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Outcome/Systemic Factor:  

Reunification within 12 months

County’s Current  Performance:  

Orange County Children and Family Services’ (CFS) rate of reunification is somewhat slower than the rest of California, with 57.2% of children reunified within 12 months, compared to a national standard of 76.2% and a California average of 65.3%  Although this reunification rate is slower than desired, it is at least somewhat mitigated by Orange County’s rate of successful reunifications.  In measurements of re-entry to foster care following reunification, Orange County data demonstrates a return rate of 5.0%, which compares favorably with the national standard of 8.6%, and a California statewide average of 10.8%.  

Analysis of Orange County practice and other systemic factors indicates that a wide range of issues contribute to the rate of reunification.  Stakeholder feedback has indicated that all parties involved in reunification services need to be aware of federally mandated time frames, looking towards permanency for the child from the first date of detention.  Despite a comprehensive array of services available to support families, issues such as Juvenile Court continuances and contested hearings that delay parents’ commitment to engaging in services, social work practice that thinks in terms of court timelines rather than the readiness of families to reunify, and a lack of affordable housing for families in need all contribute to a slower rate of reunification.  

To increase the number of families reunifying within 12 months, select strategies designed to increase early engagement of families in services, enhance services available to families, and facilitate timely management of family reunification cases will be implemented as follows:

2005 Update:

Orange County’s data for the past year indicates a consistent upward trend in number of children reunifying within 12 months.  The most recent data, from the quarter ending July 2005, indicates reunification within 12 months for 61.7% of the children, up from 57% at the same time in 2004.  

The strategies described below have been largely implemented, with some longer-term goals still in process.  Efforts to increase family engagement through implementation of Team Decision Making, Icebreaker meetings, and increased use of Wraparound services have facilitated communication between parents, children and youth, caregivers, extended family members, community partners and staff.  Dependency Drug Court has been established to provide targeted case management for families with substance abuse issues.  A Community Forum is scheduled for October, 2005, to focus on inter-Agency provision of substance abuse services to families receiving child welfare services.  Additionally, the Parent Leadership Taskforce, a partnership of parents, caregivers and CFS staff have collaborated to design and begin initial implementation of parent-led orientation groups, with a goal of involving reunified parents as mentors and advocates.

Please see the mid-2005 update for each strategy below for additional information.  

Improvement Goal 1.0  

Increase substance abuse resources for parents receiving Family Reunification services

Strategy 1. 1 

Explore possibilities of increased substance abuse resources through multiple venues.
Strategy Rationale 

A significant percentage of families in the child welfare system struggle with substance abuse issues.  Sufficient resources to support resolution of these issues is necessary to achieve reunification.  

Milestone
1.1.1   
Work with Orange County Juvenile Court to explore implementation of a Dependency Drug Court for parents.

Mid-2005 update:

The Orange County Juvenile Court, SSA, Alcohol and Drug Abuse Services, the Pubic Defender’s Office, County Counsel, and minor’s attorney’s offices are collaborating on the development of a dependency drug court in Orange County.  Implementation began April 1, 2005. Dependency Drug Courts focuses on parents whose substance abuse contributes to child abuse and/or neglect, resulting in involvement with juvenile court dependency proceedings under W&I Code section 300.
Timeframe
December 31, 2004—completed, with on-going collaboration
Assigned to
Deputy Director, Continuing Family Services


1.1.2   

Partner with a local non-profit technical assistance organization to implement grant-funded enhancement of substance abuse treatment resources.

Mid-2005 update:

SSA, the Juvenile Court, Alcohol and Drug Abuse Services, the Public Defender’s Office, County Counsel and minor’s attorney’s office collaborated with Children and Family Futures, a local non-profit that provided technical assistance in applying for a SAMHSA (Substance Abuse and Mental Health Services Administration) grant in the Spring of 2005 to fund enhancements to substance abuse treatment resources.  Grant outcome is pending.  

June 30, 2005—Completed 

Deputy Director,  Continuing Family Services


1.1.3. 
Inform the Orange County service providers’ community of the need for increased residential  substance abuse treatment facilities that allow mothers in recovery to reside with their children while in treatment.  Engage service providers in a discussion regarding development of resources to meet these needs.

Mid-2005 update:

The Orange County Child Welfare Redesign Planning Council is examining the issue of substance abuse treatment resources needed in Orange County.  Members of this Planning Council were involved in the development of the Dependency Drug Court.  Currently, SSA, Orange County Probation and the Orange County Social Services Agency, through the Planning Council, are exploring ways of sharing data from each of their agencies regarding families with substance abuse issues.  This data will provide the Council with better understanding regarding the extent of the substance abuse issues in Orange County, and the resources which need to be developed.  Also, the need for increased substance abuse treatment resources has been discussed in Community Forums.  The Community Forum scheduled for October, 2005, will focus on substance abuse issues and services.  

June 30, 2005—Completed, with on-going communication 

Orange County Child Welfare Redesign Planning Council


1.1.4.  

Discuss with Orange County alcohol and drug service treatment providers the possibility of prioritizing these services for CFS clients.  

Mid-2005 update:

This topic has been introduced to, and is under discussion by all the stakeholders involved in the Orange County Child Welfare Redesign Planning Council.  

December 31, 2005—In process


Orange County Child Welfare Redesign Planning Council

Improvement Goal 2.0

Increase early and on-going assessment of readiness for reunification

Strategy 2.1

Implement Team Decision Making (TDM) 9-months post-detention.  
TDM meetings at 9 months following detention will aid in planning reunification prior to the 12-month federal time frame, potentially decreasing time to reunification.


2.1.1.  

TDMs completed for 90% of Family Reunification cases 9-months post-detention,  if no exit from placement meeting has yet occurred (information in italics added in 2005 to clarify).
Mid-2005 update:

TDMs are currently held when a child is moving towards a permanent placement, including emancipation, guardianship and reunification.  Reunification TDM meetings are held prior to the 60-day trial visit.  

As the concept of a calendar-driven TDM meeting is somewhat outside of the Family to Family model, it is possible that the design and implementation of these meetings may be changed, or may be documented differently than other TDM meetings.  Consultation with the Casey Foundation and the TDM Strategic Workgroup is on-going.

June 30, 2006—Planning is on-going, timeline is tentative 

Deputy Director, Permanency and Planning Services


2.1.2. 

TDMs completed for 90% of CFS-involved removals that are currently completed after hours by “on call” social work staff.

Mid-2005 update:

Emergency Response (ER) services in Orange County have been augmented to include a “second shift. “  This reorganization has resulted in the extension of staff availability for regular ER response from 6:00 p.m. to 10 p.m. Monday through Friday (Note, ER responses after that time are completed by on-call ER staff).  Any child custodies that occur during this time period will have TDMs completed.   Since January 1, 2005, approximately 68% of the emergency response removals that would have been handled by on-call staff have been managed by second shift staff, resulting in the scheduling of TDM meetings for these children.  

In order to reach the 90% goal, regular ER staff coverage would need to be extended to cover weekend hours.  Budget requests are in process, and the outcome is unknown at this time.  

December 31, 2005—in process 

Deputy Director, Permanency and Planning Services

Milestone
2.1.3.  

TDMs completed for 75% of removals initiated by law enforcement.

Mid-2005 update:

A protocol with Santa Ana Police Department and the Tustin Police Department has been developed to better coordinate police and social worker response to emergency child abuse calls.  These 2 jurisdictions have agreed to call a  designated number when they are in the field and considering protective custody for a child.  CFS has agreed to provide a social worker within 30 minutes of the call.  It is anticipated that this protocol will be extended to include 2 other large jurisdictions by the end of 2005.   As a result, TDM meetings will be completed for these removals, when they occur.

To reach the goal of TDM meetings for 75% of law enforcement removals, the majority of the large police jurisdictions in Orange County will need to agree to participate in the protocol.  Additionally, ER shift coverage will need to extend to provide response on weekends.
Timeframe
June 30, 2006—on-going 


Assigned to
Deputy Director, Permanency and Planning Services



Improvement Goal 3.0

Increase early engagement of parents in services 

Strategy 3.1

Implement Team Decision Making (TDM) for 90% of initial CFS-involved removals.   
Strategy Rationale 
TDM at initial removal is a strategy for early, strength-based engagement of parents. 

Milestone
3.1.1. 
TDMs completed for 90% of CFS-involved removals
Mid-2005 update:

TDM is fully implemented for CFS-involved removals.  TDM meetings are held for approximately 95% of these removals. 
Timeframe
June 30, 2005—Implemented 
Assigned to
Deputy Director, Permanency and Planning Services



Strategy 3  .2

Implement Ice Breaker meetings
Strategy Rationale 

Initial meetings between the assigned social worker, birth parents, and caregivers will promote timely and successfully reunification by forming a working team with the common goal of providing care for the children, and returning the children home as soon as possible.  Parents will receive mentoring and support from caregivers as a result of this team-building process.  

Milestone
3.2.1.  

Implement Ice Breaker Meetings for 90% of initial group home placements.

Mid-2005 update:

The Orange County CFS group homes unit, known as the Multi-Treatment Transitional Program, began implementation of Icebreaker meetings in December, 2004.  Methodology for gathering statistical data for Icebreakers needs further refinement, however initial information indicates that Icebreakers are held for many initial group home placements when the parent is willing and able to attend the Icebreaker meeting. 
Timeframe
June 30, 2005—Implemented
Assigned to
Deputy Director, Continuing Family Services


3.2.2.  

Implement Ice Breaker Meetings for 75% of initial foster home and relative/Non-Related Extended Family Member (NREFM) placements.

Mid-2005 update:

Early implementation of Icebreaker meetings for initial foster home and relative/NREFM placements began in March and April, 2005, for placements following initial removals.  In May, continuing programs began implementation of Icebreaker meetings for re-placements.

Initial data indicates that Icebreaker Meetings are scheduled for a good percent of placements.  Reasons for Icebreakers not held include absent parents, and less commonly, parents’ refusal to participate.  

December 30, 2005—In process

Deputy Director, Family Assessment and Shelter Services

Improvement Goal 4.0

Increase supportive services for parents

Strategy 4.1

Implement the Parent Leadership program in collaboration with Parents’ Anonymous.

2005 update:  Parent’s Anonymous continues to provide support groups for parents in Orange County who are receiving child welfare services.  The Parent Leadership Program is being implemented in collaboration with the Annie E. Casey Foundation, and WillJenks Consulting.
Strategy Rationale 
Supportive mentoring for birth parents will enhance timely and successful reunification.

Milestone
 4.1.1.  

In collaboration with birth parents and resource families, assess current and potential parent leadership and participation in child welfare. 

Mid-2005 update:

In February, 2005, CFS staff began meeting with parents and caregivers to discuss design and implementation of a parent leadership program. 
Timeframe
June 30, 2005—Completed 
Assigned to
Deputy Director, Permanency and Planning Services


4.1.2.  

In collaboration with birth parents and resource families, develop a parent leadership model for Orange County. 

Mid-2005 update:

WillJenks Consulting, in collaboration with the Annie E. Casey (AEC) Foundation, provided technical assistance to Orange County CFS staff, resource families, community partners and parents regarding development of a parent leadership model.  WillJenk Consulting also provided training to parents and staff regarding parent leadership, utilizing the “Building a Better Future” curriculum.  This curriculum was devised by a reunified birth parent, and supports the inclusion of birth parents as advocates in the child welfare system.   

December 30, 2005—In process

Deputy Director, Permanency and Planning Services


4.1.3.  

Implement Parent Leadership program.

Mid-2005 update:

The Parent Leadership task force is actively working on strategies to identify, support and recognize reunifying parents.  

Additionally, the Parents Taking Action sub-group has developed by-laws to guide their own participation in the project.   This small, but enthusiastic and dedicated group of parents meets at least monthly to develop strategies to provide orientation and mentoring for parents.

June 30, 2006—In process

Deputy Director, Permanency and Planning Services

Strategy 4. 2

Implement group orientation for birth parents following detention.
Strategy Rationale 
Early engagement of parents during the Family Reunification period will potentially result in more rapid reunification.

Milestone
4.2.1.  

Develop parent orientation curriculum in collaboration with parent leaders.

Mid-2005 update:

The Parent Leadership Task force, in collaboration with WillJenks Consulting, has adopted and implemented a training curriculum for parent partners.  This curriculum includes guidance for reunified parents to positively assimilate their own experiences with the child welfare system towards the goal of providing supportive services to other parents. 

This task force is in the process of developing a model and curriculum for parent orientations.  The group is committed to providing orientations that are parent-driven and readily accessible to families who have just lost custody of their children.  The task force is addressing such issues as time, location, content, leadership and budgetary considerations for these orientations.  Due to the group’s commitment to meet these goals, implementation of the parent orientation meetings has been delayed.   
iTmeframe
June 30, 2005—on-going 
Assigned to
Deputy Director, Permanency and Planning Services


4.2.2.  

Implement birth parent group orientations for all birth parents whose children have been detained.  

Mid-2005 update:

Due to the Parent Leadership Task Force’s commitment to providing an orientation program that is accessible, relevant and led by reunified parents, It is anticipated that the first  parent orientation groups will be implemented by September, 2006.  

January 1, 2006—Additional time needed to achieve goal 

Anticipate implementation by September, 2006.



Deputy Director, Permanency and Planning Services

Strategy 4.3

Increase use of Wraparound as a support to reunification.  
Strategy Rationale 

Wraparound is a proven strategy for supporting safe and timely reunifications of children in or at risk of group home placement.



Milestone
4.3.1   

Assess each family following detention for referral to the Wraparound program to facilitate early reunification prior to the dispositional hearing.   

Mid-2005 update:

Due to their increased vulnerability and needs, early assessment of families for possible Wraparound services has been targeted for families with 3 or more children.  Court Services staff are noting these families on a log to ensure that each of the families are assessed for Wraparound.  As of 8/17/05, 6 families with a total of 31 children are receiving Wraparound services to facilitate early reunification.  
Timeframe
June 30, 2005—Implemented


Assigned to
Deputy Director, Family Assessment and Shelter Services

Describe systemic changes needed to further support the improvement goal.

1. Examine referral process for Wraparound services. Examine referral process for Wraparound referrals.  

Mid-2005 update:

The Wraparound Review and Intake Team (WRIT) is comprised of SSA-Children and Family Services, Health Care Agency, and Probation Department staff, and parent representation from the Family Support Network.  The Wraparound Liaisons provide ongoing consultation and receive the referrals from Social Workers, Probation Officers, and Clinicians.  The Liaisons bring the completed referral packets to the weekly WRIT meetings to review and assign referrals and routinely examine the Wraparound referral process.  The staff are no longer required to give an oral presentation to WRIT in order to make a referral.  Recently, the referral packet was revised and streamlined for Large Sibling Set and Dependency Drug Court referrals. 

2. Referral to and completion of TDM meetings, as required.   
Mid-2005 update:

The TDM protocol, including a description of the TDM referral process, has been completed.  TDM meetings are being completed as mandated, with staff and clients overwhelmingly reporting it as a positive experience.  The last stages of implementation, including referrals for all children who will be exiting child welfare services, will be completed in 2006.

3. Implementation of Dependency Drug Court in cooperation with the Orange County judicial system. 
Mid-2005 update:

Implementation of Dependency Drug Court in Orange County began on April 1, 2005.  



Describe educational/training needs (including technical assistance) to achieve the improvement goals.

1. Technical assistance will be needed from the Annie E. Casey Foundation to continue implementation of Team Decision Making.  
Mid-2005 update:  AEC has provided technical assistance to Orange County by means of periodic response to TDM related policy and practice questions. Ten CFS managers and supervisors attended the Family to Family convening held in San Francisco in May, 2005.  AEC, in conjunction with UC Davis, provided advanced facilitation training to 2 TDM staff in June 2005. AEC has sponsored 3 TDM staff to attend the TDM National Convening in September 2005. CFS staff is attending the AEC Cluster II Data and Self-Evaluation Convening in September 2005 to become more proficient in TDM data entry and analysis.   

2. Assistance from the Casey Foundation and Parents’ Anonymous will be needed to develop the Parent Leadership program.  
Mid-2005 update: Initial funding from the AEC foundation for Parents’ Anonymous was terminated.  However, consultation with WillJenk consultation and the Build a Better Future training for parents was implemented to assist in the development of the Parent Leadership Program.

3. Assistance from the Orange County judicial system in developing an Orange County Dependency Drug Court.  
The Orange County Juvenile Court has implemented Dependency Drug Court  in each of its 6 court rooms.  Each court has set aside one half a day per week exclusively to hear drug court cases.   These are scheduled on an exclusive drug court calendar, to keep them apart from the regular court calendar.  Court clerical staff assist with drug record keeping, and a court administrative staff person is devoted part-time to addressing DDC administrative issues.
4. Increase staff’s awareness of minimal standards of care to facilitate timely reunification.  
Mid-2005 update:  All three Continuing Family Services program managers have discussed minimum standards of care with their supervisors in unit meetings, and with their workers through regular, on-going case consultations.
5. Train staff to develop focused case plans based on the allegations sustained in the court petition.   
Mid-2005 update:  Continuing Family Services managers met on a quarterly basis with managers from Dependency Investigation and SFS to develop individualized and focused case plans.  Technical changes to existing tools used for development of the Case Plan in Court Reports needs to be accomplished
6. Train staff regarding Wraparound program, availability, and referral process.  
Mid-2005 update:   The Wraparound Frequently Asked Questions (FAQ) document was revised and updated to include recent changes as of 6/30/05.  Additionally, a Wraparound Referral Criteria document has been developed, to include eligibility for Wraparound, Multidimensional Treatment Foster Care, Large Sibling Set referrals, and Dependency Drug Court.   The Multi-Treatment Transitional Services program (group homes) utilizes Wraparound services extensively.    Staff from continuing programs need further training regarding Wraparound eligibility and services.  In-services have been provided, and supervisors have been asked to identify topics for further clarification.   Wraparound staff are currently working with the Training and Career Development department to develop training criteria specific to family-based team meetings.  This advanced training will focus on group process, risk assessment, engagement of community and family support systems, placement issues, strengths based approaches and participants’ roles.  

Identify roles of the other partners in achieving the improvement goals.

1. The Annie E. Casey Foundation, Stuart Foundation, and Parents’ Anonymous will continue to partner with Orange County CFS for implementation of Team Decision Making and the Parent Partners Program.  2005 Update:  Orange County CFS will continue to partner with the Annie E. Casey Foundation, WillJenks Consulting, and the Orange County Parent’s Taking Action group to implement the Parent Partners Program.  

2. The Orange County Child Welfare Redesign Planning Council will continue to provide guidance to the on-going Self Assessment and System Improvement Plan process.  2005 Update:  Ongoing
3. The Orange County Children’s Services Coordination Committee will provide oversight for the Wraparound Program. 2005 Update:  Ongoing
4. Orange County Family Resource Centers, substance abuse treatment providers, and other service providers will all participate in providing services to reunifying families to achieve the above improvement goals. 2005 Update:  Ongoing
5. The Orange County judicial system will assist in implementing a Dependency Drug Court. 2005 Update:  Ongoing

Identify any regulatory or statutory changes needed to support the accomplishment of the improvement goals.

1. Statutory changes regarding eligibility criteria for Wraparound services may be required.  
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