living Program scholarships to $3,000 per youth per
year as long as other scholarship eligibility criteria (e.g., satisfactory progress)
are met. (DCFS)




Help youth transition to self-sufficiency by continuing to provide an array of
services and supports that address secondary and post-secondary education,
vocational and employment training, daily living skills, housing, connection to
caring adults, health education, and risk prevention. (DCFS)

Build Independent Living Program capacity to provide financial, housing,
counseling, employment, education, and other supports and services to former
foster care youth aged 18-21. (DCFS)

Strengthen coordination with the Department of Workforce Development
(DWD) on W-2 (TANF) services to families involved in the child welfare
service system. (Kids First, PEP Team)

Establish multi-agency work groups with other agencies and service systems to
improve service delivery to children and families. (PEP Team)

Improve mental health services for children served by the child welfare

system. (DCFRS)

Improve availability of and access to AODA and other services for birth
parents. (DCFS)

Increase community awareness of the child welfare program in Milwaukee.
(DCFS)

Collaborate with the Department of Corrections (DOC) on services to juveniles
and their families. (DCFS)

Expand Chafee Foster Care Independence and Education and Training
Voucher programs to include the Lac Courte Oreilles Tribe. (DCFS)

Sustain the partnership with counties, tribes, advocates, consurmers, and other
stakeholders to improve child welfare outcomes through membershlp on or

~other. mvolvement with: (DCFS) -

® Child Welfare Program Enhancement Implementation Team
® Milwaukee Partnership Council
® (itizen Review Panels

6. Improve the quality and usefulness of information needed to evaluate safety,
permanence, and well being of children:

Develop a policy for processing multiple CPS reports for the same incident or
episode of alleged maltreatment. (PEP-A)

Improve the management of child welfare information systems and reporting
of child welfare program data. (PEP-Q, DCFS, PEP Team)

Obtain federal certification of WiSACWIS system.

Integrate management of WiSACWIS system into DCFS.
Develop a WiSACWIS training program.

Develop child welfare program performance indicators.
Support local agency use of WiSACWIS data reports.
Improve quality of federal AFCARS and NCANDS reporting.

¢ & & & &




7. Assure the quality and effectiveness of services for children and families by regularly
reviewing our programs and practices:
 Establish a child welfare quality assurance (QA) program to improve practice
and accountability. (PEP-Q, Kids First) %

L
.

Agency review using CFSR-style case reviews and peer reviewers.
Coordination of statewide and Milwaukee QA processes.

Program reviews and special studies.

QA teedback into policy development.

Technical assistance to child welfare agencies from DCFS.

® Create an ombudsman for children in the Milwaukee child welfare program.
(Kids First)

® Ensure compliance with federal and Legislative Audit Bureau Title IV-E
ehgibility reviews. (DCFS)



IV.  ANNUAL SERVICES AND PROGRESS REPORT

Progress on Objectives in 2000-2004 Plan

The DCFS established several objectives in its Child and Family Services Plan for 2000-
2004 supporting the quality, timeliness, and responsiveness of child welfare services
across Wisconsin. These objectives addressed the following responsibilities:

Clanfy and strengthen permanency planning responsibilities;
Increase support for kinship care and foster care providers;
Increase the number of special needs adoptions; and,
Support child welfare practice within the BMCW.

* & & &

The mfcrmatlon below summarizes progress made toward achieving these goals, activities
for the'upcoming year, and any revisions made to further support attainment of these
goals.  The special needs adoption objective is addressed as part of the Adoption Program

progress report.

Permanency Planning

State statutory changes designed to bring Wisconsin statutes into full compliance with the
TV-E eligibility requirements established by the federal IV-E rule issued in January 2000
were adopted as part of 2001 Wisconsin Act 109. Act 109 was effective July 30, 2002,

. -and contained 2 number of pmws;ons affecting Wisconsin child welfare and juvenile

HRE Jastace 1law, including provisions to improve the programmatic implementation of the-

Adoption and Safe Families Act (ASFA).
Act 109 included the following provisions related to permanency planning;

¢ Reasonable efforts to achieve the goals of the permanency plan (REPP) finding
Provided clear statutory authority for courts to make REPP findings and established
that the finding must be made within 12 months after the date the child is removed
from the home and every 12 months from the date of the previous finding.

o Termination of dispositional orders
Removed the requirement that the dispositional order be extended on an annual basis
for children in out-of-home care and instead required that a Permanency Plan Hearing
be held every 12 months from the date the child is removed from the home. This
change addressed problems under prior Wisconsin law where delays in extending
dispositional orders could result in delays in reviewing permanency plans.

Counties were mstructed on implementation of Act 109 via DCFS Numbered Memo in
August 2002, An imtial round of six regional trainings on Act 109 targeting child welfare
and juvenile justice supervisors was conducted in September 2002. Additional training on

12




Act 109 for county agency directors and child welfare and juvenile justice supervisors has
been incorporated into a two-day training on “Supervisory Practice Under ASFA.” Ten
sessions of this training were offered beginning in Fall 2002 and running through Spring
2003, after which the training will continue to be offered annually by the Training
Partnerships.

The DCFS and the Division of Juvenile Corrections presented two workshops on Act 109
at the Annual Judicial Conference in October 2002, a half-day training to juvenile court
clerks in October 2002, and a workshop at the Wisconsin Juvenile Court Intake
Association Conference in September 2002. Also, six regional trainings on Act 109
targeting judges, court commissioners, and attorneys were conducted in December 2002.
In addition, DCFS is working with the Director of State Courts Office to include Act 109
and I'V-E eligibility issues into ongoing judicial education programs.

_ -As a result of Act 109, new court forms were developed and issued by the Director of
‘State Courts Office during September 2002 to incorporate the requirements of the new

- Jegislation. DCFS is working with the Director of State Courts Office to follow up on the.

use of the new court forms by counties statewide.

The DCFS has developed a draft administrative rule related to permanency planning and
reasonable efforts known as Chapter HFS 44. This rule establishes state policies that have
the force of law related to the requirements for assuring that reasonable efforts are made to
prevent a placement, to reunify a child with his or her family, or to achieve another
permanent placement for the child. The rule also describes the processes and practices
related to conducting administrative hearings (i.e., permanency plan reviews).

y The EJCFS recewed substantial input on the. admmzstratwe rule from a variety of agencies
and will conduct public hearings as the draft rule proceeds through the rule process.
Currently, a diverse committee representing both child welfare and juvenile justice is
examining the most recent draft of this rule. It is anticipated that the rule will be
submitted for legislative review in 2005,

The DCFS is working with the Department of Corrections, Division of Juvenile
Corrections to determine how the draft rule will apply to juvenile justice clients in out-of-
home care. When the rule is promulgated, the DCFS and the Division of Juvenile
Corrections will issue a joint communication to counties.

DCFS has also developed state standards and guidelines for the ongoing case management
of all child welfare cases, including out-of-home care cases. These standards and
guidelines address case planning and services for children and families while children are
in care. The standards and guidelines are designed to complement the permanency
planning administrative rule as well as the CPS Investigation Standards. After lengthy
comments and input from county agencies, these standards and guidelines were issued in
May 2002. The standards and guidelines for ongoing case management are expected to
improve permanency outcomes for children and reduce lengths of stay in care.



A statewide template for permanency plans was implemented in the WiSACWIS system
in Fall 2002. This template provides a consistent format for doing permanency plans.
Many counties are using the paper version of the template for permanency plans prior to
their implementation of WiSACWIS.

Support for Kinship Care and Foster Care Providers

Kinship Care

Program Description

The Kinship Care program is a financial assistance program funded under the Temporary
Assistance to Needy Families (TANF) Block Grant. The program was initiated in 1997
when the Non-Legally Responsible Relative: (N LRR) component of the former Aid to
Famzlles with Dependent Children (AFDC) program was terminated. The Kinship Care
program is often utilized as a child welfare service that assists children to remain within
their extended family structure.

Kinship Care may be used to fund voluntary living arrangements with relatives as well as
child welfare placements with relatives where the court has found a child to be in need of
protection or services (CHIPS). The basic eligibility requirements are:

that there be a need for the living arrangement
* that the living arrangement is in the best interest of the child :
that court jurisdiction for a child or juvenile in need of protection or services ex;sts or (
B : -..w0u1d ex;lst m the fu‘fure If the ch:dd were to. remam thh hJS or her parent(s)

The K,msth Care program is administered locally. County agencies, the Bureau of
Milwaukee Child Welfare, and 10 tribes determine initial and ongoing eligibility and
make monthly payments in the amount of $215 per child per month to eligible children
and caregivers.

Program Activity

The Kinship Care program caseload has remained relatively steady, with about 8,000
children recetving a monthly TANF payment. Of the current caseload, about 1,400
children are in court-ordered Kinship Care (COKC) placements with relatives subject to
permanency planning and ongoing case management and 6,600 children are with relatives
on a voluntary basis. In many instances, COKC cases become voluntary cases if the child
is permanently placed with the relative and the court order is ended.

DCFS implemented in November 2000 an administrative rule known as Chapter HFS 58
to support statewide consistency in basic operating procedures regarding the use of the
Kinship Care program and the quality of care provided to children placed or otherwise
living with relatives under this program. During 2002, Kinship Care roundtables were



held with county and tribal staff to provide training and discuss regulations and ongoing
practices. Direct technical assistance continues to be provided to individual programs as
requested.

In July 2002, 2001 Wis. Act 109 was enacted which included provisions clarifying
permanency planning requirements for COKC Kinship Care cases. In Milwaukee,
BMCW has done permanency plans for COKC cases since 1998. In the balance of state,
those counties that had historically not done permanency plans for COKC cases were
required to complete plans by the end of CY 2002.

Kinship Care payments are made by counties, BMCW, and several tribes which
participate in the program. To comply with federal TANF reporting requirements, the
BPP implemented a data collection system to establish baseline program information and
utilization trends. That data system initially involved paper-based rep()rtmg from local
agencies, but BPP.converted the reporting process to a web-based system in November
2001. As counties implement WiSACWIS, they report Kinship Care cases on
WiSACWIS. The Kinship Care data system will continue to be used by tribes, at least
unless and until tribes utilize WISACWIS.

Finally, to promote a young person's transition to independence, Kinship Care program
eligibility was expanded to support care of youth up to 19 years of age if they are
attending school, are in good academic standing, and are expected to receive a diploma.
This age limit is now the same as foster care.

The TANF Kinship Care payment for eligible children and relative caregivers remains at

$215 per child per month. This amount has not been changed since the Kinship Care '

program was created in 1997, DCFS remainis committed to the pnor plan goal of

“providing increased support to kinship care providers. This includes working to improve
the financial assistance and other support provided to relative caregivers.

While the statewide Kinship Care caseload is relatively constant, caseload does fluctuate
within individual counties. Counties and tribes receive a sum certain annual allocation
based on prior caseload counts. In some instances, counties may place children on a wait
list for Kmshlp Care payments until funds become available. DCFS has developed a
process to help ensure that more eligible families are able to receive payments while
residing m communities where a funding shortage occurs and wait lists are implemented.
DCEFS analyzes the current year data for each agency, and shifts funds from programs with
under-spending to programs with waiting lists and/or over-spending prior to year's end.

Foster Care
DCFS recognizes the critical link between the success of a child served within the child
welfare system and the supports provided to those who care for these children. As such,

the DCFS has identified key supportive, financial, and programmatic strategies to support
and enhance the quality of Wisconsin’s foster care service.
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Supportive Services

DCFS will continue ongoing work with foster parents, adoptive parents, foster youth and
foster care coordinators to identify other areas and services to support the foster care
system. DCFS is currently in the process of establishing respite care policies for foster
parents. Previously, in the administrative rule on licensing treatment foster homes, the
DCFS identified standards for the amount of respite a treatment foster parent must be
provided and created qualifications for individuals who provide respite services to
children in treatment foster care.

DCFS implemented revisions, effective March 2002, to the family foster care licensing
administrative rule known as Chapter HFS 56. In the rule revision, the DCFS established
qualifications for individuals who provide respite for children in family foster care.
Recognizing that Wisconsin counties may or may not currently have formal respite
programs for their foster parents, the rule revision does not include standards for the
amount of respite for family foster care. Rather, the DCFS will use an advisory
comtmittee comprised of foster parents, county child welfare staff, and others to develop a
policy issue paper that will outline standards for the provision of respite care services.
The creation of a model Foster Parent Handbook will include sample respite policies to
support the provision of respite services to foster families.

Child care funding under the Wisconsin Shares child care program is available for
working foster parents and relative caregivers and children needing specialized childcare
services. The Wisconsin Shares program does not cover crisis or respite childcare. DCFS
has been working with the Office of Child Care in the Department of Workforce

= _Deveiopment 1o identify resources and current poiac:les which impact the § provasmn of .
child care services for foster parents. Recommendations will be made to improve
childcare services for foster families, including possible statutory changes for
consideration by the Legislature.

In addition, the DCFS is working with the Division of Health Care Financing to develop a
pilot to provide managed health care services to children in out-of-home care in the
Bureau of Milwaukee Child Welfare system. At this time, interim steps have been
established that include temporary Medical Assistance (MA) cards specifically for foster
children, a system for child welfare managers to verify MA eligibility through EDS, and a
health history report to be included as a part of the Information to Foster Parents form.
The Department is examining ways to expand these interim steps statewide.



Financial Support

In his Kids First Agenda for Wisconsin, Governor Jim Doyle plans to work with the
legislature to increase the rate paid to foster parents during the upcoming session. The
DCFS continues to advocate for increases in the basic foster care rate paid to foster
parents to a level equal to the average basic rate for the other states in federal Region V.,
Increasing the basic rate requires legislative approval and the basic rate was last increased
by 1% for calendar year 2001. The DCFS requested rate increases for 2002 through 2003,
but rate increases were not included in the state budget bill for legislative consideration.
The DCFS will continue to recommend increases in the basic foster care rate, but due to
state budget limitations, the basic rate remains at the 2001 reimbursement rate level.

In Wisconsin, special needs of a child may result in additional foster care payments to a
foster parent, through the supplemental and exceptional components of the foster care rate
-structure. The DCFS established a workgroup comprised of child welfare staff, foster
parents, and adoption staff to analyze the current need-based payment rates and eligibility
criteria in determining supplemental and exceptional payment rates. This group is
examining the rate setting structure and procedure, the amount for clothing allowances,
the use of debit cards from retailers, the maximum amount a foster family can be
reimbursed, and other details related to foster care payments. This workgroup will make
recommendations to DCFS for consideration as a policy/budget initiative by the
Department. The DCFS is also examining the possibility of additional reimbursement to
support the placement of sibling groups in foster homes and the qualifications of foster
parents related to training or educational background.

Programmanc Supports .

' The DCFS has 1denuﬁed several program areas crltlcal to the quality of care that foster
parents are able to provide for children temporarily in their care. These programmatic
supports include the Wisconsin Foster Care Resource Center, an initiative included in
Governor Doyle’s KidsFirst agenda, ensuring provision of information critical to the care
of children in temporary out-of-home care, participation in and access to competency-
based training, and the recruitment and continued availability of qualified licensed foster
care providers.

The DCFS has promulgated an administrative rule that describes the information that must
be provided by the placing agency to the foster parent or other physical custodian. {Ref.
Chapter HFS 37, Adm. Code] This information is critical in order for the foster parents or
other physical custodians to appropriately respond to the needs of the child, to assure the
safety of and protection for the child, and to protect the foster parent and his or her family
and property. The DCFS has also revised the Information for Foster Parents form to
assure that critical information regarding the child is provided to the foster parent no later
than the time the child is actually placed in the home. Through the development of
Quality Assurance reviews, the DCFS will monitor compliance with the requirements of
this administrative rule.



Foster Parent Training

In Wisconsin, counties, some tribes, and private child placing agencies license foster
homes and these local agencies maintain responsibility for recruiting, training, licensing,
and re-licensing foster homes. Wisconsin does not have a mandated training program for
foster parents, but many licensing agencies have their own orientation and training
requirements. To better support the knowledge and skills needed by foster families and to
enhance more successful and more timely child permanency outcomes, and with the
Governor’s commitment through KidsFirst, the DCFS is promoting the statewide
utilization of a competency-based pre-service training system for foster parents.

In 2001, the DCFS funded a pilot training project for competency-based pre-service
training for foster parents in four counties and a training program was developed using the
using the Partners in Alternative Care Education, or P.A.C.E., curriculum. In 2002, DCFS
“made the P.A.C.E. curriculum available statewide and encouraged county agencies to
utilize the curriculum or similar competency-based curriculum for their foster parent'
training activities. The pre-service training program includes local foster parents as co-
trainers in delivery of the training. DCFS is currently in the third year of providing fiscal
incentives to county child welfare agencies that offer pre-service, competency-based
training to foster parents. The inconsistency in foster parent training was a finding in the
Wisconsin CFSR and both KidsFirst and the PEP include specific action steps to expand
foster parent pre-service and ongoing training.

Currently, the DCFS has received applications from over 25 counties to access Title IV-E
funding for competency-based, pre-service training for foster parents. In order for
_counties to obtain funding, the application must include specific competencies and utilize
- child welfare staff and foster parents as co-trainers.  In addition, the training must be
interactive and encourage discussion of issues and skills of both the foster parents and
caseworkers. The goal of this proposal is to assure quality, competency-based pre-service
training to foster parents and to provide increased funding to counties for training.

In the spring of 2004, the DCFS brought together youth who are currently in or were
recently in out-of-home-care and created a Youth Advisory Council for teens and young
adults. When it was developed, the aim of the Youth Advisory was to give youth a voice
about their experiences in foster care and to provide the DCFS with an opportunity to
implement policy changes based upon recommendations from the youth, In addition, the
youth developed their own mission to “help other kids in foster care.” Through this
group, the DCFS will continually evaluate and examine ways to improve the foster care
system to better support foster children.



Support Practice in the Burean of Milwaukee Child Welfare

The Bureau of Milwaukee Child Welfare was created in 1998 in response to a class action
lawsuit that was filed in 1993, At this time the State of Wisconsin assumed direct
administrative responsibility for child welfare service delivery in Milwaukee County.
Wisconsin is otherwise a state in which counties are directly responsible for the operation
of child welfare and protective services. Services in Milwaukee County are delivered
through a public/private partnership of state staff and private agencies. State staff assess

. reports of abuse and neglect, perform child protective service intake and assessment

- functions, and refer cases for further services. Contracted service providers deliver in-
home safety services, ongoing case management, and other child welfare functions.

In December 2002, a settlement agreement was approved by the Federal district court for
the ongoing Jeanine B. v. Scott McCallum, et al. case mvoivmg the BMCW. The

B _Sett}ernent agreement ended several years of litigation in the Jeanine B. case over

- .'_cor_x_r_aphance with federal Title TV-E requirements and established a number of program

. improvement goals for the BMCW. The settlement agreement includes monitoring
‘performance over a 3-year period (Calendar Years 2003 - 2005) with improvement targets
for each of the three years. The performance standards and monitoring items are in the
areas of Safety, Permanency and Well Being.

The following data present the performance of BMCW during Period 1 (January 1, 2003 —
December 31, 2003) of the Settlement Agreement, and year-to-date performance data for
Period 2. The data is presented in three distinct categories: targets the BMCW met or
exceeded for Period 1, targets not met for Period 1; and items reported for monitoring

_ purposes only. F oliowmg these descriptions is a table that ShOWS actual year-end Perlod
| performance for each category - :

Categoi;v 1- Settlement sections where the BMCW met or exceeded Period 1 targets:

PERMANENCY

0 The Settlement identifies two specific areas in relation to the Adoption and Safe
Families Act (ASFA) regarding termination of parental rights or exception
reasons: (1) At least 65% of children reaching their 15" of the most recent 22
months in out-of-home care (OHC) shall have a TPR petition filed on their behalf
or an available ASFA exception documented in their case by the end of the 15
month in care, and (2) At least 75% of children in care for more than 15 of the
most recent 22 months for whom BMCW was not in compliance with ASFA as of
the start of the review period shall have a TPR petition filed on their behalf or an
available ASFA exception documented in their case by the end of the period.
BMCW met both of the ASFA compliance standards for Period 1 with 76.8% for
item 1 and 88.5% for item 2.



SAFETY

0o The Settlement tracks the percentage of children in BMCW custody who are
victims of substantiated abuse or neglect by a foster parent or staff of a facility
required to be licensed, establishing a threshold of .70% for Period 1. BMCW is
under the threshold limit with .57%.

g The Settlement requires that (1) CPS reports must be referred for investigation to
the Independent Investigation Agency within 3 business days, and (2) Independent
Investigations at the agency need to be assigned to an Investigator within 3 days of
referral, and (3) all independent investigations need to be completed and have a
determination within 60 days of referral. In all three areas, the BMCW exceeded
the Period 1 expectation with 99.8% for item 1, 99.6% for item 2, and 97.6% for
item 3-

WELL BEING e

o D The Settlement tracks the average number of family cases per case manager :

: ’Cuﬁ'entiy, the BMCW is in compliance with the Period 1 expectatzon with
approximately 10 families assigned to each Ongoing Case Manager with a
performance standard of less than 13 families per case manager.

@ The Settlement also requires that the Ongoing Case Managers have direct monthly
face-to-face contact with a minimum of 90% of the children {children in
Milwaukee and contiguous counties). The BMCW met this standard for Period 1
with 90%.

_ Category 2- Settlemem sectmns where the BMCW did not meet Perwd I targets

: :Note The Bureau of Mllwaukee Chtlé Welfare has lmpiemented a corrective action plan
to address the three Settlement Agreement provisions where compliance was not achieved
during period 1. The corrective action plan is attached.

PERMANENCY

a The Settlement requires that the BMCW assess the length of stay of children in
OHC placements greater than 24 month (measured against baseline of 5,533).
The Settlement requires no more than 40% in care greater than 24 months, and the
BMCW did not meet this performance expectation with 44.2%.

o The Settlement requires that 20% of adoptions finalized occur within 24 months of
the child’s removal from home and entry into OHC. The BMCW’s performance
did not meet the expectation, but showed improvement over the year with 14.2%.

WELL BEING

@ Placement Stability — At least 80% percent of children in out-of-home care within
the period shall have had three or fewer placements after Januvary 1, 1999, during
their current placement episode. The number of placements will exclude time-




limited respite care placements and returns to the same caretaker after an
intervening placement during the same out-of-care episode. Those children in
BMCW custody through the Wraparound Milwaukee program shall be excluded
from this calculation. The BMCW achieved 75.9%, so did not meet this
performance standard.

a  The Settlement also requires the BMCW to determine the number of children who
have been reunified within 12 months of entry into OHC. During Period 1, this
item is monitored only and there was no performance standard. Forty-five percent
of the 864 children reunified in period 1 were reunified within 12 months or less.

Category 3 - Settlement sections for monitoring purposes:

The outcomes in the final section of the summary do not have an identified performance
expectation standard indicated in the settlement, but the BMCW goal is to achieve 100%.

PERMANENCY

a The settlement fracks to ensure that all children’s (1) initial permanency plans are
completed within 60 days of entry into OHC and (2) that all children have a
current Judicial Permanency Plan Review or Permanency Plan Review. The
BMCW achieved 97% for item 1 and 88.7% for item 2.

o The BMCW is also required to monitor “re-entry” of children previously in OHC
within 12 months of exiting OHC. Of the 1,109 children who entered OHC ‘
~between January and December 2003, 79 of the 111 children who re-entered care, '
' _;'__;_"_{__er ?1%, re-entered care’ Wlﬂ’m’l 12 months of a prior : fostfer care ep;sode

WELL BEING

o The BMCW also tracks (1) the timeframe for completion of family assessments
(must be cempleted within 90 days), and (2) the distribution of Placement Packet
mfematmn to Foster Parents. The BMCW exceeded 90% for both categories.

o The average number of children per Ongoing Case Manager is also monitored, but
there is no standard. Although this is by Ongoing Site, the estimated BMCW
average i5 19.5 children per Case Manager.

0  Also monitored are (1) children’s Initial Health Checks (CPC) within S business
days of first placement as recorded in WiSACWIS, and (2) children with an up-to-
date physical and dental exam recorded in WiSACWIS. Estimated YTD
performance for CPC health checks and annual medical and dental exams was
under 85%.

a Turnover - Overall, the BMCW experienced a turnover rate of Ongoing Case
Manager staff in excess of 30% in Period 1 (CY 2003). Continued efforts to
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further explore the turnover issue and how to address improving staff retention
remain in the forefront of issues the BMCW is working on during CY 2004. Itis
an important area of focus in the Governor’s KidsFirst agenda.

- The following table provides actual performance data for Period 1 (CY 2003), what the
standard was for Period 1, and what the standard changes to in Period 2.

Settlement Performance for Period 1 and Settlement Standards for Periods 1 & 2

Settlement Section Performance Achieved {Period 1 Performance| Period 2 Performance
during Period 1 Standard Standard
CY 2003 CY 2003 CY 2004
B2 - ASFA 76.8% 65% 5%
1.B.3 - ASFA 88.5% T5% 85%
HiB4-LOS 2% 4% 35%
* JL.B.6 - Reunification 45% Monitor Only 65%
1.B.7- Adoptions 14.2% 2 5%
1.C.1 - Maltreatment 0.57% 0.70% 0.60%
I.C.2 - Intake 99.8% 30% 85%
I3 Tndependent %9.6% 5% R5%
o {investigations. - . s L
- l1.C4 - Independent. L 97.6%: SR 85%
Investigation
Determinations _
{1.D.2 - Caseload Size 9.6 | Lessthan 13 families | Less than 11 families per
1 Lo ' per OCM OCM
J1.D.4 - Face to Face e e o0%
1.D.7 - Assessment 1 Successfully Implemented Implement Monitor
Centers, Stabilization
Centers
1.D.8 - Foster Parent BMOCW requested a rate
Reimbursement Rates imerease
|1.D.9 - Placement 75.9% 80% 82%
Stability
11. Named Plaintiffs Menitor Monitor
1HL.C.1-Family 96.4% Monitor Only Maonitor Only
Assessments
111.C.2 - Initial Health 58.2% Monitor Only Monitor Only
Screen
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111.C.3 - Placement 91.0% Monitor Only Monitor Only
Packets
111.C.4 - Annual 154% Monitor Only Monitor Only
[Physical
-HI_L-CA - Annual Dental 574% Monitor Only Monitor Only
HL.C.5 - Initial 97.6% Menitor Only Monitor Only
]i’ermaneney Plans
HH.C.6 - APPR & PPR 88.7% Meonitor Only Monitor Only
HILC.7 - Re-Entry 1% Monitor Only Monitor Only
{11.C.8 - Turnover 30.1% Monitor Only Monitor Only
o LG9 - Chllfiren per 195 Monitor Only Monitor Only
i Caseioad '

_ :T_hé -B_m_"eau-is placing great emphasis on a family-centered approach to case planning and
- ‘case management and has adopted the Coordinated Services Team model to support these
goals and values. The BMCW Standards of Practice continue to be updated to support the
consistency, quality, and timeliness of child protective services and out-of-home care.
The Standards include assessment of and response to ensure child safety and the
development and implementation of service plans to support family change.

Staff training continues to be a major emphasis of the BMCW to improve the quality of

services. All new staff receive extensive training on the BMCW Standards prior to taking
- oncases. In cooperation with the University of Wisconsin-Milwaukee, the BMCW
' ----estabiashed a child welfare training partnership in 2001 that offers courses.to improve the
core competencies of caseworkers. The core-courses were offered beginning in July 2002.
In cooperation with the University of Wisconsin-Milwaukee and the Child Welfare
League of America (CWLA), the BMCW implemented a competency-based supervisory
training program based on the supervisory curricula produced by the CWLA. State and
vendor agency supervisors and key management staff continue to participate together in
this specialized training program designed to support supervisory competencies,
leadership skills, and organizational performance.

The BMCW continues to emphasize desired program outcomes within the Milwaukee
child welfare program through the use of performance-based contracts. Performance
outcomes consistent with the federal performance indicators are incorporated into service
contracts with service agencies. Contractor performance i1s monitored through
comprehensive case and program reviews by the BMCW Program Evaluation Managers.
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Title IV-B Subpart I - Child Welfare Services

Title TV-B Subpart I is a federal block grant that can be used for a broad range of child
welfare services. In Wisconsin, Subpart 1 funds are used for the Community Aids, the
Youth Aids, and the Runaway and Homeless Youth Programs. A small amount of
Subpart I funds are also used for DCFS child welfare operations.

Community Aids The Community Aids program is the state mechanism to provide
county human and social service agencies in Wisconsin with funds for a variety of human
services. Subpart 1 funds are included in Community Aids to give county agencies
resources to provide child welfare services. Other funds that are part of Community Aids
used for child welfare services include Social Services Block Grant funds, Title IV-E
revenue earned based on expenses incurred by the state, counties, and tribes, and state tax
dollars. The Community Aids funds are used by county agencies for child welfare
services and other services to children and families. Counties are requlrﬁd to provxde a
local match to Community Aids, with most counties providing more than the minimum
'amount of match: The county match is the pmmary source of state match for the Subpart i
funds.

Progress report: Since the IV-B Subpart [ funds are part of the larger Community Aids
program, it is not possible to attribute specific program results to the 1V-B funds. The
Community Aids program was continued in 2003 with no major changes.

Youth Aids — The Youth Aids program is the state mechanism to provide county human
and social service agencies in Wisconsin with funds for community-based juvenile justice
services. .Subpart I funds are included in Youth Aids to give county agencies resources to

. .ffprov;de child welfare services to the. 3uvem]e population, including commumty servaces to . e

prevent placement piacement services, and post-placement aftercare services. -

Progress report: Since the IV-B Subpart I funds are part of the larger Youth Aids
program, it is not possible to attribute specific program results to the IV-B funds. The
Youth Aids program was continued in 2003 with no major changes.

Runawayv and Homeless Youth Services Program - Subpart 1 funds are used, along with
other state, local, and federal funds, to support the Runaway Services Program. The goals
of the Runaway Services Program are to strengthen families, prevent family dissolution,
promote self-sufficiency, and assure permanent, stable homes for youth. Services
provided as part of the Runaway Program include a 24-hour crisis intervention hotline and
safe shelter, counseling for youth and families, and education, prevention, outreach, and
aftercare services to youth and their families.

Progress Report: During the 2000-2004 period, Wisconsin runaway programs served
over 12,547 youth face-to-face, provide over 8,432 families with counseling, provide
temporary shelter for approximately 6,600 youth and receive 75,077 telephone contacts
from troubled youth. Of the youth personally counseled, at least 96% were either reunited
with their family or placed in a mutually agreed upon living situation.
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IV-B Subpart I - Promoting Safe and Stable Families

Introduction

" The Wisconsin Program for Promoting Safe and Stable Families (PSSF) is administered
by the BPP and has four components: family preservation, family support, time-limited-
reunification services, and adoption promotion and support. The first three are delivered
or arranged for by county and tribal agencies. Adoption promotion and support services

. are provided at the state level through the BPP Adoption Program, and a small portion of
. the grant is used to fund three statewide grants.

Subpart IT funds are allocated to counties and tribes to operate local PSSF programs with
- preservation, support, and reunification programs. These local PSSF programs operate
~ ‘throughout the state in a decentralized manner. In several counties, the PSSF program is
" “incorporated into-the Brighter Futures Initiative (BFI), which focuses on improving
" outcomes for children and families through prevention efforts involving funds from
- several sources. Building on local collaboration and community-wide planning efforts,
'PSSF program service delivery involves various stakeholders within each of the counties
and tribes within the state.

While local operation of the PSSF program is a cornerstone of its unique implementation
in Wisconsin, each local agency under contract with the state is responsible for meeting
the following requirements:

¢ Provision of family preservation, family support, and time-limited reunification
~_setvices designed to promote child and family well being. To meet the IV-B Subpart
“*_ I fiscal requirements for preservation, support, and reunification services, local
agericies are required to dedicate the required portion of their total PSSF program:
funds to each of the three service areas.

» In calendar year 2003, over 39,000 children and 35,000 families received PSSF
preservation, support, or reunification services from county agencies. (Note: These
numbers do not include the families and children served by tribal PSSF programs or
with PSSF funds in BFI counties.) .

o Development of implementation plans that include measurable outcomes and that
meet the funding allocations as defined by the federal requirements.

e Comprehensive, active involvement of multiple stakeholders in the planning,
implementation, and evaluation processes.

e Submitting an annual plan report that includes levels of achievement in meeting their
identified outcome measures and an expenditure report showing actual expenditures in
support, preservation, and reunification.




The adoption component of PSSF is delivered by the state Special Needs Adoption
Program (SNAP) and PSSF funds are combined with other state and federal dollars to
locate a family to provide a safe, permanent home for children who cannot achieve
permanence with their biological parents. The progress report and plan for the adoption
component of PSSF can be found in the adoption section of this plan.

PSSF Program Progress Report

The purpose and function of PSSF has expanded since its inception. The initial program,
Family Preservation and Support, focused on preservation and support and creating
stronger links between the community and the child welfare service delivery system.
Subsequently, with the passage of the Adoption and Safe Families Act of 1997, the
program was expanded and renamed the Promoting Safe and Stable Families Program.

- Time-limited reunlﬁcatmn and adeptlon promotion and support were added as requzred

' eiements

The focns of the Wisconsin PSSF program has been to ensure that PSSF services improve
. outcomes for children and families served by the child welfare system in Wisconsin. As
new child welfare policies, standards, and procedures are developed and implemented
statewide with the goal of improving safety, permanence, and the well being of children
and families, PSSF service providers are expected to coordinate services and target
populations in ways that improve child welfare program outcomes. "

e Particular attention has been paid to the time-limited reunification and
adoption elements of PSSF. Based on the results of the ontcome measures, ‘
_counties have not only succeeded in achieving reunification goals for children
.and families served with- PSSF funding, but have also achieved a higher 1 level
‘of permanence by reducing re-entry into out-of-home care. The number of
adoptions in Wisconsin has steadily increased. (Information about those
results can be found in the adoption section of the plan.)

e DCFS has held regional meetings with counties to discuss a refined format for
their three-year plans that will include federal outcomes with a focus on case of
use. Counties will also be required to address needed enhancements of their
local child welfare programs as identified in the Wisconsin PEP.

e Wisconsin has received increases in PSSF funding for FFY 2003 and FFY
2004 and DCFS is distributing the majority of those additional funds to
counties for local PSSF program services. Counties will be expected to use
this funding to address areas of need identified in the PEP, as appropriate.

o In the PSSF Plan for 2004, DCFS identified the need to review the funding to
counties. When the current distributions were derived, they were based on
local plan requests. In some instances, there was a significant variance in these
requests. Subsequently, many of the counties that requested smaller amounts
have asked for funding at the same level as some of their peer counties. Until



FFY 2004, DCFS has not had sufficient additional funding to adjust county
allocations. The increase in the IV-B Subpart II federal grant has allowed
DCFS to adjust county allocations and provide greater equity in the county
allocations. For CY 2005, the minimum allocation will be $35,000 per county.

Wisconsin continues to work with counties and tribes to strengthen
collaborative efforts and leverage additional dollars at the local level. Counties
are encouraged to write joint PSSF/IV-E Incentive program plans. The IV-E
Incentive program allocates discretionary I'V-E revenue claimed by the state to
county child welfare agencies to provide prevention and intervention
programming for children, youth, and families.

PSSF has partnered with other DHFS programs to provide funding for a newly
implemented program, the Coordinated Services Team Initiative (CST). The
~CST approach promates a system change in the way services-are. dehwred to
children and families involved in the child weifare, mental health, and
substance abuse systems. Fundmg, training, and technical assistance are
prowded to counties to maximize the use of existing resources that suppcrt
collaborative efforts resulting in a clear vision, meaningful structural change,
and measurable outcomes for children and their families across systems.

The 2001 PSSF program amendments allow states to support infant safe haven
programs under the family preservation services portion of the PSSF program.

An infant relinguishment law was enacted in Wisconsin in 2001 and PSSF
‘program operators have, been acimsed they can use PSSF funds to support safe

s :'-haven programs.

The 2001 PSSF program amendments also allow states to provide services to
strengthen parental relationships and promote healthy marriages under the
family support services portion of the PSSF program. PSSF program operators
have been advised they can use PSSF funds for services to strengthen families.
The DCFS also works collaboratively with the Department of Workforce -
Development regarding the use of Temporary Assistance for Needy Families
(TANF) funds for strengthening families and promoting responsible
fatherhood.

Outcome training has been provided to local programs and counties have
become much more proficient in utilizing a results-based approach in
developing local plans and identifying “what works.” They have become
much more skilled at identifying what programs achieve the best results for the
children and families they serve.



County agencies are expected to create program goals and accomplish identified
outcomes. The agencies are also required to develop and implement an evaluation
component. Among the required outcomes is that an agency will be able to document
reduction in the:

¢ rateof recurrence of child maltreatment

¢ number of children re-entering out-of-home care

» length of time children spend in out-of-home care per episode

IV-B Program - Current Federal Initiatives
Under the Title IV-B Subpart | and II programs, most of the funds are allocated to county

and tribal agencies for services at the local level. Local agencies are given broad
discretion with Subpart I funds allocated as part of the Community Aids program and

within required service categories for the Subpart II funds, which are a separate PSSF

- program alfocation. Local agencies assess their needs and may use their combined IV-B
~funds to meet 'ieca'l_ service priorities.

'U.n:'deiif the Subpart T PSSF program, county agencies are required to have local planning

committees. Local commiitees are broad-based and include a wide array of community
representatives, including law enforcement, schools, the faith community, private provider
agencies, Jocal social services, and many others. Planning for Subpart Il funds allocated
to tribes is part of consolidated human service program workplans developed by tribes
with input from their tribal communities. Both counties and tribes supplement the IV-B
funds received from the state with other state and local funds to support their overall
service delivery system for children and families.

. TheAdmmzstratmn for Children and Fazmhﬁshas identified a number of national .

Executive Initiatives for which states may use TV-B funds. Since Wisconsin allocates
funds to local agencies and allows local agencies to develop program plans based on their
unique local needs and resources, DCFS does not have statewide programs funded with
IV-B monies specifically to address these federal initiatives. However, many of the local
plans include elements of these federal initiatives.

a. Healthy Marriage

Many local programs use the support portion of their PFFS grants to fund parenting
programs at local family resources centers, home visitor programs, and other parenting
initiatives. In addition, both preservation and reunification programs fund family

counseling that focuses on strengthening relationships, including parental relationships.

At this time, DCFS is also considering proposals from organizations in Milwaukee
County and other interested parties to provide specific funding toward this initiative.
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b. Responsible Fatherhood

Our former governor sponsored a statewide summit on fatherhood. PSSF service
providers and other human services program staff were actively involved in that summit.
'As a result, many local agencies have adopted Fatherhood Programs or made existing
programs more “father friendly.” The State has used PSSF dollars to fund the
development and piloting of a “father friendly” assessment tool. In addition, the Bureau
of Milwaukee Child Welfare continues to work to strengthen efforts to identify fathers

- and connect children and fathers. The BPP is allocating PSSF monies to expand

fatherhood activities: 1) to enhance efforts to identify, locate, and involve fathers and
paternal relatives in an effort to better meet the needs of children in the CPS system; and,
2) to develop protocols that provide technical assistance and service assessments to
countiesfagencies that assist in removing barriers to create father friendly programs and
services.

<. Youth Development

In Wisconsin, the PSSF funding for county programs is supplemented with Drug Free
Schools money. Local programs use both sources of funding to provide after-school
programming, mentoring programs, grants to local schools and community groups for
youth programs, and a variety of youth prevention/intervention initiatives. Several
counties are participating in the Brighter Futures Initiative, which focuses on positive
youth development and coordination or prevention services funded from multiple sources,
including PSSF.

. d. Faith Based and Community Initiatives,

" The DCFS actively seeks the participation of the faith community in child welfare
program services. Several of the county planning committees include members of the
faith community and funding at the local level may go to faith-based programs. In
addition, the DCFS has a collaborative faith-based committee that assists us in a number
of areas. For example, we have worked with faith-based groups to promote Wisconsin’s
Week of the Family.

e. Rural Initiative

Wisconsin’s PSSF program has been designed to allow communities to develop plans and
implement programs that meet the unique needs of their individual communities.
Consequently, rural programs are able to address special concerns such as transportation,
isolation, limited service providers, etc. Funding is provided directly to the counties,
allowing rural areas the ability to determine how to best serve their population and who
will provide the services.

Funding allocations for PSSF and other programs recognize the challenges of providing
services in rural areas, so small counties are given minimum base allocations to ensure
they can provide a minimum level of service.



f. Coordinated Service Teams

The Coordinated Service Team (CST) Initiative is a collaborative effort between the
Division of Children and Family Services (DCFS) and the Division of Disability and
Elder Services {DDES) in the Department of Health and Family Services (DHFS). The
CST approach promotes a deeper and more active role for families in identifying their
strengths, needs and the case plan that helps them achieve either reunification with or
permanence for their children. CST’s are especially key in ensuring that families with
mental health and substance abuse issues receive appropriate and effective services that
are family-friendly and with which they can succeed. Time-limited financial support,
training, and technical assistance are provided to counties to maximize the use of existing
resources that support collaborative efforts resulting in a clear vision, meaningful
structural change, and measurable outcomes for children and families across systems.



Adoption Program

Program Description

The Special Needs Adoption Program (SNAP) provides permanency consultation to child
welfare agencies, recruits adoptive families, and finalizes adoption for children who need
a permanent home. Children in out-of-home care who are made available for adoption by
counties through a termination of parental rights (TPR) are referred to the SNAP.
Children are matched with adoptive parents or, in the majority of cases, are adopted by
their foster parents. DCFS oversees the program statewide, with the Milwaukee adoption
program managed by BMCW and the balance-of-state program managed by BPP.

In July 2000, DHFS entered into contracts with private child placing agencies across the
state to increase program capacity to move children to permanence in a quality and timely
manner. Federal mandates regarding permanence for children require that states look at
ways to increase their capacities to serve children needing adoptive families while

" maintaining acceptable adoption caseworker workloads.

Progress Report

Beginning in 2000, DCFS has implemented a comprehensive adoption initiative to
increase the number of adoptions and implement standards of practice for adoption cases.
The adoption program uses innovative approaches to providing professional quality
services that have resulted in permanency for thousands of children in Wisconsin. In
addition, surveys reflect that adoptive families have a high level of satisfaction with the

- services provided through the program. Planning and consultation by state adoption staff
- with counties has assisted in moving more children to reunification-or permanence
through adoption. ' At the same time, applicants for an adoptive placement are discovering
that the time to complete an adoptive home study has decreased from previous years. All
of these approaches will continue to have an impact on meeting federal benchmarks for
outcomes for child welfare intervention.

DHFS and private partner adoption staff strive to find appropriate adoptive families to
best meet the needs of children when it is not safe for them to stay with their birth parents.
A majority of the children adopted through the SNAP are eligible for adoption assistance.
Adoption assistance reimburses the family for some of the costs of extensive and
frequently expensive care. As of February 2003, there were 6,954 children receiving
Adoption Assistance through the State of Wisconsin. The Adoption Assistance Program
is funded with Title IV-E and state matching funds. Adoption assistance may include:
* medical assistance for some medical costs not covered by the family’s health
insurance; _
e a monthly reimbursement to adoptive parent(s) to assist in meeting the financial
demands of caring for a child with special needs; and
* reimbursement of certain non-recurring adoption expenses (e.g., legal fees and!or
agency fees) up to $2,000 per child.

31



Chapter HFS 50, Adm. Code, Facilitating the Adoption of a Child with Special Needs,
became effective in 2002. According to its requirements, a child must have, or be at high
risk of developing, special care needs in order to be eligible for adoption assistance, and
otherwise would not be able to be placed for adoption without assistance. Examples of a
child with special care needs include:
e an older child — 10 to 18 years of age;
¢ a child experiencing emotional or behavioral problems to a degree that meets
established critenia;
¢ - a sibling group of three or more that must be placed together;
* 3 child of a minority race who cannot be readily placed due to a lack of placement
resources; In accordance with the Multiethnic Placement Act (MEPA);
» achild with a disability or in need of personal care assistance (e.g., dressing,
bathing, or feeding) or with special medical or physical problems that require
~ special diets, medication, or physical thsrapy, and
~ o " achild at risk of developing special care needs due to poor prenatal care, or a child
. whose birth family medical history indicates a risk for future health problems, or a
. child whose social history identifies certain risk factors.

The SNAP has grown considerably since July 2000 and has been able to attain
permanency for many children in need of adoptive homes. The number of adoptions has
increased steadily, as shown in the table below, both in Milwaukee and the balance of
state. In 2002, the number of adoptions exceeded 1,000 for the first time ever in
Wisconsin.

In 2003, both the Milwaukee and balance-of-state programs were able to maintain the
-- momentum of the previous year and achieve increased numbers of adoptions. The State

B Adoptmn Pregram mcreased the number of adoptions from 544 in 2002 to 562 in 2003,

The Milwaukee program increased adoptions from 500 in 2002 to 591 in 2003, an
increase of 18% over the previous year. The overall total for the two programs for 2003
was 1,153 children reaching permanency through adoption, a 10% increase over 2002.

The following chart reflects the trend of adoptions for special needs children in which
DHFS had guardianship.

Year Balance-of-state BMCW Total

1995 313 151 ' 464
1996 311 254 565

1997 321 290 611

1998 415 307 722
1699 350 304 654
2000 421 288 709
2001 464 263 ’ 727
2002 544 500 1044
2003 562 591 1153
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The goal of permanency is a common thread that unites agencies to achieve the
established standards of practice of the Adoption Program. The SNAP has evolved into a
program that ensures quality services to families and timely permanence to children by
adhering to performance standards that focus on best practice and comply with state and
federal guidelines.

Redesign of State Adoption Program

In July 2000, DCFS entered into a formal partnership with Children’s Service Society of
Wisconsin, Lutheran Social Services, Catholic Charities, Bethany Christian Services, and
the Professional Association of Treatment Foster Homes (PATH). The partnership
initiative complements the state Adoption Program by increasing the capacity to serve the
number of children referred for adoptive placement. It also paved the way for the
redesign of the SNAP in 2003, which further shifted a number of additional
responsibilities to private partner agencies.

in Maréh 2003, a reorganization of the State Adoption Program was implemented by BPP
to provide special needs adoption services through three regions, rather than five, and to
fully implement the roles of the state social workers to that of “State Permanency
Consultants.” The restructuring required the closing of two regional offices (Waukesha
and Rhinelander), with services provided through three expanded regions based in Eau
Claire, Madison, and Green Bay. This reduced the number of FTE state positions by 14.5
and resulted in private agency caseworkers now being assigned all adoption cases, no
matter the level of complexity. In addition, private agency caseworkers are taking over

the responsibility for assessment of new adoptive family applicants to the program, a duty '

- -that previously. rested with state social ‘workers. The state program wd} complete the staff
reductions by June 30, 2004 without any layoffs of staff through the process of retirements
and the transition of social workers to other positions in state service.

The remaining 16 FTE for state staff are comprised of three regional supervisors and 13
social workers. The 13 social workers are moving into roles working with the counties as
“State Permanency Consultants,” while three supervisors oversee the work of the SNAP in
the three regions. Private agency caseworkers have been added to provide case
management and adoption services to children and families. With the change in their
caseloads, state adoption staff are able to be utilized as consultants to counties for work on
specific cases and on system and best practice models designed to achicve safe,
permanent, and stable homes for children in out-of-home care.

The transition to the redesigned Adoption Program is not yet complete, as state staff are
currently working to finalize their adoption cases and to increase their consultation
responsibilities in their assigned counties. The specialized expertise of the state adoption
staff is expected to generate improved outcomes for children, in the ability to ensure
earlier intervention in permanency decisions, and to assist in obtaining the effective
services for children in transition. The Adoption Program began functioning in the three
expanded regions on January 1, 2004,
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Use of Adoption Incentive Payments

The DCFS has initiated and continues to implement efforts to support the delivery of
timely, high-quality special needs adoption services. Adoption incentive funds received
by the DCFS have been directed toward the continued support of the Special Needs
Adoption Initiative and other child welfare program services. Such resources are used to
enhance the program’s capacity to complete adoptive home studies, finalize adoptive
placements, and achieve adoptions in a more timely manner. Adoption incentive funds

- enhance the State’s capacity to recruit and study potential adoptive families and finalize

“adoptive placements by public and private staff within the Adoption Program.

Adoption incentive funds received by the DCFS were used to support Adoption Program

_servwes in the following areas:
- -# Increased adoptive home studies for families by contract partner agencies;

Support the Post-Adoption Resource Centers fo provide post-adoption services;
~ Support recruitment efforts to find adoptive resources for children; and,
Fund project staff to perform additional special needs adoption services.

™ 'a-g&-

Adoption incentive funds have been used to support the state Adoption Program private
partner contracts for all years except year 4 of the report period. In year four, $imillion
was included in the BMCW program budget for network services to support permanency
for children. The remaining $158,000 was used to support the state adoption contracts.

The first year of the next five-year plan is the first time where the funds have not been
included in the approved budget. Because of this, DCFS will have some flexibility in how

b it spend the funds received as a result of our FF‘Y 2003 adoption perfomance

Per the requirement in Section 473 A of the Social Security Act for adoption incentive
funds, Wisconsin provides health insurance coverage through the Title XIX Medical
Assistance Program to all children with special needs for whom there is an Adoption
Assistance Agreement in place. The Medical Assistance Program offers broad access to a
comprehensive range of medical services. Medical Assistance categorically needy
coverage is authorized for every child who is qualified for Adoption Assistance whether
they are Title IV-E eligible or not. Children who receive no Adoption Assistance funds
but who are considered “at risk” are also certified for Medical Assistance coverage.

International Adoptions

As a result of the Hague Convention, states are required to track dissolutions of adoptions
of intemational children. Dissolutions of adoptions occur after the adoption has been
finalized as compared with disruptions of pre-adoptive placements prior to finalization.
For purposes of tracking dissolutions, DCFS looks for information on dissolutions of
international adoptions where the child enters out-of-home care or parental rights of the
adoptive parents are terminated.
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In 2003, DCFS recorded 15 internationally adopted children who entered out-of-home
care. Eight cases ended up with a termination of parental rights (TPR) and subsequent
adoption by another family. In the other cases, the original adoptive families are caring
for the child with the help of services provided through the county.

DCES does not have any way to identify dissolutions of international adoptions that do
not come to the attention of county child welfare agencies. DCFS receives anecdotal
information about families that arrange independent adoptions for these children, but
unless the family comes forward to ask for services or financial support, DCFS has no
way of knowing the number of such cases.

DCFS currently does not have the specific details on the 15 cases in 2003 in terms of the
country of origin for the children or the agencies that arranged the adoptions. Future
reports will provide this level of detail.
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