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Section 2: NBPB Development

| 2-1: Executive Summary \

O Identify the top three successes and challenges realized by the County Children
and Youth Agency (CCYA) since its most recent Needs-Based Plan and Budget
(NBPB) submission.

The mission of Allegheny County’s Department of Human Services (DHS) Office of Children,
Youth and Families (CYF) is to protect children from abuse and neglect, preserve families
whenever possible, and provide permanent and safe homes within a child’s own family or by
finding an adoptive home or other permanent setting for children who cannot be reunified with
their families. DHS has developed a system of care to meet its mission, based upon guidance
from family and community members, judges, juvenile probation, and other stakeholders, as
well as with information from county data and analysis and state, national, and local research.
This system is designed to treat individuals and families with respect and provide services that
are high quality, inclusive, readily accessible, strengths-based, and effective.

The Needs Based Plan and Budget (NBPB) advances DHS’s mission by:

- Addressing documented needs

- Continuing to improve the quality of the system for children, youth, and families

- Building upon the strengths of families and leveraging the support and resources of
community members, and stakeholders

- Clearly directing the child welfare system toward a set of vital priorities

Allegheny County’s analysis has identified a set of needs that directly impact the safety and
well-being of children and youth. During the Implementation Year (2018-19) and the Plan Year
(2019-20), Allegheny County will respond to the needs outlined below, with the strategies
reflected in this document and the Adjustments.

A summary of needs/challenges:

1. Need: Maintain consistency in casework staff by recruiting, supporting and
retaining quality staff. High caseworker turnover negatively impacts the children and
families we serve. Fewer changes in caseworkers means increased chances of stability
for families and permanency for children.! High caseworker turnover also drives up
costs. Every time a caseworker leaves, the cost to the child welfare agency is 30-200
percent of the exiting employee’s annual salary.? We know that not all turnover is
preventable, but we want to work to address factors that are predictive of high turnover
and implement strategies to mitigate those factors. We have set a goal to reduce our
caseworker vacancy rate to 10 percent or lower by the end of 2019. Key strategies in
support of our goal include:

- Increase caseworker salaries to better compensate them for the difficult, important
work that they do, because of a negotiated union contract increase.

! http://ncwwi.org/files/Why the Workforce Matters.pdf
2 http://ncwwi.org/files/Retention/Calculating the cost of Employee Turnover.pdf
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- Proactively recruit qualified caseworkers to staff vacancies by building a pipeline of
candidates through targeted recruiting, engaging in workforce planning, anticipating
office needs, and building a brand as a cutting-edge human services employer
(Adjustment requested).

- Reduce the number of caseloads that caseworkers are responsible for to mitigate
burnout and give caseworkers the time they need to effectively do Conferencing and
Teaming. We are requesting an additional casework unit as one way of lowering
caseloads. (Adjustment requested)

- Continuously improve hiring and selection processes and practices to support new
hire fit in the Caseworker role using a Predictive Index. The Predictive Index is an
assessment which predicts primary personality characteristics and cognitive ability used
to align workplace behaviors and on-the-job performance.

- Improve new caseworker training by creating specialized training units for new hires.
New hires would spend the first few months of the job in these units with small
caseloads and close mentorship by training supervisors. Further, DHS will create a
simulation lab, a realistic environment that will enable us to better support training and
focus on real world skill application. (Adjustment requested)

- Support and grow supervisors by creating tools to support supervision and dedicating
training support for supervisors, so that they may support and grow their staff, including
a simulation lab (Adjustment requested).

- Use datato understand current workforce conditions and anticipate needs,
including expanding the “HR Dashboard” to broader workforce planning and integrating
workforce and caseload data.

2. Need: Respond to Families First federal legislation. Families First will change the
way that we receive federal child welfare dollars. DHS has been working toward the
principles of Families First—reducing congregate care, investing in evidence-based
practices (EBP), and focusing on prevention—for years. To comply with the new law and
to ensure that our funding is not jeopardized, we will:

- Continue to work to reduce congregate care. We know that children do best in family-
like settings and have worked hard to ensure that congregate care is only used as a last
resort for placement. We've significantly reduced the number of children in care over the
past five years; however, we still have a population in care that have complex needs and
for whom we have a difficult time finding placements. Under Families First, only the first
14 days of a child’s stay in congregate care are billable through Federal IV-E. To further
reduce congregate care, we will:

o Diligently recruit foster families for kids in congregate care (mainly teens and
kids with very complex needs) by requesting a grant pick-up for the federal
Diligent Recruitment grant expiring this year. (Adjustment requested)

o Investin services that support multi-system children and youth by:

» Placing multi-system specialists at each regional office who will help
facilitate integrated Conferencing and Teaming meetings and consult on
multi-system kids. (Adjustment requested)

= Providing a mobile transition/crisis team that would support multi-system,
high-risk children with very complex needs in their transition from higher
levels of care to permanency. (Adjustment requested)
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- Expand our use of evidence-based practices (EBP)s for prevention. DHS believes
in investing in programs that work, as evidenced by our successful investment in and
implementation of EBPs, such as Homebuilders®. Families First encourages counties to
invest in EBPs. To shift some of our existing programming to EBP and to expand the
variety of EBPs available to families in our system, we will:

o Make EBPs available as additional tools for families who are receiving in-
home supports. (Adjustment requested)

o Offer an EBP for families who have experienced intimate partner violence
(IPV). We are working hard to train caseworkers to better identify IPV. Now, we
need to offer an intervention that addresses the trauma associated with IPV for
victims and their children. (Adjustment requested)

o Explore an intergenerational community housing model for vulnerable young
families and seniors. There are seven Generations of Hope communities in the
country with eight additional ones in development. In these communities, seniors
and vulnerable families reside near each other and support one
another. (Adjustment requested)

o Offer an EBP support group intervention for parents at high-risk of abusing
their children or who have abused their children, led by trained parents with lived
system experience (Adjustment requested).

- Continue to invest in prevention. Our Assistant Deputy Director of Prevention and
Community Services is developing a plan to prevent child maltreatment and improve
childhood outcomes that focuses on families whose children are at higher risk. The plan
would provide high-risk families with supports that improve their well-being, safety and
social connectedness. Families First complements this work by expanding the definition
of eligibility for support with federal dollars beyond families whose children are at
imminent risk for out-of-hnome placement, to include more children who could benefit
from preventative supports. To address prevention needs, we plan to:

o Expand the Family Support Centers that we anticipate will serve more families
as a result of their involvement with Early Learning Resource Centers (which
DHS will begin to manage next year). Five to six Family Support Centers in high-
need communities will have satellite childcare, resource and referral staff,
additional drug and alcohol specialists and outreach workers. We will also
expand the hours that the centers are open. (Adjustment requested)

o Support the Allegheny County Babies and Families Prevention model by
providing a texting service and trained community health workers to engage new,
vulnerable moms. This ask will support the broader Allegheny County Babies and
Families initiative, designed to improve safety and well-being of families and
prevent abuse and neglect of young children by reaching, engaging and assisting
families with babies born at Magee Hospital. The initiative will provide universal
outreach to all mothers and families through a “light touch” while they are in the
hospital, so that each family knows where to turn if they need guidance or help
through a visit from a hospital-based community health worker. It will also provide
targeted outreach by community health workers to a subset of mothers and
families with newborns who are likely to have the greatest need for support.
Community health workers will be skilled at outreach and engagement and, with
the family’s permission, meet families in their home and connect them to other
available resources when appropriate. (Adjustment requested)
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o Expand afterschool and summer programs for teens in Penn Hills and other
high-need communities. (Adjustment requested)
o Support the afterschool network with social and emotional need
coordinators, per the request of the afterschool providers. (Adjustment
requested)

3. Need: Improve time to permanency and reduce disruption in permanent legal
custodianships (PLC). We know that kids do best in permanent homes, and that
achieving timely permanency is an area where we can improve. Our data tells us that
total time from adoption referral to adoption finalization — without a termination of
parental rights (TPR) appeal — takes an average of over one year (median of 373 days).
With a TPR appeal, time from adoption referral to adoption finalization takes almost two
years (median of 624 days). The time for PLCs to be finalized is slightly faster due to
fewer steps and barriers to the process, but the median time is still about six months with
an average time of about seven months. Further, between 2015 and September 2017,
297 children were re-referred following PLC. One hundred fifty-eight (53%) of the
referrals were screened for investigation and 72 of those investigations (46%) were
accepted for services. In 2017, there were 82 removals of children who had previously
finalized PLC; the primary reason for these removals was parent/child conflict (30% of
cases). We can get kids in permanent placements faster, and help them maintain
permanency, through the following strategies:

- Increase the number of paralegals and attorneys on staff to reduce the time to
adoption finalization by speeding up the TPR process. (Adjustment requested)

- Expand the matching unit which works to move children in congregate care to
permanency. (Adjustment requested)

- Reduce disruptions in PLCs and adoptions by contracting with a mediation expert to
help resolve parent-child conflict (the primary reason for disruption). (Adjustment
requested)

- Continue to work with Plummer Youth to:

o Train matching workers on engagement skills that will encourage youth "buy in"
to permanency and teach workers skills that will help with "family finding" during
conversations with youth.

o Strengthen the role of matching workers at the teaming meetings, particularly in
identifying potential resources and concurrent planning. Planning for 2019
includes Plummer Youth helping matching workers learn the skills of recruitment
of resource families.

4. Need: Support our provider community. Equipping our Community-Based
Organization (CBO) provider partners with the resources they need to best serve
families is integral to helping families stay strong and together, while reducing child
welfare involvement. A recent report, A National Imperative: Joining Forces to
Strengthen Human Services in America, commissioned by the Alliance for Strong
Families and Communities and the American Public Human Services Association,
stressed the critical role and value that human services CBOs play in communities
across the nation by improving health outcomes and reducing health care costs;
ensuring children are safe and live in supporting neighborhoods can succeed in school
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and have strong and economically secure families; and providing crucial mental health
and substance abuse services, particularly in the face of the current opioid epidemic.
Against the backdrop of an increasing need for human services, driven by persistent
poverty rates, income inequality, an aging population, and the challenge of the opioid
epidemic, the financial stability of CBOs is increasingly tenuous. To help the CBOs in
our community thrive and continue to carry on the important work that they do, we will:

- Fund providers to increase salaries for frontline staff.

- Ensure that providers receive compensation for additional transportation,
resulting from the Every Student Succeeds Act (ESSA).

- More fairly compensate the organization that does the bulk of our legal and
advocacy work for their increasing workload.

A summary of successes:

1. More children entering placement are living with kin. The number of children
receiving reimbursed Kinship Care increased by 28% between 2016-17 and 2017-18.
This trend is a result of our strong commitment to using kinship providers whenever
possible, and through the efforts of the kinship navigators. To ensure that all children
who need to be removed from their homes have the chance to safely live with kin rather
than in congregate care, DHS designated a “kin navigator” at each regional office. This
navigator supports caseworkers in identifying and qualifying kin, including through
criminal history checks early on in a family’s experience with CYF, so that kin can be
easily located in the event of a removal. We also changed the information technology
system so that during each investigation (which may or may not lead to CYF
involvement), staff enter emergency contact information for the children and youth; this
information is in the system in case caseworkers need to find kin for placement. The
Leadership Fellows developed these recommendations. This past year, DHS added an
additional kin navigator to each regional office and one to the intake and permanency
offices to meet the demand for these services.

2. Investing in predictive analytics. DHS continues to refine implementation of the
Allegheny Family Screening Tool (AFST), a predictive risk model designed to improve
call screening decision-making in the county’s child welfare system. The AFST is the
result of a two-year process of exploration, research, ethical analysis and training. The
AFST calculates a score by integrating and analyzing hundreds of data elements; the
score predicts the long-term likelihood of re-referral, if the referral is screened out
without an investigation, or home removal, if the referral is screened in for investigation.
The Family Screening Score provides additional information — in conjunction with clinical
judgement — to assist child welfare workers in making a difficult call screening decision.
To generate the AFST scores, the AFST uses more than 100 predictive factors for each
child on the referral. These factors are then weighted through a logistic regression model
to calculate two AFST scores (ranging from 1-20) for each child: the risk of placement
within two years if the referral is screened-in and the risk of re-referral within two years if
the referral is screened-out. Call screeners and supervisors see the maximum AFST
score from the referral. For example, if there are two children on the referral and one has
a maximum risk score of 12 and the other has a maximum risk score of 16, the call
screener will see a score of 16. It should be noted that while in some settings machines
have been used to make decisions that were previously made by humans, this is not the
case for the AFST. It was never intended or suggested that the algorithm would replace
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human decision-making. Rather, the AFST should help to inform, train and improve the
decisions made by the child welfare staff. An impact evaluation is underway and set to be
completed by the end of the year. To read more about the AFST, please visit the Allegheny
County Analytics website: https://www.alleghenycountyanalytics.us/

3. Managing the Opioid Epidemic. The opioid epidemic impacts every area of the human
service system, exacerbating mental health issues, driving people to homelessness,
jeopardizing the stability of families and safety of children, and threatening employment
and income. Most importantly, Allegheny County has 737 reported overdose deaths in
2017. DHS is working across systems to implement a coordinated response to this
epidemic, through a variety of partnerships and initiatives, that will improve and expand
access to prevention, treatment and recovery services and help keep adults, children
and families healthy and safe. According to the 2015-2016 Opioid-related Overdose
Fatalities report, 27 individuals who overdosed were listed as a parent on an open child
welfare case, 87 children were potentially affected by the person’s death and 68 children
were under 18 at the time of death. Today, nearly 35% of all kids in CYF paid placement
are in care with adult drug-use as a removal reason, up from 25% in 2016. While the
effects of the epidemic are devastating for children and families, DHS has worked hard
to mitigate negative outcomes and has implemented innovative programs for children
and families impacted. These include:

e Providing recovery-oriented, trauma-informed, in-home substance use
disorder treatment using an evidence-based model originally developed for the
Connecticut Department of Children and Families called “Family-Based Recovery” or
“‘FBR.” The FBR model uses in-home therapy and substance use disorder treatment
to help parents overcome substance use disorders, while improving the parent-child
relationship.

e Implementing an innovative, recovery-oriented, and trauma-informed
residential drug treatment program for families with a parent in critical need of
treatment for unhealthy substance use.

e Providing rapid rehousing for families who have a parent/caregiver with a history
of substance abuse.

e Bridging the knowledge gap between child welfare and behavioral health
through the addition of a Substance Use Consultant Specialist and Behavioral Health
Specialists who support each regional office, informing decisions and access to
treatment for families struggling with substance use disorder or co-occurring
disorders.

e Continuing to provide Care Coordination through the Children’s Institute that
targets children from birth through five years old who were born to mothers suffering
from substance use disorders.

o Expanding POWER Connections program to provide peer support to fathers, in
addition to mothers, suffering from a substance use disorder.

O Summarize additional information, including findings, related to the CCYAs
annual inspection. Quality Services Review (QSR)/Child Family Service Review
(CFSR) findings that will impact the county’s planning and resource needs for FYs
2018-19 and 2019-20.

See above.
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U Identify the top three successes and challenges realized by the Juvenile Probation
Office (JPO) since its most recent NBPB submission.

Since 1996, the legislative mandate and mission of the Juvenile Probation Office (JPO) has
been to attain the goals of Balanced and Restorative Justice: to protect the community; to hold
juveniles accountable for the harm caused to the victim and the community; and to help
juveniles develop competencies that lead to law abiding and productive citizenship. During the
past several years, JPO has incorporated a number of evidence-based practices and programs
to help us achieve these goals. This effort, known statewide as the Juvenile Justice System
Enhancement Strategy (JJSES), emphasizes evidence-based practices and structured
decision-making at every key decision point in the juvenile justice process. The importance of
this work was made clear in 2012 when the legislature amended the purpose clause of the
Juvenile Act to require juvenile probation departments to employ evidence-based practices
whenever possible.

The foundation of the evidence-based effort is the Youth Level of Service (YLS), a validated
risk/needs instrument that assesses a juvenile’s likelihood to re-offend. Before any juvenile
appears in Court for a delinquent charge, the probation officer must first conduct the YLS
assessment, which considers the juvenile’s attitudes/orientation, personality/behavior, peer
relations, family circumstances, education/employment status and substance abuse. These
factors, known as criminogenic needs, are dynamic and can be changed with the right
intervention. The YLS also considers the juvenile’s static risk factors, such as current offense
and delinquent history, in the overall assessment of the juvenile’s likelihood to reoffend. In
Allegheny County we implemented the YLS in 2011. In calendar year 2017 there were 2,262
YLS Assessments Completed. 964 scored as Low Risk, 1,005 scored as Moderate Risk, 279
scored as High Risk and 14 scored as Very High Risk. Our department has 14 YLS Master
Trainers who train our staff to administer the YLS.

In 2013, Allegheny County signed on with three other counties to work with the EPIS Center to
fully implement the Standardized Program Evaluation Protocol (SPEP). Since that time, an
additional seven counties have joined with the EPIS Center to conduct the SPEP. The SPEP
was developed by Dr. Mark Lipsey at Vanderbilt University through a meta-analysis of the
characteristics of effective delinquency interventions. The goal of SPEP is to help community-
based and residential programs improve their ability to deliver services that reduce juvenile
offenders’ likelihood to reoffend. The SPEP is a validated, data-driven ratings system that
determines how well a program matches what research tells us is effective for that particular
type of program in reducing recidivism and producing positive outcomes for youth.

Allegheny County has eight staff, including two assistant chiefs and the juvenile justice planner,
who are trained to conduct the SPEP with providers throughout the state. One of our POs is
currently being trained as a Level Two SPEP Trainer to facilitate further SPEP expansion.
Through 2017, Allegheny County’s SPEP™ team evaluated 86 separate interventions at 14
residential and community-based provider locations using the SPEP™ protocol. Thus, nearly all
of our community based and residential providers have had at least one service evaluated by
SPEP. Allegheny County will continue to work closely with providers to expand the number of
services involved in SPEP. We have also began applying SPEP to job readiness and remedial
academic services that address criminogenic needs and meet competency development goals.
The most critical component of the SPEP process is the development of an individualized
performance improvement plan for each service that has gone through the SPEP process.
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Evidence based programs are effective only when delivered with fidelity. As we complete the
SPEP we consistently see issues with dosage and duration of intervention. Evidenced based
programs must be delivered at the designated number of hours per week (dosage) for a specific
number of weeks (duration). In many cases the juveniles were not in the program long enough
to receive the dosage and duration indicated in the research. Consequently, the Court is
increasingly ordering longer stays for youth to ensure they receive the necessary dosage and
duration. Providers are incurring increased costs as they adjust staffing ratios and program
delivery to ensure fidelity. In some cases, providers have had to hire trainers and consultants to
improve program delivery. We have increased funding to cover these necessary provider costs.

A central tenet of our Balanced and Restorative justice mission is to ensure that juveniles are
held accountable to repair the harm they have caused individual victims and the community at
large. Toward that end, in 2017, probation officers oversaw the collection of over $256,000 in
total dollars, approximately $150,000 of which went directly to victims as restitution for crimes
committed; $17,300 went to the Victim Compensation Fund; and over $12,000 was directed to
the Stipend Fund—money collected toward Failure to Comply charges certified from the
Magisterial District Judges that eventually is paid to victims owed restitution.

Of the 1,172 juveniles whose cases were closed in 2017, 81 percent satisfied their restitution
obligations in full and 93 percent completed all their required hours of community service. Much
of this success stems from the probation officers’ persistent attention to restoring victims.

Additional JPO and Court activities:

¢ Allegheny County was instrumental in the development of the Pennsylvania Academic
and Career/Technical Training Alliance (PACTT). Today our six CISP Centers are all
recognized PACTT affiliates. A variety of both academic and technical training skills are
available for youth who participate in CISP. We have been successful at using
OCYF/PCCD PACTT Grants to initiate several new offerings for youth but the ongoing
costs associated with such programs will need to be funded using the Needs Based Plan
and Budget process.

e We have also strongly encouraged all of our providers to become PACTT affiliates. At
this time almost every provider of placement services are PACTT affiliates. Through
their affiliation they have been able to enhance their vocational and academic support
services to youth. We believe this will have a direct result in reducing recidivism when
the youth return to the community. However these increased services continue to
increase costs to the providers and therefore impact the per diems paid by the Allegheny
County. The PACTT services require provider staff to be specifically trained in delivering
services where the youth can successfully earn industry recognized certifications. There
are additional costs every time a youth tests for the certifications. The providers also
have additional material costs such as workbooks and other handouts, all of which are
copy written material which must be purchased.

o Allegheny County is one of four counties serving as a pilot for Pennsylvania's
implementation of a comprehensive strategy to reduce the recidivism rates of youth
returning from residential placements (Second Chance). Using OJJDP/PCCD Grant
funds we hired two Reintegration Specialists who have been helping youth successfully
reintegrate into their community through educational and vocational advancement, youth
competency development, and family engagement. According to data provided by the
Juvenile Court Judges Commission (JCJC) youth who discharge from placement have a
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45% recidivism rate. The rate for youth who were not in placement is less than 25%. It
is not the fact that youth experience placement that increases recidivism but instead
these are our most at risk youth. We believe by targeting enhanced services that are
initiated when these youth are in placement and then continues after they reintegrate
back into the community that we will significantly reduce their recidivism rates. The
specialists assist youth in completing appropriate educational and/or vocational
programs. They help youth who have graduated or obtained their GED find and maintain
gainful employment and/or pursue higher education. They help younger youth
strengthen their academic skills and explore possible career paths. Their primary
objective is insuring that every youth receiving aftercare supervision at one of the six
Allegheny County CISP Centers advances academically and/or successfully completes
at least one vocational activity. This grant will expire December 31, 2017. OCYF
approved the first six months direct costs of these staff in our funding beginning January
1, 2018. We will be requesting analyzation of the project in this years’ request.

Allegheny County has been utilizing Aggression Replacement Training (ART) as an
evidenced based intervention to youth under supervision. Many of our contracted
providers offer the service while the youth is in placement but we also offer the service
year-round for youth who are not in placement. Utilizing both our own staff and private
providers the sessions are offered on Saturdays at the Courthouse. Depending on the
number of youth registered for each cohort of 10 Saturdays, we offer up to four sessions
each week. Since moving to this model we have found our completion rate to have
improved greatly. As we partner with our providers we have also realized an increased
cost associated with delivering the service while maintaining fidelity to the model.
Ongoing staff training and fidelity assurance have added unbudgeted costs to the
delivery of the service.

Under the leadership of Judge DeAngelis, JPO and CYF have been collaborating for
several years to implement a Crossover Youth Practice Model developed by the Center
for Juvenile Justice Reform at Georgetown University. This model has improved services
for juveniles involved in both the child welfare and juvenile justice systems. The initial
training curriculum was delivered to all CYF caseworkers and Juvenile probation officers
in the fall of 2015 and was fully implemented effective January 1, 2016. Since that time
the Crossover team has continued to train both CYF and JPO staff and they conduct
ongoing case reviews. Our Crossover Project was just selected as the Juvenile Court
Judges Commission (JCJC) Court Operated Program of the Year and was recognized at
the James E Anderson Conference in November 2017.

Allegheny County Juvenile Probation has developed an array of Graduated Responses,
both incentives and sanctions, to help move juveniles toward law abiding, productive
citizenship. Research indicates that the incentive/sanction ratio of 4:1 can be an
effective tool in positively shaping a juvenile’s behavior. We have established a policy
and matrix to ensure the responses are swift, certain, and proportionate.

Motivational Interviewing (MI) a collaborative conversational style for strengthening
motivation and commitment to change originally developed for the addictions field, has
been adopted for use by probation officers to facilitate behavioral changes in juveniles.
MI, a key part of professional alliance, is being implemented throughout our department
in carefully designed cohorts consistent with our MI coaching capacity. By the end of

10
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2017, 100% of the Department’s probation and Community Intensive Supervision CISP)
staff completed Ml training.

e Probation staff are also being trained on tools that assist youth in skill building targeted
to identified criminogenic needs, including Four Core Competencies, Carey Guides, Brief
Intervention Tools (BITS), BriefCASE, and the Effective Practices in Community
Supervision (EPICS) model of supervision. To date, nearly half of our staff is trained in
EPICS. EPICS helps translate the risk, needs, and responsivity principles into practice.
Probation officers are taught to increase dosage for higher risk offenders, stay focused
on criminogenic needs, especially the thought-behavior link, and to use a social learning,
cognitive behavioral approach during their interactions with youth.

These highlights illustrate our continued dedication to protecting the citizens of Allegheny County,
ensuring that juvenile offenders are held accountable for the harm they have caused, and
providing juveniles with opportunities to become law abiding and productive citizens of our
community.

U Summarize any additional areas, including efforts related to the Juvenile Justice
System Enhancement Strategy (JJSES) and the data and trends related to the
Youth Level of Service (YLS) domains and risk levels impacting the county’s
planning and resource needs for FYs 2018-19 and 2019-20.

See above.

2.2a&b: Collaboration Efforts and Data Collection Details

O Summarize activities related to active engagement of staff, consumers,
communities, and stakeholders. ldentify any challenges to collaboration and
efforts toward improvement. Counties do NOT need to identify activities with
each entity highlighted in the instruction guidelines but provide an overview of
activities and process by which input has been gathered and utilized in the
planning process.

DHS presented an overview of the Needs-Based Plan and Budget to the CYF Advisory
Board on July 11, 2018. DHS leaders met with the Administrative Judge of the Family
Division of the Court of Common Pleas and the Family Division’s Administrator to obtain
their guidance. DHS and JPO then held a joint public hearing on July 31, 2018 in the
Human Services Building in downtown Pittsburgh to obtain comments, which will be
incorporated into the FY 2018-19 and FY 2019-20 Needs-Based Plan and Budget.

Earlier in the year, as part of its planning to integrate services, DHS held two public
hearings- one in the afternoon of April 17, 2018 in the Human Services Building in
downtown Pittsburgh and a second the morning of April 20, 2018 at the Father Ryan
Arts Center in McKees Rocks to discuss the FY 2018-19 Block Grant Plan, including a
discussion of all services that are important to children and families served by DHS.
Participants included consumers, advocacy groups, contracted providers, and staff from
DHS, and their feedback was incorporated into the Block Grant and in the planning
process for the NBPB.

11
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DHS has a strong and active relationship with its contracted service providers and
community stakeholders, continually gathering their input about emerging issues, families’
service needs, and ways in which CYF and other parts of the human services system can
address those needs. In addition to the public hearings, forums for gathering this
information include:

Quarterly Children’s Cabinet meetings. The Children’s Cabinet is a community
advisory group composed of consumers, providers, and other stakeholders
involved with child-serving programs across Allegheny County. Several providers
attend these meetings, including the provider chair of the local chapter of
Pennsylvania Council of Children, Youth and Family Services (PCCYFS)
PCCYFS quarterly meetings

Meetings of the advisory boards for Children and Youth, Intellectual Disabilities,
Behavioral Health, Aging, Criminal Justice, and the Block Grant

Annual provider meetings with all contracted providers

Regular meetings between providers and the CYF Manager of Provider Relations
to discuss budget and resource needs

Meetings between individual provider agencies and the CYF Deputy Director, to
discuss ways in which the system can continue to improve and enhance services
to children, youth, and families

Quarterly roundtable meetings with the Courts

U Provide a detailed description of how data sources are selected and how the data
is analyzed.

DHS has approximately 45 management-level child welfare reports available through a web-
based portal as well as a child welfare dashboard and the SafeMeasures system that helps
child welfare caseworkers and supervisors manage their caseloads and responsibilities.
DHS uses these reports to examine trends and real-time changes in staff and provider
practice.

DHS’s research office (DARE), which includes strategic planning, analyzes information
using the data sources listed above, as well as the results of program evaluations, results of
guality reviews, recommendations of the Leadership Fellows, and the analyses of the impact
of DHS services that DARE conducts throughout the year—to identify family and community
needs and emerging issues and highlight potential solutions. DARE prepares briefings for
DHS leaders so they can:

Quantify need, including by community and type of issue

Determine areas for improvement

Understand best practices and research

Establish clear goals

Develop action plans for meeting those goals

Make decisions about resource allocations and management of those resources to
attain DHS goals for the child welfare system
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U Identify data sources used in service level, needs assessment, and plan
development.

Resource Data Collected
U.S. Census Population; poverty; public assistance; education;
health

Adoption and Foster Care Analysis and | Outcome Measures and Performance Indicators
Reporting (AFCARS)

Key Information and Demographics General Indicators, Client and Service Information
System (KIDS)

Historical Child Welfare Case General Indicators, Client and Service Information
Management System

QSR, Child Near-Fatality and Fatality Specific areas for improvement/systems issues to

Reviews, Licensing reports, and Case address

Practice’s case reviews

CART DHS surveys of caregivers and others who have
used DHS services; and summaries of focus
groups and other in-person interviews

Neighborland DHS began using Neighborland as a
communication platform to receive community
feedback on key questions related to planning.

2.3 Program and Resource Implications

2-3e. Overtime Rule

Requests for resources should be included as an Expenditure Adjustment. Please
respond to the following questions regarding the county’s general plan to address the
proposed rule:

O If impacted by the new rule, briefly describe the CCYA’s planned response;
including any plans to evaluate and potentially realign workloads, compensate
additional overtime, raise workers’ salaries, and limit overtime by hiring additional
staff.

DHS evaluated internal fiscal impact through an agency wide compensation time analysis,
focusing on non-union County employees. Union employees existing agreement for paid
overtime leaves them exempt from the rule. Impact for non-union employees is estimated at
about $20,000 annually. We will analyze this further should the rule become law.

0 Describe the county’s efforts to obtain and evaluate estimates from private
providers regarding the impact from the proposed rule on their program costs.

When the DOL proposed new overtime regulations (that would have gone into effect in
December 2016), DHS sent a survey to CYF providers to assess the impact of the rule. The
results of this survey showed that providers would need an additional $2.5-$8.8 million to meet
the requirements of the rule. DHS intended to continue to refine its assessment of these costs
during the remainder of the year, requesting $1.5 million through the NBPB. However, the ask
was ultimately denied because the rule did not take effect. An updated survey has been sent
out to providers to assess the impact of the proposed rule on program costs.
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O As of the date of this writing, provide the names of private providers who will be
receiving an increase in their contracted rate of service for FY 2019-20 as a result
of the new rule.

The updated survey was sent to 140 providers. Approximately 26% of providers responded to
the survey. Of those that responded, 75% reported that the changes in overtime eligibility rules
would significantly increase their costs to provide services and negatively impact their agency.
Based on the percentage impacted of those that responded to the survey, a conservative
estimate would be that the rule would increase the cost of services for 105 providers. This was a
similar response to our last survey.

2-3g. Continuous Quality Improvement (COI)

For current CQI counties, please provide the month and calendar year the county is considering
for your next QSR.

October/November, 2020

2-3n. Family First Prevention Services Act

U Describe the anticipated practice and fiscal impact of this legislation assuming
the state opts in to the use of Title IV-E for prevention services and there are no
delays requested in implementation.

DHS has been moving toward the key tenets of Family First Prevention Services for years-
reducing congregate care, investing in prevention, expanding the use of evidence-based
practices, encouraging and supporting placement with kin where possible, serving older youth,
and better integrating child welfare and behavioral health services. However, the way the law is
written and how it will be interpreted could allow for some unintended fiscal impacts.

Congregate Care: Under Families First, a child can remain in congregate care for 14 days and
receive Title IV-E reimbursement. DHS makes every effort to use congregate care as a last
resort for children who cannot be placed with kin or in another family setting. A recent analysis
showed that over 80% of kids who spent at least one day in congregate care in 2017 were
teens, aged 13-18, and 77% of them were black or multi-racial. We know that not many children
typically stay in foster care for 14 days or less. Of all children who had at least one day in
congregate care in 2017, 13% stayed for 14 days or less. Another 13% stayed for at least 15
days over the 14-day limit and 74% stayed over 15 days past the 14-day limit. This means, that
under Families First, about 87% of children stayed in congregate care past the 14-day limit in
2017, making at least part of their stay ineligible for IV-E reimbursement. While we are
committed to reducing the number of children in congregate care, we continue to face the
challenge of a lack of available resource families willing to accept teens and a lack of
appropriate placements for kids with highly complex needs.

We are working to address both challenges through adjustments requested for FY 19-20:
picking up the diligent recruitment grant and expanding diligent recruitment efforts and putting in
place additional supports for children with complex, multi-system needs to help them transition
from congregate care to permanency. We have seen an overall increase in intake
investigations, increasing about 30% from 2013-2014 to 2017-18 (largely due to increases in
mandated reports and the opioid epidemic) and a 34% increase in placements from FY 16-17 to
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FY 17-18, largely attributable to the opioid epidemic. While we are working hard to locate
enough resource families to meet the growing demand, we have not been able to keep up.
Further, we know that most of our placements do not meet the criteria of QRTPs, and to equip
providers with what they need to provide this intensity of service, we would need to pay higher
rates to bring existing programs that could become QRTPs or new QRTPs up to par. We would
see fiscal impacts not only in being able to bill fewer days of congregate care to IV-E, but also in
seeing increasing rates to support the high-level of care required for QRTPs.

Investing in Prevention: DHS is committed to investing in services that prevent children from
entering placement, increasing system involvement or system entry and that strengthen families
and keep them together. We have built a strong network of family support centers and
afterschool and summer programs to support this work. Further, we are planning on
implementing Allegheny Babies and Families, a model that helps any family with a baby born at
the largest women’s hospital in the county, and especially those moms at highest risk, receive
in-home and texting supports. We have also helped to coordinate and act as a central portal for
home visiting programs in the County, and recently were awarded the Early Learning Resource
Center for Allegheny County.

Under Families First, Title IV-E will reimburse up to a year of evidence-based prevention
programming for mental health or drug and alcohol prevention or treatment and in-home parent
skill-based services that include parenting skills training, parent education and individual and
family counseling for “candidates.” A “candidate” for foster care is defined as a child identified in
a prevention plan as being at imminent risk of entering or reentering foster care (without regard
for eligibility for Title IV-E foster care, adoption assistance or SPLC payments) but who can
remain safely in the child’s home or in a kinship placement if services or programs that are
necessary to prevent the entry of the child into foster care are provided. Itis DHS’s hope that
the definition of candidate be interpreted as inclusively as possible, so that any child at-risk of
system entry (and therefore placement) can receive services that are IV-E eligible. For example,
if a child flagged as high-risk by the Allegheny Babies and Families model and his or her parent
receives evidence-based in-home supports, the child is more likely to remain safely at home
and less likely to enter care.

Further, we know that many families in our county are struggling with opioid addiction. If a
parent utilizes a family support center and receives an evidence-based support from a drug and
alcohol specialist, this parent is more likely to be placed on a path to recovery and to provide a
safe home for their child, making their child less likely to enter placement. Most of our
prevention efforts are around preventing children from entering placement and the child welfare
system at all. We also have a large in-home support program for families who are reunifying
with their child or who have an open case and need additional supports to stay together.
Interpreting the definition of candidate in a narrow way would hamper our ability to bill these
important initiatives that speak to the spirit of the law- preventing children from entering care
and keeping families together- to Title IV-E. DHS is requesting additional supports in FY 19-20
to add more evidence-based programs to the type of in-home services offered to these families,
as well as EBPs for families experiencing intimate partner violence.

o Defining Evidence-based. DHS is committed to expanding the pool of evidence-based
and promising practices that it utilizes, providing families with services and supports of
proven quality. Over the past several years we have made large investments in
Homebuilders®, Parents and Children Together (PACT), Strength-Based Family
Workers, Conferencing and Teaming, High Fidelity Wrap Around, Ages and Stages,
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Family-Based Recovery, Triple P, Kin Navigators and Immigrants and International
initiatives to name a few. Under Families First, some of these programs, which have
evidence to support their effectiveness, would not meet the least stringent criteria for an
EBP (promising practice):

o  Superior to an appropriate comparison practice using conventional standards of
statistical significance as established by the results of outcomes of at least one
study that:

= Was rated by an independent systematic review for the quality of the
study design and execution and determined to be well-designed and
well-executed; and
= Utilized some form of control (such as an untreated group, a placebo
group, or a wait list study)
This strict definition of EBP would limit the number of EBPs that we can bill to Title I1V-E.
As noted above, DHS has requested several EBPs that would meet the criteria listed in
the law for FY 19-20.

o Finding Kin. DHS is committed to finding kin and placing children with kin when
placement is the only option. To ensure that all children who need to be removed from
their homes have the chance to safely live with kin rather than in congregate care, DHS
designated a “kin navigator” at each regional office. This navigator supports
caseworkers in identifying and qualifying kin, including through criminal history checks,
early on during a family’s experience with CYF, so that kin can be easily located in the
event of a removal; and changed the information technology system so that during each
investigation (which may or may not lead to CYF involvement), staff enter emergency
contact information for the children and youth. This information is in the system in case
caseworkers need to find kin for placement. The Leadership Fellows developed these
recommendations. In FY 18-19, DHS requested and received resources to add an
additional kin navigator to each regional office and one to the intake and permanency
offices to meet the demand for these services. Under Families First, DHS can expand
the activities of kin navigators and the type of supports available to kin to better support
kin caregivers.

o Mental Health and Drug & Alcohol prevention and treatment. As a DHS, we continue to
work to meet the needs of families holistically and integrate systems whenever possible.
Giving DHS the ability to bill preventative, behavioral health treatment to Title I1V-E will
allow us to best meet the holistic needs of families and keep more children out of
placement, especially given the volume of the children entering the system or vulnerable
to entering the system due to the opioid epidemic. Further, DHS issued an RFP in 2017
for Family-Based Residential Treatment, a residential addiction and mental health
treatment program for parents that provides therapeutic supports for children and
comprehensive dual di