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INTRODUCTION

The 2025-2029 Child and Family Services Plan (CFSP) for the State of Arkansas first provides a
comprehensive overview of the current child welfare system in Arkansas. This description is designed to
give context for the strategic plan set out in the latter half of this document. This strategic plan and its
associated targeted plans comprise a five-year roadmap that will assist the Division in joining primary
prevention efforts with existing community collaborations specializing in this area. The CFSP will also
complement the many other secondary and tertiary prevention strategies the Division has already set
forth in an effort to improve safety, permanency, and well-being outcomes for children and families. To
gain a full understanding of the work the Division intends to accomplish over the next five years, the
strategic plan within this document must be read in conjunction with the attached Training Plan, Foster
and Adoptive Diligent Recruitment Plan, Health Coordination Oversight Plan, and Disaster Plan. In
addition, the reader must also recognize the shifts occurring in child welfare as the Division of Children
and Family Services continues to put its values into action and embraces the implementation of the Family
First Prevention Services Act. The Arkansas Division of Children and Family Services recognizes the
immense work ahead but looks forward to ongoing collaboration with the legal system and community
partners and providers to ensure that every child has a safe, stable, and nurturing family every day.

The Arkansas 2020-2024 Child and Family Services Plan will be posted here upon finalization. The contact
person for the 2025-2029 CFSP is DCFS Program Administrator for Infrastructure and Specialized Services,
Heather Fendley, who may be reached at Heather.Fendley@dhs.arkansas.gov.

ARKANSAS AT A GLANCE

The overall population in Arkansas was estimated at 3,045.637. Children under five years of age comprised
6.0 percent, whereas 23.2 percent of the population was under the age of 18. In 2021 the median
household income was $52,123 annually. 61.6 percent of the population is white, while another 12.4
percent of the population is black. More than 18.7 percent of the population identify themselves as being
of Hispanic or Latino origin. The poverty rate was 16.8% and the unemployment rate was 3.3% in
November 2023.

LEGISLATION GOVERNING SERVICE DELIVERY

Arkansas Division of Children and Family Services (DCFS) provides services in a manner that complies with
required federal laws governing service delivery. These are:

e Major Federal Laws Governing Service Delivery, As Amended:
o Civil Rights Act: Titles 6, 7, and 9.
o Rehabilitation Act: Sections 503, 504
o Americans with Disabilities Act: Title Il
o Social Security Act Titles:

o IV-A Temporary Assistance to Needy Families (TANF) IV-B Child Welfare Services


https://humanservices.arkansas.gov/divisions-shared-services/children-family-services/dcfs-data-and-reports/
mailto:Heather.Fendley@dhs.arkansas.gov

o IV-E Foster Care and Adoption Assistance
o Medical Services
o Social Services Block Grant
e Public Laws:
o 111-320 CAPTA Reauthorization Act of 2010 Abandoned Infants Assistance Act
o 94-142 Handicapped Children Act
o 96-272 Adoption Assistance and Child Welfare Act of 1980
o Adoption Opportunities Program
o 96-273 105-89 Adoption and Safe Families Act of 1997
o 110-351 Fostering Connections Act of 2008
o 113-183 Preventing Sex Trafficking and Strengthening Families Act of 2014
o 115-123 Family First Prevention Services Act of 2017

VISION AND COLLABORATION
STATE AGENCY ADMINISTERING THE PROGRAMS

The Division of Children and Family Services (DCFS) is a division within the Arkansas Department of Human
Services (DHS). DHS is the largest state agency with more than 7,000 employees working in all 75 counties.
Every county has at least one local county office where citizens can apply for any of the services offered
by the Department. Some counties, depending on their size, have more than one office. DHS employees
work in eight divisions and seven support offices headquartered in Little Rock to provide services to
citizens of the state.

The Division of Children and Family Services (DCFS) is the designated state agency to administer and
supervise all child welfare services (Titles IV-B, IV-E of the Social Security Act, and Title XX), including child
abuse and neglect prevention, protective, foster care, and adoptive programs. The Division complies with
Titles VI and VII of the Civil Rights Act and operates, manages, and delivers services without regard to race,
color, religion, sex, age, national origin, mental or physical disability, veteran status, political affiliation, or
belief.

DCFS OPERATIONAL STRUCTURE

The DCFS Director manages and has administrative responsibilities for the Division. The Director is also an
active member of the Child Welfare Agency Review Board and the Child Placement Advisory Committee.
The DCFS Director directly supervises the DCFS Assistant Director of Administrative Services and the
Deputy Director. For visualization of the DCFS Operational Structure refer to the DCFS Organizational
Chart (Attachment 1).



The Assistant Director of Administrative Services directly supervises the Division’s Eligibility Unit and is

lead on the development and implementation of the Division’s Comprehensive Child Welfare Information

Management System (CCWIS), to include applicable contract administration and oversight of CCWIS

development. The Assistant Director of Administrative Services also serves as the Division’s liaison for the

state’s current Statewide Automated Child Welfare System (SACWIS) and all other information technology

needs.

The DCFS Deputy Director oversees each Assistant Director who is responsible for oversight of each of

these operational subdivisions within the Division:

Field Operations (formerly known as Community Services)

Field Operations provides administrative leadership and guidance to DCFS field staff throughout
all 75 counties within the state. The counties are divided into 10 geographic service areas, each
with an Area Director. The Assistant Director of Field Operations directly supervises the ten Area
Directors.

Mental Health and Treatment Services

Mental Health and Treatment Services provides technical assistance to field staff in this area.
Members of this team work with staff to divert children and youth from residential placement
and acute psychiatric hospitalization. The Assistant Director of Mental Health and Treatment
Services also has mental health utilization oversight of contracts for psychological testing and
counseling. Mental Health and Treatment Services has also played an integral part in in the larger
behavioral transformation efforts in the state and the progression towards the Provider-led
Arkansas Shared Savings Entity Program (PASSE). Oversight of all Qualified Residential Treatment
Program (ORTPs) contracts fall within the Mental Health and Treatment Services Unit.

Infrastructure and Specialized Programs
Infrastructure and Specialized Programs oversees and provides support to the following units:
o Professional Development
o Policy
o Planning and Practice
o Transitional Youth Services
o Education
o Human Trafficking
Placement Supports and Community Outreach
Placement Supports and Community Outreach Programs oversees:
o Adoptions
o Kinship/Guardianship
o Centralized Inquiry Unit
o Child Maltreatment Central Registry and Notifications

o Foster Care



o Interstate Compact for the Placement of Children
o Release of Information
o Specialized Placements
o Specialized Services
Prevention and Reunification

Prevention and Reunification focuses on support to families in their homes in an effort to prevent
initial entry into foster care as well as to decrease re-entry into foster care through focus on
reunification services and supports. It provides reviews, coaching, and technical assistance to field
staff in the following areas:

o Children’s Trust Fund (Prevention/Support)
o Differential Response

o Child Protective Services (Investigations)

o Team Decision Making

o In-Home Services

o Reunification

o Child and Adolescent Needs and Strengths (CANS)/Family Advocacy and Support Tool
(FAST) Assessments

o Safety Organized Practice/Structured Decision Making (SDM)

Many functions are provided to the Division through the shared-services model at the DHS Executive Staff

level. There are DHS Chiefs for each of the following areas:

Finance

Information (IT)

Human Resources (HR)

Legal Counsel (OCC)

Security and Compliance

Legislative and Intergovernmental Affairs

Communications and Community Engagement

The Placement and Residential Licensing Unit (PRLU) serves as Arkansas’s child welfare licensing body.

PRLU inspects and monitors Residential, Emergency Residential, Psychiatric Residential Treatment,

Independent Living Facilities, and Child Placement Agencies that place foster children. The Unit

implements and monitors the licensing standards for child welfare agencies as prescribed by the Child

Welfare Agency Review Board. The PLRU is stand-alone office within DHS. Details related to the functions

and responsibilities of the PLRU are set out in detail in the section titled Standards Applied Equally (Iltem

33) in this report.



VISION STATEMENT
MISSION STATEMENT

DCFS’ mission is to keep children safe and help families. DCFS will respectfully engage families and youth
and use community-based services and supports to assist parents in successfully caring for their children.
We will focus on the safety, permanency, and well-being for all children and youth.

VISION STATEMENT

Every child has a safe and stable family every day.

The Division’s value statement and practice principles, as well as action steps to implement the vision, are
set out in “At One Table: A Framework for Guiding Child Welfare Practice.” (Attachment 2)

“AT ONE TABLE PRACTICE MODEL VALUES”

e Relationships with children, youth, and families are the foundation

e Collaborative partnerships with resource families

e Helping children and youth achieve their full potential and develop lifelong relationships
e Shared responsibility with community partners

e A strong working relationship with the legal system

e A workplace culture characterized by reflection, appreciation, and ongoing learning
collaborations

COLLABORATION

The Division continues to engage in ongoing consultation with many organizations that share the common
goal of helping and supporting families, including working with the experts with lived experience — the
families and youth served by the child welfare system. The Division welcomes feedback — even when it is
hard to hear — such as those who may have received unfair treatment during their interactions with the
child welfare system as clients.

Communication with persons with lived experience and other community stakeholders also includes
sharing information about upcoming initiatives and providing regular updates as to the monitoring and
reporting of new programs and implementation strategies, such as those included in the strategic plan
(Plan for Enacting the State’s Vision) of the state’s Child and Family Services Plan. The Division also strives
to be transparent regarding performance data (quantitative and qualitative) which is shared regularly in
meeting forums, legislative committee meetings, and even the Division’s public website.

The Division is always open to establishing new partnerships with groups as it becomes more creative in
assessing the needs of families and identifying supports that will best meet their needs in their own
communities, such as the 100 Families initiative through Restore Hope. 100 Families is a community-led
initiative to help families move from crisis to career using existing community resources by engaging
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community partners in an alliance, training agencies on a collaborative case management system, and
recruiting case managers to respond when a family is in crisis. More information on 100 Families/Restore
Hope is located later in this section. DCFS has also continued to work closely with partners at Every Child
Arkansas, which is further described in other sections of this report.

The Division typically establishes key committees with varied stakeholders involved to assess and assist with
the development and implementation of various initiatives and plans. These committees often break out
in subcommittees to focus on particular areas. When formulating the workgroup membership list, the
Division strives to be attentive to ensuring a broad array of members represent not only different sectors
of the child welfare system, but also an equitable representation in terms of geography, race, religious
beliefs, or lack thereof, socioeconomic status, sexual orientation, etc.

Further, the continued implementation of Safety Organized Practice (SOP) and the related Structured
Decision Making (SDM) tools in Arkansas are helping to move the Division toward approaching
engagement with families, children, and youth and critical decision points in a child welfare case in a more
collaborative and equitable manner and gaining feedback in doing so about daily practice and even
systemic issues. Key practices associated with SOP and included in the Division’s At One Table Practice
Model that will help move the Division toward more substantial and meaningful collaboration with
families include:

e Engaging the family and their network in safety planning to avoid removal of the child from
caregivers by using respectful, honest, and transparent communication

e Partnering with families to create plans that respect their culture

e Ensuring the child’s voice is gathered and represented at every meeting to inform key decisions
and focus on safety, permanency, and well-being

e Considering family culture when assessing permanency

The Parent Advisory Council and Youth Advisory Board (see Key Collaborative Partnerships section below
for more information) also continue to be valuable sources of information and guidance as it relates to
the development of policies, plans, and initiatives.

KEY COLLABORATIVE PARTNERSHIPS:

e Acute and Sub-Acute Psychiatric Facilities: A residential childcare facility in a hospital setting

(acute), lower-level hospital setting (sub-acute), a non— hospital (residential) that provides a
structured, systematic, therapeutic program of treatment under the supervision of a physician
licensed by the Arkansas State Medical Board who has experience in the practice of psychiatry. A
sub — acute and acute setting are for children who are emotionally disturbed and in need of daily
nursing services, physician’s supervision, and residential care. This service is typically covered by

11
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Medicaid.

The Mental Health and Treatment Services Unit provides technical assistance to psychiatric
hospitals and facilities where children in foster care receive acute, subacute care and residential
services. Discharge planning is critical for youth in these types of settings. The Mental Health and
Treatment Services Unit has a team of clinicians assigned to all acute, sub-acute and residential
facilities. They are responsible for facilitating discharge planning meetings on the youth who are
admitting into the facilities. Any trends or DCFS practice issues noted with a specific facility are
addressed with the assigned field staff and supervisors.

The clinical facilitator assigned to the Arkansas State Hospital (ASH) continues to attend utilization
reviews at the ASH to gather information to improve DCFS’ Family Service Workers’ (FSWs) case
management practice and ensure DCFS is highly involved in the treatment process. If problems
are noted, FSWs are given support and coaching.

Administrative Office of the Courts: DCFS continues its partnership with the Administrative Office
of the Courts (AOC), which includes the Attorney Ad Litem, CASA, and Court Improvement Project
programs. The Assistant Director of Infrastructure and Specialized Programs and the DCFS

Director serve on the Arkansas Court Improvement Program (CIP) Advisory Council. The Advisory
Council consists of members that advise both CIP and the Arkansas Supreme Court’s Commission
on Children, Youth, and Families (the Commission) on the development and implementation of
collaborative projects among courts, child welfare organizations, the community, and other
stakeholders to achieve safety, permanency, and well-being in the best interest of the child. The
Advisory Council meets quarterly, either preceding or following the Commission’s meeting. One
recent project example developed by the CIP Advisory Council and Commission is an updated
guide to dependency-neglect court for parents.

Other substantial and meaningful collaborative initiatives with the AOC and other legal and
judicial stakeholders include:

o Planning of events such as Reunification Day to celebrate families who have recently
reunified

o Facilitating Court Preparation and Mock Testimony Training for DCFS staff (see attached
Training Plan for more information)

o Participation in each agency’s respective conferences (as both attendees and serving on
panels)

o Sharing information regarding the development of the CFSP Plan for Enacting the State’s
Vision and the Court Improvement Project Application

o Participating in Child and Family Services Review (CFSR) preparation calls and sharing
relevant data to prepare for the CFSR Statewide Assessment

o Ensuring the CIP Coordinator serves as a reviewer for the state’s upcoming IV-E Review
and participates in the planning calls leading up to the onsite review.
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o The Arkansas Commission for Parent Counsel (ACPC) continues to claim IV-E Foster Care
administrative funds via DCFS to improve legal preparation and representation for
parents involved in dependency-neglect cases.

Arkansas Baptist Children’s Homes and Family Ministries (Connected): Connected is a non-profit
agency of the Arkansas Baptist State Convention. Connected currently holds the Private Licensed

Placement Agency (PLPA) contract and the Specialized Private Licensed Placement Agency (SPLPA)
contract with DCFS. The SPLPA contract requirements are that the agency must recruit, train,
support, and manage resource parents willing and able to accept placement of children 12 and
older, youth transitioning out of QRTP, and sibling groups of three (3) or more. As of March 1,
2024, Connected had one hundred and twenty-two (122) children placed in their PLPA homes and
sixty-six (66) children in their SPLPA homes. Connected recruits in areas 1, 2, 4, 6, 8, and 9.
Connected shares DCFS’ values related to children and youth being in a family home as Connected
resource parents are taking children and youth of all ages. They also value sibling connections and
have partnered with DCFS in ensuring placements that enable siblings to stay together in a
resource (foster family) home. Connected also is supporting reunification through facilitating
sibling and parent family-time in their office location. In 2021, Connected began assisting with
supervising family-time, transporting children and youth to and from family-time, and facilitating
family team meetings in Area 6 (Pulaski). Connected is providing supportive services to kinship
and adoptive families in this same area. Connected supports kinship families by providing trauma
focused services and clinical case management.

Arkansas Behavioral Health Planning Advisory Councils (ABHPAC): ABHPAC is a defined entity
through the Federal Department of Health and Human Services Substance Abuse and Mental

Health Services Administration (HHS SAMHSA) and is comprised of consumers of behavior health
services, family members, behavioral health professions, and stakeholders within the state that
receive SAMHSA Block Grant funding. The DHS Division of Aging, Adult, and Behavioral Health
Services is the lead agency for the ABHPAC. DCFS is a required partner with this group. Meetings
occur every other month. This council allows a mechanism for service recipients and families to
be involved with the decision-making process for planning of services that the block grant funding
supports.

Arkansas Children’s Care Network (ACCN): ACCN is the nation’s first statewide pediatric Clinically
Integrated Network to help measurably elevate the quality, cost effectiveness, and coordination

of health care for children in Arkansas. Approximately twenty-five (25) pediatric physician groups,
over 160 general pediatricians, over 350 pediatric specialists, Arkansas Children’s Hospital (Little
Rock and Northwest Arkansas campuses) participate in this network. ACCN provides Care
Managers for children served by these clinics, physicians, and hospitals who have special and/or
chronic health care needs as well as those children identified as otherwise having high cost/high
utilization of health care services (e.g., hospital discharges, emergency room visits, etc.). The
ACCN Care Managers connect families with services to meet both clinical and social needs and
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enhance the sharing of patient data for decision-making across the care continuum. DCFS
continues to collaborate with ACCN to determine how to improve communication and data-
sharing between the two agencies when a child being served by ACCN also becomes involved with
the child welfare system. Current discussions include how these two agencies will work through
the forthcoming ARfocus system.

Arkansas Coalition Against Domestic Violence (ACADV): The Arkansas Coalition Against

Domestic Violence (ACADV) is a nonprofit organization that serves both rural and urban areas of
Arkansas. The membership consists of domestic violence service providers and others who
demonstrate support for the philosophy, goals, and objectives of the ACADV. DCFS collaborated
extensively with ACADV through consultations regarding the Division’s Safety Organized Practice
(SOP) implementation and Team Decision Making™.

Arkansas Commission on Child Abuse, Rape, and Domestic Violence: The Arkansas Commission

on Child Abuse, Rape, and Domestic Violence is comprised of agencies and groups representing
law enforcement, multidisciplinary teams, education, mental health, judicial, and other
professional groups. The Director of the Division of Children and Family Services is appointed to
the Arkansas Commission on Child Abuse, Rape, and Domestic Violence. The Commission meetson
a quarterly basis. These meetings provide a forum to share information related to issues,
initiatives, and concerns of the child welfare system and, in turn, allow the Division to hear the
concerns and perspectives of other disciplines and members of the community. The Commission
is an integral partner regarding the development of proposed legislation.

The Commission continues to license the web-based mandated reporter training through a
partnership with the Center for the Application of Information Technologies and Western lllinois
University. In addition, the Arkansas Commission on Child Abuse, Rape, and Domestic Violence
has continued a partnership with the Arkansas Public Broadcasting System (PBS) to
comprehensively revise curriculum to create a web-based mandated reporter training. The
training includes video, interview segments, scenarios with actors, and animation for the online
professional development portal utilized by licensed educators. This training is ongoing and
occurs statewide for mandated reporters in all professional areas.

Arkansas Judicial Community: Arkansas has also continued to work toward substantial,
meaningful, and ongoing collaboration with state courts and members of the legal and judicial
community, including the Court Improvement Program, in the development and implementation
of the CFSP/APSR. Juvenile judges volunteer to participate in the Court Preparation and Testimony
Trainings, and they also are invited to a monthly meeting with DHS Secretary and her team to
learn about and provide input into new and ongoing initiatives (e.g., Safety Organized Practice
and Structured Decision Making implementation) and talk through any concerns.
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Arkansas Department of Health (WIC): DCFS continues to work closely with the Health

Department through the Baby and Me parenting education program. Baby and Me is offered in
seventeen (17) individual WIC (Women, Infants and Children) clinics across the state through
CBCAP funding. It provides parenting education, resources, and support to parents of newborns
0 — 6 months of age who are receiving benefits at the WIC clinics. For additional information,
please see the Plan for Enacting the State’s Vision, Goal 1.

Arkansas Foundation for Medical Care & Arkansas Dept. of Health Statewide ACEs/Resilience
Workgroup: The group was created to achieve synergies across child health, community-based

agencies, and state-based agencies to address the root causes of toxic stress and childhood
adversity and build community resilience. Membership represents almost 50 organizations and
state agencies. DCFS is represented on the steering committee for the Workgroup and co-
sponsored a two-day Summit on ACEs with AFMC.

Arkansas Infant and Child Death Review Program (ICDR): The Arkansas Infant and Child Death
Review Program is administered by the Department of Pediatrics of the University of Arkansas for
Medical Services (UAMS) and Arkansas Children’s Hospital (ACH) and supported by a contract with
the Arkansas Department of Health, Family Health Branch. The mission of the Infant and Child

Death Review Program is to review all unexpected infant and child deaths in the state of Arkansas.
These reviews result in the development of interventions and recommendations through
multidisciplinary team collaboration, community education, and policy. The program has trained
multidisciplinary, local level teams across the state to conduct legislatively required reviews of all
unexpected infant and child deaths in the state. To date, there are eleven (11) active local level
review teams that review infant and child deaths covering all 75 counties in Arkansas. All child
fatalities meeting the review criteria are entered into the National Child Fatality Reporting data
system. The data and implemented recommendations from the local child death review teams
are disclosed in the annual ICDR report. The Panel meets once a year to review the
implementation of the local team’s recommendations, discuss needs or gaps identified by local
teams, and review the annual ICDR report. Each team has designated DCFS staff to serve as core
team members of the review teams in their areas. DCFS has worked with University of Kentucky
to assist with using REDCap for the data collection part of these reviews so we can better the
process, the reviews and follow any trends or populated communities that may need more focus
on prevention.

Arkansas Rehabilitation Services (ARS): ARS’ mission is to prepare Arkansans with disabilities to

work and lead productive and independent lives. ARS has 19 field offices across the state serving
all 75 counties. ARS also operates the Arkansas Career Training Institute, which is a
comprehensive, state-owned rehabilitation facility--one of only nine in the country and the only
one in the country west of the Mississippi River. To achieve its mission Arkansas Rehabilitation
Services (ARS) provides a variety of training and career preparation programs including:
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o Diagnosis and evaluation of capacities and limitations
o Guidance and counseling

o Career and technical education

o Job placement

o Physical and cognitive restorative services

o Assistive technology

o Residential career training facility and hospital Transition services for high school students
(youth 14 and older) with disabilities who are moving from high school to further
education or work

o Scholarships and leadership programs for students with disabilities
=  Financial assistance to kidney transplant recipients
=  Community rehabilitation programs
=  Supported employment services

=  Supported housing

Arkansas Safe Babies Court Team (SBCT) Project: The Safe Babies Court Team (SBCT) Project is a
collaboration between Office of Early Childhood, the Division of Children and Family Services

(DCFS), and Zero to Three. Judge Johnson is currently over the Pulaski SBCT.

DCFS has also implemented SBCT in the courtrooms of Judge Smith’s (Benton County), Judge
Blatt’s (Sebastian County), and Judge Brown’s (Jefferson County) court rooms. DCFS partnered
with Zero to Three to have the new Statewide Coordinator and the three new Community
Coordinators be Zero to Three employees so that it would be the same structure as Pulaski
County.

The Safe Babies Court Team is a system-change initiative focused on improving how the courts,
DCFS, and related child-serving organizations work together to expedite services for young
children. The two main goals of SBCT are 1) changing local systems to improve outcomes and
prevent future court involvement in the lives of very young children in the child welfare system
and 2) increasing knowledge about the negative impact of abuse and neglect on very young
children.

SBCT takes both a micro and macro level approach to address these goals. At the direct service
level, families that meet criteria are enrolled in SBCT and create a family team. The family teams
are made up of the parent(s), family members, DCFS caseworker, OCC, parent attorneys,
attorneys ad litem, service providers, and others who meet regularly to identify and address the
needs of the children in care and their parents. The meetings are facilitated with the purpose of
creating a collaborative environment to address barriers to reunification with a “no-blame”
attitude, surrounding the parent with support and services, and recognizing that everyone there
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plays a role in the success of the family.

On a macro level, SBCT brings community partners together as a stakeholder team focused on
broader systems improvement to address prevention and treatment service gaps and disparities.
Each participating jurisdiction has a Community Coordinator who helps to coordinate local
services/resources. As part of the program each site has a Leadership team. This team replaces
the stakeholder group and consists of the Judge, the community coordinator, a DCFS supervisor,
and decision makers from local community partners.

Each site also has a learning collaborative that is made up of “boots on the ground” workers. This
team also includes the Community Coordinator but then has the family service workers, the infant
mental health therapist, the substance abuse counselor, etc. Each team has a unique makeup of
members that works best for their community. These teams receive training and support from
Zero to Three and collaborative calls with other sites across the nation who are doing this work.
The Arkansas Safe Babies Court Team Project receives support from the national level technical
assistance specialist and the project coordinator.

Bikers Against Child Abuse (BACA): The BACA mission is to create a safer environment for abused

children. BACA exists as a body of bikers to empower children to not feel afraid of the world in
which they live. BACA sends a message to parties involved with an abused child that the child is a
part of BACA and that the organization members are prepared to lend their physical and
emotional support to a child by affiliation and their physical presence. BACA has a working
relationship with DCFS statewide through a Memorandum of Understanding (MOU).

CarePortal: The Arkansas Family Alliance partnered with DCFS to bring the CarePortal to Sebastian
County in Area 2. The Arkansas Dream Center in North Little Rock, Arkansas, partnered with DCFS
to bring CarePortal to Pulaski County greater Little Rock / North Little Rock in DCFS Area 6. There
is also an active CarePortal in Little River County and in Miller County. Benton and Washington
counties in Area 1 are pending to be added to CarePortal.

CarePortal is an interdenominational network of churches that through technology, can wrap
around children and families in crisis. The DCFS County Supervisor serves as the main liaison
between DCFS and CarePortal. DCFS workers in Sebastian County and Pulaski County identify the
needs of local children and families, and then submit the request for help online through the
CarePortal. Local churches receive the request and meet the needs as able. By providing an outlet
for the church community to wrap around families, CarePortal will result in stronger partnerships
accelerated through the use of technology and ultimately, better outcomes for children and
families. There continues to be ongoing collaboration between the churches that have signed up
and joined CarePortal.
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e Children’s Advocacy Centers of Arkansas and Local Children’s Advocacy Centers: The purpose of

the not-for-profit Children’s Advocacy Centers of Arkansas (CACA) is to promote, assist, and
support the development, growth, and continuation of CACs (also known as Child Safety Centers)
in the State of Arkansas so that every child victim has access to the services of a CAC. A Child
Advocacy Center (CAC) is a community-based facility which uses a multidisciplinary approach to
reduce trauma to child victims of physical abuse, sexual abuse, or neglect. Collaboration exists
between medical, mental health, prosecutorial, child protective service, and law enforcement to
serve the best interests of young victims. CACs conduct forensic interviews of alleged victimsin a
safe, child-friendly environment and offer a host of other services such as medical exams, family
advocacy, and mental health services though certain services may vary from CAC to CAC. DCFS
staff are encouraged to bring child victims of Priority | reports involving sexual abuse, physical
abuse, neglect, and witness to violence to the nearest Child Safety Center for the interview
whenever available and appropriate. In some cases, it may also be appropriate to bring child
victims of certain Priority Il maltreatment reports to the nearest Child Safety Center for the
interview. The administration of Multidisciplinary Teams is overseen by CACs. There are currently
28 CACs across the state, including satellite offices. Local DCFS offices frequently support the work
of CACs during fundraisers such as the Dragon Boat Races held each summer for the Children’s
Protection Center in Little Rock in which a DHS team from Central Office participates against other
agencies and businesses to raise funds for this CAC’s work.

e Children of Arkansas Loved for a Lifetime (CALL): The CALL is a 501 (c) 3 organization which
recruits, trains, and supports resource homes for DCFS. There is a defined process for the
establishment of CALL in each county. The DCFS and CALL partnership is guided by an MOU that is
reviewed on a biannual basis. The first CALL County was established in 2007. The CALL became a

statewide organization in 2010. Over the past seventeen years, there have been a total of 2,835
CALL recruited resource homes that were approved (as of 3/28/2024). These figures exclude CALL
homes that were approved exclusively as pre-adoptive homes. A total of 2,378 children in foster
care have been adopted by CALL recruited families.

o DCFS continues to work with The CALL in regard to specifically recruiting homes for 6 and
older and large sibling groups.

o The CALL has created a county-based/statewide oversight model that has been replicated
in all 75 counties.

o DCFS meets on a monthly basis with the CALL to ensure that the partnership is supported.
The CALL also hosts a summit each year to build relationships between DCFS and the CALL.

o The CALL supports resource families by offering monthly support group meetings and the
CALL Malls, which offers resources such as clothing or baby supplies to all approved
resource parents.

e (Citizen Review Panels: The Citizen Review Panels (CRP) operate in Pope, Logan, and Garland

Counties. The panels review child maltreatment cases and the State Plan. The panels make
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recommendations and suggestions in areas they have identified where DCFS could improve
practice or protocols. The panels work with the local county offices to ensure DCFS is represented
at the meetings. The Arkansas Citizen Review Panels meet and collaborate on projects they believe
will have an impact on their community specifically focusing on enhancing the lives of children
and families.

Compact: Compact, also known as Hillcrest Children’s Home, has a contract with DCFS as a Private
License Provider Agency (PLPA) to launch a foster care recruitment program to recruit, train, and
support families in Arkansas utilizing the Compacare model. Compact has seventy-one (71)
children and youth placed under the PLPA contract. Compact also holds the Specialized Private
Licensed Placement Agency contract with DCFS requiring their recruited resource families to
accept placement of children and youth ages 12 and older, youth transitioning out of QRTP, and
sibling groups of 3 or more. Currently, Compact has fifteen (15) children placed under this
contract. Data shows that children placed in a private agency resource home have better
placement stability and overall better outcomes. Based on this data, DCFS has partnered with
Compact to allow the Division to train and support Kinship families through the opening process
and opening them under their PLPA contract in Areas 3,4,5,6, and7. DCFS and Compact are
working hand in hand on this pilot project. In addition, Compact also partners with DCFS through
a QRTP contract and a Supervised Independent Living contract for Levels 1 and 2.

The Contingent: The Contingent is a nonprofit headquartered in Oregon that developed as a
statewide initiative that mobilizes the community to uplift children and families impacted by
foster care. The Contingent strives to increase the recruitment and retention of families who are
willing to open their home to children in crisis.

In 2023 The Contingent partnered with Arkansas’ Division of Children and Family Services, Private
Licensed Placement Agencies (PLPAs), training and support organizations and volunteer
organizations to increase foster (resource) family recruitment across the state through its digital
air game strategy as well as a ground game. The air game includes targeted marketing, campaigns,
agile evaluation and adaptation, a conversion funnel, and warm, personalized customer service.
The air game complements the on-the-ground recruitment work that is already happening
through the agency and through nonprofit organizations across the state. The air game is
partnered with a collaborative ground game for which The Contingent provides consulting and
technical assistance.

The ground game is a collaboration between DCFS, private licensed placement agencies (PLPAs),
training and support organizations, and volunteer organizations, all who lead individual localized
programs across Arkansas. This unified brand and collaboration will lead to increased community
engagement and foster family recruitment efforts. This strategy has led to increased foster family
inquiries in Oregon over the past five years and promises to deliver similar results in Arkansas.
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The ground game includes the 27+ nonprofit organizations in Arkansas that are involved in
training and support for foster (resource) families, PLPAs, services and tangible goods, DCFS, and
more who are working together to improve the outcomes for Arkansas’s most vulnerable kids and
families. This ground game initiative is called “Every Child Arkansas”. The “Every Child Arkansas”
network includes the following agencies:

o DCFS

o Assemblies of God (Compact)

o Arkansas Baptist Children’s Homes and Ministries (Connected)
o Second Chance Ranch

o Free Will Baptist Ministries

o Children of Arkansas Loved for a Lifetime (CALL)
o Foster Love

o Together We Foster

o Paragould Children’s Home

o Sparrow’s Promise

o Southern Christian Children’s Home

o Immerse

o Project Zero

o Arkansas Sheriff’s Youth Ranch

o Restore Hope

o Arkansas Family Alliance/CarePortal

o CarePortal

o CityServe

o CASA

Together, the air game and ground game strategies make up the Division’s Foster and Adoptive
Parent Diligent Recruitment Plan (see Targeted Plan 1: 2025-2029 Foster and Adoptive Parent
Diligent Recruitment Plan).

Division of Aging, Adult, and Behavioral Health Services (DAABHS): DCFS collaborates with
DAABHS to advocate for children involved in the behavioral health and welfare systems. DCFS also

collaborates with DAABHS regarding substance abuse services and funding for those services.
Regular meetings and communication regarding mental health services are held to ensure
consistency in services for foster children. DCFS provided input on the contract that DAABHS has
with community mental health centers to require crisis services for children in foster care. When
issues arise related to crises services and mental health services, the Assistant Director for Mental
Health and Treatment Services consults with DAABHS to resolve the issue.
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Division of Developmental Disabilities (DDS): DCFS has partnered and continues to strengthen

the collaboration for referral, consultation, and communication with the Developmental
Disabilities Division (DDS). The DCFS Centralized DDS Coordinator positions continue to play a
critical role in assuring timely processing and approval of children eligible for DDS Waiver services
as well as assisting field staff in coordinating services after eligibility and completing annual
reviews on all approved cases. This relieves Family Service Workers in the field from this time
intensive process. The DDS Coordinators also assist DCFS field staff andthe PASSE’'s with applications
to the state’s Human Development Centers (HDCs) and the Office of Public Guardian. Feedback
from the field was that both the DDS waiver and HDC applications were a tedious and time-limited
administrative process, and it was very difficult for the field to complete and monitor along with
all the other responsibilities. DCFS recognized that it could impact placements of children with
challenging behaviors due to developmental disabilities if the waiver services and/or HDC
placement were in place for a child, as well as assure the “right services were being provided at
the right time” which could impact the ability to establish more timely permanence for children in
foster care. With the collaboration of DDS and DCFS to give children in foster care priority on the
DDS Waiver wait list, the three (3) centralized Developmental Disabilities Coordinator positions
make it more possible for children in foster care to gain eligibility for DDS Waiver services while
in care and to be able to carry those services over when reunification, APPLA, or adoption occurs.

The Division has continued its partnership with DDS to procure providers who recruit and train
specialized DDS foster homes. There are a total of five (5) DDS resource home providers in the
state. The resource homes recruited are trained in how to parent children with developmental
disabilities. DDS provides the DDS waiver services in the community. The goal is to serve more
children with disabilities in the community in the least restrictive setting possible.

Division of Developmental Disabilities (DDS)-First Connections Part C: DDS is the lead Part C

agency in Arkansas. DCFS has partnered with DDS to strengthen policy and practice related to the
CAPTA requirement to refer all children under the age of three when an investigation is initiated.
Itis required for children under age three (3) in substantiated cases of child maltreatment to have
an early intervention screening as children who are maltreated are at risk for developmental delay
and require appropriate early intervention services. The Assistant Director of Prevention and
Reunification serves on the Interagency Coordinating Council for Infants and Toddlers.

Division of Youth Services (DYS): The Division’s partnership with DYS continues to be strong. The
DCFS Assistant Director of Placement Support and Community Outreach continues to coordinate

with DYS on several issues affecting dual-custody youth and other shared issues between the two
Divisions. The Director meets with DYS leadership monthly to discuss foster youth in DY Custody
who will be hard to place. The Director participates in the 90-60-30-day staffings DYS schedules
on their youth.

21



Drug Endangered Children (DEC): DEC is a collaborative partnership with the Criminal Justice
Institute (CJI), the Arkansas Alliance for Drug Endangered Children (DEC), Law Enforcement

officers, DCFS, Child Advocates, and School personnel to ensure a unified approach to child
maltreatment investigations. The collaboration helps identify and protect drug endangered
children in local communities. Drug endangered children are at an increased risk of injury, death,
physical abuse, sexual abuse, and/or neglect. The DEC program has identified eleven (11) triggers
that, when present, should initiate collaboration processes between agencies. By sharing
resources and information, these partnering agencies are attempting to reduce any duplication
in efforts, ensure the efficient use of limited resources, and ultimately sustain this important
initiative. The Criminal Justice Institute holds quarterly meetings for the DEC Leadership team.
The larger quarterly meetings have been held virtually. Monthly meetings are held in the local
countiesto continue to build awareness around children that live in the homes were drugs are being
used or sold.

Emergency Shelters: Emergency shelters are available on a twenty-four-hour basis for up to

fourteen (14) days for youth whose circumstances or behavior require immediate removal from
their home or placement setting. There are five (5) contracted emergency shelters in the state.
The extent and depth of the services provided to a youth in an emergency shelter program vary
depending on the shelter’s program and acceptance criteria, as well as the individual needs of the
youth. If an FSW wants to place a child aged twelve (12) and under in an emergency shelter, he
or she must request approval from the Assistant Director of Field Operations.

External Child Near Fatality and Fatality Review Team: The External Child Near Fatality and
Fatality Review Team continues to meet quarterly to review near fatalities and fatalities

associated with child maltreatment and determine what changes may be needed to
policy/practice/procedures to prevent future child near fatalities and fatalities. The meetings have
occurred virtually since the pandemic but will be transitioning back to in-person meetings in the
next year.

Fetal Alcohol Spectrum Disorder (FASD) Workforce — None 4 Nine: The Fetal Alcohol Spectrum
Disorder (FASD) Workforce is now called the None 4 Nine FASD Workgroup. This group meets

monthly and includes representatives from the following agencies: Pulaski County Juvenile
Courts, Partners for Inclusive Communities, UAMS Departments of Family and Preventive
Medicine, DHS/DCFS, Administrative Office of the Courts, Division of Child Care & Early Childhood
Education, UAMS PACE team, Division of Aging, Adult, and Behavioral Health Services, Arkansas
Department of Education, Special Education, Division of Developmental Disabilities Part C,
Arkansas Foundation for Medical Care, Arkansas Zero to Three Safe Babies Court Team, Arkansas
Department of Health, March of Dimes, Arkansas Association of Infant Mental Health, and
Adoptive Parent Representatives. The group has serves as an advisory board in meeting the needs
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of families affected by FASD and has set goals of promoting FASD awareness in Arkansas such as
Fetal Alcohol Syndrome (FAS) Awareness Day, facilitating the request for the Governor’s
proclamation every September, and supporting and promoting the FASD yearly conference. The
Differential Response (DR) Program Manager, who is the lead on FASD for DCFS, does not hold
any office within the FASD workgroup but meets monthly with the workgroup to collaborate on
the above-mentioned tasks. The FASD workgroup continues to advocate for children in the state
of Arkansas and has been instrumental in providing insight on services needed for children 0-18
years of age who have prenatal alcohol exposure and in paving the way for the states’ first
Specialty Diagnostic Resource Center for FASD.

Foster Love: Foster Love is a 501(c)3 organization that recruits, trains, and supports foster and
adoptive (resource) homes for DCFS in Pulaski and White counties. The DCFS and Foster Love
partnership is guided by an MOU. Foster Love is all-inclusive and embraces the LGBTQIA+
community and are fierce advocates for children in foster care within that community. They are
especially focused on creating accepting homes for LGBTQIA+ children and youth. This continues
to be a growing partnership.

Immerse Arkansas/Families: Immerse Arkansas is a transitional living program that provides a

variety of services for at-risk and homeless youth. Services include the Overcomer Center (“The
0C”), a drop-in center that offers meals, to-go meal packs, free laundry facilities, showers, access
to computers/internet, job coaching, and on-site counseling and other programming. This program
is designed to assist youth in learning necessary skills for adulthood.

Immerse Families is part of Immerse Arkansas and is a program designed to support resource
parents. Immerse Families completes different events and actively engages the families through
a variety of activities.

Immerse also continues to be one of the Supervised Independent Living programs providing Levels
1 and 2. Immerse also offers the LifeBase Program, supported by Temporary Assistance for Needy
Families (TANF) funds via the Department of Workforce Services. The LifeBase model provides in-
home and center-based tools and supports to foster and adoptive youth ages 14-18 and their
families in the key domains of well-being, supportive relationships, placement stability, and job
preparation for the youth. LifeBase Teen has also begun expansion into central Arkansas, in
Faulkner County. This expansion is supported by Adoption Incentive Funds.

May 2023, Immerse Arkansas broke ground on a new youth-only crisis shelter, “The Station.” The
Station will serve youth ages 18-24 will protect youth during a vulnerable time in their journey
and help integrate them into Immerse’s proven youth programming. The Station will include a
complete, 7,265 square feet resident facility with:

o 15 Suites (bathrooms included)

23



o Shared kitchen

o Recreation space

o Counseling accommodations
o Outdoor facilities

Construction on The Station is anticipated to be completed sometime in 2025.

Judicial Leadership Team: There are certain jurisdictions that have a Judicial Leadership Team or

Court Team. These teams are designed to be collaborative efforts to facilitate communication and
learning opportunities among various stakeholders involved in dependency/neglect cases.

Local Community Mental Health Centers: DCFS has an Interagency Agreement with the
Community Mental Health Centers (CMHC) throughout the state to strengthen communication

and ensure mental health services are provided to the children in foster care. The DCFS Assistant
Director for Mental Health and Treatment Services regularly attends meetings with community
mental health centers and the Division of Aging, Adult, and Behavioral Health Services to facilitate
communication and improve services throughout the state for foster children. Whenever barriers
or issues arise that impact clients in the child welfare system, the DCFS Assistant Director for
Mental Health and Treatment Services coordinates an intervention and response to either client-
specific or systemicissues. During SFY ‘24, there was a focus on developing a relationship between
the PASSE entities in Arkansas and the Local Community Mental Health Centers.

MidSOUTH Center for Prevention and Training: Using a contract with MidSOUTH Training and
Prevention Center starting July 1, 2022, the Parenting for Prevention Program (Triple P) began to

train and accredit 25 practitioners across the state to provide this evidence-based parenting
program. MidSOUTH provides oversight of the Triple P implementation for all 25 practitioners
that they train, and they provide Peer Assisted Supervision and Support (PASS) to the accredited
practitioners. The practitioners are provided with toolkits, including online access codes, tips
sheets, and booklets. MidSOUTH began collaborating with school districts for practitioners to be
given the opportunity to be certified in Triple P to be offered in different areas statewide to
provide prevention related parenting education/seminars at relevant trainings or conferences.
Triple P Practitioners across the state of Arkansas have begun providing evidenced-based
parenting education, offered in a variety of settings, with a diverse range of populations, and
completed by a diverse range of practitioners.

MidSOUTH conducts other training for DCFS, via a separate contract, including training for new
DCFS staff. These are described in detail in the attached Targeted Plan 2: 2025-2029 Training Plan.

Multi-Disciplinary Teams (MDT): The Children’s Advocacy Centers, the Department of Human
Services and the Arkansas State Police have an agreement in cooperation with law enforcement
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agencies, prosecuting attorneys, and other appropriate agencies and individuals to implement a
coordinated multidisciplinary team (MDT) approach to intervention in reports involving severe
maltreatment. The Children’s Advocacy Centers of Arkansas oversee MDTs.

Office Of Chief Council: The Office of Chief Council (OCC) provides statewide legal representation
to the Department of Human Services in the areas of child welfare and adult protective services.

As such, it is instrumental in assisting DCFS to not only protect children from maltreatment but
also to advocate for timely reunification when children have been removed from their homes or
to advocated for another safe, permanent home if reunification is not possible.

Office of Substance Abuse and Mental Health Services (OSAM): DCFS collaborates with OSAM to
advocate for children involved in the behavioral health and welfare systems. DCFS also

collaborates with OSAM regarding substance abuse services and funding for those services.
Regular meetings and communication regarding mental health services are held to ensure
consistency in services for children in foster care. DCFS provides input on the contract that OSAM
has with community mental health centers to require crisis services for children in foster care.
OSAM helps with reviewing psychotropic medications by completing a monthly report of
medication trends. DCFS collaborates with SAM regarding the Provider-led Shared savings Entity
(PASSE) to resolve systemic barriers. When issues arise related to crisis services, PASSE, and
mental health services, the Assistant Director for Mental Health and Treatment Services consults
with OSAM to resolve the issue.

Paragould Children’s Home and Children’s Home Inc: Paragould Children’s Home has a campus

in Paragould, Arkansas that is a family-like setting. Paragould Children’s Home also operates
Children’s Home Inc. located in Searcy, Arkansas. Children’s Home Inc. is a Private Licensed
Placement Agency that recruits, trains, and supports resource families. Children’s’” Home Inc.
monitors these homes for compliance with licensing standards.

Parent Advisory Council (PAC): The purpose of the council is to advise the Prevention and

Reunification Unit and larger Division of Children and Family Services. The council is designed to
ensure there are strong parent voices in shaping programs, services, and strategies that result in
better outcomes for children and families. Council members serve as strategic partners to help us
gain a greater understanding of family needs and service gaps within DCFS and communities. All
council members are parents who have had previous lived experience and involvement with
Arkansas’s child welfare system. There are currently six (6) parents from different parts of the
state on the council and the DCFS is actively searching and recruiting additional members. The
group is kept abreast of the Division’s initiatives and encouraged to share their ideas regarding
the implementation and monitoring of these initiatives.

DCFS partnership has become stronger with the PAC members. There are a few members that
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have used their voice within the Family Resource Setting DCFS Partnerships, Engaging Sessions,
or as panelists. This has included serving on panels for DCFS staff in Central Office and at the
annual juvenile judges’ conference. The PAC also shared some of their thoughts as to the goals
and strategies that should be part of the Plan for Enacting the State’s Vision which are included in
the rationales for some of the plan goals. The PAC has also continued developing a work plan of
activities the PAC hopes to achieve. The plan includes expanding parent support groups across
the state.

Project PLAY (Positive Learning for Arkansas’ Youngest): Project PLAY is an Early Childhood
Mental Health Consultation (ECHMC) program funded by the Office of Early Childhood in
collaboration with the UAMS Department of Family and Preventive Medicine. Project PLAY

connects childcare programs with free early childhood mental health consultation throughout
Arkansas, and it has a program area that addresses children in foster care. Collaboration occurs
on the local and state level. Atthelocallevel, when a child in foster care is identified in a childcare
center as needing concerted attention to address their behavior, staff in the center, the child’s
DCFS caseworker, and resource parents come together to discuss the options specific to the child.
If a change in resource parents or caseworker occurs, or other DCFS administrative actions occur,
DCFS central office staff is included to help expedite coordination of services.

Project Zero: Project Zero is a non-profit organization that supports DCFS in finding forever
families for children awaiting adoption. Project Zero hosts several matching events throughout
the year. Children and youth from across the state (as well as families) come together to interact
and meet one another. Examples of events include Daisy Extravaganza, Back to School Bash, and
Dream Big. Project Zero is funded by donations and volunteer service. In 2023, one hundred and
sixty-three (163) children were matched with their forever families through the efforts of Project
Zero.

Project Zero continues to be responsible for the Arkansas Heart Gallery. Project Zero maintains
all Heart Gallery photographs which are taken by professional volunteer photographers. Project
Zero also does short video features of the children waiting to be adopted. These videos give the
child(ren) a voice in what in what they wish for in an adoptive family and a chance to show their
personality. DCFS has an MOU with Project Zero to ensure that appropriate guidelines are
followed.

Psychiatric Research Institute (PRI)-University of Arkansas for Medical Sciences: DCFS and PRI

collaborate often to identify and address problematic systemic issues in behavioral health services
for the child welfare population such as the Complex Trauma Assessment. This is a comprehensive
evaluation that assists in determining accurate diagnoses and provides recommendations for
evidence-based treatment approaches. This assessment is being utilized with positive results in
providing reasons for ruling out previous diagnoses and determining the primary diagnoses that
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should be the focus of evidence-based services and other family case plan goals.

Public Guardian for Adults (PG) and Adult Protective Services (APS): Arkansas law was updated
in the 2021 legislative session to clarify that youth who do not have the capacity to transition to

adulthood independently should be referred to the Office of Public Guardian, rather than Adult
Protective Services. This should help eliminate confusion regarding the appropriate agency. For
youth who fall into this category, the Office of Public Guardian should be invited to the youth’s
family team meeting at least six (6) months prior to a child’s 18th birthday or upon entering foster
care if the youth is already 17.5 years upon entering care. The DDS Coordinator in DCFS Central
Office continues to aid in the referral process to the Office of Public Guardian and providing
general education around the purpose of a Public Guardian. This DDS Coordinator also screens all
Public Guardian referrals for quality and accuracy before forwarding to the Public Guardian office.
There were three (3) DCFS referrals submitted in SFY 2023. None were accepted by the Office of
Public Guardian.

Qualified Residential Treatment Program (QRTP): Qualified Residential Treatment Programs are
a result of the Family First Prevention in Services Act that went into effect on October 1, 2019. A

QRTP is a specific category of a non-foster family home setting, for which title IV-E agencies must
meet detailed assessment, case planning, documentation, judicial determinations, and ongoing
review and permanency hearing requirements for a child to be placed in and continue to receive
title IV-E foster care maintenance payments for the placement. The facility must meet the
definitions of a childcare institution (CCl).

o Has atrauma informed treatment model that is designed to address the needs, including
clinical needs, as appropriate, of children with serious emotional and/or behavior
disorders or disturbances.

o Must be able to implement the treatment identified in the required 30-day assessment
for said child/youth.

o Facilitates participation of family members in the youth’s treatment program when
appropriate.

o Facilitates outreach of the youth’s family members including siblings and fictive kin.
Maintains contact information of these individuals and documents how they are
integrated into the treatment process.

o Provides discharge planning and family — based aftercare support for at least six (6)
months post — discharge.

o Islicensed in accordance with the title IV-E requirements for childcare institutions (CCl).

o Is accredited by any of the following Independent Not-for-Profit Organizations: The
Commission on Accreditation of Rehabilitation Facilities (CARF), The Joint Commission on
Accreditation of Healthcare Organizations (JCAHO), The Council on Accreditation (COA),
or any other Independent Not-for-Profit Accrediting Organization approved by HHS.
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o Has registered or licensed nursing staff and other licensed clinical staff who provide care
within the scope of their practice as defined by state/tribal law, are on-site according to
the treatment model, and are available twenty-four (24) hours a day and seven (7) days
a week.

o 30-day Independent Assessment

o Family and Permanency team requirements
o Case Plan Requirements

o 60-day Court Approval

o Ongoing Review and Permanency Hearing Requirements

Arkansas currently has 13 Qualified Residential Treatment Programs across the state. Each
Qualified Residential Treatment Program also now has two (2) clinical facilitators assigned to them
from the Mental Health and Treatment Services Unit to assist with discharge planning, clinical
barriers and needs, and support to the programs.

Restore Hope: The goal of Restore Hope is to harness the passion of individuals, public-sector
agencies, companies, and social and religious organizations to claim accountability for their
communities. Through the 100 Families Initiative, Restore Hope focuses on moving families from
a place of crisis to an environment where they are thriving. This includes areas like housing,
transportation, employment, education, addiction/recovery, and food stability. Restore Hope is
currently active in 16 counties in Arkansas (Crawford, Sebastian, Johnson, Pope, Garland, Miller,
Union, Pulaski, White, Greene, Benton, Franklin, Yell, Jefferson, Drew, and Craighead counties).
Restore Hope is a partner of Every Child Arkansas.

Sparrow’s Promise (formerly known as Searcy Children’s Home): Sparrow’s Promise has been a

Private License Placement Agency in Arkansas for many years. Sparrow’s Promise recruits, trains,
and supports resource homes that accept placement of DCFS children. Sparrow’s Promise
monitors these homes for compliance with licensing standards. Sparrow’s Promise also provides
a family time center for family time between parents and their children in foster care.

Southern Christian Children’s Home (SCCH): Southern Christian Children’s Home currently

operates a family like setting campus in Morrilton, Arkansas. Southern Christian Children’s Home
has received their licensure as a Private Licensed Placement Agency. Southern Christian Children’s
Home is working on recruitment of resource homes in Area 5 and will train and support each
home they recruit. They will also monitor all their homes for compliance with licensing standards.

Supervised Independent Living: These programs are designed for youth ages 18-21 who are

participating in the Extended Foster Care Program. These settings offer either a shared housing
or independent apartment setting for youth along with case management services focused on
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helping youth successfully transition to adulthood. Level 1 SIL is designed for youth who may have
mild to moderate emotional or behavioral health issues but are largely capable of living
independently with support. Level 2 SIL is a setting for youth who cannot yet live independently
and require more supervision and support due to more severe mental health diagnoses, past
history with the juvenile justice system, or a lower IQ. However, youth who are diagnosed as
developmentally disabled or with an intellectual disability are not eligible for a referral to SIL.
There are officially eight SIL providers throughout the state though only seven are currently
providing placement services/taking referrals due to their own staffing challenges.

Therapeutic Foster Care: Therapeutic foster care providers are those that deliver therapeutic

foster care (TFC) services in family homes for children who have emotional, behavioral, or physical
challenges that cannot be remedied in their own home, in a routine resource parenting situation,
or in a residential treatment program for clients or youth statewide in the custody of DHS.

Community Mental Health Centers and licensed, private agencies maintain contracts with DCFS
to provide this service statewide. DCFS meets once a month with providers to strengthen
communication of referral and other issues. This group is known as the Foster Family Based
Treatment Association (FFTA). The agenda varies, but topics mostly cover updates from
Specialized Services Unit (SSU), proposed TFC standards, child specific recruiting, double
occupancy request, FBI results, and age waivers. There is also discussion in regard to their annual
institute conference and other national issues. DCFS also brings issues related to TFC providers,
such as having more consistent practice related to admission criteria.

Mental health services must be provided by clinicians licensed in the State of Arkansas. The TFC
provider must have the ability to provide crisis intervention and individual, group and family
therapy at the frequency and intensity necessary to meet the needs of the client to maintain
stable placement in the community. Provision of more intensive services such as day treatment is
optimal but not a required component of the array of services that must be provided directly by
the TFC provider. The TFC provider must be able to submit a report of clinical services provided
for each client as requested by DCFS. There are currently twelve (11) TFC providers in the state.

University of Arkansas for Medical Sciences (UAMS): DCFS has partnered with UAMS for the
collaboration of referrals, consultation, and communication with the Adolescent Sexual

Adjustment Program (ASAP) and the Family Treatment Program (FTP). DCFS has a liaison in the
Specialized Services Unit to assist field workers in the preparation of application packets for the
above - named programs. DCFS recognized that it could impact placements of children with
challenging behaviors due to sexually acting out or post-traumatic stress from sexual abuse for
offenders, victims, and family members. This involves providing children as well as adults
experiencing post-traumatic stress from sexual abuse with the appropriate assessments,
therapies, and treatment. The DCFS Specialized Services unit also works to educate staff statewide
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regarding DCFS policies & procedures for ASAP and FTP referrals and services.

e University of Arkansas for Medical Sciences, Family and Preventive Medicine: DCFS has
partnered with UAMS for an evaluation of its IV-E prevention services, specifically included in the

state’s Family First Five-Year Prevention Program Plan. These include Family Centered Treatment,
SafeCare, and Triple P.

e University IV-E Partnership: DCFS and nine (9) universities in Arkansas partner to provide training

(both traditional classroom training and field training) for new DCFS employees. Training focuses
on best child welfare practices. Details of this collaborative training effort are set out in the
attached Targeted Plan 2: 2025-2029 Training Plan.

® Youth Advisory Board: Youth served by the foster care system provide representation on the

Arkansas Youth Advisory Board (YAB). The YAB provides peer-to-peer support for other youth in
care; develops training / workshops / conferences for transition aged youth; and provides
guidance to DCFS staff on behalf of transition aged youth as it relates to policy, programs, and
normalcy. DCFS’ collaboration with the YAB includes informing the YAB about the Division’s
progress as it relates to its numerous federal plans such as the Child and Family Services Review
(CFSR) Program Improvement Plan (PIP), the National Youth in Transition Database (NYTD) PIP,
and the Child and Family Services Plan (CFSP) goals, objectives, and interventions and allowing
the youth to ask questions and make recommendations about these plans.

The Youth Advisory Board is the voice of the rest of the youth in foster care throughout the state
of Arkansas. A monthly meeting is held to discuss issues that may happen in their areas. The Youth
Advisory Board (YAB) conducted their monthly meetings in-person. The YAB members helped to
plan the 2024 Youth Educational Achievement Ceremony that took place in May 2024. The YAB is
also planning the upcoming Youth Leadership Conference, which will take place from July 29-30,
2024. The Division has contracted with Foster Club to assist with conference workshops and
panels during the Youth Leadership Conference.

Life skills classes are held each month in each area to give the youth that are not a part of the
Youth Advisory Board a chance to express what is happening in their area/placement at the time.
Typically, each area holds a night that is specifically for the YAB member of that area to speak to
the youth and the youth speaks back to them about different issues. From there, the YAB member
should bring that issue to the state YAB meeting held in Little Rock and discuss ways to help/or
come up with a solution to the problem. That said, this process is not always seamless depending
on the YAB member’s attendance, or lack thereof, at the local Life Skills classes.

OTHER EXAMPLES OF COLLABORATIVE EFFORTS INCLUDE:
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e Continued sharing of monthly DCFS data charts with leadership of the different programs under
the Arkansas Administrative Office of the Courts as well as multiple community stakeholders.
Further (and as referenced above), in line with Governor Sanders’ Executive Order 23-18, a new

page on the DCFS website was created solely to provide ongoing, updated data reports available
to the general public.

e Regular communication via email, phone calls, and meetings with the leadership teams of DCFS,
ACPC, the Attorney Ad Litem Program, CASA, the DHS Office of Chief Counsel, and juvenile judges
regarding the agencies’ initiatives as well as addressing case specific issues.

e Mutual participation in the respective annual conferences and/or meetings of each group listed
above to discuss hot topics, share best practice guides, and provide general question/answer
sessions to gain a better understanding of each group’s initiatives, processes, and values.

As in the past, DCFS recognizes that to have a true child and family services continuum, one entity cannot
be responsible for meeting the needs of children and families. Rather, it is through true collaboration and
partnerships that the Division coordinates and integrates into other services to prevent child abuse and
neglect and achieve positive outcomes for children and families who are within the child welfare system.

ASSESSMENT OF CURRENT PERFORMANCE IN ASSESSING
OUTCOMES

ASSESSMENT OF CURRENT PERFORMANCE

A comprehensive array of strategies is used to assess the effectiveness of staff, services, and programs in
achieving improved, positive outcomes for children and families. These include management reports,
gualitative case reviews, evaluations, and forums to discuss the findings from these various reports and
reviews. The information management systems used by DCFS to provide the data used in assessment of
outcomes is described in detail in the Systemic Factors section of this report.

The Arkansas Department of Human Services (DHS), Division of Children and Family Services (DCFS)
utilizes the Quality Services Peer Review (QSPR) process as a principal component of its Continuous
Quality Improvement (CQl) system. Arkansas currently utilizes the Quality Services Peer Reviews (QSPR)
as a vital component of its CQl processes. QSPRs are monitoring tools used to evaluate Arkansas’ child
welfare system that mirror the onsite Child and Family Services Review (CFSR) methods.

Evident Change, a contractor for DCFS, provides an ongoing, annual process for conducting QSPRs in each
of the Division’s ten geographical service areas. This work is conducted by Evident Change’s CQl Unit. A
random sample of seventeen cases is drawn from each Area prior to the beginning of the reviews. In
addition to these reviews, an additional two to three reviews are completed across each area by peer
reviewers to provide additional insight to Arkansas’ documentation quality. These reviews are electronic
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only and do not have on-site file reviews or interviews. The CQl Manager assigns a relatively equal
proportion of cases to each of the reviewers on the QSPR team. The review process begins with an
evaluation of the records contained in the Children’s Reporting and Information System (CHRIS),
Arkansas’s SACWIS. The reviewers travel to the selected county offices for an onsite review. During the
onsite review, the physical case files are reviewed and individuals pertinent to the cases are interviewed,
e.g., children, parents, resource parents, and attorneys ad litem. The case reviewers write up their
findings, and two levels of quality assurance (QA) are conducted. When scores are not sufficiently
documented, staff are required to produce additional justifications for their scores. The intent is to ensure
inter-rater reliability and fidelity to the process. When all case reviews are completed, a report is written
by the CQlI Manager narrating the findings.

The CQI Manager and the Planning and Practice Manager present the findings of the Area’s QSPR to the
corresponding Area Director and supervisors. The purpose of the presentation is to discuss the findings,
focusing on strengths and areas needing improvement. This presentation of results is also the beginning
of the Quality Assurance Loop Around (QALA) process. This is a new initiative meant to bridge the gap
between reviews from year to year. After the findings have been presented, each area is required to
identify one area (or item) of focus to improve or build upon an identified strength. From these efforts
and more initiatives upcoming with the CQl processes, Arkansas plans to utilize contractor Evident Change
to conduct a State-Led Review Process for the state’s upcoming CFSR.

Arkansas is currently conducting its seventh annual case review since the Round 3 CFSR utilizing an
approved methodology change. In SFY 2024, QSPRs began in August 2023 and will conclude in June 2024.
The SFY 2024 data in this report represents the averages of the combined scores from all ten services
areas®*. This data reflects 170 total case reviews (100 foster care cases and 70 in-home cases) conducted
between August 2023 and June 2024 utilizing the Round 4 OSRI. *As in previous years, this data will be
updated in August 2024 when case reviews in the remaining service areas are completed and finalized.
Currently, this data represents 136 cases (80 foster care cases and 56 in-home cases) reviewed between
August 2023 — April 2024.

The assessment below should be read with an understanding that while the number of children in foster
care has continued to steadily decrease, the Division continues to struggle with staff retention and
placement crises. Please see Every Day Counts May 2024 (Attachment 3) for more information regarding

the number of children in foster care.

In the remainder of this section, Arkansas’s SACWIS, the Children’s Reporting Information System (CHRIS),
is the original data source for any of the graphs or charts noted below even though the figures were pulled
from a variety of dashboards and reports such as SafeMeasures; the Arkansas Annual Report Card; the
Arkansas Quarterly Performance Report; the State, Area, and County Profiles Report, and the Every Day
Counts Reports. The one exception is a compilation of Permanency Safety Consultation survey results that
were captured in a Formstack tool which is noted accordingly on the applicable page.
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SAFETY OUTCOME 1

Safety 1: Children are first and foremost

protected from abuse and neglect.

(N =*SFY 2024)

ITEM 1: Timeliness of investigations (N=65) | 77% 85% 87% 74% 88% 69%

TIMELINESS OF INITIATING INVESTIGATIONS (ITEM 1)

65* cases reviewed during the SFY 2024 QSPR had a report of abuse and/or neglect during the respective
period under review. These investigations were initiated timely in *77% of cases reviewed. This is eight
percent lower than in the SFY 2023 QSPR. Area 2 and Area 7 have achieved substantial conformity for this
item, initiating all reports in accordance with the state’s initiation policy. Area 3 has had the most difficulty
initiating investigations in a timely manner in 57% of the cases reviewed during the SFY 2024 QSPR.

Arkansas monitors timely initiations of investigations through SafeMeasures dashboard. There was a
decrease in timely initiation from the previous year of three percent with only 74% of investigations
initiated timely statewide as shown in the pie graph below. Area 9 and Area 2 had the highest rate of
timely initiations with 88% and 87% respectively. Area 6 had the lowest percentage of timely initiations
at 48%.
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INVESTIGATIONS INITIATED TIMELY VS.
UNTIMELY MAY 2023 TO MAY 2024

Initiated
Untimely, 26%

Initiated Timely,
74%

SafeMeasures

A recent Quarterly Performance Report demonstrates consistency in the timeliness of initiations between
the 2" and 3 quarters of SFY 2024, as seen below.

Timeliness of Initiating Investigations

The law requires reports of Timely Initiation of Child Maltreatment Assessments
maltreatment to be initiated (DCFS Only)
within 24 hours of receipt of a

Priority | report or within 72 e
hours for a Priority Il report.

100% -
0, 0,
Priority | reports cite more 77% o 1% 9 D750 75% it
severe allegations while Priority 75%
Il reports cite comparatively less
serious allegations.
Initiation occurs when all victim 50% 1
children are interviewed or
observed (if too young for an
interview) within the designated 25% -
timeframes.

DCFS initiated 75 percent of its
investigations on time during the
third quarter, identical to its
performance during the previous
quarter.

0% T T T T
4th Qtr 1st Qtr 2nd Qtr 3rd Qtr

H Priority | = Priority 1l Combined

Arkansas Quarterly Performance Report, 3™ Quarter, SFY 2024
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In addition to the timeliness of referral initiation, DCFS monitors the extent to which child maltreatment
investigations are closed within mandated timeframes (within 45 days of receipt of the report). The
following chart (Timely vs. Untimely Investigation Closures) demonstrates the number of overdue
investigations in Arkansas, by month, for the period of May 2023 to May 2024.

Timely vs. Untimely Investigation Closures

2500
2000
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500
0
Timely Closure Untimely Closure
H 2023 May m 2023 June W 2023 July W 2023 August m 2023 September
H 2023 October ® 2023 November m2023 December ®m2024 January W 2024 February
W 2024 March W 2024 April H 2024 May
SafeMeasures

The number of overdue investigations varied throughout the year, however the highest number of
untimely closures occurred in May 2024. May 2023 was the second highest number of untimely closures.
It is important to note that there is a surge in reporting in May when schools dismiss for summer. This
increase in reports, combined with the fact that it can be difficult to locate some of the victim children
named in the reports when school is no longer in session, can adversely impact timely closures due to the
need to focus on child safety through timely initiation of maltreatment reports. As with the untimely
initiations, the overdue closures can also be attributed to the staff turnover rates, which, for frontline
staff still hover at an average of 49% for Program Assistants and Family Services Workers.
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. Overdue Investigations, Statewide
The chart to the right shows overdue 1,200

investigations dropped by 85% (from a
high of 1009 in January 2023 to 146 in
August 2023) between January 2023 800
and August 2023 and have remained
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AR State, Area, and County Profiles Report, May 2024

RECURRENCE OF MALTREATMENT

Arkansas’s Round 4 CFSR Data Profile from February 2024 provides that the state’s performance
surrounding repeat maltreatment — utilizing the risk standardized performance (RSP) interval — is 8.3%
which is less than the national performance of 9.7%. This is a decrease from 8.9% during the previous
reporting period.

The Division’s Quarterly Performance Reports and Annual Report Cards also consistently track Arkansas’
performance regarding prevention of repeated maltreatment, specifically abuse/neglect which occurs
within six (6) and twelve (12) months of a founded maltreatment referral. In SFY 2023, four (4) percent of
the victim children involved in true investigations experienced a recurrence of maltreatment within six (6)
months, the same percentage as SFY 2022. In SFY 2023, seven (7) percent of children experienced a
recurrence of maltreatment within twelve months, the same percentage as SFY 2022.
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Recurrence of Maltreatment within 6 and 12 Months
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DCFS believes that one of the primary purposes of its interventions with children and families is to prevent
future harm for children who have already experienced maltreatment. The Division recognizes the
negative consequences associated with multiple episodes of abuse and neglect and continues to work to
prevent the recurrence of maltreatment by adequately engaging children and families in assessing risk
and safety and implementing services and supports to mitigate identified threats and strengthen parental
capacity. One of the strategies the Division has implemented in the past is using alternate funding streams
(i.e., non-IV-E) to support Intensive In-Home Services for families who have recently reunified. DCFS
continues to implement Safety Organized Practice (SOP), which focuses on building family support
networks to minimize future risk of child welfare involvement.

SAFETY OUTCOME 2

Safety 2: Children are safely maintained
in their homes whenever possible and
appropriate.

N=*SFY 2024)

ITEM 2: Services to Prevent Removal | 81% 87% 83% 82% 91% 55%
(N=*81)

ITEM 3: Risk and Safety Assessment and | 67% 63% 62% 79% 83% 61%
Management (N=*170)
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SERVICES TO PREVENT REMOVAL (ITEM 2)

DCFS provided the necessary services to prevent children from entering foster care in 81 percent of the

applicable cases reviewed to date during the SFY 2024 QSPR. This is a decrease of six (6) percent since
the SFY 2023 QSPR. This performance remains significantly improved from the Round 3 CFSR. Area 10 and
Area 8 have achieved strength ratings on the safety-related measure, successfully making efforts to
prevent removal in 100% of applicable cases reviewed. Efforts surrounding prevention continue to focus
on SafeCare home visiting program, the Triple P parenting program, and intensive in-home services
(Intercept and Family Centered Treatment). These services are often implemented to prevent removal
and have also been used to stabilize and support during trial home visits. In addition, the state’s continued
expansion of Considered Removal Team Decision Making (TDM) Meetings have also likely contributed to
improvements for Safety Outcome 2 since these forums bring together the child’s parents, other network
members, and the Division to collaboratively assess safety and implement a plan to keep the children
safely in the home when possible.

ASSESSING AND ADDRESSING RISK AND SAFETY CONCERNS (ITEM 3)

During SFY 2024, sufficient efforts were not made to assess and address risk and safety concerns for
children receiving services in 33 percent of the cases reviewed. This shows an increase of sufficient efforts
by four percent. Initial assessments that accurately assessed safety and risk occurred in 81% of cases
during the SFY 2024 QSPR. Accurate ongoing assessments only occurred in 70% of cases reviewed.

As noted in the SFY 2023 QSPR, barriers to achieving strength ratings for this item are closely related to
limited caseworker visitation with children and families, which has become an improvement goal for
several DCFS areas’ Quality Assurance Loop Around processes, particularly as it relates to caseworker visits
with parents. This has been named as a barrier due to continued challenges with staff turnover, despite
multiple strategies to improve retention such as on-call pay differential implemented for both FSWs and
supervisors, establishment of an FSW Career Ladder, and FSW on-call schedule reduced from seven (7)
day on call rotation to a two (2) day on-call schedule, and allowance for up to two days of remote work.

Regardless of whether children remain in the family home or enter foster care, DCFS is required to assess
and address risk and safety concerns for children receiving services, and the SFY 2024 QSPR noted that
Arkansas demonstrated a four-percentage point increase in performance from the SFY 2023 QSPR in
foster care and in-home services cases reviewed. This shows a trend to achievement of performance gains
that occurred directly following Round 3 CFSR. Again, barriers for this item continue to be consistent
caseworker visitation with families. DCFS continues to work toward higher quality visits and improved
teaming with staff across the state to ensure children and families are seen regularly and at a sufficient
quality to ensure safety and assess for risks. During the SFY 2024 QSPRs, no area achieved a strength rating
on this safety-related measure. It should be noted that Areas 5, 8, 9, and 10 made successful efforts to
assess and address risk and safety in over three-quarters of reviewed cases. Area 3 struggled the most,
making successful efforts to manage risk and safety in less than one-third of the reviewed cases, a
continued decrease in performance from past reviews for the Area.
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In May 2025, use of SDM Safety and Risk Tools will be included in standard assessment practice for all
incoming investigations and ongoing case work. DCFS also plans to expand Team Decision Making to all
DCFS areas using the fidelity model. This should increase reviews of safety and use of networks to support
families, thus increasing safety for children.

PERMANENCY OUTCOME 1

Permanency 1: Children have permanency
and stability in their living situations.

(N= *SFY 2023)

Item 4: Stability of Foster Care Placement 83% 82% 78% 73% 73% 70%
(N=*100)

ITEM 5: Permanency Goal for Child (N=*99) | 79% 75% 81% 76% 84% 64%

ITEM 6: Achieving Reunification, 75% 65% 67% 69% 79% 58%
Guardianship, Adoption or APPLA (N=*100)

PLACEMENT STABILITY (ITEM 4)

Children are considered to experience stability if their current placement (or last placement before exiting

care) is stable and any moves they have made during the twelve-month period under review have been
planned and designed either to achieve case goals or better meet their needs. During the SFY 2024 QSPRs
there has been an one-percentage point increase in placement stability since the SFY 2023 QSPRs. This is
a 13-percentage point increase from the Round 3 CFSR. In addition to the Division’s ongoing recruitment
efforts, higher numbers of placement with relative and kin connections, particularly when a child’s first
placement in foster care is with a kinship provider, have likely contributed to the continued improvement
in this area. These “kinship first” placements have held relatively steady over the last year as illustrated in
the graph below. It is likely that the continued expansion of fidelity model TDM meetings may have also
helped the state remain steady with initial relative placements when it is determined that a child cannot
remain safely in his or her own home at the conclusion of a TDM. The TDM meetings can essentially serve
as a way to quickly identify and assess relatives and fictive kin.
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Children Entering Care whose First Placement is with Relative, Statewide
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1670 36.8%
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*The chart above represents the percentage of entries into care for the 12-month period concluding at the end of each
month in which the child’s first placement was with a relative or fictive Kin.

State, Area, and County Profiles Report, May 2024

Moreover, kinship first placements in Arkansas have proven generally to have great placement stability
overall as compared to placement in traditional resource homes as shown in the ad hoc data table on the
following page.

Placement Stability Rate Among Children Entering Foster Care
Number of Moves Per 1,000 Days in Care

Period First Placement First Placement National

with Relatives with Non-Relative Standard
1/1/2018 - 12/31/2018 2.60 6.43 5.96
1/1/2019 - 12/31/2019 2.58 7.34 6.32
1/1/2020-12/31/2020 2.52 6.70 5.66

4.48 or Less

1/1/2021-12/31/2021 2.74 6.80 5.25
1/1/2021-12/31/2022 3.17 6.87 5.43
1/1/2023 - 12/31/2023 2.53 6.92 5.28
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Regardless, Arkansas has been below the national performance standard in previous Data Profiles from
February 2023. This permanency indicator related to placement stability was not calculated in February
2024 due to exceeding the data quality (DQ) limit on one or more DQ checks. The national standard (NS)
is 4.48 placement moves.

February 2024 Round 4 CFSR Data Indicator: Placement Stability

Indicator Performance NEWN
Placement stability DQ 4.48 Not Met

However, 83 percent of the cases reviewed during the SFY 2024 QSPR were rated as successful in
placement stability. Most deficiencies were the result of unplanned placement changes and instability in
placement settings. In these cases, children were placed in emergency shelters or other short-term
placements that could not provide a stable setting. In other cases, the Division did not plan for placement
changes to occur, such as when resource parents request the child’s immediate removal from the home.
As indicated as a barrier in the SFY 2023 QSPRs, when requests for immediate placement changes were
made by resource parents, workers often did not make efforts to stabilize the placement (offer respite or
other suggestions to manage needs).

In reviewed areas, Area 2 and Area 9 have achieved substantial conformity regarding placement stability
at 90% and 100% respectively in applicable cases. It should be noted that all other areas reviewed have
obtained a strength rating of 80% for all cases reviewed. This is a significant increase for certain areas,
such as Area 5 having only 58% success in the SFY 2023 QSPRs.

Further, Arkansas administrative data shows that, despite still being above the national standard, the
placement stability of children in foster care (measured by the rate of placement moves per 1,000 days in
foster care for children who enter care over a twelve-month period) has improved over the last several
state fiscal years as shown in the graph below.
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Rate of Placement Moves Per 1,000 Days in Foster Care
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Arkansas Annual Report Card, SFY 2023

This trend has continued in SFY 2024 to date with 5.51 placement changes on average and demonstrates

consistency across four quarters within 3 tenths of a percentage point.

Rate of Placement Moves Per 1,000 Days in Foster Care
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4.12 or
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Arkansas Quarterly
Performance Report, 3rd
Quarter, SFY 2024

TIMELY AND APPROPRIATE PERMANENCY GOALS (ITEM 5)

In 79 percent of foster care cases reviewed in the SFY 2024 QSPRs, permanency goals were established

timely and appropriately. This is a four-percentage point increase from the SFY 2023 QSPRs and a 15-

percentage point increase from the Round 3 CFSR.
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Areas 2, 4, and 8 achieved substantial conformity for this item during the SFY 2024 QSPRs. In Area 2 and
Area 8, 90 percent of cases were rated a strength and 100 percent of cases in Area 4 received a strength
rating. This is an improvement since the SFY 2023 QSPRs when no area achieved substantial conformity
on this item. Area 6 shows the biggest deficit regarding conformity with this item with only half of the
cases reviewed receiving a strength rating. The barrier for most of the cases reviewed includes
inappropriate permanency goals. This is a similar barrier as reported in SFY 2023 QSPRs when the goal of
guardianship remains in place after relative efforts have been exhausted and the child is placed in a
traditional resource home.

Limitations in administrative data exist for this measure and are detailed in the systemic factors section
of this document. This measure is also difficult when identifying root causes and barriers in timely and
appropriate permanency goals as decisions made by Division staff are often influenced by other parties
to hearings. Ultimately the ruling of the court has the most direct impact on timely and appropriate
permanency goals.

EFFORTS TO ACHIEVE PERMANENCY GOALS (ITEM 6)

Appropriate legal and relational permanence should be achieved as timely as possible once a child enters
foster care. Insufficient efforts were made to achieve permanency in one-quarter of the cases reviewed
in the SFY 2024 QSPR (25 percent). This is a decrease of 10 percentage points since the SFY 2023 QSPRs.
75% of cases reviewed have received a strength rating, an increase of 17 percentage points since the
Round 3 CFSR. The Division did not make concerted efforts to engage fathers in some cases early on, which
has extended the time to permanency for the child. In other cases, the Division did not concurrent plan in
a manner that allowed the child to achieve permanency at the earliest possible time, such as not having
guardianship or adoption paperwork completed timely.

The Division has made ongoing efforts to target cases that have been open for an extended period to
move children lingering in foster care to permanency. One of these efforts includes the creation of the
Permanency Outcomes Specialist. This is an individual position that works with children that have been in
foster care the longest by conducting case mining, deep dives into relatives, and other targeted efforts to
move the child to permanency.

Permanency Safety Consultations are documented by Program Managers through Formstack. The
information below is for 1047 surveys completed between June 1, 2023, and May 20, 2024, and shows
the emerging underlying systemic factors impacting time to permanency. This chart shows the need for
the Division to do further research regarding root causes and potential solutions for the following barriers:
non-system factors (none/28%+other/34%=62%), Housing-14%, Employment-7%, Incarceration-6.7%.
Judicial-5.5%.
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When broken down further the categories of none and other (totaling 62% of responses) include
responses such as sobriety of caregivers, mental health worries, and developmental delays. Parent’s non-
compliance and non-involvement in planning were also listed as barriers in these categories.

System barriers to timely reunification or positive
permanency

— Judicial | 5.5%

None ' 28%

— QOther 34%

ICPC 1 1.7% ——V

Incarceration 6.7%

Employment | 7.0% \— service Providers 1.3%

Transportation 2.3% Housing ' 14%

Permanency Safety Consultation Survey Results as captured in Formstack

Emerging trends identified from PSCs include an ongoing inclusion of service-based decision-making
regarding permanency where courts and DCFS staff base reunification on completion of a service rather
than on resolution of safety threats to a child. DCFS has identified this trend previously and believes
implementation of the SDM Safety and Risk Assessment has and will continue to impact this data by
focusing decision making surrounding reunification on direct safety of the child.

However, DCFS also recognizes an implementation barrier in the use of the Data Collection System (DCS)
to document use of the safety and risk assessment for families. Case reviews have shown minimal use of
the DCS by DCFS staff making it very hard to determine qualitatively if implementation of the Safety and
Risk Assessment has had the intended impact on decision making. DCFS conjectures that when all aspects
of daily practice are housed in ARfocus, the state will have more capacity to gather relevant information
and develop data to better understand and predict emerging trends and areas needing improvement.

Housing costs have gone up significantly and many families cannot afford or maintain housing. The wait
list for assistance with housing is more than a year in many areas. Incarceration of a parent, or parental
legal issues is another trend in delaying permanency. It seems like case parties want to have all criminal
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issues resolved, even those that do not impact child safety before children are allowed to return home or
move forward in unsupervised family time. Locating and maintaining (sometimes for periods of six
months) employment is another barrier to permanency in various jurisdictions in Arkansas.

During SFY 2024, the number of children in care 24 months or longer has decreased by 100 children from
August 2023 — April 2024. Please see p. 6 Every Day Counts Chart May 2024 (Attachment 3) for more
detail.

Children in Foster Care 24 Months or Longer, Statewide
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*The chart above represents the number of children who have resided in foster care for 24 consecuive months or longer at
the end of the month.

State, Area, and County Profiles Report, April 2024

The Division continues to work toward minimizing the length of time from TPR to adoption finalization.
This is illustrated in the graph on the following page. Strategies have included utilizing the Arkansas
Foundation for Medical Care (AFMC) to assist with the collection of paperwork needed for disclosure and
the associated redaction process and ensuring DCFS Health Services Workers assist with gathering needed
medical records and other important documents such as birth certificates from the very beginning of the
case.
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LENGTH OF TIME FROM TPR TO ADOPTION
FINALIZATION (MONTHS), STATEWIDE

M Total Adoptions M Foster Parent Adoptions M Relative Adoptions B Other Adoptions

<
[ep}
2
© -
<
oI <=
- p S =
\—NN \—q ‘_‘_
O ©
‘ ‘ ‘w |
) =3
/ ,

Key adoption goals that are established and continually sought include:
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e Adoption packets will be given to adoption staff within three (3) days of Permanency Planning
Hearing (PPH).

e Adoptive family will be selected and a disclosure will be scheduled within thirty (30) days after
TPR.

During the last six months, DCFS has seen a range of total number of adoptions, with December 2023
being the highest overall — 83 adoptions finalized. It should be noted that December continues to show
trends in increased number of adoptions with December 2022 being the highest at 95 adoptions in the
previous review period. DCFS continues to see an increase in relative and kinship adoptions, which can be
attributed to the continued messaging around stability of these placements and overall best interest of
children and youth that are in familiar settings.
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Adoptions Finalized During the Month, Statewide
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*The chart above represents the number of children whose adoptions were finalized, broken down by adoption type, during
each month.

Every Day Counts Report, April 2024

During the SFY 2024 QPSR, Area 4, 5, 8, and 10 have achieved substantial conformity on this item. All four
areas were successful in efforts to achieve permanency in 90% of cases reviewed. This is a significant
increase from the SFY 2024 QSPR when no area had achieved a strength rating. Area 6 had the most
difficulty on this item by failing to achieve timely permanency in more than two-thirds of reviewed cases
(70 percent).

In the February 2024 Data Profiles, information in the permanency outcomes could not be obtained due
to data quality limits.

February 2024 Round 4 CFSR Data Indicators: Permanency in 12 Months

Indicator Performance NS Status

Permanency in 12 months (entries) DQ 35.2% Not Met
Permanency in 12 months (12-23 mos.) DQ 43.8% Not Met
Permanency in 12 months (24+ mos.) DQ 37.3% Not Met
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PERMANENCY OUTCOME 2

Permanency 2: The continuity of family
relationships and connections is preserved
(N=SFY 2024)

Item 7: Placement with Siblings (N=62) 90% 92% 82% 75% 76% 47%

ITEM 8: Visiting with Parents and Siblings in | 63% 86% 79% 83% 89% 64%
Foster Care (N=79)

ITEM 9: Preserving Connections (N=*100) 69% 65% 82% 65% 76% 49%

ITEM 10: Relative Placement (N=95) 83% 81% 82% 92% 94% 70%

ITEM 11: Relationship of Child in Care with | 35% 60% 61% 46% 51% 48%
Parents (N=68)

PLACEMENT WITH SIBLINGS (ITEM 7)

Sixty-two (62) foster care cases in the SFY 2024 QSPR have included sibling groups. In 90% of cases,
sufficient efforts were made to ensure siblings were placed together when appropriate. This is a decrease
of two (2) percentage points from the SFY 2023 QSPR; however, this is a 43-percentage point increase
from the Round 3 CFSR. In many cases, siblings were placed together throughout the review period, and

often placed with a relative.

Areas 1,2, 5, 6,9, and 10 have been 100% successful in placing siblings together when appropriate in the
reviewed cases. Area 7 received a strength rating in 86% of reviewed, applicable cases. Area 3 and Area 4
received a strength rating in only 75% of cases reviewed. Placement of children in separate homes due to
age preferences of the resource parents continues to be a barrier. Division staff report struggles to find
homes that can keep sibling groups together because the children are of various ages.

From a statewide perspective, the SFY 2023 Annual Report Card noted at least one or more siblings are
placed together in 72% of the cases. This is slightly less than SFY 2022 (74%). Caseworkers either did not
attempt or were unable to locate placement resources capable of accommodating all sibling groups in the
deficient cases. Due to the shortage of resource families in Arkansas, children are often placed where beds
are available as opposed to placements which are best suited to meet their individual needs.
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Timeframe: April, 2024
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Not Placed with Sibling(s) |:| 486 26.6%

Total 1,828 100%
SafeMeasures

Data in the charts above was pulled from Safe Measures and demonstrates consistency in joint placement
of all siblings 53.77% of the time over an 18-month period ending in April 2024. This data set includes a
high value in November 2022 of 54% and low values during March 2023 of 52.7% and during April 2023
of 52.6%.

As of April 2024, DCFS had 1,390 resource homes to accommodate 3,604 children experiencing foster
care, or .38 beds per child. Due to the shortage of resource families in Arkansas, children are often placed
where beds are available as opposed to placements which are best suited to meet their individual needs.
The bed to child ratio also means it is very difficult to locate a resource home to accommodate a sibling
group as they enter foster care. Every Child Arkansas (ECA) has been established under Governor Sanders’

Executive Order 23-18 to bring communities together to support the child welfare system in remedying

this crisis. Since Every Child Arkansas was established, it has brought together faith-based and other
organizations, various agencies, and advocates. In May 2024, it launched efforts to include business,
health care providers, and schools. For more information, please see the attached Foster and Adoptive
Parent Diligent Recruitment Plan (Targeted Plan 1).

The group who was designing the placement process in ARfocus worked diligently to develop a process
for bed holds to allow local staff an opportunity to reunify separated siblings into a resource home when
openings become available. This design is anticipated to decrease the number of separated siblings in
Arkansas.

VISITATION BETWEEN CHILDREN IN FOSTER CARE AND THEIR PARENTS AND SIBLINGS (ITEM 8)

While Arkansas DCFS strives to ensure that children in foster care have family time (visitation) with their
parents and siblings, only 63% of cases reviewed during the SFY 2024 QSPR were successful in achieving
family time at a sufficient frequency and quality. This is a significant decrease of 23 percentage points
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from the SFY 2023 QSPR. This is also a decrease of two percentage points from the Round 3 CFSR.

The SFY 2024 QSPR reviews share similar deficiencies. One such barrier continues to be sibling placement
across the state, leading to extended travel times for all siblings and less frequent visitation. Extended
travel times paired with the Division’s ongoing staffing issues continue to present barriers to successfully
achieving sufficiently frequent family time. Additionally, the Division has not engaged fathers that are not
in the household or the primary parent working toward reunification. In cases that received a strength
rating, DCFS staff made concerted efforts to ensure family time was sufficient in quality and frequency.
This was accomplished by hosting family time outside of the DCFS office in neutral locations, such as parks
or through community partnerships with family time centers. When family time could not occur, staff
made every effort to offer additional time and make up family time. To help ensure quality family time as
frequently as possible, the Division created clear expectations regarding family time scheduling,
monitoring, and support. See DCFS Statewide Family Time Requirements and Guidelines (Attachment 4)
for more information.

In the SFY 2024 QSPRs, Area 2 has successfully achieved this measure in 90% of cases reviewed. Area 6
again struggled the most with this item. Only 22% of cases reviewed were rated as a strength. In many
cases reviewed for Area 6, the target child had little to no contact with parents or siblings during the
review period.

Arkansas DCFS believes that face-to-face family time is indispensable in promoting the continuity of the
children’s relationships with family members. As such, FSWs must continue to ensure that children’s lack
of proximity to their parents and siblings does not impede efforts to facilitate frequent, quality family
time. This will increase the chances of family reunification and subsequently decrease the need for
continued placement outside of the home. The Division continues to message these points. The Division
conducted a Program Assistant Conference in October 2023, the theme of which was promoting quality
family time. Program Assistants are the staff who most frequently supervise family time sessions, and
typically this population of staff does not receive as much continuing education as FSWs. This has
prompted the Division to set aside time to focus on these staff, honor their work, and provide skills-based
training to enhance interactions with children and families.

The Division has developed the SDM family case plan around capturing family time for children
experiencing foster care and has added requirements to document plans created with the family and their
support networks to support and sustain sibling relationships when siblings must be separated in their
placements. This also includes documentation regarding who will be responsible for ensuring bi-weekly
face to face contact during activities the separated siblings are involved in, to include spiritual,
educational, and extracurricular activities. The family case plan will also prompt documentation of who
is responsible for ensuring that the siblings have telephone or virtual contact with one another on a
routine basis.
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The Division has updated the process and reasons for receiving a Special Board rate for children placed in
a resource home to include a category titled ‘Reunification Supports’. A portion of the reunification
supports category considers the actions taken by a resource parent to support sibling connections.
Resource parents can request additional compensation if they demonstrate dedication to preservation of
a sibling group through encouraging and participating in activities with all siblings in the group routinely.

PRESERVING IMPORTANT CONNECTIONS (ITEM 9)

When children enter foster care, their connections to their previous community, extended family,
neighborhoods, faith, schools, and friends should be maintained to provide continued relationships and
maintain those relationships should the child return to that community. In just under one-third (31%) of
cases reviewed, significant efforts were not made to maintain these connections. This deficiency has
decreased slightly (four percentage points) from the SFY 2023 QSPR. This is a 20-percentage point increase
from the Round 3 CFSR.

In more than one case, the target child was not able to maintain connections with family members, such
as grandparents. In some cases, the child was placed with extended family members and when those
placements were unsuccessful, the child was not able to maintain those connections although there was
not a safety concern related to continued contact. In two cases, the child was indicated to have
membership in a federally recognized Tribe; however, the Division did not make efforts to engage the
Tribe and those connections early in the case, resulting in delays once the Tribe indicated a wish to
intervene. Area 1 and Area 5 have achieved a strength rating for this item, making successful efforts to
preserve connection in 90% of cases reviewed. Area 4 and Area 8 struggled to maintain connections,
making sufficient efforts in 50% of cases reviewed in each area.

The Division has implemented use of SOP tools, including Circles of Safety, Ecomap, and the Support
Network Grid. Each tool includes directions for use of the tool with families to identify and assist in
building support networks, which are often comprised of fictive kin, for families and children. The Division
has issued directives for all staff to use at least one SOP tool in every case to assist the family in developing
a robust support network. The Division has also provided routine messaging about the impacts of a robust
support network for families and individuals, especially children, to include reduced recidivism, increased
placement stability, and improved safety for children.

The Division has also completed a lot of messaging around the importance of involvement of fictive kin in
daily life for children experiencing foster care. Staff are encouraged to not only identify support networks
for families and children, but to create action steps in immediate safety planning and in family case
planning to involve the family network and kin in actively supporting families in the process of achieving
permanency for the children involved.
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RELATIVE PLACEMENT (ITEM 10)

Best practice dictates that relatives are the preferred placement option for children who cannot safely
remain with their parents. Placing children with family members helps to mitigate some of the trauma
they experience when entering foster care, and relatives provide emotional supports for children and help
promote the reunification process as well as other important connections, including their critical ethnic,
cultural, and community ties. DCFS effectively worked to identify, locate, and evaluate potential relative
placements and place children in those homes when appropriate in 85% of the cases reviewed. This is a
two (2) percentage point increase from the SFY 2023 QSPR and a 13-percentage point increase from the
Round 3 CFSR.

As in previous QSPRs, deficiencies included a lack of efforts to locate fathers or engage paternal relatives.
DCFS continues messaging the importance of identifying and working with putative and non-custodial
parents, specifically fathers. The Division also continues to message that relatives should be reconsidered,
when possible, even if initially denied, as some issues can be resolved over time, such as space constraints
being remedied by the relative moving to a large home.

In the SFY 2024 QSPR reviews, Area 5, Area 6, and Area 9 have achieved a strength rating for this item in
90% of cases reviewed for each area. DCFS continues to use Permanency Safety Consults (PSCs) to discuss
and document efforts to locate putative fathers to identify paternal relatives; however, these efforts are
not being made consistently throughout the review period. Area 7 has the lowest rating for this item, only
making concerted efforts toward relative placement in less than three-fourths of cases reviewed (70%).
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Since June 2023, there has been an overall upward trend in the number of relative placements statewide,
from 34. Percent in June 2023 to 36.2 percent as of May 2024 as shown in the chart below.

DCFS expects recent legislative changes will help to better support kinship homes. Specifically, beginning
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“The chart above represents the percentage of children residing with relatives at the end of each month.

*Children are considered to be residing with relatives if they are placed in a provisional relative or provisional fictive kin
home, relative or fictive kin foster home, relative pre-adoptive home, ICPC home, or temporary family placement.

in August 2023, the Division now provides a full board payment to provisional kinship homes funded by
State General Revenue. Changes have also allowed DCFS to begin working with current kinship providers,
Child Welfare Licensing, and DCFS resource workers to review licensing standards for kinship placements
and to amend those standards to make placement with relatives and fictive kin a more reasonable process
while remaining within safety standards.

RELATIONSHIP OF CHILDREN IN CARE WITH THEIR PARENTS (ITEM 11)

The Division must work beyond family time to promote and support positive relationships between
children and youth experiencing foster care and their parents. Parents should be invited to participate in
medical appointments, school conferences, extracurricular events, and family therapy, when safe and
appropriate to do so. During the SFY 2024 QSPR, this item was a significant struggle for many areas. A
strength rating has only occurred in 35% of cases reviewed. This is a significant decrease from the SFY
2023 QSPR by 25 percentage points. This is a 13-percentage point decrease from the Round 3 CFSR. No
area has achieved substantial conformity or a strength rating. Area 7 received a strength rating in 83% of
reviewed cases. As in past reviews, many deficiencies resulted from the Division’s lack of contact with and
engagement of parents. While family time was provided between the children and their parents in most
of the deficient cases, efforts to promote additional connections were not found. Other noted barriers
include resource parents not supporting contact with the family outside of family time. This item
continues to be a discussion point with area leaders and Area 10 is focusing QALA efforts around building
awareness of the benefits of including parents in these activities.
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Arkansas law presumes that all family time is unsupervised unless evidence of an active safety threat
exists. Arkansas law further requires that all supervised family time be for a minimum of four hours per
week. The chart below is derived from Safe Measures and depicts family time documented between
1/20/24 and 5/18/24 (4 months).

Timeframe: 05/18/2024
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Visitation Count

474 22.0%
925 64.4%
6 0.4%
32 22%

Total 1,437 100%

Visit Found

Visit Not Found

Entered/Exited in Week

SafeMeasures

The Division is aware of multiple barriers to obtaining a clear picture of family time, to include, but not
limited to, staff workloads preventing timely documentation of family time, staff workloads preventing
entry of any documentation of family time, use of networks and resource parents to assist with family
time resulting in no documentation of family time.

The Division has worked during design phases of ARfocus to build portability into all configurations so staff
can document in real time with hope this will improve documentation in many areas of child welfare work.
Further, the inclusion of the SOP Family Time Planning and Reflection Worksheet into daily practice will
likely also help provide a more comprehensive record of family time sessions and progress made, or lack
thereof, as it relates to parent behavior change during family time. The Division resource parent portal
may allow resource parents the opportunity to obtain information information regarding things like family
time through the portal.

WELL-BEING OUTCOME 1

Well-Being 1: Families have enhanced
capacity to provide for their children’s
needs (N=*SFY 2024)

ITEM 12: Needs and Services of Child, | 52% 44% 43% 64% 75% 43%
Parents, and Foster Parents (N=170)

ITEM 13: Child and Family Involvement in | 51% 56% 61% 69% 78% 51%
Case Planning (N=160)
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ITEM 14: Caseworker Visits with Child | 69% 64% 63% 80% 86% 64%
(N=170)

ITEM 15: Caseworker Visits with Parent | 48% 49% 46% 63% 71% 48%
(N=137)

EFFECTIVELY ASSESSING AND ATTENDING TO THE SERVICE NEEDS OF FAMILIES (ITEM 12)

To successfully mitigate the challenges that bring families into contact with the Division, their strengths,
needs, and resources must be competently assessed. That assessment must then guide the development
of the family case plan and inform the specific interventions that will be utilized to assist families and lead
to behavior changes that allow children to safely remain in or return home. DCFS did not accurately assess
the needs of or provide appropriate services to children, parents, and resource parents in just under half
of the cases reviewed (48 percent). This is a six-percentage point decrease from the SFY 2023 QSPR and
an nine-percentage point decrease from the Round 3 CFSR. While this is an improvement from previous
years, it is still significantly lower than the SFY 2021 and SFY 2020 QSPR. As has been mentioned, DCFS
staff turnover continues to be a barrier to successful achievement of this item. Insufficient contact with
families creates a barrier to accurate assessment and provision of services, when needed.

Area 10 has been wholly successful in assessing and providing services to children in all cases reviewed
(100%). Area 3 has shown the biggest struggle to assess and provide services to children, only receiving a
strength rating in 41% of cases reviewed during the SFY 2024 QSPR.

As in previous reviews, the State did a better job of assessing and addressing the needs of children than
their parents. There is some discrepancy between case types when assessing and providing services to
children between in-home and foster care cases (67% and 75% respectively).

A larger discrepancy exists between these case types when considering assessment and provision of
services to parents with 49% strength rating in foster care cases and 54% for in-home cases. Like previous
reviews, efforts to assess and address the needs of mothers continue to occur at a much higher rate than
fathers. In all case types, concerted efforts to assess and address the needs of the mother occurred eight
(8) percent more often than fathers (64% and 56% respectively). Continued lack of contact between
caseworkers and parents creates barriers in an accurate assessment of service needs. Additionally, lack of
efforts to locate and engage fathers is noted as a significant factor impacting this item’s rating.

Some areas continue to note that appropriate services are untimely due to barriers with referrals, such
as intake processing time, and parents’ frequent moves requiring several referrals. There were many cases
with months-long gaps in caseworker contact with parents, creating gaps in service oversight and limiting
the ability for caseworkers to observe behavioral changes resulting from participating in services.

No area has achieved a strength rating in the SFY 2024 QSPR. Area 7 has assessed needs and provided
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appropriate services in 75% of cases reviewed . The biggest challenge for this item is in Area 3 with only
21% of cases reviewed rated as a strength.

It is noteworthy that all family case plans for children experiencing foster care in Arkansas must be
adopted by the Court as containing the appropriate services to achieve the court ordered permanency
goal. Family case plans are regarded as the ‘roadmap’ for families and the court parties to achieve
permanency, and as such, family case plans must contain services designed to reach the court ordered
goal.

The Division will implement the SDM Family Case Planning Tool and the SDM Safety and Risk Re-
Assessment with a go-live date in 2025. The SDM tools are very inclusive of planning with families and
networks and will streamline the process of service selection by utilizing natural and created support
networks to provide many of the supports and services a family needs. This will decrease some
dependency on the Division to make all necessary service referrals for every family and child and should
also impact the overall burden on service providers contracted by DCFS by diverting some provision of
services back to local communities.

ENGAGING CHILDREN AND FAMILIES IN CASE PLANNING (ITEM 13)

Children and their parents were involved in the family case planning process in 51% of cases reviewed
during the SFY 2024 QSPR. This is a decrease of five (5) percentage points from the SFY 2023 QSPR. It is
the same as it was in the Round 3 CFSR.

Ongoing efforts to engage families in the creation of family case plans will continue. The State continues
to implement strategies to improve meaningful family engagement such as efforts related to Safety
Organized Practice implementation.

In all case types, the Division made significantly more efforts to engage children in the family case planning
process than mothers or fathers (66%, 59%, and 47% respectively). In foster care cases, more efforts are
made to engage children (70%) verses in-home cases (55%). In-home cases also show higher numbers of
engagement with mothers (64% v. 53%) and fathers (49% v. 46%) verses foster care cases. As has been
noted in several items, the lack of consistent caseworker contact with children and families prevents
progress toward a strength rating for this item. There is also a noted barrier for parents to attend formal
family-centered meetings that occur during the day at the DHS office, rather than at a time parents can
attend or in a family-centered setting. Inconsistent documentation in CHRIS was observed in multiple
cases. Formal CANS/FAST assessments and family case plans that were not timely or accurately updated
to reflect progress or service status were also noted.

No service area has achieved substantial conformity or a strength rating for this measure during the
current review. Area 8 was the most successful in terms of efforts on this item, receiving a strength rating
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in 69% of cases reviewed. Area 3 was only successful in engaging parents and children in family case
planning in 13% of cases reviewed.

There is an ongoing effort in all service areas to reverse the downward trend in performance as the State
continues to implement strategies to improve meaningful family engagement such as through efforts
related to implementation of Safety Organized Practice. Efforts have been made specifically to increase
engagement of putative fathers at the onset of a foster care episode through legislation indicating that DNA
testing does not have to be completed prior to inclusion of putative parents in family case planning.
Messaging is occurring routinely through new worker training, on-going DCFS training, and during the Back
to the Basics weekly webinar series to encourage staff to evaluate and provide services consistently in all
stages of a case and in all case types (investigations, DR, protective services, foster care, adoption).

CASEWORKER VISITATION WITH CHILDREN AND THEIR PARENTS (ITEM 14 &15)

Frequent, quality caseworker visitation is the cornerstone of effective practice in child welfare from which
all other practice builds. It is through such contact that caseworkers may engage families to successfully
assess risk, safety, strengths, needs and resources and work with them to strengthen parental capacity.
When these important interactions do not occur, the Division cannot ensure children’s safety,
permanency, and well-being or work with families on the achievement of their case goals.

During the SFY 2024 QSPR, visits between the child and caseworkers occurred at sufficient frequency and
quality in 69% of cases reviewed. This is a four-percentage point increase from SFY 2023 and the Round 3
CFSR. Unlike the SFY 2023 QSPR, there is a small discrepancy between in-home and foster care cases. The
frequency of contact between caseworkers and children was higher in foster care cases (79%) than in-
home cases (70%). The quality of contact between caseworkers and children was higher in foster care
cases (77%) compared to foster care cases (71%). No area was in substantial conformity with Item 14;
however, Area 7 and Area 10 showed the most success, both achieving quality and frequent contact with
children in 88% of cases reviewed. Area 3 was only successful in 24% of reviewed cases.

In less than half of the cases reviewed did the Division provide parents with visits at a frequency and
quality that was sufficient (48%). This is one percentage point decrease from the SFY 2023 QSPR the same
as the Round 3 CFSR. In-home cases saw a higher percentage of sufficient frequency and quality visits
between the caseworker and the mother (65% and 37% respectively). This trend is the same related to
contact with the father at 46% for in-home cases and 45% for foster care cases. In all case types reviewed,
mothers received sufficient frequency and quality visits roughly 7% more than fathers (52% and 45%
respectively).

The problems with visitation with parents in almost every service area was, primarily, infrequent contact,
with a secondary factor of poor-quality communication. As noted previously, caseworker contact with
clients was too inconsistent or sporadic in most of the cases rated as being deficient; many of the contacts
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that did occur were not sufficiently focused on comprehensive assessment and had a large focus on drug
screening parents.

While some areas have seen a reduction in turnover, requirements to train staff before carrying full
caseloads means supervisors are still often carrying caseloads in addition to supervisory duties. The lack
of ongoing, substantive contact with families often necessitated repeated service referrals, lingering in-
home cases, or permanency being delayed in foster care cases. While no area reviewed has been rated in
substantial conformity with Item 15, Area 8 received a strength rating in 73% of reviewed cases. Area 3
again noted the biggest struggle, only achieving a strength rating in one of the cases reviewed (7%).

DCFS must continue efforts to ensure caseworkers are in regular contact with both children and parents.
The frequency of caseworker visits with children and families may vary with changing case circumstances,
the components of quality caseworker contacts do not. Such visits should occur in the family home, when
possible, and must involve discussions of a family’s strengths and needs relevant to safety, permanency,
and well-being, as well as the achievement of case goals. Hasty visits made by frequently changing
caseworkers do not lend themselves to comprehensive risk, safety, and needs assessments, active family
engagement, or timely case progression. Additionally, collaborative communication between county of
origin caseworkers responsible for case management and county of residence caseworkers conducting
visits with children or parents, in addition to thorough documentation of caseworker visits is paramount
to well-being and timely and successful goal achievement. Arkansas continues to utilize in-depth analysis
of case review data and staffing strategies to ensure both children and their parents are provided
frequent, quality visits while involved with DCFS.

Timeframe: April, 2024
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Contact Found ] 2,340 76.6%

Contact Mot Found _ 691 18.6%

Entered/Exited in Month D 153 4.1%

Runaway in Month | 22 0.6%

Total 3,706 100%
SafeMeasures

The data in the chart above demonstrates a rate of contact between DCFS staff (FSW, Program
Coordinator, or higher) and children experiencing foster care for the 18-month period between November
2022 and April 2024. For April 2024 the Division made contact with 76.6% of children experiencing foster
care. This measure was relatively consistent for the 18-month period with a low value of 70.8% in October
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2023 and a high value of 80.5% in March 2023. 13 out of 18 months held values above 75% and no month

held a value of less than 70%.

Timeframe: April, 2024
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The data in the chart above demonstrates a rate of contact between DCFS staff (FSW, Program

Coordinator, or higher) and the parents (PRFC-Person Responsible for Care) for children currently

experiencing foster care for the 18-month period November 2022 and April 2024. For April 2024 the

Division made contact with 27.5% of parents.
remained consistently around 30% for each of
26.3% contact with parents and March 202
parents.

WELL-BEING OUTCOME 2

Well-Being 2: Children Receive Appropriate
Services to Meet Their Educational Needs
(N=SFY 2024)

ITEM 16: Educational Needs of the Children
(N=101)

As displayed in the chart, the Division contact with parents
the 18 months. November 2022 held the lowest value with
3 held the highest value with 31.1 percent contact with

92% 95% 89% 91% 92% 85%

EDUCATIONAL NEEDS OF CHILDREN (ITEM 16)

Staff made concerted efforts during the SFY 2024 QSPR to assess and address the educational needs of

children involved with the Division, successfully ensuring the provision of appropriate services in 92

percent of the reviewed cases. This is a slight decrease (three percentage points) from the SFY 2023 QSPR
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and is a seven (7) percentage point increase from the Round 3 CFSR.

While ratings continue to be positive surrounding educational needs of children, DCFS recognizes
additional efforts can and should be made to further improve relationships between schools and the
Division, and to better assess, provide services, and understand educational needs of children being
served. DCFS continues to employe a statewide Educational Program Manager who frequently works with
field staff to ensure children receive needed special education testing and services, as applicable. In 2023,
the Division began a pilot with Educational Support Program Assistants (PAs). These staff are comparable
to the existing Health Service Workers DCFS currently has who focus on health-related issues. The
Educational Support PAs are responsible for ensuring educational screens in CHRIS are updated, making
sure all appropriate notifications are sent to school, and ensure that comprehensive health assessment
recommendations regarding special education testing are executed, to name a few.

While this is still a pilot, there is one (1) Educational Support PA for Area 8, one (1) Educational Support
PA in Area 10, and two (2) Educational Support PAs for Sebastian County in Area 2. In reviews conducted
in SFY 2025, Evident Change will also make efforts to engage these staff members to support Item 16.

The Division worked with the Arkansas Department of Education to build an interface between their data
management system, Triand, and ARfocus. While it is uncertain when the interface efforts may be
supported, the interface was designed to allow information exchange between the two organizations to
include grades, attendance, and notifications of changes in placement or educational settings for students
experiencing foster care. This would increase communication between schools and DCFS by allowing
notifications of traumatic events to be sent to schools electronically.

WELL-BEING OUTCOME 3

Well-Being 3: Children Receive Adequate
Services to Meet Their Physical and Mental

Health Needs (N=SFY 2024)

ITEM 17: Physical Health of the Child | 82% 84% 80% 83% 82% 81%
(N=141)

ITEM 18: Mental/Behavioral Health of Child | 75% 84% 72% 75% 92% 68%
(N=97)

PHYSICAL AND DENTAL HEALTH NEEDS OF CHILDREN (ITEM 17)

Sufficient efforts to assess and address the physical and dental health needs of children involved
with the Division were made in 82% of cases reviewed during the SFY 2024 QSPR. This is a two-
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percentage point decrease from the SFY 2023 QSPR. This is a one (1) percentage point increase
from the Round 3 CFSR.

As in previous reviews, most deficiencies involved a failure to assess and address the dental
health needs of children in care in applicable cases, including those of infants and toddlers as
recommended by the Academy of Pediatric Dentists. The Academy recommends that children
have their first dental visit after their first tooth appears but no later than their first birthday.
Continued messaging to staff and work with the Delta Dental Smiles Program shows promise to
improve this rating in future reviews. During in-home cases that are opened for reasons related
to physical abuse or a child’s medical needs, the Division should ensure efforts are made to
confirm the child’s medical needs are being met by their physician.

The DCFS SFY 2023 Annual Report Card indicates DCFS completed 74% of its required 24-hour
initial health screens, 83% of its 72-hour initial health screens, and 76% of its comprehensive

health assessments (required within sixty (60) days of a child entering foster care) on time during
SFY 2023. All three (3) of these measures were improvements or held steady from the SFY 2022.
Please see p. 13 of the SFY 2023 Annual Report Card for more information.

Area 4, Area 5, and Area 8 made successful efforts in 100%, 91%, and 94% of cases reviewed,
respectively. Area 3 was only successful in 60% of cases reviewed.

MENTAL AND BEHAVIORAL HEALTH NEEDS OF CHILDREN (ITEM 18)

In 75% of cases reviewed, DCFS put forth sufficient efforts to assess and address the mental and behavioral
health needs of children involved with the Division. This is a decrease of eight (8) percentage points from
the SFY 2023 QSPR. It is an increase of seven (7) percentage points from the Round 3 CFSR.

Deficiencies were found due to a lack of assessment and timely provision of services to address identified
mental/behavioral health needs in cases for children who were victims of physical abuse, or it was known
they witnessed significant domestic violence in the home.

Although turnover among health services caseworkers and counseling providers in some areas may have
continued to impact performance during the SFY 2024 QSPR, there is also a systemic issue with how
mental/behavioral health services for children are perceived in some areas of the state. Partnering with
service providers, schools, and other community stakeholders to message the importance of infant/child
mental health to successful outcomes for families may be beneficial.

No area is in substantial conformity with this item. Area 10 has been successful in 89% of cases reviewed.
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Area 3 was unsuccessful in 44% of cases reviewed.

SYSTEMIC FACTORS

The sections below provide updates, where applicable, to the assessment of how the systemic factors
operate, to include strengths and concerns.

SYSTEMIC FACTOR 1: STATEWIDE INFORMATION SYSTEM

STATEWIDE INFORMATION SYSTEM (CHRIS — ITEM 19):

DCFS continues to operate the Children’s Reporting and Information System (CHRIS), Arkansas’s State
Automated Child Welfare Information System (SACWIS). CHRIS is a fully longitudinal database that permits
tracking of children from the time they enter the child welfare system through the time they leave the

system. DCFS Policy I-D, Official Record Keeping and Access to Official Records, provides that CHRIS
maintains “the official record of child welfare information for DCFS” (DCFS Policy and Procedures Manual,
pg. 17). CHRIS is administered by the Office of Systems and Technology (OST) within DHS. CHRIS provides
Arkansas with a single, integrated system to help staff and management in providing more effective and

efficient operations within the functions of the child welfare system. CHRIS is accessible (desktop and 24-
hour remote access) and supports the full scope of services provided by the Division. It serves as a
centralized source to store information (e.g., client, legal and service information) and manage workloads
(e.g., its tickler system for reminding workers/supervisors of time sensitive tasks). The information system
also meets DCFS’ needs surrounding federal reporting for federal financial participation requirements,
including those required for the Adoption and Foster Care Analysis and Reporting System (AFCARS).

The statewide information system is functioning to ensure that, at a minimum, the state can readily
identify the status, demographic characteristics, location, and goals for the placement of every child who
is (or, within the immediately preceding 12 months, has been) in foster care. There are several elements
that also have corresponding SafeMeasures reports showing if a particular item has an upcoming due date
or is overdue, which increases the Division’s capacity to collect and track timely entry of some of the
required data elements.

Enhancements to CHRIS have been limited due to DCFS transitioning to use of ARfocus. More information
regarding Arkansas’ new CCWIS system, ARfocus, can be found below in the Information Systems section
of this document, Arkansas Child and Family Services Plan 2025-2029. Development of ARfocus is
underway and is expected to address known system limitations of CHRIS, to include increasing mobility
and creating the ability to interface with other systems.

SAFE MEASURES:

The Division continues to contract with Evident Change for reporting of the information entered into the
CHRIS system through a series of dashboards called SafeMeasures. SafeMeasures is a web-based
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reporting service that transforms case management data into actionable information. Division staff use
SafeMeasures reports and dashboards to monitor performance, plan upcoming work, and review
completed work. The dashboards refresh daily so the information being presented is real time data. A
team of analysts from Evident Change and DCFS staff, SafeMeasures Core Team, meet routinely to discuss
new and enhanced reporting needs. SafeMeasures Core Team has worked to add the following new
reports to the SafeMeasures dashboards:

e Resource Homes: Provisional Applicant Initiation Timeliness

e Foster Care Sibling Contact Report

There has been limited focus on development of new reports since development of ARfocus began
because SafeMeasures reports are being integrated into ARfocus. Evident Change’s SafeMeasures staff
are collaborating with DCFS and Red Mane (the developer for ARfocus) to ensure functionality of the
reporting system as well as ability to complete ad hock reporting in ARfocus.

SafeMeasures is used to assist supervisors with monitoring of all work with families (DR, Investigations,
Protective Services, Foster Care Cases, and Adoption Cases.) Information regarding SafeMeasures, such
as how to best utilize reports, is provided to DCFS Supervisors and DCFS staff through SafeMeasures
training provided by the Division’s training partner, MidSOUTH. Email reminders on utilization are sent
out occasionally and are also forwarded to the IV-E field trainers statewide, so IV-E trainers may utilize
the information in their field training sessions with new Family Services Workers and supervisors, as
applicable. When these emails are sent out, there is a positive response from recipients. It is also worth
noting that this continuous reinforcement and coaching allows for the building of more impactful ways to
utilize these reports. The intent of the Division is to continue with a similar process once all reporting is
integrated into ARfocus.

ARfocus:

DCFS was granted final approval from the Bureau of Legislative Research as of March 1, 2022, regarding
the Comprehensive Child Welfare Information System (CCWIS) contract with Red Mane Technology. DCFS
named the new CCWIS system ARfocus, a nod to the focus of Arkansas DCFS on serving and preserving
families. The intention behind this system was to allow Arkansas to make great strides in improving
efficacy for field staff—allowing documentation and requests to be completed in real-time. The predicted
impact will be visible improvement in the overall statewide barrier of timely data entry. Other predicted
impacts were increased collaboration with families and resource parents (provision of information) and
increased retention and documentation of information due to real time availability during staff visits to
family homes and resource family homes.

Red Mane continuously hosted Joint Application Design (JAD) sessions (see list below). Each JAD session
includes approximately five (5) subject matter experts (SMEs). SMEs are DCFS staff, and do not include
Red Mane, NTT Data, or Maximus. DCFS ensured that the SMEs invited to each JAD are representative of
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all levels of authority and discipline for the Division so decision making, and design was comprehensive.

Red Mane provided design deliverable documents and began the system/software development life cycle
(SDLC) process. The Independent Verification & Validation (IV&V) vendor, Maximus Health, offered
oversight and guidance. ARfocus Release 1 occurred on May 30, 2023. That release was comprised solely
of the Hotline Intake, though some of the information from the intake screens feeds into the current CHRIS
system. Release 2 was expected to occur in May 2025 and was to include all remaining screens related to
child welfare investigations, cases, and providers.

The ARfocus team made strides in the development of the new system since kickoff in April 2022. Joint
Application Design (JAD) began in July 2022. The ARfocus team completed sessions for the following:

e Intake R1 and R2

e MRPRO, R1, R2

e General Functions

e Provider Management

e Contacts

e Internal Review

e Staff Management (includes staff directory and organizational structure)
e Search

e Workload

e Supervisor Workload

e Assessments

e Eligibility

e Financial Management

e Travel

e OnCcall

e Mobile/RAVE

e Investigations/Differential Response
e TDM

e Death Assessments

e Central Registry and Notifications
e NYTD Tool

e Case Management Case Shell

e Case Management Kidcare

e Case Management Transitional Youth Services
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Case Management ICPC/ICAMA/ICWA
Family Case Planning/Prevention Plan
Court

Permanency

Security Role Management

Persons

SDM Resource Assessments

SDM Assessments and SOP Tools
Provider Portal

Adoption/Guardianship

In addition to these ARfocus JAD sessions, Technical JAD sessions were held working with multiple agencies

and partners that were to interface with the new system. Many of DCFS’ partners are excited for the ability

to interface with or have access to ARfocus. They recognize the positive impact it will have on the children

and families served by each agency. This will include options such as documenting contact with families,

entering daycare vouchers, and other relevant information (such as what is found in the Resource Parent

Portal) that will benefit all. Predicted benefits of interfaces will include the ability to verify client identities

to decrease the number of duplicate clients in the system, ability to obtain medical and educational

information for children experiencing foster care, and the ability to obtain pertinent demographic

information, to name a few. Collaborations occurred with the respective Divisions and entities in

development of the following new interfaces:

Office of Child Support Enforcement
Rite Track (JJIS)

Division of Workforce Services
Department of Vital Records

Social Security Administration
MidSOUTH

ARIES

Administration Office of the Courts
Contingent

Department of Motor Vehicles
Arkansas Department of Education (TRIAND)
Office of Appeals and Hearings
Arkansas State Police

Arkansas Department of Health

State Health Alliance Records Exchange
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e Equifax/Experian

e  Optum (MMIS)

e TRIPS

e University of Arkansas for Medical Sciences

e NIECE

e Division of Child Care and Early Childhood Education

JAD sessions were followed up by Red Mane creating a written functional design document (FDD) that
describes all design requirements captured during the JAD. JAD participants reviewed the design
documents to ensure that the decisions made during the JADs were captured accurately. FDD walk
throughs were conducted with JAD participants where screens reflecting decisions made are presented
for feedback. This opportunity for visualization was helpful in review by staff with various learning styles
and allowed for better feedback about overall utility of the final design.

As review of deliverables began it became clear that it would be mutually beneficial to discontinue work
on AR focus. The State will continue to work through resolution of the next steps to achieve the goals
behind AR focus.

SYSTEMIC FACTOR 2: CASE REVIEW SYSTEM

WRITTEN CASE PLAN (ITEM 20)

DCFS Policy IV-B: Services Case Plan sets forth requirements for development of family case plans. Family
case plans are to be developed with the family, age and developmentally appropriate children, networks,
and court parties.

Special attention has been paid in messaging to staff during trainings (such as Back to the Basics, SDM and
SOP Bringing it all Together, Legislative Updates, new staff training) to remind staff that putative, non-
custodial, and incarcerated parents are to be included in all stages of family case planning. Services Case
Plans are developed using Harm and Worry Statements resulting from identified safety threats to identify
what the worries are and then services are to be designed to address the specific worries. Family case
plans are also based on an assessment of what is working well for the family and uses what’s already
working well for the family to build on the family’s existing strengths. Use of family networks and
community supports in service provision is supplemented by referrals for formal services as necessary.
Initial family case plans for families are required to be completed within 30 days of the case open date
and must be filed with the court at or before the adjudication hearing for families with court involvement.
The court adopts the family case plan as the ‘road map’ for the family and establishes whether the family
case plan sets forth an acceptable plan to achieve reunification (or whatever goal the court has established
for the individual family).
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In the QSPR SFY 2024, efforts to involve children and their parents in ongoing family case planning process
was evident in 51% of cases. This is a decreased by five (5) percentage points from the SFY 2023 QSPR
(Item 13). There were slightly more efforts to engage parents in family case planning in foster care cases
over in-home cases, and more overall efforts to engage children and mothers than fathers (66%, 59%, and
47% respectively). The primary reason for those deficiencies was a lack of consistent caseworker contact
with families. This bears out when studying Item 15, caseworker visits with parents. This item remained
at 49% during the SFY 2024 QSPR (ltem 15), the same percentage in the SFY 23 Statewide QSPR. As
mentioned elsewhere in this report, some of the DCFS service areas have selected to work on improving
the percentage of caseworker visits with parents as their Quality Assurance Loop Around (QALA) goal for
this year, which should help improve these rating during the next QSPR round. However, it is important
to note that when reviewing statewide administrative data for May 2024, 78.8% of the required visits to
see in-home families were made during the month (see Attachment 5: State, Area, and County Profiles

Report, May 2024 for more information). While this is a quantitative measure only, more frequent visits

to parents can be one factor that contributes to improving involvement with case planning.

DCFS continues to implement Safety Organized Practice and thus, shift toward the practice and value that
behavior changes — not service completion - are vital to a child’s safety. In January 2023, Structured
Decision Making© tools were implemented to improve evaluation of threats to a child’s safety and assess
a family’s risk level. With Phase 2 of ARfocus, more SDM tools will be introduced, to include the Family
Case Planning Tool. Meetings occurred in fall of 2022 between Evident Change, DCFS planning staff, DCFS
field staff, those with lived experience, and representatives of the legal community to develop the Family
Case Planning Tool and the Family Case Plan as they will function in ARfocus, which is one planned activity
that that should help improve performance (see Plan for Enacting the State’s Vision, Goal 3, Strategy 2 for
more information). However, one change that was immediately incorporated into training and DCFS
messaging was the transition from calling the planning process the ‘case planning’ to calling the process
‘family case planning’. This change in language was necessary to keep the family at the forefront of
planning and decision making and to remind everyone that the family, to include youth, are the ones with
the lived experience regarding the family and are as such, the experts in identifying what is working
currently and what will work well for the family in future safety planning. Other major changes include
assessing family needs based on current safety threats identified and behavioral changes observed.
Aligning family assessment and family case planning with safety threats identified currently and including
family time observations should improve timeliness to permanency and should also create a common
language amongst the court parties regarding what safety looks like.

DCFS Policy IV-B: Services Case Plan requires family involvement in the development of the family case
plan. While there is no definitive way to determine from the quantitative data if the parents had input in
family case planning of every case, qualitative data from PSC reviews and the quantitative data gathered
during case reviews by program managers support that the Division is doing a better job involving
caregivers in family case planning, although there is still room for improvement.
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This became apparent in a discussion with the Parent Advisory Council (PAC) during Spring 2024 (though
it is important to note PAC members all have closed cases and some have been closed for several years)
as well as with current Youth Advisory Board (YAB) members in May 2024. When asked for their ideas
regarding how DCFS staff could improve engagement with families, PAC recommendations suggested
making sure parents understand what is being asked of them and ensuring they receive a copy of the case
plan. They also added that parents need to be involved in the case planning process, rather than having
the worker dictate what will be in the plan. After polling the YAB members, among this group, not all
youth had a copy of their case plan, if they have even seen it all, or, if they had seen it, they reported being
unsure potentially because it may not have been explained to them.

To help make improvements as it relates to ensuring families have a written case plan in which they had
a part in developing, each month 40 in-home and supportive services cases are being reviewed from one
or more DCFS areas. Data being tracked in these reviews include the following:

e Worker engaged caregivers using solution-focused questions to elicit information to complete a
rigorous, balanced, safety and risk assessment at each interaction?

e Worker created a family-centered family plan and used Harm and Worry Statements/CBI and
explained these to the family?

e Was the family case plan created within the required timeframes (30 days case opening)?
e SOP Tools documented in the Case

e What services were provided in the case?

Reviews indicate, in some areas, staff are doing better at completing assessments and family case plans
timely. Those areas are also doing well in creating harm and worry statements, goal statements, and
action steps in family case plans, which requires quality interaction with caregivers, children, and family
support networks. However, many areas continue to use assessments/family case plans in the “old way.”
These reviews show that, despite some improvement in utilization of the CANS/FAST assessment, staff
continue to struggle with rating an item and assessing the item on subsequent plans, as item ratings can
and should change throughout the life of the case. A lack of documentation of change in ratings in the
assessment while the same cases continue to be closed and to have evolving items in the overall family
case plan, indicates a deficiency in the documentation process in CHRIS. Many FSWs make generalized
statements in family case plans as to why the case was opened and what may be needed to make
behavioral changes or mitigate concerns that led to DCFS involvement rather than indicating the specific
needs of the family currently being assessed. Overall, there are indicators that DCFS is making the shift in
seeking behavior change and quality family case planning, and it remains clear the Division must continue
to support and reinforce the shift away from historical practices through continued implementation
efforts.

Case reviews also indicate the continued use of Permanency Safety Consultations (PSC) have been helpful
in promoting family case plan progression and considering the most appropriate permanency options for
children in care. DCFS, in collaboration with Public Knowledge, developed a “12-month +” PSC tool to
provide a similar, structured format for those cases open 12-months or longer along with implementing
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efforts to support fidelity monitoring for PSCs. A short “exit quality monitoring survey” that Program
Administrators complete at the end of each PSC launched on June 1, 2023, in the Formstack application.
These short exit surveys provide information related to (1) Public Knowledge coaching efforts, (2)
continuous quality assurance, and (3) insight on the permanency practices of Family Service Workers
(FSWs), their supervisors, and other stakeholders.

Case reviews completed by the in-home unit show FSWs are documenting more client specific
information, which makes it easier to determine if family case plan services are warranted. Improved use
of tools derived from Safety Organized Practice (SOP) has been noted and continues to increase as workers
become more familiar. SOP and SDM is now fully integrated into the New Worker Training provided for
all incoming DCFS staff by MidSOUTH. The information is being presented in the full scale of DCFS
involvement — in investigation training and throughout the family case planning process in case work
disciplines. FSWs are using these tools to engage families regarding the family’s ideas and plans to achieve
established safety goals in the case. During new staff training and trainings provided in-house, DCFS
continues to encourage staff to focus on behavioral changes and services that will directly benefit families
rather than the same services for each family, regardless of need.

Additional data points to ongoing challenges with family team meetings, family case planning, and
assessments are indicated in SafeMeasures. SafeMeasures data shows the statewide average between
November SFY ‘23 and April SFY ‘24, for family team meetings is approximately 35%. Area 10 had the
highest average with 86%, while Area 6 was the lowest with 13%. Area 10 continues to have consistent
staff coverage and lower turnover rates than many other areas of the State as well as the lowest caseload
average in the state — an average of 10.5 cases per worker for the month of April 2024. Area 6 continues
to see changes in leadership, continuous staff turnover, and the highest average caseload in state in April
2024 at 30.9 cases per worker.

The statewide average regarding children with current family case plans is 64.5% in May 2024, an average
that has not fallen below 59.8% since November 2022. Area 10 has an average of 94.5% of children with
current family case plans while Area 6 has the lowest current percentage of families with current family
case plans with only 26.5%.

Children in care with current a CANS assessment has a statewide average of 69.4%. This number has also
remained reasonably stable and has not dropped below 65% since November 2022.

It is worth noting that staff turnover remains a significant challenge across the state. Ongoing turnover of
FSW field staff (46.54% for SFY 25 as reported up to May 2024) results in a lack of routine caseworker
contact with caregivers, resulting in decreased opportunities to establish supportive relationships based
on appreciative inquiry, promote engagement in services and discuss case progression. Multiple
assignments of caseworkers to the same case can result in caregivers not knowing who is assigned as their
county of origin caseworker at various times.
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In summary, the state recognizes that there continues to be room for improvement as it relates to
timeliness and engagement with families during assessments and family case planning, as well as overall
engagement with families in informing the case planning process. There continues to be staff turnover
across the state; however, Arkansas continues to seek methods to engage staff and address these issues.
For example, the Division’s Safety Organized Practice (SOP) implementation focuses heavily on engaging
with families and their networks in the assessment and family case planning processes. This is also
discussed during the QSPR review presentations with each area to bring additional attention to the
importance of family case planning with families. The Division and its partners are hopeful the forthcoming
Structured Decision Making (SDM) family case planning tool and related family case plan screens in
ARfocus will help drive better practice as it relates to developing individualized case plans in partnership
with families.

PERIODIC REVIEW (ITEM 21)

Data regarding periodic reviews can be pulled to a certain extent from the Contexte Case Management
System (CMS). Contexte is a web-based system that was adopted by the Arkansas Supreme Court and has
been implemented in certain circuit and district courts in Arkansas. Courts are not required to enter
hearing information into Contexte, and as such, the hearing data that is available is from courts that
choose to track this information on their own. Currently review hearing dates are pulled from the
Contexte hearing table. If no hearing record is found, the date the review hearing order was filed is pulled,
if available.

Contexte is used statewide for recording the statistical data which is the information on the coversheet
and disposition sheets that are filed with the circuit clerks. Some courts use Contexte for all their case
management, while others use it just for the statistical requirement and use another system for their case
management. The Court Improvement Program (CIP) has an ongoing project with select jurisdictions to
enter more detailed elements of Dependency Neglect cases, with the goal of eventually having all hearing
data required and added to the disposition sheets.

Limitations regarding data from Contexte include:

e Some courts do not track hearing information at all in Contexte, and TPR hearing dates that are
to be entered on the coversheet.

e A court may not track the hearing information in the hearing table, but they are recording the
hearing order. When the order is not being recorded using the standard codes, the query will not
be able to identify the information.

e The TPR data is pulled from the TPR coversheet. If the coversheet or disposition sheet is not filed,
or there is a delay in the filing, it will affect time periods.

e Forthe TPR petitions that DID NOT have a disposition sheet entered, but a TPR Order was filed, a
disposition of GRANTED was substituted for this specific data pull.
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CHRIS has a court screen where information regarding court hearings can be entered and tracked.
However, it has been unclear if this data entry should be the responsibility of DCFS staff or DCFS attorneys,
Office of Chief Counsel (OCC), assigned to a case because DCFS documents in CHRIS while OCC maintains
their legal files in their own system, Rocket Matter. At present, OCC’s Rocket Matter is unable to
supplement or verify data available through Contexte. While CHRIS has capacity to derive data regarding
court hearings through other means, such as hearing attendance being captured in contact screen
purpose types, selection of ‘court hearing’ as a purpose type does not help quantify, verify, or supplement
data derived from Rocket Matter or Contexte. It should further be noted that the limitations of Contexte,
Rocket Matter, and CHRIS apply equally for review hearings, permanency hearings, and termination of
parental rights hearings described in Arkansas CFSP 2025-2029.

The Administrative Office of the Courts (AOC) received funding during legislative session to update or
replace their case management system. AOC is currently in development of that new system, ARcourts.
DCFS administrative staff and OCC have been working with AOC to develop an interface between ARfocus
and ARcourts. The plan is to allow information regarding hearings and court orders to be exchanged
between the two programs and resolve barriers to timely receipt of court orders, allow system
notifications between the parties to facilitate the transfer of information more effectively, and create a
better system of capturing and reporting information regarding hearings.

Note: This year’s review data was pulled differently from previous years. Instead of just looking at cases
that were OPENED during the time frame, DCFS went back 6 months which analyzed cases that “should”
have had a review during the time frame. So, the actual review hearing data was still pulled for the time
frame 7/1/2022 — 6/30/2023, but the cases being analyzed were cases OPENED between 1/1/2022 —
6/30/2023.

Cases: There were 2,134 cases opened between 1/1/2022 —6/30/2023. Out of the 2,134 cases, 1,238 had
been open for 6 months or more requiring a first review hearing.

e Qut of 1238 cases used in this analysis, 1009 cases had review hearing info available.

o Ofthe 1009 cases, 79% had review hearings within 6 months, 18% within 9 months, and 3% within
12 months.

e Of the 229 cases where no review hearing info was found, 67 are currently active, and the
remaining 162 cases were closed at some point during the reporting timeframe but had been
open 6+ months.

Arkansas concludes based on the data sample above that the majority of periodic reviews occur within
the required timeframe. Anecdotally, there continues to be consensus amongst the stakeholders that
periodic reviews occur regularly and include the required provisions. Further, the involved attorneys have
an ethical responsibility to ensure petitions are filed timely, and OCC supervisors conduct random file
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reviews which help to ensure timeliness. For the most part, cases are reviewed every three months, and
if things are going well, then every six months. In some areas, the judge schedules reviews for five months
to give leeway in ensuring they occur within the six (6) month timeframe. That said, Arkansas recognizes
that until all courts track hearing information in the same system and utilizing standardized procedures,
this will continue to be an area needing improvement for the state (which will hold true for Items 22 and
23 as well).

PERMANENCY HEARINGS (ITEM 22)

Data regarding permanency hearings can also be pulled to a certain extent from the Contexte Case
Management System (CMS). All information about Contexte and its data limitations as well as hearing
information recorded in CHRIS and Rocket Matter apply to this item as well.

Note: This year’s PPH data was pulled differently from previous years. Instead of just looking at cases that
were OPENED during the time frame, DCFS analyzed any case that had 1 PPH during the timeframe,
regardless of when the case open.

Cases: There were 958 cases that had PPH hearing information filed between 7/1/2022 — 6/30/2023:
e 958 of the cases had PPH hearing information available.

e Ofthe 958 cases, 72% had PPH hearings within 12 months, 19% within 15 months, and 9% within
24+ months.

Once again, this data sample suggests that the vast majority of permanency hearings are held timely.
Generally, the consensus among stakeholders continues to be that the effectiveness of the case review
system ensures that each child has a permanency hearing within twelve months of entry into foster care,
and no less frequently than every twelve months thereafter. Communication and diligent monitoring of
timeframes between DCFS staff, attorneys, and judges result in the majority of permanency hearings being
scheduled and held timely, especially initial permanency hearings.

TERMINATION OF PARENTAL RIGHTS HEARINGS (ITEM 23)

Data regarding termination of parental rights hearings can also be pulled to a certain extent from the
Contexte Case Management System (CMS). All information about Contexte and its data limitations as well
as hearing information recorded in CHRIS and Rocket Matter apply to this item as well.

As a whole, the case review system continues to work effectively to ensure timely TPR proceedings in
accordance with federal and state statutes. Untimely termination of parental rights is generally associated
with the timeliness in which TPR hearings were held (e.g., because of continuances) and not on the filing
of the petitions. Please reference Efforts to Achieve Permanency Goals (Item 6).
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Note: This year’s TPR data was also pulled differently from previous years. Please see Items 21 and 22
above for details.

TPR DATA
e 652 TPR petitions filed between 07/01/2022 - 6/30/2023,
e Of the 624 TPR petitions filed:
o 41% were filed within 12 months of case opening
o 24% within 15 months
o 35% within 24 months

Once again, this data sample from Contexte indicates that the majority of TPR hearings in Arkansas occur
within the required timeframe, though to a lesser degree than review and permanency planning hearings.
Anecdotally, likely part of this is due to the serious nature of terminating a parent’s rights and the desire
to ensure parents are given the opportunity to make behavior changes that will result in reunification.

NOTICE OF HEARINGS AND REVIEWS TO CAREGIVERS (ITEM 24)

DCFS policy requires the Department to provide the resource parents (all provisional relative homes,
foster, adoptive, and pre-adoptive homes) of a child notice of any proceeding held with respect to the
child and the opportunity to be heard. The method of notification continues to vary across DCFS county
offices depending upon what has proven most effective for a particular community and the practices of the
local judge.

The value ‘Notification of Court Hearing to Foster Parents/Pre-Adoptive Parents/Relative caregivers’ in
the ‘Purpose’ pick list on the Case Contact screen in CHRIS continues to be used inconsistently to
document when notice is given to caregivers. However, feedback from resource parents continues to be
positive regarding the enhancement to the Resource Parent Care Portal that allows them to review the
most current approved court report (which has the court date information on it) for the children residing
in their homes. If the caseworker fails to notify the resource parent, resource parents can see the
information through accessing the portal. Below is a breakdown of data of portal users between January
1, 2024, and May 20, 2024:

e Number of providers who logged into the Portal: 2014

e Number of providers who created new profiles: 478

e Number of existing providers who logged into the Portal: 1610

e Number of providers who uploaded a profile photo: 49

e Number of providers who requested change of address from Portal: 887

e Number of providers who changed or added bank information from Portal: 440

e Number of providers eligible to enroll for direct deposit: 6766

73



e Number of providers who currently have an active portal account: 5537

e Number of providers currently enrolled for direct deposit: 4763

DCFS does not have quantitative data to track adherence for the notification requirement, but subjectively
Family Service Workers (FSWs) in most counties provide notice by calling or texting the resource parents
and also remind them in person of upcoming court dates during home visits or other face-to-face contact.
In addition, notification of court hearings may be provided to resource parents in different ways and/or
documented on alternate screens (i.e., rather than selecting the Notification of Court Hearing to Foster
Parent/Pre-Adoptive Parents/Relative caregivers’ in the ‘Purpose’ pick list on the Case Contact screen)
such as providing the CFS-343: Notification of Court Appearance or documenting the notice on the
provider screens in CHRIS rather than the case screens themselves. Staff may still document court
notification in CHRIS on the case side, but just during a home visit contact as opposed to making a separate
contact related to court hearing notification. For staff who may use the paper CFS-343 to provide notice,
this will also be difficult to assess frequency since staff do not always doc track when this form is sent.

Some resource parents continue to rely on the attorney ad litem (AAL) or CASA (Court Appointed Special
Advocates) volunteers for reminders of upcoming hearings. In addition, many judges announce upcoming
hearing dates in court and include the information in the court order; often, they will inquire of the
Department if/how a resource parent or caregiver was given notice and their reason for not attending if
none are present at a hearing. In instances where a resource parent or relative caregiver cannot attend,
the attorney ad litem most often provides the court a status update and raises any issues or concerns to
be addressed on behalf of the caregivers.

DCFS partners with Arkansas Foundation for Medical Care (AFMC) to provide a warmline for resource
parents that is available 24 hours per day. Operators at the warmline help resource parents determine
where to look in the resource parent portal for information they require. Operators are further able to
answer simple questions regarding court hearings and court processes for resource parents.
Unfortunately, utilization of the warmline has been extremely low.

Arkansas’ forthcoming CCWIS, ARfocus, is one planned activity that should improve provision of
notifications of court hearings to resource parents through the resource parent portal with release 2 of
ARfocus.

Overall, the case review system is functioning well regarding notice of hearings and reviews and right to
be heard for resource parents, pre-adoptive parents, and relative caregivers. DCFS continues to message
to staff the importance of documenting when notice is given to caregivers and will continue to meet with
resource parents, adoptive parents, and relative caregivers to ensure that they are notified of any hearing
held with respect to the children placed with them they understand they have a right to be heard.
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SYSTEMIC FACTOR 3: QUALITY ASSURANCE SYSTEM

QUALITY ASSURANCE SYSTEM (ITEM 25)

As described on earlier in this report, the Division of Children and Family Services continues to utilize the

Quality Services Peer Review (QSPR) process as a central component of its Quality Assurance and
Continuous Quality Improvement system. The process is used as a monitoring tool to evaluate Arkansas’s
child welfare system; it constitutes DCFS’ qualitative case review process. The reviews are designed to
help individual service areas and the Division as a whole improve child welfare services and, subsequently,
outcomes for children and families.

The standards outlined in the QSPR support the principles promoted in other review tools employed by
DCFS as well as the Arkansas Practice Model, including family-centered practice, community-based
services, individualizing services that address the unique needs of families and strengthening the capacity
of parents to protect and provide for their children. The QSPR is administered by Evident Change’s
Continuous Quality Improvement Unit, which is comprised of quality assurance reviewers as well as a
Quality Assurance manager. This contract began July 1, 2023. Training and other supports provided to
enhance the capacity of CQI/QA staff have included a joint project to review and update the DCFS CQl
review manual and subsequent interrater reliability sessions to ensure all quality assurance staff are rating
the same items in the same manner for consistency.

Arkansas’s QSPR process employs the federal Child and Family Services Review’s Onsite Review
Instrument (OSRI) for its reviews. Each review utilizes information gathered from the state’s SACWIS,
physical case files, and interviews with various case participants and providers (e.g., children, caregivers,
resource parents, caseworkers, and other professionals involved with the children and family). DCFS
adopted the Round 4 OSRI for use in the QSPR process in State Fiscal Year (SFY) 2024. The statewide scores
have been comprised of straight averages of the combined scores from the ten service areas in accordance
with the approved federal sampling methodology. Quality assurance is an integral component of the QSPR
process; all reviewed cases undergo two (2) levels of QA. The initial (first level) QA ensures that reviewers
are accurately rating cases and properly applying the federal instructions within the OSRI, while the
secondary (second level) QA ensures consistency among all cases reviewed across reviewers and
throughout all service areas within the state.

The SFY 2024 QSPR began in August 2023 and the reviews in all ten service areas were completed and
finalized in June 2024. The SFY 2024 QSPR utilized the approved methodology in which 17 cases (10 foster
care and 7 in-home cases) are reviewed in each of DCFS’ ten service areas over the course of the fiscal
year, for a total of 170 cases (100 foster care and 70 in-home cases) statewide. The reviewed cases were
selected using the same stratified, random sampling technique and from the same three counties per
service area as were reviewed for the Round 3 CFSR.

Two additional counties are selected in each service area, with different counties selected in subsequent
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years until every county has a chance to participate in the QSPR process. Eight (8) additional cases are
reviewed in each service area during these supplemental reviews, divided between the two counties
selected for the year. The additional cases are randomly selected as they are for the traditional QSPR
process and focus on the same twelve-month review period, and the same OSRI is used for rating the
cases. However, instead of interviewing all case participants and providers, only the caseworkers and/or
supervisors are interviewed for the additional case reviews. The results from the expanded reviews are
aggregated and reported separately from those from the traditional reviews to safeguard the integrity of
the QSPR process.

Once all the cases in the sample have been reviewed, finalized, and gone through both levels of QA, the
findings are compiled and analyzed and a service area-specific report (e.g., Area 1 QSPR Synopsis) is issued
describing the performance, highlighting the strengths, and areas needing improvement. These reports
are initially shared with Executive Staff and the pertinent Area Director via email; each Area Director then
shares with their supervisory staff via email. The Program Manager for Infrastructure and Specialized
Programs and the QA Manager for Evident Change then schedule an in-person or zoom meeting with the
Area Director and the supervisors from the Area to go over the findings of the review and brainstorm ideas
for development of practice improvement plans to address the areas identified as needing improvement
in an effort to improve future performance and services to families. These meetings continue to occur in
a hybrid presentation option, depending on the Area’s preference for meeting, either in-person or by
Zoom.

As part of its QSPR process, DCFS also utilizes a Quality Assurance Loop Around (QALA) process to better
support CQl work and improve outcomes related to these reviews. This process entails an entrance
conference just prior to the onsite review week and an exit conference immediately following the onsite
review week with area staff, to include frontline workers as well as supervisors and area leadership. The
entrance conference is designed to better orient the DCFS staff to the QSPR process and intended goals.
In addition, the entrance conference provides an opportunity to review and discuss recent SafeMeasures
with the local DCFS staff and for those staff to then share current trends, practices, barriers, or successes
that may provide additional context for the SafeMeasures data as well as the items that will be reviewed
during the QSPR onsite week with the Evident Change team. The exit conference provides more
immediate feedback to staff regarding their QSPR performance and trends even though the formal, full
synopsis is not yet complete. This was done since, in years prior, staff often shared that the delay in
receiving feedback on their performance until the final report was issued was a barrier to them finding
the QSPR to be helpful, particularly if some of the staff associated with the cases reviewed had left the
Division by the time the final QSPR synopsis for the area was issued.

Once the full QSPR synopsis for each area is completed and presented to the area leadership, the Area
Director and supervisors select one item on which to focus on for the upcoming year to either improve on
or continue to strengthen on if it was listed as a strength in the QSPR. This includes identifying specific
action steps to accomplish the desired, improved outcome. The DCFS Practice and Planning Manager and
Evident Change CQl Project Manager have regular check-ins with area leadership every other month to

76



assess how the implementation of the action steps is going and what, if any, results are being observed
or measured as a result with the ultimate goal of seeing improvement in that particular item in the
subsequent QSPR for that area in the following year.

Evident Change’s Continuous Quality Improvement Unit will issue an annual Statewide QSPR Performance
Report outlining Arkansas’s performance following the review of the entire state at the conclusion of the
State Fiscal Year. This report combines the results of the individual service areas’ reviews to provide an
overall summary of the child welfare system’s performance pertaining to the goals of safety, permanency
and well-being for children receiving services. The Statewide QSPR Performance Report is emailed to
Executive Staff by the QCI Project Manager and then disseminated throughout the Division, including to
the Area Directors, via email.

A planned activity for the forthcoming SFY is to increase the number of reviewed cases to 20 cases per area. The
electronic reviews will stop given that, based on conversations between DCFS and the Children’s Bureau, so much
context is lost with documentation-only reviews. The state determined it would be more valuable to have
additional cases reviewed using the entire QSPR process (e.g., also including staff and stakeholder interviews) to
provide a more robust review of each area.

In addition to the QSPR process, multiple reviews continue to be conducted at the Central Office level.
Each Program Manager or designee in the Prevention and Reunification Unit, Child Protective Services
(CPS, also referred to as Investigations), Differential Response (DR), In-Home, and Team Decision Making
(TDM), review cases for quality of practice using standardized review tools. There are also ongoing
evaluations of SafeCare and Family-Centered Treatment through a contract with the University of
Arkansas for Medical Sciences as part of its IV- E Prevention Program evaluation, and Evident Change also
conducts CQl reviews of the Division’s Intensive In-Home Services (IIHS) Programs that utilize the Family
Centered Treatment model. (The reviews for the Intercept model were discontinued since Intercept is
now listed as a “well-supported program on the Title IV-E Prevention Service Plan.) The Evident Change
CQl reports regarding IIHS are currently being finalized but will be presented to supervisors, as applicable,
during the same meetings in which their QSPR sessions are held once completed.

SYSTEMIC FACTOR 4: STAFF AND PROVIDER TRAINING

For a full description of the state’s training system, please refer to Targeted Plan 2: 2025-2029 State
Training Plan.

INITIAL STAFF TRAINING (ITEM 26)
As has been the case in the past, SFY 2024 data to date shows that the vast majority of staff successfully

complete the required initial training hours. Initial training includes both Foundations Training which is a
total of 84 hours of in-person, classroom training delivered over a period of five weeks, in addition to
several online training modules that the worker completes individually prior to each applicable in-person
unit. Initial staff training also include three separate concentrations — Investigations, Protective Services,
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and Foster Care -- with each concentration comprised of 30-hours of in-person, classroom content
delivered over a full week as well as associated online modules that the worker completes prior to the in-
person concentration. There is a required waiting period of 30 days between each concentration to allow
staff time to absorb information from each concentration and apply it when they return to the office, give
staff time to work cases between concentrations, and allow staff time to complete the associated pre-
requisite online modules for each concentration. FSWs are assigned cases prior to completing the entirety
of New Staff Training. The Graduated Caseload protocol for case assignment while in New Staff Training
is detailed in the 2025-2029 State Training Plan (Targeted Plan 2).

Hiring and training completion details for various positions within DCFS are listed below.
Family Service Workers

e 212 Total FSWs hired with a position start date between 07/01/23 and 05/31/24 (this number
does not include FSWs who were hired and then promoted or demoted within the same date

range).
o 146 Active Regular FSWs
5 Active FSW Adoption Specialists
3 Active FSW Clinical Specialists
2 Active FSW Extra Helps
9 Active FSW Specialists
44 Inactive FSWs
1 Inactive FSW Extra Help
2 Inactive FSW Specialists

o 0O O O O O O

o 199 DCFS Foundation Completions between 07/01/23 and 05/31/24
o 1 Active DHS Program Assistant completed Foundations between 07/01/23 and
05/31/24 — an individual hired as an FSW and who completed Foundations was
subsequently demoted to a PA position
o 135 Active FSWs completed Foundations between 07/01/23 and 05/31/24
5 Active FSW Adoption Specialists completed Foundations between 07/01/23 and
05/31/24
5 Active FSW Specialists completed Foundations between 07/01/23 and 05/31/24
3 Active FSW Supervisors completed Foundations between 07/01/23 and 05/31/24
46 Inactive FSWs completed Foundations between 07/01/23 and 05/31/24

1 Inactive FSW Specialist completed Foundations between 07/01/23 and 05/31/24

3 Inactive FSW Supervisors completed Foundations between 07/01/23 and 05/31/24
11 Active FSWs are currently on the waitlist to begin Foundations Training

26 Active FSWs are currently in Foundations or scheduled to begin Foundations in June

o

O o O O O

1 Active FSW Extra Help is currently on the waitlist to attend training

As such, the New Staff completion rate for Foundations was approximately 94%. However, it is difficult to
capture an exact completion rate given that some active FSWs may not have completed Foundations to
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date given that Foundations spans several weeks so often crosses reporting periods or staff may currently
be registered for an upcoming Foundations Training that has not yet started while a limited number of
staff hired during this period either did not start or never finished Foundations Training before leaving the
agency.

Program Assistants

e 110 Total PAs (PA, FSA, Extra Help) hired with a position start date between 07/01/23 and
05/31/24 (this number does not include PAs who were hired and then promoted or demoted
within that same date range)

o 84 Active DHS Program Assistants
o 2 Active Family Services Assistants
o 23 Inactive DHS Program Assistants

o 1 Inactive DHS Program Assistant Extra Help

e 82 Program Assistant New Staff Training Completions between 07/01/23 and 05/31/24

o 60 Active DHS Program Assistants completed PA Training between 07/01/23 and
05/31/24

o 1 Active DHS/DCFS Program Admin. completed PA Training between 07/01/23 and
05/31/24

o 4 Active FSWs completed PA Training between 07/01/23 and 05/31/24 (all were
promoted after PA training)

o 3 Active Family Service Assistants completed PA Training between 07/01/23 and 05/31/24

o 1 Program Eligibility Specialist completed PA Training between 07/01/23 and 05/31/24

o 13 Inactive DHS Program Assistants completed PA Training between 07/01/23 and
05/31/24

o 13 Active PAs are currently scheduled to begin PA training in June

o 15 Active PAs are currently on the waitlist to begin PA training

o 2 Active PAs are currently on the waitlist to complete make-up for PA Training

Therefore, the completion rate of New PA Training of PAs hired over the last year was approximately
74.5%. However, once again, this is difficult to accurately measure since active PAs may not have
completed New PA Training yet given that this curriculum spans several weeks and may cross reporting
periods. Another consideration: staff may currently be registered for an upcoming PA Training that has
not yet started while a limited number of staff hired during this period either did not start or never finished
New PA Training before leaving the agency.

Supervisors

e 41 Total Supervisors (ASP, County, FSW Supervisors) hired with a position start date between
07/01/23 and 05/31/24 (this number does not include Supervisors who hired and then promoted
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or demoted within the same date range)

o 3 ASP Hotline Supervisors

o 7 FSW County Supervisors

o 29 FSW Supervisors

o 2 Inactive FSW Supervisors

e 29 Supervisor New Staff Training Completions between 07/01/23 and 05/31/24

o 2 Active DHS Program Administrators completed Supervisor NST between 07/01/23 and
05/31/24

o 1 Active FSW County Supervisor completed Supervisor NST between 07/01/23 and
05/31/24

o 22 Active FSW Supervisors completed Supervisor NST between 07/01/23 and 05/31/24

o 1 Inactive DHS Area Manager completed Supervisor NST between 07/01/23 and
05/31/241 Inactive FSW County Supervisor completed Supervisor NST between 07/01/23

and 05/31/24

o 2 Inactive FSW Supervisors completed Supervisor NST between 07/01/23 and 05/31/24
o 9 Active Supervisors are currently scheduled to begin or make-up Supervisor training in
June

o 5 Active Supervisors are currently on the waitlist to begin Supervisor training

o 4 Active Supervisors are currently on the waitlist to complete make-up for Supervisor
training
With this information, it appears that approximately 70.7% of newly hired supervisors over the last year
have successfully completed New Supervisor Training. It should be noted that in the past data has shown
that New Supervisor Training completion rate does take longer to achieve based on the amount of
supervisors needing make-up sessions and the fact that it is not offered as frequently as other new staff
trainings because the supervisory workforce is slightly more stable.

e 455 total DCFS employees (all positions) hired with a position start date between 07/01/23 and
05/31/24
o 321 new hires
o 134 promotions or demotions

Regarding the total DCFS employee population hired within the last SFY to date outlined above, there was
an approximate 10.3% decrease from the total DCFS employees hired with a position start date of
07/01/22 and 05/31/23, which is indicative of the improving staff turnover rates referenced throughout
this report.

A survey was conducted by the University of Arkansas at Little Rock (UALR) MidSOUTH Training Academy
in the May of 2024 to evaluate how training did or did not prepare FSWs for their initial period of
employment with the Division and to determine what could be done to improve NST. Of the 70 surveyed,
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28 responded, representing a 40% return rate. This return rate reflects a decrease from fall 2023 when the
return rate was 51%. This decrease in the return rate is most likely correlated to the decision to administer
the satisfaction survey every month rather than every six months.

Eighty-two percent (82%) of the FSWs who participated in the survey indicated the initial training was
either “excellent” or “good” when asked to rate the helpfulness of the classroom training in learning the
FSW job duties from the date of employment until the time of the survey. This is an increase from SFY ‘23
rating of 32% of FSWs who completed the survey and rated the initial training as “excellent” or “good.”

ONGOING STAFF TRAINING (ITEM 27)

All DCFS employees are required to have a minimum number of annual continuing education training
hours based on an employee’s specific job function. Any continuing education provided by UALR
MidSOUTH or the Academic Partnership in Public Child Welfare (i.e., “the IV-E Partnership”) is reported
directly to DCFS on a quarterly basis.

Each year direct service DCFS staff must complete a one-hour training regarding separation and
placement, as well as the grief and loss that children experience in foster care with multiple
placements. The Division typically includes within this annual continuing education offering other,
related trauma-informed practice information with the specific topic varying each year. This training
is sometimes developed by the Academic Partnership in Public Child Welfare but may also be
outsourced to other providers. The specific training objectives for the training are adjusted annually
based on feedback from the previous year’s training and input collected during quarterly Regional Team
Meetings between DCFS and the Academic Partnership in Public Child Welfare as well as monthly
meetings with DCFS Area Directors, the IV-E University Coordinators, and the DCFS Professional
Development Unit Manager. The Division also requires staff to complete an online training module from
the National Training and Development Curriculum (NTDC)- Connecting AR Families, the Division’s pre-
service training curriculum. The Managing Placement Transitions module provides staff with an
opportunity to preview the new training that resource parents will be required to complete during their
first year as an open home. This training addresses “issues related to separation and placement and the
grief and loss that children experience in foster care with multiple placements.

The National Center for Substance Abuse and Child Welfare’s Online Substance Abuse Training for Child
Welfare Professionals is part of the ongoing staff training system. All FSWs are required to participate in
this 4.5-hour online curriculum approximately six months after they complete the entirety of New Staff
Training (Foundations and Concentrations). All Program Assistants are required to take the online training
approximately two months after their hire date. Please see the 2025-2029 State Training Plan (Targeted
Plan 2) for more information.

Beyond these three standard mandated trainings, DCFS employees may satisfy their remaining continuing
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education requirement in a multitude of different ways. For instance, DCFS staff may elect to access
continuing education opportunities offered through other community organizations and collaborations,
educational institutions, and in-state and out-of-state conferences. Each area generally hosts a staff
education day, generally supported by its respective IV-E University Partner.

There are also typically trainings mandated by DCFS Central Office throughout the year for DCFS staff
related to new programs or initiatives, or areas identified as needing additional training to improve
practice. For example, this past year’s training has included a focus on the launch of the state’s Structured
Decision Making (SDM) Safety and Risk Assessment tools, with the SOP and SDM: Bringing It All Together
Training, another two-day, in- person training designed to review the basic elements of SOP and how they
support the utilization of the SDM tools and development of immediate safety plans, when applicable.
This training series began in May 2023 and ran through August 2023.

For additional updates and details regarding ongoing training for staff, please see the 2025-2029 State
Training Plan (Targeted Plan 2).

FOSTER AND ADOPTIVE PARENT TRAINING (ITEM 28)

Through the agency’s contract with MidSOUTH Training Academy, there were 182 individual PRIDE
completions between July 1, 2023-February 3, 2023 (the date of the last PRIDE session before transitioning
to the new Connecting AR Families Training). There have been 155 individuals complete the new
Connecting AR Families Training between March 11, 2024-June 26, 2024. This makes for a combined total
of 337 traditional resource parent applicants trained by MidSOUTH in SFY 24 — forty additional individuals
trained from the previous SFY.

Regarding the Kinship Connect Training, 707 individuals completed this pre-service training designed for
relatives and fictive kin in SFY 2024 to date, which once again speaks to the Division’s efforts in seeking
out relative and fictive kin resource homes.

DCFS also uses a Bridging the Gap training for Kinship families who later decide they would like to become
traditional resource parents. This training focuses on building relationships with non-kin children and
caring for children that are involved in child welfare systems.

SYSTEMIC FACTOR 5: SERVICE ARRAY AND RESOURCE DEVELOPMENT

ARRAY OF SERVICES (ITEM 29)

The Family Advocacy and Support Tool (FAST) and Child and Adolescent Needs and Strengths (CANS)
continue to serve as the state’s family assessment tools used in in-home and foster care cases,

respectively. The purpose of the CANS/FAST tools are to engage the family and other team members in
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the assessment process, to help staff prioritize the highest area of need, identify strengths within the
child/family, and to provide a communication tool to help the family. DCFS and other team members,
along with the family, discuss the progress, or lack thereof, in terms of strengths and needs and related
behavior change. The Division works to ensure services that assess the strengths and needs of children
and families are available statewide at all stages of the system.

Once the strengths and needs are identified through the CANS/FAST assessment, staff are required to
develop acomprehensive family case plan with the services identified to address the specific needs or build
upon an individual’s strengths in conjunction with the family and other team members. These services
allow children to safely remain in the home, work towards reunification, or achieve timely permanency.
All family case plans address the safety, permanency, and well-being of the families of Arkansas. The
family case plan is monitored by staff to help them determine if services provided are assisting the parents
orother caregivers achieve the desired behavior change needed to rectify the issues that brought the family
to the attention of the Division. The family case plan is also revised as needed for a child to safely remain in
the home or achieve permanency in a timely manner. Arkansas continues to have a high number of cases
where the court will order “standard services” for every family, even if that service is not identified as a
need. DCFS complies with those orders of the court and develops a specific area within the family case plan
to note if the services were court ordered.

QSPR reviews and conversations with staff during DCFS led trainings suggest that truly individualizing
services to meet the unique needs of children and families is a continuous challenge for the state. Some of
the barriers identified by staff include system barriers surrounding the court review system and responses
that staff expect from the courts if ‘cookie cutter’ services are not implemented for every family. However,
progress is evident in the continued expansion of successful services such as Intensive In-Home Services
(which is now statewide) and the SafeCare Home Visiting Program. The State has also succeeded in the
implementation and ongoing utilization of Youth Villages’ LifeSet Program. This program provides more
intensive transitional services to older youth in foster care or who have exited from foster care. The state’s
specialized interventions provided through the Differential Response and Team Decision Making (TDM)
continue to individualize the investigation process and immediate safety planning around the unique
needs of children and families.

DCFS delivers some services directly to clients while others are provided through a contract with specific
providers. Division-delivered services are available statewide while some contracted services are only
available in limited jurisdictions. Services gaps are usually addressed through the development of a
Purchase Order for needed services not available by contract. With implementation of SOP and SDM
practice, more services are being provided by the family’s support network and community partners
which increases sustainability for families and reduces recidivism.

Programs and services of other Divisions within the Department are also available to clients of DCFS.
Delivery of such services is coordinated with other Divisions administering TEA/TANF, Medicaid, SNAP,
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Social Services Block Grant, and other federal entitlement programs. The state Community-Based Child
Abuse Prevention Program (CBCAP) funded under Title Il of CAPTA to develop child abuse prevention
programs is housed within DCFS. For information on how the Division has also initiated collaboration with
public housing authorities in certain areas through the Foster Youth to Independence initiative, please see
the Chafee section of this report for more information.

While challenges remain, the Division’s Intensive In-Home Services (IIHS) programs continue to produce
positive outcomes for families. The IIHS Program is now available in all 75 counties in Arkansas. IIHS is run
through Youth Villages and the model is called Intercept. Another model is run by St. Francis and Youth
Advocate Program (YAP) and is called Family Centered Treatment (FCT).

Beginning July 1, 2023, Evident Change took over the continuous quality improvement (CQl) contract that
includes evaluations of the state’s intensive in-home services. Due to challenges with obtaining certain
information and documentation, to date only the Intercept CQl evaluation has been completed. This
evaluation studied the service fidelity and practice findings from a cohort of 50 families who received
Intercept services through Youth Villages in 2023. Case reviewers involved with the evaluation noted a
broad range of service activities that the Intercept Family Intervention Specialists (FIS) used when working
with families. The services that FISs most often engaged in with caregivers and children were coaching
and safety planning. Reviewers further noted an extensive array of services and activities that FIS workers
engaged in with families. A majority of families (82%) were working on multiple goals at once, and goals
were tailored for more than one individual (e.g., youth goals and parent goals identified, 60%).

Program Managers continue to be responsible for service specific to their programs (e.g., the Foster Care
Manager provides oversight on home study contracts, transportation, and staffing contracts. The Adoption
Manager provides oversight for the adoption summary contract. The In-Home Program Manager provides
oversight for Triple P Parenting, Intensive In-Home, SafeCare, Counseling, Psychological Evaluations,
Substance Abuse, etc.)

The Division offers several intervention and treatment services to children and families, including but not
limited to: anger management, parenting education, interpreter services, psychological evaluations,
respite care, and counseling to safely maintain children in their own home. The Division continues to
train and message that the need for certain services (like psychological evaluations) should not be
required in each case but should follow up if needed. Each client may not need a psychological
assessment, and DCFS should first pursue a standard mental health evaluation before requesting such an
invasive measure. Additional information about service providers and statewide coverage follows below.

SUBSTANCE ABUSE TREATMENT SERVICES, SFY 2024

Substance Abuse- provides outpatient and/or residential substance abuse treatment services. Services
must be rendered by a facility licensed through the Division of Provider Services and Quality Assurance
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(DPSQA) and whose staff is properly trained and certified. Substance Abuse Treatment Services must
assist DCFS clients with a safe recovery from alcohol or other drugs of dependence, thus enabling the
client to provide a safe and healthy environment for their children. The contractor shall complete drug
assessments for clients of the Division of Children and Family Services (DCFS). The contractor shall
recommend the least restrictive level of care that adequately meets the needs of the client.

1. — Ozark Guidance Center
2. — Western AR Counseling and Guidance Center
3. — Recovery Centers for Arkansas

4. Blue — Tenth District Substance Abuse Program (New Beginnings)

5. Red- Counseling Associates

6. Purple — Northeast Arkansas Community Mental Health
7. — The PAT Center
8. Green — Harbor House
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e Western Arkansas Counseling and Guidance has a contract for- Adult residential, Adolescent
Residential, Specialized Women’s Services, and Outpatient (all), and RADD Observation Detox
(Crawford, Franklin, Logan, Polk, Scott, Sebastian)

e 10th District — Adult Residential, Outpatient, RADD Observation Detox (no adolescent services)
(Area 4 all except Union, Area 7 and Area 10)

e Counseling Associates — Outpatient (Adult and Adolescent) (Johnson, Yell, Perry, Conway,
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Faulkner, Pope, Searcy, Van Buren, Cleburne, Stone)

e Harbor House — Adult Residential, Adolescent Residential, Outpatient (all), Specialized Women'’s
Services, RADD Observation Detox (All Area 2, 3, and 4)

e Northeast AR CMH — Adult Residential, Adolescent Residential, Outpatient all, Specialized
Women'’s Services, RADD Observation Detox Area 8, Crittenden, Cross, Independence, Jackson,
Poinsett, White, Woodruff, Lee, Monroe, Phillips, St. Francis)

e Ozark Guidance Center — Adult Residential, Outpatient (all), Specialized Women’s Services, RADD
Observation Detox (Area 1, Baxter, Boone, Marion, Newton)

e Recovery Centers of AR with Subcontractors - Adult Residential, Adolescent Residential,
Outpatient (all), Specialized Women'’s Services (Garland, Saline, 6, Jefferson, Lincoln, Lonoke,
Prairie)

e The PAT Center — Outpatient (all) (Cleveland, Pulaski, Jefferson)

COUNSELING SERVICES, SFY 2024

Counseling services are based on a family-centered approach and are intended to strengthen family
functioning and are intended for families whose children are at risk of an out-of-home placement or have
experienced an out-of-home placement and reunification is planned. Counseling should be directed
toward improving the client’s ability to function effectively within the family. Counseling Services are
designed to be a brief intervention model that encourages families to build upon their existing strengths,
to develop capacities to meet their needs, and to acquire new skills. Services may include but are not
limited to: problem identification and resolution; identification of feasible goals; emotional support and
guidance; provision of basic skills for functioning in the community; exploration of possible alternative
behavior patterns; and developing and strengthening the capacity for personal and social functioning
improve parenting skills, anger management, conflict resolution, generational issues, domestic violence,
substance abuse, and other issues.
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Provider

DCFS Areas/Counties

Martin Counseling

Area 3 (Garland, Hot Spring, Clark, Pike, Montgomery);

1 Services Area7 %Bradley, Grant, Lincoln, Lonoke, Prairie)
Area 2 (Johnson and Yell);
. . Area 3 (Perry);
2 Counseling Associates Area 5 EFauPlir];er, Conway, Pope, Searcy, Van Buren);
Area 9 (Cleburne, Stone);
3 Counseling Clinic Area 3 (Saline)
Area 6 (Pulaski);
4 HLH Consultants Area 7 %Jeffersc}m and Cleveland)
5 Housley Counseling Area 1 (Benton, Carroll, Madison, and Washington)
6 Life Strategies, Inc. Area 7 (Lonoke)
Area 8 (Clay, Craighead, Fulton, Greene, lzard, Lawrence, Mississippi,
North East CMHC Randolph, Sharp);
7 (dba Midsouth Health | Area 9 (Crittenden, Cross, Independence, Jackson, Poinsett, White,
Systems) Woodruff)

Area 10 (Lee, Monroe, Phillips, St. Francis)

8 . Ozark Guidance Center

Area 1 (Benton, Carroll, Madison, Washington);
Area 5 (Newton, Baxter, Boone, Marion)

Guidance Center

(
9 South Arkansas Area 4 (Columbia, Nevada, Ouachita, Union);
Regional Health Center | Area 7 (Calhoun, Dallas)
10 C SoT:thwes;:nR ntal Area 3(Howard)
ounseling and Viental | 4 ea4 (Hempstead, Lafayette, Little River, Miller, Sevier)

Health Center

Western AR . .
" Counseling and Area 2 (Crawford, Franklin, Logan, Scott, Sebastian);

Area 3 (Polk)

PSYCHOLOGICAL EVALUATION SERVICES BY COUNTY, SFY 2024

Psychological services are provided to clients referred by DCFS or by the court. They are to be conducted in

accordance with APA Guidelines for Psychological Assessment and Evaluation (PAE) The primary focus of

recommendations made by the contractor must be the child's health and welfare. The evaluation must

address the psychological and developmental needs of the child and/or parent(s). Relevant issues may

include but are not limited to abuse or neglect of the child, safety, parental capabilities, reunification, or

other permanency plans. In considering psychological factors affecting the health and welfare of the child,

contractor may focus on caregiver capacities in the context of the psychological and developmental needs

of the child.

PROVIDER

DCFS Areas/Counties

Dr. Martin T. Faitak

Area 1 (Benton, Carroll, Madison, and Washington

Area 2 (Crawford, Franklin, Johnson, Logan, Scott, Sebastian, and

Yell)

Psychological Care Center

Area 3 (Clark, Garland, Hot Springs, Howard, Montgomery, Perry,

Pike, Polk, and Saline)
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Still Waters Area 6 (Pulaski)
Area 7 (Lonoke, Prairie, Jefferson, Grant, Dallas, Cleveland,
Lincoln Calhoun, Bradley)
Area 10 (St. Francis, Lee, Monroe, Phillips, Arkansas, Phillips, Desha,
Drew, Chicot, Ashley)

Betty Feir Area 4 (Columbia, Hempstead, Lafayette, Little River,

Miller, Nevada, Ouachita, Sevier, and Union)

Areas that are not covered by a provider are referred to one of the providers based on availability and/or

proximity to their location.

Provider

DCFS Areas/Counties

| =

Dr. Martin T. Faitak

Area 1 (Benton, Carroll, Madison. and Washington)

Area 2 (Crawford, Franklin, Johnson, Logan, Scott,
Sebastian, and Yell)

3 Psychological Care
Center

Area 3 (Clark, Garland, Hot Spring. Howard, Montgomery,
Perry, Pike, Polk, and Saline)

Area 5 (Baxter, Boone, Conway, Faulkner, Marion,
Newton, Pope, Searcy, and Van Buren)

Area 6 (Pulaski)

Area 7 (Bradley. Calhoun, Cleveland. Dallas, Grant.
Jefferson, Lincoln, I.onoke, and Prairie) Area 9 (Cleburne.
Independence, Stone, and White)

4 Dr. Betty Feir

Area 4 (Columbia, Hempstead, Lafayette, Little River,
Miller, Nevada, Ouachita. Sevier, and Union)

5 NE AR Community

Area 8 (Clay. Craighead. Fulton, Greene. Izard, Lawrence,

Mental Health (MidSouth Mississippi.
Health Systems) Randolph, and
Sharp)

No contracts for psychological
evaluations were procured in
these counties. If specific client
needs include a psychological
evaluation, referrals are made to
other contracted psychologists in
an adjacent area or a purchase
order is established for a local
provider.

Area 9 (Crittenden, Cross. Poinsett, and WoodrufY)

Area 10 (Lee. Monroe, Phillips and St. Francis)
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HOME STUDY SERVICES BY COUNTY, SFY 2024

PROVIDER

DCFS AREA/COUNTIES

Winn Counseling, PA

Area 1 (Benton, Carroll, Madison, and Washington);
Area 5 (Boone and Newton)

Serenity Counseling, LLC

Area 2 (Crawford, Franklin, Logan, Scott,

and Sebastian); Area 5 (Pope)

Libby Slatton LCSW, PA

Area 3 (Clark, Hot Springs, Montgomery,
Perry, Pike, and Polk)

Southern Counseling Services

Area 4 (Columbia, Hempstead, Lafayette, Little
River, Miller, Nevada, Ouachita, Sevier, and Union);
Area 5 (Baxter, Searcy, Van Buren, and Marion);
Area 7 (Bradley, Calhoun, Cleveland, Dallas, Grant,
Jefferson, Lincoln, Lonoke, and Prairie); Area 8
(Clay, Craighead, Fulton, Greene, lzard, Lawrence,
Mississippi, Randolph, and Sharp); Area 9 (Cleburne
and Stone); Area 10 (Arkansas, Ashley, Chicot,
Desha, Drew, Lee, Monroe,

Phillips, and St. Francis)

HLH Consultants, LLC

Area 5 (Conway and Faulkner); Area 6

(Pulaski)

PROVIDER

DCFS AREA/COUNTIES

Libby Slatton LCSW, PA

Area 3 (Clark, Hot Springs, Montgomery,
Perry, Pike, and Polk)

Southern Counseling Services

Area 1 (Benton, Carrol, Washington, and Madison);
Area 2 (Crawford, Franklin, Johnson, Sebastian,
Logan, Scott, Yell); Area 4 (Columbia, Hempstead,
Lafayette, Little River, Miller, Nevada, Ouachita,
Sevier, and Union); Area 5 (Boone, Baxter, Searcy,
Van Buren, Newton, and Marion); Area 7 (Bradley,
Calhoun, Cleveland, Dallas, Grant, Jefferson,
Lincoln, Lonoke, and Prairie); Area 8 (Clay,
Craighead, Fulton, Greene, lzard, Lawrence,
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Mississippi, Randolph, and Sharp); Area 9 (Cleburne
and Stone); Area 10 (Arkansas, Ashley, Chicot,
Desha, Drew, Lee, Monroe, Phillips, and St. Francis)

HLH Consultants, LLC

Area 5 (Pope, Conway, and Faulkner); Area 6
(Pulaski)

ADOPTION SUMMARY SERVICES BY COUNTY, SFY 2024

PROVIDER

DCFS AREA/COUNTIES

Libby Slatton LCSW, PA

Area 3 (Clark, Hot Springs, Montgomery,
Perry, Pike, and Polk)

Southern Counseling Services

Area 1 (Benton, Carrol, Washington, and Madison);
Area 2 (Crawford, Franklin, Johnson, Sebastian,
Logan, Scott, Yell); Area 4 (Columbia, Hempstead,
Lafayette, Little River, Miller, Nevada, Ouachita,
Sevier, and Union); Area 5 (Boone, Baxter, Searcy,
Van Buren, Newton, and Marion); Area 7 (Bradley,
Calhoun, Cleveland, Dallas, Grant, Jefferson, Lincoln,
Lonoke, and Prairie); Area 8 (Clay, Craighead, Fulton,
Greene, lzard, Lawrence, Mississippi, Randolph, and
Sharp); Area 9 (Cleburne and Stone); Area 10
(Arkansas, Ashley, Chicot, Desha, Drew, Lee,
Monroe, Phillips, and

St. Francis)

HLH Consultants, LLC

Area 5 (Pope, Conway, and Faulkner);

Area 6 (Pulaski)

SFY 2024 RESOURCE PROVIDERS AND CONTRACTS

Resource home approval activities include:

e Training for DCFS staff, prospective resource parents, and current/active resource parents

Additional Adoption Promotion and Support Services include:

e In-home consultation visits with prospective adoptive families
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e Adoption home studies

e Adoption summaries on waiting children

INDIVIDUALIZING SERVICES (ITEM 30)

Throughout DCFS policy and training materials, the importance of making individualized decisions based

on a child’s best interest and developing an individualized family case plan with services designed for a
specific family are stressed as crucial to the work of DCFS. However, there is often a gap between this
policy and practice.

Many of the cases reviewed through the state’s QSPR process note deficiencies in parents and children
being meaningfully involved in the assessment and family case planning processes. Family engagement
and participation in the assessment and case planning processes should be the first step to individualizing
services for families — without direct input from the family and their networks about the families’
strengths and needs, it is difficult, at best, to determine what services and supports may best meet their
needs and build on existing strengths. Work has been done during JAD sessions for ARfocus to improve
the overall planning process at a systemic level to ensure caregivers, children, and family networks are
included in assessment and planning. Consistent, routine messaging is being provided to the field through
weekly mandatory DCFS Zoom meetings (1 hour every Thursday morning) regarding individualizing
services for families based on the family assessment and family and network indications of need. Weekly
zoom series for SFY ‘24 moving into SFY ‘25 is called ‘Back to the Basics’. Each week a different area of
service is discussed and champions from the field are included in presentations of how to thoughtfully
assess and provide services for families in a way that is most beneficial for the family and focuses on
reunification and permanency.

Anecdotally, stakeholders still reference “cookie cutter” family case plans with similar services for all
families such as parenting classes and substance abuse assessment and treatment services. This issue was
recently brought up again as a concern with a varied group of stakeholders — including parents and young
adults formerly in foster care — that came together as a result of Governor Sanders’s Executive Order 23-

18 on Foster Care. However, the Division has continually made efforts to bring evidence-based services
that are flexible to the needs of each family rather than a set curriculum or standard service delivery. This
has helped somewhat with being able to individualize interactions and responses to families within these
services. Examples include Intensive In-Home Services (e.g., Intercept, Youth Advocacy Program) and the
implementation of Youth Villages’ LifeSet Program for older youth. The Division recognizes the need to
ensure services such as these are available statewide.

The Division has also reinforced messaging through the different Safety Organized Practice (SOP) and
Structured Decision Making (SDM) trainings and related events that a critical component of needs and
strengths assessment is identifying a family’s natural support network. From there, the Division and its
partners service planning efforts include determining -- in partnership with the family --how to build upon
or develop those networks to complement any formal services provided. It is often this natural network
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that may help prevent future involvement with the child welfare system. The network is designed to step
in to help when there are future challenges or crises, rather than DCFS. Reviews of case contacts in CHRIS
through the Division’s Quality Service Peer Reviews (QSPRs) and others have noted a small but increased
usage of identifying and included a family’s network.

While parenting classes have generally been over-utilized as a service within family case plans, the Division
has intentionally worked toward implementing parenting curricula that are designed to better meet the
needs of the population it serves. Many clients continue to need additional parenting skills to mitigate the
safety threats that exist. Examples of these evidence-based parenting curricula include Safe Care and Triple
P. However, the primary parenting curriculum used for parents whose children have been removed is
Active Parenting, which is not designed specifically for the child welfare population.

Other barriers to individualizing services noted in conversations with staff and stakeholders include lack
of substance abuse treatment providers that will allow the parents and children to be placed together (in
a residential setting). One plan for improving this is outlined in the Plan for Enacting the State’s Vision in
Goal 3, Strategy 1. Another challenge is individualizing services for Spanish and Marshallese-speaking
clients, in addition to clients that lack formal education and literacy skills. However, messaging continues
to DCFS staff with reminders about the importance of accessing the Division’s interpreter services in all
contacts with families who cannot effectively communicate in English or who are hearing impaired have
been distributed. This messaging included instructions regarding how to access interpreter services.

In theory, the Provider-led Arkansas Shared Savings Entities (PASSEs — Arkansas’s managed care system)
care coordination services (initially established in 2017) should produce a client centered service plan for
youth in the foster care system for those youth with a high level of mental or behavioral health needs.
However, there continues to be room for improvement in this arena. See “Coordination of CFSP with
Other Federal Partners” section below for more information.

SYSTEMIC FACTOR 6: AGENCY RESPONSIVENESS TO THE COMMUNITY

STATE ENGAGEMENT AND CONSULTATION WITH STAKEHOLDERS PURSUANT TO THE CFSP AND APSR
(ITEM 31)

DCFS continues to use several forums to share and gather information from stakeholders across the state

as described in the Collaborations section for this report. Arkansas is a relatively small state, which is a
benefit in that stakeholders meet frequently and utilize the regular communication to provide input and
collaborate on strategies and activities that have both informed the current CFSP and helped to
implement previous CFSPs and Program Improvement Plans.

The Division also has a designated position in Central Office who responds to all complaints received from
constituents, the Governor’s office, directly from legislators, from lawmakers via the DHS Office of
Legislative Affairs, and from the Child Welfare Ombudsman’s Office. This individual collaborates with local
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staff to get needed information and case updates and also conducts reviews in CHRIS. She also develops
a monthly summary report of complaints that is shared with all Executive Staff as well as Area Directors,
so that these leaders can be aware of common issues and systemic challenges and develop a course of
action as needed.

The Division continues to encourage provider engagement. The DCFS Director requires all Program
Managers to meeting at least quarterly with their respective contract providers, preferably in person, to
talk though successes, challenges, and next steps as well as for general information sharing purposes. In
addition, DCFS continues to work alongside its sister agency, the Division of Medical Services and the new
managed care companies that participate in the Provider-led Arkansas Shared Savings Entity (PASSE).

Other forums or strategies used to gain input and support from the community include presenting at
conferences and workshops, court preparation, and Safe Babies Court Teams meetings. DCFS also holds
meetings with targeted audiences as needed. DCFS will continue to develop reports and data that are
simple in presentation and can be understood in many venues.

Information gathered from stakeholders is shared with DCFS’ Executive staff on an ongoing basis which is
then used to brainstorm and strategize needed changes to enhance the support and supervision provided
to direct services staff, help them to enhance their skills, and develop improved practices with families
and relationships with community partners. The Division also conducts regular Program Manager
meetings to increase information sharing and collaboration across programs.

Continuous Quality Improvement meetings with service area staff are conducted no less than annually.
Findings from the Quality Services Peer Review (QSPR) are used to identify promising practices and areas
where practice improvement is needed. The presentation of evaluation reports regarding programs
evaluated throughout the timeframe are also presented at these meetings, where applicable. After the
QSPR report is presented to the area, the Program Manager of Infrastructure and Specialized Programs
provides feedback to the Area Director, which assists in developing improvement plans. Area Directors
are encouraged to create and implement the goals and objectives of DCFS’ CFSP through development of
individualized Program Improvement Plans for the respective DCFS area.

The Assistant Director of Field Operations holds monthly meetings with the Area Director’s (ADs) and
discusses state data as available in real time. The ADs are expected to share the information with the
supervisors in their area at their monthly meetings. Each month Evident Change provides statewide and
area-wide charts which include number of children in foster care, average caseload, placements in
emergency shelters, children 12 and under placed in congregate care, placements in family-like settings,
recruitment of resource homes for ages 10-17, number of resource homes, foster care monthly visits,
monthly In-Home visits, and overdue investigations.
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COORDINATION OF CFSP WITH OTHER FEDERAL PARTNERS (ITEM 32)

DCFS works closely with many other federal partners in its work to keep children safe and strengthen

families. These include the Division of Developmental Disabilities (DDS), Division of Aging, Adult, and
Behavioral Health Services (DAABH), Division of Youth Services (DYS), Division of County Operations (DCO),
the Division of Workforce Services (DWS), and the Office of Child Support Enforcement (OCSE). The
Division is currently developing several different Data Sharing Agreements (DSAs) with many of these
agencies such as DWS and OCSE in preparation for the forthcoming ARfocus system that will feature
increased interfaces with these sister agencies. These interfaces are being designed to improve the
frequency and efficiency with which client information is shared to, in turn, improve services for clients
among these networks of state agencies.

Programs and services of other federal or federally assisted programs within the Department of Human
Services (DHS) also continue to be available to clients of DCFS. Delivery of services is coordinated with
other Divisions administering TEA/TANF Medicaid, the Supplemental Nutrition Assistance Program
(SNAP), and other federal entitlement programs.

Because there are children experiencing foster care who are or become adjudicated delinquent and enter
the juvenile justice system, DCFS works closely with its sister agency, Division of Youth Services (DYS).
DCFS and DYS continued to update and maintain the MOU between the two Divisions. There continues to
be liaisons for both DCFS and DYS to ensure the smooth transfer of custody as youth enter and discharge
from the DYS system when they are also involved with DCFS or may become involved with DCFS due to
their parents or other family members abandoning them upon their discharge from DYS facilities.

DCFS has an Assistant Director of Mental Health and Treatment Services. She and her team work closely
with the Division of Adult, Aging, and Behavioral Services as well as the Division of Medical Services (DMS,
i.e., Arkansas Medicaid) to advocate for children in foster care and youth in the planning process for
behavioral health services. This includes work with Provider-led Arkansas Shared Savings Entities (PASSEs)
There continues to be efforts made to ensure that the child welfare population’s needs are met. For
example, DCFS participates in regular meetings with the DMS foster care liaison and the Care Coordination
Directors for each of the PASSEs. This meeting addresses systemic issues that have arisen with the PASSE
entities. As case-specific issues in service approvals and provision arise, collaboration with the Division of
Medical Services (DMS/Medicaid) Foster Care Liaison has resulted in some success, although continued
education and expectations are still constantly messaged to ensure that children in foster care are seen as
a special population with unique needs that must be met.

Issues that have continued to be addressed in the past year include the disconnect within the PASSEs care
coordination services that produces a client centered service plan and the utilization management section
that determines if services are approved or denied for payment. DCFS has continued to message and
provide education regarding the specific needs of the child welfare population, such as trauma that needs
to be taken into consideration when making decisions about approving services. Education has also been
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provided regarding specialized DCFS placements, TFC, and QRTPs, and the inherent need for these
children to have higher levels of outpatient services to be able to remain in communities versus inpatient
psychiatric facilities.

DCFS has also tried to improve services to clients served by the PASSEs and high-level placement providers
by utilizing a team of clinicians in extra help positions to assist with discharge planning to ensure a
seamless transition process for children discharging from acute, sub-acute, QRTP, and TFC settings. Each
clinical facilitator specializes in discharge planning from a particular placement type. The DCFS Clinical
Facilitators facilitate discharge planning meetings with the assigned Family Service Worker (FSW) (county
of origin FSW and resident county FSW, as applicable), FSW Supervisor(s), the child’s parents (as
applicable), attorney ad litem, the PASSE Care Coordinator, and a representative from the current facility
from which the youth is receiving services to assess. During discharge planning meetings, the DCFS Clinical
Facilitator poses questions regarding the mental health treatment of the child, the responsibilities of all
parties involved, information about their medications, if applicable, and level of care recommendation.
There continues to be a focus on moving children that have been in residential settings for extended
periods of time due to other placement barriers to the most appropriate setting.

DCFS has two Centralized Developmental Disabilities Coordinator positions that focus on DDS waiver
packets for children, Human Development Center (HDC) applications for clients, and Office of Public
Guardian applications for youth approaching the age of majority who will be unable to care for themselves
and do not have safe and appropriate family members or fictive kin to take on a guardianship role. This
support from Central Office with individuals who are highly knowledgeable regarding these different
services is critical to assuring timely processing and approval of children becoming eligible for these
services. These coordinators assist staff to complete complicated and time-consuming application
packets. Putting this in place benefited the field and children needing such services and their receiving
them in a timely manner.

DCFS also has an Eligibility Unit within Central Office that determines IV-E eligibility for youth in foster care.
Staff within the unit have a working relationship with Medicaid and OCSE to secure benefits and services
for eligible children. The Division has close ties to OCSE to ensure children are eligible to receive
appropriate entitlements. The Division has restructured the process for referrals to the Office of Child
Support Enforcement to align with federal guidance and to provide families more financial security while
seeking reunification.

SYSTEMIC FACTOR 7: FOSTER AND ADOPTIVE PARENT LICENSING, RECRUITMENT,
AND RETENTION

STANDARDS APPLIED EQUALLY (ITEM 33)

Consistent with the statutory and regulatory requirements of the Federal Foster Care Program, as
authorized by Title IV-E of the Social Security Act, Arkansas maintains consistent standards for the
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approval of all foster and adoptive homes, collectively referred to as resource homes, and childcare
institutions within the state. The Child Welfare Agency Review Board, as authorized under the Child
Welfare Agency Licensing Act (Ark. Code Ann. 9-28-401 et. seq.), prescribes minimum licensing standards
for child welfare agencies, as defined under the statute. Specifically, the Child Welfare Agency Review
Board (CWARB) promulgates and publishes rules and regulations setting minimum standards governing
the granting, revocation, refusal, conversion, and suspension of licenses for a child welfare agency and
the operation of a child welfare agency. According to A.C.A. 9-28-402(14), "Minimum standards" means
those rules and regulations as established by the Child Welfare Agency Review Board that set forth the
minimum acceptable level of practice for the care of children by a child welfare agency. These standards
are outlined in the Minimum Licensing Standards for Child Welfare Agencies publication produced by the
CWARB and the Placement and Residential Licensing Unit within the Department of Human Services (PUB-
004-A and PUB-004-B).

The Placement and Residential Licensing Unit is charged with the enforcement of the Child Welfare
Agency Licensing Act. The Unit inspects and monitors Residential, Emergency Residential, Psychiatric
Residential Treatment, Independent Living facilities for children, and Child Placement Agencies that place
children into resource homes, and into residential facilities, in accordance with the Minimum Licensing
Standards for Child Welfare Agencies. The Unit makes recommendations to the Child Welfare Agency
Review Board for licensure of agencies and alternative methods of compliance with standards,
investigates complaints of violations of licensing standards, and if necessary, recommends adverse action
against an agency found to be in violation of the standards.

REQUIREMENTS FOR CRIMINAL BACKGROUND CHECKS (ITEM 34)

The Child Welfare Agency Licensing Act (A.C.A. § 9-28-409) requires that child welfare agencies conduct
background checks on certain individuals. Agencies must conduct background checks using forms

approved by the Placement and Residential Licensing Unit. Consistent with the Act, Minimum Licensing
Standards require the following checks:

e Child Maltreatment Central Registry — each of the following persons in a child welfare agency must

be checked for reports of child maltreatment (initially and then at least every two years) in his or
her state of residence and any state of residence in which the person has lived for the past five
years and in the person's state of employment, if different:

o Anemployee having direct and unsupervised contact with children;
o Avolunteer having direct and unsupervised contact with children;

o A resource parent and all household members 14 years of age and older, excluding
children in foster care;

o An adoptive parent and all household members 14 years of age and older, excluding
children in foster care;

o Anowner having direct and unsupervised contact with children;
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O

O

A member of the agency's board of directors having direct and unsupervised contact
with children; and,

An adult working in a childcare institution.

e Arkansas Criminal Record Check — each of the following persons in a child welfare agency must be

checked with the Identification Bureau of the Department of Arkansas State Police to determine

if the person has pleaded guilty or nolo contendere to or has been found guilty of the offenses
listed in the Act:

O

O

o

An employee having direct and unsupervised contact with children;
A volunteer having direct and unsupervised contact with children;
An owner having direct and unsupervised contact with children;

A member of the agency's board of directors having direct and unsupervised contact
with children;

Resource parents, house parents, and each member of the household 18-and- one-half
years of age and older, excluding children in foster care;

Adoptive parents and each member of the household 18-and-one-half years of age and
older, excluding children in foster care.

An adult working in a childcare institution.

During the 94t General Assembly, Regular Session, two separate laws were passed — Act 710 and Act 186

-- that now allow Child Maltreatment Central Registry Checks and State Police Criminal Record checks,

respectively, to either be notarized (previously the only option) or signed electronically. The electronic

signature option has helped further streamline the processing of these checks over the last year.

e FBIBackground Check — each of the following persons in a child welfare agency who has not lived

in Arkansas continuously for the past five years must have a fingerprint-based criminal

background check performed by the Federal Bureau of Investigation in compliance with federal

law and regulation to determine if the person has pleaded guilty or nolo contendere to or been

found guilty of the offenses listed in the Act:

O

O

O

An employee having direct and unsupervised contact with children;
A volunteer having direct and unsupervised contact with children;
An owner having direct and unsupervised contact with children;

A member of the agency's board of directors having direct and unsupervised contact with
children;

Resource parents, house parents, and each member of the household 18-and-one- half
years of age and older, excluding children in foster care;

Adoptive parents and each member of the household 18-and-one-half years of age and
older, excluding children in foster care; and,

An adult working in a childcare institution.
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The Child Welfare Agency Review Board (CWARB) has the authority to deny a license to any applicant
found to have any record of founded child maltreatment in the official record of the central registry. Any
person found to have a record of child maltreatment must be reviewed by the owner or administrator of
the agency, in consultation with the CWARB or its designee, to determine corrective action. Corrective
action may include, but is not limited to, counseling, training, probationary employment, non-selection
for employment, or termination. The Board has designated the Placement and Residential Licensing Unit
Management Team with the authority to review and approve corrective action for personnel with a true
finding of child maltreatment. All licensing specialists must consult with their supervisor regarding
corrective action on all true maltreatment findings. The Board has the authority to deny a license or
church-operated exemption to an applicant who continues to employ a person with any record of founded
child maltreatment. In addition, through the approved alternative compliance or policy waiver processes,
non- safety standards and policies may be waived for relative and fictive kin resource homes.

All Arkansas State Police Background Check requests are returned directly to the agency making the
request. Minimum Licensing Standards requires an agency to notify licensing of an excludable offense. All
FBI Background Check results are returned to PRLU. In accordance with Minimum Licensing Standards, the
agency requesting the check is sent a letter stating the applicant does or does not meet eligibility
requirements. The agency then notifies the applicant who may contact PRLU for further information.

An owner, operator, volunteer, foster parent, adoptive parent, household member of a foster parent or
adoptive parent, member of any child welfare agency's board of directors, or an employee in a child welfare
agency may not petition the Child Welfare Agency Review Board unless the agency supports the petition.
When petitioning the CWARB, the applicant bears the burden of showing the Board that the applicant
does not pose a risk of harm to any person.

The Child Welfare Agency Review Board may permit an applicant to be an owner, operator, volunteer,
foster parent, adoptive parent, member of an agency's board of directors, oran employee in a child welfare
agency notwithstanding having pleaded guilty or nolo contendere to or been found guilty of a prohibiting
offense upon making a determination that the applicant does not pose a risk of harm to any person served
by the facility. In making a determination, the Child Welfare Agency Review Board shall consider:

e The nature and severity of the crime;

e The consequences of the crime;

e The number and frequency of the crimes;

e The relation between the crime and the health, safety, and welfare of any person, such as the:
e Age and vulnerability of the crime victim;

e Harm suffered by the victim; and

e Similarity between the victim and the persons served by a child welfare agency;

e The time elapsed without a repeat of the same or similar event;

e Documentation of successful completion of training or rehabilitation related to the incident; and
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e Any other information that relates to the applicant's ability to care for children or is deemed
relevant.

The Child Welfare Agency Review Board's decision to disqualify a person from being an owner, operator,
volunteer, resource parent, member of a child welfare agency's board of directors, or an employee in a
child welfare agency under this section shall constitute the final administrative agency action and is not
subject to review. The only exceptions to these processes involve those requests initiated by DCFS,
wherein all State Police and FBI results are returned directly to the Division. The Placement and Residential
Licensing Unit does not receive, and is notauthorized, to view the results. The PRLU does facilitate requests
to be placed on the agenda of the Child Welfare Agency Review Board Agenda. However, PRLU does not
make recommendations or distribute information to the Board members for these requests.

DCFS Policy VII-C outlines the Division’s resource home assessment process, including the component
related to background checks, which meet or exceed the requirements outlined in the Child Welfare
Agency Licensing Act. As described on pages 274-275 of the Policy and Procedure Manual, DCFS will only
place children in approved resource homes where the resource parents and appropriate members of the
household have been cleared through a series of background checks, specifically the Arkansas Child
Maltreatment Central Registry, the Arkansas Adult Maltreatment Central Registry, the Arkansas State
Police Criminal Record Check and an FBI Criminal Background Check (with the exception that placements
may be made in provisional resource homes before FBI results are received). Once again, exceptions may
be made as appropriate for relative and fictive kin resource homes if it can be shown that the applicant
does not pose a risk of harm to any person. Any household member who resides in the home for more
than three cumulative months in a calendar year (e.g., an adult biological child of the resource parents who
is home for the summer and holiday breaks or a relative who visits for six (6) weeks twice a year) must clear
all background checks.

The crimes that require an alternative compliance from the CWARB are outlined in Appendix 7 of the DCFS
Policy Manual, as are the specific offenses/crimes for which a person may not ever request an AC because
they are prohibited.

Consistent with the Act, the following crimes require an Alternative Compliance from the CWARB:
A. Criminal attempt

Criminal complicity

Criminal conspiracy

Criminal solicitation

Assault in the first, second, or third degree

Aggravated assault

Aggravated assault on a family or household member

I &6 mMmmMm OO @

Battery in the first, second, or third degree
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Breaking or entering
Burglary
Coercion

Computer crimes against minors

. Contributing to the delinquency of a juvenile

Contributing to the delinquency of a minor

Criminal impersonation

Criminal use of a prohibited weapon

Communicating a death threat concerning a school employee or student
Domestic battery in the first, second, or third degree

Employing or consenting to the use of a child in a sexual performance
Endangering the welfare of a minor in the first or second degree
Endangering the welfare of an incompetent person in the second degree

Engaging children in sexually explicit conduct for use in visual or print media

. False imprisonment in the first or second degree

Felony abuse of an endangered or impaired person
Felony interference with a law enforcement officer

Felony violation of the Uniform Controlled Substance Act

. Financial identity fraud

. Forgery

. Incest

.Interference with court ordered custody

. Interference with visitation

. Introduction of controlled substance into the body of another person
.Manslaughter

.Negligent homicide

Obscene performance at a live public show

JJ. Offense of cruelty to animals

KK.

Offense of aggravated cruelty to dog, cat, or horse;

LL. Pandering or possessing visual or print medium depicting sexually explicit conduct involving a child

MM. Sexual solicitation

NN. Permanent detention or restraint

00.Permitting abuse of a minor

PP.

Producing, directing, or promoting a sexual performance by a child

QQ.Promoting obscene materials
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RR. Promoting obscene performance

SS. Promoting prostitution in the first, second, or third degree

TT. Prostitution

UU. Public display of obscenity

VV. Resisting arrest
WW. Robbery

XX. Aggravated robbery

YY. Sexual offenses

ZZ. Simultaneous possession of drugs and firearms

AAA. Soliciting money or property from incompetents

BBB. Stalking

CCC. Terroristic act

DDD. Terroristic threatening

EEE. Theft of public benefits

FFF.Theft of by receiving
GGG. Theft of property
HHH. Theft of services

lll. Transportation of minors for prohibited sexual conduct

JJ. Unlawful discharge of a firearm from a vehicle

KKK. Voyeurism

An alternative compliance may not be requested by any individual who has pleaded guilty or nolo

contendere to, or has been found guilty of any of the following offenses as he or she is permanently
disqualified from being a resource parent per A.C.A. §9-28-409(e)(1):

Abuse of an endangered or impaired person, if felony

Arson

Capital murder

Endangering the welfare of an incompetent person in the first degree
Kidnapping

Murder in the first degree

Murder in the second degree

Rape

Sexual assault in the first degree

Sexual assault in the second degree

Aggravated assault upon a law enforcement officer or an employee of a correctional facility
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e Trafficking of persons.

An alternative compliance may not be requested by any prospective resource parent with a felony
conviction for the following offenses, as no child in DHS custody may be placed in such an individual’s
home:

e Child abuse or neglect
e Spousal abuse or domestic battery
e A crime against children, including child pornography

e A crime involving violence, including rape, sexual assault, or homicide, but not including other
physical assault or battery

A prospective resource parent may request an alternative compliance for a felony conviction for physical
assault, battery, or a drug-related offense if the offense was not committed within the past five years. If
an applicant produces evidence that a conviction has been expunged or sealed, this information must be
forwarded to the Office of Chief Counsel for review.

The Centralized Inquiry Unit (CIU) continues to strengthen its process by communicating with applicants
with a sense of urgency and maintaining engagement until the family has been assigned to the Resource
Worker. The CIU staff obtain applicant information from the EveryChildArkansas.org website and
complete the initial phone screening and provide a packet with background checks. Since the launch of
Every Child Arkansas, many applicants are now referred to PLPA/SPLPA or one of DCFS’s recruitment
partners; however, the option to open as a resource home directly with DCFS remains an option. During
this initial phone screening, the Division’s need for provider families willing to accept children ages 6 and
older, sibling groups, and children with disabilities is also communicated. The background checks are
processed, and the family is sent to the area resource staff to complete the application process. Should a
background check not be completed or if any household member reaches the age where a background
check is required, there are blocks built into CHRIS so the home cannot be opened until the checks are
completed and entered. 100% of fully approved resource homes have had the checks since the system
requires them to be entered before opening.

Implementation of Centralized Inquiry Unit has continually shown to effectively in reducing the time it takes
to process applicant’s background checks and initial application forms needed to assess the family prior
to field assignment. Since implementing the Lean Six Sigma method the CIU has consistently been under
the goal of having applicants assigned to the field for their IHC within 30 days. The CIU team continues to
call applicants back within ten days if they have not submitted their packets. By calling the families the
ClIU has identified families that decide they are no longer interested in becoming resource parents or failed
to receive the paperwork. This communication has also served as a reminder that the packet needs to be
returned to the CIU in order for the applicants to proceed. The CIU now emails all of their packets to
applicants (unless an applicant specifically states they do not utilize email and request an actual physical
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packet to be mailed to them). This saves time since the electronic delivery of the packets is essentially
immediate rather than waiting for the postal service to deliver the packet. Similarly, applicants are highly
encouraged to scan and email their completed packets back to the CIU. The CIU assesses families on the
front end and share information with the resource workers prior to the scheduling of the in-home
consultation.

If a new household member is added to an existing resource home, DCFS Policy VII-E: Resource Home
Monitoring and Reevaluation requires that background checks be completed prior to the person moving
into the resource home. If that person moves into the home before the Division has knowledge of the
new household member, policy at a minimum requires the home to be made “unavailable” in the
Division’s information management system until all checks are received and determined to be clear.
Decisions regarding the placement of any children currently in the home are made on a case-by- case
basis. DCFS Policy VII-E also requires a formal reevaluation of the home with the addition of any new
household member (e.g., birth, adoption, aging relative moving in).

DCFS Policy VII-K, Child Maltreatment Allegations Concerning Out-of-Home Placements, provides that all
child maltreatment allegations concerning any person in a resource home will be investigated in
accordance with the Child Maltreatment Act § 12-18-602. As with all children whose interest becomes the
concern of DCFS, the safety and welfare of all children in foster care will be paramount.

If any child in foster care is the subject (alleged offender or alleged victim) of an allegation of child
maltreatment, the Child Abuse Hotline will notify the appropriate DCFS and CACD Executive Staff as well as
the Area Director for the DCFS service area in which the resource home named in the report is located.
The DCFS Area Director will then ensure that the appropriate Division staff notify the children’s family, the
primary and secondary Family Service Worker (FSW) for the child, as applicable, the Office of Chief Council
(OCC) attorney, the children’s CASA, if applicable, and the children’s attorney ad litem. The attorneys ad
litem for any other children placed in the home will be notified as well.

If there is an allegation of child maltreatment in which a child in foster care is named as the alleged
offender, Policy II-D: Investigation of Child Maltreatment Reports under “Legal Representation for Child in
Foster Care Named as an Alleged Offender” provides direction to staff in this regard.

The Arkansas State Police Crimes Against Children Division (CACD) will conduct all child maltreatment
investigations (Priority | and Il) involving a resource parent or household member of a resource home
excluding reports that meet Differential Response criteria involving a child in foster care that allegedly
occurred prior to the child entering foster care.

However, when any household member of a resource home (to include resource parents, biological and
adopted children of the resource parents, and children in foster care placed in the home) is the subject of a
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child maltreatment allegation, DCFS staff will also conduct an individualized evaluation to assess the safety
of the children within twenty-four (24) hours of the receipt of the report to determine if the children can
safely remain in the home during the course of the investigation. DCFS staff will try to coordinate this visit
to the home to assess safety with CACD staff.

If any of the fourteen (14) Structured Decision Making (SDM) Safety Threats are identified in the resource
home in consultation with a DCFS supervisor, the SDM Resource Provider Safety and Risk Assessments
will be utilized to support decision-making regarding whether the child is safe, safe with a plan, or unsafe
and requires removal from that setting and if additional services are needed in that family setting. The
best interest of any or all of the children currently placed in that resource home is weighed throughout
the decision- making process. An immediate safety plan may be appropriate when a safety threat has
been identified to allow the children to stay safely in a home involved in a child maltreatment report. If
there are other issues such as licensing violations or other concerns that do not rise to the level of a safety
threat, a corrective action plan may be considered to allow any or all of the children in resource care to
remain safely in a home. All relevant information will be reviewed to make a decision regarding the
implementation of an immediate safety plan or corrective action plan for the resource home. This would
include, but is not limited to:

e The characteristics and history of the child in foster care;

e The characteristics and history of the resource parents and their own children (if any);
e The nature of the allegation;

e Information collected during the investigation;

e The services, supports, and/or monitoring that will be put in place during the investigation.

The Assistant Director of Prevention and Reunification or designee must approve all corrective action
plans for resource homes prior to the DCFS staff leaving the home in which the corrective action plan will
be implemented. If the safety and welfare standards of the Division cannot be met and the children cannot
safely remain in the home, the children in care will be moved to another approved placement.

If after the initial safety evaluation conducted by DCFS staff it is determined that there are no safety threats
present and, as such, neither an immediate safety plan nor a corrective action plan is required while the
investigation is being completed, the Area Director may approve leaving the children in the home if it is
in the best interest of the children. The Area Director will notify the Assistant Director of Field Operations
or designee when children are left in a resource home with a pending investigation but for which a
corrective action plan was not necessary.

While any resource home is being investigated because of a child maltreatment allegation, no additional
children in foster care may be placed there (regardless of whether a corrective action plan was required
or not). As such, the resource home will be placed on unavailable status in the Division’s information
management system.
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FOSTER AND ADOPTIVE PARENT LICENSING, RECRUITMENT, AND RETENTION (ITEM 35)

As described in PUB-30: Resource Parent Handbook and the DCFS Policy and Procedure Manual, the
Department of Human Services, acting through the Division of Children and Family Services, serves as the

court-appointed legal custodian for children in foster care. All children within the Department’s custody
must be placed in a licensed or approved foster home, shelter, or facility, or an exempt child welfare
agency as defined at A.C.A. § 9-28-402. DCFS is a licensed Child Welfare Agency and all of its approved
foster homes must be in compliance with all licensing requirements and DCFS policies. All DCFS resource
homes (providing foster care and/or adoptive services) must meet the same licensing standards to comply
with federal funding regulations. Anything less than full licensure or approval is insufficient for meeting
title IV-E eligibility requirements.

The Division is responsible for selecting an appropriate resource home placement for each child who
enters foster care. Resource families are selected after careful assessment. A thorough assessment is
needed to minimize the risks involved in placement of a child in foster care and to ensure that a child’s
first placement in foster care is the best — and hopefully only -- placement for that child during his or her
time in foster care. The purpose of the assessment process is to:
e Evaluate the applicants’ personal qualifications as well as resource home approval requirements
such as physical requirements of the home, sleeping and transportation arrangements, etc.;
e Educate prospective resource parents on the characteristics and needs of children in foster care;
and,

e Evaluate the resource parent’s ability to meet those needs.

The home must meet resource home standards and the individual child's needs for the duration of
placement.

The home assessment is a mutual selection process. It involves several components including, but not
limited to, background checks (e.g., Central Registry, State Police Criminal Record Check, FBI Criminal
Record Check) — see additional information on background checks under Item 34 above -- an in-home
consultation visit, pre-service training (e.g., Connecting AR Families for traditional applicants or Kinship
Connect for relative and fictive kin applicants), CPR and Standard First Aid training, a home study, and
ongoing consultation with the prospective resource parents to ensure that all appropriate criteria related
to both compliance and quality are met. At least one parent in the resource home must be able to
communicate effectively in the language of the child.

There are two types of resource homes: traditional resource homes and relative or fictive kin resource
homes. Relative or fictive kin homes may be opened on a provisional basis.

Traditional resource homes are recruited for a child in foster care to whom they are neither related nor
have other prior connections. DCFS signs an agreement with resource parents that the family will care for
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the child as a family member until a permanent plan can be developed and implemented for that child.
The resource parents are given pertinent information about the child in foster care. This includes, but is
not limited to, reasons for placement, circumstances for removal from the parent's home, where siblings
are placed, a copy of the case plan, and a copy of the family time plan. They will be kept informed of plans
for the child's future. In many instances, it is appropriate for resource parents to communicate with, or
otherwise support, the birth or legal parents.

DCFS evaluates applicants based on their personal qualifications as well as the physical characteristics of
their home. Points considered and evaluated include any special training, expertise, or experience that
the traditional resource applicant may have. Other considerations include preferences that the resource
parent applicants may have regarding characteristics of children who may be placed in the home (e.g.,
age, gender, special needs, etc.)

In an effort to preserve family connections and reduce the trauma a child experiences when entering
foster care, DCFS may place a child in foster care with a safe and appropriate relative or fictive kin. Relative
means a person within the fifth degree of kinship to the child by virtue of blood or adoption. Fictive kin is
a person not related to the child by blood or marriage, but who has a strong, positive, emotional tie to
the child and has a positive role in the child’s life, such as a godparent, neighbor, or family friend. Infants
may have fictive kin too. Fictive kin for infants must be identified by the infant’s parent or parents as
people that would have a positive, emotional tie to the child.

Provisional relative and fictive kin resource homes are referred to as provisional because not all
requirements for a traditional resource home must be met by the relative or fictive kin at the initial
placement of the child. For the initial, provisional placement with a relative or fictive kin, only background
checks and a visual inspection of the home must be conducted in an effort to make an expedited
placement for a child with a relative or fictive kin.

All provisional homes are evaluated to determine the nature of the relationship between the provisional
resource applicant, the parents of the children in foster care, and the children in foster care. The DCFS
Resource Worker makes efforts to determine if the applicant has the ability to provide for the physical
safety and emotional well-being of the child in foster care while considering the nature of the relationship
with and geographic proximity to the child’s biological or legal parents.

Once opened as a provisional resource home, DCFS works with the provisional resource parents to bring
them into full compliance with all requirements of a traditional resource home within six (6) months from
the date the child is placed in the provisional home. Relative and fictive kin resource parents do not always
have to meet all traditional resource home requirements by the six-month timeframe. There is no
guarantee, but waivers or alternative compliances may be given for certain non-safety requirements.
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Once a provisional resource home comes into compliance with traditional resource home requirements
or has waivers or alternative compliances in place for non-safety requirements, it is then considered
approved as a relative or fictive kin resource home and is reclassified as such at that point in time.

Provisional resource homes that are not in full compliance by the end of six (6) months must be closed
and the children removed, or the relative or fictive kin must have been granted custody by the court. DCFS
staff is responsible for helping the provisional resource parents come into compliance with all
requirements within six months. DCFS develops transition plans to the best of its ability in an effort to
lessen trauma to the children in the event a child must be removed from a provisional resource home.

Provisional resource homes receive a board payment funded through state general revenue, known as a
Provisional Support Payment, during the first six (6) months in provisional status; however, if the home is
not fully approved within that time period, the board payments will cease until the relative meets all
requirements of a traditional resource home (or until all requirements are met or appropriate waivers put
in place for non-safety requirements). The child will have medical insurance. DCFS may also provide
daycare assistance if appropriate. The family may also qualify for other benefits such as the Supplemental
Nutrition Assistance Program (SNAP, formerly food stamps). If at all possible, the Division will strive to
move a provisional home to fully approved relative or fictive kin status home sooner than six (6) months.
Currently the Division has a goal of moving a kinship home on provisional status to fully approved status
within forty-five (45) days of opening the provisional service. This goal aligns with the expectations set
forth by the Sanders Administration under Executive Order 23-18.

In order to ensure continued quality of all DCFS resource homes, DCFS Policy VII-E requires the Division to
monitor resource homes at least quarterly and conduct a complete reevaluation of each resource home’'s
ability to care for children at least annually. At least one of the quarterly monitoring visits must be
unannounced and be documented as unannounced in the resource home record.

DCFS Policy VII-E also requires a formal reevaluation whenever there is a major life change. Major life
changes include:

e Death or serious illness among the members of the foster family.

e Marriage, separation, or divorce.

e Loss of or change in employment.

e Change in residence.

e Suspected child maltreatment of any child in the foster home.

e The addition of family members (e.g. birth, adoption, aging relative moving in).

The completion and approval of all resource home reevaluations must be documented in CHRIS. If a
resource home reevaluation is not completed and documented annually in CHRIS, any IV-E eligible child
placed in the home will lose IV-E eligible claim ability until the reevaluation of the family is completed and
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documented. The CHRIS Net Report “Foster Family Home Reevaluations Due and Upcoming by Month”
assists Resource Supervisors and Resource Workers in ensuring that resource homes do not go overdue
on their annual reevaluations. SafeMeasures also has several reports to assist with monitoring of resource
homes including:

e Resource Home Quarterly Visits (Upcoming and Overdue)

e Resource Home Yearly Unannounced Visits

e Resource Home Annual Reevaluation (similar to CHRIS Net report — both upcoming and overdue)

In addition to continuing to meet all Minimum Licensing Standards and DCFS Policy requirements as they
relate to resource homes, resource parents must also complete a minimum of six (6) hours of Division-
sponsored or Division-approved in-service training annually after the first year of service. Resource
parents must also maintain current CPR certification and Standard First Aid training. Maintenance of CPR
certification and First Aid training is in addition to the six hours of continuing education and, therefore,
cannot be counted as part of the annual six-hour continuing education requirement. Resource parents
must complete their annual in-service training requirements before any additional children in care are
placed in their home unless an exception is granted. Resource parents who do not meet the in-service
training requirements will be notified that they must complete the in-service training requirements within
sixty (60) days. No additional children will be placed in the home during the sixty (60)-day period. If the
resource parents’ annual in-service training requirements are more than sixty (60) calendar days overdue,
then a reevaluation will also be required unless an extension to meet in-service training requirements has
been granted by the Area Director. Such extensions are the exception and not the rule.

As of May 20, 2024, there were 3,614 children in the State’s custody, which is a decrease of roughly 457
children in care since May 2023. As of the same date, there are approximately 3,088 beds in 1,390 homes
licensed to accept children in care. This is a decrease of roughly 177 homes over the past year. Remaining
consistent from June 2022, the bed-to-child ratio statewide as of May 15, 2024 is 0.76.

With less than one licensed, approved resource home bed for each child in care, DCFS staff are often
forced to place children based on the availability of placements versus on the individual needs of children.
However, with the state’s Foster and Adoptive Diligent Recruitment Plan supported by The Contingent
and Every Child Arkansas, Arkansas hopes to identify, process, and maintain additional resource homes
for children placed in foster care, particularly for teens, siblings groups, and youth with severe behavioral
health needs or developmental disabilities. These families must meet all standards required for approval
as an adoptive resource in Arkansas as well.

In addition to The Contingent and ECA efforts, DCFS continues to focus on exploration of relatives and
fictive kin throughout the case. As of May 31, 2024, 36.2% of children in foster care were placed in a
kinship home. Even more promising, 36.8% of the entries into care for the 12-month period ending on
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May 31, 2024 were children whose first placement was with a relative or fictive kin. This is in part due to
efforts such as messaging the importance of kinship placements, ensuring that DCFS resource staff work
on-call shifts to ensure that a kinship placement can be opened at any point during the day or night, and
discussing the importance of requesting policy waivers or alternative compliances for non-safety issues.
While kinship homes may be initially opened on a provisional status that only requires state criminal
background checks, child maltreatment checks, and a visual inspection of the home, these relatives and
fictive kin are currently required to come into compliance with Minimum Licensing Standards and other
policy requirements for traditional resource parents. However, the state is currently working toward
developing separate kinship licensing standards as allowed under the final rule published by the
Administration for Children and Families (ACF) regarding licensing and approval standards for kinship
placements.

The ongoing contracts with the Division’s Specialized Private License Placement Agency contracts have
also helped to increase the number of licensed resource homes in the state while also improving retention
of resource family homes. Many of these PLPA/SPLPA homes have better retention that are tied to more
consistent staff, that can also provide regular support. DCFS has continued to struggle with retention of
foster and adoptive homes that are interested in the noted target population. This particular type of
placement prioritizes sibling groups and youth who are discharging from QRTP programs. In addition, the
state still has partners with the house parent model who provide placements for sibling groups, but these
providers do not accept financial support from DCFS.

Targeted Recruitment Tools are used in cooperation with the Every Child Arkansas team in order to
identify agency needs. These tools include:

e Foster Children Demographics by County — Age, Race and Gender

e Foster Families and Adoptive Families by County — Race

e Active, Available and Approved Foster Family Home by Area and County with Placement

e Foster Care Children in TFC Provider

e Foster Care Sibling Separation

e Annual and Quarterly Report Card

e Recruitment Planning Tool

e Resource Family Applicant Tracker Report

e Resource Family Home Inquiry Report

STATE USE OF CROSS-JURISDICTION RESOURCES FOR PLACEMENT (ITEM 36)

Arkansas’s Interstate Compact Placement of Children (ICPC) Unit assists in moving children in need of a
foster or pre-adoptive placement, as well as adoption, across state lines. The unit also assists to reunify
children with parents in an orderly and timely manner when they are living in another state. When a child
requires foster care or adoptive placement outside the resident state, DCFS uses the National Electronic
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Interstate Compact Enterprise (NEICE) to quicky and securely exchange all data and documents required
by ICPC to place children across state lines. FSWs work with their Area ICPC liaisons who have access to
NEICE. Following adherence with national best practices, Arkansas will not grant custody to the out-of-
state placement resource until at least six months of supervision has been completed.

Between July 1, 2023 and May 22, 2024 there were a total of 232 children placed in Arkansas. This included
foster, adoptive, relative, and parental placements, as well as non-minor dependents, private adoptions
(6 cases), and placements in residential treatment centers. See the following table for details on the
number of children placed in each Area in Arkansas.

Children Placed in Arkansas from Other States

From: 07/01/2023
To: 05/22/2023

Area Count
AR DCFS Area 1 14
AR DCFS Area 10 6
AR DCFS Area 2 6
AR DCFS Area 3 9
AR DCFS Area 4 4
AR DCFS Area 5 11
AR DCFS Area 6 10
AR DCFS Area 7 2
AR DCFS Area 8 4
AR DCFS ICPC Central 166
TOTAL 232

Report pulled from NEICE

There were 76 children placed out of state, including 2 private adoptions. This included the same
population of children mentioned above. See the table below for details on children placed out of state
from each Area in Arkansas.

Children Placed Out of State Report

From: 07/01/2023
To: 05/22/2024

Area Count

AR DCFS Area 1 8
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AR DCFS Area 10 1
AR DCFS Area 2 19
AR DCFS Area 3 2
AR DCFS Area 4 8
AR DCFS Area 5 4
AR DCFS Area 6 8
5
6
5

AR DCFS Area 7

AR DCFS Area 8

AR DCFS Area 9

AR DCFS ICPC Central 10

TOTAL: 76
Report pulled from NEICE

Information specific to Adoption is set out in the following table. The numbers here are incorporated into
the total number of cases received from other states and number of cases sent to other states set out
above.

Adoption by Case Type

From: 07/01/2023
To: 05/22/2024

Receiving Cases

Type of Care Total Cases

Adoptive Home 6

Sending Cases

Type of Care Total Cases

Adoptive Home 2

To the extent the placement comes to fruition, Arkansas, upon receipt of the child into the Arkansas home,
will supervise the placement and provide or arrange needed services. Children involved in an ICPC case
should receive at least one face-to-face contact with DCFS staff during each calendar month (assuming
the case was open for the entirety of that calendar month). Quarterly progress reports are completed,
describing the frequency of the monthly visits to the child, where those visits took place and what was
discussed and identified as strengths as well as service needs. The quarterly reports are also submitted
and received through the NEICE system.

According to an informal poll of ICPC liaisons in May 2023, ongoing issues reported with ICPC include
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limited communication or uncertainty related to requests between sending and receiving states. Overall,
the process varies depending on the partnering State and may require a wait for licensure, correction to
the type of request, delay of Court Orders, etc. Limited accountability related to the ICPC processes and
different procedures for each state also present a challenge to ensure the process is followed and children
can obtain timely permanency.

PLAN FOR ENACTING THE STATE’S VISION
ARKANSAS’ STATE VISION:

DCFS along with the legal system and community partners and providers will actively engage to ensure
every child has a safe, stable, and nurturing family.

For information regarding how feedback loops were used to support progress made to improve outcomes,
please see the Collaborations section as well as the Agency Responsiveness to the Community portion of
the Systemic Factor Updates.

The Division’s data and evaluation reports are largely built around the three core goals of child welfare —
child safety, permanency, and well-being — while also considering and accounting for other factors that
might support or even impede these goals. Reports generally track performance over time, as well as
compare performance to the Division’s goals, federally established standards, and/or national averages
when applicable.

DCFS utilizes its data in its efforts to report on performance and best practice. The following list of reports
and projects (and accompanying descriptions) account for the major quality assurance and evaluation
activities undertaken in Arkansas during SFY 2024:

e Monthly Profiles — Each month DCFS reviews various performance data indicators over a rolling
12-month period on a statewide, Area-wide, and county-specific basis. These indicators include
the (1) number of children in foster care, (2) average family service worker caseload, (3) number
of children who have been placed in an emergency shelter for longer than 14 days, (4) number
of children ages 12 and younger who are placed in congregate care, (5) percentage of children in
foster care who are placed in a family-like setting, (6) percentage of children ages 10 to 17 who
are placed in foster homes, (7) number of foster family homes, (8) percentage of required
monthly visits that were completed to see children in foster care, (9) percentage of required
monthly visits to see families in in-home protective services cases, and (10) number of overdue
investigations. These charts are made available and disseminated to all Division staff.

e Every Day Counts — Similar to the Monthly Profiles, DCFS reviews data indicators over a rolling
12-month period on a statewide, Area-wide, and county-specific level. These indicators include
the (1) children in foster care during the month, (2) entries into foster care during the month, (3)
discharges from foster care during the month, (4) children with a goal of reunification in care 15-
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24 months and in care longer than 24 months, (5) children in foster care 24 months or longer,
(6) children entering care whose first placement is with a relative, (8) children placed with
relatives, (9) n adoptions finalized during the month, (10) length of time from TPR to adoption
finalization, and (11) discharges from care to guardianship These charts are made available and
disseminated to all Division staff.

Quarterly Performance Report (QPR) — The QPR is a statistical report created for legislative
committees who provide oversight over the services DCFS offers and delivers to youth and their
families. The report is completed quarterly for the state fiscal year.

Annual Report Card (ARC) — The ARC is a statistical report that is also created for legislative
committees providing oversight over the services that DCFS offers and delivers to youth and
their families. The ARC is reported for each state fiscal year and is structured similar to the QPR.
The report details the Division’s performance on several key performance indicators, displays
the demographics of the population served by the Division, and documents any observable
trends over time.

Workload Reports — DCFS tracks the responsibilities of its workforce monthly. The workload
reports allow the Division to track both the number and types (e.g., foster care, in-home
protective services, investigation, differential response) of cases assigned to each worker,
county, or Area.

Differential Response Reports — On a monthly basis, DCFS closely examines data regarding its
differential response (DR) program. The Division relies on these reports both on a micro level
(i.e., ensuring quality practice and decision-making within individual cases) as well as on a macro
level (i.e., steering programmatic decisions).

Adoption Reports — On a monthly basis, DCFS closely examines the children whose adoptions
have been finalized. This report offered detailed information on all finalized adoptions for the
reporting month, which the Division utilizes to help improve its processes regarding this
permanency option.

Juvenile Offender Reports — On a monthly basis, DCFS closely examines any true report of child
maltreatment that identifies an offender between 14 and 17 years of age. These reports display
detailed information on these underage offenders, and the Division utilizes this information to
examine whether there are ways that these investigations can be improved or better managed.

Foster Home Approval Report — On a monthly basis, DCFS closely examines the foster family
homes who were approved during the month. Aside from identifying those foster family homes,
the report details additional information, including which homes were initially assigned to or
approved by central office, average days from central office assignment to first field assignment,
average days from first field assignment to final approval, and average days form earliest
assignment to approval. The Division utilizes this information to improve its processes so that it
can expedite the approval of and improve service to new foster homes.

Child Welfare Data Report — Three times per week, DCFS emails an updated data report which
displays (1) the number of children currently in foster care, (2) the placement settings of those
children, (3) whether the children are placed in or outside of their home county, and (4) the
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number of foster homes that are currently approved. This report was developed to improve
transparency and access to continuously updated data for DHS administration, DCFS leadership,
and field staff.

SafeMeasures® — DCFS implemented SafeMeasures, a state-of-the-art reporting service that
helps the Division’s field staff transform data into actionable information, statewide during SFY
2020, and for SFY 2024 the Division continued making additions and enhancements to the
service. SafeMeasures allows the Division to assess the performance of DCFS caseworkers by
county and/or regional areas with respect to casework or case-related activities. At monthly
intervals the Division incorporates feedback from field staff to help make modifications and
enhancements to SafeMeasures. Reconciliation is routinely completed on existing reports,
while new reports are being researched, developed, and produced as well.

CANS/FAST Reviews — Evident Change produces a monthly report to of initial CANS/FAST
assessments recently completed. A state employee of the DCFS Quality Assurance Unit
conducted these qualitative reviews of recently completed CANS/FAST functional assessments
until February 2024 when this position was vacated.

Family Preservation Services Evaluation — DCFS conducts this evaluation on an annual basis.
This report focuses on the Division’s performance with respect to the children and families it
serves as well as the impact that services have on these clients. In part, it does this by closely
replicating many of the currently recognized federal measures. Additionally, it measures DCFS’
progress and overall transition over the three most recently completed calendar years (2021,
2022, 2023) at both the state, area, and county levels. Because this report places a strong
emphasis on performance at the area and county level, DCFS leadership is able to better identify
where performance is strong and where improvement might be needed.

Summary of Garrett’s Law Referrals — On an annual basis, DCFS completes an analysis of
Garrett’s Law referrals received during the most recently completed state fiscal year. Garrett’s
Law refers to a bill enacted in 2005 that addresses situations in which a mother gives birth to a
child, and either the mother or the newborn is found to have an illegal substance in his or her
system. According to the law, the presence of an illegal substance in either the mother or
newborn is sufficient to substantiate an allegation of neglect. The most recently completed
Garrett’s Law Summary presented information on the Garrett’s Law referrals received from SFY
2020 through SFY 2023. This report displays information regarding the number of Garrett’s Law
referrals received annually; the types of drugs cited in these referrals; how DCFS responds to
Garrett’s Law referrals; and whether the parents involved in these referrals receive any type of
treatment.

Ad Hoc Reports — On an ad hoc basis, DCFS examines data related to its various programs and
policies to assess its own performance and understand the population of children and families
served by its programs and policies. The Division also shares information with external
stakeholders to improve communication and transparency. Between 300 and 400 ad hoc
reports are completed in a given year.
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GOALS, OBJECTIVES, AND MEASURES OF PROGRESS

DCFS has identified the goals, objects, and measures of progress beginning on the following page to enable
the Division to realize its vision.
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Goal #1: Promote and increase primary prevention efforts and coordination with community and federal programs so families are diverted from
the child welfare system.

Rationale: Coordinated and robust primary prevention efforts are critically important to strengthen families and prevent both the initial occurrence
of child abuse and neglect and ongoing maltreatment; prevent unnecessary family disruption; reduce family and child trauma; interrupt
intergenerational cycles of maltreatment; and build a well-functioning child welfare system. The Division has been fortunate to have the State’s
Community-Base Child Abuse Prevention (CBCAP) Grantee as part of DCFS since July 2017. This has given the Division the ability to implement true
primary prevention programs in coordination with other child welfare stakeholders. The strategies and activities below will allow the Division to
build upon these primary prevention efforts with a goal of improving safety and well-being outcomes for participating families (traditional child
welfare outcomes and statewide data indicators do not necessarily apply since these families are served outside of the child welfare system).

Strategy #1: Strengthen and increase involvement with the existing primary prevention program Baby and Me

Rationale: Infants and very young children are the most vulnerable population due to long-term effects of early child abuse and neglect?, which is
one reason primary prevention is so critical. To that end, in late 2018, DCFS partnered with the Arkansas Department of Health to provide parenting
education to parents of newborns who are getting benefits at one of 14 WIC clinics. Research has shown that participating in WIC leads to healthier
infants, more nutritious diets and better health care for children, and later to higher academic achievement for students?ei DCFS and the
Department of Health elected to offer the Baby and Me program as an additional benefit to participating in the WIC Program for the selected clinics
(in a later phase of the program the prevention-arm of the University of Arkansas at Little Rock MidSOUTH Training Academy Research also joined
the effort by hiring and supervising additional personnel placed in the WIC offices).

The goal of the Baby and Me is to boost child well-being, decrease parental stress, and reduce child abuse/neglect through parent education. It is
delivered by trained Parent Support Mentors (PSMs). It occurs over seven months and targets key parenting areas such as safe sleep practices,
infant crying, home safety, and developmental milestones for children. These lessons also feature easy activities to promote parent/child
interaction.

In a 2023 study conducted by the University of Arkansas for Medical Sciences (UAMS), compared to scores before beginning the Baby and Me
program, participants made statistically significant gains in knowledge (8% - 26%) after every session, regardless of whether they received the
information in-person or remotely.? For in-person participants, the largest gains were seen in knowledge of child development, safe sleep practices,

! National Children’s Alliance 2022 national statistics collected from Children’s Advocacy Center members and available on the NCA website:
https://www.nationalchildrensalliance.org/cac-statistics

2 Steven Carlson and Zoé Neuberger, “WIC Works: Addressing the Nutrition and Health Needs of Low-Income Families for More Than Four Decades,” CBPP,
updated January 27, 2021, www.cbpp.org/wicworks.

3 Lindsey Roberts, PhD, Wanda Simon, M.S., Rubie Eubanks, M.A., Danya Johnson, B.S., Sherri Jo McLemore, B.A., Lauren Fox, M.P.S. “Baby and Me Program
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and soothing a crying baby. For those who received sessions remotely, the largest gains were in knowledge of safe sleep practices and the
importance of routines.

Data for the report referenced above focused on two groups of participants. The first group completed modules in-person, pre-COVID, and had
children born before October 1, 2019. The second group received modules remotely during COVID and had children born between April 1, 2020 and
April 1, 2022. This date range was selected to ensure that the second group comprised participants who received all modules remotely. Baby and
Me demonstrated good retention in a population that faces many challenges and barriers to consistent program attendance, with the higher rate
of retention for those who participated remotely — half (50%) attended five of the seven sessions, and an additional 27% completed at least two
sessions. The lower retention of the in-person group (and, conversely, the better retention rate for the remote group) may be related to
transportation barriers with which many of the clients struggle as well as general challenges of bringing an infant to appointments.

As such, DCFS plan to strengthen and expand the Baby and Me program by exploring virtual delivery to additional clinics, taking into consideration
other recommendations made in the 2023 UAMS Baby and Me program evaluation, and identifying strategies to increase participation in WIC in
Arkansas overall (and, in turn, increasing the pool of families from which to recruit for to Baby and Me) given that there has been a downward trend
in the percentage of eligible Arkansans participating in WIC over the last several years with only 35% of qualifying Arkansas citizens enrolled in WIC
in 2021 according to a recent report from the Center on Budget and Policy Priorities®.

Action Steps Entity Responsible | Completion Timeframe | Measures of Progress APSR Updates
Al: Meet with Baby and Me Prevention and June 30, 2025 * Increased number of

Advisory Group to determine Reunification Unit women/children enrolling in

feasibility of strengthening virtual | Staff the Baby and Me Program by

June 30, 2027 and thereafter
e Increased percentage of
women completing full Baby
and Me curriculum by June
30, 2027 and thereafter
e Increased knowledge of
parenting and related

delivery of Baby and Me Program
in order to serve more women
and children in a format more
convenient for families and
evaluate the possibility of
implementing the following 2023
UAMS evaluation

Evaluation, 2023: Delivering parenting education through Arkansas WIC offices.”

#Zoe Neuberger, Lauren Hall, and Linnea Sallack. “WIC’s Critical Benefits Reach Only Half of Those Eligible: States Missing Out on Opportunity to Improve
Pregnancy-Related, Child Health.” CBPP, February 21, 2024, WIC’s Critical Benefits Reach Only Half of Those Eligible | Center on Budget and Policy Priorities
cbpp.or
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recommendations from existing
Baby and Me Parent Support
Mentors:

e Hire more Parent Support
Mentors

e Increase funding for
program participation
incentives

e Add group trainings to
standardize the delivery of
sessions

e Expand enroliment
window beyond the first
30 days of birth

A2: Dependent on outcome of
feasibility study, develop work
plan in partnership with the
Department of Health and
MidSOUTH Training Academy to
expand capacity to provide Baby
and Me Sessions virtually to
additional WIC clinics and any
other accepted recommendations
listed above.

Prevention and
Reunification Unit
staff

Arkansas
Department of
Health
MidSOUTH
Training Academy

June 30, 2026

B1: Explore with DHS sister
Divisions the possibility of
providing cross-referral to WIC
through SNAP and Medicaid

Prevention and
Reunification Unit

June 30, 2028

practices covered by the Baby
and Me curriculum (e.g., child
development, safe sleep, how
to soothe a crying baby,
importance of routines) each
year

Establishment of baseline
data and associated goals
related to maltreatment
reports involving parents and
children who participated in
the Baby and Me program
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applications in order to increase
the number of women and
children in Arkansas who are
participating in WIC.

C1: Collaborate with UAMS, the
Arkansas Department of Health,
and MidSOUTH Training Academy
to develop way to track any
maltreatment reports at 6 and 12
months for those who
participated in Baby and Me.

Strategy #1: Expand Team Decision Making ™(TDM) fidelity model statewide.

Prevention and
Reunification Unit

June 30, 2029
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Rationale: While DCFS provided the necessary services to prevent children from entering foster care (Item 2) in 84% of the applicable cases reviewed
to date during the SFY 2024 QSPR, the Division believes further improvement can be made once Considered Removal TDMs are expanded statewide
(among other efforts). The Team Decision Making® (TDM™) model is an evidence-supported approach to quickly bringing together the important
people in a child’s life when a safety threat suggests a child may need to be separated from his or her parents. The TDM approach has been
implemented in over a dozen states and has remained strong for nearly thirty years. Because information from every meeting is collected and
reported, numerous studies indicate positive family outcomes and significant system improvement. For example:

e Children with a timely TDM meeting are 40% less likely to experience repeat maltreatment within six months

e High-quality TDM meetings increase the chance of reunification within one year for children of all races

e Quality TDM meetings are associated with increased placement stability for children in out-of-home care

e A child who enters care is more likely to live with relatives or resource parents from the start.

Due to its “promising research evidence” and high relevance to child welfare work, the TDM model was recently added to the California Evidence-
Based Clearinghouse for Child Welfare. Since then, results of the first randomized controlled trial confirmed that TDM meetings are beneficial to
families and workers.®

The domestic violence safety check-ins required prior to TDMs are another element of this strategy that may help improve assessment of safety
and risk in families where domestic violence may be a worry.

Action Steps Entity Responsible | Completion Timeframe | Measures of Progress APSR Updates

> What-Is-TDM_3.pdf (evidentchange.org)
6 TDM-Study-Summary 0.pdf (evidentchange.org)
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Al: Hire and train TDM facilitators
for Areas 3,4, 5,and 9

Prevention and
Reunification Unit

July 31, 2024

A2: Ensure all DCFS staff are
trained in TDM fidelity model by
the dates reflected in the
completion time cell.

Prevention and
Reunification Unit

Area 3 Staff by July
31, 2024

Area 5 Staff by
August 15, 2024
Areas 4 and 9 Staff

by November 30,
2024

A3: Prevention and Reunification
Unit staff in partnership with local
DCFS county leadership will meet
with judges, stakeholders, and the
area teams to complete pre-work
preparation for the following go-
live dates

Prevention and
Reunification Unit

Areas 3 and 5 by
August 30, 2024
Areas 4 and 9 by
November 30, 2024

e Ongoing assessment of Foster
Care Exit-Time Open (TDM
Fidelity Jurisdictions)
SafeMeasures Report

e Ongoing assessment of Foster
Care Entry-TDM Timeliness
(Fidelity Jurisdictions)
SafeMeasures Report (90% of
TDMs conducted timely each
year)

e Ongoing assessment of TDM
Participants (Fidelity
Jurisdictions) SafeMeasures
Report
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A4: Go live with Considered Prevention and * Areas3and5 by
Removal TDM to fidelity by the Reunification Unit September 1, 2024
following dates e Areas4and9 by
December 1, 2024

Strategy #2: Continue implementing and evaluating use of Evident Change Structured Decision Making (SDM) Safety and Risk Assessment Tools.

Rationale: During SFY 2024, sufficient efforts were made to assess and address risk and safety concerns for children receiving services (Iltem 3) in
69% of the cases reviewed to date. This shows an increase of sufficient efforts by 6% as compared to SFY 2023 statewide QSPR results. Initial
assessments that accurately assessed safety and risk occurred in 80% of cases during the SFY 2024 QSPR. Accurate ongoing assessments only
occurred in 72% of cases reviewed in SFY 2024. Reports from those with lived experience indicate that the overall process of family case planning
does not routinely make them feel engaged.

It may be reasonable to link these relatively strong ratings in assessing and addressing risk and safety concerns to the implementation of the Evident
Change Structured Decision Making (SDM) Safety and Risk Assessments which took place in January 2023 in combination with the broad Safety
Organized Practice (SOP) approaches that the state has been in the process of implementing since 2021. For more than 20 years, Evident Change
has partnered with child welfare agencies nationally and internationally to implement the SDM assessment system. The SDM system includes a
series of evidence-based assessments used at key points in child protection casework to support staff in making consistent, accurate, and equitable
decisions throughout their work with a family.

Evident Change integrates a family-centered, strengths-based social work practice alongside the SDM assessments known as SOP. This is an
approach to day-to-day child welfare casework designed to help all key stakeholders involved with a child to meaningfully participate in assessment
activities and to develop culturally responsive collaborative plans that keep a clear focus on enhancing child safety at all points in the case process.
Combining the SDM system and SOP connects an evidence-based analytic system to rigorous, collaborative social work practice to support better
outcomes for children and families. Evident Change has implemented SDM and SOP in multiple jurisdictions in the United States as well as in Canada
and Australia.

While early case reads of Arkansas Safety and Risk Assessments indicate many opportunities for improvement regarding the use of these tools and
associated SOP framework, the Division is nonetheless encouraged by the initial implementation of the initial Safety and Risk Assessments supported
by SOP. DCFS looks forward to integrating the SDM Safety and Risk Assessments into its ARfocus system (target date May 2025) to help standardize
the fidelity use of the tools (currently the SDM Safety and Risk Assessments are completed in a separate Data Collection System (DCS) operated by
Evident Change that is not directly linked to the state’s current SACWIS. Regarding the lower SFY 2024 QSPR rating for ongoing assessments of risk
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and safety, the Division anticipates that the launch of the SDM Risk Reassessment tool will assist staff in this area when it is launched as a part of

the ARfocus case management system, planned for May 2025.

Action Steps

Entity Responsible

Completion Timeframe

Measures of Progress

APSR Updates

Al: Train existing DCFS staff in the | DCFS December 31, 2024
police and practice associated Evident Change
with the Risk Reassessment Tool MidSOUTH
A2: Train existing DCFS staff to DCFS June 30, 2025
complete SDM Safety and Risk RedMane (contingent upon
Assessments in ARfocus MidSOUTH current ARfocus ‘go-
) live’ date of May 2025)

Evident Change
A3: ARfocus will require use of RedMane December 31, 2025
case read tool designed to DCES (contingent upon
improve practice of SDM Safety current ARfocus ‘go-
and Risk Assessment through live’ date of May 2025)
coaching
A3: Conduct a small sample of DCFS To begin by January 1,
SDM Safety and Risk Assessment | Academic 2025 and then

case reads each month that align
with the Division’s current QSPR

schedule and provide a summary
of trends to local staff when the

final QSPR report is presented

Partnership in
Public Child
Welfare

occurring on an
ongoing basis

e Assessment of training
records verifying existing
staff complete initial SDM
Risk Reassessment Tool
Training by December 31,
2024

e Assessment of training
records verifying existing
staff complete ARfocus
training related to SDM
Safety, Risk, and Risk
Reassessment Tools by June
30, 2025

e 90% timely completion of
SDM Safety Assessments in
ARfocus by June 30, 2026 and
thereafter

e  90% timely completion of
SDM Risk Assessments in
ARfocus by June 30, 2026 and
thereafter

Goal #3: Improve the foster care system for children who cannot remain safely in their homes.

Rationale: : According to the 2014 In-Home Services in Child Welfare, Child Welfare Information Gateway, “Removing children from their families
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is disruptive and traumatic and can have long-lasting, negative effects. There are a number of stressors for a child that are associated with removal
and can add to the initial trauma of maltreatment, including dealing with the substantiation of abuse and/or neglect findings and having to cope
with parental loss (Schneider & Phares, 2005).” However, if a child must be removed from home due to child abuse or neglect, research and federal
legislation (42 U.S.C 675(5)) supports the notion that a child should be placed in the least restrictive, most family-like environment available.’

Goals: Accomplishment of the goals through the strategies below should result in improved placement stability as well as more timely permanency
for children in foster care.

For SFY 2023, the overall placement stability rate in Arkansas was 5.52 moves per 1,000 days in foster care. The goal for the state to achieve by 2029
is 3.5 moves per 1,000 days in foster care.

For SFY 2023, 39% of the children entering care in Arkansas achieved permanency within 12 months. The goal for the state to reach by 2029 is for
33% of children entering care in Arkansas to achieve permanency within 12 months.

Strategy #1: Modify Substance Use Disorder Contracts to allow board payment for Specialized Women’s Services (SWS)

Rationale: Substance use disorders affect the entire family—they can interfere with a parent’s ability to take care of and bond with a child and can
disrupt family health and well-being. Traditional substance use disorders treatment focuses on the individual, despite evidence that parents and
children are most effectively served through a family-centered treatment approach. Children removed from homes where a parental substance use
disorder was present tend to spend longer periods of time in out-of-home placements than their peers and are less likely than most other subgroups
in the child welfare system to reunify with family.® The shift from individual to family-based residential treatment has been found to have a
significant impact on parental recovery, as well as child welfare outcomes. As a result of the intentional focus on the parent-child relationship,
findings have shown that women allowed to reside in residential treatment with their children — or have access to frequent visitation — often
remain in treatment for longer periods of time, are more likely to complete treatment, and are less likely to have their children removed or remain

7 National Conference of State Legislatures, 2016: The Child Welfare Placement Continuum: What’s Best for Children?

8 RSF_Substance-use-family-based-treatment-programs.pdf (casey.org)
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out of the home.?

Action Steps Entity Responsible Completion Timeframe Measures of Progress APSR Updates
Al: Revise contract Prevention and December 31, 2024 e Annual assessment of

performance indicators to | Reunification Unit time to permanence

allow board payments to for women and

SWS providers when a children who are

child is placed with his or placed together and

her mother in an SWS receiving services

placement through Specialized

A2: Collaborate with Office | Prevention and July 1, 2025 Women'’s Services

of Procurement to Reunification Unit

reprocure for SWS and
allow for board payment
to these providers

A3: Conduct annual Prevention and Annually contingent upon
assessment of time to Reunification Unit date board payment
permanence for women becomes available to

and children who are support SWS placement

placed together and
receiving services through
SWS

Strategy #2: Implement Structured Decision Making™ (SDM) case planning tool, risk re-assessment tool, and reunification tool to better support
decision-making.

Rationale: By implementing the remaining three SDM assessments, this will allow Arkansas to fully establish the full SDM assessment system in the
state, and connect it to ongoing SOP practices. This will result in an evidence-based analytic system designed to produce rigorous, collaborative

9 SF_Substance-use-family-based-treatment-programs.pdf (casey.org)
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social work practice to support better outcomes for children and families. Evident Change has implemented SDM and SOP in multiple jurisdictions

in the United States as well as in Canada and Australia, with positive results.

Action Steps

Entity Responsible

Completion Timeframes

Measures of Progress

APSR Updates

A1l: Conduct introductory
training of SDM Case
Planning and Reunification
tools statewide

DCFS Professional
Development Unit

Evident Change

MidSOUTH Training
Academy

December 31, 2024

A2: Train DCFS staff to DCFS September 30, 2025
complete the SDM case (contingent upon current
planning tool, risk RedMane ARfocus ‘go-live’ date of
reassessment tool, and May 2025)
reunification tool in
ARfocus MidSOUTH

Evident Change
A3: ARfocus will require RedMane June 30, 2026 (contingent
use of case read tool upon current ARfocus “go-
designed to monitor live” date of May 2025)
practice of SDM case
planning tool, risk
reassessment tool, and
reunification tool
A4: Conduct a small DCFS To begin July 1, 2026 and

sample of SDM case
planning tool, risk

Academic Partnership in
Public Child Welfare

then will run on ongoing
basis

o Assessment of training
records verifying
existing staff complete
initial SDM Case
Planning and
Reunification Tool
Training by December
31,2024

e Assessment of training
records verifying
existing staff complete
ARfocus training
related to SDM Case
Planning and
Reunification Tool
Assessment by June
30, 2025

e 90% timely completion
of SDM Case Plans in
ARfocus by June 30,
2026 and thereafter

e 90% timely completion
of SDM Reunification
in ARfocus by June 30,
2026 and thereafter
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reassessment tool, and
reunification tool case
reads each month that
align with the Division’s
current QSPR schedule and
provide a summary of
trends to local staff when
the final QSPR report is
presented

e Assessment of case

read results from
supervisors as well as
case read samples
conducted by the
Academic Partnership
in Public Child Welfare
by June 30, 2026 and
thereafter

Strategy #3: Expand LifeSet to serve more transitional-age youth.

Rationale: LifeSet, a program of Youth Villages, is an individualized, evidence-informed community-based program that is highly intensive, LifeSet
Specialists stabilize even the toughest situations and help young people build healthy relationships, obtain safe housing, education, and

employment. LifeSet is one of the nation’s first evidence-informed programs helping young people who aged out of foster care. More that 20,000

young people have helped through LifeSet across the country since the program began in 1999. For instance, over 60% of Foster Youth who

participate in LifeSet graduate from high school with a regular diploma or GED, and more than 50% graduate from college.

Arkansas launched LifeSet in Areas 1 and 2 in September, 2022, and expanded to Areas 8 and 9 in July 2023. On a case-by-case basis, LifeSet has

also served youth from other service areas as LifeSet’s capacity allows. There were 136 referrals made and 77 LifeSet youth served in 2023, with 36

successful discharges in 2023.

The program has been supported by Chafee funding as well as private funding. Private funding for this program will end on June 30, 2025.

Action Steps Entity Responsible Completion Timeframes

Measures of Progress

ASPR Updates

Al: Assess if there is June 2026

sufficient Chafee funding

TYS Program Manager

Assistant Director for
to expand to other areas of

the state.

Infrastructure and

e |ncreased number of
LifeSet graduates that
remain in Extended
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A2: Determine which of Specialized Programs Contingent upon funding Foster Care until the

the remaining areas of the capacity age of 21
state can support a full e Annual LifeSet report
LifeSet team. highlighting LifeSet

completions and
associated outcomes

Strategy #4: Safely Streamline approval of kinship families to forty-five days or less.

Rationale: The Division is committed to placing children with relatives and fictive kin, collectively referred to as kinship families, when it is safe to
do so. These kinship families volunteer to partner with the Division to provide the safety and stability the child needs while the Division works with
their parents to strengthen the child’s immediate family unit and create an environment to which it is safe for the child to return. Research shows
that children in foster care who are placed with relatives and fictive kin have better outcomes such as placement stability, fewer re-entries into
foster care, and achieve permanency more quickly as evidenced by the following Arkansas data pulled from the state’s CHRIS system in June 2024:

Number of Moves Per 1,000 Days in Care

First Placement First Placement

Period . . . . National Standard
with Relatives with Non-Relative
1/1/2018 - 12/31/2018 2.60 6.43 5.96
1/1/2019-12/31/2019 2.58 7.34 6.32
1/1/2020-12/31/2020 2.52 6.70 5.66
4.12 or Less
1/1/2021-12/31/2021 2.74 6.80 5.25
1/1/2021-12/31/2022 3.17 6.87 5.43
1/1/2023 -12/31/2023 2.53 6.92 5.28

Percentage (%) of Children Entering Care who Achieved Permanency
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within 12 Months of Entry

First Placement First Placement

Period . . . . National Standard
with Relatives with Non-Relative
1/1/2017 -12/31/2017 61.6 51.9 52.7
1/1/2018 - 12/31/2018 58.8 49,5 49.6
1/1/2019-12/31/2019 46.0 44.9 45.1
40.5% or More
1/1/2020-12/31/2020 45.8 37.7 40.3
1/1/2021-12/31/2021 47.3 35.4 39.7
1/1/2022 - 12/31/2022 45.7 36.9 39.9

Percentage (%) of Children Entering Care who Achieved Permanency (Non-Adoption)

within 12 Months of Entry

First Placement with Relatives First Placement with Non-Relative
1/1/2017 - 12/31/2017 61.5 50.1
1/1/2018 - 12/31/2018 53.6 46.6
1/1/2019 - 12/31/2019 45.3 43.2
1/1/2020 - 12/31/2020 44.9 36.2
1/1/2021 - 12/31/2021 45.9 33.8
1/1/2022 - 12/31/2022 44.5 34.2

However, Arkansas is still far from reaching its goal of fully approving a provisional kinship resource home in 45 days as shown in the graph below,
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which is the reason for implementing the action steps below in an effort to safely expedite the full approval of kinship resource homes.
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*The chart above represents the average number of months it takes for relative and fictive kin foster family homes to

receive approval from the date of the earliest provisional placement in the home for all homes that were approved during

the 12-month period concluding at the end of the reporting month.

*For this measure, non-relative foster family homes, private ag

'y foster F and specialized private agency foster

family homes were excluded from cosideration. Therapeutic foster homes and DDS foster homes were also excluded.

Actions Steps

Entity Responsible

Completion Timeframes

Measures of Progress

APSR Updates
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Al: Reprocure for home
studies to gain more
contractors to increase
home study capacity and
reduce the time to
complete kinship home
studies to fifteen (15) days

Placement Supports and
Community Outreach

December 31, 2024

B1: Finalize draft of
separate kinship licensing
standards and submit final
draft to the Placement and
Residential Licensing Unit
and Child Welfare Agency
Review Board (CWARB) for
review and approval

Policy Unit

July 31, 2024

B2: Contingent upon
CWARB approval of
proposed kinship
standards, file
promulgation packet to
establish kinship licensing
requirements

Policy Unit

September 30, 2024

B4: Kinship licensing
standards to become
effective after

December 31, 2025

Decreased time to fully
approve kinship homes
via ongoing
assessments of
Executive Order Data
“Length of Time Until
Approval of Relative
Foster Family Homes,
Statewide” report (goal:
average of 1.5 months
to fully approve a
kinship home initially
opened on a provisional
basis)
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promulgation; estimated
completion date December
31, 2025

Strategy 5: Increase the number of traditional resource homes to ensure more children can remain in their home county and have a larger pool of

resource homes to better meet the needs of children in foster care.

Rationale: Children removed from their families and placed in foster care deserve to be placed in a family setting when it is safe to do so. When

parents are temporarily or permanently unable to care for a child, the State of Arkansas has the responsibility to ensure safe, nurturing care for that

child in a supportive environment. However, there is a lack of resource families to adequately serve children in foster care. Data shows PLPA

providers open resource homes more quickly than DCFS and provide more ongoing support to PLPA resource families. Through efforts associated

with Governor Sanders” Executive Order 23-18, Arkansas plans to increase the pool of traditional resource homes as well as streamline the process

for opening these homes with a goal of an average of four months from application to approval.

Action Steps

Entity Responsible

Completion Timeframes

Measures of Progress

APSR Updates

Al: Continue working with
Every Child Arkansas (ECA)
utilizing the Division’s
Foster and Adoptive
Diligent Recruitment Plan
to increase the number of
private licensed placement
agencies (PLPA) homes in
the state to help reduce
the processing time to
open and license a family
for foster care.

Placement Supports and
Community Outreach Unit

Ongoing

B1: Reprocure for home
studies to gain more
contractors to increase
home study capacity and

Placement Supports and
Community Outreach Unit

December 31, 2024

Ongoing assessment of
number of PLPA
resource homes open in
the state through
regular Evident Change
data reports

Decreased time to open
traditional resource
homes via ongoing
assessment of Executive
Order Data “Length of
Time Until Approval of
Foster Family Homes,
Statewide” report (goal:
average of 4 months)

134



https://governor.arkansas.gov/executive_orders/executive-order-to-protect-children-to-support-families-and-to-improve-the-foster-care-system-in-arkansas/

reduce the time to
complete traditional home
studies to twenty-one (21)
days.




o 18% for Supervisors

Strategy #1: Ensure child welfare supervisors have support and tools to allow them to grow into supportive and effective leaders through the SOP
Coaching Institute and Components for Enhancing Career Experience and Reducing Stress (CE-CERT)

Rationale: The Division, in partnership with Evident Change, has conducted three SOP Coaching Institutes with almost 100 staff and stakeholders
over the last three years. Feedback from each of the SOP Coaching Institutes has been extremely positive with recommendations to ensure all
supervisors participate in this training experience.

The current supervisor training for DCFS is three weeks of training, three days per week. To better prepare new supervisors for success in leadership,
the Division plans to implement the SOP Coaching Institute as a component of New Supervisor Training. SOP Coaching Institute Supervisors influence
everything in DCFS. They affect how policies are followed and what practices are encouraged for use in the field. They set the tone and expectations
in the work environment. By implementing coaching expectations, field staff can feel more supported by their supervisors and supervisors can gain
confidence in their coaching abilities.

The CE-CERT model is not simply self-care but a model that goes “beyond self-care” to present a functional, evidence-informed set of concepts,
steps, and tools that can be applied across multiple disciplines for day-to-day secondary traumatic stress and burnout.

Action Steps

Entity Responsible

Completion Timeframe

Measures of Progress

APSR Updates

Al: Review existing
Evident Change contract
deliverables to determine
feasibility of providing SOP
Coaching Institutes to
existing staff who have not
yet participated in an SOP
Coaching Institute.

Prevention and
Reunification Unit

June 30, 2025

A2: Based on outcomes of
contract deliverable
review, develop a training

Prevention and
Reunification Unit, in
coordination with the

June 30, 2026

e Assessment of training
records beginning in
SFY 27 to verify
existing supervisors
complete SOP
Coaching Institute by
no later than June 30,
2029

e Assessment of training
records beginning in
SFY 27 to verify newly

hired supervisors
complete SOP
Coaching Institute
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plan that outlines the
delivery of the remaining
SOP Coaching Institutes to
existing supervisors.

Professional Development
Unit and Evident Change

A3: Develop a plan that
describes how
implementation of SOP
Coaching will be
monitored in the field.

Assistant Director of Field
Operations will collaborate
with Prevention and
Reunification Unit, as well
as the Professional
Development Unit

June 30, 2025

A4: Launch SOP Coaching
Institutes for existing
supervisors

The Prevention and
Reunification Unit, in
coordination with the
Professional Development
Unit and Evident Change

SFY 2027

B1: Revise contract
performance indicators to
include SOP Coaching
Institutes as a part of New
Supervisor Training.

The Professional
Development Unit

MidSOUTH Training
Academy

June 30, 2025

B2: Develop a training-of-
the-trainer plan so
MidSOUTH staff have the
knowledge and ability to
deliver the SOP Coaching
Institute with fidelity as
part of New Supervisor
Training.

DCFS Prevention and
Reunification Unit and
Professional Development
Unit will collaborate with
Evident Change and
MidSOUTH Training
Academy

June 30, 2025

within their first year
as supervisors
Increased coaching
practices among DCFS
Supervisors as
measured through
monthly reports and
other to-be-
established monitoring
activities

Assessment of CE-CERT
training records
beginning in SFY 27 to
verify newly hired
supervisors complete
CE-CERT within their
first year as
supervisors

Ongoing assessment of
staff turnover data
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B3: Develop a plan
describing how
implementation of SOP
Coaching will be
monitored in the field.

Assistant Director of Field
Operations will collaborate
with Prevention and
Reunification Unit, as well
as the Professional
Development Unit

SFY 2027

B4: Provide training-of-the-
trainer to identified
MidSOUTH trainers.

The Prevention and
Reunification Unit and
Professional Development
Unit will collaborate with
Evident Change and
MidSOUTH Training
Academy

June 30, 2026

B5: Ensure SOP Coaching
Institutes are included as
part of New Supervisor
Training.

The Professional
Development Unit

June 30, 2027

C1: Develop a training plan
for embedding CE-CERT
training as part of New
Supervisor Training.

The Professional
Development Unit and
Assistant Director of Field
Operations will collaborate
with the University of
Arkansas for Medical
Sciences (UAMS)
Psychiatric Research
Institute (PRI)

June 30, 2026

Strategy #2: Ensure child welfare field staff have the support and tools that allow them to reach full potential through revised New Staff Training.
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Rationale: The current New Staff Training is ten units, blended online and in person and, on average, takes approximately six months to complete.

In a satisfaction survey conducted by MidSOUTH Training Academy in Spring 2024 of Family Service Workers who had completed New Staff Training
between October 1, 2023 and March 31, 2024, 82.14% of respondents (survey had a 40% response rate) rated the helpfulness of New Staff
Classroom as either “excellent” or “good.” In that same survey, 57.14% of respondents rated the helpfulness of the web-based, self-directed training

units as “excellent” or “good” with 35.71% of the respondents indicating the online portion of New Staff Training was “satisfactory.” While the

material is relevant to the work that is done in child welfare, it may be beneficial to re-structure the modules to better meet staff needs and learning

styles.

Action Steps

Entity Responsible

Completion Timeframe

Measures of Progress

ASPR Updates

Al: Conduct focus groups
with staff who recently
completed New Staff
Training to gather ideas
regarding revisions to New
Staff Training.

Professional Development
Unit

June 30, 2027

A2: Conduct focus groups
with parents and youth
with lived experience
regarding information they
would like to see
incorporated into New
Staff Training.

Prevention and
Reunification Unit and
Transitional Youth Services
Unit

June 30, 2027

A3: Develop New Staff
Training Workgroup to
review feedback from
focus groups, study current
curriculum, and identify
opportunities to decrease
online components and

Professional Development
Unit

June 30, 2027

e Decreased FSW
turnover upon release
of revised training

e Improved satisfaction
survey responses upon
release of revised
training
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determine how to
integrate into classroom-
based segments.

A4: Make
recommendations
regarding revisions.

New Staff Training
Workgroup

December31, 2027

A5: Collaborate on
incorporating identified
recommendations into
New Staff Training
curriculum.

Professional Development
Unit and MidSOUTH
Training Academy

December 31, 2028

A6: Launch New Staff
Training curriculum.

MidSOUTH Training
Academy

June 30, 2029
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STAFF TRAINING, TECHNICAL ASSISTANCE, AND EVALUATION
STAFF TRAINING

Significant portions of the strategic plan above involve staff training. For a full description of the plan for
staff development and training in support of the goals and objectives of the CFSP, please refer to Targeted
Plan 2: 2025-2029 State Training Plan.

TECHNICAL ASSISTANCE

Currently, the state plans to request technical assistance as it relates to preparation for its Child and Family
Services Review, Round 4, Statewide Assessment. The Program Administrator for Infrastructure and
Specialized Programs began meeting with the Capacity Building Center on a weekly schedule in February
2024. As of April 2024, meetings have occurred twice per month due to scheduling conflicts. Technical
assistance has been focused on CFSP processes, including making connections with a state that is
performing well when capturing data points in their CWIIS system. Future work will include developing
data points in Arkansas’ new child welfare information management system, AR focus, to enhance data
collection and help Arkansas improve QA/CQI processes. Arkansas plans to continue utilizing support
through the Capacity Building Center for States (CBCS). DCFS is currently reviewing the proposed CBCS
CFSR Support Plan and looks forward to future collaboration that will set Arkansas up for success for CFSR,
Round 4.

In addition, the Division’s continued contract with Evident Change includes deliverables related to
technical assistance for the ongoing implementation of Safety Organized Practice and Structured Decision
Making. SDM features prominently in the state’s strategic plan (see Goals 2 and 3). This technical
assistance from Evident Change ranges from development of staff training agendas, to participation in
Joint Application Design (JAD) sessions and review of related functional design documents (FDDs) for the
development of the SDM tools in ARfocus, to case reads of current SDM Safety and Risk Assessments.

The Division will also continue to utilize technical assistance from Casey Family Programs for
organizational, strategic, and programmatic consultation on an as needed basis. Much of the work with
Casey focuses on workforce development. While this technical assistance does not relate directly to the
strategies under Goal 4 (workforce development) in the strategic plan above, the ongoing support and
sounding board provided by Casey Family Programs will nonetheless support the overall goal of
strengthening the DCFS workforce.

Finally, DCFS plans to continue collaborating with Dot 2 Dot Consulting and Kim Crawford to help with
facilitating the DCFS Employee Action Committee and guide this team toward decisions and actions to
help improve recruitment and retention of frontline staff. The previous Action Teams associated with the
National Child Welfare Workforce Institute (NCWWI) project and the Comprehensive Organizational
Health Assessment (COHA) 2.0 Workgroup merged into the DCFS Employee Action Committee (EAC) with
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support from Dot 2 Dot Consulting and Kim Crawford. The purpose of the DCFS Employee Action
Committee is to review current policies and procedures related to staff retention and recruitment.
Applying the different lived experiences of representative members toward solutions that are inclusive of
all DCFS team members. This committee focuses on three areas (safety, health & wellness, and morale),
while being a feeder of information and implementation for the larger DHS Employee Committee and
increasing effectiveness of communications and processes related to staff retention and recruitment.
Once again, while not related directly to strategies under Goal 4 of the strategic plan, this work will
undoubtedly complement it and help bolster the DCFS workforce from the ground up.

EVALUATION

In addition to the data and evaluation reports listed on pages 114-116 of this document, the Division will
also continue evaluations as part of its IV-E Prevention Program Five-Year Plan. For example, the
Department of Family and Preventative Medicine, Research and Evaluation Division of the University of
Arkansas for Medical Sciences has contracts with the Division for the following programs and services:
Baby and Me, SafeCare, and Family Centered Treatment (FCT) (Intensive In-Home Program). Likewise,
Evident Change will continue CQl evaluations of FCT and Intercept, another Intensive In-Home Program
in the state.

In addition to DCFS’ contracted evaluation, many of these services also have fidelity measures to which
they must adhere to administer the program. For instance, SafeCare is a model that requires oversight and
accreditation from the national SafeCare office. Family Centered Treatment requires licensure through the
Family Centered Treatment Foundation which provides training, coaching, and certification to allow
agencies to implement this model. Intercept was created by Youth Villages which has strong fidelity
measures to ensure appropriate implementation.

Baby and Me is the sole strategy for accomplishing Goal 1 of the strategic plan around primary prevention.
While the SafeCare and FCT programs are not specifically referenced in the strategic plan, they will
nonetheless play a role in helping to accomplish part of Goal 2 of the strategic plan: to increase and
improve services to protect children in their homes and prevent entry/re-entry into foster care.

IMPLEMENTATION SUPPORTS

The Division has strived to align implementation supports across the CFSP, NYTD PIP, and other agency
plans that are currently being developed as a result of Executive Orders issues by Governor Sarah
Huckabee Sanders. Many of the implementation supports needed to achieve the strategies and goals
within these plans are included in the activities under each strategy and include associated timelines.
These implementation supports include training and coaching, improvements to data systems, ongoing
continuous quality improvement efforts, revisions to policy, and budget considerations.
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SERVICES
SERVICE COORDINATION

All services in Arkansas’ child and family services continuum are coordinated and interact with other
services and programs at community, state, and federal (to include IV-E prevention funding) levels to
maximize benefits to Arkansas children and families.

Coordination of services occurs at many levels in Arkansas; however, the most important level of
coordination is led by the family. Arkansas believes in family centered practice and encourages families
to take advantage of being their own best advocates by participating in the family assessment and family
case planning processes. Family team meetings are held routinely, and Arkansas is inviting more practices
such as specialty courts and Safe Babies Court teams to increase the amount of interaction between the
family, family support networks, and stakeholders. Families are encouraged to include members of their
communities to participate in the service planning process for the family. This level of services often
includes support from relatives, fictive kin, schools, churches, etc. While these services are often less
formal in nature and many times require no funding source, they are essential to ensuring child safety is
sustainable when more formal interventions are no longer in place. The practice of Team Decision Making
meetings encourages Arkansas’ most vulnerable families (those who are under consideration for or have
experienced a separation of children from caregivers) to invite their community resources to the table
and discuss how those who are already a part of the family’s life can support the family and improve child
safety, hopefully while allowing the children to safely remain in or return to the family home.

DCFS field staff are primarily responsible for ensuring coordination of formal services at the community,
area, and statewide level. This level of service provision generally requires more technical knowledge of
referral processes, service availability, and a level of funding that isn’t readily accessible to many Arkansas
families. Such services in communities may include community mental health programs, local branches
of sister agencies such as the Division of Disability Services, or the local YMCA program. Services at the
DCFS area wide level may include parent support groups, transportation agencies, or medical providers.
Services at the statewide level may include contract services provided through DCFS which are not
available in all communities or areas such as Specialized Women’s Services for Substance Misuse,
Therapeutic Foster Care Services, FASD assessment, language interpreter services, etc.

DCFS program staff at Central Office are primarily responsible for coordination of services involving
coordination of state and federal funding, including grant funded programs. Program managers are
responsible for identifying, implementing, outcomes monitoring, and fiscal management of their
specialty. This includes ensuring all rules and regulations are in compliance with the state and federal
requirements of the funding. Program Managers are responsible for messaging program guidelines to
field staff and services providers to ensure funding is administered properly and reaches the intended
demographic.
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All levels of DCFS service provision (field staff and program manager) consider:

e Helping families to achieve permanency and a level of well-being while assisting the family in
establishing a sustainable plan for child safety

e Needs and wishes of those who will be impacted as the recipient and as the provider of services
(those with lived experience)

e The specific needs of underrepresented populations
e Cultural relevance and impact of the service
e Communication needs:
o Interpreter services
o Methods of communication
o Who is the audience (family, courts, providers, staff, legislators, federal partners, etc.)

e Ability to work within current resources to avoid duplication of services or misappropriation of
funds

e Methods of measurability
e Sustainability

e Continuous quality improvement

The Division recognizes that DCFS cannot be solely responsible for child welfare. It takes a village to raise
a child successfully and this belief prompts the slogan, no network no plan (adopted directly from Evident
Change’s Safety Organized Practice). DCFS policy requires all families to have an aftercare plan developed
that sets forth how the family’s network will support the caregivers in ensuring child safety long-term.
DCFS also needs a support network to ensure the success of the child welfare system in Arkansas. DCFS’
support network is robust and intricate.

At a systemic level, the Division makes regular efforts to involve and coordinate with other federally-
funded programs. Just a few examples not explicitly referenced elsewhere in this report include:

e The Division has blends funding with Temporary Assistance for Needy Families (TANF) to help
bolster the teen LifeBase program as it relates to coaching and job preparedness.

e The state also regularly promotes the importance of ensuring children in foster are enrolled in
high quality daycare programs such as Head Start and has daily communication with the Office of
Early Childhood regarding Child Care Development Fund daycare vouchers that are provided to
children in foster care and to some children involved in in-home cases.

e The Division collaborates with the Maternal, Infant, and Early Childhood Home Visiting Program
which supports the Arkansas Home Visiting Network. The Division’s SafeCare Home Visiting
Program falls under the umbrella of the Arkansas Home Visiting Network.

As described elsewhere in this report, the Community-Based Child Abuse Prevention (CBCAP) Grant is
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housed within DCFS so plays an integral part in the state’s prevention work. The Children’s Justice Act
Grant is operated out of the Commission on Child Abuse, Rape, and Domestic Violence which is described
in the Collaborations section of this report. For information on how the Division engages and meaningfully
involves the Court Improvement Project, please also refer to the Collaborations section of this report.

To learn more about DCFS support systems in service provision, please see the following sections of
Arkansas 2025-2029 Child and Family Services Plan (see table of contents for specific page numbers):

e Key Collaborative Partnerships

o (Case Review System

e Quality Assurance System

e Service Array

e Coordination of CFSP services with other federal programs

e John H. Chafee Foster Care Program for Successful Transition to Adulthood

e Consultation with Tribes

SERVICE DESCRIPTION
CHILD AND FAMILY SERVICES CONTINUUM

While collaboration with families, youth, the court system, and other outside stakeholders is critical to
advancing the work of the child welfare system, the internal operations of DCFS play a key role in
implementing, assessing, and enhancing programs and other activities designed to move the child welfare
system forward. Below is a summary of the DCFS child welfare programs supporting services in the field:

ADOPTIONS

All children have a right to a safe, permanent family. The Division of Children and Family Services develops
and implements permanency plans for children. One option is to terminate parental rights to a child for
adoptive placement, when it has been determined that reunification with the family is not a viable option.
The court may consider a petition to terminate parental rights (TPR) if the court finds that there is an
appropriate permanency placement plan for the child. It is not required that a permanency planning
hearing be held as a prerequisite to the filing of a petition to terminate parental rights, or as a prerequisite
to the court considering a petition to terminate parental rights.

e RECRUITMENT

At the end of the third quarter of SFY 24, there were approximately 282 children in Arkansas who
have no permanent family to give them the stability, safety, and commitment they deserve.
Project Zero hosts matching events with two of their biggest being Disney Extravaganza and
Candyland Christmas. Each of these recruitment activities are encouraging to waiting families and
children. Matching events are intended to provide a fun and non-intimidating setting that children
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and waiting families can interact. Project Zero also continues to be responsible for the Arkansas
Heart Gallery. Project Zero maintains all Heart Gallery photographs which are taken by
professional volunteer photographers. Project Zero also does short video features of the children
waiting to be adopted. DCFS has implemented an MOU to ensure that appropriate guidelines are
followed. Project Zero and other community partners recruit homes for specific waiting children.
The emphasis is on placing children in foster care in the most appropriate and loving adoptive
homes that best meet the needs of the child/children.

Although DCFS Adoptions partners with faith-based partners such as The CALL and others for
recruitment of foster and adoptive parents for children awaiting adoption and Project Zero for
raising awareness about adoption, there are protocols in place to refer individuals to DCFS to learn
about the Division’s recruitment, application, and approval process for foster and/or adoptive
homes when the family does not meet the requirements of the faith-based partners or express
interest in one of these partners.

ARKANSAS MUTUAL VOLUNTARY ADOPTION REGISTRY

The Arkansas Mutual Voluntary Adoption Registry is also operated by the Adoption Unit. Each
licensed adoption agency in Arkansas is allowed by law to establish an adoption registry. Qualified
persons may register to be identified to each other or to receive non-identifying information
about the genetic, health, and social history of adoptees placed by their agency. DCFS continues
to promote the registry to appropriate candidates that inquire about these types of services
(possible family connection and non-identifying records summary).

POST-ADOPTION SERVICES

Adoption is a major life event for families and affects them in many ways. Most adoptions are
successful and endure. However, DCFS is aware that adoptive families may experience challenges
after an adoption is final and may need support.

Support is key to achieving the goal of finding permanent, safe, stable, committed, and loving
families for children. Parents need information that will strengthen their families and enable them
to handle the challenges of adoptive parenting. These post-adoptive services are also available to
support the families of children adopted from other countries.

DCFS provides assistance for adoptive families facing challenges, including:
o Adoption Subsidies & Medicaid, if eligible
o Information & Referrals to Services
o Adoption Education & Training

o Respite Care
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o Therapeutic Counseling

o Mental health services (in-home and out-of-home)
o Crisis Intervention Services

o Case Management

o Arkansas Mutual Consent Voluntary Adoption Registry

In addition, the Adoption Manager and Post Adoption Support Coordinator participate in team
meetings involving families at risk of having a disrupted or dissolved adoption.

There have been no failed international adoptions during SFY 24.

As of April 2024, 661 adoptions were finalized for children during SFY 2024.

Arkansas Adoption Program will continue to invest resources in the following activities:

o Seek other partnerships and opportunities to recruit families for children within the target
population.

o Provide respite and expand for post adoption services.
o Continue to work closely with Project Zero and expand the partnership with new ideas
o Explore ways to continue to strengthen post-adoption services.

o Assist with other services either not covered by Medicaid or for children who do not
receive Medicaid and are permitted under Titles IV-E and IV-B.

ARKANSAS'S RECRUITMENT OF FOSTER AND ADOPTIVE HOMES

Arkansas Division of Children and Family Services has continued to implement targeted recruitment
strategies statewide. Every Child Arkansas now leads the State’s recruitment efforts across each of the
ten (10) services areas. These efforts are communicated to DCFS executive staff and are created in
collaboration of leadership within the Centralized Inquiry Unit and Placement Support and Community
Outreach purview. Plans related to recruitment and retention include utilization of data from Ad Hoc
reporting to identify the following:

e The number of foster children in each area by age

e The number of foster children in each area by gender

e The number of foster children in each area by race

e The number of approved foster homes in each area by race

e The number of approved pre-adoptive families in each area by race

e The bed-to-child ratio by area
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Every Child Arkansas and DCFS staff collaborate for needs across a specific area and focus efforts on
those recruitment needs. Examples include the current need for more cultural diversity among resource
parents—such as African American and Hispanic resource homes.

Please see the 2025-2029 Arkansas Foster and Adoptive Parent Diligent Recruitment Plan (Targeted Plan
1) for detailed information.

CONTINUOUS QUALITY IMPROVEMENT (CQl)

Evident Change CQl Unit, a contractor for DCFS, is responsible for DCFS’ case review process, Quality

Services Peer Reviews. QSPRs are monitoring tools used to evaluate the quality of the child welfare system
in Arkansas. The QSPR process utilizes the federal Child and Family Services Review (CFSR) onsite review
instrument and, as such, also focuses on safety, permanency, and well-being outcomes for children and
families. The CQl Unit employs an annual two-pronged process for conducting QSPRs in each service area.
The first part of the review process involves formal case reviews; including evaluations of the Children’s
Reporting Information System (CHRIS) records and physical case files as well as interviews with individuals
pertinent to the cases. In addition to these reviews, an additional two to three reviews are completed
across each area by peer reviewers to provide additional insight to Arkansas’s documentation quality.
These reviews are electronic only and do not have on-site file reviews or interviews. The CQl Manager
assigns a relatively equal proportion of cases to each of the reviewers on the QSPR team. Following each
review, a report is generated to convey the results and identify successes as well as areas needing
improvement. CQI/QA staff find it helpful and attend legislative update trainings when offered by the
Division.

DIFFERENTIAL RESPONSE

Differential Response (DR) is a family engagement approach that allows the Division to respond to reports
of specific, low risk allegations of child maltreatment with a Family Assessment (FA) rather than the
traditional investigative response. The goals of Differential Response are to prevent removal from the
home and strengthen the families involved. As with investigations, Differential Response is initiated
through accepted Child Abuse Hotline reports and focuses on the safety and well-being of the child and
promotes permanency. Having two different response options in the child welfare system recognizes that
there are variations in the severity of the reported maltreatment and allows for a Differential Response
or an investigation, whichever is most appropriate, to respond to reports of child neglect.

CHILD PROTECTIVE SERVICES

The goal of this unit is to oversee child maltreatment investigations as a program and improve risk and
safety assessments as well as ensure that services are provided as needed to families throughout the
course of an investigation. Removal Consultations continued throughout this reporting period. Removal
Consultations are conducted by the Area Program Administrators within twenty-four hours of the removal.
A standardized review tool to help ensure consistency in the reviews and ultimately consistency in decision
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making that prioritizes safety when engaging with families. In addition, the review process is designed to
help the worker to write the affidavit and to prepare for testimony in court regarding the immediate
danger and reason for removal. These reviews are based upon the value that removal decisions are never
driven by anything except answering “yes” to the following question, “Is this action necessary to protect
the health or physical well-being of the child from immediate danger?”

CENTRAL REGISTRY AND NOTIFICATIONS UNIT

The Central Registry Unit processes all Child Maltreatment Central Registry Checks for the State of
Arkansas. The Notifications Unit serves as the point of contact to run all Arkansas Crime Information
Center (state background checks) and National Crime Information Center (non-state/FBI background
checks) for Division staff and provider applicants/renewals. The Child Maltreatment Central Registry
Checks have shifted to an online platform and continue to see very small processing timeframes—
generally seven (7) hours. As a result of Act 710 of the 94™" General Assembly, Regular Session, AR Child
Maltreatment Central Registry requests are no longer required to be notarized. They may now be signed
electronically instead, which should help remove barriers for traditional resource parent applicants and
increase the speed at which provisional resource homes are opened.

The Notification Unit ensures all appropriate notices are provided to clients regarding investigative
findings and appeal decisions.

DCFS has implemented the Adam Walsh Child Protection and Safety Act that outlines procedures for
conducting criminal background checks of prospective foster care and adoptive parents. DCFS policy
outlines procedures for child abuse neglect registry for prospective foster and adoptive parents as well as
adult members of their household.

DCFS continues to comply with FBI standards as it relates to securing, storing, and disseminating FBI
checks. This includes a required online training for anyone who handles background checks before that
staff member completes any job duties associated with background check processing.

FOSTER CARE SERVICES

The Division cares for children who cannot remain in their biological or legal parents’ homes by locating
temporary placements in least restrictive environments, usually approved resource homes. These
children, who are usually removed from their families due to alleged abuse or neglect, are cared for while
biological families complete the steps put into place by the courts to bring their children home. Plans are
immediately put in place for the children, including reunification with biological parents, placement with
relatives or significant people in their lives, adoption, and/or other permanent living arrangements.
Permanency is paramount to these plans. The Division works with the families to offer all services in
conjunction with court orders to reunify the family and place the child back in their home.
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The Foster Care Unit is also responsible for supporting resource parents. This includes processing resource
parent travel reimbursements and ensuring regular communication with resource parents regarding
various Division initiatives. The Foster Care Unit is overseen by the Foster Care Manager. In addition to
the efforts and activities above the Foster Care Unit is also responsible for:

e Board payments
e Resource Parent Portal — handle all registrations and log in issues

e Response to resource parent requests and complaints and processing resource parent and
volunteer travel

e Consistent communication and connection to the resource parents including regular emails
to resource parents about various topics.

e Oversight of the Resource Parent Training Contract —annual meetings with each provider
e Processing, approving, and monitoring of the Volunteer Program (as whole)

e Collaboration with Office of Early Childhood to continue to promote the message of children being
in Head Start or ABC programs.

e Processing childcare vouchers for children in foster care and Protective Services (PS) cases.
e Oversight of the PACE evaluation contract and home study contract.

e Supporting the Health Service Workers located in the field offices.

The Resource Parent Support Specialist position is a part of the foster care unit and assist to determine
continued ways that Central Office can both support resource parents and build continued relationships at
the local level. The Resource Parent Support Specialist’s primary role is to support and assist resource
parents across the state in areas such as foster care board payments, travel reimbursement, questions
about policy, continuing education opportunities for resource parents, resource home approval inquiries,
and resource provider portal questions.

DCFS collaborates with stakeholders to present the HOPE Conference. The HOPE Conference is an annual,
two-day, in-person conference that provides continuing education for resource parents. It is a
collaboration of three organizations, Immerse Families, the CALL, and Project Zero.

IN-HOME SERVICES

When an investigation is determined to be true, DCFS opens an in-home (a.k.a. protective services) case
and works with the child(ren) and family in the home to prevent child(ren) from entering foster care. The

In-Home Services Unit currently consists of two staff members, an In-Home Manager and a Family Service
Worker Specialist. The FSW Specialist is responsible for reviewing cases on the workload of in-home
services field staff throughout the state to improve the quality of services offered through these cases and,
in turn, ensure that children can safely remain in their homes. The In-Home Services Unit is also
responsible for creating a sense of urgency around safely reunifying families and when families do achieve
reunification, ensuring that adequate supports are in place to help the family with the initial transition
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and prevent maltreatment from reoccurring.

The In-Home Services Unit also maintains primary responsibility for the Division’s IV-E Prevention Program
and monitoring the various services under its IV-E Prevention Program such as Intensive In-Home Services,
SafeCare, and Triple P.

Permanency Safety Consultations (PSCs) are meetings between DCFS field staff and the area program
administrator. The program administrator schedules and facilitates PSCs for each case involving out of
home placement on intervals of three, six, nine, and 12 months of a child’s placement in foster care
provided reunification remains the goal of the family case plan. Meetings are facilitated using a template
developed in consultation with Public Knowledge and designed to ensure that all efforts have been made
on behalf of the Division to achieve reunification if possible. The In-Home Services Unit has one extra help
position to provide some technical assistance and monitoring of PSCs to ensure PSCs occur timely. Efforts
have also been made to include adoption staff, when appropriate, to move forward with timely
concurrent planning and achieving permanency for youth in care.

MENTAL HEALTH AND TREATMENT SERVICES

This unit provides technical assistance to the local field staff in ensuring quality behavioral health and
substance abuse treatment services to clients, diverting acute psychiatric placements when appropriate,
and collaborating with other community partners to prevent inappropriate diagnoses for children served
by the Division of Children and Family Services. This unit also oversees the Qualified Residential Treatment
Programs in the state and has a team of clinicians who collaborate with QRTP providers and acute and
sub-acute psychiatric providers as well as local DCFS staff to ensure a well-planned and seamless discharge
process for youth from these settings to a lower level of care.

PLANNING

The Planning Unit is responsible for broad base programmatic planning for the Continuous Quality
Improvement (CQl) of the child welfare system. Activities may include the assessment of effectiveness of
any program, procedure, or process related to ensuring the safety, permanency, and well-being of
children in the child welfare system. There is a focus on strategic planning and utilization of
implementation science for sustaining best practices. This unit is responsible for the data collection and
reporting on the Child and Family Services Plan, CAPTA, and IV-E state plans. It is also responsible for
implementation oversight and reporting of any Program Improvement Plan development as a result of a
Child and Family Services Review or other federal review, such as the Onsite Federal National Youth in
Transition Database (NYTD) Review.

POLICY

The DCFS Policy Unit has responsibility for developing, revising, promulgating, and distributing DCFS
policies, procedures, publications, and forms. Various federal and state laws govern DCFS which require
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monitoring, updating, and developing rules and regulations to maintain compliance with these laws. The
Policy Unit also ensures that all field staff receive training on new and revised laws that go into effect as
a result of legislative sessions.

The Policy Unit continues to work on policies and other guidance related to the Division’s implementation
of Safety Organized Practice. The Policy Unit is working to ensure that development of AR focus supports
best practices and that all necessary changes in policy coincide with the AR focus rollout.

PROFESSIONAL DEVELOPMENT

The Professional Development Unit (PDU) develops and monitors the contracts with the University of
Arkansas at Little Rock MidSOUTH Academy and Academic Partnership in Public Child Welfare to ensure
DCFS staff members receive training necessary to perform their job responsibilities. PDU also monitors a
variety of continuing education training opportunities offered through the IV-E Partnership and other
entities that are designed to enhance staff skill sets and improve practice with children and families. The
PDU Manager also maintains and updates the training plan required as a part of IV-E and IV-B. This unit
also processes all training-related travel statewide and oversees the DCFS Internship Program, including
IV-E stipend students.

SPECIALIZED PLACEMENT

The Specialized Placement Unit monitors contracts for therapeutic foster care, developmental disabilities
placement providers, and emergency shelters. This unit also leads collaboration with Private License
Placement Agencies and Specialized Private License Placement Agencies. This unit assists staff in finding
placements for hard-to-place youth and offers coaching and technical assistance in this regard.

SPECIALIZED SERVICES

The Specialized Services Unit assists field staff with DDS Waiver, Human Development Center, and Office
of Public Guardian application packets and other supports to clients affected with developmental
disabilities. The Specialized Services Unit is responsible for assisting field staff with referrals to the
Adolescent Sexual Adjustment Program (ASAP). The Arkansas Sexual Adjustment Project (ASAP) is a
specialty treatment program within the Family Treatment Program at the University of Arkansas for
Medical Sciences for treatment of children and adolescents with sexual behavior disorders. It is unique in
Arkansas in its specialization in abuse-focused treatment and management of within-family child sexual
abuse. During this reporting period the Specialized Services Unit also started oversight of Private License
Placement Agencies/Specialized Private License Placement Agencies and monitoring their compliance
with licensing — there are at minimum quarterly meetings with each provider. They also host meetings
with community partnerships that are working directly with recruitment and resource parent support.

TRANSITIONAL YOUTH SERVICES

Each child in DHS/DCFS custody, age fourteen or older, in care for 30 days or more is provided with
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opportunities for instruction for the development of basic life skills. Each child, beginning at 14 is assessed
every six (6) months to determine the progress in acquiring basic life skills as well as planning for transition
to adulthood until age 18 or as competency is achieved in the assessment score (90% or above). Services
identified in the assessment to help the child achieve independence are provided directly by staff,
resource parents or placement staff, through contract or through arrangement by staff. The Chafee Foster
Care Program for Successful Transition to Adulthood provides services to youth in foster care that are
often unavailable or unfunded through other program funds such as Title IV-E-Foster Care. Services
provided are those supports and services that will enhance the likelihood of a transition to a successful
adulthood. Chafee also serves those youth adopted after age 16 and youth who are eligible for the
Subsidized Guardianship. Chafee also provides services to youth leaving care after age 18 through after
care support.

STEPHANIE TUBBS-JONES CHILD WELFARE SERVICES PROGRAM
DESCRIPTION OF SERVICES OFFERED UNDER TITLE IV-B, SUBPART 1

Title IV-B, subpart 1 funds are used for cost allocation purposes within the Division to help ensure the
Division has the appropriate staff, tools, and supplies to provide effective child welfare services statewide
and work toward goals established within the state’s CFSP. The Division’s allocated costs exceed the
amount of its title IV-B, subpart 1 funds, so the Division also supplements its allocated costs with State
General Revenue. Investigation, Differential Response and In-home DCFS staff salaries, as well as direct
costs for the same staff are covered under this allocation.

SERVICES FOR CHILDREN ADOPTED FROM OTHER COUNTRIES

For children adopted from other countries who come to the attention of DCFS, the Adoption Specialist
will open a supportive service case when providing post adoption services and assign to the adoption unit.
If the case stays open longer than 30 days, it will require an assessment and family case plan to be
completed. The family case plan documents needed services and holds the Division and the family
accountable for the services. If the case turns into a foster care case the worker will be able to show what
post adoption services were offered to the family and how the family worked with the Division to help
prevent the child from entering foster care.

SERVICES FOR CHILDREN UNDER THE AGE OF FIVE

Arkansas has developed and/or accesses an array of services to ensure the well-being needs of the
children under the age of five are served and to reduce the length of time they are without a permanent
family. The Division worked diligently on strengthening the relationship with the Office Early Childhood at
the Department of Education as well as local community providers who focus on early intervention
services for high-risk populations. DCFS utilizes data reports as well as a trending report at the executive
level and a lower level for identification of needs, services, and monitoring the effectiveness of services
provided. DCFS continually promotes the use of Head Start and Arkansas Better Chance (ABC) quality early
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childhood programs for children in foster care as the preferred childcare option and as way to help address
the developmental needs of all vulnerable children under five years of age. DCFS is also involved in a joint
project between DCFS, the Office of Early Childhood, and the University of Arkansas for Medical Sciences.
This project, focuses on improving participation in foster care in stable, high quality early care and
education. It is examining administrative data to determine a baseline regarding the current landscape of
children in foster care’s participation in high quality Arkansas early childhood education program, collect
and analyze focus group and survey data to learn about the challenges to providing high quality ECE to
Arkansas children in foster care, and test and evaluate solutions to address these challenges.

DCFS has been working on various strategies over the past five (5) years to impact the well-being needs
and to reduce the length of time in foster care for children under age five (5). Some of the strategies used
are:

e Expanding Triple P to serve children ages 0-4;

e Dashboard accessible for data management;

e Quality assurance strategies are aligned with state and federal regulations and Arkansas Practice
Model;

e Trauma Informed Training;

o Messaging regarding the requirement to refer all children under the age of three (3) involved in a
substantiated case of child maltreatment (regardless of whether all of the children are named as
alleged victims) to DDS Children’s Services for an early intervention screening if not already
referred while the investigation was pending in an effort to address the developmental needs of
these young children;

e Protocols putin place to prevent the placement of young children in emergency shelters and other
congregate care settings and, when young children must be placed in emergency shelters,
protocols to ensure that special approval is granted before allowing children under 10 to stay in
emergency shelters for longer than ten (10) days;

e Focus on opening more relative provisional homes (research shows children have a higher rate of
placement stability with relatives which in turn often positively impacts long-term permanency
outcomes for children);

e Continued use of Removal Consultations held within 24 hours of all removals to ensure
consistency in decision-making and, if appropriate, release the 72-hour hold if removal was not
warranted.

e Continued use of Permanency Safety Consultations (held at three, six, and nine months of each
foster care case with a goal of reunification) in an effort to safely expedite a child’s return home
or, if necessary, pursuit of the concurrent permanency plan.

A link to the DCFS Annual Report Card to illustrate the Division’s evaluation of the effectiveness of these
efforts can be accessed here. Below are additional Early Intervention/Well-Being strategies and initiatives
that operate to improve the lives of Infants and Toddlers in Arkansas Child Welfare System:

e Zero to Three, Safe Babies Court Team Project
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The Zero to Three Safe Babies Court Team (SBCT) Project is a collaboration between the Division
of Children and Family Services, the Division of Child Care/Early Childhood Education (DCC/ECE),
and Zero to Three. The purpose of this program is to:

o Reduce the occurrence of abuse and neglect
o Increase awareness of the impact of abuse and neglect
o Improve outcomes for vulnerable young children

SBCT is implemented in the 10th Division of Pulaski County, in Judge Smith’s court in Benton, in
Jefferson, and Sebastian Counties. In addition, the DCFS In Home Services Program Manager, who
oversees reunification efforts, continued to attend SBCT planning meetings.

Project PLAY (Positive Learning for Arkansas’ Youngest)

Within DHS, the Division of Child Care and Early Childhood Education partnered with the Division
of Children and Family Services along with University of Arkansas for Medical Sciences to facilitate
collaboration between early childcare programs and specially trained mental health professionals.

The goals of Project PLAY are to:

o Promote positive social and emotional development of children through changes in the
early learning environment; and

o Decrease problematic social and emotional behaviors of young children in early childcare
settings by building the skills of childcare providers and family members.

Project PLAY activities include:

o Outreach to Better Beginnings approved childcare centers in targeted areas to identify
high quality centers that are currently serving foster children or may be appropriate for
future placements for foster children. Work to increase quality in centers at the lower
levels of Better Beginnings that are currently serving foster children. Use Project PLAY
staff to educate biological parents, resource parents, DCFS workers, and others on the
importance of a high-quality child-care environment that remains consistent for the child
regardless of changes at home or custodial changes.

o Ensure that childcare professionals have the support they need to maintain children in
foster care in quality care settings.

o Educate the childcare professionals about what to expect when working with children who
may have experience trauma, and the importance of their role as a stable figure in the life
of the child.

o Provide support for the caregivers regarding ways to manage difficult behavior and
support healthy social and emotional development.

o Promote communication and consistency between home and school.

o Provide one-on-one education to biological and resource parents about the importance
of continuity of childcare when the child is transitioning between homes, or if a change in
childcare cannot be avoided, assist with the transition.
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Child Care & Child Welfare Partnership Toolkit

This toolkit is designed to enhance the important partnership between childcare providers and
family service workers in the child welfare system, with the goal of ensuring that foster children
get the best care possible. The toolkit includes:

o A brief article about the impacts of trauma on young children and what caregivers can do
to help.

o An Information Exchange guide designed to ‘jump-start’ the sharing of information
between the childcare provider and the family service worker. Staff may choose to use
this communication guide as is or incorporate pieces of it into their normal paperwork.
The important thing is to share information for the good of the child.

o A Child Progress Update form that teachers may want to complete and give to the family
service worker to let them know how the child is doing in the preschool classroom. This
information may be useful for the family service worker in the ongoing development of
the child’s case plan and in reporting to the court.

Information about how to obtain Immunization records when needed.
“Saying Goodbye” — Suggestions for creating a smooth transition when it is time for the
child to leave the center.

o A Developmental Milestone handout with information on typical behaviors for children
of different ages and suggestions for teachers/caregivers to promote healthy
development in young children

SafeCare

SafeCare is available to IV-E prevention plan foster care candidates which includes, among others,
infants involved in Garrett’s Law referrals if not removed from the home. Exceptions can be made
for children on a trial home placement if additional services are needed to stabilize the placement
of the children in the home. SafeCare is an evidenced-based program that provides intensive
home visiting services to participating families to address health and safety issues for the children
in the home.

Garrett’s Law reports were selected as foster care candidate trigger because a number of families
who initially come to the Division’s attention due to Garrett’s Law allegations later have a child
removed from the home and because several co-sleeping deaths have also occurred in families
who had a Garrett’s Law report. As a result, the Division wanted this evidence-based home visiting
program to provide enough support and services in the home to ensure the child’s safety and
prevent removal.

Triple P
During this reporting period, the Division, in partnership with MidSOUTH Training Academy,
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expanded its existing Triple Program to begin serving families with children ages 0-4. Triple P is
conducted through sessions held in the home once a week for ten weeks. The program teaches
positive parenting skills that can be adapted to a wide range of parenting situations, including
those caregivers of children with severe behavioral difficulties. The Triple P provider works with
families to:

e Ensure a safe, supervised, and engaging environment;

e Use consistent, predictable, and assertive discipline;

e Create a positive learning environment;

e Have realistic expectations and beliefs about children’s behavior;

e Take care of oneself as a parent to be patient, consistent, and available to children.

Arkansas Children’s Trust Fund Programs

The Arkansas Children’s Trust Fund also continues to be a component of the DCFS Prevention and
Reunification Unit and spearheads primary prevention efforts for the Division, many of which are
geared toward the under-five population and designed to improve child outcomes. The Children’s
Trust Fund is in the process of writing the CBCAP Application and when the funds become
available, new programs will begin. Until the funds are available the following activities and
programs include:

o ACES Activities - The Children’s Trust Fund program director is a member of the steering
committee of the Arkansas ACEs and Resilience Collective Impact. In addition, the
Children’s Trust Fund is supporting the development of an ACEs introductory presentation
that will be available for DCFS’s use internally and for members of the Collective Impact’s
Speakers Bureau. The presentation will help educate more people across the state with a
consistent and clear message.

o Baby and Me WIC Clinic Project — The Children’s Trust Fund supports Parent Support
Mentors in seventeen (17) WIC Clinics across the state. The Mentors provide one-on-one
sessions with mothers beginning prenatally and through the first six (6) months of the
baby’s life. The sessions include a brief educational lesson and a check of developmental
milestones followed by activities to promote parent/child interaction. Parents are also be
connected to community services and supports as needed.

The following is a breakdown of children in foster care four (4) and younger and their average length of
stay for SFYs 2020 through 2024 to date. During the reporting period of SFY 2020, the number of children
in foster ages four or younger increased slightly as did their average length of stay, which may have been

connected to the start of the COVID pandemic. During SFY 2021, there was a notable increase in the

number of children ages four (4) and younger which tracked with the overall increase of children in foster

care during this timeframe — and the average length of stay for these children increased by 17.8 days,

once again, a reasonable hypothesis for this increase in entries for this age group and length of time in
care may be attributed to the strains the COVID pandemic put on the system and tracks with the overall
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increase of children in care during this time — largely linked to the decrease in discharges from care during
the same period verses an uptick in actual entries. In SFYs 22 and 23, the number of children in foster care
ages four (4) and younger decreased, but their length of stay steadily increased as shown in the bullet
points below However, in SFY 24 to date, the number of children in care ages 0-4 has continued to
decrease, with 1,095 children in care ages four or younger. Further, their average amount of time in care
has also declined to 326.3 days. This once again tracks with the overall decrease of the number of children
in foster care, which can be attributed to a variety of factors such as the continued expansion of fidelity
Team Decision Making, intensive in-home services being available statewide, Triple P expanding to serve
the 0-4 population, and the ongoing implementation of Safety Organized Practice and Structured Decision
Making. DCFS continues to make efforts to support and prevent removal of all populations, including
children ages four (4) and younger. Additional data dives are needed to determine the root cause of this
trend.

e Asof5/31/2020, there were 1,596 children in foster care ages four or younger. The average length
of stay in foster care for those children as of 5/31/2020 was 293.5 days.

e Asof5/31/2021, there were 1,725 children in foster care ages four or younger. The average length
of stay in foster care for those children was 311.3 days.

e Asof5/31/2022, there were 1,561 children in foster care ages four or younger. The average length
of stay in foster care for those children was 344.6 days.

e As of 05/31/2023, there were 1,317 children in foster care ages four or younger. The average
length of stay in foster care for those children was 347.5 days.

e As of 05/31/2024, there were 1,095 children in foster care ages four or younger. The average
length of stay in foster care for those children was 326.3 days.

The table below shows the Removal Conditions cited for the 1,095 children who were ages 4 or younger
when they entered care between 7/1/2023-5/31/2024. This information was pulled from the CHRIS
(SACWIS) system.

. | Percentage (%) of
Number of Removals in . .
o . . Removals in which
Removal Reason/Condition which Reason/Condition was .
. Reason/Condition
Cited .
was Cited
Substance Abuse 649 59.3
Neglect (Alleged) 638 58.3
Incarceration of Parent(s) 194 17.7
Inadequate Housing 192 17.5
Physical Abuse (Alleged) 137 12.5
Caretaker ILL/ Unable to Cope 39 3.6
Abandonment 22 2.0
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Sexual Abuse (Alleged) 14 1.3
Truancy 4 0.4
Court Ordered Foster Care in FINS Case 4 0.4
Child's Disability 4 0.4
Death of Parent(s) 3 0.3
Relinquishment 2 0.2
Safe Haven 2 0.2
Child's Behavior Problem 1 0.1
Total Reasons Cited 2,290 N/A

Arkansas explored the removal reasons among the children ages 4 and younger. Substance abuse
continues to be cited as the top removal reason among these children, often typically linked with an
associated allegation of neglect (the second most common reason for removal). For this reporting period,
substance abuse cited as a removal reason of children in care ages 4 and younger increased slightly from
58.3% in SFY 23 to 59.3% in SFY 24 to date. The table below displays the percentages for five timeframes:

Number of Number of Children, Ages 4

Children in Care,| and Younger, for which Percentage (%)
Date Ages 4 and Substance Abuse was Cited

Younger as aRemoval Reason
5/31/2020 | 1,596 962 60.3
5/31/2021 | 1,725 1,047 60.7
5/31/2022 | 1,561 978 62.7
5/31/2023 | 1,317 768 58.3
5/31/2024 | 1,095 649 59.3

EFFORTS TO TRACK AND PREVENT CHILD MALTREATMENT DEATHS

Below are the fatalities for SFY 2024 (July 1, 2023 —May 31, 2024) These are not fatalities in which children
necessarily had prior involvement with DCFS, but all fatalities that were investigated within the context
of a child maltreatment report:

True Fatality Reports for SFY 2024: 17
Unsubstantiated Fatality Reports for SFY 2024: 11
Pending Fatality Reports for SFY 2024: 6
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Exempt (No Risk) Fatality Reports for SFY 2023: 0
Unable to Locate Reports for SFY 2024: 2

Fatalities of Children in Foster Care Who Did Not Receive a 0
Maltreatment Investigation for SFY 2024

Information regarding child fatalities is compiled by DCFS in the first three quarters of the SFY Annual

Report Card.

DCFS also exchanges information with its partners in order to improve outcomes for children and families.

Arkansas receives information on child maltreatment fatalities through the referral of the child abuse

hotline. Most of these referrals are from mandated reporters such as law enforcement, coroners, medical

examiners, members of child death review teams, and physicians. Referrals involving fatalities are
documented in the National Child Abuse and Neglect Data System (NCANDS).

STEPS TO TRACK AND PREVENT CHILD MALTREATMENT DEATHS

The three groups and their related efforts described below comprise Arkansas’s current plan for tracking

and preventing child maltreatment deaths.

DCFS Internal Child Death Review Committee

The Division reviews reports on all deaths from all cases of children with whom the Division has
been involved in any way during the twenty-four months prior to the child’s death. The DCFS
Internal Child Death Review Committee reviews DCFS actions and prior involvement to make
recommendations to improve child safety and investigative practices both locally and statewide.
The standing committee consists of the DCFS Assistant Director of Prevention and Reunification,
the DCFS Assistant Director of Field Operations, and the Prevention and Reunification
Administrator, but the Area Director and all pertinent field staff are engaged throughout the
review process. The Prevention and Reunification Program Administrator reviews all
recommendations from the Committee and assigns them to the appropriate staff within his/her
administrative team for implementation. Upon approval and implementation of the
recommendations, the Program Administrator reports the implementation of the recommended
actions to the DCFS Executive Staff. In addition, DCFS policy and procedures are updated to reflect
any needed changes identified through these reviews. As a result of the internal child death
review process, additional training has been provided to investigators and supervisors to improve
the quality of the investigations and to ensure timely documentation and disposition.

Child Death and Near Fatality Multidisciplinary Review Committee/External Child Near Fatality
and Fatality Review Team

The External Child Near Fatality and Fatality Review Team, has continued to meet throughout this
reporting period to review applicable near fatalities and fatalities and worked to make some
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revisions to the DCFS Child Near Fatalities and Fatalities Policy.

The External Child Near Fatality and Fatality Review Team is comprised of the following members:
o DCFS Director or designee
o DCFS Assistant Director of Prevention and Reunification
o DCFS Family Service Worker (FSW) Supervisor designated by the DCFS Director
o Crimes Against Children Division Commander or designee

o Arkansas Commission on Child Abuse, Rape, and Domestic Violence Executive Director or
Designee

o Children’s Advocacy Centers of Arkansas Director or designee
o Arkansas CASA Association Director or designee

o Arkansas Children’s Hospital’s Team for Children at Risk and Arkansas Children’s House
Director or designee

o Dependency-Neglect Attorney ad Litem Director or designee

o Office of Chief Counsel Director or designee

o A member of the Arkansas Child Death Review Panel
Arkansas Infant and Child Death Review Program
The Arkansas Infant and Child Death Review Program was created within the Arkansas
Department of Health. It is now administered by Arkansas Children's Hospital and supported by a
contract with the Arkansas Department of Health, Family Health Branch. The purpose of the
Arkansas Infant and Child Death Review (ICDR) Program is to improve the response to infant and
child fatalities, provide accurate information on how and why Arkansas children are dying, and

ultimately reduce the number of preventable infant and child deaths by establishing an effective
review and standardized data collection system for all unexpected infant and child deaths.

To date, there are eleven active local level review teams that review infant and child deaths
covering all 75 counties in Arkansas. All child fatalities meeting the local child death review team’s
criteria are entered into the Arkansas Child Death Review data system. The results and
recommendations from the local child death review teams are submitted to the Arkansas Child
Death Review Program for follow up and implementation. The DCFS Area Directors serve as core
team members of the review teams in their areas.

The Arkansas ICDR Panel and the local child death review teams consist of the representatives
listed below:

o The Arkansas Medical Examiner’s Office
o Acoroner who is registered with the National Board of Medico Legal Death investigators

o The Center for Health Statistics of the Department of Health
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o The Division of Children and Family Services of the Department of Human Services
o The Crimes Against Children Division of the Arkansas State Police

o The Arkansas Commission on Child Abuse, Rape, and Domestic Violence

o A physician who specializes in child abuse

o The College of Health at the University of Arkansas for Medical Services

o The Office of the Prosecutor Coordinator

MARYLEE ALLEN PROMOTING SAFE AND STABLE FAMILIES (PSSF)

Promoting Safe and Stable Families (title IV-B, subpart 2) helps to fund the Division’s quality assurance
activities and includes services such as diagnostic services, clinical testing services, drug kits and screens,
counseling, and respite. Services are available statewide to any family who needs and is referred for the
service.

Percentages of title IV-B, subpart 2 funds will be expended on service delivery as follows:

e Family Preservation: The State normally expends all the federal funding and backs this up with
state funding.

e Community-based Family Support: The state only receives a limited amount of funding and once
this is used, then State General Revenue is used to supplement services.

e Family Reunification: The state spends much of the funding (federal and state) on trying to keep
families together and sometimes may fall short of the 20% but services are still being provided.

o Adoption Promotion and Support Services: These funds are associated with planning and service
coordination. Arkansas is below 20% during SFY ‘24 and uses Adoption Incentive funds when
available for these services.

SERVICE DECISION MAKING PROCESS FOR FAMILY SUPPORT SERVICES

Requests for Proposals (RFPs) continue to be issued to seek proposals from qualified organizations to
provide services. Respondents operate community-based businesses serving designated client
populations. Moreover, they must be listed as being in good standing with the Secretary of State’s office.

The respondents submit proposals in two separate parts, technical and cost. The proposals are then
evaluated in four phases:

e Phase 1 is the review to ensure all minimum qualifications are met and is mandatory. Proposals
must pass this phase before being moved forward for further review.

e Phase 2 is the evaluation of the technical proposal. Respondents must demonstrate how they are
able to effectively and efficiently deliver the service.

e Phase 3 is evaluation of the cost proposal.

162



e Phase 4 is ranking of the proposals after the final scores for each respondent for the technical and
cost proposals are added together for a final overall score. The highest number of points is ranked
number 1. The other proposals are ranked in descending order based on their number of points.

A contract is awarded to the respondent whose proposal is determined to be most advantageous to DCFS
and DHS based on the selection criteria, not necessarily the lowest price. State procurement law and
regulations are followed whenever selecting agencies and organizations for funding to provide family
support services. Applicant criteria within each RFP is set to ensure that family support services are
community-based.

POPULATION AT GREATEST RISK FOR MALTREATMENT

CHILDREN AGES FIVE AND UNDER

The state’s largest age group of children having true reports of child maltreatment and being in the foster
care system are children ages 0-5. 48% of children involved in a true report of maltreatment were ages O-
5in SFY 23, and 37% of the state’s current foster care population was comprised of children of this safe
age group. As a result, this is the population at greatest risk for maltreatment that the state has selected
for its CFSP 2025-2029.

Fortunately, the state already has several programs in place designed to meet the needs of this population
most of which are described in the Services for Children Under Five section of this report but are also
available to children who are age five. The state has determined that, in addition to the sheer numbers of
this age group involved in the child welfare system that warrant the selection of this population, this will
also be a way to it effectively coordinate and streamline various plans and other efforts described in this
report such as those services for children under 4 and strategies outlined in the state’s strategic plan such
as:

Expanding and enhancing the Baby and Me Program
e Expanding Considered Removal TDMs
e Improving the use of SDM Safety and Risk Assessments

e Allowing board payments to be paid to Specialized Women’s Services when children are placed
with their mothers in these type of substance use disorder treatment facilities

e Continuing to focus on recruitment and retention of kinship resource homes.

Please see the Plan for Enacting the State’s Vision for more information on these strategies and related
action steps.

KINSHIP NAVIGATOR FUNDING

The Arkansas Division of Children and Family Services (DCFS) was one of the states awarded Kinship
Navigator Funding in SFY 2023 for Arkansas Kinship Connect. Kinship Connect still abides by two primary
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components: 1) support of relative and fictive kin caregivers through information dissemination and
resource coordination, and 2) identification of relatives and fictive kin for the purpose of placement
and/or otherwise maintaining connections with their relatives/fictive kin (collectively called ‘kin’) who are
in foster care.

Arkansas strives to increase first placement with relatives to achieve the statewide goal of forty percent
(40%) placement with kin. As of May 2024, 36.8% of the children entering foster care had a first placement
with kin. It is the belief of DCFS that with continued support and development of the Arkansas Kinship
Connect Program, initial placement with kin will increase and further support for Kinship Care will be
critical throughout the State.

In February 2024, DCFS developed a placement plan that makes finding and assessing relatives and fictive
kin for potential placement for children entering foster care a first priority on the day a child comes into
care and remains the priority throughout the life of the case. During SFY 24 DCFS supported permanency
with two-hundred and fifty-nine (259) relative adoptions and one-hundred and forty-seven (147)
guardianships.

DCFS partners with two family search/case mining providers, Assemblies of God Family
Services/COMPACT and Seneca FIND, to seek kinship placements, visiting resources, and the maintenance
of life-long connections. These programs allow for ongoing diligent searches for kin throughout the life of
the case and often result in location of connections that were not previously known. Seneca FIND offers
a search engine to provide names of adult family members that may have information about a child’s
family history and the location of possible connections. In SFY ‘24 one-hundred and fifty-three (153)
Seneca FINDS were completed. The second search tool is Compact FIND which combines the opportunity
for wrap-around services, community support, and a continuation of assistance throughout placement.
These referrals are made through the Arkansas Kinship Connect Program Manager, who then tracks and
maintains updates on the status of these programs. Twenty-seven (27) Compact FINDS were conducted
during SFY ‘24. These resources are critical to continue to identify kinship placements quickly upon a child
entering foster care.

Arkansas continues to manage through its contract providers a 12-hour Statewide Kinship Training known
as Kinship Connect. Feedback has been overall positive related to the ability to get necessary information
while eliminating parts of more dated resource parent trainings that do not meet the needs of Kinship
families. Twenty-two (22) kinship families were trained using Kinship Connect during SFY ‘24. Arkansas
hopes to extend the number of trainers state-wide as it becomes necessary to accommodate training for
growing numbers of kinship families providing care for their kin.

Assemblies of God has partnered with DCFS to open kinship homes as Private License Placement Agency
(PLPA) homes. This provider trains and opens these homes under their private license in two areas of the
state. During SFY ‘24 one-hundred and twenty-seven (127) families have been referred, children placed
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with thirty-four (34) families achieved permanency (i.e. guardianship, reunification, and adoption), and
twenty-one (21) kinship homes remain open.

When a child in foster care achieves permanency through guardianship or an order of permanent custody,
there are times when the child’s kinship guardian or custodian may wish to adopt the child later. The
guardian or custodian may request that DCFS provide services to assist the guardian or custodian with the
subsequent adoption. Kinship Navigator funds continue to support a portion of a contract with an attorney
outside of DHS to help facilitate these adoptions when needed.

Arkansas DCFS continues to partner with Connected Foster Care and Adoption, which is a community
provider, to pilot a program in Pulaski County to support kinship families. The program ensures that
kinship families and any children admitted in their care are well-supported through tangible, emotional,
and programmatic resources, through on-going casework services. This program supports relative
placements through on-going casework services. Each family referred by DCFS that chooses to participate
in the program is assigned a Connected Caseworker to provide services to the family and any foster
children placed in the home. Family case plans are developed to target the three pillars of trauma
informed care:

1. Safety
2. Connections
3. Emotion Regulation

A Qualified Behavior Health Professional (QBHP) visits the home where the child is staying with a relative
or adoptive family and completes an initial intake assessment that establishes the psychosocial needs of
the child and family. Upon the initial psychosocial needs assessment, the QBHP discusses, and coordinates
needed services with family members. If an Optum assessment has not been completed, assistance is
provided to schedule the assessment. Additional supports are provided for social, developmental, and
academic needs that are identified. The QBHP also assists in scheduling mental health assessments
through the Living Well Professional Counseling division of Arkansas Baptist Children and Family Ministries
to assess behavioral/emotional needs and corresponding services. If the assessment determines the need
for behavioral assistance, the QBHP provides specific outcome-oriented interventions, delivered
individually or together with the caregivers, that provide the necessary support to attain the goals of the
treatment plan. Services involve applying positive behavioral interventions and support within the
community to cultivate behaviors that are rehabilitative and restorative in nature and are designed to
support youth and their families in meeting goals in various community settings.

Arkansas DCFS provides full board payments to provisional kinship families when a child is first placed
with the family using state general revenue. The board payments help defray the cost of caring for the
children placed with kin since most kin cannot care for these children and youth without financial,
emotional, and case management support.
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To further promote equitable access to services, DCFS integrates targeted outreach efforts, focusing on
undeserved and diverse communities through a partnership with The Contingent. By actively engaging
with the communities that have the highest number of children entering care, the Division aims to raise
awareness about available resources and support, ensuring all kinship providers, regardless of background
or location, can benefit from programs and services through culturally responsive communication and
collaboration with local organizations. The dual approach of providing full board payments for financial
support and utilizing targeted outreach will foster a more inclusive and supportive environment for both
caregivers and children.

Finally, Arkansas partners with Arkansas Foundation for Medical Care (AFMC) to provide a statewide warm
line that is dedicated to contacting kinship providers within the first 30 days of placement. This proactive
initiative aims to conduct timely check-ins, ensuring that kinship caregivers have the necessary resources
and support to provide a stable and nurturing environment for the children in their care. DCFS hopes to
bridge gaps in communication and resource accessibility, offering immediate assistance with questions,
concerns, and needs that may arise during the initial transition period ultimately enhancing the well-being
of the children, but also empowering kinship providers, reducing stress and promoting successful
placements through personalized support and guidance.

Kinship Connect continually explores ways to use technology to share resources and information with
kinship families and will be working with the ARfocus project to enhance the kinship experience through
the development of the new system.

SUBSIDIZED GUARDIANSHIP

DCFS Kinship Unit oversees the Subsidized Guardianship Program. The Subsidized Guardianship Program
is for children for whom a permanency goal of guardianship with a relative or fictive kin has been
established that the Division offers a federal (Title IV-E) Subsidized Guardianship Program to further
promote permanency for those children (provided subsidized guardianship eligibility criteria are met). Any
non-IV-E eligible child may enter a subsidized guardianship supported by Arkansas State General Revenue
if the Department determines that adequate funding is available, and all other Subsidized Guardianship
Program criteria are met. The monthly subsidized guardianship payment is used to help relative or Fictive
Kin guardian(s) defray some costs of caring for the child’s needs.

During permanency planning staffing’s guardianship should be explored as a potential permanency
option. If it is determined at the permanency planning hearing that a guardianship arrangement with
relatives or Fictive Kin is in the child’s best interest and the child’s permanency goal is changed to legal
guardianship, the Division shall then determine if a specific guardianship arrangement may be supported
by a subsidy through the Division’s Subsidized Guardianship Program. Only relative or fictive kin guardians
may apply for a guardianship subsidy. Relative is defined as a person within the fifth degree of kinship by
virtue of blood or adoption (A.C.A. § 9-28-108). The fifth degree is calculated according to the child.
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Arkansas has approved one-hundred and sixty-three (163) children receiving a subsidy of Subsidized
Guardianships during SFY 2024. In total, Arkansas currently has four-hundred and fifty-nine (459) open
Subsidized Guardianship cases that include five-hundred fifteen (515) children. The Permanency Specialist
reviews each referral closely for the documentation, conducts a case review, and a consultation with the
worker/supervisor. The challenge in regard to these referrals is assuring that the documentation that
clearly reflects the ruling out of reunification and adoption is clear.

MONTHLY CASEWORKER VISIT FORMULA GRANTS AND STANDARDS FOR
CASEWORKER VISITS

Percentage of visits made on a monthly basis by caseworkers to children in foster care:
FFY 2023: 83.77% (for FFY 2022: 81.84%

Number of monthly visits made to children in the reporting population (Numerator)
— 35,442
Number of such visits that would occur during the FFY if each such child were visited once

per month while in care (Denominator) — 42,309

Percentage of visits that occurred in the residence of the child:

FFY 2023: 91.80% (for FFY 2022: 90.31%
Number of monthly visits made to children in the reporting population that occurred in
the residence of the child (Numerator) — 32,535
Number of monthly visits made to the children in the reporting population (Denominator)

—-35,442

The aggregate # of children in the data reporting population for FFY2023 is: 5,504 (for FFY2022: 6,273).

CASEWORKER VISITS WITH FOSTER CARE CHILDREN-DETAILS BY MONTH

This report gives an overview of the Caseworker Visits with Foster Care Children information by selected
month. The report provides totals and percentages by Area, County, and Primary Staff Name. This report
can be used as a good monitoring tool for Staff to determine what foster care clients should receive a visit
and have/have not been visited as per the Case Contact documentation. The report is refreshed daily.

The report includes all children under age 18 who are in foster care for the full calendar month (Calendar
month = last day of previous + all days during current month + first day of subsequent month). The area(s)
and month should be selected and then the ‘View Report’ button for the results to appear. To be
considered as a Completed ‘Regular Visit’, the following criteria must be met in a Case Contact:

e Contact Date should be in the actual Calendar Month (1st-end) to determine if Visit was made

e Type/Location: must be Any ‘Face to Face’ type
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Status: ‘Completed’ must be selected
Participants pick list: The foster care child must be selected

Only pull the following Staff Positions (Contact Attempted/Completed By field) to reflect a
Caseworker Visit:

o DHS Area Director

o DHS Assistant Director

o DHS Deputy Director — DCFS

o DHS Program Coordinator

o DHS Program Manager

o DHS Program Specialist

o DHS Staff Supervisor

o Family Service Worker

o Family Service Worker Clinical Specialist

o Family Service Worker County Supervisor

o Family Service Worker Specialist — Adoption Specialist
o Family Service Worker — Adoption Specialist
o Family Service Worker Supervisor

o Family Service Worker - Adoption Specialist

o Family Service Program Coordinator

The above criteria are considered as a Completed ‘Home Visit’ with the exception that only the following

Type/Location are applicable:

Face to Face (Placement Provider ICPC)
Face to Face (Placement Provider)

Face to Face (Home)

The report is sorted by Area/County of Current Primary Assigned Worker (Staff Name). Report also

includes the following:

Primary Staff County

Client Count: The number of Clients that are considered to be ‘In Foster Care’ for the month and
should have a visit

Case ID
Client ID
Client Name
Age

Birth Date
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® Reg. Visits Count (Regular Visits): The number of ‘Face to Face’ Visits that were completed as there
is a Case Contact that meets the report criteria; Y will appear if met, N will appear if not met

e Home Visits Count: The number of Visits that were completed in the home as there is a Case
Contact that meets the report criteria; Y will appear if met, N will appear if not met. If Home Visits
is a Y, then Reg. Visits should be a Y

e Percentage of Completed Reg. Visits: The Percentage of Regular ‘Face to Face’ Visits that were
completed. Percentages that are under 95% show in red because 95% is the performance
standard for regular visits that is required by the feds or there could be a reduction in Federal
Financial Participation.

CASEWORKER VISITS WITH FOSTER CARE CHILDREN-DETAILS FOR FFY

This report gives an overview of the Caseworker Visits with Foster Care Children information for the FFY.
The counts and percentages are submitted to the Children’s Bureau by December 15 each year for the
previous FFY (October-September). It provides an overview for each month for the FFY. This report can be
used as a good monitoring tool for staff to determine what foster care clients should receive a visit and
have/have not been visited as per the Case Contact documentation per Month. The report is refreshed
daily.

This report includes all children under age 18 who have been in foster care for at least one full calendar
month during the FFY. (Calendar month = last day of previous + all days during current month + first day
of subsequent month).

The report is sorted by Area/County of Current Primary Assigned Worker (Staff Name). Report also
includes Primary Staff County, Case ID, Client ID, Client Name, Age, DOB, and the monthly information:

e A column appears for each month October through September

e In Care: Y will appear if the client is considered in care for that entire month (Visit required) or N
will appear if the client is not considered in care (Visit not required)

e Regular visit (Reg. Visit): For the month, Y will appear if at least one Case Contact meets the
conditions (in Requirements) or N will appear if the conditions are not met.

e Home Visit: For the month, Y will appear if at least one Case Contact meets the conditions (in
Requirements) or N will appear if the conditions are not met. If Home Visits is a Y, then Reg. Visits
should bea Y

There is a Total Months in Care column that gives the total count of months the foster care child is in care
and should have had a visit.

There is a Total Regular Visits that gives the total count of visits that meet the regular visits criteria.
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There is a Total Home Visits column that gives the total count of visits that meet the home visits criteria.

The total per staff, per county, and per area appear in rows after each condition.

At the end of the report, the overall totals and percentages show what will be sent to the feds when it is
time to submit, by December 15 for the previous FFY.

Performance standards due to high caseloads, supervisors carrying a caseload and staff turnover remain
a consistent issue.

Since August 2020, the Division requirements have been that all monthly visits occur in person unless a
client actively has an extenuating circumstance (e.g., parent is incarcerated and jail/prison not allowing in
person visits).

Arkansas continues to monitor and assess the frequency and quality of worker visits. It is frequently a
topic of discussion during monthly Area Director meetings held by the Assistant Director over Field
Operations. The Assistant Director includes data specific to each area and county and ensures it is a part
of the agenda and consultations using monthly charts and SafeMeasures that are part of data that helps
in monitoring compliance all the way to the local county and even worker level.

As needed, each Area Director is responsible for identifying barriers specific down to their county level
and the county supervisor must develop a plan to increase the number of monthly caseworker visits and
improve performance at the local levels. These local improvement plans are monitored by the Area
Director and Assistant Director of Field Operations. Through this planning, monitoring, and tracking the
Division has seen an overall improvement in caseworker visits over the last year, particularly for visits to
families involved in in-home cases which have improved by 2.6 percentage points during this reporting
period. For more information, please see pp. 9 and 10 of Attachment 5: State, Area, and County Profile
Report, May 2024.

The Division continues to assess what strategies are working for those areas and share them with other
areas for consideration during discussions held at Area Director’s meetings. It is the Division’s intent to
continue with the implementation of its At One Table Practice Model framework which has an emphasis
on safety, family engagement, involvement, and visits with parents and children. In addition, the Assistant
Director of Field Operations will continue to ensure that this is a priority area for improvement for the
field with both primary and secondary cases assigned in each area.

The caseworker visit grant was used to support a portion of the Evident Change contract related to
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ongoing Safety Organized Practice (SOP) training and implementation activities given that an SOP
approach can significantly improve how caseworkers engage and work with families during caseworker
visits and gather relevant information from them to be able to accurately complete the SDM assessment
tools. The Division remained within the prescribed 10% limit of the case worker visit grant that is allowed
to be expensed on administrative activities.

ADOPTION AND LEGAL GUARDIANSHIP INCENTIVE PAYMENTS

Arkansas has received Adoption Incentive Money and listed below is the information:

CFDA#93.603 — Adoption and Legal Guardianship Incentive Payments Program
Grant Award# - AIPP20 — 2001ARAIPP — Amount - $1,995,500.00
Grant Period — 10/01/2019 - 09/30/2023

These funds must be obligated by 09/30/23 and liquidated no later than 12/31/2023. As of 04/01/2024,
a total of $573,182.37 remained unused. The Adoption Incentive money was spent on a variety of services
that include post-adoption services, home studies, resource parent recruitment activities, and other
services permitted under Titles IV-E and IV-B. Adoption Incentive funds were also used to help support
the contract with The Contingent to launch Every Child Arkansas.

CFDA#93.603 — Adoption and Legal Guardianship Incentive Payments Program
Grant Award # AIPP21 — 2101ARAIPP — Amount $305,000.00 total.
Grant Period: 10/01/020—-12/31/2024

The funds must be obligated by 09/30/2024 and expensed by 12/31/2024. As of 04/01/2024, $301,080.20
has been used from this grant.

CFDA #93.603 — Adoption and Legal Guardianship Incentive Payments Program
Grant Award # AIPP22 — 2206ARAIPP — Amount $434,000.00 total
Grant Period: 10/01/021 - 12/31/2025

The funds must be obligated by 09/30/2025 and expensed by 12/31/2025. No funds have been used from
this grant. The funds can be used for the same expenses indicated above.

CFDA #93.603 — Adoption and Legal Guardianship Incentive Payments Program
Grant Award # AIPP23 — 2303ARAIPP — Amount $631,000.00 total
Grant Period: 10/01/022 — 12/31/2026

The funds must be obligated by 09/30/2026 and expensed by 12/31/2026. No funds have been used from
this grant. The funds can be used for the same expenses indicated above.
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ADOPTION SAVINGS
The Arkansas Adoption Program continues to invest resources in the following activities:

e Cover cost of acute or other inpatient care when there is no other payment source, and an
adoption is in danger of disruption or dissolution and adoptive family is willing to continue
participating in treatment with child.

e Cover cost of counseling when there is no other payment source, and an adoption is in danger of
disruption or dissolution and adoptive family is willing to participate in counseling.

e Provide respite for adoptions in danger of disruption or dissolution when the adoptive family is
committed to continue to work with the child.

The state is still redirecting any unused funds toward the previously stated activities.

The State uses available funding to cover activities where there is no other source of funding or funding
has been exceeded. The funding would be used on a yearly basis until expended.

As there are currently no actual funds available, the Division cannot access them only expense what we
can cover from other sources. There are no plans at present to change the Adoption Savings methodology.

JOHN H. CHAFEE FOSTER CARE PROGRAM FOR SUCCESSFUL TRANSITION
TO ADULTHOOD

AGENCY ADMINISTERING CHAFEE

The Division of Children and Family Services (DCFS) is the state agency with the responsibility and
authority to administer, supervise, and directly deliver or arrange for the delivery of the programs
identified as the Chafee Foster Care Program for Successful Transition to Adulthood and the Educational
and Training Vouchers (ETV), generally referred to in Arkansas as the Transitional Youth Services (TYS)
Program. DCFS provides transitional services to youth 14 and older with the guidance of policy and
procedures. In addition, the Division provides oversight of the program through technical support to TYS-
designated throughout the state, contracts and purchase orders with providers overseen by the TYS
Program Manager, and Memoranda of Understanding with agencies, also overseen by the TYS Program
Manager. The TYS Program Manager meets either monthly or quarterly with contract providers,
depending on the contract. Contract providers also submit monthly progress reports to the TYS Program
Manager to share updates and ensure compliance with contract deliverables.

DETERMINING ELIGIBILITY FOR BENEFITS AND SERVICES

The state uses the objective criteria to determine eligibility for benefits and services under Chafee, and
for ensuring fair and equitable treatment of benefits as outlined in DCFS Policy VIII-A: Transitional Youth
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Services. This policy states that each youth in DHS custody age fourteen (14) years of age or older is eligible
for Chafee services. It further identifies three (3) groups of youth in the eligible foster care population.
These are:

A. Youth in foster care, beginning at age 14 and continuing until the youth completes high school or
other secondary educational program, may receive services such as life skills assessment, basic
life skills training, and other services such as tutoring that can be approved on a case-by-case
basis.

B. Youth may choose to remain in care until the age of 21 and are eligible for Chafee services if they
meet any of the following conditions:

1. Youth is completing secondary education or a program leading to an equivalent credential.
2) Youthis enrolled in an institution which provides post-secondary or vocational education.

3) Youth is participating in a program or activity designed to promote, or remove barriers to,
employment.

4) Youth is employed for at least 80 hours per month.

5) Youth is incapable of doing any of the above-described activities due to a documented
medical condition, which incapability is supported by regularly updated information in the
case plan.

All children with Indian heritage who otherwise qualify for Chafee and/or ETV, are eligible for Chafee TYS
(transitional youth) services and the ETV program. Please reference the following section (Collaboration
and Coordination with Tribes). These services are provided by internal and external staff determined by
the assessment of transitional needs of the youth in foster care as well as other family case plan
requirements as described below.

In addition, Arkansas does not deny eligibility for transitional youth services to a youth who otherwise
meets the eligibility criteria but who is only temporarily residing out of state, and does not terminate
ongoing independent living assistance solely due to the fact that a youth is temporarily residing out of
state.

DESCRIPTION OF PROGRAM DESIGN AND DELIVERY

The purpose of Transitional Youth Services (TYS) is to better prepare youth in DCFS custody who are in an
out-of-home placement or whose adoption or guardianship is finalized at age 16 or older for successful
transition to adulthood and to ensure that youth have access to an array of resources. The Division ensures
that each youth in foster care who reaches age 14, or who enters foster care at or after age 14, is provided
with the opportunity to take an active role in planning for his or her future. Youth entering foster care
between the ages of 14 and 17 are immediately referred to the TYS Coordinator who generally takes lead
on the youth’s life skills assessment. The youth’s FSW remains responsible for the development of the
youth'’s Life Plan and Transitional Plan as guided by the youth.
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The TYS Unit in Central Office is comprised of the TYS Program Manager, TYS Program Specialist, and the
TYS Administrative Analyst. The TYS Administrative Analyst position processes all driving program
applications, responds timely to questions from field staff, youth, and resource parents regarding these
applications and programs, enters driver's license numbers for youth into CHRIS, as well as enters other
contacts as applicable. The TYS Administrative Analyst also processes all Chafee funding requests for start-
up items, after care, and other TYS purchases including gathering additional needed information and
documentation, processing accordingly, and logging information for record-keeping purposes, and
documenting approved funding requests into the data information system. The TYS Administrative
Analyst handles hotel reservations and folio reconciliations for youth who have required a temporary
hotel stay during. In addition, the TYS Administrative Analyst sends out credit report results to the
assigned Family Service Worker of youth ages 14 and older and keeps track of Chafee expenditures.

The TYS Program Specialist position processes all Education and Training Voucher applications, trouble-
shoots issues related to ETV, enters approved ETV awards into the data information system and develops
relationships with school officials where TYS youth are attending. The TYS Program Specialist receives,
reviews, and sends out the Supervised Independent Living (SIL) referrals to SIL providers. The TYS Program
Specialist is also responsible for monitoring various data reports within CHRIS Net and conducting follow-
up with staff as needed such as youth who have a TYS Sponsor. The TYS Program Specialist also leads,
coordinates, and supports the Youth Advisory Board in their activities and leadership development. (see
below for additional information regarding the Youth Advisory Board).

The TYS Unit in Central Office is also charged with locating missing and trafficked youth. The Quality
Assurance Coordinator in this unit has an extensive knowledge of social media and the interplay of human
trafficking and has developed several positive relationships with local, state, and national law
enforcement agencies. As a result of her efforts, well over 400 missing youth have been recovered since
she started in this role in and administering the federally required National Youth in Transition Database
(NYTD) surveys for Arkansas.

All children in foster care are assigned to a Family Service Worker (FSW) who is responsible for overall
case management for the parents and children on their caseload. Youth entering foster care between the
ages of 14 and 17 are also referred to the Transitional Youth Services (TYS) Coordinator in his or her
respective area. TYS Coordinators provide support to the FSW in a variety of ways to include:

e Giving guidance regarding Chafee funding and policy;

e Completing paperwork for TYS-related goods and services and making associated purchases;
e Providing transportation to the youth;

e Assisting youth with applications such as the Free Application for Federal Student Aid; and,
e Developing and leading Life Skills classes (see below for more information).

There are approximately 15 TYS Coordinators across the state. Regarding the Life Skills classes, the TYS
Coordinators deliver these monthly to youth ages fourteen and older who reside in their area and are not
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already receiving Life Skills from another provider. The TYS Coordinators follow a set category list
throughout the year for Life Skills classes so that the category being delivered each month is consistent
statewide. However, each TYS Coordinator has the flexibility to select specific topics for his or her classes.
For instance, the category for February statewide is Food and Nutrition. One TYS Coordinator might have
a class where the youth prepare a nutritious meal whereas another TYS Coordinator in a different area
might talk about the importance of meal preparation, making a corresponding grocery list, and shopping
for healthy items. TYS Coordinators may present information themselves, but they also may coordinate
to bring other presenters and speakers from their local communities to the Life Skills classes. Some of the
TYS Coordinators also collaborate on an ongoing basis throughout the year with local organizations such
as CASA and the Junior League to deliver Life Skills classes to youth.

The TYS Program Manager receives and reviews a monthly report provided by each Transitional Youth
Services Coordinator throughout the state. These monthly reports allow the unit to determine whether
appropriate services are provided to transition aged youth with consistency throughout the state. TYS
Coordinators serve as the contacts for youth to access local services that may assist them with
transitioning to adulthood, to include culturally specific service providers.

The Youth Advisory Board (YAB) is a group of youth experiencing foster care from across the state who
represent their peers in foster care at various conferences and events, advocate on their behalf, and
inform the Division’s policy and plans as they relate to Chafee. Arkansas currently has sixteen (16) YAB
members. The Youth Advisory Board (YAB) leads discussions surrounding Division efforts to support youth
and young adults who are currently in foster care and former foster care youth.

Generally, feedback from the YAB is shared directly with the TYS Specialist and the TYS Program Manager
during monthly meetings and is incorporated into program planning and other decisions as much as
reasonably possible. DCFS uses the annual Youth Leadership Conference as another way to collect
feedback from a larger percentage of youth in the Arkansas foster care system. This feedback has included
input on the Division’s progress as it relates to its numerous federal plans including the National Youth in
Transition Database (NYTD) PIP and Child and Family Services Plan and allowing the youth to ask questions
and make recommendations about these plans.

DCFS provides support to the YAB by hosting monthly meetings, helping officers to develop agendas for
each meeting, leading leadership development activities during the meetings, providing Division updates
to YAB members, providing breakfast and lunch for each meeting, and funding activities planned by the
YAB such as the DCFS Education Achievement Ceremony and annual Youth Leadership Conference.

The state strives to incorporate principles of Positive Youth Development in its Chafee program by building
identifying and building upon each youth’s strengths, promoting existing protective factors in a youth'’s
life, attempting to connect the youth to adults in their communities who can play a positive role in their
lives, and trying to develop partnerships between youth and adults while encouraging the youth to serve
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as an active agent in the development and implementation of his or her Life Plan or Transition Plan, as
applicable. These principles should play out in every Transitional Team Meeting with a youth and all other
interactions. For example, Family Service Workers (FSWs) are encouraged to connect with youth prior to
their Transitional Team Meeting to speak to the youth about what the youth would like to see on the
agenda for the meeting and asking the youth if he or she would feel comfortable leading the meeting or
would prefer not to lead but contribute, nonetheless. Programs with which the Division contracts for TYS
services such as LifeSet and LifeBase already have Positive Youth Development principles embedded in
their design and delivery. The Division requires as a contract deliverable that all Supervised Independent
Living Providers also incorporate Positive Youth Development principles into their programming.

The state does not have a regularly scheduled way to share National Youth in Transition Database (NYTD)
data with families, children, and youth; courts and other partners; staff and service providers; and the
public but is willing to develop one. Typically, NYTD data has been shared in general TYS presentations
with community stakeholders and staff as those are requested. Over the next five years, the state may
request technical assistance regarding how to successfully access and utilize NYTD data. To date, Arkansas
has primarily used the NYTD snapshots which only provide data on a statewide level, which is not useful
when attempting to assess how services vary by area or county.

However, as one example for how the statewide NYTD data has been used, DCFS recognized last year that
a low percentage of youth reporting being enrolled in Medicaid post-foster care via NYTD. DCFS addressed
this issue during supervisor meetings and at Annual Youth Leadership Conference to remind staff and
youth that any youth exiting foster care in Arkansas at 18 or older should almost always qualify for Former
Foster Care Medicaid until the age of 26 (exceptions include being incarcerated on the date the youth left
foster care), but that they will have to apply a the local DHS county office for Former Foster Care Medicaid.
Supervisors continue to be reminded to ensure their staff complete the Medicaid application with youth
on their caseload prior to the youth leaving foster care to ensure that they accurately answer the
guestions on the Medicaid application specific to Former Foster Care Medicaid.

As Arkansas continues to develop its ARfocus case management system, the state plans to strengthen the
collection of data through NYTD over the next five years. The ARfocus functional design documents (FDDs)
that have been developed to date for TYS and NYTD have been designed to make it easier for staff to key
information that will map to NYTD and to better coordinate how services are mapped to the NYTD
elements.

The state otherwise intends to strengthen the delivery of the Chafee program over the next five years by:

e Exploring the implementation of “Level All,” a life skills curriculum recommended by partners at
The CALL to provide a consistent life skills curriculum statewide

e Expand the LifeSet Program to additional areas of the state (see the Plan for Enacting the State’s
Vision, Goal 3, Strategy 3 for more information).

e Pertherecommendation of the Youth Advisory Board, explore the possibility of securing purchase
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orders or contracts for transportation for youth participating in the Extended Foster Care Program
to ensure that this population has a consistent way to get to school and employment that does
not rely on Division staff. This would be coupled with strategies to ensure that youth are also have
their driver’s license and a plan for securing their own vehicle.

e Establish a specific protocol for the TYS Program Specialist to meet with pregnant youth and their
assigned caseworker to go over resources available to this population and ensure they take
advantage of all available benefits and programs such as the Special Supplemental Nutrition
Program for Women, Infants, and Children (WIC), local home visiting programs, childbirth classes,
CPR classes, and doula services.

e Establish a protocol for monitoring completion of the CFS-003: Checklist for Youth Approaching
Adulthood through a youth’s seventeenth year.

SERVING YOUTH ACROSS THE STATE

The state has ensured that and will continue to ensure that all political subdivisions in the state are served
by the Chafee program through statewide policy and procedure directives and by providing TYS
Coordinators throughout the state to ensure information about the Chafee program is provided to youth
ages 14 and older and to help directly provide services to this population.

Services currently vary by county based on the applicability of TYS contracts as well as local services. For
instance, LifeSet is a Youth Villages’ program designed to provide intensive case management to youth 17
and older to prepare them for adulthood. The state is contracted with Youth Villages to provide this
program in Areas 1, 2, 8, and 9. As another example, the state is contracted with eight Supervised
Independent Living (SIL) providers, but these SIL programs are located only in Washington, Sebastian,
Pulaski, White, Drew, and Garland counties. LifeBase, a youth coaching model, also with the goal of
ensuring successful transition to adulthood, is only available in Pulaski and Faulkner counties. Other
services that can be accessed through other state or local agencies and organizations also vary statewide.
Not surprisingly, youth living in urban areas have greater access to services and supports than those living
in rural areas. For more information on service array, please see information under Service Array (ltem
29).

SERVING YOUTH OF VARIOUS AGES AND STAGES OF INDEPENDENCE ACROSS THE
STATE

DCFS staff are required to provide to any youth entering foster care at 14 or older or any youth who turns
14 while in foster care a copy of PUB-49: Be Your Own Advocate: The Short List, which outlines youth
rights in foster care. Staff are also required to have the youth review and sign the CFS-007: Youth
Acknowledgement of Rights in Foster Care, along with the youth’s attorney ad litem, which documents
that the youth not only received a copy of PUB-49, but also that staff or their attorney ad litem explained
the document to them and that they had the opportunity to ask questions. Staff are also mandated to
provide PUB-50: Be Your Own Advocate to youth 14 and older by the timeframes referenced above. PUB-
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50, developed in partnership with the Youth Advisory Board, is a companion to PUB-49 that goes into
more detail about what to expect while in foster care, youth rights, and services available to them.

Beginning at age 14, all youth must have regular Transition Team Meetings at a minimum of every six
months. At these meetings, youth, in partnership with staff and other members of their Transition Team,
should develop a Life Plan. The Life Plan is a living document intended to help youth develop manageable
short-term goals to help move them toward adulthood, which may include service referrals as needed.

By the time a youth reaches 17, the young adult, once again, in partnership with his or her Transitional
Team, must also begin developing a Transition Plan. The Transition Plan, which is part of the case plan,
addresses educational assistance, employment, housing, health, life-long connections, and other services
tailored to the youth based on his or her interests and skills sets as well as what may be available in their
particular community. Common examples of resources and other programs with which FSWs and TYS
Coordinators may connect youth in foster care to help them successfully transition to adulthood include,
but are not limited to, local mentorship programs, GED services, the Workforce Innovation and
Opportunity Act Program, Arkansas Rehabilitative Services, Job Corps, and various day treatment
programs, to name a few. Throughout a youth’s time in foster care, staff are expected to meet them
where they are in terms of both chronological and developmental age with consideration also given to
their ongoing mental and emotional health. The CFS-003: Checklist for Youth Approaching Adulthood was
designed to assist staff in ensuring that all basic requirements for assisting youth to transition from foster
at age 18 or 21, whichever applies are met. It is meant to start being reviewed and completed when a
youth turns 17 and must be fully completed at least 90 days prior to the youth turning 18.

Arkansas has operated an Extended Foster Care (EFC) Program for over fifteen years. Implementing this
option has allowed young adults to have more time to prepare for adulthood by completing high school,
obtaining post-secondary education, or gaining job skills with the support of DCFS. EFC has also opened
up additional housing opportunities to young adults who otherwise would struggle with obtaining housing
on their own due to little or no credit and no rental history. These housing options include resource
parents, Transitional Youth Living sponsors, Supervised Independent Living programs (with a total of 58
contracted beds statewide), and support for an apartment through monthly foster care maintenance
programs.

Currently, there are 366 youth participating in the Arkansas Extended Foster Care Program. This is an
almost 62% increase from the number of youth participating in Extended Foster Care on any given day in
2016. This increase can likely be credited to increased messaging to youth regarding the benefits of
Extended Foster Care as well as the growth of the TYS Unit in Central Office to help ensure more consistent
messaging and policy application statewide. Specifically, in 2016, there was only one person designated
for the management of the TYS Program, and, at the time, this person was in an administrative assistant
position. Since that time (and as described above), the TYS Unit has gained a Program Manager, a Program
Specialist, a Quality Assurance Coordinator, and an Administrative Analyst — all higher position grades
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than the initial position that existed in 2016. While still a small team for an entire state, the enhanced
program capacity has helped to grow the Extended Foster Care Program and strengthen the overall Chafee
program in the state. Aside from NYTD and the QSPR process described earlier in this document, the state
has also conducted surveys and interviews with youth participating in the Supervised Independent Living
programs as well as TYS case reviews led by the Quality Assurance Coordinator to help drive continuous
quality improvement in the delivery of Chafee services.

State protocol follows guidance given by the federal Child Welfare Policy Manual regarding making Chafee
services available to youth formerly in foster care who moved to Arkansas after exiting foster care in
another state. Specifically, as required by Section 477(b)(3)(A) Arkansas provides assistance and federally-
funded Chafee Program services to youth who have aged out of foster care and have not attained 21 years
of age. The State in which the youth resides is responsible for services if the State provides the services
needed by the youth.

There are currently eight (8) SIL providers statewide with a total of 58 contracted beds across the state
with 39 beds full as of May 21, 2024. 9 of these beds are not currently filled because three (3) of the eight
(8) providers are not accepting referrals at this time due to their own staffing challenges. This SIL
placement option for youth over the age of 18 has been a much-needed addition to the state’s placement
continuum, particularly in regard to SIL Level 2 settings -- designed for youth with a higher-level need —
which have overall been a helpful transition option for youth previously in QRTP settings. Prior to the
implementation of SIL, there were only three placement providers that would regularly accept youth over
the age of 18. While these three were strong partners that offered significant wrap-around support to
youth participants, the capacity of these programs was limited due to funding issues. With the SIL contract
payments, these financial issues have since been ameliorated.

Many of the SIL providers have cultivated notable community connections for the youth in their
placement setting who have helped to transport the youth to jobs, welcomed them into church
communities, or resulted in job placement opportunities designed to meet the interests and skills of the
youth. SIL providers may also assist youth in accessing culturally specific service providers where available.

COLLABORATION WITH OTHER PRIVATE AND PUBLIC AGENCIES

In addition to collaboration with The CALL, CASA, and the Junior League related to providing Life Skill
classes (noted above) and MOUs with public housing (noted above) the Division continues to work with
private and public agencies to meet the needs of youth in foster care. These include:

o LlifeSet - LifeSet is a program of Youth Villages that was implemented in Arkansas in September
2022 in DCFS Areas 1 and 2 (Washington, Benton, Carroll, Madison, Sebastian, Crawford, Scott,
Franklin, Logan, Yell, and Johnson counties). LifeSet is an individualized, evidence-informed
community-based program that is highly intensive. LifeSet specialists meet with participants face
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to face at least once each week within the community. They also text, email and call young people
regularly throughout the week, when needed and are on-call 24/7. While LifeSet does not offer
housing directly, the LifeSet Specialists can help young people obtain safe housing, education and
employment, and build healthy relationships. All LifeSet Specialists receive clinical oversight and
consultation to help them better support the young adults they are serving and assist them in
reaching identified goals. The LifeSet Specialists also work in conjunction with the youth’s DCFS
FSW and TYS Coordinator but can more effectively support a youth in obtaining case plan and
transitional plan goals due to the more frequent contact, the more intensive nature of the
supports and services provided, and its approach to addressing the social determinants of health.

e Immerse Arkansas - Immerse Arkansas is a social services organization located in Pulaski County

that serves youth in crisis, to include those in foster care and who have aged out of foster care.
The Immerse youth center —the Overcomer Center (OC) —is a safe space for youth to come during
the day. The OC offers healthy meals, showers, laundry facilities, life skills classes, and access to a
computer lab. Immerse is one of the state’s Supervised Independent Living (SIL) providers as well.

In addition, Immerse also offers support to foster and adoptive parents and the youth placed in
their homes through the LifeBase Program which provide individualized coaching to those families
and youth. The LifeBASE curriculum is also used within the SIL setting and Immerse’s pregnant
and parenting youth program. In addition, the LifeBase has already recently been expanded to
serves youth placed in Qualified Residential Treatment Programs (QRTPs) who require additional
support outside of the treatment services provided to them at the QRTP.

The Division also regularly makes referrals to programs such as JobCorps, Arkansas Rehabilitative Services,
and the Department of Workforce Services. The Division also works through the Care Portal and with the
100 Families Initiative (see Collaborations section for more information) to help secure tangible goods and
services for teens and young adults in foster care. Furnishing Hope is yet another example of a local
community partner that collects used furniture to provide youth in Extended Foster Care, free of charge.
Youth in Extended Foster Care are also encouraged and supported by staff in applying for Supplemental
Nutrition Assistance Program (SNAP) benefits.

In addition, local DCFS staff routinely recruit community members to serve as TYS sponsors for youth. A
TYS Sponsor is a supportive adult, preferably with whom the youth already has a connection. For youth
who are unable to identify such an individual, staff may recommend someone who is already serving as a
sponsor to other youth in extended foster care or a volunteer from the community. The role of the sponsor
is to provide support and guidance to the youth as they transition to adulthood. The sponsor also receives
the board payment on the youth’s behalf. The sponsor then assists the youth in managing the board
payment according to their established budget developed by the youth and his or her Transitional Team.
Ideally, the sponsor is someone who will serve as a lifelong connection for the youth. The Division is
currently exploring partnerships with Big Brothers, Big Sisters of Central Arkansas and 100 Families
regarding specific recruitment and retention of mentors for youth in foster care.
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DCFS collaborated with its sister Division of Medical Services (Medicaid) and Division of County Operations
(DCO), the Division that handles eligibility for Medicaid and other benefits, regarding access to Medicaid
for youth formerly in foster care who move to a new state after January 1, 2023. Please see Attachment
6: Access to Medicaid for Former Foster Youth Documentation for more information.

DCFS has worked hard to address the housing needs of young adults in transition from foster care. While
much work remains to be done, one example is the development of a Memorandum of Understanding
(MOU) with the joint venture that is Jessi’s House. Jessi’s House is a renovated Victorian home that
provides a space for lesbian, gay, bisexual, transgender, and questioning youth in the River Valley area of
Arkansas (i.e., portions of DCFS Areas 2 and 5), giving them a safe space to rest and regroup, build a
support network, and access to resources to improve the trajectory of their futures.

DCFS has also continued collaborations with an organization known as the Cocoon Collective. The Cocoon
Collective is dedicated to creating a safe environment where LGBTQIA+ youth in the Northwest Arkansas
area can connect with others and access essential resources. Their comprehensive range of services
includes housing scholarships, providing housing start-up needs, mentoring, case management,
transportation assistance for therapy and medical appointments, as well as sex education courses.

One of the expectations for the state’s Supervised Independent Living providers is also to help them
transition to appropriate housing when they leave the SIL program. Some of the programs have apartment
units on their campuses for which the youth can pay reduced rent if they choose to continue residing on
the campus. Other SIL providers work with local landlords and apartment complexes in their respective
communities to help the youth transition out of the SIL program. One of the requirements for participating
in SIL is regularly saving money to ensure each youth has a small amount saved to go toward an apartment
deposit and first month’s rent.

The Division has also continued work to refer youth to public housing authorities with whom the Division
has standing Memoranda of Understanding (MOUs) regarding the Foster Youth Independence vouchers.
This program has grown in Pulaski County and to date, there are 20 youth utilizing the voucher.

The TYS Program Manager has covered this new change with TYS staff during TYS Coordinator meetings
throughout 2023 and 2024. This information has also been added to TYS trainings that are provided upon
request to staff across the state and is referenced on the CFS-003: Checklist for Youth Approaching
Adulthood, which, as referenced above, staff are required to complete within 90 days of youth’s 18th
birthday. The Checklist for Youth Approaching Adulthood is required to be updated again within 90 days
of a youth turning 21 for those that elect to participate in the Extended Foster Care Program. The Division
continues to message and complete the CFS-008: Proof of Foster Care form upon request to support
enrollment of youth in Medicaid in other states.
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COOPERATION WITH NATIONAL EVALUATIONS

The Arkansas Division of Children and Family Services will cooperate in any national evaluation of the
effects of the programs in achieving the purposes of Chafee.
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EDUCATION AND TRAINING VOUCHERS (ETV) PROGRAM

ELIGIBILITY CRITERIA

Arkansas currently manages the ETV program. Youth, who apply and are deemed eligible for participation
in the program receive up to $5000 each state fiscal year for assistance with their postsecondary
educational needs, including college, university, or vocational training. Basic eligibility requirements are:

e Youth must be in foster care, Extended Foster Care, adopted from foster care or entered into a
guardianship after age, or aged out of foster care at age 18 or older

e  Youth must have a high school diploma or GED

e Youth must be enrolled in at an accredited institution of higher education (as defined in section
102 of the Higher Education Act (HEA) of 1965, as amended)

Youth who meet the eligibility criteria above may apply for assistance through the ETV program. ETV is
available to eligible youth in these populations up until the age of 26 as long as ETV is not accessed by an
individual for more than five years. First-time college applicants only require either a high school diploma
OR a GED. For youth who have already been awarded ETV, they must re-apply for ETV each semester. To
re-qualify for ETV once a youth has started college, he/she must be in good academic standing and making
progress toward a degree. This means a youth cannot have less than a 1.0 at any time nor can a youth
have less than a 2.0 for two consecutive semesters.

To access any federal funding youth must complete the Free Application for Federal Student Aid (FAFSA).
The FAFSA is the key to federal Pell Grants, the Arkansas Academic Challenge Scholarship, and the DCFS
Educational and Training Voucher (ETV). This is the first source of financial aid applied to a youth's cost of
attendance for college. ETV will be applied directly to tuition or fees owed to the student’s institution of
higher education. If the student has a remaining ETV balance after all tuition and fees are paid to the
institution of higher education, at that point ETV may be used to defray other costs of attendance such as
books or a laptop computer. Generally, for these other costs of attendance, ETV is paid directly to the
provider of the good; however, the student may be reimbursed if all required documentation is provided
to verify proof of purchase.

The ETV approval process takes place within the TYS Unit. The TYS Program Specialist reviews ETV
applications received and tracks ETV amounts awarded in its SACWIS system — CHRIS -- which is how the
state provides an unduplicated number of ETVs awarded each school year. The TYS Program Specialist
reviews ETV applications and confirms cost of attendance for each student’s institution of higher
education before processing ETV awards, which is how the state uses ensures that the total amount of
educational assistance to a youth under the and any other federal assistance program does not exceed
the total cost of attendance and avoids duplication of benefits under this and any other federal or
federally assisted benefit program.
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These are the methods the state will use to continue to operate the ETV program efficiently over the next
five years, with the exception that ETV will be recorded and monitored through the state’s forthcoming
CCWIS — ARfocus — when that system goes live, as opposed to CHRIS.

The TYS Unit works closely with the financial aid and student support offices, such as TRIO, at post-
secondary institutions attended by ETV recipients to coordinate other financial aid opportunities and
ensure ETV complements additional funding the youth receive through Pell Grants and other local
scholarships and programs.

Arkansas makes available federal ETV funds available to young people formerly in foster care in another
state who then move to their state and subsequently wish to re-engage with post-secondary education
and apply for ETV.

CHAFEE TRAINING

As referenced in the attached Training Plan, training on Chafee and ETV programs is interwoven into New
Staff Training, both online and classroom modules. These modules cover information such as Chafee and
ETV policy, examples of services to teens in foster care, and information on the developing teenage brain
and how to support this population. In addition, the TYS Program Manager has a refresher training she
provides to staff, resource parents, and stakeholders upon request. Part of this refresher training includes
discussion points on youth development and how to support youth in making a successful transition to
adulthood.

Further, the new National Training and Development Curriculum (NTDC) to which the Division has
transitioned for its pre-service training for resource parents also offers an online “right time” training for
resource parents entitled, “Preparing for Adulthood.” This theme provides an overview of the common
skills that youth will need to effectively navigate as an adult and provide strategies on how families who
are fostering or adopting can prepare youth to successfully transition into adulthood. The theme
highlights the variance that can exist between chronological and developmental age for children who have
experienced trauma, separation and loss and how this can impact the transition to adulthood. It also
highlights the challenges that youth may face during this transition. This online training is available to
resource parents as a continuing education opportunity.

Finally, as part of the contract performance indicators, all Supervised Independent Living providers are
required to ensure that newly hired staff participate in Spaulding for Children’s CORE Teen Training or
similar, trauma-informed curriculum regarding helping youth from hard places navigate the transition to
adulthood.
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CONSULTATION AND COORDINATION BETWEEN STATES AND
TRIBES

DCFS provides services and supports to all child populations in Arkansas — including Native American.
Children’s ethnicity is captured in the CHRIS system when a case is opened. A family’s ethnicity is also
discussed at the probable cause and adjudication hearing to determine if the family is a member of a
Native American tribe. The attorneys for the Division take the lead on notifying any Tribal Nation and
assisting with coordination of steps to verify the membership of the child with a specific Tribe including
verifying maternity and paternity of the child. During this verification process, as well as after Tribal
membership has been confirmed, DCFS staff ensure that Tribal Liaison representatives are included in all
aspects of case management and that child welfare services and protections for tribal children are
provided. These services and protections include operation of a case review system; a preplacement
preventative services program for children at risk of entering foster care to remain safely with their families;
and a service program for children in foster care to facilitate reunification with their families, when safe
and appropriate, or to place a child in an adoptive home, legal guardianship, or other planned, permanent
living arrangement.

The Division’s policy and procedures are applicable to all child populations. The Tribal Liaison
representative is included for children identified as Native American.

As referenced in the Chafee section above, all children ages 14 and older in Arkansas are referred to the
Transitional Youth Services (TYS) (Independent Living) program and eligible to participate in the TYS
program. The program allows youth to actively participate in life skill classes, the development of their
Life Plan and Transition Plan, and to actively participate in the planning of their future. The limitations of
APPLA as a permanency goal (i.e., only available as appropriate to youth ages 16 and older) applies to
ICWA children as well. If a current ICWA child reaches the age of 14 during this year, they will be referred
to the TYS Coordinator in their area to begin offering independent livings services. There are not any
registered tribes in Arkansas, so no tribes have requested to develop an agreement to administer,
supervise, or oversee the Chafee or ETV program with respect to eligible Indian children or to receive an
appropriate portion of the state’s allotment for such administration or supervision. However, any child of
Native American descent would be eligible for benefits and services under Chafee and ETV just as any
other child in foster care in Arkansas as prescribed in the Division’s policy described in the Chafee and ETV
sections above to ensure fair and equitable treatment of Native American youth in care.

Some examples of case management activities that DCFS provides include:
e Providing updates and/or notification on placement moves
e Conducting home studies on potential relative/fictive kin placements
e  Work with ICPC on any cross-jurisdictional placement requests

e Ensuing all educational needs are met
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e Notification of court hearings, family team meetings, mediations

e Providing a schedule of the parent/child visits

Some examples of case activities the Field Tribal Liaison representative might provide include:
e Attending and participating in court hearings
e Ensuring the legal language is in the court orders
e Recommending services/placements specifically for Native American children
e Providing parents various contact information
e Advocating for the child and/or parent

e Provide expert witness testimony

Currently, the majority of the ICWA cases in Arkansas are predominately in Northwest Arkansas—Benton,
Carroll, Washington, Boone, Crawford, and Sebastian counties. However, there are a few other cases
scattered throughout the state.

On the few other Native American cases, typically the OCC attorney regularly consults with the Tribal
representatives. These same OCC attorneys provide notice as required by ICWA and have ongoing
communication with the Tribal representatives to discuss participation in the court hearings and case plan
staffings. The OCC attorneys also help assist in identifying potential placements, although the placement
options are not always utilized.

TRIBAL COMMUNICATION/COLLABORATION

DCFS has good working relationships with the tribes represented by the majority of the Arkansas children
in foster care who are Native American or have Native American ancestry. DCFS Central Office Tribal
Liaison is available to assist caseworkers and Tribal representatives with issues that may arise.

Arkansas has a working relationship with the Cherokee Tribe. When tribal officials need assistance with
completing background checks or gathering relevant history on a family or potential family placements,
tribal officials contact Central Office Assistant Directors for help. Tribes routinely need assistance with
completing child maltreatment background checks or expedited background checks completed for a
relative placement. Arkansas staff are able to assist in both situations and help obtain the information
needed. DCFS Family Service Workers routinely have consultations with Cherokee caseworkers when
there is a mutual client.

DCFS has annual contact with the tribal leaders, via email, to promote an avenue to express any
issues/concerns/ideas on an ongoing basis. DCFS’ Central Office Tribal Liaison has continued to help
strengthen collaboration with Tribal agencies. In May 2024, the Tribal liaison within Central Office made
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contact via email with the leaders of all the tribes with which Arkansas has the potential to have affiliation
regarding placements of children. The email provided the Central Office liaison contact information, the
approved FFY 2024 APSR, a link to the DCFS master policy manual, and an excerpt of the ICWA policy. The
tribal leads were:

e Shawnee Martinez, Absentee-Shawnee Tribe
e Sharon Pena, Apache Tribe

e Kathy Butler, Caddo Nation

e Lou Stretch, Cherokee Nation

e Hettie Charboneau, Cherokee Nation

e Kylee Wilson, Cheyenne-Arapaho Tribe

e Kim Johnson, Chickasaw Nation

e Shawna Folsom, Choctaw Nation

e Tammy Gibson, Eastern Shawnee Tribe

e Terra Rogers, Kickapoo Tribe

e Jessica Mullin, Modoc Nation

e LaDonna Shadlow, Osage Nation

e Randee Marks, Pawnee Nation

e Jamie Metcalf, Ponca Tribe

e Ashley O’Brien, Quapaw Tribe

e Stephanie Haney-Brown, Seminole Nation
e Kim Phillips, Seneca-Cayuga Nation

e Stephanie Haley, Shawnee Tribe

There were no negative responses and or suggestions to the policy from members who received the APSR
and policies. However, DCFS received a request to complete work on a MOU between DCFS and the
Cherokee tribe. This work was started several years ago but was not completed. DCFS will pursue
completing this task in the near future.

Arkansas continually seeks ways to engage other tribes in meaningful case consultation and to ensure
collaboration for the best interest of each child. While Arkansas has made some progress, communication
and collaboration with the tribal partners could be improved. As referenced above, the Division plans to
continue making contact with the tribal leaders on an annual basis to promote an avenue to express any
issues/concerns/ideas. The Division believes that the Central Office liaison will continue to help
strengthen its collaboration/partnership with Tribal agencies. Once finalized, Arkansas will also provide
this 2025-2029 CFSP and subsequent APSRs with the tribal contacts listed above, or those who may
subsequently fill those roles.
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TARGETED PLANS WITHIN THE 2025-2029 CFSP

Four (4) required targeted plans are attached to the 2025-2029 CFSP report. These plans are:
e Targeted Plan 1: 2025-2029 Foster and Adoptive Parent Diligent Recruitment Plan
e Targeted Plan 2: 2025-2029 State Training Plan
e Targeted Plan 3: 2025-2029 Health Care Oversight and Coordination Plan
e Targeted Plan 4: 2025-2029 Disaster Plan

ADDITIONAL 2025-2029 CFSP ATTACHMENTS

e Attachment 1: DCFS Organizational Chart

e Attachment 2: At One Table Practice Model

e Attachment 3: Every Day Counts Charts, May 2024

e Attachment 4: DCFS Statewide Family Time Requirement and Guidelines

e Attachment 5: State, Area, and County Profiles Report, May 2024

e Attachment 6: Access to Medicaid for Former Foster Youth Documentation
e Attachment 7: Training Matrix

ASSURANCES AND CERTIFICATIONS

e Chafee and ETV Certifications
e Title IV-B, Subpart 1 Certification
e Title IV-B, Subpart 2 Certification

FINANCIAL INFORMATION

e (CFS 101, Parts I-lll (Signed PDF)
e (CFS 101, Parts 1-lll (Excel)

e CFS 101, Baseline Page of Submission
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