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Executive Summary

Overarching Conclusion

Overall, the independent, third-party evaluation findings detailed in this report
indicate that Colorado’s Title IV-E Waiver benefited child welfare-involved children
and youth and their families and kinship caregivers. The Waiver interventions were
far-reaching, with 53 of 64 counties in the state receiving funds to implement one or
more of the five interventions during the five-year Waiver period and almost 30,000
children and youth receiving one or more interventions. Taken together, in the
counties that received funding to implement one or more Waiver interventions in
each Waiver year, including all of the ten large counties in the state, the percentage of
all out-of-home removal days in kinship care increased, while the percentage of foster
and congregate care days, as well as the total expenditures for out-of-home care,
decreased. At the same time, children and youth who received the interventions,
especially those who received the interventions with high adherence to the specified
intervention models, generally had better permanency and safety outcomes than
matched children and youth who did not receive the interventions.

Background

Through federal Title IV-E Waivers, child welfare jurisdictions were given the
opportunity to implement Waiver demonstration projects to flexibly use funds
traditionally allocated solely for foster care maintenance and administration. The
Colorado Department of Human Services (CDHS) initiated its five-year Waiver on



July 1, 2013, building on the momentum of the second phase of the state’s child
welfare plan, Keeping Kids Safe and Families Healthy 2.0. Among other actions, the
plan expanded differential response, introduced new prevention programs, and
allocated additional dollars to Core Services prevention funding.

The Colorado Waiver was expected to catalyze additional service delivery shifts to
ultimately improve safety, permanency, and well-being outcomes for children, youth,
and families in the child welfare system. Counties that opted into the Waiver and
implemented Waiver-funded interventions were expected to decrease out-of-home
placement rates, and, when out-of-home placements were necessary, counties were
expected to direct their efforts toward finding kin placements or a lower level of care
than congregate care. County efforts were also directed to more completely and
positively engage and support families to address the safety, permanency, and well-
being of their children/youth, in part through in-home services offered earlier in the
family’s involvement with the county department of human/social services and
through locating kin to support the family.

Waiver Interventions

To meet the goals of the Waiver, county departments of human/social services could
apply to implement one or more CDHS-specified interventions, including:

®  Facilitated family engagement meetings, sometimes called family
engagement meetings, which targeted all open child welfare cases and any
child or youth beyond control of parents, at risk of harm to themselves or
others, or for whom there was an allegation of abuse/neglect;

= Kinship supports, which targeted all kin caring for children and youth for
whom a referral had been made to the county department of human/social
services;

®  Permanency Roundtables, which targeted all youth with an Other Planned
Permanent Living Arrangement (OPPLA) goal and all children and youth who
were in out-of-home care for longer than 12 months;

®  Trauma-informed screening and assessment, which targeted all children with
an open child welfare case for screening and all children who screened positive
for trauma symptoms for assessment; and

®  Trauma-focused treatment, which targeted all children with an assessed need
for treatment services.

Collectively, the interventions were designed to engage families in services to prevent
child entry and re-entry into out-of-home care, increase permanency options for
youth in long-term out-of-home care, provide needed supports to kinship caregivers,
and increase the use of trauma-informed assessments and treatments for children
involved with child welfare, as well as their parents or caregivers. In addition to

service delivery shifts, CDHS expected that counties implementing the interventions
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would alter expenditure patterns by achieving reductions in admissions to out-of-
home care, lengths of stay in foster care, and the use of high-cost placements.

Waiver Design

Beginning with the first year of the Waiver, CDHS opened the Waiver interventions to
all 64 counties in its state-supervised, county-administered child welfare system.
Counties were invited to apply each year for funding to implement one or more of the
interventions, and they could apply independently or as part of a region. Regions
generally included one or more small or rural counties that bordered one another and
were equipped to share Waiver resources, such as a facilitator for facilitated family
engagement meetings.

The annual application process was administered by CDHS each spring. Each county
or region requesting funding was required to submit a CDHS-developed application
that specified the number of Waiver dollars requested for each intervention, staffing
and services that would be covered by the funding, the plan for implementing the
intervention as specified by CDHS, barriers to implementation, support needed from
CDHS, and capacity and plans to sustain the intervention without Waiver funds. Once
a county received funding for an intervention, CDHS generally expected the county to
submit an annual continuation application and implement the intervention in all
subsequent years of the Waiver, though changes in amounts requested and staff or
services covered by the request were expected.

County Participation

County participation in the Waiver was widespread, though participation varied by
year, county, and intervention. While counties were generally expected to continue
implementation once they received Waiver funds, a few of the ten large counties
implemented interventions without Waiver funds, some counties became self-
sustaining and no longer required Waiver funds for particular interventions, and, in a
few rare instances, counties determined an intervention was no longer a good fit or
that their target population was too limited—for example, there were not enough
eligible youth for Permanency Roundtables within the county.

During year one of the Waiver, 41 of Colorado’s 64 counties applied for and were
granted Waiver intervention funding to implement one or more of the interventions;
by the end of the Waiver, 53 counties had received funding in one or more years. The
state’s 10 large counties all joined during year one, with all 10 implementing at least
two interventions in the first year, and all 10 implementing at least three
interventions over the course of the Waiver.

Facilitated family engagement was the intervention implemented by the most
counties, and participation rose slightly across the Waiver period, from 35 counties in
year one to 41 counties by year five. Participation in kinship supports decreased over
the Waiver period, from 29 to 22 counties. And while implementation of Permanency
Roundtables grew from 21 to 31 counties, peak implementation occurred in years two

3



and four, with 35 counties implementing the intervention. The trauma-informed
screening and assessment and trauma-focused treatment interventions were not
rolled out until year two of the Waiver; because the interventions produced an added
layer of complexity, resulting from the need for cross-system collaboration with the
behavioral health system, Waiver funds were limited in year two to the 10 counties in
the state that were already Trauma-Informed System of Care Communities. The
trauma-informed screening and assessment and trauma-focused treatment
interventions remained the least-implemented of the Waiver interventions, with 19
counties implementing by year five.

Evaluation Design

The fundamental purpose of the evaluation was to examine whether flexible Waiver
funds enabled CDHS, through the counties, to alter expenditure patterns and make
changes in service delivery through the five Waiver interventions—ultimately to
improve the safety, permanency, and well-being of child welfare-involved children
and youth. There were three primary components of the evaluation: a Process Study,
an Outcome Study, and a Fiscal Study. Each addressed Waiver implementation across
and within the interventions at the state, county, family, and child levels. Data and
findings within each study were connected to the data and findings within the other
two studies when connections were meaningful and practical (e.g., safety and
permanency outcomes for children and youth identified in the Process Study as
having received an intervention with higher levels of adherence were examined
separately in the Outcome Study).

The Process and Fiscal Studies were primarily descriptive, including analyses across
the five years of the Waiver and comparisons within and between each Waiver year.
The Outcome Study included comparisons of out-of-home removal day trends by
placement restrictiveness and an analysis of placement type at removal, stability,
duration, and re-entry in the pre-Waiver and Waiver years. The Outcome Study
analyzed each intervention with quasi-experimental matched case comparisons of
permanency and safety outcomes between children and youth who received each
Waiver intervention and matched children and youth from prior to the Waiver who
did not receive the intervention.

The overarching research questions that guided each study are included below:

Process Study

®  What is the policy, organizational, and service delivery context that supports
or surrounds Waiver implementation?

®  How are CDHS and the counties implementing the Waiver overall and in
terms of each intervention?

= What is the case-level fidelity (or, adherence) of each intervention, as defined
by CDHS?



Outcome Study

®  What is the overall impact of the Colorado Waiver on county out-of-home care
use?

= What is the impact of the Colorado Waiver interventions on child and youth
safety, permanency, and well-being outcomes?

Fiscal Study

®  What effect does the Waiver have on child welfare expenditures in
participating counties?

®  What are the costs of Waiver intervention services received by children and
families?

Data Sources

The evaluation relied on a range of data sources to address the research questions,
including existing secondary data entered by the counties and administered by CDHS,
as well as primary data collected by the evaluation team.

Existing secondary data sources included:

®  Trails (Colorado’s statewide automated child welfare information system):
Case and client characteristics, risk assessments, placements, services, and
Waiver intervention specific datasets

®  Multi-State Foster Care Data Archive based on Trails: Out-of-home removal
entries and exits by placement type in state fiscal years 2009 through 2018

®  County Financial Management System: CDHS and county child welfare
expenditures and revenue, including Waiver intervention expenditures

Primary data sources included:

®  County Implementation Index: Annual intervention-specific measures of
county-level implementation of each Waiver intervention in five core domains,
including target population, staffing and roles, training, tools, and policies

= Office of Behavioral Health Survey: trauma-informed screening and
assessment and trauma-focused treatment assessments and services

= Kin caregiver survey: Responses to a one-time survey of caregiver experiences
with kinship supports, as well as their perceptions of the intervention’s impact
on their caregiving knowledge and capacity to care for children

= State administrator interviews: Information on preliminary Waiver planning
processes, implementation and intervention progress, challenges and



successes, and technical assistance and ongoing monitoring provided to
counties

®=  County department of human/social services annual site visits: Interviews
with child welfare managers, directors, and intervention leads and community
mental health agency clinicians and administrators, as well as focus groups
with child welfare caseworkers, community partners, parents, kin caregivers,
and youth

Findings

Process Study

Colorado’s Waiver design was broad, inclusive, and adaptable by county; that is,
counties could opt into Waiver interventions over time. Across the five-year Waiver
period, 53 counties implemented Waiver interventions:

= Almost 14,500 children and youth were in families that received facilitated
family engagement meetings;

= Just over 10,000 were placed with kinship caregivers who received kinship
supports;

=  Almost 2,000 received Permanency Roundtables;
= Just over 7,500 received a trauma-informed screening;
®  Just over 1,200 received a trauma-informed assessment; and

®  Almost 750 received a trauma-focused treatment.

The County Implementation Index conveyed variance in implementation based on
intervention, Waiver year, county size, and implementation domain. Variation was
expected since counties added—or, less frequently, ceased implementation of—
interventions throughout the Waiver. And since stakeholders agreed that intervention
training was the richest during the first year of the Waiver, implementation
challenges may have emerged for counties that implemented interventions after the
initial year. Overall, however, each of the Waiver interventions was implemented at a
moderate or high level every year of the Waiver, when looking at mean
implementation scores.

Smaller agencies generally demonstrated lower levels of implementation, and the ten
large counties demonstrated higher levels of implementation. Smaller counties had
the lowest mean implementation scores, particularly for the Permanency Roundtables
and kinship supports interventions. However, lower scores in smaller counties may be
an indication that the core components measured through the Implementation Index,
which were rooted in implementation science, were more reflective of the processes
necessary for implementation in larger agencies than an indication that the
interventions were not well-implemented in smaller counties.



Across interventions and county size groups, policies and procedures remained the
least implemented area, as measured by the Implementation Index, reflecting
challenges across agencies with implementing formalized, solidified, and documented
referral and service policies.

Reflecting the varying capacity of counties to implement the interventions,
intervention reach and adherence rates also varied by intervention. Just over 80%
(8,932 out of 10,964) of eligible families whose children were placed out-of-home
received at least one facilitated family engagement meeting. Of these:

B 33% had their first meeting on time (within 7 business days of case open);

= 63% had more than half of their held meetings on time (within 90 days of each
other);

®  54% had consistently held meetings throughout the entirety of their cases
(more than half of every 90-day span from case open to close included a held
meeting); and

®  83% had more than half of their meetings with the minimally required
participants in attendance (parent, caseworker, facilitator, and parent-
identified support).

Just over 70% (6,280 out of 8,889) of eligible families whose children remained at
home received at least one facilitated family engagement meeting. Of these:

= 38% had their first meeting on time (within 7 business days of case open);

= 94% had more than half of their held meetings on time (within 180 days of
each other);

®  86% had consistently held meetings throughout the entirety of their cases
(more than half of every 180-day span from case open to close included a held
meeting); and

®  91% had more than half of their meetings with the minimally required
participants in attendance (parent, caseworker, facilitator, and parent-
identified support).

Just over 80% (6,328 out of 7,664) of eligible kinship caregivers received at least one
kinship supports service. Of these:

= 78% received a kinship supports needs assessment;

= 56% received their first kinship supports needs assessment on time (within 7
business days of placement begin date); and

= 59% received a kinship supports service for more than half of every assessed
need.



Just over 75% (480 out of 633) of eligible youth with an OPPLA goal received at least
one Permanency Roundtables meeting, and of the 480 youth who received at least
one meeting:

= 70% had more than half of their held meetings on time (within 90 days of each
other);

" 66% had consistently held meetings (more than half of every 90-day span
from their first meeting to end removal included a held meeting);

B 67% attended more than half of their Youth-Voice Permanency Roundtables
(one held meeting every 180 days); and

B 27% had more than half of their meetings with the minimally required
participants in attendance (facilitator, internal and external consultant,
caseworker, supervisor, and administrative staff).

Just over 30% (1,356 out of 4,484) of eligible children and youth in care 12 months or
longer received at least one Permanency Roundtable meeting, and of the 1,356 who
received at least one meeting:

= 88% had more than half of their held meetings on time (within 90 days of each
other);

= 81% had consistently held meetings (more than half of every 90-day span from
their first meeting to end removal included a held meeting);

= 32% attended more than half of their youth-voice meetings (one held meeting
every 180 days); and

= 52% had more than half of their meetings with the minimally required
participants in attendance (facilitator, internal and external consultant,
caseworker, supervisor, and administrative staff).

For the trauma interventions, 37% (7,784 out of 20,867) of eligible children and youth
received a trauma-informed screening. Although almost all children and youth who
screened-in were referred for an assessment, data limitations made it difficult to
calculate an accurate rate of those who screened-in and were referred who also
received a trauma-informed assessment and, subsequently, a trauma-focused
treatment, if indicated by the assessment.

While there was variance in implementation capacity, reach, and adherence, county
stakeholders reported strengthened and enhanced relationships with community
partners and the courts as a result of all five Waiver interventions. Broad and
intentional efforts were made to collaborate with these partners—from meetings with
judges to agency-sponsored trauma trainings. The Waiver interventions were seen as
mechanisms for enhancing partnerships, and, largely, community partners shared
buy-in and investment. Further, each of the interventions impacted organizational



structures and capacity, allowing counties to grow their workforces, their service
arrays, and provide more support or smaller caseloads for caseworkers.

Outcome Study
Comparing the five years immediately preceding the Waiver to the five Waiver years:

®  The percentage of non-certified and certified kinship care days increased from
19% in the pre-Waiver years to 33% in the Waiver years; and

®  The percentage of foster and congregate care days decreased from 72% in the
pre-Waiver years to 62% in the Waiver years.

Moreover, a child or youth coming into care for the first time in the three years prior
to the Waiver had a 34% chance of initially entering a kinship placement; during the
Waiver, this likelihood increased to 46%. Comparing these same periods, the
probability of reentering care within one year went down slightly, from 16% to 15%.

At the same time, the percentage of children who moved within six months increased
slightly from 33% to 35% and the probability of exiting care within six months
declined from 53% to 47%. The probability of exiting care within 12 months declined
from 70% to 65%.

The findings from the intervention-specific analyses pointed to a range of
permanency and safety outcomes that were associated with the interventions,
particularly among children and youth who received the interventions with higher
levels of adherence. Compared to matched children and youth whose families did not
receive facilitated family engagement meetings, children and youth who were placed
out-of-home and whose families did receive the intervention:

®  Had shorter case lengths;
= Were more likely to be placed and remain with kin during their cases;

=  Were more likely to have no more than one placement disruption, if they
received the intervention with higher levels of adherence;

= Were more likely to achieve permanency, if they received the intervention with
higher levels of adherence; and

= Were less likely to experience subsequent child welfare involvement due to a
subsequent substantiated report of abuse and/or neglect.

In addition, children and youth whose kin caregivers received kinship supports and
whose families received facilitated family engagement meetings with higher levels of
adherence were more likely to reunify with their parents at case close, and children
and youth in care 12 months or longer who received Permanency Roundtables and
facilitated family engagement meetings with higher levels of adherence and youth 16
years and older with an OPPLA goal who received both interventions, regardless of



facilitated family engagement meetings adherence level, were more likely to reunify at
the end of their out-of-home removal.

Compared to matched children and youth whose families did not receive facilitated
family engagement meetings, children and youth who remained at home and whose
families did receive the intervention had shorter case lengths, if they received the
intervention with higher levels of adherence.

Compared to matched children and youth whose kin caregivers did not receive
kinship supports, children and youth whose kin caregivers did receive the
intervention:

®  Had longer stays in kinship care and were more likely to have subsequent
placements in kinship care;

= Were more likely to achieve permanency; and

= Were less likely to have subsequent child welfare involvement due to a
subsequent substantiated report of abuse and/or neglect.

Compared to matched youth with an OPPLA goal who did not receive Permanency
Roundtables, youth with an OPPLA goal who received the intervention:

= Were more likely to have step-downs in placement restrictiveness, if their
removal began during a PRT funded year or they received the intervention
with higher levels of adherence, and

= Were less likely to emancipate, if their removal began during a PRT funded
year.

In addition, youth with an OPPLA goal who received Permanency Roundtables had
more permanent connections after they received the intervention. The mean number
of permanent connections for these youth increased significantly, from 1.60 at the
start of the intervention to 3.00 by the end of their removal or the end of the
evaluation observation period.

Compared to matched children and youth in care 12 months or longer who did not
receive Permanency Roundtables, children and youth with an OPPLA goal who
received the intervention:

= Were more likely to spend the majority of their out-of-home days in kinship
care, and

= Were more likely to be living with guardians or adoptive parents at case close,
if they reached 12 months in care during a PRT funded year or received the
intervention with higher levels of adherence.

Children and youth in care 12 months or longer who received Permanency
Roundtables has more permanent connections after they received the intervention.
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The mean number of permanent connections for these children and youth increased
significantly, from 1.58 prior to the start of the intervention to 2.34 by the end of their
removal or the end of the observation period.

Compared to matched children and youth who did not receive trauma-informed
screening and assessment and trauma-focused treatment, children and youth who
received the interventions:

= Were more likely to spend the majority of their out-of-home placement days in
kinship care;

= Were more likely to have no more than one placement disruption;
= Were more likely to achieve permanency; and
= Were less likely to re-enter out-of-home care after their cases closed.

Fiscal Study

The Fiscal Study provides a way to make a few fundamental statements about the
county fiscal experience and decision-making during the Waiver:

= Controlling for inflation, counties increased total child welfare expenditures
while holding steady or decreasing out-of-home care board and maintenance
expenditures.

® Increases in child welfare spending were funded in part, though not
completely, by flexible Title 1V-E dollars passed to the counties through
intervention-specific funding streams or by increases to “The Block,” the
annual allocation from the State that bundled federal and state funding
sources.

®  The category of spending that increased the most (by 18% over the course of
the Waiver) was Direct County spending, reflecting a state-wide push to
explore and encourage services and supports for children and families beyond
out-of-home placements and county choices to primarily invest in county staff
to deliver these services rather than purchasing those services from contract
providers.

= Within the category of out-of-home expenditures, reduction in average daily
unit costs was the most consistent, with reductions in every year of the Waiver
except the last year.

®  The decrease in average daily unit cost was a likely source of savings,
estimated at $69.8 million over the course of the Waiver.

When coupled with the results of both the Outcome Study and Process Study, it can
be hypothesized that the Waiver interventions were drivers or contributors to the
reduction in average daily unit costs through changing placement type mix; the

kinship supports intervention supported and sustained both certified and non-
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certified kinship placements and, under the intervention, children spent more days in
kinship care than more restrictive placements. Facilitated family engagement
meetings enhanced this impact, serving as a platform for the identification of kin and
the assessment of their needs to support them. Further, the Permanency Roundtables
intervention was associated with step-downs from restrictive placements, like
congregate care, while the trauma-informed screening and assessment and trauma-
focused treatment interventions enhanced placement stability.

Yet there were no changes in the likelihood of placement overall, and the likelihood of
exit to permanency in six and 12 months went down during the five years of the
Waiver, suggesting a longer case length during the Waiver period. The finding that
family engagement reduced case lengths for children placed out-of-home was
significant for all children but was primarily driven by the difference observed
between the high adherence group (19% of all families who participated in family
engagement) and their matched comparisons. As a result, it is possible the impact on
this minority of children was not detectable at the county level (i.e., for all children
and youth in out-of-home placements in the counties that received funding to
implement one or more interventions in each year of the Waiver).

In addition to detailing the information presented in this Executive Summary, the full
report includes lessons learned, next steps in light of the evaluation findings, and
recommendations for the transition from the Title 1V-E Waiver to the Family First
Prevention Services Act.
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|Introduction & Overview

Background and Context

In 2013, the State of Colorado embarked on the second phase of its child welfare plan,
Keeping Kids Safe and Families Healthy 2.0. Among other actions, the plan
solidified a common practice approach across the state (the Colorado Practice Model),
expanded differential response, introduced new prevention programs, and allocated
additional dollars to Core Services prevention funding. Building on this momentum,
the Colorado Department of Human Services began its five-year Title 1V-E Waiver
child welfare demonstration project in 2013. Colorado’s Waiver was expected to
catalyze additional service delivery shifts to ultimately improve safety, permanency,
and well-being outcomes for children, youth, and families in the child welfare system.

Nationally, Waivers allow states and counties to align their funding with their practice
priorities. Through Title IV-E Waivers, administered by the Children’s Bureau,
jurisdictions can implement demonstration projects to flexibly use funds that are
traditionally allocated solely for foster care maintenance and administration.
Colorado’s Title IV-E Waiver Demonstration Project was approved for a five-year
period, from July 1, 2013 through June 30, 2018; the State has been granted a one-
year extension to continue its Waiver through June 30, 2019.
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This report presents the evaluation of Colorado’s Waiver, which was conducted by the
Human Services Research Institute, Chapin Hall at the University of Chicago, and the
Social Work Research Center at Colorado State University.

Purpose of the Waiver Demonstration

The Colorado Department of Human Services had several goals for its Waiver:
Counties were expected to decrease out-of-home placement rates, and, when out-of-
home placements were necessary, counties were expected to direct their efforts
toward finding kin placements or a lower level of care than congregate care. County
efforts would also be directed to more completely and positively engage and support
families to address the safety of their children/youth, in part through in-home
services offered earlier in the family’s involvement with the county department and
through locating kin to support the family.

To meet the stated goals, the Colorado Department of Human Services, through its
counties, implemented five primary interventions: facilitated family engagement
meetings or FFE (often referred to by CDHS and county departments of human/social
services as family engagement meetings or FEMS), kinship supports or KS,
Permanency Roundtables or PRT, trauma-informed screening and assessment, and
trauma-focused treatment. The last two interventions are collectively referred to as
TSAT in this report.

The overarching service goals of these interventions were:

®  to engage families in services to prevent child entry and re-entry into out-of-
home care;

®  toincrease permanency options for youth in long-term out-of-home care;
® to provide needed supports to kinship caregivers; and

®  to increase the use of trauma-informed assessments and trauma-focused
treatments for children involved with child welfare and their parents or
caregivers.

In addition to service delivery shifts, the Waiver was expected to alter expenditure
patterns, such as reducing foster care expenditures.

Target Populations

The target populations for the demonstration varied by intervention.

Facilitated Family Engagement Target Population

FFE meetings and services targeted the broadest population of any of the Waiver
interventions: all open child welfare cases (including Family Assessment Response).
The demonstration sought to address several key challenges faced by these
populations, such as removals of children/youth from their homes for placement
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durations of two weeks or less (short stays) and re-entry to out-of-home placement
that occurred for one in five children/youth prior to the Waiver.

Permanency Roundtables Target Population(s)

PRT meetings and services targeted all youth with an Other Planned Permanent
Living Arrangement (OPPLA) goal and all children and youth who were in out-of-
home care for longer than 12 months. The vast majority of OPPLA youth were age 16
years or older; the intervention attempted to address low rates of legal permanency
for older youth, high use of congregate care across the state, and inconsistent
permanency planning for this population.

Kinship Supports Target Population

The KS intervention broadly targeted all kin caring for children and youth for whom a
referral had been made to the county department of human/social services. However,
some counties served more narrow populations of kin caregivers, such as only
non-certified kin caregivers caring for children in placements or living arrangements.2
The intervention attempted to address high rates of more restrictive care by
enhancing the likelihood of kin placements and sustainability of those placements.

Trauma-Informed Screening, Assessment, and Treatment Target
Population

Trauma-informed screening targeted all children with an open child welfare case;
trauma-informed assessment targeted all children who screened positive for trauma
symptoms; and trauma-focused treatment targeted all children with an assessed need
for treatment services. Some counties screened more narrow populations of children
and youth, such as those in congregate care, those lingering in out-of-home care, or
those within certain age ranges. Some counties expanded the target population and
provided assessments and/or treatment for foster parents, kin providers, and/or
adoptive parents. The intervention addressed several challenges, including the unmet
behavioral and mental health needs of children and youth involved with child welfare.

Colorado’s Waiver Design

Colorado is a state-supervised, county-administered child welfare system. CDHS
opened the Waiver to all 64 counties in the state. Counties could apply each year for
funding to implement one or more of the interventions, and they could apply
independently or as part of a region. Regions generally included one or more rural
counties that bordered one another and were equipped to share Waiver resources,
such as an FFE facilitator.

The annual application process was administered by the State each spring. The county
or region was required to submit a State-developed application that specified the
amount of Waiver funding requested for each intervention, what the funding request

a Many counties in Colorado do not always take legal custody or open an out-of-home removal when children are
placed with kinship caregivers. These placements may be considered informal living arrangements. In this report,
we refer to any kinship placement (informal or otherwise) as an out-of-home placement.
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would cover, the plan for implementing the intervention, barriers to implementation,
support needed from CDHS, and capacity and plans to sustain the intervention
without Waiver funds. Once a county received funding for a particular intervention,
CDHS generally expected the county to submit an annual continuation application
and implement the intervention in all subsequent years of the Waiver; however,
changes were expected in terms of the amounts requested and the staff or services
covered by the request.

CDHS reserved the license to fund county requests for intervention funds at 100
percent, less than 100 percent, or not at all; these decisions were based on a scoring
rubric and Waiver-allowable expenditures. Counties reported the expenditures for
each Waiver intervention separately in their State-required County Financial
Management System (CFMS) submissions.

County Participation

County participation in the Waiver was widespread, though participation varied by
year, county, and intervention. While counties were generally expected to continue
implementation once they received Waiver funds, a few large counties implemented
interventions without Waiver funds, some counties became self-sustaining and no
longer required Waiver funds for particular interventions, and, in a few rare
instances, counties determined an intervention was no longer a good fit or that their
target population was too limited—for example, there were not enough eligible youth
for Permanency Roundtables within the county. For a comprehensive table of county
Waiver intervention participation by year and intervention, see Appendix A.

During year one of the Waiver, 41 of Colorado’s 64 counties applied for and were
granted Waiver intervention funding to implement one or more of the interventions;
seven additional counties joined in year two. The state’s ten large counties (TLC),
which account for 79% of the child welfare population, all joined during year one, with
all 10 implementing at least two interventions the first year, and all 10 implementing
at least three interventions over the course of the Waiver. Eleven counties did not
apply for intervention funding during any year of the Waiver.

FFE was the intervention implemented by the greatest number of counties, and
participation rose slightly across the Waiver period, from 35 counties in year one to 41
counties by year five. Participation in KS decreased over the Waiver period, from 29
to 22 counties. And while PRT grew from 21 to 31 counties, peak implementation
occurred in year two and year four, with 35 counties implementing. The TSAT
interventions were not rolled out until year two of the Waiver; because the
interventions produced an added layer of complexity, resulting from the need for
cross-system collaboration with the behavioral health system, Waiver funds were
limited in year two to the 10 counties in the state that were already Trauma-Informed
System of Care Communities. The TSAT interventions remained the least-
implemented of the Waiver interventions, with 19 counties implementing by year five.
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Interventions and Components

Facilitated Family Engagement

The philosophy and practice of family engagement calls for child welfare staff to work
with families to establish common goals for safety, well-being, and permanency. FFE
meetings are collaborative meetings in which both family members and professionals
are present. Led by a neutral facilitator, these meetings are held on a regular and
ongoing basis over the life of the case and are where goals are established, and
families are linked with services. Meetings are attended by parents, facilitators,
caseworkers, and supervisors as well as parent-identified supports (such as family
and friends), extended family members, foster parents or kin caregivers, and service
providers. Family preparation is a required component of FFE.

Initial FFE meetings are supposed to be held within seven business days of case
opening—and every 90 days thereafter for out-of-home cases and every six months
thereafter for in-home cases. FFE meetings can be held at the agency or in the
community; some counties also hold them at the courthouse. For the FFE
intervention checklist, see Appendix B.

Within the parameters above, the Waiver FFE intervention provided flexibility in the
implementation: counties could determine which established meeting model(s) fit
county-specific philosophy and goals. Some counties implemented more than one
meeting model. Family Team Meetings were the most commonly implemented model,
followed by Team Decision-Making.

Table 1. FFE ModelP

Family Meeting Model # of Counties
Implementing

Family Team Meetings (FTM) 20

Team Decision Making (TDM) 18

Family Group Decision Making (FGDM) 16

Partnering for Safety/ 7

Safety Organized Practice

Family Group Conferencing (FGC) 6

Listening to the Needs of Kids (LINKS) 4

Source: Implementation Index

Through the Waiver, counties requested FFE funding for facilitator or coordinator
positions, support and scribe positions, meeting expenses, transportation expenses
for families, child care coverage during FFE meetings, and contracts for facilitation or
other services.

b Data taken from year five implementation indexes.
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Permanency Roundtables

PRTs are facilitated formal meetings and case presentations designed to develop a
Permanency Action Plan for each child or youth to expedite legal permanency. PRTs
foster collaborative and creative approaches to achieving permanency for children
and youth who no longer have the option of returning home and/or have been in out-
of-home care for lengthy periods of time.

Colorado’s Youth-Centered PRT model includes quarterly Youth Voice meetings that
are facilitated by a Master Practitioner/facilitator and attended by a variety of people.
Youth are present or represented at each PRT (after an initial Caseworker PRT) and
are given a voice; because the target population for PRTs is broad, however, PRTs for
younger children or youth may involve a representative—such as a family member or
guardian ad litem (GAL)—rather than the child or youth themselves.

The PRT intervention attempts to secure relational, if not legal, permanency through
increased connections and resiliency. Multiple staff are involved in the
implementation of Permanency Roundtables, including the Master
Practitioner/facilitator, youth, child welfare administrator, supervisor, caseworker,
internal consultant, external consultant, and, sometimes, scribe. The youth’s family,
friends, and service providers may also participate in PRTs. PRTs have six phases:
welcome and overview, case presentation, clarification and exploration,
brainstorming, permanency action plan creation, and debrief. For the PRT
intervention checklist, see Appendix B.

Through the Waiver, counties requested PRT funding for facilitator or Master
Practitioner positions, meeting expenses, meeting incentives, refreshments, and
travel expenses for youth or families including airline tickets and hotel rooms for out-
of-state relatives.

Kinship Supports

The KS intervention is designed to support kin caregivers, including non-certified kin
caregivers, across the state. The intervention includes administration of a kinship
supports needs assessment and coordination of corresponding services and supports
so that children can remain with relative caregivers and placements can be sustained.
In many counties, Waiver-funded kinship supports workers or Kinship Navigators
provide tangible and emotional support for kin. Kin may receive good and services
such as food, clothing, cribs and car seats; utility or rent assistance; mental health
services; funds for child activities or extracurricular fees; and support groups.

The initial kinship supports needs assessment (KSNA) (Appendix C) was
administered within seven days of a child being placed with kin; follow-up
assessments were completed on an ongoing basis thereafter. For the KS intervention
checklist, see Appendix B.

Through the Waiver, counties requested KS funding for Kinship Navigators or kinship
supports workers, family finding staff, visitation support staff, visitation
transportation, basic needs and hard goods for kin caregivers, respite services, and
contracts for services.
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Trauma-informed Screening, and Trauma-informed Assessment and
Treatment

The TSAT interventions reflect a growing body of knowledge related to the short-term
and long-term effects of adverse childhood experiences, as well as an understanding
of the resiliency and healing that can come from trauma-related approaches and
treatment. The TSAT interventions bring children and families access to trauma
screening, assessment, and treatment tools. These cross-system interventions rely on
collaboration between the county department of human/social services, the local
community mental health center (CMHC), and, in some counties, other independent
mental health providers. The child welfare caseworker screens the child for symptoms
of trauma and, if necessary, refers the child to the CMHC or other entity for additional
trauma assessment. Clinicians assesses the child and, if needed, recommend and
initiate appropriate trauma-focused treatment.

Initial trauma screens were done at case opening, and ongoing trauma assessments
were conducted every 90 days for children or youth receiving trauma treatment. Some
counties also re-screened children for signs or symptoms of trauma.

Through the Waiver, counties requested TSAT funding for trauma care coordinators,
behavioral health navigators, funding and finance navigators, well-being assessments,
trauma assessments not covered by Medicaid, and treatment expenses not covered by
Medicaid or insurance.

Waiver Expansions

As the Waiver progressed, CDHS allowed counties to apply for and initiate
intervention expansions. Expansions were initiatives or projects that fit within the
scope and purpose of the Title IV-E Waiver and aligned with the Waiver
interventions. In the fifth year of the Waiver, five expansions were funded. These
ranged from additional supports for kin caregivers and foster parents to use of a level
of care tool. One notable expansion of the TSAT intervention was the Child Welfare
Resiliency Center (CWRC). The CWRC was funded for three years of the Waiver and
is presented as a substudy of Colorado’s Waiver evaluation.
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|Eva|uation Framework

Waiver Theory of Change and Logic Models

Prior to the start of the Waiver, CDHS, in collaboration with the counties, developed
an overarching Waiver theory of change, as well as individual intervention theories of
change, to articulate the goals of the Waiver. Underlying CDHS’s plan was the basic
belief that the lack of comprehensive family and kin involvement causes additional
harm to the child or youth due to unnecessary out-of-home placements. In addition to
changing agency culture, the implementation of the Waiver through use of FFE, PRT,
KS, and TSAT was expected to result in better long-term safety and permanency
outcomes for children and youth.

For children and youth in their own home, the theory of change articulated enhanced
engagement of families, a fuller service array, and agency and community ability to
meet the mental health needs of children and youth. For children and youth in out-of-
home placement, the theory of change articulated early engagement of permanency
resources, enhanced services and supports for families, and a focus on kin. For a copy
of the overarching Waiver theory of change, and intervention-specific theories of
change, see Appendix D. The theories of change were not modified during the
demonstration.

In addition to the theories of change, logic models accompany each of the five Waiver

interventions. The models were developed collaboratively by CDHS and county
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representatives to reflect the core components of the interventions described in
CDHS'’s Initial Design and Implementation Report. Each model includes the
intervention target population and the services received by the target population as
well as the outputs and outcomes associated with the intervention. For copies of the
Waiver logic models, see Appendix E.

Overview of the Evaluation

The state-level analysis of out-of-home removal trends (assessing the impact of the
Waiver on child welfare outcomes) was done using longitudinal analysis comparing
groups of children who entered out-of-home care prior to the Waiver to those who
entered during the Waiver period. The analysis of care days and expenditure patterns
was done similarly by comparing care days and expenditures from prior to the Waiver
to care days and expenditures during the Waiver. The evaluation of each of the
interventions was done with a matched case comparison design. Matched case
comparisons were used to examine the impact of the individual Waiver interventions
on child-level safety and permanency. This technique matches each member of the
group being studied (children receiving Waiver interventions) with a virtually
identical member of a comparison group (children involved with child welfare prior to
the implementation of the Waiver interventions), and lets researchers test the effects
of exposure to the interventions

Data Sources and Data Collection Methods

A variety of data sources and collection methods were used to evaluate Colorado’s
Waiver. All data, with the exception of CDHS child welfare administrator interviews,
were at least collected at the county level. Each of the three evaluation studies—
Process, Outcome, and Fiscal—utilized a mix of county-, case-, client-, and child-level
data. Additionally, State administrator interviews were used for the Process and Fiscal
Studies.

More specifically, the data sources and purpose of their use within the respective
studies were:

®  Process Study: County-level data from an annual county Implementation
Index and site visits to county departments of human/social services; case-
and child-level data from Trails (Colorado Statewide Automated Child Welfare
Information System); a survey of kin caregivers; and an Office of Behavioral
Health (OBH) survey for the trauma assessment and treatment intervention.
These data describe implementation of and adherence to the Waiver
interventions.

®  Qutcome Study: Child-level data from Trails, the Multistate Foster Care Data
Archive (FCDA) based on Trails, and an OBH trauma assessment and
treatment survey. Outcomes were primarily examined through an analysis of
child welfare outcomes over time and matched case comparisons.
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®  Fiscal Study: County-level data from CFMS to determine county child welfare
expenditures and revenue; case-, provider-, or child-level data from Trails
were merged with CFMS expenditures to determine the average intervention
Waiver spending per unit of service.

All data collection activities for the evaluation were reviewed by the Institutional
Review Board at the Human Services Research Institute.

Sampling Plan

Although the target populations varied by Waiver intervention, the target populations
combined across all five interventions included all children, youth, and families with
an open child welfare case and certified and non-certified kinship caregivers with a
child welfare-involved child or children placed with them.

The treatment sample for the evaluation of Waiver outcomes in this report included
all children and youth who received services, or whose parents or kinship caregivers
received services, through one or more of the five Waiver interventions. Although the
Colorado Waiver officially began on July 1, 2013, the Trails frameworks that house the
data for the interventions were not fully functional until the end of January 2014.
Consequently, Feb. 1, 2014 was selected as the start date for the treatment sample.
The end date for the sample was set as June 30, 2018, the conclusion of the five-year
demonstration.

The comparison sample for each intervention also varied depending on the
intervention under analysis. Combined across all five interventions, however, the
sample for this report was drawn from a pool of children and youth whose child
welfare case opened between February 1, 2009 and June 30, 2013 and who did not
receive, or whose parents or kinship caregivers did not receive, services from one or
more of the five Waiver interventions. Because of the widespread rollout of the
Waiver interventions and the high county-level implementation of the most
widespread of the interventions, it was necessary to draw the comparison sample
from this historical pool of children and youth that were in cases that opened prior to
the start of the Waiver.

The sample for the state-level out-of-home removal trends analysis was all first
placements into out-of-home care from July 1, 2011 through June 30, 2018, three
years prior to the Waiver and the five years of the Waiver. For the re-entry analysis,
the sample included all children exiting out-of-home care from July 1, 2011 through
June 30, 2018.
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Data Analysis Plan

The data analysis plan consisted of a mix of qualitative and quantitative analysis
methods. Grounded theory and content analysis were generally utilized to identify
persistent themes from the qualitative data derived from CDHS administrator
interviews and county site-visit interviews and focus groups. Because of the large
amount of data from the site visit interviews and focus groups, these data were
uploaded into the qualitative software analysis program Dedoose for cleaning and

Descriptive, inferential, and effect size statistics were utilized to analyze the data from
CFMS, the Implementation Index, Trails, FCDA, and the OBH survey to describe
county child welfare expenditures, Waiver intervention implementation and costs,
intervention reach and adherence, and child-level outcomes. Propensity score
matching was also utilized to evenly match children in comparison pools to children
in treatment groups on a range of demographic, case, and risk covariates. Microsoft
SQL Server was utilized to prepare Trails data for analysis, and the Statistical Package
for the Social Sciences (SPSS) and the Statistical Analysis System (SAS) were utilized
for all other data preparation, as well as all quantitative data analyses.

Well-Being & Trauma Assessment Substudy

As part of the evaluation, the Colorado State University Social Work Research Center
conducted a substudy of the Child Welfare Resiliency Center (CWRC). As previously
noted, the CWRC represents a Waiver expansion. In 2015, seven counties submitted a
proposal as a consortium to expand their trauma-informed child welfare practice to
include a unique assessment model and several well-being measures including the
Treatment Outcome Package (TOP) and the Child and Adolescent Needs and
Strengths (CANS) assessment. This proposal was funded and led to the CWRC. The
goal of the CWRC was to expand trauma-informed practice to include in-depth
assessment of trauma and to enable counties to serve more children and youth safely
at home, with kin or in foster care, rather than in congregate care settings. The
substudy employed an outcomes and process evaluation, which included baseline to
post assessment of youth well-being data. The CWRC substudy (CWRC Program
Evaluation Report) can be found at the end of this report, as an annex.

Limitations

Although the evaluation includes a variety of quantitative and qualitative measures
and the most rigorous design and analysis procedures feasible, there are limitations to
the study. These are outlined below.

Methodological Limitations

The most significant methodological limitation of the state-level analysis of out-of-
home removal trends is that it relies on assumptions about how historical trends in
outcomes would have continued in the absence of the Waiver. This historical
comparison, while unable to definitively present causal relationships for changes in
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the outcomes of interest, does provide a descriptive look at the way outcomes have
changed over time.

The most significant methodological limitation relates to the matched case
comparison component of the Outcome Study. Because of the unscheduled rollout of
the Waiver interventions, widespread county participation (both initial and ongoing),
and the high and moderate levels of implementation across counties receiving Waiver
intervention funding for FFE, PRT, and KS, a sufficient natural and concurrent
comparison pool, such as from similar Colorado counties not implementing the
Waiver interventions or from counties implementing the interventions at lower levels
(as measured by the Implementation Index) was simply not available. Therefore, the
evaluation team made use of a historical comparison pool, which has the same
limitations as the state-level Outcome Study described above.

Logistical or Data Collection Limitations

Within the Evaluation Plan, it was proposed that wherever possible, individual-level
cost data from Trails would be used in the Fiscal Study to report on the type,
amounts, and costs of services received by children and families served by Waiver
interventions and to compare these to the type, amounts, and costs of services prior to
the start of the Waiver. However, it was determined through discussions with State
staff who manage the Trails data system and CFMS data system that Colorado does
not track individual-level financial details for the Waiver interventions. The counties
view the interventions as county-provided services and treat them similarly to other
direct county services, and counties do not generally input direct county services cost
data into Trails.

Additionally, not all costs for the Waiver interventions were possible to disaggregate.
Spending on Waiver interventions funded by federal Title IV-E dollars or by State
funds set aside for Waiver activity was carefully coded and tracked in CFMS.
However, counties also fund these interventions through additional expenditure
codes which could not be disaggregated from other child welfare expenditure types.
Therefore, the full cost of the Waiver interventions could not be determined from
current CFMS data. These limitations impacted the possibilities of the individual-level
study for the Fiscal Study. Due to a lack of individual cost data in Trails and the lack
of access to total intervention costs in CFMS, the individual-level substudy instead
presents counts and average Waiver spending data for the interventions undertaken
through the demonstration project.

Evaluation Time Frame

The evaluation progressed as planned and integrated well with the implementation of
the five-year demonstration, with the exception of the necessary data frameworks not
being fully completed and established in Trails until the end of January 2014.
Colorado’s five-year demonstration concluded on June 30, 2018, allowing six months
to complete the evaluation and this final evaluation report (due December 31, 2018).
CDHS adhered to the year-by-year county rollout of the interventions, allowing the
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evaluation to study and report on the annual evolution of the Waiver as more counties
participated and as participating counties implemented additional Waiver
interventions. Throughout the Waiver, CDHS and the counties were invested in the
success of the demonstration and evaluation and committed substantial resources to
ensure that the evaluation team had the data necessary for the evaluation.
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| The Process Study

The Process Study examined the overall implementation of the Waiver interventions
across Colorado counties, including the context surrounding the Waiver, the shifts in
practice that occurred in participating counties, and the experiences of Waiver
administrators, service providers, and child welfare-involved families and youth. This
report reflects final process analyses which describe how the demonstration and five
interventions were implemented; factors such as partnerships and implementation
challenges are discussed.

Key Process Study Research Questions

Process Study findings relate to intervention-specific and contextual data, as well as
intervention reach and adherence. The Process Study addresses implementation at
the system level, such as the state and counties, and at the child and family level. At
the system level, the array of available services, co-occurring initiatives, the nature of
interagency partnerships, and the implementation of the five primary Waiver
interventions were explored. At the case level, the range of interventions and services
received by target children and families and the level of fidelity (referred to in this
report as adherence) of the interventions received under the Waiver were examined.

In the Interim Evaluation Report, the Process Study focused on detailed descriptions
related to service delivery of and organizational factors influencing the five Waiver-
funded interventions; more attention is given in this report to the broader shifts
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within counties over the five-year demonstration and the context surrounding the
Waiver.

The overarching questions guiding the Process Study are:

® What is the policy, organizational, and service delivery context that supports
or surrounds Waiver implementation?

®  How are CDHS and the counties implementing the Waiver overall and in
terms of each intervention?

®  What is the case-level fidelity (or, adherence) of each intervention, as defined
by CDHS?

Key Process Study Outputs

Below are the key outputs of the Process Study, with details about the implementation
measures or corresponding indicators. The Process Study results section is organized
by the following outputs.

County Capacity to Implement Waiver Interventions

The Implementation Index—an annual, online survey which catalogued Waiver
intervention implementation by county—allowed for an understanding of county
capacity to implement the core components of the Waiver interventions (as identified
by the State), as well as some of the variability that occurred within counties from
year to year and across or between counties each year. Because of Colorado’s
staggered rollout of multiple Waiver interventions, there was considerable variability
and flexibility in how and when counties applied to participate in Waiver
interventions. The Implementation Index was accordingly structured to inquire about
a set of domains, or Process Study indicators, related to the core implementation
components of each of the Waiver interventions. These domains were: target
population, staffing and roles, training, tools, and policies. Five separate modules
were included in the Index, including one that addressed general functions and
activities of the counties with regard to the IV-E Waiver and one for each of the
Waiver interventions.¢ The content of each domain varied but included specific
activities that were likely to occur as the intervention was implemented. Site visits and
State administrator interviews provided additional context and depth to the
understanding of county capacity to implement the Waiver interventions.

Waiver Intervention Reach and Case-level Adherence
Intervention reach and case-level adherence are calculated for each intervention as
part of the Process Study.

The FFE meetings penetration rate across the counties with Waiver funding for this
intervention includes the percentage of all child welfare cases opening in those
counties (i.e., the target population) on or after Feb. 1, 2014 through June 30, 2018

¢ TSAT intervention data were collected in one Implementation Index module.
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that received at least one FFE meeting during that time period. The adherence
measures for FFE meetings include the percentage of cases with an initial meeting
occurring within seven business days of the case open date; the percentage of cases
with subsequent meetings occurring every 90 days for out-of-home cases and every
180 days for in-home cases until case closure; and the percentage of cases with
meetings that included the minimally required participants in attendance (i.e., parent,
caseworker, parent-identified support, and facilitator).

The PRT penetration rate across the counties with Waiver funding for this
intervention includes the percentage of all youth age 16 and older with an OPPLA goal
in those counties (i.e., the target population) at some point from February 1, 2014
through June 30, 2018 who received at least one PRT meeting during that time
period. The adherence measures for Permanency Roundtables include the percentage
of youth with at least one PRT meeting who have subsequent meetings every 90 days
(youth is only required to attend a meeting every 180 days) after the first meeting
until permanency is achieved or emancipation occurs and the percentage of youth
with meetings that included the required participants (i.e., youth every 90 days,
facilitator, internal and external consultant, caseworker, supervisor, and
administrative staff).

Beginning in year two, PRT also targeted all children and youth in out-of-home care
for longer than 12 months and all children and youth under 16 years of age with an
OPPLA goal. The penetration and adherence measures for this target population are
the same as the 16 and older with an OPPLA goal target population. However, the
rates for the measures were examined separately for each target population.

The KS penetration rate across the counties with Waiver funding for this intervention
includes the percentage of all kinship caregivers in those counties (i.e., the target
population) with a child living with them and in their care at some point from
February 1, 2014 through June 30, 2018 in those counties who received at least one
KSNA or other service during that time period. The adherence measures for KS
include the percentage of caregivers with a KSNA occurring within seven business
days of the kinship placement, the percentage of caregivers receiving a placement end
or case close needs assessment, and the percentage of caregivers indicating a low to
urgent need in one or more need categories who received at least one corresponding
support service for each category of expressed need.

Reach rates for trauma assessment could not be calculated due to data limitations;
however, descriptive data about the number of assessments completed is included in
the “Results” section of this report. The reach rate for trauma treatment included the
percentage of children for whom at least one type of trauma treatment was
recommended who received trauma treatment, regardless of the type of treatment or
the dosage or frequency of the treatment received. The adherence measure for the
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TSAT intervention included the percentage of children who received the
recommended trauma treatment or at least one of the recommended treatments.d

To convey findings related to intervention reach and adherence, the Process Study
results section includes tables for each intervention.

State and County Context & Practice During the Waiver

During the Waiver, topics related to community and local context, departmental
structures, and Waiver intervention processes, successes, and opportunities were
explored through interviews and focus groups. The intent was to help uncover
activities that occurred during and because of the Waiver at the county and state level
and the context (organizationally, socially, politically, etc.) surrounding the Waiver.
Indicators included themes uncovered and explored during interviews and focus
groups. Themes were generally considered rich or relevant (and therefore reportable)
if: data were heard repeatedly in multiple interviews or by multiple parties; data were
heard from only one or two counties or interviews but had general relevance to other
counties and Waiver implementation; data were not so narrowly case- or county-
specific as to be tangential or identifiable. To convey learnings, narrative summaries,
visual depictions, and a county case study are included.

Client Perspective and Caregiver Knowledge and Capacity

During the Waiver, focus groups and a survey were conducted to explore topics
related to client satisfaction, engagement, services received, and knowledge and
capacity to provide care. To capture client perspective on the Waiver, focus groups
were conducted with parents in those counties implementing FFE, with kinship
caregivers in those counties implementing KS, and with youth in those counties
implementing PRT to understand their experience with the intervention. Indicators
included themes uncovered and explored during focus groups. A one-time survey of
kin caregivers who received the KS intervention was also conducted; indicators
included Likert-scale and open-ended survey question responses. To convey learnings
related to client perspective, narrative summaries and tables of mean survey
responses are included.

Process Study Data Sources and Data Collection

To address the overarching Process Study research questions, data collection included
a variety of sources. Taken together, these sources provided a broad mix of qualitative
and quantitative data for examining the implementation of the Waiver. Process study
data sources included: Trails; OBH Survey; County Implementation Index; State
Administrator Interviews; County Site Visits; and a Kin Caregiver Survey. Each data
source is described below.

d Because some children and youth received additional trauma treatments which were not initially recommended,
this penetration rate actually exceeded 100%.
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Trails

CDHS delivered, through the evaluation team’s secure file sharing website, 14
separate Trails datasets in Microsoft Excel semiannually, all of which could be linked
on case and client identification numbers. The datasets included child welfare case
and client characteristics, risk and safety assessments, placements, and services;
family engagement meeting dates, participants, and services; dates of PRT meetings,
participants, and permanency barriers and connections; KS caregivers and services;
and trauma screening responses and referrals to CMHCs for assessment and
treatment. Each database was uploaded to HSRI’s secure relational database
management system, Microsoft SQL Server Management Studio, for the purposes of
storing, managing, and relating the data for analysis. Data stored in the secure
management system were protected by a two-step authentication process using a
least-privileged user account approach, and only members of the evaluation team who
worked directly with the data had access.

Office of Behavioral Health Survey

The purpose of the web-based OBH survey was to collect information over time—in
those counties receiving Waiver funding for the TSAT intervention—for children who
screened positively for signs and symptoms of trauma and were then referred to a
community mental health center (CMHC) for trauma assessment and treatment as
needed. The primary assessment tools used by each CMHC to track children’s
progress were the Trauma Symptom Checklist for Young Children (TSCYC for
children ages 3 to 7 and the Child PTSD Symptom Scale (CPSS) for children and
youth ages 8 to 18.

County Implementation Index

The Implementation Index, included in Appendix F, was a tool for assessing and
cataloguing the degree of implementation of the Waiver interventions in each county.
The Index was administered annually to assess baseline practices at the beginning of
the Waiver as well as the degree to which counties were implementing the core
components of the interventions and program activities to support Waiver
interventions each year. It was also used to assess the timing of implementation in
each county.

The evaluation team developed the Index in collaboration with State and county staff
and in adherence with research findings in implementation science, a body of
knowledge about the factors that help or hinder the implementation of social
programs. A primary source for this knowledge is the comprehensive review of
implementation research by Fixsen and colleagues.© Fixsen et al. identify a set of “core
implementation components” that are characteristic of successful efforts to install
evidence-based programs with high fidelity.

eFixsen, D. L., Naoom, S. F., Blase, K. A., Friedman, R. M. & Wallace, F. (2005). Implementation Research: A Synthesis
of the Literature. Tampa, FL: University of South Florida, Louis de la Parte Florida Mental Health Institute, The
National Implementation Research Network (FMHI Publication #231).
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For the Process Study, the Implementation Index was used to track systems-level
implementation over the course of the Waiver, describing the variability within and
between interventions and counties. For additional details about the Implementation
Index design and administration procedures, see Appendix G.

The Implementation Index was administered to all 64 counties across Colorado,
including those not receiving Waiver intervention funding (though those counties
were less likely to complete the Index).

State Administrator Interviews

Key informant/stakeholder interviews were held over the course of the Waiver period
with State personnel who held specific Waiver-related responsibilities or were
knowledgeable about Waiver interventions. These interviews were the sole source of
state-level process and implementation information. Key informant interviews were
semi-structured and conducted either with a single individual or with pairs of
individuals to decrease staff burden; interviews were primarily conducted over the
phone. Staff from both the Department of Child Welfare (DCW) and OBH, both
within CDHS, were interviewed. The protocols were adapted throughout the Waiver.
In the first year of the Waiver, information was gathered around preliminary Waiver
planning processes. As the Waiver progressed, questions centered around
implementation and intervention progress, challenges and successes, and technical
assistance and ongoing monitoring provided to counties or regions in the Waiver. By
the fifth year of the Waiver, information on intervention sustainability became the
focus.

County Department of Human or Social Services Site Visits

To capture county and region-specific information on how the Waiver interventions
were being implemented, county departments of human/social services were visited
over the course of the Waiver period. While counties across Colorado have varying
structures, the evaluation team generally met with child welfare administrators and
managers, intervention leads or supervisors, caseworkers, community partners
including representatives from CMHCs, and/or families. Each site (such as a county
or group of counties) was visited by one to three members of the evaluation team,
depending on the number of interventions the site was implementing. During the first
year of site visits, representatives from the State participated in an entrance interview
to kick off each site visit; in future years, CDHS staff were available by phone if
needed.

To guide all interviews and focus groups, site visit protocols based on the evaluation
guestions and the intervention logic models were developed. The site visit process and
protocols were reviewed by the Institutional Review Board at HSRI. Adaptations were
made to the protocols each year of the Waiver, reflecting lessons learned and
implementation progress.

Over the course of the Waiver, the following interviews and focus groups were
conducted:
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®  Group interviews with managers and directors to gain an understanding of the
overall perception of the Waiver and its purpose in each county or region.

® |Interviews or group interviews with the staff member(s)/ intervention lead(s)
responsible for the implementation of each intervention to gather detailed
information about how each intervention was implemented by the county
department of human/social services. Often, intervention leads were
supervisors.

®  Group interviews with CMHC representatives (clinicians, administrators) in
those counties implementing TSAT to gain an understanding of the
assessment and treatment phases as well as cross-system collaboration.

®  Focus groups with caseworkers to understand their role in each intervention
and their successes and challenges.

®  Focus groups with community partners to understand the role of community
partners/providers in each intervention and the successes and challenges they
observed.

®  Focus groups with parents in those counties implementing FFE to understand
their experience with the intervention.

®  Focus groups with kin caregivers in those counties implementing KS to
understand their experience with the intervention.

= Focus groups with youth in those counties implementing PRT to understand
their experience with the intervention.

In one site, a focus group was conducted with guardians ad litem at the request of the
Colorado Office of the Child’s Representative.

Kin Caregjver Survey

In 2017, an online survey to kinship caregivers was administered in all counties
receiving Kinship Supports (KS) funding through the IV-E Waiver in Colorado. The
purpose of the survey was to hear directly from caregivers about their experience of
the KS Waiver intervention and to assess the impact the KS intervention had on
caregivers’ knowledge and capacity to provide care to children. The survey was
designed after a review of current literature in the field and adapted from existing
validated instruments. The online survey included demographic questions, Likert-
scale questions, and open-ended questions. A draft of the survey was reviewed by the
Evaluation Subcommittee, the Title IV-E Waiver Administrator, and the Kinship Care
Program Administrator; revisions were made based on their feedback. After being
pilot tested and finalized, the caregiver consent form, recruitment materials, and
survey were submitted and approved by the Institutional Review Board at HSRI. This
process insured that potential survey respondents understood that the survey was
voluntary, confidential, and would not have any influence on their case. In addition,
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kin caregivers were given an opportunity to opt out of receiving the survey and any
related communications. A copy of the survey is included in Appendix H.

Before administration, a memo was sent to the directors of county departments of
human/social services notifying them that the survey would be taking place.
Caregivers were given advance notice of the survey from DCW. This email provided
caregivers the opportunity to opt out of receiving the survey and any additional
communication from the evaluation team related to the survey. The survey was
administered electronically via Qualtrics. Caregivers had five weeks to respond. Two
reminder emails were sent out to caregivers who had not yet started or completed the
survey. Kin caregivers who completed the survey were emailed a $5.00 gift card.

Process Study Samples

Trails

The intervention samples included in the Process Study were identified through case
and client characteristic and intervention-specific data modules in Trails. The FFE
meetings sample included child welfare cases opening on or after Feb. 1, 2014 through
June 30, 2018 who were in cases that received at least one FFE meeting during a year
in which their county received Waiver funding to implement FFE meetings; the PRT
samples included youth 16 and older with an OPPLA goal at any point from Feb. 1,
2014 through June 30, 2018 and children and youth who were in an out-of-home
removal for 12 months or longer at any point from July 1, 2014 through June 30, 2018
who received at least one PRT meeting during a year in which their county received
Waiver funding to implement PRTs; the KS sample included kinship caregivers with a
child welfare involved placement on or after Feb. 1, 2014 through June 30, 2018 who
received at least one KS service during a year in which their county received Waiver
funding to implement KS; and the TSAT screening sample included children and
youth with child welfare cases opening on or after July 1, 2014 through June 30, 2018
who received a TSAT screen during a year in which their county received Waiver
funding to implement TSAT.

Office of Behavioral Health Survey

The Office of Behavioral Health Survey was designed to be completed by clinicians at
Community Mental Health Centers for each trauma assessment and reassessment
(either a TSCYC or CPSS) completed for children referred from the county
department of human/social services, as well as for each treatment instance. County
departments had varying target populations for trauma screenings, but when children
screened in, they were referred to CMHCs for assessment and, if recommended,
trauma-related treatment.

IDENTIFYING, COLLECTING AND CLEANING DATA

Mental health clinicians entered trauma assessment and treatment data for referred
children into an evaluation-specific survey housed in Google Forms; the final survey
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was migrated from an earlier version in SurveyMonkey.f The clinicians also indicated
whether the PTSD Checklist for adults was administered to each child’s caregiver. For
children whose initial assessment at the CMHC indicated no need for treatment, no
other assessment or treatment information was collected. For children whose initial
assessment indicated a need for treatment, the appropriate assessment measure

(i.e., the TSCYC or CPSS) was repeated and entered at a target interval of every 90
days and at the conclusion of treatment, along with data pertaining to the types of
treatments recommended and received.

For HIPAA compliance, client numbers (e.g., Medicaid or Trails identification
numbers) that are linked to personally identifiable information must be transferred
and maintained securely. These identifiers could not be directly entered into and
transmitted through the assessment and treatment records included in the earlier
SurveyMonkey tool. Therefore, each CMHC received a spreadsheet from OBH that
included a list of generic identification numbers specific to that CMHC. When
creating an assessment and treatment record for a child in SurveyMonkey, the mental
health clinician assigned one of the generic identification numbers to the record and
entered a Colorado Client Assessment Record (CCAR) identification number next to
the generic number on the spreadsheet. The spreadsheets were securely provided to
OBH periodically, where an OBH staff member matched each generic identification
and CCAR number with a Medicaid identification number. When compiling the
trauma assessment and treatment data from SurveyMonkey into a spreadsheet, the
OBH staff member would include a Medicaid identification number for each record.
Once this process was completed for each record, the spreadsheet was securely
provided to a DCW research staff member who connected each Medicaid number with
a Trails identification number and then transmitted the data to the evaluation team
via the team’s secure file sharing server.

The data collection process using the SurveyMonkey tool and associated spreadsheets
was migrated to a Google Forms process during the third quarter of 2016. By this
point in time, a secure Google forms application was built by the Colorado
Department of Human Services Office of Behavioral Health data management
personnel, with guidance from Google. The new application was HIPAA compliant so
that Medicaid identification numbers could be entered directly into the Google forms
application along with the child’s trauma assessment and treatment information, and
the CCAR linking process was no longer needed. The text of the survey remained
largely the same, except for a few clarifying changes to improve the accuracy of data
entry and a few additional questions to better track case closure. The Google forms
survey was used to continue collecting trauma assessment data throughout the
Waiver, with data collection ending on April 30, 2018.

fThe transition from SurveyMonkey to Google Forms happened in Fall 2016; data utilized for the Interim Evaluation
Report were from assessment and treatment records entered into Survey Monkey.
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DATA AND SAMPLE CHALLENGES

There were considerable data limitations related to the Office of Behavioral Health
Survey, resulting in limited samples for the Process Study. Evaluating the TSAT
interventions involved additional data collection challenges resulting from the
complex cross-system structure of the trauma interventions. Because DCW and OBH
house data separately, Trails could not be utilized to store trauma assessment and
treatment data collected by mental health clinicians. Because clinicians at CMHCs
who conducted trauma assessments and delivered trauma treatment could not access
or enter their data into Trails, OBH built an online survey for CMHC clinicians to
enter assessment and limited treatment data at the beginning of the Waiver (as
discussed above). Granting evaluation team access to these data (even though they
were designed specifically for the evaluation) required a formal, separate data-sharing
agreement between OBH, DCW, and HSRI.

During the first half of the Waiver, the two-step CCAR linking process required for
SurveyMonkey records (as discussed above) became a challenge, as some of the
generic IDs entered into SurveyMonkey either did not correspond with the generic
IDs listed on an associated encrypted spreadsheet, or the spreadsheets were not
maintained by CMHCs and/or sent to OBH. This issue was reported in the interim
evaluation report and in semiannual progress reports.

In response to these challenges, during the second half of the Waiver trauma
intervention (October 2016 through April 2018), the SurveyMonkey process was
replaced by the HIPAA-compliant process using Google Forms, which removed the
need for separate transmission and storage of assessment data from child identifiers;
the goal was that this would decrease the chances of unusable and unidentifiable child
assessment and treatment records. The Google Form was implemented with training
for the CMHCs and substantially addressed the challenges with linking child
assessment data to child identifiers (the purpose of linking with ID was to enable later
linking of assessment data with a specific child’s child welfare outcomes). However,
even though the linking process was no longer necessary, there were still limitations
with the data which came out of Google, such as missing Medicaid IDs, incorrect
Medicaid 1Ds which could not be linked with Trails IDs, assessments without dates,
and subsequent assessments for children where no initial assessments were recorded.
Further, some CMHCs were considerably underrepresented in the data.

In the final OBH survey assessment and treatment file used for the analyses in this
report, there were a total of 1,104 assessment and treatment records. The 1,104 itself
was likely an undercount of the children and youth who received assessments and
treatment, as OBH could not recover many of the linking spreadsheets required for
the SurveyMonkey data (in addition to the other data limitations noted above). Of
those records, the evaluation team was able to determine that 780 children between
the ages of 3 and 18 received a trauma assessment. While the data limitations
impacted some of the Process Study analyses, they were considerably more limiting
for the Outcome Study; while some records that did not have Trails I1Ds could be used
for the adherence and reach analyses for the Process Study, no records without Trails
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IDs in the Outcome Study could be used as the 1Ds were required to match children
for the matched case comparison.

County Implementation Index

The Implementation Index was administered annually to all 64 counties across the
state. The Index was emailed to the director of human or social services and/or the
director of child welfare. Directors were then encouraged to collaborate with their
staff most familiar with the interventions to complete the Implementation Index.
Therefore, each county completed one index, but multiple staff members may have
participated within counties and across years. Implementation index completion rates
increased from the first to the final year of the Waiver, with the highest response rate
in year five at 92% or 59 counties.

Table 2. Implementation Index Response Rates

Number of Colorado Percentage of Colorado
Counties That Completed  Counties That Completed
the Index (n=64) the Index (n=64)

Year One 47 73%

Year Two 54 84%

Year Three 58 91%

Year Four 56 88%

Year Five 59 92%

Source: Implementation Indexes

State Administrator Interviews

Sampling for State administrator interviews was purposive, with the evaluation team
interviewing those staff with direct knowledge and oversight related to Colorado’s
Waiver. Over the course of the Waiver, 23 interviews were conducted with 12 staff
members from DCW and OBH, including research staff, program and intervention
staff, Waiver administrators, and CDHS/DCW leadership.

County Department of Human or Social Services Site Visits

Like key informant interviews, county-level sampling for site visits was purposive in
nature, based on a number of factors. The sites that received visits were purposively
selected to represent the range of variability of specific factors of interest. These
factors included but were not limited to: county or region size, location, foster care
population, number of and type of interventions implemented, level of intervention
implementation, and geographic proximity to other counties. These factors were
flexible to allow the evaluation team to remain adaptable to current implementation
progress. For example, in year two, particular attention was paid to counties
implementing TSAT; these interventions were not implemented at the time of the
year one site visits and, therefore, there were fewer data related to that intervention.
Additional flexibility was incorporated into regional site visits, as levels of
collaboration and staffing structures varied by region; the visits were often centralized
in one county (typically the fiscal officer county), but representatives from other
counties joined in person or via phone. In sum, 30 counties during the five-year
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demonstration were visited. Nineteen counties were visited in multiple years of the
Waiver period, so 49 visits in total were conducted.

Recruitment of appropriate staff and clients was left up to county directors, managers,
or other site visits contacts, though the evaluation team provided guidance. Therefore,
sampling for staff interviews and focus groups (such as those with intervention leads
and caseworkers), as well as community partner and CMHC staff, was purposive—
those staff with relevant knowledge related to the Waiver were invited. Client focus
group sampling was somewhat purposive in that clients needed to receive the Waiver
intervention(s), but it was also convenience-based as county staff recruited clients
who they were able to reach and confirm. Table 3 displays the total number of site
visit participants by interview or focus group type. Some representatives were
duplicated from year to year, as the same staff participated in interviews or focus
groups as the Waiver progressed. Of the 202 total clients who participated in focus
groups, 71 were parents or others involved in FFE, 95 were kinship caregivers
involved in KS, and 36 were youth involved in PRT.

Table 3. Site Visit Participants by Role
Directors and Administrators 154
Intervention Leads/Supervisors 212
Caseworkers 204
Community Partners, including GALse 103
CMHC Representatives 25
Clients 202
Total 900

Source: Site visit participant counts

Kin Caregjver Survey

The sample for the kin caregiver survey was purposive. Recruited caregivers were
those who had completed at least one KSNA, which was logged in Trails as a contact
type being KSNA, at any time since the beginning of the Waiver and were from a
county receiving Title 1V-E Waiver intervention funds for KS. The sample was also
limited to only those caregivers who had an email address in Trails, as an electronic
survey was considered the most appropriate administration method and the least
burdensome to county staff. These parameters resulted in 750 caregivers who
received an invitation to complete the survey via email; 232 surveys were completed,
for a response rate of 31%.

SAMPLE CHALLENGES

Based on the caregiver demographic and characteristic results, it appears that the
sample was likely not representative of all kin caregivers in Colorado. For example,
caregiver income was higher for this sample than for all caregivers as reported in the
literature. This could be the result of our sampling method which required caregivers

g One focus group was conducted with Guardians ad Litem (GALs).
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to have active email addresses in Trails and was, of course, then limited to caregivers
who checked their email and had time to complete the survey. Although 750 active
caregiver email addresses were pulled out of Trails, a total of 4,913 caregivers received
a KSNA throughout the Waiver; consequently, 15% of caregivers who received an
assessment were sampled.

KIN CAREGIVER CHARACTERISTICS

The following figures display the demographics of the caregivers who responded to
the survey. On the following pages, the sample characteristics, including caregiver sex
and race, relationship and employment status, age, income, number of children in
care, and relationship with kin children, are displayed. In addition, 43% of caregivers
had temporary court ordered custody, 12% had permanent court ordered custody,
15% had no legal status, and 30% of caregivers had other forms of legal status with the
kin child(ren) in their care. The majority of kin caregiver respondents had one child in
their care.

Figure 1. Caregiver Sex, Race, Relationship Status, and Employment Status
(M=211)

Female [INNNEEGEGEGEGEEEEEE— 39.4
White non-Hispanic/Latino [ N NENEGEGEGGNN 66.3
Married or domestic partnership [ ENEGEGIGINGIGINIGIGIGNGGGNGNGNNNNNNNEE 1.7
Employed fulltime [ NG 500
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Figure 2. Caregiver Age (/=188)
28.2

30 26.1

25 22.3

20 16

15

10 5.3

5 1.6 0.5
24 or younger 25-35 36-45 46-55 56-65 66-75 76 or older

H Percent

38



7

Figure 3. Caregiver Income (A/=186)
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Table 4. Relationship of Caregiver to Kin Children

. . Percent
Relationship (n=211)
Grandparent 39%
Aunt/Uncle 31%
Non-relative 21%
Other relative (e.g., cousin, sibling) 9%

Process Study Data Analysis

Multiple data analyses were conducted for the Process Study; methods varied by data
source.

Trails

The Process Study analyses of Trails data for this report included the calculation of
target population reach and case-level adherence measure rates for cases receiving
each intervention. The adherence rates for each intervention encompass the major
components of the intervention as detailed in CDHS'’s Initial Design and
Implementation Report and are calculated across counties receiving funding for the
intervention. The rates calculated for this report are based on Trails data spanning
from Feb. 1, 2014 through June 30, 2018. As previously mentioned, though the
Colorado Waiver officially started on July 1, 2013, it was necessary to establish the
begin date for the time span as Feb. 1, 2014 because the Trails frameworks that house
the data for the interventions were not completed until that time. The end cutoff date
for the time span was set as the last day of the five-year Waiver period, June 30, 2018.

Office of Behavioral Health Survey

The Process Study analyses of the OBH survey for this report included descriptive
rates and means for cases receiving trauma assessment and treatment services, as
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well as trauma treatment reach and adherence rates. Four trauma assessment and
treatment descriptive measures were examined, including the number of children
who received an initial assessment, the number of children who received a follow-up
assessment, the mean number of days between initial and first follow-up assessment
for those children receiving a follow-up assessment, and the percentage of children
with an initial assessment whose caregiver was also administered a Post-Traumatic
Stress Disorder Symptom Checklist for Adults. The rates calculated for this report
were based on assessment and treatment data spanning from July 1, 2014 through
April 30, 2018. The begin date was established for the analyses because the trauma
interventions started at the beginning of year two of the Waiver, and the end date was
established to include assessment and treatment data for children who were screened
and referred by child welfare throughout as much of the Waiver time period as
possible; data collection ended two months before the actual end of the five-year
demonstration project since linking between OBH and DCW was required unlike the
other Waiver interventions.

County Implementation Index

Each item on the Index pertained to a specific component of implementation and was
scored as one point. For yes-or-no response items, a “no” response (meaning the
component was not in place) received a score of zero and a “yes” response (meaning
the component was in place) received a score of one. Likert scale response scores
ranged from zero to one, depending on the degree to which the component was in
place. For example, items with possible responses ranging from “none of the time” to
“all of the time” received a score of 0.00 if “none of the time” was indicated, 0.25 if
“some of the time” was indicated, 0.75 if “most of the time” was indicated, and 1.00 if
“all of the time” was indicated. The items within each implementation domain were
then weighted equally depending on the number of items pertaining to the domain
and summed for a total score of up to 20 points for the domain. Because there were
five core implementation domains for each intervention, a county could receive a
score that ranged from O to 100, with higher scores indicating greater overall levels of
implementation of the core components than lower scores.

Analysis of the Implementation Index primarily focused on variability across years,
interventions, intervention domains, and county size groupings. For all counties
receiving Waiver funding for the intervention, the following was calculated: the mean
implementation scores for each of the Waiver interventions by year; the mean
implementation scores for each of the Waiver interventions by year and county size
groupings; and the mean implementation scores for each of the Waiver interventions
by year and domain for each of the county size groupings.

ANALYSIS LIMITATIONS

Given the complexity of county participation in the Waiver interventions, the
intervention by cohort—such as those counties that opted into FFE during the first
year of the Waiver, second year of the Waiver, etc.—were not examined. Therefore,
the index measured implementation each year for all counties implementing the
intervention, whether it was an individual county’s first year, second year, third year,
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etc. Therefore, implementation scores each year are somewhat impacted by those
counties in the first year of implementation. However, this effect is likely minimal as
the majority of counties opted into interventions earlier on.

State Administrator Interviews

State administrator interview data were cleaned (or notes transcribed) and prepared
for analysis; administrator interview data were coded by hand to enable coder
familiarity with the data. Relying on content analysis and constant comparison
method, theme identification was used to look at the interviews across Waiver years
to identify information related to Process Study research questions and areas of
inquiry, such as organizational and structural aspects of the demonstration,
contextual factors influencing the intervention, and co-occurring initiatives.

County Department of Human or Social Services Site Visits

Site visit data were cleaned (or notes transcribed) and prepared for analysis. Notes
were uploaded to the Dedoose online qualitative software package to facilitate
qualitative axial and thematic coding. Grounded theory and content analysis
methodologies guided the analysis, comparing themes that emerged across counties.
Themes related to the type of staff involved in interventions at the county level,
service delivery and intervention factors, the role of the courts in the demonstration,
and the relationships between local county departments of human/social services and
partner agencies were identified. Client focus group data were analyzed for client
perspective on service delivery, array of available services, and experience with child
welfare.

Site visit data were analyzed by year. Site visit data from five selected counties, which
received multiple site visits over the Waiver, were also analyzed longitudinally.

Kin Caregjver Survey

The survey data were analyzed using descriptive statistics including frequencies,
percentages, and means for the demographic, characteristic, and survey responses for
the KSNA, financial support, and kin caregiver experiences. Inferential statistics
including t-tests and ANOVAs were used in the sub-analyses for caregiver
demographics/characteristics and the survey responses.

Process Study Results

In this section, the results of the process analyses are presented, organized by the four
primary Process Study outputs: county capacity to implement the Waiver
interventions; Waiver intervention adherence and reach; state and county context and
practice during the Waiver; and client perspective and caregiver knowledge and
capacity. These outputs incorporate and integrate the data sources described
previously. This section is followed by a discussion and synthesis of the findings.
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County Capacity to Implement the Waiver Interventions

The annual County Implementation Index allowed for an exploration of county
capacity to implement the core components of the five Waiver interventions. Below,
implementation variability across Waiver years, interventions, and county size
groupings is demonstrated. Possible implementation scores ranged from 0-100,
where emerging implementation was considered the lower-third and high
implementation was considered the highest third. The figures on the following pages
show mean scores for overall implementation across the interventions, intervention-
specific implementation by county size, and then intervention domain
implementation by county size, beginning with FFE and concluding with TSAT.

The index captured core Waiver components across five domains:

®  Target population, which measured which populations counties were serving
through their interventions, case events that triggered intervention services,
intervention models used, and the extent to which or frequency with which
populations were served.

= Staffing and roles, which measured the staff positions in place to deliver
Waiver intervention services and job descriptions related to Waiver staff
positions.

®  Training, which measured the type of, quantity of, and content of trainings
received by key intervention staff and caseworkers.

®  Tools, which captured county use and frequency of use of intervention-specific
frameworks (such as Trails), measures or assessments (such as the KSNA or
trauma screen).

= Policies, which captured county development and use of policies and
procedures to guide the delivery of the intervention, intervention adherence,
staff responsibilities, documentation, and service authorization.
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COUNTY IMPLEMENTATION INDEX RESULTS
Figure 4. Overall Implementation of Waiver Interventions

—&— FFE Meetings == Kinship Supports

—a&— Permanency Roundtables ==>=Trauma Interventions

100

High — ” /\/\
80

_ 70

60

Moderate — 50

40

30

20

Emerging —
10

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5

Figure 5. Overall Implementation of FFE by County Size
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Figure 6. Implementation of FFE by Domain in Large Counties
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Figure 7. Implementation of FFE by Domain in Medium Counties
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Figure 8. Implementation of FFE by Domain in Small Counties
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Figure 9. Overall Implementation of KS by County Size
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Figure 10. Implementation of KS by Domain in Large Counties

—&—Target Population == Staffing =—#==Training ==>¢=Tools === Policies

100 ] m m O O

90
High —
80
70
60

Moderate - 50

40

20
Emerging —
10

YEAR 1 YEAR 2 YEAR 3 YEAR 4 YEAR 5

Figure 11.  Implementation of KS by Domain in Medium Counties
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Figure 12. Implementation of KS by Domain in Small Counties
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Figure 13.  Overall Implementation of PRTs by County Size
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Figure 14.  Implementation of PRTs by Domain in Large Counties
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Figure 15. Implementation of PRTs by Domain in Medium Counties
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Figure 16.  Implementation of PRTs by Domain in Small Counties
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Figure 17.  Overall Implementation of TSAT by County Size
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Figure 18.  Implementation of TSAT by Domain in Large Counties
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Figure 19. Implementation of TSAT by Domain in Medium Counties
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Figure 20.  Implementation of TSAT by Domain in Small Counties
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Waiver Intervention Reach and Adherence

The following results are related to intervention adherence and reach, organized by
intervention. Data from Trails and the OBH Survey are used to calculate the results.

FACILITATED FAMILY ENGAGEMENT

The following tables show FFE reach and case-level adherence rates; Table 5 includes

all out-of-home children and youth who were eligible for the intervention and
received at least one FFE meeting, and Table 6 includes all in-home children and
youth who were eligible for the intervention and received at least one FFE meeting.
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Table 5.

FFE Adherence and Reach for Out-of-Home Children and Their Families

Adherence Measure

Intervention Reach (eligible! who received at least
meeting)

Initial Meeting Timeliness (days after case open)

Families Served

Served

Children in Families

8,932

%
81.5%

#
14,442

%
84.4%

Within 7 business days 2,915 | 32.6% 4,780 33.1%
8 to 15 business days after the case opening date 897 10.0% 1,445 10.0%
16 to 30 business days after the case opening date 889 10.0% 1,422 9.8%
More than 30 business days after the case opening date 4,231 | 47.4% 6,795 47.1%

Subsequent Held Meeting Timeliness (within 90 days of each other)?2

100% 1,892 | 27.0% 3,029 25.9%
75% to 99% 809 | 11.5% 1,539 13.1%
50% to 74% 1,737 | 24.8% 3,007 25.7%
< 50% 2,574 | 36.7% 4,137 35.3%
Consistency (every 90-day time window from the initial meeting to case close? with a held meeting)

100% 1,004 | 12.2% 1,588 11.8%
75% to 99% 672 8.2% 1,239 9.2%
50% to 74% 2,777 | 33.7% 4,664 34.7%
< 50% 3,777 | 45.9% 5,968 44.3%

Required Participants (held meetings with at least a parent, caseworker, facilitator, and parent identified
support in attendance) 4

100% 4,865 | 54.5% 7,681 53.2%
75% to 99% 1,160 | 13.0% 2,118.0 14.7%
50% to 74% 1,391 | 15.6% 2,376.0 16.5%
< 50% 1,516 | 16.9% 2,267.0 15.6%
100% 302 3.4% 448 3.1%
75% to 99% 259 2.9% 443 3.1%
50% to 74% 1,091 | 12.2% 1,900 13.2%
< 50% 7,280 | 81.5% 11,651 80.6%

117,119 children were in 10,964 eligible families.

211,712 children in 7,012 families had at least one subsequent meeting following their initial meeting.
30r end of the treatment group observation timeframe (i.e., 6/30/18), whichever comes first; 13,459 children were in
8,230 families with a held meeting prior to 90 days elapsing from the initial meeting or had 90 or more days elapse

from the initial meeting date to case close or the end of the observation period.

40verall Adherence = [(initial and subsequent meeting timeliness rate + required participant attendance rate) / 2) *

consistency rate].

5Facilitators were always considered present since meetings in Trails were categorized as Facilitated Family Engagement
Meetings. Therefore, facilitator attendance did not vary, but parent, caseworker, and parent identified support did.

52



Table 6. FFE Adherence and Reach for In-Home Children and Their Families

Children in Families

Families Served

Adherence Measure Served

# % # %
Intervention Reach (eligible® who received at least meeting) 6,280 70.6% 12,417 68.5%
Initial Meeting Timeliness (days after case open)
Within 7 business days 2,405 38.3% 4,764 38.4%
8 to 15 business days after the case opening date 661 10.5% 1,294 10.4%
16 to 30 business days after the case opening date 804 12.8% 1,607 12.9%
More than 30 business days after the case opening date 2,410 38.4% 4,752 38.3%
100% 3,135 | 83.4% 6,189 | 83.7%
75% to 99% 188 5.0% 343 4.6%
50% to 74% 221 5.9% 464 6.3%
< 50% 217 5.7% 400 5.4%
Consistency (every 180-day time window from the initial meeting to case close3 with a held meeting)
100% 2,750 | 65.4% 5,485 | 66.2%
75% to 99% 154 3.7% 295 3.6%
50% to 74% 690 | 16.4% 1,325 | 16.0%
<50% 613 | 14.5% 1,180 | 14.2%

Required Participants (held meetings with at least a parent, caseworker, facilitator, and parent identified

support in attendance)

100% 4,787 | 76.3% 9,642 | T77.7%
75% t0 99% 358 5.7% 723 5.8%
50% to 74% 587 9.3% 1,111 8.9%
< 50% 548 8.7% 941 7.6%
100% 1,403 | 22.3% 2,842 | 22.9%
75% t0 99% 314 5.0% 619 5.0%
50% to 74% 1,135 | 18.1% 2,283 | 18.4%
< 50% 3,428 | 54.6% 6,673 | 53.7%

118,119 children were in 8,889 eligible families.

27,396 children in 3,761 families had at least one subsequent meeting following their initial meeting.

30r end of the treatment group observation timeframe (i.e., 6/30/18), whichever comes first; 8,285 children were in
4,207 families with a held meeting prior to 180 days elapsing from the initial meeting or had 180 or more days elapse
from the initial meeting date to case close or the end of the observation period.

40verall Adherence = [(initial and subsequent meeting timeliness rate + required participant attendance rate) / 2) *
consistency] rate].
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PERMANENCY ROUNDTABLES

7

The following table shows PRT reach and case-level adherence rates; the table
includes all children and youth who were eligible for the intervention and received at
least one PRT. The two PRT target populations are presented separately.

Table 7. PRT Adherence and Reach

16 & Older with an 12 Months & Longer
Adherence Measure OPPLA Goal in Care

Intervention Reach (eligible who received at least one

meeting) 480 30.2%
‘ Subsequent Held Meeting Timeliness (within 90 days of each other)!

100% 94 24.3% 578 | 49.9%
75% to 99% 78 20.2% 189 16.3%
50% to 74% 100 | 25.8% 252 | 21.7%
<50% 115 | 29.7% 140 | 12.1%
Consistency (every 90-day time window from the initial meeting to case close with a held meeting)?
100% 70 15.6% 510 | 40.6%
75% 1o 99% 76 16.9% 226 18.0%
50% to 74% 149 33.2% 282 22.5%
<50% 154 | 34.3% 238 | 18.9%
Youth Participation (attend one subsequent meeting every 180 days)3

100% 120 | 28.1% 146 | 12.5%
75% 1o 99% 43 10.1% 47 4.0%
50% to 74% 123 28.8% 184 15.7%
<50% 141 | 33.0% 793 67.8%

Required Professional Participants (held meetings with at least a facilitator, internal and external

consultant, caseworker, supervisor, and administrative staff)

100% 44 9.2% 282 20.8%
75% to 99% 21 4.4% 196 14.5%
50% to 74% 65 13.5% 226 16.7%
<50% 350 72.9% 652 48.0%
100% 5 1.4% 17 1.6%
75% to 99% 23 6.3% 72 6.7%
50% to 74% 78 21.2% 359 33.4%
<50% 262 71.1% 626 58.3%

1ncludes youth who had a subsequent meeting

2Includes youth who had at least 90 days elapse from their initial PRT meeting or who had a subsequent meeting prior to
90 days elapsing.

3Includes youth who had at least 180 days elapse from their initial PRT meeting or who had a subsequent meeting prior
to 180 days elapsing.

40verall Adherence = [(subsequent meeting timeliness rate + required professional attendance rate + youth participation
rate) / 3) * consistency rate].
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KINSHIP SUPPORTS

The following table shows KS reach and case-level adherence rates; the table includes
kinship providers who were eligible for the intervention and received at least one
service contact.

Table 8. KS Adherence and Reach

Kinship Providers Children Placed with
Adherence Measure Kinship Providers

Intervention Reach (eligible® who received a contact or

. 6,328 82.8% 10,114 83.4%
service)

Received Kinship Supports Needs Assessment

Received KSNA at any point during placement 4,913 77.6% 7,926 78.4%
Received at least one follow-up KSNA 2,047 32.3% 3,341 33.0%
Received a placement end KSNA 937 14.8% 1,484 14.7%

First Kinship Supports Needs Assessment Timeliness (days after placement begin date)

Within 7 business days 2,735 55.7% 4,453 56.2%
8 to 15 business days after the case opening date 933 19.0% 1,529 19.3%
16 to 30 business days after the case opening date 684 13.9% 1,079 13.6%
More than 30 business days after the case opening date 561 11.4% 865 10.9%
Needs and Services (at least one corresponding service received for each assessed need on first
assessment)
Service received for 100% of all needs 640 | 27.8% 1,046 | 27.7%
Service received for 75% to 99% of all needs 104 4.5% 178 4.7%
Service received for 50% to 74% of all needs 624 | 27.1% 1,056 | 27.9%
Service received for < 50% of all needs 933 | 40.6% 1,499 | 39.7%
High Adherence?® 2,182 34.5% 3,652 35.1%

112,132 children were placed with 7,644 eligible kinship providers

2Assessment was categorized in Trails as a placement end needs assessment.

3Received first assessment within seven days and at least one service for 50% or more assessed needs or had no
assessed needs
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TRAUMA-INFORMED SCREENING, ASSESSMENT AND TREATMENT

The following table shows TSAT descriptive rates. As noted earlier in the report, there
were multiple data collection challenges related to this cross-systems intervention
that limited our ability to calculate reach and adherence rates. Table 9 displays a
variety of descriptive measures for the assessment component of the intervention.
Assessment refers to either the TSCYC for children ages 3 to 7 or the CPSS for
children or youth ages 8 to 18.

Table 9. TSAT Assessments at CMHCs
Number of Number of Number of Mean number of days  Percentage of
children who children who children who between initial and children whose
received an initial received a follow-  received any  first follow-up CMHC caregiver
CMHC up CMHC CMHC assessment dates received a PTSD
assessment assessment assessment (n=168) assessment
through a
CMHC3
6121 3362 780 170 days 47.2%
(SD=107 days) (2894/6125)

1 This is likely an undercount, as some children were coded as having only received a follow-up assessment.

2This number is subject to data limitations; since some children were coded as having only received a follow-
up assessment, it may be that some of the follow-up assessments were actually initial assessments.
Additionally, these children were not necessarily in the group that had started treatment, although with
more children receiving treatment than being coded as having a follow-up assessment, it is likely that
reassessed children were also treated.

3 Where the child received at least one assessment.
4 Number of caregivers with trauma assessment.

5 Number of children with an initial assessment.

Table 10 displays trauma treatment reach and adherence rates for year two through
year five of the Waiver, based on data input by clinicians or support staff at CMHCs.
Based on the collected data, more children received trauma treatment than were
recommended for trauma treatment; it is likely that the rate of 106.4% is due to data
entry anomalies for children for whom treatment was “recommended.” There were
nine specific trauma-focused treatments that were tracked, including: child parent
psychotherapy; trauma-focused parent-child interaction therapy; trauma-focused
cognitive behavioral therapy; Alternatives for Families — a cognitive behavioral
therapy; adolescent dialectical behavioral therapy; sensory integration and the neuro-
sequential model of therapeutics; complementary supports addressing goals from the
assessment; eye movement desensitization and reprocessing; or experiential play
therapy. The latter two were explicitly tracked only during the second half of the
Waiver period. Not all treatment modalities were available at each CMHC, nor were
these nine treatments appropriate for all children who might need trauma-focused
treatment. Therefore, an “other” box remained available on the survey. Examples of
those other recommended treatments (based on comments from the survey) included
art therapy, individual therapy, family preservation therapy and psychoeducation.
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Table 10. TSAT Treatment Reach and Adherence

Trauma Treatment Children Who Received

Penetration Rate

Any of the Nine Specific
Treatments

CMHC Trauma Treatment of
Children Referred from Child
Welfare

1 Number of children receiving any CMHC trauma treatment.

2Number of children for whom any CMHC treatment was recommended, including any of the nine specific
treatments or treatments marked “other.”

3 Number of children who received one of nine trauma-specific treatments; this is likely an undercount of

EMDR and experiential play therapy, as those were only explicitly tracked during the second half of the

Waiver.

106.4% 69.8%
(6301/5922) (4403/6307%)

State and County Context and Practice During the Waiver

The following results illuminate the context of the Waiver and the practices and
activities that occurred during the demonstration Project; the results of the State
administrator interviews and county department of human/social services site visit
interviews and focus groups are included. The overarching contextual factors that
illuminate Colorado’s Waiver environment and shifts that have occurred during the
Waiver are presented first, including child population and referral trends. Several
county snapshots that demonstrate implementation, learnings, and sustainability
planning among a handful of selected counties that implemented multiple Waiver-
funded interventions are presented next. Following those, intervention-specific
findings are presented; these convey practices related to each of the Waiver
interventions, organizational aspects, and collaborations that occurred during
implementation.

COLORADO’S CHILD POPULATION AND CHILD WELFARE REFERRAL TRENDS

One contextual factor that impacts the child welfare system is the child population in
the state of Colorado. Figure 21 uses One Year Population Estimates for children aged
0 to 17 from the American Community Surveyh (ACS) to map the child population
trend for calendar years 2009 through 2017.

h United States Census Bureau / American FactFinder. “B17001 - POVERTY STATUS IN THE PAST 12 MONTHS BY SEX
BY AGE.” 2009 — 2017 American Community Survey. U.S. Census Bureau’s American Community Survey Office,
2016. Web. 6 September 2018 <http://factfinder2.census.gov>.
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Figure 21.  Colorado Child Population, Aged 0-17, by Calendar Year
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Overall, the ACS estimates show that the population of children aged 0-17 living in
Colorado increased by 1.2% in the four years prior to the Waiver, from CY 2009 to CY
2013 (by 14,170 children, which is within the margin of error). However, this upward
trend is not statistically significant at the alpha = 0.10 level.i Another small, non-
significant increase (1.3%) occurred during the Waiver period, from CY 2013-CY 2017.
When looking over the span of the nine years from CY 2009 through CY 2017,
however, the increase in child population (2.4%) does rise to statistical significance.
Thus, the conclusion is that, at the state level, the child population increased slightly
during this nine-year period.

Colorado’s ten large counties (TLC) account for approximately 79% of the child
population in the state; consequently, population trends in those counties will have
the largest impact on statewide trends. Within the TLC, child population trends have
varied by county, and the statewide increase in child population appears to be
primarily attributable to four of the TLC. When looking at the period of CY 2009-

CY 2017, three of the TLC experienced a significant increase in the population of
children aged 0-17: Adams (8.6%), El Paso (7.6%), and Weld (12.3%). Four counties
experienced a decrease in child population, though not at a significant level (Boulder,
Jefferson, Mesa, and Pueblo). The remaining two counties saw a nonsignificant
increase.

Beyond the underlying child population—and perhaps, related to it—another driver
impacting the overall child welfare system is the level of child welfare referrals. Figure
22 displays the count of all referrals for Colorado from SFY 2009 through SFY 2018
alongside the rates per 1,000 child population for referrals and screened-in referrals.

I The test for significance can be carried out by making several computations using the estimates and their
corresponding standard errors (SEs). When working with ACS data, these computations are simple given the data
provided in tables in the American FactFinder. See
https://www.census.gov/content/dam/Census/library/publications/2008/acs/ACSGeneralHandbook.pdf for
details.
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Figure 22. Colorado Referral Trends - Count of Referrals, Referrals Rates per 1,000!
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While underlying child population trends have changed slightly, the number of
referrals and the rate of referrals per 1,000 children in the population have risen by
approximately a third from SFY 2013 to SFY 2018. In SFY 2018, approximately 89
children were referred for every 1,000 children in the state population. This increase
is likely due primarily to the implementation of the Colorado Child Abuse and Neglect
Hotline, which became operational on Jan. 1, 2015. The hotline was designed to
provide a single, easy-to-remember toll-free phone number for individuals to use
statewide to report suspected child abuse and neglect. The implementation of this
hotline occurred in the middle of SFY 2015, which is where the largest increase in
referrals begins.

Not all referrals to the child welfare system rise to the level of investigation or
assessment, and Figure 22 above presents the screened-in rate per 1,000. The
discrepancy between the rising referral rate and the more stable screened-in rate
shows that although children in Colorado were more likely to be referred to the child
welfare system, their likelihood of being screened in did not rise as dramatically.
While the referrals rate increased by 33% from SFY 2013 to SFY 2018, the screened-in
rate increased by half that, 14%.

Another area to look to understand system involvement is the placement rate. Figure
23 looks at the rate of out-of-home placement per 1,000 children in the population
over the last 12 fiscal years, highlighting the pre-Waiver and Waiver years. Although
there has been some variation, the placement rate has only risen by 1% from SFY 2013
to SFY 2018—mostly due to the reduction in SFY 2018 after the high of 3.25 in

SFY 2017. From this, it is evident that the increase in referrals has not led to a
consistent increase in the rate of out-of-home placements.

i Referral rates were taken from DCW-provided annual reports, “All Child Protection Reports by Screening
Decision.” Population figures used for the referrals rates were taken from ACS One Year Population Estimates
through 2017 referenced above. 2018 population levels were estimated at 2017 levels.
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Figure 23.  Colorado Placement Rate per 1,000
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Overarching Contextual Findings

The following are broad, non-intervention-specific contextual findings, including the
social, economic, and political forces that may have a bearing on the replicability of
the five Waiver interventions or may have been responsible for implementation
challenges, including co-occurring systems reforms and interventions. This section
was informed by State administrator interviews and county site visits. The findings
are presented as narrative descriptions, followed by county snapshots.

STATE PLANNING AND OVERSIGHT

During the pre-Waiver period and the early stages of the Waiver, CDHS and counties
engaged in planning efforts. Meetings were held, and communications and outreach
was conducted; the planning stage also involved the development of the contractual
and financial aspects of the award and application process. To allocate Waiver
intervention funds, the State engaged in an annual application process and MOUs
with counties (and regions of counties). Oversight of the Waiver was primarily
managed by the CDHS Division of Child Welfare Title 1V-E Waiver Administrator and
the CDHS Division of Child Welfare Associate Director of Operations as well as
several committees formed for the Waiver, including the Executive Oversight
Committee, the Evaluation Subcommittee, and the Planning, Operations and Fiscal
Subcommittee, all three composed of county and State representatives.

Additionally, each intervention had a designated staff person at the state level, within
DCW or OBH, who provided support and technical assistance and training to counties
during intervention implementation and throughout the demonstration project; these
staff also carried non-Waiver responsibilities. Designated staff led quarterly
intervention teleconferences and forums as well as supplemental trainings. A key
mechanism of Waiver oversight was the Trails ad hoc report, compiled by the State
and shared with counties, highlighting key intervention outputs and adherence
measures. In the last year of the five-year demonstration, the State implemented a
practice group focused on the sustainability and integration of FFE and PRT;
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facilitators and intervention leads across the state volunteered for the monthly
practice group.

At the start of the Waiver, CDHS developed a system of supports for counties
participating in the Waiver and an information dissemination process for counties
interested in participating. State administrators provided community education for
Waiver partners and stakeholders at the state level (within and external to State
departments), as well as initial technical assistance to the counties. CDHS
conceptualized that State intervention leads would monitor and provide oversight on
the interventions, including monitoring Trails data to assess case-level adherence and
desired outcomes. Conversely, counties were to monitor their own fiscal operations,
interventions, and outcomes.

WAIVER COUNTY CONTEXT: SOCIAL, POLITICAL, AND ECONOMIC FACTORS

Population Diversity. Colorado has a diverse population, including racial and
ethnic diversity, as well high proportions of military families, politically conservative
communities, and families struggling with poverty or otherwise inadequate
employment and resources, in both urban and rural areas. Colorado’s Front Range (or
1-25 Corridor) houses Colorado’s denser, urban counties and communities including
Denver and Colorado Springs. Many services in Colorado are concentrated in counties
in these areas. Counties not along the Front Range have less population density.

Child welfare families often lacked transportation (especially in more rural areas) and
were homeless, housing insecure, or at risk of homelessness; this created challenges
in terms of service access and for child welfare staff to locate and contact families.
Individual communities varied in the relative transience or stability of their
populations, with some counties having stable communities and generations of
families living locally and other counties having shifting populations, such as families
serving in the military or tourism-based economies which influenced the influx of
seasonal workers.

County departments of human/social services across the state continued to grow their
bilingual and bicultural workforces to meet the needs of Hispanic and Latino
communities, as well as a number of Unaccompanied Refugee Minors. Some counties
also discussed continued efforts to address the overrepresentation of African
American youth among families they served.

Housing & Economic Barriers. While poverty rates varied across Colorado’s
counties, poverty, homelessness and lack of affordable housing continued to challenge
nearly all county departments of human/social services. Disparities were evident both
within and among counties, exacerbated by factors such as unemployment, lack of
access to mental health care, and a rising prevalence of substance use disorders. Lack
of housing stock and/or affordable housing emerged as an issue in nearly every
county visited during site visits. These issues were statewide; the Title IV-E Waiver
Administrator noted, “The cost of living has skyrocketed yet wage growth has not.”
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Substance Use and Dependency. Opiate (heroin) and methamphetamine use
were highlighted as challenges across the state, with recreational cannabis use not
observed as having a large impact on service needs. While additional substance use
treatment providers were needed for all ages, services tailored for adolescents were
especially lacking.

Small and Rural County Environment. Smaller and rural areas of the state
faced unique challenges; service gaps existed in many rural pockets, with some
communities remaining segregated in their access to services. Long wait lists for
services impacted parent access to needed resources. Smaller (balance of state)
counties tended to underspend their child welfare Core Services dollars, which was
likely a reflection of service gaps. A lack of public transportation and need to travel
long distances to access services and resources continued to challenge agencies and
families alike. Traveling service providers and telemedicine for physical and mental
health services helped some rural areas to address these issues.

Not all smaller communities were alike, however. Some included ski resorts and
affluent residents and others are composed predominantly of working-class families.
Some county department staff also described high rates of workforce turnover in their
rural communities, and losing staff due to low salaries, lack of affordable housing, or
lack of cultural fit; caseworkers might get their start in smaller communities and then
settle into more urban counties along the Front Range.

Contemporaneous Initiatives and Interventions. Throughout the Waiver
period, CDHS and county departments of human/social services implemented or
continued a range of additional activities and programs alongside the Waiver-funded
interventions. In addition to an increased attention to the workloads of child welfare
caseworkers, examples of statewide initiatives included:

= Statewide Child Abuse and Neglect Hotline, which provided one phone
number statewide to report suspected child abuse and neglect, and rolled out
in 2015;

= New safety and risk assessment tool(s);
®  FAR/ Differential Response;

®=  RED (Review, Evaluate, Direct) Teams within counties that vetted reports of
abuse and neglect and determined the appropriate response;

®  Colorado’s Practice Model, an effort to develop a clear, consistent, and
cohesive approach to child welfare practice.

®  Collaborative Management Program and Individualized Services and Support
Teams, designed to improve outcomes for children, youth, and families
involved with multiple agencies;

®=  Family Partnership Program designed to serve youth in the juvenile justice

population and to keep them out of congregate care;
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= Safe Care Colorado, an in-home parent education program;

® Not One More Child, a cross-system initiative designed to enhance child
safety; and

®  Colorado Community Response, community-based child abuse prevention
services led by the Office of Early Childhood and Children.

County-specific initiatives included:
= Developing a continuum of care for youth placed in residential treatment care;

®  Developing a crossover youth practice model targeted to serving youth with
long histories in care;

®  Annie E. Casey reform efforts aimed at reducing numbers of youth in
congregate care;

®  Serving unaccompanied refugee minors, and helping them transition out of
care and locate family in the U.S.;

= Developing targeted initiatives to support younger and older youth with
developmental disabilities; and

®=  Providing more prevention and in-home services, such as coaching or
parenting programs.

Collaboration and Partnerships. In addition to strengthening existing
relationships, many new collaborations emerged under the Waiver. Family finding
and diligent search services were common reasons that counties formed new
partnerships or contracted for services. Other examples of collaborations include co-
locating “benefits navigators” within child welfare to assist kin providers in applying
for benefits such as Medicaid or SNAP or partnering with community providers to
facilitate family engagement meetings. Many counties also reported partnering more
closely with their community mental health agencies and local courts and court
representatives.

Courts and the Judicial System. Counties reported varying experiences in
working with the courts and judicial system, sometimes forming strong partnerships
and other times finding it difficult to identify common ground. Some counties found
that their Waiver interventions, especially FFE, helped to strengthen their
relationship with the courts. Some county representatives met regularly with judges
to discuss interventions being implemented. In some counties, judges rotated
frequently—every two years—making it difficult to consistently develop strong
relationships between the county department of human/social services and the
courts.

Counties encountered challenges in working with the courts, especially when serving
adolescents. While county departments of human/social services made efforts to use
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congregate care as a last resort, participants observed that judges sometimes chose to
place youth in such settings due to concern over community safety and the ability to
“contain” and provide 24-hour supervision, as well as in-residence treatment. Some
counties did report courts becoming more trauma-informed through the TSAT
intervention, with judges even speaking and interacting with caseworkers in trauma-
sensitive ways. Overall, child welfare agencies reported stronger and more frequent
communication with the courts during the Waiver.

Community Partners and Foundations. Collaboration with community partners
under the Waiver was strong. These collaborations included co-locating service
providers in one location or developing processes to help expedite access to services
and resources. One county created a “family resource pavilion,” which housed an
array of services in one location and involved all youth-serving agencies in the
community. Partnering with community providers also plays a critical role even in
providing traditional child welfare services, such as case management or certifying
and licensing foster homes.

Behavioral and Mental Health. Under the TSAT intervention, all counties
involved with this intervention reported partnering more closely with their
community mental health agencies. Counties also joined with behavioral health in
other ways, such as to provide in-home mental health support and services to youth.
One county partnered with its CMHC to develop an in-home management team,
which they believe has helped kids to stay at home longer and step down to in-home
care more quickly. Tele-therapy has also emerged in some more rural parts of the
state.

Collaboration between the State and counties. The structure of Colorado’s
Waiver required considerable partnership between the State and counties—in the
form of annual applications and MOUs as well as joint State and county oversight
committees. Both county and State representatives believe the Waiver enhanced the
relationship between CDHS and county departments of human/social services. The
Title IV-E Waiver Administrator said, “A really happy [output of the Waiver] has been
the county-State collaborations. | think we see a great deal of eagerness from counties
to partner up with the State on opportunities—learning opportunities and growing
opportunities...that energy seems to have only built over the five years of the Waiver.”

Counties also collaborated with one another through the Waiver demonstration. In
addition to smaller or more rural counties partnering to pool funding and resources,
some counties collaborated to develop or strengthen their Waiver interventions. For
example, counties observed one another’s FFE meetings and consulted on best
practices. Counties often hosted trainings and opened them to practitioners across the
state.

Organizational Factors Influencing the Waiver. Counties pointed to
organizational factors potentially having an impact on Waiver implementation,
namely workforce stability and staff turnover. In discussing other initiatives being
implemented at the same time as the Waiver, some counties reported focusing on
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strategies to limit staff attrition, especially in “case-carrying” units. Some counties
reported a decrease in staff turnover under the Waiver, as positions that provide
support for caseworkers—such as family engagement facilitators—increased and as
efforts under the TSAT interventions encouraged attention to staff burnout. Some
counties purposely lowered caseloads and hired new workers under the Waiver.

Oversight and Monitoring. Counties reported both successes and challenges
related to monitoring Waiver implementation. Some counties developed internal
processes and data systems to help address difficulties with pulling reports and data
out of Trails. Some counties created internal data systems to coordinate with the
Trails database, so that any data entered into Trails automatically fed into their data
system. This allowed staff to pull their own reports with relative ease. “Flags” or
“ticklers” built into the internal systems reminded staff to enter data and helped to
increase consistent and timely data entry. The internal systems also helped to support
coordination with other providers, through the ability to create and securely send
referrals outside of the child welfare system.

For counties that largely relied on Trails to monitor implementation, the State’s
support was especially helpful. Counties appreciated the State’s ad hoc reports and
having regular communication with CDHS about data of interest. Smaller counties
reported less capacity to purchase and maintain additional data management systems
outside of Trails. Larger counties sometimes helped smaller counties run reports or
access data, since smaller counties had less monitoring capacity and fewer designated
data or evaluation staff.

WAIVER IMPACTS

County administrators discussed broader impacts of the Waiver interventions they
observed in their practice with children and families and within their communities.

Approach to Practice. Overall, counties reported that the Waiver helped shift
practice in multiple ways, including how practitioners approached their work with
families. Participants at one county stated, “I think whatever we become, it can’t be
without giving credit to the Title IV-E [Waiver]. I'm not just saying that because we're
funded...we started chasing that carrot and I think it forced us all to grow with that.
We didn’t have that flexibility, and we weren’t right-sized financially, so we had to
make choices...now we really get to square up our values and the finances. It's been
wonderful.”

Similarly, child welfare staff in other counties believed that, through the Waiver, they
had the ability to better the lives of children, youth and families. The leadership team
in one of these counties reported that they wanted “staff to understand that this is a
cohesive set of principles...part of a whole. They’re not discrete tasks that people need
to do. This really is a holistic way to engage families differently. And that’'s how we
marketed and talked about it. And frankly, I think our staff got it.”

Counties also reported shifts toward a greater focus on working with and sharing
responsibility with families, including more consciousness about how cases close and
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ending services and having closure FFE meetings. Counties also recognized an
increase in teamwork among staff throughout the Waiver; instead of leaving
individual divisions and units to deal with challenges on their own, it became more
common for staff to take a shared approach to decision-making. The Title IV-E
Waiver Administrator said, “So | think, big picture, | think there’s just been a not-so-
subtle shift in the way that workers, supervisors and administrators are thinking
about how Child Welfare practice can happen. And | think that’s going to be really
healthy as we try to shift into whatever Family First [Prevention Services Act]
environment is going to come by.”

COUNTY IMPLEMENTATION SNAPSHOTS

To demonstrate the progression and evolution of implementation, snapshots
highlighting Waiver activity were developed for individual counties or regions of
counties that participated in two site visits over the course of the Waiver. While the
snapshots vary in design, they each demonstrate the context in those counties, the
practice shifts, implementation challenges, community partnerships, and, if relevant,
plans for sustaining Waiver intervention activities post-Waiver are highlighted. Four
counties are represented through individual county snapshots, represented in Figures
24 through 27.

Figure 24. County Snapshot One

County context

This large county is regarded as a
leader in the state in implementation
of FFE; its implementation preceded
Colorado’s Waiver. The County also
has a high capacity to conduct internal
evaluation and outcomes monitoring
through a customized database. The
County prioritizes relationships with
community partners; the County has
invested many resources into training
staff at community agencies. In
addition to human services, the
County child support office and child-
only TANF have funding to provide resources to non-certified kin caregivers.
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Philosophical and Practice Shifts

This county was at the forefront of making “What the Waiver did by coming in behind
large philosophical and practice shifts many | [these other efforts] is that it allowed us then to
years prior to the start of the Waiver. use those dollars in really creative ways. It
Notably this County was one of the first in validated the value of the work that we had

the state to implement Differential
Response and Partnering for Safety. Prior to
the Waiver, the County made a
commitment to increasing non-certified
relative care despite the fact that it is not
IV-E reimbursable. As a result, the County
has seen an increase in sustainable kin placements and a decrease in congregate care—two
of the most notable goals of the Waiver. The County has witnessed a resource savings and
has been able to reallocate those dollars across the organization.

already made a commitment to doing and it’s
just so cool to be able to be creative with
families.”

— County Administrator

Intervention-Specific Successes

Kinship: For a number of reasons the kinship supports intervention is considered very
successful in this county. There are now more children in kinship care than foster care in the
county. The vast majority of kinship caregivers are non-certified, and the agency has been
able to build supportive networks with families. Caseworkers are able to easily provide for
the basic needs of families; through the Waiver, the agency has provided thousands of
dollars of hard goods to kinship caregivers and navigation support for getting services in
place quickly. The County was also able to hire additional family finding staff through the
Waiver, allowing the agency to serve more families and prioritize permanency.

Family Engagement: The family finding staff hired through the Waiver allowed caseworkers
to focus on building trust, decreasing barriers, and problem solving with the families
together. Additionally, FFE meeting scribes were hired through the Waiver to free up
facilitators to focus efforts on finding permanency for youth in long-term foster care.
Previously, facilitators spent a lot of time recording meetings. It is noteworthy that this
County had explored the idea of implementing PRT but decided against it because it did not
align with the County’s specific family engagement meeting model. They found that the PRT
intervention lacked flexibility and that the family engagement meetings already have a
process to support long-term youth.

Trauma Screening and Assessment: The County was able to add a mental health liaison
through the trauma screening and assessment intervention and co-locate this staff member
at DHS. This was helpful in moving children from screening to assessment to treatment, and
a community mental health center staff person was able to help troubleshoot assessment-
and treatment-related issues.
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Staffing Hiring and Retention

This County saw an impact of the Waiver on staff hiring and retention. This County used
Waiver funds (with additional State and County funding) to assist with new staff hiring. The
County gradually added 40 sustainable positions over the course of the past five years. There
has been no elimination of staff members, and the County plans to make these positions
sustainable post-Waiver. Additional family finding staff help support caseworkers by
providing emotional support and the

ability to find a placement more quickly. | «One of the things that's made a big impact is
The caseworkers are then able to do our administrative support team and
safety planning and spend more time . .
. o embedding some of them within permanency
with families. And, as a result, . . -
or intake [units]. We utilize our support staff to

caseworkers do not feel as alone—their . ) -
role has a sense of shared responsibility help our workers, which has freed their ability

and support from the broader team. to be able to go and engage with family. So
Together the family finding staff and that's been something that's definitely
caseworkers work toward creating increased over the last few years that has
permanent connections for kids, even if made an impact on retention, as well as

it doesn’t mean permanent placement. workload.”

Because caseworkers can be creative
and more accommodating to families
with the flexible use of IV-E funding,
caseworkers are more satisfied in their jobs and, as a result, the agency has seen increased
retention under the Waiver.

— County Supervisor

In addition to the support from family finding staff, caseworkers also benefited from the
County redesigning the roles of administrative support staff. By assigning some
deskwork/paperwork (that is traditionally completed by caseworkers) to administrative staff,
caseworkers are able to spend more time responding to the needs of families.

Source: County site visit data
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Figure 25. County Snapshot Two

Employing a Regional Approach to Waiver Intervention Implementation

Background

This region of small and medium sized counties
embraced practice and philosophical shifts under the
Waiver and implemented several Waiver interventions
collaboratively; this approach enabled them to share
Waiver-funded resources and staff positions—such as
family engagement and PRT meeting facilitators—and
created opportunity for services that the smaller
counties would not have been able to support
independently. The largest county serves as the fiscal
officer for the Title IV-E Waiver intervention funds.
Contextually, this region has experienced income inequality, unemployment and limited jobs,
and a generally limited social support and social services system. Located outside of
Colorado’s I-25 corridor, services are slim within this region, and DHS is considered the
largest service provider in this rural area.

Differential response rolled out simultaneously with the Waiver in these counties; the values
of DR and the Waiver aligned, creating momentum toward front-loading services and
identifying informal supports, though the simultaneous implementation of multiple Waiver
interventions, DR, and other initiatives created initiative fatigue among caseworkers,
Regional Organization supervisors and managers
within the region.

Waiver Impacts

S County 1: Fiscal officer Sh“Td Facilitated The Waiver interventions,
Fami . .
kinshi county for all three amiy especially FFE, increased the
F:-t counties in region. Engagement kload duri he initial
supports Managed own kinship Meeting and PRT workload during the initia
SErvices supports program. Facilitators and implementation stages; as
amaong . .
: reseurces amang casework practice shifted
counties all three counties K .
1and3 with the family engagement
intervention, more time was
spent front-loading services
County 3: Shared all County 2: Managed d idi id
waiver services with own kinship and providing rapi
other counties supports program. meetings after removal or

during assessment.

Ultimately, the county found

that casework time savings

were realized as
implementation progressed, cases closed more rapidly, and reunification was expedited. In
terms of intervention challenges, counties experienced tension around holding initial family
engagement meetings in accordance with timeliness fidelity benchmarks (such as initial
meetings within seven business days) or having a robust group of family members, family
supports, and professionals around the table; scheduling meetings at times that worked for
all of these participants often required more than seven days.
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This region relies on a network of agencies to
effectively support families. Enhanced community
partnerships, including a sense that “it’s not just
DHS anymore” serving families emerged under the
Waiver. Further, Waiver interventions have

We have shifted our practice so
much... we really embraced those
prevention kind of approaches,
that culture of working with

changed practice. The interventions have families truly around
emphasized and supported a culture of checking in engagement practices. And so,
with families and being open with them, including we're not going to go backwards
teaching caseworkers how to be “transparent, as a community, as an agency.

III

honest, and hopeful.” Parents served by the — County Administrator
counties agreed both at the start of the Waiver and
toward the conclusion that practice—especially
through FFE meetings—was family-centered and supportive. Family engagement meetings,
for example, focused practically and collaboratively on “what we need to do and who can
help.” Parents viewed FFE facilitators as capable of navigating and managing challenges and
interpersonal conflicts during meetings, due to their expertise and training. Facilitators
served as key liaisons with the agency—representatives who parents trusted to have their
child’s best interests at heart even when meeting agendas or topics were difficult to discuss.

Waiver Sustainability

Even during the second year of the five-year Waiver demonstration, administrators and staff
within this region were concerned about sustaining Waiver interventions after the Waiver
concluded, having seen positive impacts on engaging families and timely reunification. And in
year four, there was renewed concern over Waiver funding, coupled with fiscal shortage
within the region, as well as concern that relationships with community partners would
suffer if the agency was less responsive or flexible once the Waiver concluded. Having
embraced interventions above and beyond mandatory target populations (including serving
voluntary cases through family engagement and non-certified kin through kinship supports)
the county anticipated providing fewer family engagement meetings to fewer families post-
Waiver, as well as fewer creative supports and hard goods for kin caregivers.
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County Snapshot Two: Examples of IV-E Waiver Impacts Beyond Outcomes

Regional Shifts from the Start to the Conclusion of the Waiver

Facilitators in the region were cross-trained in both FFE and PRT under the Waiver. They received both
pre-implementation and mid-implementation training. This cross-training was perceived as a benefit of
the Waiver and a benefit of the regional approach, allowing facilitators to gain valuable skills in conflict
management, negotiation, and consensus building that could be used across interventions. Since smaller
counties can support fewer staff positions, cross-training was a necessity in this region and it became a
strength. Families spoke highly of the county’s facilitation capacity.

Under the Waiver, a practice norm shifted from a tendency to write | The Waiver brought us back to
treatment or case plans for families, to writing them with families. social work 101.

This was perceived as a valuable return to social work roots. .
P — County Administrator

By the conclusion of the Waiver, county staff were using more open, accessible, and transparent language
with families rather than jargon (e.g., “I’'m worried that Johnny is going to fall down the stairs when mom
goes into the bathroom and shuts the door and shoots up heroin” vs. “It's an injurious environment”).

In small communities, confidentiality and dual relationships can be an issue for child welfare staff and
families. Because the facilitators in this region often traveled out-of-county to facilitate meetings (traveling
to the smaller counties in the region), it ensured they were less likely to know a family and could be
perceived as neutral.

A noticeable shift over the course of the Waiver was that caseworkers expressed more engagement in the
interventions and less concern that families weren't being held accountable enough during family
engagement meetings. They trusted the process of enhanced family involvement.

= 2

The region had difficulty pulling intervention-specific data from Trails. In response to this challenge, the
region became strong at tracking its own meeting and case level data as needed to report. Even so, the
capabilities in these smaller counties for customized databases and additional reporting are substantially
lower than in larger counties in the state.

Source: County site visit data
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Figure 26. County Snapshot Three

Intervention Specific Challenges and Successes

This medium-sized county, relatively rural and
agricultural, implemented several Waiver
interventions, and also participated in other
initiatives and interventions, including the
Collaborative Management Program.

Kinship Supports: Through the flexible dollars
available through the kinship supports
intervention, caseworkers were able to make
decisions in a timely manner by being able to
quickly put resources in place for families. The
ability to provide hard goods and services
eliminated the need for caseworkers to look into
multiple funding sources before being able to
meet an urgent need. The ability to say ‘yes’ to
family members assists with building rapport. Additionally, through the IV-E Waiver, the
County has been able to hire a Kinship Navigator. The additional kinship navigator position
has taken responsibility from the caseworkers; caseworkers are able to connect kin with the
Navigator when there’s a need. Of all Waiver-funded interventions, the County has seen the
most impact from kinship supports
which has helped drastically. Even
so, the County experienced tension
around family-driven case
processes, with caseworkers
perceiving that families feel

“So that flexibility has been really nice - just
having the financial support to say yes.
Because sometimes that is enough to support a
family and help build that rapport with them.

stigmatized and resistant to Now we're able to say, ‘The kids are going back

engaging with the County and that to school and you'd like to get them some new

some families don’t take personal things and their shoes have a few holes in

responsibility. them.’ And now they can get what they need.”
— Caseworker

PRT: Leveraging the partnerships
developed through the
Collaborative Management Program, the County relies on Interagency Oversight Group
members to participate in FFE and PRTs (such as external consultants). This allows for a
reduction in duplication of services to children and families, increased communication
between agencies, and more effective service delivery. These partnerships are powerful for
generating new thinking and resources. One facilitator said, “There are a lot of different
ideas and different resources and so that’s been nice to have that time where you’re kind of
thinking outside of the box and coming up with some new ideas, having some people who
are on the case come up with some new ideas. Like our one kiddo, we did find some new
resources for him that we wouldn’t have thought of, | think, or known of on our own
[without community partners].”

72



Waiver Sustainability

In this county, the ability to
continue the Waiver interventions
after funding is no longer provided
is in question. Other sources of
funding have already been reduced
or are slated to be reduced; there
has already been a reduction in the
block allocation and in TANF

“So | just have to say categorically right now,
we don’t know how we would be able to sustain
kinship supports and Permanency
Roundtables, although we'd like to [maintain]
family engagement somehow.”

— County Director

funding in the county. There is concern that staffing levels won’t meet the needs of families.

Source: County site visit data
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Figure 27.

County Snapshot Four

County Context as the Waiver Progressed

Year Two Factors

Multiple practice initiatives
rolled out alongside Waiver
interventions

At least two other major
initiatives were also
implemented in the county
when Waiver interventions
began: Differential Response
and Partnering for Safety. Thus,
the initial rollout of the Waiver
occurred while planning and
introducing multiple large-scale
initiatives.

Among lowest rates of out-of-
home placement

At the start of the Waiver, the
county self-reported one of the
lowest rates of out-of-home
placements in the state.

Natural disaster recovery

The county was still in the
midst of recovering from
damage by floods and wildfires
when the Waiver began. These
disasters impacted the
availability of housing in the
county.

Present Throughout Waiver

Diverse general population

The county’s general
population was described as
diverse in two primary ways: in
wealth and ethnicity.

Some areas of the county are
considerably more affluent
than others, and immigrant
communities are scattered
throughout. Ways in which
more and less affluent families
interact with child welfare
services also differ, with
affluent families often quickly
acquiring their own legal
representation.

Strong support of County
commissioners

The department of human
services in this county receives
strong support from its Board
of County Commissioners.

Availability of affordable
housing is a major challenge

This varies by community
across the county.

This medium county participated in the Waiver from the start, implementing multiple interventions
alongside other programs and initiatives. The county is characterized by a diverse population, and
the department of human/social services received strong support from the Board of County
Commissioners throughout the Waiver.

Year Four Factors

More complex cases

Families coming to the
attention of child welfare
services have increasingly more
complex cases, involving issues
such as mental illness,
substance use and traumatic
brain injuries. From the
perspective of agency staff, the
complexity of cases has
increased over the course of
the Waiver.

Increase in out-of-home
placements

In this county, out-of-home
placements began to increase
near the end of the Waiver. The
rise is attributed to the increase
of more complex cases
described above, as well as an
increase in opioid use in the
community, which emerged
toward the conclusion of the
Waiver.
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Monitoring Implementation and Adherence

Smoother

Greater clarity in . .
. implementation
conceptualization ;
. . and increased
of intervention 0
fidelity

County staff voiced frustration at the lack of training and limited guidance related to some
interventions at the start of the Waiver. Limited guidance led to subsequent challenges and
decreased clarity around roles, processes, and responsibilities—such as which tasks to assign
to new staff hired with Waiver intervention funding. Lack of clarity regarding a given
intervention, including duration and frequency of delivery, led to confusion around
implementation. Without a clear conceptualization of the intervention, collecting data and
monitoring progress were also difficult. Participants reported much greater clarity around
the interventions by the end of the Waiver, and highlighted issues specific to the model for
kinship supports, discussed further below.

Intervention Spotlight — Kinship Supports

During early implementation, participants pointed to a lack of guidance and little to no
training around Kinship Supports. While the benefits of kinship placements were made clear,
the nuances of delivering the Kinship Supports intervention were less clear. Near the end of
the Waiver, participants spoke more of challenges related to the certification of kinship
caregivers rather than staff training, and indicated a need for training specific to kinship
providers: “As we’re placing more and more with kin, the skill level of kin is all over the
place...So trying to be really creative about how do we help families move along in their
parenting skills in a way that doesn’t feel really intrusive to them.”

One staff member noted that it can be difficult for kinship providers to participate in training
alongside non-relative foster parents: “Sometimes it’s great for them [kin] to sit in a room
with foster families and they realize they’re not quite so scary. But then sometimes hearing
foster families talk about the birth parents—and that’s their kids—it can be challenging.”

This staff member also pointed to differences in choice between kinship and non-relative
foster care providers, which can impact their engagement with training and service
requirements: “...the certification process is built around motivated foster parents, it’s not
built around more reluctant kin who are now parenting...some [kin] are so incredibly system-
wary, and really want to be in as little touch with us as possible. It’s a struggle to get them
through the foster parent training, comply with all the rules and regulations...So I think
definitely one of our biggest struggles is how do we help kin families fit into the foster care
system that isn’t built around kin families.”

Kin caregivers also alluded to the unique dynamics of caring for a child as a relative, affirming
staff observations that while it was their choice, they had not planned to become a foster
caregiver. They took on caring for their kin child out of “necessity” and wanting to support
their family.
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Kin caregivers who attended non-relative foster parent training stated that it was helpful.
However, more than one caregiver voiced dissatisfaction with the certification process,
finding it “very intense,” “very invasive,” and the requirements to maintain certification
overwhelming.

Practice Shifts, System Shifts

In addition to further developing practice, the Waiver interventions also supported progress
toward multiple practice goals. Waiver interventions influenced more positive engagement
of families, encouraged more creative thinking around permanency, increased deeper
understanding of youth well-being and strengthened collaborative relationships both within
and outside of the agency.

Positive Engagement of Creative Solutions to Deeper Understanding of

Families Permanency Youth Well-being

ntra-Agency Collaboration Inter-Agency Collaboration

Waiver Interventions:

Family Engagement, Permanency Roundtables, Kinship Supports, Trauma-Informed Practice

Practice Shift: Positive Engagement of Families

Staff, community partners, and family members pointed to how helpful the Waiver
interventions have been in facilitating greater positive engagement of both parents and
children in the case process. Caseworkers, as well as the agency’s community partners,
agreed that facilitated family engagement (FFE) meetings were family-centered and
strengths-based, and allowed families to lead and have a say in their own case plan. Parents
and caregivers also voiced appreciation for FFE, especially praising FFE facilitators and
commenting that they were always supportive and respectful, and “really good at what they
do.”

Practice Shift: Creative Solutions to Permanency

Participants also view the Waiver interventions as having improved attainment of
permanency, especially in scenarios where permanency may have previously been difficult.
One participant stated,

“The [Waiver] interventions for me really get much more at the ‘how.’ I think the system
dictates a lot of the ‘what’ and | know I’m over-generalizing, but it’s allowed us to look much
more deeply at the ‘how’...how do we do this? How do we establish permanency?”

Permanency Roundtables (PRTs) were viewed as especially helpful for achieving permanency.
Participants stated that PRTs provide opportunities to think creatively around solutions for
young people who previously seemed to have limited options for permanency. Participants
also value the platform PRTs provide for youth to have greater say in decisions related to
permanency.
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Practice Shift: Deeper Understanding of Youth Well-being

Understanding youth well-being was also enhanced by the Waiver interventions, particularly
the TSAT interventions. Since beginning the TSAT interventions, participants have increased
efforts to raise awareness among staff and the community about trauma, such as abuse or
neglect, and its impact on development and functioning. Increased awareness has helped
alter discussions among staff and community partners, and participants are optimistic that
this shift in thinking will continue to positively shape practice going forward.

The trauma assessments have been enhanced by staff and partner consideration of trauma
in understanding a young person’s functioning and well-being. Staff also observed a similar
shift in thinking among parents, “...Especially when we do a trauma assessment and they get
the results and participate in the meeting following up, they can start to see it, the families
and the entire treatment team. That definitely has helped parents to take some
accountability and to see their role in the impact of the trauma and how that has affected
their parenting and how they can see that in their kids.”

Systems Shift: Intra- and Inter-Agency Collaboration

A final shift discussed by participants involved strengthened collaborative relationships both
within and outside of the agency. Participants also pointed to learning where greater
attention to collaboration may be needed. Waiver interventions helped to increase intra-
agency collaboration by creating opportunities for divisions across the agency to work
together: “I sit on those community review team meetings, and I've seen a big shift since I've
started in the way we do that meeting, in our level of collaboration, and aligning on
philosophy.”

Participants discussed how the Waiver interventions also helped to strengthen collaborations
with external partners. Several participants highlighted how FFE meetings and PRTs helped
build on already regular communication with GALs. Moreover, some partners, including local
schools, have gone to the extent of modeling their own services after some of the Waiver
interventions. Participants described strong relationships with the court system, and often
agree on case decisions and recommendations. In instances where perspectives differ,
participants reported that their strong collaborative relationship allows for open discussion
regarding ways they may serve children and families that meet the goals and requirements of
all system partners.
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Strategies for Sustaining Waiver Interventions

As the Waiver neared its conclusion, county staff spoke of both philosophical and financial
supports in place to sustain Waiver interventions.

Philosophical Financial

» Ensure communication with all levels of | >» Explore other funding avenues
staff regarding potential and planned >

. . . Determine areas where resources and
changes or continuation of practice

work may be joined and shared

> Articulate a narrative regarding impact >
of the intervention to support staff and
help advocate for continuation of
practice

Identify interventions that could be
more narrowly targeted to reduce
service need

While the ending of Waiver funding was expected, the county director noted it is still a
difficult transition for staff. This observation was reiterated by a supervisor, “..the barrier is
what do we do next — | think we have a great program and | think that we’ve really built it
up over the past couple years, but now what?”

Concrete strategies that were discussed for sustaining Waiver interventions included
examining where practices across the agency might be similar or overlap. This may help to
identify areas where resources and/or work could be shared and joined. Another strategy
involves identifying interventions that could be more narrowly focused and targeted to
reduce service need. One supervisor described plans to conceptualize a narrative highlighting
benefits resulting from the Waiver interventions in order to better advocate for its
continuation: “...what I’'m doing in my role is trying to make sure that | have a clear story to
present to senior management of the values of this program...since I’'m not the decision-
maker financially, | need to advocate for my program so that we can continue at the same
level...this is who we’re serving, this is the benefit to the larger community as a whole, this is
how we’re keeping families out of the child welfare system, so that we can get continued
funding.”

Intervention-Specific Findings: Facilitated Family Engagement

While the snapshots above provide individual county or region context and findings,
the section below highlights findings from site visits related to the FFE meeting
intervention. Generally, the findings synthesize what was heard from county
administrators, managers, supervisors and intervention leads, facilitators,
caseworkers and community partners during visits to county departments of human/
social services. Parent perspective on FFE is highlighted in the “Parent Focus Group”
section later in the report.

78



FAMILIES SERVED AND FREQUENCY OF MEETINGS

FFE was the farthest-reaching intervention under the Waiver, in terms of families
reached, meetings held, and number of counties implementing. In part this was due
to the number of counties in Colorado who were implementing some sort of family
meeting practice prior to the Waiver; the Waiver offered an opportunity to grow,
develop, and augment practice. Additionally, FFE fit both with the existing and
growing sentiment throughout the state that parents and families should be viewed as
partners in decision-making. Further, Colorado’s Social Service Rules (Volume 7)
included expectation around county departments of human/social services engaging
with families, and many counties opted into the FFE intervention to meet this rule.
Throughout the Waiver, supervisors, facilitators, caseworkers, and community
partners indicated broad support for FFE, viewing it as a helpful and necessary
intervention that engaged families, a means of moving toward a more collaborative
philosophy and approach broadly, and a mechanism of stronger collaboration within
the agency and with community partners.

The target population for FFE was broad during the Waiver, consisting of all open
cases, including FAR cases with service plans and both in-home and out-of-home
cases. However, there were differing frequency expectations for in-home and out-of-
home cases; out-of-home cases received a meeting every 90 days and in-home cases
received a meeting every 180 days. As the Waiver progressed, though, counties
reported serving more families outside of the target population and serving cases
more frequently than required. Counties indicated often trying to conduct FFE
meetings for in-home cases much more frequently than every 180 days; an analysis of
in-home cases and meeting frequency confirmed thisk—many counties were holding
meetings for in-home cases with almost as much frequency as out-of-home cases.
Some families with in-home cases requested meetings more frequently than every 90
days, too, or counties held them more frequently for higher-risk cases. In one county,
seeing the strengths of the model encouraged staff to aim to hold meetings every 30
days rather than 90 days.

Further, some counties extended meetings to families during the assessment phase,
particularly families with high risk-assessment scores or families for whom a meeting
might help avoid a placement. This shift was in part related to a change in one of
Colorado’s Social Service Rules (Volume 7) that occurred during the Waiver period; it
indicated that counties should engage with high-risk families in the assessment phase,
and some counties used FFE meetings to meet this requirement. Some counties also
extended FFE meetings to adult protection cases, while others facilitated juvenile
delinquency court cases (non-child welfare cases).

The FFE intervention criteria allowed for considerably flexibility. Colorado’s FFE
intervention was purposely loose to allow county flexibility in adopting specific family
meeting models such as LINKS, Partnering for Safety, or Team Decision Making, as
long as counties maintained the few timeliness and attendee parameters outlined by

kUsing Trails data
79



the State. Some counties reported using multiple meeting models depending on the
timing or purpose of the meeting—such as Team Decision Making at key decision
points. Some even practiced flexibility during meetings, switching the model
(including structure or purpose) during a meeting if appropriate.

STAFF AND PROFESSIONAL BUY-IN TO FFE

As the Waiver progressed, buy-in to FFE grew. At
the interim point, some community partners
reported ambivalence about FFE; by the conclusion We had a praCtice
of the Waiver, they expressed engagement and before FFE and now
appreciation for the intervention. And while some we’re never going
caseworkers at the start of the Waiver felt meetings

) ) . back to that old way
were almost too family-centric and feared families )
would not be held accountable, caseworkers in the again. No way.
same county had seen positive results of meetings Awful.
and were more bought-in as the Waiver concluded. FFE Facilitator
In some instances, caseworkers continued to feel
targeted or called out during meetings, which inhibited buy-in. There was a general
sense by the conclusion of the Waiver, however, that family meetings were practice as
usual—a sentiment underscored by the number of counties who expressed
commitment to maintaining some degree of FFE post-Waiver.

Administrators and facilitators expressed excitement and engagement with the
intervention. Some counties reported more meetings each year of the Waiver, viewing
this as a success. Buy-in was evidenced by community providers, family members,
and caseworkers asking for meetings.

MEETING TIMELINESS AND ATTENDEES

Throughout the Waiver, initial meeting timeliness remained challenging for some
counties (though not all). Some counties felt adherence at the initial meeting was a
tradeoff: they could either hold the initial meeting on time within seven days or get a
robust group of attendees, but meeting both adherence expectations was difficult. In
some instances, counties held an initial meeting with just the facilitator, caseworker,
and parents—sometimes at court, right before an initial hearing—and then scheduled
a fuller meeting within several weeks rather than waiting 90 days. Some counties felt
initial meetings could be overwhelming if held so early in the case (within seven
days), whereas others viewed them as helpful. In general, counties believed that
having a diverse group of attendees was beneficial for parents and for children.

Some counties felt more at ease with coordinating and scheduling FFEs as the Waiver
progressed, but some felt it became more difficult with workers no longer prioritizing
meetings as much or accommodating each other’s schedules. In some counties, it
remained particularly challenging to accommodate professional schedules, or
community partners needed to leave meetings early; facilitators struggled with this,
believing it was beneficial for providers to come even for some of the meeting but also
wanting to demonstrate to families that professionals were invested in the case.
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Attendees were often a combination of family-identified participants and agency-
identified participants; the agency would recommend, for example, providers or
school representatives, and the parent might identify additional family or friend
supports. Parents were often ultimately deferred to if they did not want a particular
provider in attendance, but generally there was consensus.

Required participants for FFE meetings included the facilitator, caseworker, parent,
and parent-identified support person. However, meetings often and ideally included
many more participants, such as:

®  Child welfare supervisors or other staff, such as family finding staff;
= Extended family members, including grandparents;

= Significant others or spouses;

= Kin caregivers or foster parents;

= Family friends;

®  Therapists and other providers;

®  Teachers or school representatives;

® CASAs; and

®  Probation officers.

In addition to the attendees above, legal representatives sometimes attended FFEs,
especially GALs. Facilitators expressed ambivalence about the attendance of legal
representatives at FFEs throughout the Waiver, especially respondent parent
attorneys/respondent parent council, noting that meetings seemed more like legal
proceedings when they were present. Some counties had policies in place guiding
attorney participation.

FFE AND THE COURTS

The courts, and court representatives, were : . :
important partners in the FFE interventions. Our JUdge IS very blg on

Judges especially had considerable influence; reumﬂcat'_on and parer‘ts-
those who were seen as bought into FFE were | He really likes the family

appreciated by counties, but judges could meeting process. He tells
also disrupt the FFE process. For example, in parents ‘Go to your family
7

at least one county, a judge was meetin o to vour famil
uncomfortable with bio parents and foster g g you y

parents attending FFE together, so foster meeting; go to your fam”y
parents were not invited to FFEs during the meeting!’
judge’s tenure. Conversely, many counties FFE Facilitator

reported that judges engaged with the
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process, checking in with families to see if they attended FFEs or requesting that
families speak with FFE facilitators.

Some judges continued to mandate or court-order meetings, sometimes even for non-
child-welfare cases, such as adult protection. And while there was some sense that
court-ordering or mandating meetings defeated the purpose of families voluntarily
collaborating with the agency, there wasn't a clear sense that families were any more
or less engaged based on whether the meeting had been court-ordered or not.

The timing of FFE was also sometimes dictated by court schedules. For example,
some counties preferred to hold initial meetings before shelter hearings, and judges
were accommodating. This was seen as ideal because, in cases of emergency removals,
the agency often felt children could be returned home within 72 hours if there was an
FFE to address safety concerns.

Over the Waiver period, county administrators and FFE facilitators worked to bring
legal partners on board—joining collaborative best practice teams, attending attorney
lunches and providing updates on Waiver interventions, and sending FFE meeting
notes to legal partners even if they didn’t attend meetings.

ENGAGING WITH FAMILIES

When asked about the benefits of the intervention, supervisors, facilitators and
caseworkers almost universally discussed collaborating with families, making
decisions together, and getting all those involved in the case on the same page. FFE
meetings were seen as a platform for transparency and to demystify the case
trajectory and likelihood of or time to reunification. Even though a primary strength
of the intervention was engaging with families on an ongoing basis, there remained
some sense of ambiguity around how to engage those families who were hesitant or
resistant beyond explaining the purpose of the meeting, attempting to schedule a
meeting, and offering flexibility in meeting locations and times.

For those families that agreed to attend, however, meeting preparation techniques
and meeting agendas were designed to be engaging. Caseworkers or facilitators
explained the meeting processes to families. Some counties even invited parents and
family members to arrive early, so they could be oriented to the meeting room and
space, the meeting process, and how and where notes would be taken. During
meetings, engagement techniques included: inviting the family to speak first, sharing
family strengths, praising the family for working the case plan, inviting those who
weren't speaking to share their thoughts. One facilitator stated, “even when the
department or the GAL or the professional disagrees with the family, what they are
saying is being heard and we are able to talk about some of those things or discuss
barriers.”

Additional engagement methods included accommodating family schedules by
holding brief FFE meetings during parent lunch breaks, or holding meetings after the
workday, scheduling meetings right after visitation when families were already at the
agency, or allowing participants who couldn’t attend in person to call in by phone.
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Counties provided childcare during meetings (some even paid for daycare) and helped
parents with transportation. Additionally, counties collaborated with jails and
sheriffs’ offices to engage with parents who were incarcerated; sometimes these
parents participated by phone.

Food and snacks were seen as a way to engage families and create a comfortable and
welcoming environment; facilitators in one county mentioned it made meetings feel
like meeting around a “kitchen table.” However, in the last site visits of the Waiver,
several counties mentioned that funding for food or snacks had been eliminated as
Waiver intervention funds had decreased. This was viewed as a detriment to
engagement. One facilitator estimated that attendance had decreased when food was
not available, since many families were living in poverty and snacks were an incentive.

FFE MEETING REPORTS AND NOTES

Meeting documentation and notes were also meant to engage families. Many counties
projected notes during the meeting, so the families were clear on what was being
documented. And whether or not notes were projected, all counties indicated that
summary notes and action items (sometimes called an action plan) were disseminated
to all meeting attendees following the meeting. Parents could receive this via hard
copy or email, according to their preference. In some counties, facilitators sent notes
to caseworkers to review before the notes were disseminated.

These plans were viewed as a strength of the family engagement intervention, keeping
parties accountable for their tasks: “That way it keeps the caseworkers accountable. It
keeps the GAL accountable. It keeps the family members accountable. It's that
accountability piece that | think people really value.”

REFERRING FAMILIES FOR FFE AND SERVICES

As the Waiver neared its conclusion, facilitators reported that the process of referring
families for FFE was working well and had become efficient and streamlined. Notably
though, internal referral processes differed from county to county; large counties
tended to have solidified processes, such as forms for caseworkers to fill out or joint
calendars for caseworkers to schedule meetings, whereas smaller counties were more
informal. In some small counties, facilitators simply “knew” about all cases opening
and handled scheduling without direct referrals from caseworkers: “We’re so small
that we know our families. We know our clients. We know when somebody has or has
not had a family engagement meeting or a PRT.” When there were complications with
referrals, the complications were viewed as the result of one particular worker rather
than a process issue. In those cases, facilitators relied on supervisors to work with
caseworkers to refer families promptly.

Some counties reported firewalls or checks and balances to ensure meetings occurred.
In some instances, counties pulled reports on a weekly basis to ensure all eligible
families had been served, or prevented county legal teams from filing with courts until
an FFE occurred; some even prevented placement staff from searching for placements
until the first FFE.
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One primary goal of FFE was to connect families with services. Meetings avoided
duplication of services or too many services, since families could provide direct input
on their capacity to manage multiple services. Some counties relied heavily on the
attendance or participation of service providers, too. To approve services, SUpervisors
or administrators either attended meetings or were available by phone or email
during meetings. This often allowed families to leave meetings with referrals in hand,
or it at least expedited the service approval process within the county. During the first
half of the Waiver period, there still seemed to be substantial barriers to services;
some counties had complicated service authorization processes which took weeks.
However, many of those barriers were addressed during the Waiver and, more so than
at the start of the Waiver, caseworkers had been given more authority to approve
routine services during meetings to expedite service delivery. FFEs were an
opportunity to connect families with appropriate services. Some facilitators asked,
“What do you think would work for your family?” as a way of honoring family voice in
choosing services and making sure services were relevant for families.

While FFE served as a gateway to services, a host of contextual factors influenced
access to services. Across counties, there were housing shortages (including
emergency housing), lack of Spanish-speaking providers, waitlists for mental health
services, and a dearth of mental health and substance use treatment providers. These
service gaps were especially problematic in more rural counties and for families who
were undocumented or otherwise marginalized. Additionally, a family’s insurance or
Medicaid eligibility sometimes limited access to services, depending on which Core
Services providers counties contracted with.

ROLES OF FFE MEETING ATTENDEES

The core professional FFE attendees—facilitators and caseworkers—carried differing
roles in the implementation and delivery of FFE services. In general, facilitators
organized and led meetings, took and disseminated meeting notes, mediated conflict,
and ensured everyone had a turn to speak. Facilitators participated in naming family
strengths (as did all attendees) and recommending services. Facilitators served as
neutral parties; many facilitators preferred not to have too much background about
the case prior to a meeting to maintain their neutrality.

In smaller counties, facilitators sometimes maintained additional roles, such as
carrying small caseloads of FAR cases, managing visitation, or facilitating PRTs. In
some counties, facilitators operated in a caseworker support capacity, providing
feedback and guidance on cases. As an output of FFE, some counties started doing
more staffings and group supervision prior to FFEs to bring everyone on the case
together, especially supervisors—and facilitators often played a role in these activities.
Additionally, facilitators held responsibility for training new caseworkers on the FFE
process and providing unit-level practice or data updates or reminders, often during
staff meetings, to workers.

During meetings, caseworkers were typically responsible for communicating about
specific safety concerns including highlighting why the agency was involved with the

family. During subsequent meetings, caseworkers updated attendees on the family’s
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progress with their treatment or case plan. Caseworkers also participated in goal-
setting, service planning, and service referrals; intake caseworkers played a lead role
in initial FFEs, while ongoing caseworkers were typically responsible for subsequent
FFEs.

Both caseworkers and facilitators believed they were responsible for engaging with
and developing relationships with families. At times, caseworkers experienced
challenges around pursuing this goal while also sharing the safety concerns or risks;
caseworkers sometimes felt like the “bad guy” during meetings, though this sentiment
seemed to decrease as the Waiver progressed. When supervisors attended meetings,
they provided support for caseworkers, helped with service approval, and sometimes
served as scribes. Other times, facilitators scribed for one another in counties with
more than one facilitator.

FFE TRAINING

Like the other Waiver interventions, initial and pre-service training for facilitators
was perceived as strong. State representatives provided trainings on facilitation, and
some counties received or participated in trainings on specific models. During rollout,
facilitators attended intensive trainings and Annie E. Casey Foundation—sponsored
trainings; some facilitators even traveled out of state for skills institutes. There were
fewer training opportunities following the rollout, especially for those counties not
along the Front Range. Additional trainings, such as The Art and Heart of Facilitation,
were provided through the Colorado Child Welfare Training System, delivered
through four Regional Learning Centers. And facilitators also had opportunities to
shadow facilitators in other counties, especially when counties were trying to
implement the same model. Some facilitators even attended Colorado Bar Association
Mediation Training to gain skills in neutrality. Toward the conclusion of the Waiver,
there was effort at the state level, with county involvement, to standardize and
recommend the types of training required to become a facilitator; at least one county
created an internal facilitator certification process.

Because many counties implemented FFE during the first year of the Waiver,
facilitators who came on board after this period experienced fewer opportunities for
training. And when new facilitators were hired, especially in more rural counties,
there were few immediate training opportunities.

Overall, facilitators reported a need for greater family engagement training,
education, and information sharing. However, a quarterly family engagement forum
which began prior to the Waiver—led by the State, with input from counties— was
identified as an opportunity for learning and engaging with other facilitators. Staff
reported appreciation for the FFE intervention lead at the State and the learnings that
occurred during the forum. Counties not on the 1-25 corridor—those with fewer
opportunities for in-person collaboration with other counties—noted that forums
were especially helpful. One facilitator said, “But the forums, oh gosh, being able to
collaborate with other facilitators, being able to get some training hours, being able to
learn about what other interventions other counties are using. They're wildly

beneficial. | truly try and make a point to go.” Some facilitators had such positive
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experiences through the forum that they truncated and replicated it within their own
counties through supervisor meetings—discussing issues such as helping caseworkers
engage with families, barriers to effective meetings, and what was working well.

Caseworkers also participated in pre-service trainings and benefited from within-
county trainings. Throughout the Waiver, new workers observed meetings; some
counties had worksheets that new caseworkers completed during meetings to identify
engagement techniques, and a family engagement meeting quality assessment tool
was also developed through State and county collaboration Some counties integrated
family engagement training into their mandatory new worker training and ensured
that each unit received tailored family engagement training.

FFE AND OTHER WAIVER INTERVENTIONS

FFE meetings overlapped with each of the other Waiver interventions. For
information on the overlap between FFE and PRT, see the “PRT and other Waiver
interventions” section of this report. In those counties implementing TSAT and FFE,
FFE meetings were sometimes used as a platform to discuss results of the trauma
assessment and recommendations around trauma-focused treatment. Often, trauma
clinicians were present at FFE. And in those counties implementing KS and FFE,
meetings were often attended by kin caregivers and sometimes seen as an opportunity
to connect caregivers with services. In addition, family finding staff attended FFE
meetings (and were hired through FFE intervention funding), especially initial
meetings, to document family members for later searches (such as through
LexisNexis), and some facilitators and counties developed genograms during the
family meeting process. So, FFE was sometimes the mechanism to find kin caregivers
who were then eligible for kinship supports. Meetings also served as a platform to
mediate relational or visitation issues between kin and bio parents.

FAMILY ENGAGEMENT DATA SYSTEMS AND ONGOING MONITORING

Trails is and was the primary system to track FFE meetings; facilitators or support
staff entered meeting data into the FFE-specific framework. In some counties, data
were entered into the Trails FFE framework during meetings, whereas other counties
entered data after meetings; this depended, in some counties, on if a scribe was
available during meetings. When meetings and meeting data were not entered during
meetings, facilitators noted it could be challenging to have time to enter meeting data
around their other facilitation and coordination responsibilities.

In addition to Trails, many counties reported using ancillary systems or mechanisms
to run reports, such as Crystal Reports, to track meeting information. Some counties
didn’t have other systems but used Excel to track meetings due, meetings cancelled,
reason for cancellation, type of case, etc. CDHS provided a quarterly ad-hoc report to
counties which outlined intervention-specific data and some adherence measures;
this was seen as quite useful by county staff, who would use to it double-check their
own tracking. CDHS also provided monthly case level stats on an ongoing basis to
counties that requested them. Staff mentioned that some data—such as the number of
families eligible for family engagement—were not easy to pull out of Trails, which is
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why some counties used ancillary systems. Some counties also received assistance
from the Annie E. Casey Foundation, or other entities, to monitor and track data
through project-specific databases.

Some counties also collected meeting data from families to improve the delivery of
services, though this was heard less frequently during the second half of the Waiver
period; one county mentioned its family meeting survey was not resulting in
substantive information.

Intervention-Specific Findings: Permanency Roundtables

The following are findings from site visits related to the PRT intervention. Generally,
the findings synthesize what was heard from county administrators, managers,
supervisors and intervention leads, facilitators, caseworkers, and community partners
during visits to county departments of human/social services. Youth perspective on
PRT is highlighted separately in the “Youth focus group” section.

YOUTH SERVED & INTERVENTION BUY-IN

PRT facilitators, caseworkers, and community partners were generally bought into the
PRT intervention, particularly the importance and efficacy of PRTs for older youth
with OPPLA goals. However, as the target population expanded during the second
year of the Waiver to include all youth in care for longer than 12 months, staff were
less convinced that PRTs were necessary or appropriate for that population, especially
for younger children, adoptions cases, or children with developmental disabilities.
However, some counties did find PRTs particularly helpful for youth with
developmental disabilities (DD) in preparation for transition to adult DD services or
to address other non-permanency goals. Some caseworkers indicated that PRTs
would be more productive if held on an as-needed or case-by-case basis rather than
over the life of the case—and this seemed to be the direction counties were planning
on moving after the Waiver concluded. When asked to identify a specific target
population for whom PRTs were most useful, caseworkers in one county settled on
adolescents age 13 and above in congregate care who likely would not reunify with
their parents. There was general agreement across counties that PRTs were especially
useful for older youth.

Some child welfare staff perceived that GALSs or other partners were not fully invested
in the PRT intervention, a sentiment that was confirmed during the GAL focus group.
Caseworker buy-in to the intervention varied between counties and among workers
within counties. Caseworker buy-in may have impacted the number of youth who
received PRTSs, since, in some counties, caseworkers were responsible for referring
youth for PRTs. When a caseworker was burned out with working with a family, the
PRT process was seen as helpful, however, since it brought in other people to assist
with the case. Overall, departmental messaging and buy-in to the importance of
permanency, connections, and relationship-building may have also influenced
caseworker engagement in the intervention.
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REFERRALS FOR PRT

Referral processes varied within counties or regions to assure eligible youth received
timely PRTs. Some counties, particularly smaller counties with low numbers of youth
in the eligible population, did not have formalized processes. Other counties had
formalized platforms for referrals, such as monthly permanency planning team
meetings during which staff identified and communicated about eligible youth. Some
counties had forms—paper or electronic—for caseworkers to turn in to facilitators. As
the Waiver progressed, counties noted that the ad hoc report received from CDHS
helped them identify those youth who were eligible.

PRT STAFF

PRTSs brought together a robust group of child welfare and non-child welfare
professionals, family members, and youth. Staff roles within PRTs are described
below.

Master Practitioners/Facilitators. The Waiver enabled counties to hire
dedicated facilitators or Master Practitioners; facilitators generally had a master’s
degree in social work and prior experience as caseworkers. Some also served as FFE
facilitators; rarely, but sometimes, facilitators held other roles within their agencies,
too. As the primary staff who facilitated, organized, and managed PRTSs, facilitators
held many roles, ranging from organizing and scheduling the PRT, to keeping the PRT
focused on youth and permanency, to checking in with caseworkers to ensure they
were prepared for case presentations.

Caseworkers. Ongoing or permanency workers played a pivotal role in PRTs since
they typically had the most knowledge of the case, what had been tried before, and
often, the strongest and/or longest relationships with youth. Intake workers did not
play a substantial role in PRTs. While caseworkers were primarily responsible for
preparing and sharing the case presentation, many also prepared youth for the PRT
and, in some counties, caseworkers traveled to neighboring counties to serve as
external consultants.

Internal and External Consultants. The external consultant was meant to bring
a fresh perspective and to challenge staff to think creatively or revisit options that
were not feasible earlier in the case or when the youth was younger. The external
consultant did not have prior involvement with the case and was often a community
provider or a caseworker from another county. However, while this role was cited as
important, it was also noted as one of the more challenging PRT roles to fill;
sometimes counties couldn’t find external consultants or the youth-serving system in
a county was so small that nobody was truly external to the case. Further, counties
sometimes didn’t bring in external consultants for those cases that were deemed more
straightforward—for example, a secure placement with adoption pending—wherein
creative solutions to permanency were not seen as needed. The internal consultant
role—someone with agency familiarity, but not working directly on the case—was
often filled by another staff member within the child welfare agency, such as the
supervisor.
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Supervisors, Managers, and Administrators. Supervisors and managers were
also often present at PRTs, as it was important to counties to have at least one
administrator who could approve services or creative solutions during the PRT and
help the PRT team remove barriers to permanency or youth success. In some
counties, managers or administrators also scribed during PRTs so that the facilitator
could focus on active facilitation rather than documentation.

PRT STAFF TRAINING

Pre-service PRT training was perceived as strong; staff in those counties that
implemented PRTs at the start of the Waiver recalled comprehensive and rich
training on the model, data entry, and youth needs. Some counties indicated that PRT
training was adequate and that the State provided ongoing trainings since the start of
the Waiver, while others indicated there were not many trainings for caseworkers or
master practitioners after the first few years of the Waiver. This variance could be due
to county location, size, and other factors that influenced access to trainings.

The PRT teleconference and forum—facilitated by CDHS—were highlighted as helpful
ongoing opportunities for learning and training, including opportunities for counties
to learn from one another and receive evaluation updates. Yet, the ability of staff to
attend forums in-person varied by county. Participants also noted that in-state
conferences such as the annual Kempe Center Conference on Innovations in Family
Engagement were helpful for gaining
engagement skills for FFE and PRT.
With PRTs sometimes we have a

permanency pact, which is an
agreement made up of people
who the youth has identified as a
support, and we help identify the
specific ways that each person is
able to provide support for the
youth. Sometimes the pact is just
about helping to set boundaries

YOUTH VOICE IN PRT & ENGAGING
YOUTH IN PRT

Youth voice and perspective was
integral to successful Permanency
Roundtables and particularly to
Colorado’s Youth-Centered
Permanency Roundtables model. As
such, counties utilized a variety of
methods to enhance and highlight
youth perspective and to facilitate

youth comfort and engagement
during PRTs. Colorado’s Youth-
Centered PRT model centered on

within relationships to help
support youth.

PRT Facilitator

youth participation, meaning that
youth were involved in, or represented at, the roundtables. However, younger youth
were sometimes represented but not present at PRTs. While counties consistently
held Youth Voice meetings for youth 16 and older with an OPPLA goal, there was
variance for youth under age 16 who had been in care for 12 months or longer. One
county, for example, generally didn’t invite youth to PRTs if they were under 15 years
old, while others generally invited youth older than 12. Counties also had creative
approaches to involving younger youth—some invited those youth to the first portion
of the PRT only; one facilitator noted “We've had the most success with one particular
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family, a sibling group of five. We split our PRT into two and we had kids come for the
first section and they told us all their goals and hopes and dreams for how their life
will be when the department case closes. And then they go get ice cream with the
visitation supervisor while we talk about how we make those hopes and dreams a
reality.”

Counties employed a variety of mechanisms that enhanced youth engagement such as
providing snacks or meals during or after PRTs and letting the youth choose his or her
own seat during the meeting. In at least one county, the PRT facilitator took youth out
to dinner prior to the PRT to prepare the youth and demonstrate to the youth that the
county was committed to their permanency and well-being. Across counties and
participants, the strengths-naming segment of PRTs (sometimes called “strengths
bombardment”) was seen as particularly engaging. During this segment, meeting
participants verbalized and documented youth strengths. These lists were often given
to youth; some counties even laminated them. As an additional mechanism to engage
youth and mitigate power differentials, some PRT facilitators preferred to be called
facilitators or coordinators rather than master practitioners, feeling this title was
intimidating to youth or families.

PRT PHASES AND ACTION PLANNING

Colorado’s PRTs were divided into six

phases: welcome and overview, PRTs are so unique in that they’re
present the case, clarify and explore,

brainstorm, create a permanency all about the youth. It's not the
action plan, and debrief. With the GAL’s agenda or the caseworker’s
exception of debrief, counties agenda. It’s nobody else’s

reported largely following this agenda but the youth’s, and

structure. While the facilitators led b I . h
the majority of the PRT, the ongoing about really empowering them to

or permanency worker took take the reins in their life and tell
responsibility for the case us where they’re going to go.
presentation. Across counties, the PRT Facilitator

brainstorming and permanency
action planning phases were
perceived as the richest components of the meeting. Counties reported the action
planning phase as youth-driven; for example, if a community partner or other
attendee wanted a particular action item on the plan but the youth didn’t, the county
would defer to the youth’s preference. Action steps were related to tasks to move
toward the youth's goals; these could be college or employment or placement related,
as long as the goals were measurable and concrete with buy-in.

Per the CDHS PRT checklist, action steps were supposed to be divided across
attendees so that the caseworker and youth did not leave with the majority of tasks
and responsibility was shared. Counties reported varying levels of success with
dividing tasks among participants. One reason caseworkers suggested their
engagement in the intervention was sometimes low was when there was unequal
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distribution of permanency action plan tasks and caseworkers left PRTs with long
to-do lists. Facilitators in most counties visited indicated they disseminated the action
plan to the meeting participants following the meeting. Across counties, caseworkers
and facilitators reported varying successes with following through with the action
steps in a timely manner, though typically steps were completed by the following PRT.

PERMANENCY, CONNECTIONS & RELATIONSHIP-BUILDING

While one goal of PRTs was legal permanency, meetings were also focused on
relational permanency, such as increasing the number of permanent connections
youth had and growing connections with family or friends who could provide tangible
support for the youth even if not a placement. During the first two years of the
Waiver, counties discussed how it was challenging to move beyond initial thinking
about barriers or a sense that “everything has been tried”; as the Waiver progressed,
however, counties reported creative thinking about relational permanency as an
output of PRTs. For example, counties more frequently engaged in permanency pacts,
which were formalized agreements between the youth and trusted adults which
outlined what the youth could expect relationally from the adult, such as help with car
maintenance or an invitation to Thanksgiving each year.

Staff in one county noted that PRT successes “are as individual as the cases are”—
varying from legal permanency such as adoption or guardianship to increased
connections to planning for college. Some youth found permanent connections
through PRTs, including previous foster parents, who weren't documented in Trails.
PRTs were influential in uncovering permanency options for youth who otherwise
were deemed as having no options; as a result of PRTs, options were considered that
had not been tried before in practice, including reinstating parental rights if
appropriate and revisiting relatives who perhaps weren't able to provide support
when the youth was younger. One facilitator said “there’s pretty good work that can be
done in PRTs, like increasing permanent connections, increasing community
involvement, working on the transition to emancipation” even when legal
permanency was unlikely.

Some counties talked about deciding to pursue emancipation because of opportunities
it allowed. For example, one youth needed to transition to adult protective services
and the associated developmental programs; to do so, the youth could not have legal
permanency. Because the PRTs helped plan for this youth’s care even though there
was not legal permanency, a worker noted “we consider this a success, Trails
considered it a failure.” PRTs were also viewed as a platform for transparency and
realistic planning. For instance, because it is common for youth to reinitiate contact
with their bio parents when they become adults, some counties encouraged this
contact as part of the PRT process so that the youth could make contact safely and
with the support of child welfare staff.

Part of the PRT process was explaining what “permanency” means to youth.
Sometimes youth interpreted “permanency” to mean adoption, which was not always
a favorable option to youth. PRTs were also seen as platforms for myth-busting,
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because sometimes youth carried misinformation about county rules or guidelines
that could be addressed during roundtables.

PRT & COLLABORATION

Strong community partnerships translated to PRT roles being filled, as external
consultants were often recruited from community-based agencies. However, when
there was turnover at community agencies, new external consultants had to be
trained. Beyond serving as external consultants, other community partners also
participated in PRTSs; these included youth advocates, GALs, Chafee workers,
Independent Living program staff, Fostering Futures staff, family finding staff,
CASAs, probation officers, and others. Even though county departments of
human/social services maintained strong partnerships with providers, some counties
experienced a lack of resources and services available for youth, even when existing
resources were pooled and accessed creatively. For example, workers noted that not
all counties had designated Chafee workers or Independent Living programs during
the Waiver. Further, shortages in affordable housing or limited public transportation
really impacted youth independence and employment plans and opportunities.

Collaboration with the Courts. Collaboration with the courts was seen as key to
successful PRTs and permanency action planning, since the courts might approve
plans or placements. GALs were cited as common partners in the PRT process. As the
Waiver initially rolled out, counties worked diligently to educate the court system
about the need to provide permanency for youth. Staff conducted trainings for the
courts, brown bag lunches (bringing examples of successes), and conversations before
and after PRTs. While GALs and attorneys were not required PRT attendees per
CDHS’s model, they were perceived as strong community partners and attendees. As
the PRT process progressed, judges became more bought-in in some counties. In one
county, for example, a judge indicated that if the caseworker and GAL agreed on a
plan for a youth through a PRT, they could file a motion with the judge and no new
hearing or court orders would be required, which allowed the county considerable
flexibility in meeting the needs of the youth.

GUARDIAN AD LITEM FOCUS GROUP

Because of the role of the courts in pursuing legal permanency for youth, a focus
group with GALs on their experience collaborating with county departments of
human/social services through the Waiver interventions was conducted. During the
focus group, most of the conversation centered around PRTs. Notably, both child
welfare practitioners and GALs themselves reported generally high GAL buy-in to and
enthusiasm for FFE after initial implementation kinks. However, as the Waiver
progressed, it remained challenging for some counties to find common ground and
alignment between child welfare practitioners and GALs around PRTs. County
department of human/social services efforts to engage GALSs, and to explain the goals
of the intervention, varied considerably by county, as did GAL perceptions of the
appropriateness and efficacy of PRTs. After conducting a focus group with GALs from
several counties and interviewing PRT facilitators (or Master Practitioners) across
many Colorado counties, themes related to areas of agreement and areas of
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dissonance emerged between the two systems related to the intervention. Those are
highlighted below.

Dissonance. Since the goal of PRTs was not just legal permanency but relational
permanency and enhanced permanent connections, child welfare practitioners
utilized the intervention to engage with relatives who may not have been appropriate
for legal permanency; GALS, who represent the best interests of the child, expressed
concern about youth being in contact with their family members with historical child
welfare involvement or risk factors. Similarly, GALs also expressed concern that youth
might become distressed or agitated at PRTs during challenging conversations about,
for example, the youth having few permanency options; GALs wondered if it was in
the youth's best interests to revisit or relive those realities. On occasion, child welfare
caseworkers felt the same way, but facilitators largely felt that youth, especially older
youth, were able to tolerate difficult conversations for the sake of action planning and
permanency seeking. Youth themselves, during focus groups, did not indicate having
experienced much distress during the PRT process, but they did talk about other
painful experiences with adults in their lives.

Since the PRTs were organized and managed by child welfare staff, there was variance
in whether counties invited GALS to PRTs—and sometimes this had to do with who
the youth wanted present. This could vary by county or even by PRT. GALs desired to
be involved in PRTs so they could better partner with the county and youth. GALs
expressed some reticence and confusion about the role of external consultants in
PRTs, preferring to keep meetings to those who knew the youth well, whereas child
welfare practitioners viewed external consultants as bringing in new and valuable
perspectives and encouraging exploration of creative permanency options.

Alignment. Despite their different perspectives, there were several key ways in
which child welfare practitioners and GALs aligned in their views of PRTs. They
agreed on the importance of least restrictive placements and the importance of family
and kin involvement either through legal permanency or permanent connection in
another way. Both wanted to use their skillsets to enhance youth experience and well-
being and desired to engage with youth in decision-making. And, through the Waiver,
both child welfare staff and GALs expressed commitment to furthering cross-system
work for the enhancement of youth well-being and permanency.
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Figure 28.  PRT Perception Between Child Welfare Staff and Legal
Representatives

Child Welfare

1. Permanent connections are
worthwhile even when legal
permanency hasn't occured

2. Infrastructure and supports
are in place if youth becomes
distressed during PRT

3. Coordinates and facilitates
PRTs

4. Recognition of importance
of external voice (consultants)

Both

1. Importance of least
restrictive care/ kin

2. Use expertise to
facilitate youth well-
being

3. Emphasis on engaging
youth and families

4. Cross-system work

Source: GAL focus group and interviews with child welfare practitioners

PRT AND OTHER WAIVER INTERVENTIONS

As the Waiver progressed, there was variance in how counties that were implementing
both PRT and FFE approached serving cases eligible for both. In some counties, the
determination of which intervention a family received was largely left to a meeting
facilitator. In some counties, if the goal was to reunify/return home, FFE meetings
and not PRTs were held even if the child or youth was in the PRT target population:
“If you're returning home we try and keep you in the FFE world just because the
model works better to have those kinds of conversations, but once you’re not going
home you're eligible and open for a PRT.”

Some counties combined PRTs and FFEs into one extended meeting with distinct
phases focused on engagement and permanency. This route was seen as less
burdensome for families, youth and community partners (since they only had to
attend one meeting quarterly) though it sometimes was challenging to really focus on
permanency and action planning. Combined meetings were also perceived as
“awkward” when the goal was no longer reunification.

Another approach involved determining which meetings would be held on a case-by-
case basis. When combined meetings were held, sometimes the meetings were
entered into both the FFE and PRT Trails frameworks, but not always. Participants
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reported that they thought families were able to distinguish between the two types of
meetings and their functions, but community partners had a harder time
understanding the difference, and many preferred FFE to PRT; youth themselves, as
noted below, did sometimes feel confused about the differences between FFEs and
PRTs.

PERMANENCY ROUNDTABLE DATA SYSTEMS AND ONGOING MONITORING

The primary data system for tracking PRTs is and was Trails. Within the system, there
is a specific framework dedicated to the intervention. Counties reported that, for PRT,
data entry practices improved over the course of the Waiver. Case aides or facilitators
entered data from PRTSs into the Trails framework either during PRTs or following
PRTSs; one county found it created awkwardness for youth and families when data
were entered directly into Trails during meetings. The PRT framework action plan
section was brought up as a concern, with staff noting it was difficult to maneuver and
not very user-friendly. In addition to entering meeting data, staff also tracked
permanent connections over the life of the case and permanency ratings in Trails.

Some counties—larger counties in particular—that had their own data systems in
addition to Trails had the capacity to create “flags” and “ticklers” which alerted the
PRT coordinator when a youth had reached the seven- or eight-month mark in an
out-of-home placement. This facilitated timely planning and implementation of the
first PRT when the child or youth reached the 12-month mark in out-of-home care.
Not all counties had their own data systems outside of Trails though, and some just
used Microsoft Excel to track meeting dates to ensure timeliness. As the Waiver
progressed, the State also provided an ad hoc point-in-time report that helped
counties track who was eligible for PRTs, when meetings were due, and other
measures.

Intervention-Specific Findings: Kinship Supports

The findings presented here are from site visits related to the KS intervention.
Generally, the findings synthesize what was heard from county administrators,
managers, supervisors and intervention leads, kinship supports workers, and
community partners during visits to county departments of human/social services.
Kin caregiver perspectives on KS are highlighted separately in the “Kin Caregiver
Focus Group” section.

KS INTERVENTION COMPONENTS

The key intervention KS components common across counties included the hiring of
staff specifically designated to support kin placements; the use of flexible funding to
address short-term needs of kinship families; and the implementation of a kinship
caregiver needs assessment to help determine the needs of kin caregivers.

Counties provided financial support to kin caregivers in various ways depending on
the needs and resources in their respective areas. Examples included gas vouchers,
clothing, food, utility payment support, car seats, diapers, formula, high chairs, school
supplies, children’s furniture, etc. Waiver funds also supported kinship caregivers
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with costs related to certification (for example, health evaluations or window well
covers); costs associated with family therapy; parenting and other classes for kin
caregivers; child care; and respite care.

One challenge that was noted related to services was that critical support such as child
care or respite is typically discontinued once the family’s case is closed, and this
placed a significant financial burden on kin caregivers, even serving as a disincentive
for guardianship or adoption. Another challenge was coordinating TANF benefits and
ensuring kin caregivers were receiving child-only TANF. Some staff reported that kin
caregivers do not apply for this benefit because of the requirement that child support
payments be made by the parents; grandparents, especially, were hesitant to place
burden on parents in this way.

KS STAFFING STRUCTURE

Over the five years of the Waiver, many

counties successfully added staff specifically
dedicated to support kinship placements.
Staff reported that having designated
kinship caseworkers to work with kin
families was “huge progress.”

Initially, staff reported that role clarity with
caseworkers was a challenge; as staff
structures evolved over the course of the five
years, however, staff reported such
challenges less frequently. Staff noted it was
beneficial to have someone dedicated solely
to the needs of kin caregivers rather than
balancing multiple priorities: “Having that
kind of buffer where the kinship caregiver
can go to the kin support worker to get their
support needs met versus going to the

There were many counties who
didn’t necessarily have kin
workers prior to the Waiver or
had very few. We have seen our
counties increase the number of
Kinship Support workers that
they have on staff through the
use of Waiver dollars. We have
one county that had one unit
and doubled in size. They went
to two full units better
supporting Kin.

Kinship Care Program Administrator

caseworker who’s trying to work on reunification, it just—it provides that buffer,
provides that kind of more neutral person—I think that that is helpful.”

The types of staff structures varied by county, with larger counties having designated
kinship teams and smaller counties assigning workers to kin placements. Titles used
for the positions varied and included Kinship Navigators; Kinship Support workers
and supervisors; Benefits Navigators; Kinship Coordinators; and Kinship Foster Care
Coordinators. While these roles varied, they all conducted outreach efforts with
community partners in order to find or coordinate resources for kinship families, and
worked directly with kin to meet their needs: “They may only have contact once every
six months, sometimes it may be once a month, sometimes once a week—it really is
dependent on the needs of each kinship family and also the wishes of the kinship
family: some of them don’t necessarily want to have contact frequently with the
workers and don’t necessarily need it but also want to have that option to give

somebody a call if that need were to come up.”
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STAFF TRAINING

Training caseworkers and kinship support workers was noted as a “constant
challenge” due to turnover. Providing adequate training regarding background checks
and other critical processes continued to be a need as the Waiver progressed. Staff
requested additional training on best practices related to kin placements, with one
staff member stating: “It seems like overall we could use more training and awareness
on how we best support kin families.”

The State administrator began offering monthly, and then quarterly, KS
teleconferences, and these were viewed as helpful by staff, providing a forum for peer-
to peer learning, discussion of best practices, resource sharing, and cross-county
collaboration opportunities. A statewide training was also provided on use of the
KSNA and data entry expectations. Further, the Kinship Alliance meetings, which
were held in the state prior to the Waiver, provided opportunity for KS updates. A
more general training on working with kin providers was developed in collaboration
with the Kempe Center. One
supervisor stated what others also
expressed: “Having more access to We get referrals from teachers,
trainings like that | think would be from different community

beneficial to everybody.” agencies, senior centers...we're
SERVICE DELIVERY SYSTEM really open about wanting to
Counties reported that all families provide support to families in our
with an open kinship case, whether community, knowing that if they
voluntary or court-ordered, were can Stay with grand ma they’re
generally eligible for kinship not coming to foster care - so

supports. Notably though, some ,
counties limited their use of hard let’s see what we can dQ. . .
Kinship Navigator

good funds for non-certified kin
families. Referrals for kinship
supports primarily came through caseworkers. Some participants noted that high
caseworker turnover and limits on capacity impacted timely referrals to the kinship
staff. Some counties were able to combine funding from other sources to serve
families referred by community partners.

Throughout the Waiver, counties maintained different practice philosophies on the
certification of kinship families. In some counties, kinship placements were with non-
certified caregivers; other counties had a longstanding practice to certify kin families,
and the majority of kin families were certified. The vast majority of kin caregivers
across the state choose to be non-certified, and the majority of Kinship Support was
reported as being provided to non-certified families.

The Kinship Support Needs Assessment was used across counties to determine the
needs of kin caregivers and to prioritize resources. Designed to be completed within
seven days of the referral, staff reported the assessment as a helpful tool. One staff
member noted: “We do use the needs assessment, which can be helpful to get the
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conversation going around certain areas that families might be more reluctant to talk
about. It gives us a way to do that.” Once the needs of kin caregivers were identified
through the assessment, KS staff worked to find appropriate resources. Primary
services provided to kinship caregivers included crisis intervention; applying for
benefits such as TANF or SNAP; short term flexible funding for a variety of needs
such as furniture, diapers and formula, clothing, or school supplies; information and
support; and advocacy in navigating the court and child welfare systems.

THE ROLE OF THE COURTS

Counties consistently reported that judges and Oour judicial system rea”y

other court personnel were very supportive of and . . .
placed value on kinship providers and favored likes the kmShlp program

kinship placements over traditional foster care. and feels like we are

Staff described several ways in which the courts offering a very good
demonstrated support of kin placements. Judges service.

asked, “Did you look at any family members?” or Kinship Support Supervisor

thanked family members for volunteering to care
for the children. This was reported as a cultural shift from more traditional foster care
placements prior to the Waiver to less restrictive placements during the Waiver, as
well as a shift toward active support and appreciation of kin caregivers during court.
As one KS supervisor stated: “l supervise seven different programs... but this program
gets by far the most positive feedback from the community. GALs are typically very
critical... but kinship, they don’t complain about that at all. They really appreciate it.
The judge does t00.”

Staff noted that kin caregivers are the only party in court without legal representation.
KS workers accompanied kin caregivers to court to help them understand the
proceedings.

OVERLAP WITH OTHER INTERVENTIONS

The primary overlap between KS and other Waiver interventions occurred between
FFE and KS. For more information on this overlap, see the “FFE and other Waiver
interventions” section previously presented in this chapter.

ONGOING MONITORING AND OVERSIGHT

Kinship placement and services data are tracked in Trails, like the other interventions.
The primary monitoring tool used within the KS intervention is the KSNA. In 2016,
the tool was added into the Trails system so that workers could document not just
that the assessment was completed but also the data from the assessment.
Administrators reported being able to track families receiving kinship supports better
because of this. The State administrator noted the needs assessment as a success of
the Waiver early on: “So having that process of being able to assess what the kin
family needs and then make a plan for how to help them meet those needs, | think, is
huge, and that we did fairly early on... in probably years one and two, and haven't
really made any changes to that—we have a fairly well-implemented tool, which is
really helpful.”
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Intervention-Specific Findings: Trauma Interventions

The following are findings from site visits related to the TSAT and CWRC
interventions. Generally, the findings synthesize what was heard from county
administrators, managers, trauma care coordinators, clinicians, and caseworkers
during visits to county departments of human/social services. While the CWRC
evaluation was a Waiver substudy (included as an annex to this report), some
counties implemented both the TSAT and CWRC interventions, so qualitative data
related to both interventions were captured. In this section, the interventions are
described and contrasted. Table 11 provides an overview of the alignment of
intervention components between TSAT and CWRC. Following this section is case
study of a county that implemented both the TSAT and CWRC interventions for a
deeper look at implementation challenges and successes.
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Table 11.

Number of Implementing
Counties (in year five)

TSAT Only
7 counties

TSAT and CWRC Intervention Crosswalk

TSAT + CWRC
5 counties

CWRC Only
3 counties

Screening Protocol

Complete Southwest
Michigan screening tool
for target population, as
determined by county

Complete Southwest
Michigan screening tool
for target population, as
determined by county

Complete Southwest
Michigan screening tool
for target population, as
determined by county

Data Collection - Screens

Trails

Trails

Trails

Referral Process

Primarily refer children
who screen-in to CMHCs
(or sometimes
independent providers)
for assessment

Refer children who
screen-in to CMHC or
independent providers for
assessment, including the
Colorado State Child
Trauma and Resilience
Assessment Center or
others trained in in-depth

Refer children who
screen-in to independent
providers for assessment,
especially the Colorado
State Child Trauma and
Resilience Center or
others trained in in-depth
and multidimensional

and multidimensional assessment.
assessment.
Data Collection - Referrals | Trails Trails Trails

Pre-Assessment Protocol

Clinician reviews referral
from child welfare

Clinician reviews referral
from child welfare

OR .

Review of abuse/neglect
history; interviews with
caseworker, caregiver,
and others; caregiver
forms

Assessment Protocol

CMHC completes initial
and follow-up TSCYCs
(ages 3 to 7) or CPSSs
(ages 8 to 18) for
referred children

CMHC completes initial
and follow-up TSCYCs
(ages 31to 7) or CPSSs
(ages 8 to 18) for referred
children

OR L

Referred child receives
range of assessments
which take 5-6 hours:
neurodevelopment
testing, psychosocial
interview, cognitive
testing, language
screening, parent/child
observation, etc.

Data Collection -
Assessments

Google Survey

Google or Lime Survey

Lime Survey

Assessment Review/
Family Meeting

Conversation with
caregiver

Conversation with
caregiver
OR —>

Discuss results and
recommendations of
trauma assessment
during FFE Meeting
attended by family, child
welfare, clinician and
others

Treatment Protocol

Treatment provided by
provider who completed
assessment, if indicated

Trauma treatment or non-
traditional services
provided by independent
provider or assessing
clinician

Trauma treatment or non-
traditional services
provided by independent
provider, typically non-
assessing clinician

Data Collection -
Treatment

Google Survey

Google or Lime Survey

Lime Survey

Track Child Well-Being

Pre/post reduction in
assessed trauma
symptoms

TOP or CANS completed

TOP or CANS completed
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INTERVENTION SUMMARIES

Key components of both the TSAT and CWRC interventions involved comprehensive
trauma screening and assessment and engaging with youth and families from a
trauma-informed perspective. Participating counties defined their own target
populations eligible for each intervention. Seeking to utilize expertise from both child
welfare and behavioral health, the interventions relied heavily on coordination and
collaboration between county departments of human/social services, CMHCs, and
independent providers.

Across both interventions, the Southwest Michigan Children’s Trauma Assessment
Center Trauma Screening Checklists were used to screen children and youth for signs
and symptoms of trauma. Screens were completed by intake caseworkers who
screened all children and youth for trauma at the open of a case and referred youth
who met screen-in criteria to a mental health service partner for a trauma assessment.

Trauma Informed Screening, Assessment, and Treatment (TSAT). The
TSAT utilized two measures to assess trauma, including the Trauma Symptom
Checklist for Young Children (ages 3 to 7) and the Child PTSD Symptom Scale

(ages 8 to 18). Results of the assessment were incorporated into a family’s case plan.
Assessing clinicians recommended youth for further services and treatment based on
trauma assessment results, and ongoing child welfare caseworkers rescreened for
trauma throughout the life of a case and at case closure. Treatment was provided
primarily by CMHC clinicians, and children and youth receiving treatment were
reassessed every 90 days. While clinicians could recommend any treatment, the State
identified specific treatments that had been shown to reduce trauma symptoms.
These included: Child Parent Psychotherapy, Trauma-Focused Parent-Child
Interaction Therapy, Trauma-Focused Cognitive Behavioral Therapy, Alternatives for
Families — A Cognitive Behavioral Therapy, Adolescent Dialectical Behavioral
Therapy, sensory integration and the neuro-sequential model of therapeutics, EMDR,
and experiential play therapy. The TSAT interventions prioritized discrete trauma-
informed assessment as well as ongoing trauma-focused treatment over
comprehensive psychosocial or developmental assessments.

Child Welfare Resiliency Center (CWRC). Distinguishing it from the TSAT, the
CWRC intervention also collected data on child and youth well-being and utilized
different methods for assessing trauma. The Treatment Outcome Package (TOP) and
Child and Adolescent Needs and Strengths (CANS) instruments were used to collect
data on child and youth well-being. These data were collected at case open and
closure and throughout the life of a case to help examine the intervention’s
relationship to youth well-being.

The CWRC intervention also employed a different assessment model than that used in
the TSAT. Clinicians at the Child Trauma Resilience and Assessment Center (CTRAC)
at Colorado State University tailored an assessment model to use for CWRC, adapting
methods developed at the Southwest Michigan Children’s Trauma Assessment Center
at Western Michigan University.
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Child welfare intake caseworkers screened youth for trauma at case open and referred
youth who met screen-in criteria to a mental health service partner who conducted an
in-depth trauma assessment following the CWRC model. CWRC assessments were
comprehensive and required several hours to a full day to complete. The assessment
included neurodevelopment testing, psychosocial interviews, cognitive testing,
language screening, and parent/child observation; a comprehensive list of tools and
measures used for the CWRC assessment may be found in the appendix of the CWRC
Program Evaluation Report, included as an annex to this report. Assessing clinicians
provided a summary report of results from the assessment to the child, family and
child welfare caseworker, which included recommendations addressing a
comprehensive range of needs and in-home parenting strategies.

FROM A TRAUMA-INFORMED INTERVENTION TO TRAUMA-INFORMED PRACTICE

From frontline staff and clinicians to supervisors, managers and directors, what
began as an implementation of a delineated intervention transformed into an overall
shift that reshaped practice. Knowledge of complex trauma and its impact on child
brain development helped shift how caseworkers viewed children’s difficult behaviors
and relationships with their parents. Agencies realized how intervening in the lives of
families itself could be traumatic for children. These shifts in understanding led to
changes in language used in discussions with families and service partners. Changes
were also made in decision-making and in the types of services and treatments
recommended to families. Greater understanding of trauma subsequently led to a
greater appreciation of secondary traumatic stress and the indirect effects that
working so closely with families affected by trauma had on caseworkers and frontline
staff.

Shifts at the ground level were accompanied by shifts at community and systems
levels. The close coordination and collaboration between child welfare and behavioral
health in implementing the interventions required greater interaction between the
two systems, which resulted in greater understanding and appreciation of each other’s
practices, roles, and expertise. Knowledge of complex trauma and its impact on child
development also spread to other system partners, such as the court system, and led
to changes in interactions, decision-making, and case planning discussions. Shifts
were made in the language used during court hearings, and specific requests for
trauma assessments and trauma-informed supports for families increased.

COLLABORATING ACROSS SYSTEMS TO PROVIDE CROSS-SYSTEM TRAUMA-INFORMED
CARE

Because of the coordination and
) ) What I've heard or heard
collaboration between child welfare and

behavioral health that was required to reported is that families are
implement TSAT, partnerships between the | feeling like somebody finally

two systems were largely reinforced during got them or heard them.
implementation. Increased knowledge of Trauma intervention staff

one another’s practices and system
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processes also helped to identify barriers that could be addressed to facilitate
smoother coordination and collaboration.

In addition to strengthening existing partnerships, implementing the trauma
interventions helped to develop more collaborative relationships with other partners.
In particular, relationships were
strengthened with partners affiliated
with the court system, such as judicial | think we quickly learned that it
f)fflc_:ers and_ guardians ad litem. While was rea”y important to have
initially resistant to the trauma

interventions, many of these system models to address the
partners came to embrace trauma- complexity of child welfare kids
informed practices by the Waiver'send. | and that some of the more
Increased understanding of how trauma traditional models of trauma
and system interventions themselves can intervention jUSt weren'’t rea”y

cause traumatic experiences for young .
people and their families contributed to enOUgh for a lot of these kids.

greater coordination between systems
and alignment of practices to serve and
support families.

TRAINING AND PREPARING STAFF

The State provided trainings related to trauma during initial implementation of the
interventions, and counties focused on providing training related to specific aspects of
the intervention, such as completing a trauma screen with a family. Select counties
and sites were also able to help facilitate trainings about trauma for community
partners and providers. Clinicians who conducted trauma assessments as part of the
CWRC intervention were required to first undergo training related to the CWRC
assessment model and participate in clinical coaching and observation. The training
and certification of clinicians involved in completing trauma assessments under the
CWRC intervention was initially challenging in that guidelines for certifying new
clinicians to conduct assessments were unclear and not well defined. Lead clinicians
for the CWRC intervention worked to delineate the training and certification process
and led the training and certification of clinicians in the seven counties where the
CWRC intervention was implemented. TSAT intervention clinicians were not required
to undergo similar training to conduct the TSAT assessment, as standard methods
were used to assess trauma. Clinicians providing treatment services under either
intervention also received training to deliver trauma-informed services.

TRAUMA SCREENS, REFERRALS, ASSESSMENTS AND ENGAGEMENT OF FAMILIES

Processes for conducting trauma screens and sending referrals for trauma
assessments between systems were developed and tailored to work across county
departments of human/social services and community mental health centers.
Children and youth already engaged in mental health treatment or services at the time
of their involvement with child welfare services were still screened for trauma, and
efforts were made to allow families to continue with their existing service provider to
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prevent instability or disruption for children. There were some initial referral system
challenges, wherein referrals were not being sent to and/or received by CMHCs. Later
challenges that did arise with screening and referral occurred infrequently and
typically involved miscommunication regarding required paperwork and
documentation, and subsequent delays in connecting with families and bringing them
in for assessment and treatment.

Trauma assessments for either intervention were conducted by clinicians at
partnering community mental health centers and independent providers. Clinicians
who conducted trauma assessments under the CWRC intervention also facilitated
meetings with families after an assessment to convey the results. Efforts were made to
incorporate the debrief meeting into the case planning process with caseworkers to
avoid duplication and overwhelming families with multiple meeting requirements.
Accordingly, trauma assessment results were discussed during FFE meetings at the
county department of human/social services, so that they could be integrated into the
family’s case plan while discussing services, and clinicians attended FFE meetings.
However, families’ schedules and availability made implementing this component
challenging and difficult to implement consistently.

Once screening for trauma became a regular component of daily practice, agencies
began to consider how the screening measure itself could be further utilized as a tool
for better engaging with young people and families. The screen became a tool to
facilitate conversations with families regarding traumatic events experienced by their
children and how current behaviors of their child could be the result of these
traumatic experiences. For counties implementing the CWRC intervention, the TOP
and CANS measures also provided opportunities to facilitate conversations with
families regarding trauma and how its impact can manifest through different
behaviors in children.

Clinicians involved in conducting trauma assessments voiced support for the trauma
interventions. One clinician stated that they wished they could implement the same
measures for all children who came to them for treatment and services.
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CHALLENGES: RESOURCES AND CAPACITY

TSAT and CWRC differed in the resources required to develop and maintain
implementation of each intervention. Trauma screens were implemented consistently
across both interventions and are viewed as most likely to continue after Waiver
funding ends. Capacity to implement trauma assessments differed by intervention,
however, with fewer challenges reported with implementing assessment methods
used for the TSAT intervention. The assessment model used for the CWRC
intervention required considerable resources across the implementation continuum.
For example, the assessment model itself first had to be finalized and clearly
operationalized—and was developed under the Waiver before its use for the CWRC

intervention. The TSAT intervention, in
comparison, employed standard CPSS
and TSCYC assessments.

As previously mentioned, the training and
certification processes also had to be
developed for the CWRC assessment to
certify clinicians and build capacity to
conduct assessments across participating
counties. Conducting the actual
assessment typically took several hours to
a full day and called for two clinicians to
be present throughout. Due to the delay
in readiness to implement the assessment
model and training at the start,
implementing to full capacity and in a
timely manner remained a challenge for
counties implementing the CWRC
intervention.

Finally, trauma-focused treatment and
services remained limited across the state

This has really shifted our casework
practice toward trying to be more
trauma-informed with families and
understanding what the parents
have experienced and why they
might be where they are right now
with their capacity to parent. It's
really shaped how we have
conversations with the families. It's
not just that we have this Waiver
and we’re doing screens... it's a
whole practice that our agency has
done over the course of the last
three to four years.

Trauma intervention staff

by the Waiver’s end, posing a challenge for both interventions. Providing
transportation support to families helped to alleviate access barriers for some;
however, it was not feasible to do in all situations. Relatedly, efforts to find alternative
sources of funding to fund trauma-informed services highlighted challenges in
identifying treatments and services that would qualify as trauma-informed and also
be eligible for available funding, such as Medicaid. Eligibility for funding was also a
challenge for recommended services and components of the CWRC intervention
assessment due their categorization not falling within areas traditionally considered
to be under the purview of mental health, such as yoga or tai chi.
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CHALLENGES: CROSS-SYSTEM DATA COLLECTION AND SHARING

Data for trauma screens, referrals, assessments and treatment services were collected
for both TSAT and CWRC interventions. Due to the close coordination and
collaboration required between child welfare and behavioral health, counties planned
to collect and share data across systems to help facilitate implementation and monitor
adherence. Complications arose with both collecting and sharing data across systems.
Despite both being housed within CDHS, each service system manages its own
database into which data regarding practice and service provision are entered and
securely stored. These databases are not easily amendable, and external data
collection and storage systems were created to collect data for the interventions under
the Waiver. Extensive training was provided for both child welfare and behavioral
health staff on how to access and enter data into the external databases. These
external data entry processes were not well integrated with existing practice and data
entry processes, however, and repeated reminders were required to promote
consistent data entry throughout the Waiver. Staff turnover and technical difficulties,
such as system updates, also contributed to challenges in collecting data. Perhaps due
to the difficulties with simply entering and collecting data, sharing data between
systems remained a challenge throughout implementation and did not occur as
consistently as planned.
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Background.

As Colorado’s Title I1V-E Waiver Demonstration
Project progressed, the trauma-focused work
implemented under the Waiver also evolved. The
trauma-informed screening and assessment, and
treatment focused-treatment interventions (TSAT),
which began in July 2014, were expanded to
include additional in-depth and multidimensional
assessments and trauma systems work through the
Child Welfare Resiliency Center. Unlike the other
IV-E Waiver interventions, the TSAT interventions
represented a cross-system collaboration between
child welfare and behavioral health, which resulted
in both opportunities and challenges.

Even as Colorado counties began implementing the
interventions, trauma-informed child welfare work
remained in its infancy nationally', with counties,
states, and jurisdictions still wrestling with how to
address the impacts of trauma and adverse
childhood experiences and how to avoid
retraumatization of children and families. Further,
while agencies may implement trauma-focused
interventions, becoming a truly trauma-informed
system— moving beyond intervention to

Moving from a traditional child
welfare approach to one that is
more trauma informed requires
members of the workforce at all
levels to make certain paradigm
ShlftS Children’s Bureau Issue Brief, 2015

"Walsh, C.R., Conradi, L., & Pauter, S. (2018). Trauma-informed child
welfare. Journal of Aggression, Maltreatment and Trauma, 1-18.

Shifting Toward a Trauma-informed
Approach: A Colorado County
Case Study

philosophical and paradigm shift— is even more
challenging.

In Colorado, several counties sought to leverage
Title IV-E Waiver funds to truly shift and overhaul
their existing systems and practice orientations to
become more trauma-informed. One large, urban
county’s work is highlighted in this case study,
informed by multiple interviews with child welfare
and behavioral health staff over the course of the
Waiver. This county was selected because of its
implementation of TSAT and CWRC, its use of the
Treatment Outcome Package (TOP) and its early
and progressive emphasis on trauma-informed
care. This county is considered a leader in the state
and has allocated considerable resources (through
the Waiver and otherwise) to this system shift.

In examining this agency’s implementation of
trauma-informed processes, several core issues
emerged as salient— and as learning opportunities
for other jurisdictions that might seek to become
more trauma-informed™:

» Shifts in Thinking & Practice Cross-System
Collaboration

mThe Children’s Bureau’s issue brief Developing a Trauma-Informed
Child Welfare System served as a guide for this case study, as it
highlights many relevant issues.
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» Trauma Screening, Assessment &
Treatment

» Funding

» Data Collection Systems & Data Use
Each issue is discussed, including intra-county
shifts that occurred during the Waiver. Intervention
components will be discussed, but more detailed
process explanations of the TSAT and CWRC
interventions are available elsewhere in the
Colorado Title IV-E Waiver Final Evaluation
Report.

Shifts in Thinking and Practice.

Through this trauma systems work, the agency
embraced shifts not just in practice, but in
thinking— thinking differently about families and
what they’ve experienced, thinking critically about
agency processes, and thinking intentionally about
the needs of staff as they work with families who
have experienced trauma.

Trauma Lens

What began as a single, delineated intervention
turned into a fundamental overall shift in the way
families were viewed, treated, and served— a shift
informed by a trauma lens, one wherein what has
happened to families was discussed more than
family “deficiencies”—that is, families were no
longer characterized or talked about in terms of
short-comings or viewed as deficient in some way
because of the trauma they'd experienced. It was a
step beyond family-centered practice, to honoring
family strength and resilience, and to recognizing

This is some of the more important
work that we've done as an agency.
It gives you hope and a path to get
to kids and families healing and
getting better. | think this
philosophical approach is great. It's
the right work that we should be
doing with our families.

County child welfare administrator

and speaking openly with families about the impact
of trauma, historical and current.

While staff anticipated that considering the impact
of trauma in their practice would shift how the
agency related to children—through screening,
assessment, treatment and an emphasis on
permanency— it also shifted how the agency related
to parents. For example, changing language used
with and for families, and adapting processes to
become more sensitive to trauma, allowed staff to
build more empathy and connection with families,
rather than focusing on diagnoses or problems.

Figure 29. System Shifts that Occurred at the
Child & Family Level

Child "Problematic”
behaving : Identify risks
caregiver
"badly"
Child Inter- Healing &
impacted by generational resilience
trauma trauma

Over the course of the Waiver, the agency shifted
toward treating the whole family system,
recognizing that even if home environments are
physically safe for children, their trauma-related
symptoms could still be triggered by reminders of
their trauma. This meant agency staff approached
families with a greater understanding of how
trauma may have shaped families and caseworkers
worked with the entire family, especially parents, to
recognize child and youth behaviors as potentially
the result of their trauma. In an effort to begin
recognizing intergenerational trauma, some
caregivers received adult PTSD assessments, too.

Using a trauma lens also allowed the agency to
prioritize child and youth-involvement in case
planning, which was empowering for children and
youth and helped promote their resiliency. For
example, children and youth (as well as other
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raters) completed the Treatment Outcome Package.
And, during the comprehensive trauma assessment,
children and youth were invited to tell their own
stories through indoor and outdoor play,
discussion, and creative activities. Youth were also
the first to receive results from their assessment
and given the choice to speak for themselves when
meeting to discuss assessment results with parents
or caregivers and other adults.

Caseworker Training

An important element to underscore these shifts in
thinking and practice was pre- and in-service
training. Training was a major emphasis
throughout this county. To underscore the systems-
change, staff received training in both the
intervention components and more broadly on the
impacts of trauma on families and on the brain.
Through training, caseworkers learned how to
screen children for trauma, refer children who
screened-in for further assessment and treatment,
and how to work with children and families who
have been traumatized. The county also encouraged
staff to attend trauma-related conferences and a
monthly trauma-related book club for ongoing
training, which community and system partners
were also invited to attend. Even with substantial
training resources, the agency still struggled with
enough treatment-specific training, and training for
newly on-boarded workers as regular turnover
occurred.

Caseworker Support & Attention to
Secondary Traumatic Stress

Beyond training, the county recognized the need for
enhanced supervision and support for workers. The
agency decreased caseload sizes during the Waiver,
to allow for more supervisor attention and less
caseworker burn-out, even though reduction in
caseload size and hiring of new caseworkers came
at considerable cost. Supervisors helped
caseworkers with role identification and boundaries
and distinguished the caseworker role in delivery of
the intervention, versus the role of mental health
clinicians who conducted assessments and

delivered treatment, to prevent caseworkers from
taking on the role of therapist. There was also more
group-level support, a resilience alliance for child
welfare staff, and more explicit efforts to encourage
and celebrate workers. A trauma-coordinator also
provided additional support to caseworkers in
helping to plan and coordinate trauma-focused
treatment and services for families.

Figure 30. System Shifts that Occurred at the
Casework/Practice Level
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A hallmark of this agency’s work was recognition of
the impact that working with families who have
experienced trauma can have on caseworkers and
that, for caseworkers to practice trauma-informed
practice, they must have opportunity for their
secondary trauma to be addressed. The agency
recognized that secondary trauma from a case may
not emerge immediately, so caseworkers need
ongoing support, sometimes months after a
difficult case has opened or closed. In this way,
supervisors kept difficult conversations open and
recognized that secondary trauma might occur
much later even during cases perceived as
standard. In the same way the county recognized
that families may experience the impacts of trauma
weeks, months, and years after an event, the effects
of secondary traumatic stress among caseworkers
may also be delayed.

Even with these supports in place, caseworkers
were challenged by the fast-paced changes under
the Waiver— adapting to both fidelity to the trauma
interventions and new ways of working with
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families. The agency identified that caseworkers
who are resilient and supported were the core of the
interventions since they had the most direct contact
with families. The agency was careful not to exploit
caseworker resilience by “rewarding” strong and
engaging caseworkers with a slew of difficult cases
—a phenomenon often present in child welfare
which can lead to burn out of the skilled workers
agencies want to retain.

Implementation was a “heavy lift” due to the
multiple practice changes and additional workload
components for caseworkers; over the course of the
Waiver, administrators learned that orienting the
changes around positive impacts on practice was an
imperative precursor to caseworker and supervisor
buy-in and engagement.

Figure 31.  System Shifts that Occurred at the
Child Welfare Agency Level
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Cross-System Collaboration.

What the agency initially expected to be a simple
intervention in collaboration with behavioral health
developed into an effort that spread countywide,
leading schools, community agencies, and the
courts and justice systems to move toward a
trauma-informed lens in their work. The agency
realized early on that if other partnering agencies —
schools, courts, and local nonprofits—were still
operating from a traditional lens, rather than
principles of trauma-informed care, the TSAT or
CWRC interventions would be limited in their
ability to impact the well-being of families. Despite
high costs and limited funding for training, the

agency committed to increasing awareness of
complex trauma throughout the community. The
agency provided numerous trainings for
community partners and continue to facilitate
various interdisciplinary groups that meet regularly
to discuss the implications of complex trauma in
the context of practice. These efforts led to
increased dialogue across system partners about
how to consider the impact of trauma in work with
children and families and eventually gained the
buy-in even of partners initially slow to embrace
the trauma-informed approach.

Tools from the trauma-informed interventions
themselves were also useful in strengthening
collaborative relationships, particularly the well-
being assessment (TOP). The agency brought data
from the TOP to meetings with service partners,
and with county commissioners, to help describe
the trauma interventions and their targeted impact
on the well-being of youth receiving agency
services. The team and multi-rater perspective
provided by the TOP helped with monitoring how a
youth was faring, and also aided in service planning
with collaborating partners.

Figure 32.  System Shifts that Occurred at the
Community Level
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Trauma Screening and Assessment.

As noted by the Children’s Bureau, “A trauma-
informed child welfare system relies heavily on
initial and ongoing screening and assessment to
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identify children’s trauma-related needs and assess
their progress.” This county engaged in screening
and multiple assessments under the trauma
interventions.

Trauma Screening

The Southwest Michigan Children’s Trauma
Assessment Center trauma screening checklist for
children was completed with children in all open
child welfare cases to learn about their exposure to
trauma and need for further services. Intake
caseworkers generally conducted the initial trauma
screen; some children received subsequent or case
closure screens, which were conducted by ongoing
workers. The checklist supplemented existing,
comprehensive child welfare assessments, such as
the risk and safety assessment. Families were
involved in completion of the trauma screening;
when the checklist indicated traumatic exposure,
children were referred for additional assessment.

Well-being Assessment

This county utilized the Treatment Outcome
Package (TOP) to collect data on youth well-being
with children and youth whose screenings indicated
trauma exposure. The TOP, a multi-rater tool, was
completed at case open, every 90 days thereafter,
and at case close by at least the ongoing
caseworker, caregiver or parent, and youth and one
other person, such as the therapist; initially, more
raters were recommended but that was not realistic
for caseworkers to coordinate, especially with such
frequency. The TOP measures 12-13 domains of
well-being ranging from violence to sleep and
school functioning. The TOP has been used
elsewhere by community-based providers and child
welfare agencies to assess child well-being, identify
trauma exposure and mental health needs, and aid
in service planning®. The county also used the TOP
as an engagement tool, facilitating conversations
with the child or youth about their experience. The

" Children’s Bureau (2015). Issue Brief: Developing a Trauma-
Informed Child Welfare System

°Rosenbalm, K.D., Snyder, E.H., Lawrence, C.N., Coleman, K. Frey, J.J.,

van den Ende, J.B., & Dodge, K.A. (2016). Child wellbeing assessment

TOP helped to facilitate cross-system
conversations; for example, promoting further
discussion if raters greatly differed in their rating of
a youth with the TOP. Data from the TOP also
drove treatment decisions.

Trauma Assessment

The child welfare agency referred children to
clinicians for trauma assessments. At the start of
the Waiver, children and youth were referred to the
local community mental health center for standard
trauma assessments through the TSAT
intervention. As the Waiver progressed and
community capacity increased, children were
referred to the local university trauma assessment
center for comprehensive family interviews and in-
depth, multidimensional assessments. Both
assessment models included the Trauma Symptom
Checklist for Young Children (TSCYC; for children
ages 3 to 7) or the Child PTSD Symptom Scale
(CPSS; for children and adolescents ages 8 to 18).

The in-depth trauma assessments included a
clinician interview with the ongoing caseworker, a
separate clinician interview with the caregiver or
caregivers, and additional information-seeking with
teachers, mentors, therapists, and other family
members. The trauma assessment with the child or

The assessment really
individualizes treatment. Clinicians
actually speak to the kiddo and ask
what they want and what they enjoy
and incorporate that into
treatment. You do your best, but
some information you’re never
going to find out without a trauma

assessment.
County child welfare administrator

in child welfare: A review of four measures. Children and Youth
Services Review, 68, 1-16.
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adolescent included cognitive testing, 1Q testing,
visual motor screening, and surveys to get at the
impact of trauma, such as an executive functioning
survey. A comprehensive, psychosocial interview
was also conducted through a variety of creative
and age-appropriate activities.

The assessment resulted in a resilience-based
report focused on recommendations to address
functioning and trauma. The results were reviewed
with the family by the clinician and then a cross-
system family meeting was held at child welfare to
review the results and discuss action steps.

Assessments were valuable because they gathered
and summarized useful, pertinent information that
caseworkers do not have time to gather within
typical case processes. While the assessment
process became fairly streamlined, the transition
from completing assessment to connecting with
services remained challenging. The assessments
sometimes resulted in lengthy lists of services
which were overwhelming for both the family to
attend and the caseworker to coordinate.

Trauma Treatment

Following assessment, clinicians recommended and
provided appropriate treatment for children, youth,
and in some cases, families. Sometimes, trauma-
focused treatments were recommended, such as
Trauma-Informed Cognitive Behavioral Therapy or
Trauma-Systems Therapy, while other times Parent
Child Psychotherapy or Play Therapy were
recommended and implemented. Less traditional
therapies, such as Equine Therapy, were seen as
especially relevant for youth who had experienced
trauma— but were also especially expensive and
non-reimbursable. Because of their differing
perspectives, caseworkers and mental health
clinicians sometimes had different expectations of
therapy. Caseworkers, working toward closing
cases, expected tangible and prompt results,
whereas clinicians expected slow changes over time

P Developing a Trauma-Informed Child Welfare System

especially if the child or youth had experienced
sustained and complex trauma.

The big shift for those doing the
trauma intervention is that they have
a much healthier understanding of
how to interact with children and
families and understanding that

something bigger and deeper, and
that we’re not powerless. The agency
can do screening, assessment, and
specific work rather than just say
‘This kid is a problem, we have a
behavior problem, change the
placement.’

Funding.

The Children’s Bureau noted, “The field has yet to
reach consensus on whether developing a trauma-
informed child welfare system will require
additional funding and what a successful approach
to funding this work will entail.”? This county has
found the cost of transforming its system to be high
— with resources required for training staff and
community partners, funding staff positions, and
paying for assessments and treatment. The county
estimated start-up agency and community trainings
costs alone were $60,000, for example.

To implement these practices, the agency leveraged
Title IV-E Waiver funds and a separate SAMHSA
grant, and supplemented those resources with its
own funding for training and other non-Waiver
eligible expenses. The Waiver was seen as the major
facilitator of this work; without being able to use
front-end dollars for building infrastructure and
practice, and then re-investing savings, shifting the
system would not have been possible. Therefore,
how this work will be sustained once the 1V-E
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Waiver concludes remains unknown. The county
conducted up to 200 trauma assessments annually
under the Waiver, which they estimate could drop
to as low as 30 per year after the Waiver concludes.
Further, caseload sizes were substantially reduced
under the Waiver so that caseworkers could engage
in quality, trauma-informed work, but sustaining
smaller caseloads in a traditional 1V-E
reimbursement environment will be challenging.

Medicaid funds were leveraged during the Waiver
for some assessment and treatment costs, but the
county estimated that only about 35% of the
children and youth served were Medicaid-eligible,
and reimbursement rates for assessment and
treatment were considered by the agency as
inadequate.

Data-Systems and Data Use.

A consistent challenge throughout implementation
involved data collection and sharing. Specifically, a
major barrier that the agency was unable to fully
resolve related to sharing data between the Division
of Child Welfare and Office of Behavioral Health
systems. Privacy and confidentiality restrictions
made sharing data outside of each respective
system difficult, and the agency was unable to
develop a process that would allow data to be
securely shared more easily between the two
systems. As such, an ad hoc system was built to
capture data on referrals, assessments and follow
up services, and it was not linked with the State’s
SACWIS system, Trails. Frontline workers and
clinicians were impacted the most by these barriers,
infrequently or never receiving data reports at the
case level regarding a particular client or family and
the trauma-related services and care they received.
The lack of data precluded its use to help inform
practice, and decreased motivation to enter data.

Conclusion: Future Directions.

Post Waiver, the county presumes the shifts in
thinking and ideology that occurred under the
Waiver—such as talking about family experiences
differently and focusing on intergenerational

trauma— will be sustained. The agency anticipates
continuing implementation of the trauma
interventions, to some degree, in coordination with
partners across the county. Future steps include
continuing to focus on better integrating a trauma-
informed perspective into everyday practice, rather
than viewing it as an intervention separate from
caseworkers’ daily work with families.

The agency is also focused on increasing the
capacity of partners involved in the interventions to
not only increase the number of families served, but
also to reduce wait times for accessing affiliated
services and resources. Due to the intense resources
required for the intervention it was targeted to a
limited population during the Waiver, which the
agency would like to not only maintain, but also
expand in order to serve more families; by
continuing to provide trainings and increasing
awareness, the agency hopes to also increase the
number of service partners in the community
working from a trauma-informed approach.
Utilizing the different expertise of collaborating
partners will also help to increase the intervention’s
efficacy and impact, for example, allowing
clinicians and providers to tailor treatments and
services to individual youth and family needs,
rather than promoting a standardized model of
trauma practice for all. Partnerships and
collaborations will be necessary, since child welfare
funding is limited.

While the agency plans to continue
implementation, there are also worries about its
financial sustainability. The agency engaged in
efforts throughout the Waiver to secure alternative
sources of funding with limited success and will
continue to focus on locating long-term funding
support. Securing funding will help to not only
sustain the current interventions, but also support
expanding its scope to serve a broader population
of clients and connect young people and their
families to resources and services in a more timely
and expedient manner. However, if these practices
are not underscored with flexible funding streams,
the system shifts that have occurred could stall.
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Client Perspective, Caregiver Knowledge & Capacity

The results presented here illuminate the client perspective of the Waiver
interventions. They were derived from client focus groups conducted during site visits
at county departments of human/social services and from the kin caregiver survey.
Client focus groups reflect the perspective of parents or others who receive FFE, kin
caregivers who received KS, and youth who received PRT. Following the focus group
findings, findings that illuminate caregiver knowledge and capacity to provide care
are included.

Parent Focus Groups

Over the Waiver, focus groups with parents across the state who had participated in at
least one FFE were conducted. (Many had participated in multiple FFEs.) Their
experiences and perceptions are highlighted below.

MEETING ATTENDEES

Parents appreciated being encouraged to invite support people to FFESs, though not all
parents recalled being told they could. Parents liked bringing their attorneys to
meetings (though staff had complicated feelings about attorneys attending); CASAs
and family advocates were perceived as particularly supportive by parents. GALS,
attorneys, and therapists were the most challenging professionals to schedule, from
the perspective of parents. Ultimately, having a range of support persons present
helped mitigate tension between the parent and caseworker and made the meetings
feel less “investigative” and more helpful. Parents valued meeting facilitators, viewing
them as mediators and feeling like they were on the parent’s side.

ACTION PLANNING

Parents felt very positively about goal-setting and action planning during FFEs.
Identifying and meeting goals over the course of multiple meetings built confidence,
and parents noted that goals felt increasingly realistic as meetings progressed and
parents observed their own progress. Parents appreciated that they were active
participants in setting services goals, as opposed to goals being merely dictated by the
county. Parents liked the action planning component; creating the plan helped guide
and focus the meetings.

SERVICES AND RESOURCES

Some parents felt overwhelmed by the number of services and programs they, and
their children, were involved in at once, sometimes wishing for a central hub through
which they could access multiple services. While meetings were generally seen as a
gateway to services, they were not necessarily helpful in procuring all services the
parents desired, such as job readiness services, particularly if there were service gaps
within the community. Parents commented on the lack of resources available within
their communities, especially housing, but parents also expressed surprise at the
services they did gain access to during their involvement with child welfare, such as
therapeutic services. Housing shortages caused frustration, particularly when
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procuring housing was part of the parent’s case plan. Meetings allowed all attendees
to brainstorm about resources and services.

7

PARENT ENGAGEMENT

Parents identified factors that contributed It was alwavs uplifting to be
to feeling engaged during meetings. y P g

Meetings led to transparency about what able to see all the positives

parents needed to do to facilitate written down and
reunification. Parents felt that they had an | gcknowledged by everybody.
active voice in meetings and that Parent who attended FFEs

professionals weren't dictating what
parents should do. FFEs felt more relaxed
to parents than other types of meetings, and parents appreciated when staff mediated
between bio parents. Parents saw meetings as an opportunity to provide input on the
child’s needs and to demonstrate their knowledge as parents even when their child
was out of home.

Seeing positives acknowledged and documented during meetings made it easier for
parents to also accept areas for growth, and meeting ground rules helped parents feel
like they could engage safely in meetings. Parents appreciated when their schedules
were accommodated; this made them feel central to the meeting process and
facilitated their engagement even before the meeting occurred.

Youth Focus Groups

Over the Waiver, focus groups with youth across the state who had received at least
one—but often more—PRT were conducted. Their experiences and perceptions are
highlighted below.

MEETING FREQUENCY
Youth held conflicting views on There’s not as much Opportumty for

whether meetings should be every 90 me to say what | would like [in the
days or more frequently (even every monthly staffing meetings]. At the
month); these preferences may have PRTs, we have a chance to talk

depended o_n whether the yo_uth were about how I’'m doing in the
also attending monthly staffing or

, .
other meetings. Youth believed they placement’ how I'm domg in school,
would have benefitted from meetings and where | want to go next.

beginning earlier in their cases, with Youth who attended PRTs

additional placements being

prevented or reunification with a bio parent occurring sooner. Youth also thought
earlier meetings would have helped them learn to navigate the child welfare system
more effectively earlier on.

MEETING PREPARATION

Youth received differing levels of preparation for PRTs. Some recalled being prepared
and others indicated that they were not prepared. For example, one youth recalled a
caseworker visiting the youth at home and explaining what PRTs were and the
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expected outputs, while another youth remembered being given one to two hours’
notice of the PRT and not being prepared.

MEETING ATTENDEES

There was variance in whether youth recalled being told they could invite support
people. Some youth reported inviting quite a few people over the course of their PRTSs.
Even when told they could invite attendees, youth did not necessarily know everyone
at the PRT. In general, youth felt especially supported by foster parents during the
meetings. Youth particularly liked attendance by community members as this created
an environment of shared, collective knowledge during goal-setting.

OTHER MEETINGS

Youth noted that PRTs feel more positive than staffings and more focused on the
youth’s needs. Youth reported getting “mixed up” between FFE and PRT when they
attended both; county practice varied over the Waiver period in terms of combining
these meetings.

YOUTH VOICE

Since Colorado’s PRT model prioritized youth voice, youth were asked about their
involvement in PRTs. Youth expressed that they liked the experience of PRTs, they
felt heard during meetings, and believed their feedback was listened to. Some youth
juxtaposed this with their experience in court, where their voice was not always
centralized or heard. One youth indicated that PRTs were hard for him because he
had “stage fright” and much of the attention was on him; in this way these meetings
feel different than staffings, but not necessarily positively so.

ACTION PLANNING

Permanency action plans were a key

process output of PRTs; youth were
asked about their experience creating PRTs rea”y made me focus on my

the plans. Youth felt that their ideas goals. They jUSt made me think
were respected and affirmed, though about the future and how do | get

some youth were unsure their there... and what do | want when |
presence at the PRT made a h )

re:
difference in the action plan. Youth get there Youth who attended PRTs

reported being very involved in the
creation of the permanency action
plans and feeling positively about the plans, especially the deadlines attached to tasks
and goals. Some youth felt confident that tasks were completed, while others were less
confident that tasks were followed through on by caseworkers and other PRT
attendants. Youth viewed the action planning as a way to set both longer- and shorter-
term goals. Seeing the permanency action plan written down was especially important
to youth, and they felt the documentation helped with goal attainment.
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PRT OUTPUTS AND BENEFITS

Youth reported varying benefits of the intervention, including: better understanding
of their family history, including development of family trees; increased capacity for
emotional regulation; and enhanced relationships with providers. Youth also felt
more organized after PRTs and understood next steps in moving toward goals. Youth
felt that child welfare and permanency processes were more straightforward and
understandable after PRTs. Youth also noted that they were linked with supports and
resources through PRTSs, such as Chafee workers and Independent Living programs.
Youth gained access to clothing and supplies as a result of PRTs, as well as
transportation to school and work. For some youth, PRTs played a role in their
decision and ability to attend college.

Kin Caregiver Focus Groups

Over the Waiver period, focus groups with caregivers across the state who had
received KS services were conducted. Their experiences and perceptions are
highlighted below.

RECEIVING SERVICES THROUGH KINSHIP SUPPORTS

The Kinship Supports intervention was designed to provide access to needed services
and supports to sustain and maintain kinship placements; counties had considerable
flexibility in the types of services provided, criteria for eligibility, and dollar amounts
they spent per caregiver or family. While some counties only utilized funds for hard
goods and services (primarily smaller counties), others also hired KS staff to provide
direct support to kin caregivers in addition to caseworkers. Throughout focus groups
with kin caregivers, kin discussed the variance in their experiences, with some
receiving considerable emotional and tangible support and others receiving very little.

One caregiver stated, “My kinship caseworker was amazing and provided everything
that | needed” while another caregiver reported, “The county said they would provide
support with a service but didn’t follow through.” As the evaluation team conducted
focus groups, almost every focus group became an opportunity for caregivers to share
and discuss resources with one another—and sometimes to compare the services or
supports they had received. Caregivers often thought they weren’t getting available
services other caregivers were receiving. It is difficult to know if this was due to
county practice, other eligibility criteria (such as for TANF), certification status, or if
some counties left it up to kin to ask for help rather than proactively offering
assistance. Kin reported that they were hesitant to ask for support, both because they
felt prideful about being able to care for the children in their home and because some
feared that their need for support would be taken as a sign they were unable to
successfully care for the kin children. In general, kin were responsive to services and
supports proactively offered by the county: “The kinship workers should be coming
out and telling us about the money that is available or food stamps that are available.
It seems like don’t ask, don't tell. | shouldn’t have to ask about the monetary benefits
that are available. They should come out with the forms necessary to complete to get
it.”
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TYPES OF SERVICES AVAILABLE FOR KIN CAREGIVERS

Even though services varied, kin reported receiving an array of services through the
intervention. For kin caregivers the most desired yet unmet need was that of childcare
or daycare. This emerged as a pressing need in all years of the Waiver. Another highly
requested or desired service was therapy both for children and for caregivers
themselves; caregivers talked at length about the importance of mental health
services, therapy, and in-home therapy, as well as specific therapies for the kids in
their care, such as play therapy and equine therapy.

Other services available were:

= Referrals for therapy, medical services, speech therapy, and other tangible
resources;

®  Therapy and in-home therapy;

®  Gas cards or assistance, transportation support;

®  Diapers;

®  Clothing or vouchers for clothing, school uniforms;
®  Beds, bunk beds, cribs;

= School supplies;

"  Playpens;
®  Car seats;
®  Daycare,

= Assistance with home safety repairs;

= Assistance paying rent or utilities;

®  Car maintenance and new tires; and

®  Assistance navigating benefits such as TANF or SSDI or WIC.

KINSHIP SUPPORTS NEEDS ASSESSMENT

Some caregivers recalled completing the KSNA with their kin worker, while others did
not remember the form—or they simply recalled “a lot of paperwork” being done at
the county office or during a home visit. One caregiver noted that the KS worker went
through the assessment “line by line” with her; some noted that the assessment was
comprehensive, but that the county wasn’t able to meet all the needs that were
identified. Other kin said their workers asked more informally, but frequently, about
their needs. Some kin that had closed cases did not remember doing a closure needs
assessment, noting “It just ended for me.”

CAREGIVER CHALLENGES

Even though counties provided services, caregivers still faced burdens. For example,
caregivers talked about the challenges of navigating full-time employment and
appointments for themselves, the children in their care, and with child welfare, such
as family meetings: “I know people don’t want to work at night and stuff and certain
things don’t go on at night, but that was a little frustrating, how many things we had
to attend during the day—during our workday.”
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Kin caregivers discussed the challenges they experienced navigating and procuring
needed services. For example, one grandparent was in Section 8 housing but had to
give it up once her grandchildren lived with her, as she was over the maximum
occupancy, making her housing insecure. Other caregivers talked about losing
counseling services for themselves once children were no longer receiving them—for
example, if caregivers were receiving family counseling with their kin child.

KINSHIP STAFF AND EMOTIONAL SUPPORT

Caregivers had varying experiences with counties and workers. This makes sense
based both on individual caregiver experience and the fact that county staffing
structures varied—some had specific kin workers or units, and others didn’t. In
general, though, caregivers who had kin workers reported overwhelmingly positive
experiences with them, stating that kinship

staff were responsive, supportive, and

helpful, going out of their way to help Ki .
inship supports worker
caregivers. Sometimes, more than hard [ P PP ]

goods and support, kin wanted someone would do anythmg for
to listen, validate, and support, and they anyone. We would not have

often turned to their kin worker for this. made it without her. She is
Several caregivers who had prior definitely an advocate for

i/r\}vglveme:tdvz:htchild Weth]:are b:(efore the us. She represents us.
alvernote at support from kin Caregiver receiving kinship supports

workers represented a change in practice,
that they felt more supported during the
Waiver than before, and that the array of services to help them maintain the
placement had substantially increased. To mitigate the stress of caregiving, kinship
caregivers also expressed a desire for support groups to be established for themselves
and other kinship families; some caregivers were attending county-run or
community-based support groups during the Waiver.

RELATIONSHIPS WITH PARENTS

Often kinship families felt a familial obligation to come forward and provide care for
the children in need, and there were complicated family dynamics at play before,
during, and after a child welfare case was opened, especially for grandparents.
Grandparent caregivers discussed the difficult position of being a caregiver, especially
in cases where their child had substance use issues, and their simultaneous
willingness to care for their grandchildren coupled with their own fear about financial
stability and about their children. Further, while counties were working with
biological parents toward reunification, caregivers sometimes wished that
termination, guardianship, or adoption proceedings could happen more quickly,
perceiving this as best, noting it was hard for both caregivers and children to remain
in “limbo.” It was also sometimes difficult for relative caregivers to set boundaries for
visitation. And beyond just relationships with parents, caregivers discussed how
caregiving also complicated their other family relationships and strained their
relationships with partners or spouses.
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HOME VISITS AND CERTIFICATION

Some caregivers had become certified, others had not. Depending on the county,
some had not been told about certification. Caregivers expressed frustration with the
certification process: how it required those who interacted with the children to be
fingerprinted or receive a background check, which felt like it isolated the caregiver
socially. Some caregivers joked that parents themselves should have to go through the
certification process. Beyond the initial process of becoming certified, caregivers also
addressed the ongoing training required for certification, feeling like the expectation
was quite high. Both the certification process and home visits sometimes made kin
feel like they were “under a microscope.”

KIN CAREGIVERS AND FFES

During site visits, the evaluation team sometimes spoke with caregivers who had
attended FFEs. Kin caregivers who had attended meetings reflected on their
experience in their roles as providers, noting that FFEs were a good opportunity for
caregivers to learn important information about the children in their care—such as
information they didn’t learn during an emergency or sudden placement, or key
information the parent might have about the child, such as favorite foods, toys, or
ways to be soothed. At times, kin felt surprised by what they learned during meetings
about the children in their care and wished they had received that information at the
time of placement.

Some caregivers thought their Social Services hgs_ been
needs were addressed during FFEs, wonderful, but this is not a

but others did not; this seems to situation | wanted in my 70s,
accurately re_flect dhifferences in you know? But | would do
county practice, where some . .

counties focused FFEs on the anythmg for the kI.dS to help
parents and children, and others them: they,re babies. When my

used meetings as an opportunity to kids were messing up, [social
also address the needs of kin, even services] got ahold of me and |

completing the KSNA before or said, yes of course, | would.
after meetings. Sometimes, kin felt Caregiver receiving kinship supports

at odds with the county about the
focus of the meeting and the tone; caregivers viewed staff as not holding bio parent(s)
accountable, which reflected the different perspectives and roles of the caregivers and
county staff. If kin came to meetings and parents did not show up, this could increase
the caregiver’s sense that parents were not being held accountable or were not
responsible enough for reunification. If the relationship between parents and
caregivers was conflictual, meetings could be tense, but caregivers still felt meetings
were a good platform to receive updates about the case.

Kin Caregiver Survey
The following section displays the results of the kin caregiver survey. Additional
results are presented as an infographic in Appendix I.
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Table 12. Concerns with Raising Kin Child(ren)

Concern Percent of Caregivers with Concern

Finances 26%
Kin child(ren)'s emotional health 23%
Legal issues 13%
Emotional support for caregiver 13%

Negative impact on caregiver’s relationship with | 12%
biological parent(s)

Kin child(ren)'s physical health %

Caregiver’s physical health 6%
Source: Kin Caregiver Survey

The following table displays the types of support that caregivers reported having; of
those caregivers with a support system, 77% reported that it met their most important
needs.

Table 13. Type of Support Reported by Caregivers

Support Percent of Caregivers with Support

Family 40%
Friends 33%
Community based support 12%
None 8%
Formal kinship support group 6%
Online support group 1%

Source: Kin Caregiver Survey

Caregivers were asked to respond to the following statements on a 5-point Likert
scale, with 5 indicating ‘strongly agree’ and 1 indicating ‘strongly disagree’. As
displayed in Table 14, there was agreement from the caregivers that the KSNA was
clearly explained, that the assessment helped to identify needs related to providing
care, and that they were able to identify their needs at the initial KSNA.

Table 14. Kinship Supports Needs Assessment

Statement Overall Mean

The purpose of the kinship needs assessment was 3.8
clearly explained to me.

The kinship needs assessment helped me identify 3.7
what | needed for providing care to my kin
child(ren).

| was able to identify my needs at the time my 3.6
worker completed the first kinship needs
assessment with me.

Source: Kin Caregiver Survey
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As displayed in Table 15, there was less agreement from the caregivers that services
and supports provided by county departments of human/social services helped them
decrease financial stress and that they were satisfied with the financial support they
had received as a kin caregiver.

Table 15. Financial Support

Statement Overall Mean

The services and supports the county department 2.9
has provided helped decrease my financial stress.

| was satisfied with the financial support | receive(d) | 2.7
as a kin caregiver.

Source: Kin Caregiver Survey
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As displayed in Table 16, there was strong agreement from the caregivers that they felt
supported by their coworkers, friends, and family. Caregivers were satisfied with the
emotional support they received from kin caseworkers and with the information they
received regarding services, resources, and hard goods. Caregivers were less satisfied
with the legal support they had received and reported less agreement that the support
provided by county departments of human/social services had led to more
connections with other kin caregivers and/or parents. Even so, those statements with
the least agreement still had an overall mean of almost 3. Overall, caregivers reported
satisfaction with the kin caregiver experience.

Table 16. Kin Caregiver Experience

Statement ‘ Overall Mean

My coworkers support my role as a kin caregiver. 4.2
| feel supported by my friends and family to care for my kin children. 4.2
If I had to do it all over, | would agree to care for my kin children again. 4.2

| felt comfortable that | could share my needs with my kin worker without | 3.8
my ability to provide care being questioned.

| was satisfied with the emotional support provided by my kin worker. 3.7
| was informed about what being a kin caregiver would be like. 3.6
The county department has helped me learn about services and 3.6
resources available in the community.

The county department provided items (e.g., crib, bed, car seat) that 3.5
helped me care for my kin children.

| was offered the opportunity to become a certified kin caregiver. 3.5
| feel supported by the county department to care for my kin children. 3.4

| was able to find the resources | needed in my community once children 3.4
were in my care.

The kin children in my care have less stress because of the resources 3.3
provided by the county department.

The county provided the right amount of contact with my family. 3.3

The support the county department has provided has increased my ability | 3.3
to continue as a kin caregiver.

| was surprised by what was expected of me as a kin caregiver. 3.2
| was satisfied with the legal support | receive(d) as a kin caregiver. 2.9
The support the county department has provided has led to more 2.7

connections with other kin caregivers and/or parents.
Source: Kin Caregiver Survey

The following sub-analyses were conducted to determine if there were relationships
between caregiver’'s demographics/characteristics—including ethnicity, relationship
status, income level, age, sex, employment status, and relationship to kin child(ren)—
and the kin caregiver experience. There were no statistically significant findings on
any of the kin caregiver experience questions for caregiver ethnicity, caregiver
relationship status, and caregiver income level. This implies that all demographic
groups were in agreement about the type of experience they were having as kin
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caregivers in relation to the Likert-scale questions. There were three questions with
statistically significant differences by caregiver age: ability to find community
resources (F =.020), satisfaction with financial support (F = .006), and satisfaction
with legal support (F =.029). For all three questions, kin caregivers ages 36-45
reported less access to resources and lower satisfaction with support than did older
caregivers.

There were two questions with statistically significant differences by caregiver sex:
support from family and friends (T = .039) and county contact with the family

(T =.039). For these two questions, male caregivers reported less support and contact
than did female caregivers. There were seven questions with statistically significant
differences by caregiver employment status: service/resource information (F =.011),
increased ability to care for child(ren) (F = .035), received hard goods (F =.034),
child(ren) have less stress (F =.002), support from county department (F = .019),
financial support (F =.002), and legal support (F = .001). For these seven questions,
retired caregivers reported more satisfaction and support than did unemployed or
employed caregivers. Lastly, there were two questions with statistically significant
differences by caregiver relationship to kin child(ren): surprise with expectations (F =
.015) and willingness to care for kin again (F = .003). For these two questions,
grandparents who were Kkin caregivers reported less surprise and more willingness to
care for kin than did aunts/uncles and non-related caregivers.

Process Study Discussion

Colorado’s Waiver design was broad, inclusive, and adaptable by county; that is,
counties could opt in to Waiver interventions over time, lending complexity to both
measuring implementation and to county capacity to implement the interventions.
The Implementation Index conveyed variance in implementation based on
intervention, Waiver year, county size, and implementation domain. Variation was
expected since counties added or, less frequently, ceased implementation of
interventions throughout the Waiver. And since stakeholders agreed that intervention
training was the richest during the first year of the Waiver, implementation
challenges may have emerged for counties implementing interventions after the initial
year. Overall, however, each of the Waiver interventions was implemented at a
moderate or high level every year of the Waiver, when looking at mean
implementation scores.

Smaller agencies generally demonstrated lower levels of implementation, and the TLC
demonstrated higher levels of implementation. Across all interventions, smaller
counties had the lowest mean implementation scores, hovering around emerging
implementation levels for the PRT and KS interventions. However, lower scores in
smaller counties may be an indication that the core components measured through
the Implementation Index, which were rooted in implementation science, were more
reflective of the processes necessary for implementation in larger agencies rather than
an indication that the interventions were not well-implemented in smaller counties.
Across interventions and county size groups, policies and procedures remained the
least implemented domain, reflecting challenges across agencies with implementing
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formalized, solidified, and documented referral and service policies. Within this
domain, smaller counties demonstrated the lowest levels of implementation, which
aligns with findings from site visits at county departments of human/social services
wherein county staff in smaller counties reported less need for formalized processes
due to fewer cases and fewer staff.

Reflecting the varying capacity of counties to implement the interventions,
intervention reach and adherence rates also varied by intervention. Intervention
reach ranged from more than 80% of eligible out-of-home children who received FFE
meetings and 80% of eligible children whose caregivers received KS to 30% of youth
in care for longer than 12 months who received PRTs. Adherence rates also varied by
intervention and by measure, with 78% of kin caregivers receiving a KSNA for
example and 53% of children in out-of-home cases receiving all subsequent FFE
meetings on time.

While there was variance in implementation capacity, reach, and adherence, county
stakeholders reported strengthened and enhanced relationships with community
partners and the courts as a result of all five Waiver interventions. Broad and
intentional efforts were made to collaborate with these partners—from meetings with
judges to agency-sponsored trauma trainings. The Waiver interventions were
considered mechanisms for enhancing partnerships, and, largely, community
partners shared buy-in and investment. Further, each of the interventions impacted
organizational structures and capacity, allowing counties to grow their workforces,
their service arrays, and provide more support or smaller caseloads for caseworkers.
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The Outcome Study

Key Outcome Study Research Questions

Two overarching questions guided the Outcome Study:

®  What is the overall impact of the Colorado Waiver on county out-of-home care
use?

= What is the impact of the Colorado Waiver interventions on child and youth
safety, permanency, and well-being outcomes?

There were two primary approaches for addressing the questions, including:

= comparisons of out-of-home removal trends in the state fiscal years preceding
the Waiver to removal trends during the Waiver across 35 counties that
received funding to implement one or more Waiver interventions in each
Waiver year; and

® intervention-specific quasi-experimental matched case comparisons between
children and youth who received a Waiver intervention during a year in which
their county received Waiver funding to implement the intervention and
matched children and youth who did not receive the intervention.
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Secondary approaches included pre-post analyses of targeted interventions within the
intervention group and between-intervention subgroup comparisons of children or
youth who received multiple interventions to those who did not. Findings and data
from the Process Study are also utilized in the matched case comparisons to examine
variability in outcomes by level of adherence to the State-specified components of the
Waiver interventions. The only available measure of well-being included reduction of
trauma symptoms for those children and youth who received more than one trauma
assessment as part of TSAT. Additional well-being outcomes for children and youth
who received the CWRC intervention are included in a separate evaluation report (see
the annex for a copy of the report).

Key Outcome Study Outcomes

Removal Trends in Waiver Counties

The examination of out-of-home removal trends included a comparison of annual
pre-Waiver to Waiver removal days by placement type at the state level (i.e., across 35
counties that received Waiver funding in each Waiver year), as well as comparisons of
placement spell trends within first removal admission entry and exit cohorts of
children and youth at the state level and between the TLC. A placement spell is the
duration of a single placement (i.e., from a child’s placement begin to end date), and a
removal admission is the combined duration of placement spells within a single out-
of-home removal span (i.e., from a child’s removal begin to end date); thus, there may
be multiple placement spells within a single removal admission.

The key state-level outcome variables and indicators of Waiver impact for the analysis
of removal days over time are included in Table 17.

Table 17. Key Outcome Variables for the Analysis of Annual OOH Removal Day Trends

Outcome Variable

Percentage of foster care placement days
within each state fiscal year

‘ Variable Type

Indicator |

Decrease in Waiver implementation

Percentage of non-certified kinship care
placement days within each state fiscal year

Continuous )
Percentage of congregate care placement years compared to pre-Waiver years
days within each state fiscal year
Percentage of certified kinship care
placement days within each state fiscal year . Decrease in Waiver implementation
Continuous

years compared to pre-Waiver years

The key state-level and TLC-level outcome variables and indicators of Waiver impact
for the analysis of placement spell trends among first removal admission entry and
exit cohorts are included in Table 18. Due to the observation window necessary for
each outcome, cohort-specific end dates are also provided.
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Table 18. Key Outcome Variables for the Analysis of Placement Spell Trends

Among First Removal Admission Entry and Exit Cohorts

Outcome Variable

Rate of placement

Rate per 1,000 children

Variable
Type

Continuous

Indicator

Number of first

admissions into care per

1,000 children in the
underlying child
population

Least restrictive out-of-home placement use

Cohorts

Pre-Waiver and Waiver
quarterly entry cohorts
through 6/30/18

First admission OOH Pre-Waiver and Waiver
Likelihood of entering an Binary spell has a first entry cohorts through
initial kin placement placement type of 6/30/18
Kinship or relative care
Likelihood of entering an zlpr:h ?}i@:i;g}( O0H Pre-Waiver and Waiver
initial congregate care Binary placement type of entry cohorts through
placement 6/30/18
congregate care
Out-of-home placement stability
. o Pre-Waiver entry cohorts
o . First admission OOH through 12/31/13 and
Likelihood of moving spell has a second Waiver entry cohorts
within six months of first Binary placement within six through 12/31/17
placement months of spell start
date observed through
6/30/18
Time to permanency
Pre-Waiver entry cohorts
- . First admission OOH through 12/31/13 and
\I;/lil;ﬁ:lr]h(s)i?(drr?;rftxhlzlgf first Binary spell ends within six Waiver entry cohorts
placement months of spell start through 12/31/17
date observed through
6/30/18
Pre-Waiver entry cohorts
Likelihood of exiting First admission OOH twhgi’\;‘egrheiﬁoc/olhiggd
within one year of first Binary spell ends within one through 6/30/17
placement year of spell start date observed through
6/30/18
Distal permanency outcome
Pre-Waiver exit cohorts
of exits to reunification,
- . First admission OOH relatives, or
I(;g(ril aﬁﬁ?nogr::;:;?g?g spell that exited to guardianship through
exit from a first Binary reunification, relatives, 6/30/12 and Waiver
admission permanent or guardianship re- exit cohorts of exits to
exit enters care within one reunification, relatives,
year of spell end date or guardianship through
6/30/17 observed
through 6/30/18

Intervention-Specific Matched Case Comparisons

The child-level matched case comparison proximal and distal outcome variables and
indicators of Waiver impact for each Waiver intervention are included in Tables 19
and 20. A checkmark corresponding to a variable and intervention indicates inclusion

of the variable in the matched case comparison analysis for the intervention.
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Table 19. Key Proximal Permanency Outcome Variables for the Matched Case
Comparison Analysis of Each Waiver Intervention
Variable FFE TSAT/

. . " >
Outcome Variable Type Indicator Mtgs KS PRT CWRC

Proximal permanency outcomes

. Fewer median days in
Case days Continuous the intervention group3 v v v

Out-of-home placement delay

No placement at case Binar Greater likelihood in N
open4 y the intervention group3

Out-of-home placement stability

No disruptions

< 2 disruptions Binary Greater likelihood in (VAN IRV AN IRV 4 v

. . the intervention group3
< 3 disruptions

Least restrictive out-of-home placement use

L . More median days in
5
Kinship placement days Binary the intervention group? v
First OOH placement with Binar Greater likelihood in N
Kin y the intervention group3
All or most case OOH days Binary Greater likelihood in v iviiv v

in kinship care the intervention group3

Least 1 step-down in
placement restrictiveness

No step-ups in placement Binar Greater likelihood in v
restrictiveness y the intervention group3

More step-downs than
step-up

Permanent case close or end removal residence

Birth parents

Non-adoptive kin Binary Greater likelihood in v | V|V v

: - the intervention group3
Non-kin guardians

. . Greater likelihood in
Adoptive parents Binary the intervention group? v Vv v

Kinship placement exit reason

Return home

Another Kinship

. Greater likelihood in
lacement
P - - Binary the intervention group3 v
Guardianship
Adoption
Emancipation
OOH removal ended in Binary Smaller likelihood in v

emancipation® the intervention group3

1Kinship supports intervention

2Permanency Roundtables intervention

3Compared to the matched no intervention group (i.e., the comparison group)

4The categories of no placement within one week, one month, three months, and six months were also examined

5For the kinship placement in which kinship support services were received or the kinship placement identified for
the matched comparison group child or youth

6This outcome was only examined in the 16 & older with an OPPLA goal PRT intervention and matched case
comparison populations
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Table 20. Key Distal Safety and Permanency Outcome Variables for the Matched
Case Comparison Analysis of Each Waiver Intervention

Variable FFE TSAT/

. . q 2
Outcome Variable Type Indicator Mitgs KSt PRT CWRC

Founded or inconclusive
re-report of abuse and/or
neglect with subsequent
case open

Days to subsequent child
welfare involvement, of
those who experienced
subsequent involvement

Smaller likelihood

Binary in the intervention | v | v/ v
group3

More median days
Continuous | inthe intervention | & | Vv v
group3

OOH placement re-entry Smaller likelihood

Binar in the intervention

after case close y v
group3
Greater likelihood

All or most post-case close . . . .

R Binary in the intervention

OOH days in kinship care 3

group

1Kinship supports intervention
2Permanency Roundtables intervention
3Compared to the matched no intervention group (i.e., the comparison group)

Within Intervention Groups
PRT PERMANENT CONNECTIONS

The key child-level outcome variables for analyzing the impact of the PRT
intervention on permanent connections included the number of verified permanent
connections known prior to the initial PRT, the number identified during the initial
PRT, and the number identified after the initial PRT (i.e., in subsequent PRTS). The
measurement level of each variable was continuous, and it was expected that children
and youth who participated in PRTs would have an increase in the number of
permanent connections beyond those already known prior to their initial PRT.

TSAT REDUCTION OF TRAUMA SYMPTOMS

The child-level and parent-level key outcome variables for assessing the impact of
TSAT on the reduction of trauma symptoms included child composite scores on the
TSCYC (ages 3 to 7), youth composite scores on the CPSS (ages 8 to 18), and caregiver
composite scores on the PTSDC. The measurement level for each composite score
variable was continuous, and a reduction of child, youth, and caregiver mean
composite scores from initial assessment to the last follow-up assessment was
expected.
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Overlap of Waiver Interventions

The key child-level outcome variable for examining the overlap of Waiver
interventions was permanent case close or end removal residence (i.e., living with
birth parents, non-adoptive kin, non-kin guardians, or adoptive parents). The
measurement level was binary, and it was expected that children and youth who
received KS and FFE were more likely to be living in a permanent residence at case
close than children and youth who only received KS and matched children and youth
who did not receive KS. It was also expected that children and youth who received the
PRT intervention and FFE meetings were more likely to be living in a permanent
residence at removal end than children and youth who only received the PRT
intervention and matched children and youth who did not receive the PRT
intervention.

Outcome Study Comparisons/Cohorts

Removal Trends in Waiver Counties

The state-level outcome analyses of out-of-home removal trends used year-to-year
and cohort comparisons, including outcome performance between pre-Waiver and
Waiver state fiscal years and cohort groups. This historical comparison, while unable
to definitively present causal relationships for changes in the outcomes of interest,
provided a descriptive look at the way outcomes have changed over time. The pre-
Waiver years provided a baseline, capturing removal days by placement type in the
five fiscal years prior to the start of the Waiver (i.e., SFYs 2009 through 2013) and
permanency outcomes of entry and exit cohorts with a first removal admission during
the three fiscal years prior to the start of the Waiver (i.e., SFYs 2011 through 2013).
Removal days during the Waiver fiscal years and the Waiver entry and exit cohorts
comprised the five years of the Waiver (i.e., SFYs 2014 through 2018). All Waiver
years are included based on the finding from the Process Study that each of the
Waiver interventions was implemented at a moderate or high level every year of the
Waiver, when looking at mean implementation scores. Focusing on first admissions
into care, the cohorts either represent an entry cohort of children coming into care or
an exit cohort of children exiting care within the given timeframe. Outcome-specific
cohorts are detailed in Table 18.

Intervention-Specific Matched Case Comparisons

Table 21 provides the inclusion criteria for the historical comparison pool of children
and youth for each Waiver intervention. Across the interventions, the full inclusion
window for the comparison pools was 4.4 years, from February 1, 2009 through June
30, 2013, corresponding historically with the 4.4 year window of data collection and
intervention group inclusion during the Waiver, from February 1, 2014 (i.e., the date
of full functionality for the Trails intervention frameworks) through June 30, 2018
(i.e., the last day of the five-year Waiver demonstration period). The procedures for
selecting children and youth from the comparison pools for the matched case
comparison analysis groups are described following Table 21.
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Table 21.
Intervention
Facilitated Family

Engagement
Meetings

Comparison Pool Inclusion Criteria for Each Waiver Intervention

Comparison Pool Inclusion Criteria

Children and youth with child welfare cases opening on or after 2/1/09
through 6/30/131 who were in cases that did not eventually receive at
least one FFE meeting during the Waiver period and were in counties that
received Waiver funding to implement FFE meetings in one or more years
of the Waiver

Kinship Supports

Children and youth in a child welfare kinship care placement on or after
2/1/09 through 6/30/132 whose kinship caregiver did not receive at
least one KS service during the Waiver period and were in counties that
received Waiver funding to implement KS in one or more years of the
Waiver

Permanency
Roundtables

> 16 years old with
an OPPLA goal

Youth 16 and older with an OPPLA goal at any point from 2/1/09 through
6/30/133 who did not eventually receive at least one PRT meeting during
the Waiver period and were in counties that received Waiver funding to
implement PRTs in one or more years of the Waiver

Permanency
Roundtables > 12
months in care

Children and youth who were in an out-of-home removal for 12 months or
longer at any point from 2/1/09 through 6/30/133 who did not
eventually receive at least one PRT meeting during the Waiver period and
were in counties that received Waiver funding to implement PRTs in one
or more years of the Waiver

Trauma Informed
Screening,
Assessment, &
Treatment

Children and youth with child welfare cases opening on or after 2/1/09
through 6/30/13* who did not receive a TSAT screen, assessment, or one
of the State-specified treatments or a CWRC assessment and were in
counties that received Waiver funding to implement TSAT or CWRC in one
or more years of the Waiver

1Regardless of whether the case had closed by this date
2Regardless of whether the kinship placement had ended by this date
3Regardless of whether the youth’s removal had ended by this date

MATCHING PROCEDURE

To maximize the probability that observed differences in child and youth permanency
and safety outcomes between the intervention and comparison groups were due to the
Waiver interventions, propensity score matching was used to construct the
comparison groups. Children and youth in the comparison pools with similar
propensities to receive the intervention as children and youth in the intervention
groups were selected for inclusion into the final matched case comparison analysis
groups. Propensity scores were based on child and youth demographics, overall abuse
and neglect risk, and case characteristics. Prior to conducting the match, missing data
points within the categorical matching variables were recoded into a common
arbitrary value and full information maximum likelihood estimation was used to
impute values for missing data within the continuous level matching variables. The
propensity score matching function in SPSS (v.24) and variables in Table 22 were
used to calculate a propensity score for each child or youth in each intervention group
and corresponding comparison pool and to match children and youth in the
intervention group with children and youth in the comparison pool, using
replacements if needed and a propensity score mismatch tolerance level of 0.10. The
primary objective was to achieve the best possible balance between the intervention
and comparison groups and subgroups while simultaneously retaining all children
and youth in each treatment group.
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Children and youth were also matched on the number of days in their outcome
observation window to ensure that children and youth in the intervention and final
matched comparison groups had similar amounts of time to experience outcomes.
Outcomes were observed through June 30, 2013 in the comparison group and
through June 30, 2018 in the intervention group; however, the start of the
observation window varied by intervention and by child or youth. The beginning of
the observation window for family engagement, TSAT, and CWRC in both the
comparison and intervention groups was the case open approval date for each child or
youth; for kinship supports, it was the kinship placement begin date for both groups;
for the PRT intervention groups, it was the date of the first PRT; and for each child or
youth in the PRT comparison groups, it was the date in the comparison group
observation window that corresponded to the relative position of the first meeting
date for the matched intervention child or youth within the intervention group’s
observation window (see Appendix J for a depiction of the logic used to assign this
date).

133



7

Table 22. Propensity Score Matching Variables for Each Intervention
: ; : Variable FFE. KS. PRT. TSAT
Child Matching Variable Type mat_chlng mat_chmg mat_chmg mat_chmg
variable | variable variable  variable

Gender Categorical v v v v
Age at Case Open Continuous v v v v
Race/Ethnicity Categorical v v v v
County Categorical v v v v
Physical Abuse Allegation Categorical v v v v
Sexual Abuse Allegation Categorical v v v v
Neglect Allegation Categorical v v v v
Overall Risk Level Categorical v v v v
Report Disposition? Categorical v v v v
Case Pathway3 Categorical v v v v
Case Program Area* Categorical v v v v
Case Status® Categorical v v v
Observation Window® Continuous v v v
Child Placement Status?” Categorical v
Kinship Placement Status8 Categorical v

OOH Removal Status8 Categorical v

Congregate Care Days Continuous v

Removal Days Continuous v

1Low, moderate, or high risk as defined by the State’s child welfare risk and safety assessment

2Disposition types include family assessment response (i.e., Differential Response) - no findings; no
abuse/neglect investigation; report founded; report inconclusive; report unfounded

3Case pathway types include adoption; family assessment response (i.e., Differential Response); traditional

4Case Program Areas include Program Area 4 - Youth in Conflict; Program Area 5 - Children in Need of
Protection; Program Area 6 - Children in Need of Specialized Services; Other

50pen or closed at end of intervention group timeframe (6/30/18) or comparison pool timeframe (6/30/13).

6Number of days to observe outcomes (e.g., re-reports and placement days); described in the paragraph
preceding this table

"Never out-of-home or out-of-home at some point during case open

8Ended or not ended by the end of the intervention group timeframe (6/30/18) or comparison pool timeframe
(6/30/13)

Within Intervention Groups
PRT PERMANENT CONNECTIONS

The baseline comparison for assessing increases in permanent connections among
children and youth who received the PRT intervention was the number of verified
permanent connections known prior to the initial PRT meeting.
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TSAT REDUCTION OF TRAUMA SYMPTOMS

The baseline comparison for assessing reductions in trauma symptoms among
children and youth who received TSAT was the initial assessment composite scores on
the TSCYC (children ages 3 to 7), CPSS (youth ages 8 to 18), and PTSDC (caregivers).

OVERLAP OF WAIVER INTERVENTIONS

There were two comparison groups for examining the impact of receiving both KS and
FFE meetings on permanency at case close. They included (1) children and youth in
the KS comparison group who were matched to children and youth in the KS
intervention group who also received FFE meetings and (2) children and youth in the
KS intervention group who did not also receive FFE meetings.

Similarly, there were two comparison groups for examining the impact of receiving
both PRT and FFE meetings on permanency at end removal. They included (1)
children and youth in either PRT comparison group who were matched to children
and youth in the PRT intervention groups who also received FFE meetings and (2)
children and youth in either PRT intervention group who did not also receive FFE
meetings.

Outcome Study Sample

Removal Trends in Waiver Counties

All removal days of any type during the five Waiver years in 35 counties that received
Waiver funding for one or more intervention in each year of the Waiver (referred to
from this point forward in the Outcome Study section as full demonstration counties)
were included in the sample for the state-level descriptive comparison of pre-Waiver
to Waiver removal days by placement type. For the pre-Waiver and Waiver cohort
comparison of permanency outcomes, all first admission child-level spells in the full
demonstration counties with a duration greater than five days were included in the
sample. Models controlled for child-level demographic characteristics (i.e., child age
at placement and race/ethnicity). The only exception to these sample criteria is for the
re-entry outcome cohorts where the included spells were limited to those that exited
to relatives, guardianship, or reunification.

Because Colorado is a State-supervised, county-administered child welfare system,
CDHS rolled out the Waiver interventions by county or region. However, there was no
predetermined schedule, and county participation varied at the discretion of CDHS
and each county. The implementation of the interventions, including the timing,
choice, and practice of each intervention, varied widely by participating county. This
was addressed in our analysis by presenting the results at two levels:

= State-level for full demonstration counties. Results are presented at the state
level for all full demonstration counties. For the state-level model, children are
nested within counties, forming a child-county data structure. Outcomes for
children in the same county are often correlated. This can introduce clustering
(nested data structure) issues. For this nested structure, the county random
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effects model was adopted. The random effects model treats county effects as
random and the randomness is captured by county random variables.

= County-level for the TLC. Results are also presented by county for the TLC. As
such, in our analysis, each county has its own model, so the covariates are
allowed to vary by county. Meaning, there is not one estimate for the
covariates that pools the estimates across all the counties.

Data from Adams County were excluded from the removal trend outcomes focused on
placement type due to a data limitation involving kinship placement data. The
practice of inputting kinship placement data in Trails varies by county; within each
county, the method differs based on the child’s legal custody and the kin provider’s
certification status. As such, the proportion of non-certified kinship care placements
that transfer from Trails into the FCDA varies by county. For most of the TLC, this
proportion remains steady, so changes over time can be tracked and outcome trends
should not be impacted. However, Adams County is an exception, as data entry
practices in that county changed significantly between SFY 2011 and SFY 2017, with
the proportion of non-certified kinship placements being logged with an open
removal and thus making it into the FCDA dataset rising from 27% to 93%. This
county’s variances in outcome measures across fiscal years are likely partially
attributable to these data changes and not solely to substantive changes in child
welfare outcomes.
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Intervention Specific Matched Case Comparisons

Table 23 provides the inclusion criteria for the matched case comparison intervention
groups. Across the interventions, the full inclusion window for the Waiver
intervention groups was 4.4 years, from February 1, 2014 (i.e., the date of full
functionality for the Trails intervention frameworks) through June 30, 2018 (i.e., the
last day of the five-year Waiver demonstration period).

Table 23. Intervention Group Inclusion Criteria for Each Waiver Intervention

Intervention Intervention Group Inclusion Criteria

Children and youth with child welfare cases opening on or after
Facilitated Family 2/1/141 through 6/30/182 who were in cases that received at
Engagement Meetings least one FFE meeting during a year in which their county received
Waiver funding to implement FFE meetings

Children and youth in a child welfare kinship placement on or after
2/1/141 through 6/30/183 whose kinship caregiver received at
least one KS service during a year in which their county received
Waiver funding to implement KS

Youth 16 and older with an OPPLA goal at any point from 2/1/141
through 6/30/18% who received at least one PRT meeting during
a year in which their county received Waiver funding to implement
PRTs

Children and youth who were in an out-of-home removal for 12
Permanency Roundtables months or longer at any point from 7/1/145 through 6/30/18%

> 12 months in care who received at least one PRT meeting during a year in which their
county received Waiver funding to implement PRTs

Kinship Supports

Permanency Roundtables

> 16 years old with an
OPPLA goal

Children and youth with child welfare cases opening on or after

Trauma Informed 7/1/145 through 6/30/182 who received a TSAT screen,
Screening, Assessment, & | assessment, and one of the State-specified treatments or a CWRC
Treatment assessment during a year in which their county received Waiver

funding to implement TSAT or CWRC assessments
1The Trails Waiver intervention frameworks were not fully functional until this date
2Regardless of whether the case had closed by this date

3Regardless of whether the kinship placement had ended by this date

4Regardless of whether the youth’s removal had ended by this date

5This population was targeted beginning in year two
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The demographic and risk characteristics of each intervention group are included in

Table 24.
Table 24. Characteristics of the Children and Youth in Each Intervention Group
Sample
FFE L kmsnp B0 e
Characteristic Meetings Supports OPPLA care
(n=26,859) | (7~ 10,114) (n=480) (n=1,365)
Age X SD x | SD x |SD X SD x | SD
Years 7.4 5.5 5.8 5.0 174 | 1.5 7.1 4.9 10.7 | 4.1
Gender
Female 47.1% 48.8% 42.7% 43.7% 47.1%
Male 52.9% 51.2% 57.3% 56.3% 52.9%
Race/Ethnicity
American Indian 0.4% 0.3% 0.6% 0.7% 0.2%
Asian 0.6% 0.4% 1.3% 0.1% 0.2%
Black 9.0% 9.0% 10.6% 5.1% 6.0%
Hawaiian 0.2% 0.2% 0.0% 0.1% 0.0%
Hispanic 37.6% 42.0% 27.9% 44.4% 34.4%
Two or More 4.7% 5.8% 3.8% 3.8% 3.2%
White 45.3 41.1% 55.6% 45.3% 55.6%
Missing 2.3% 1.2% 0.2% 0.4% 0.5%
County Size by Population Density
Ten Large 85.5% 92.2% 75.2% 78.2% 89.3%
Medium Size 12.4% 6.4% 20.8% 20.1% 5.9%
Balance of State 2.1% 1.4% 4.0% 1.6% 4.8%
Abuse Allegation Type
Physical 9.2% 9.4% 12.7% 8.2% 12..9%
Sexual 4.2% 3.2% 6.0% 4.2% 6.6%
Neglect 58.3% 73.4% 40.2% 69.1% 56.6%
Abuse & Neglect Overall Risk
Low 2.7% 2.1% 1.3% 2.2% 4.1%
Moderate 41.0% 41.7% 33.5% 41.7% 44.0%
High 44.7% 50.7% 38.3% 47.6% 37.4%
PA4/no risk 6.1% 2.4% 13.8% 5.4% 2.2%
assessment
Missing 5.5% 3.1% 13.1% 3.2% 12.2%
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Within Intervention Groups
PRT PERMANENT CONNECTIONS

The sample for the within group pre-post increase in permanent connections analysis
included children and youth who met the inclusion criteria in Table 22 for either PRT
matched case comparison intervention group.

TSAT REDUCTION OF TRAUMA SYMPTOMS

The sample for the within group pre-post reduction in trauma symptoms analysis
included children and youth who met the inclusion criteria in Table 22 for the TSAT
matched case comparison intervention group.

Overlap of Waiver Interventions

The sample for the analysis of the impact of receiving both KS and FFE meetings on
permanency at case close included children and youth who met the inclusion criteria
in Table 23 for both the KS and FFE meetings matched case comparison intervention
groups. The sample for the analysis of the impact of receiving both PRT and FFE
meetings on permanency at case close included children and youth who met the
inclusion criteria in Table 23 for either PRT intervention group and the FFE meetings
intervention group.

Outcome Study Data Sources and Data Collection

Removal Trends in Waiver Counties

Colorado data submitted to the Chapin Hall Multistate FCDA was utilized to examine
the overall impact of the Waiver on out-of-home removal trends. The FCDA is a
longitudinal database developed and maintained by the Center for State Child Welfare
Data at Chapin. It contains decades of State data on millions of children in over two
dozen states who have spent time in out-of-home placements. In 2009 Colorado
submitted retroactive data spanning multiple decades and has since continued to
submit placement data to the FCDA.

DCW provided copies of its FCDA out-of-home removal and placement event data
files for use in the evaluation. These data included the following for each out-of-home
placement event in the state: Trails child identification number; child gender,
ethnicity, and date of birth; county in which the event took place; and the date and
type of the placement event (e.g., foster, congregate, or kinship care) and the date and
type of exit from care. Chapin Hall prepares the Colorado FCDA file for DCW semi-
annually, after a DCW State administrator submits cumulative Trails placement data,
usually within a month of the conclusion of the second and fourth quarters of each
state fiscal year. Chapin Hall provides the standardized files back to the DCW
administrator, who then makes an Excel database available to the evaluation team via
the team’s secure file sharing server.
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Intervention-Specific Matched Case Comparisons

The intervention-specific matched case comparison analyses include case-level and
client-level data from Trails. The Trails databases and data collection procedures
utilized for the matched case comparisons were the same as those utilized for the
Process Study. A detailed description of the databases and collection procedures are
included the Process Study chapter of this report.

Within Intervention Groups
PRT PERMANENT CONNECTIONS

Data logged into the permanent connections module of the PRT intervention
framework in Trails are used to conduct analyses on the impact of the intervention on
the identification and verification of permanent connections. The procedures for
collecting all Trails data are detailed in the Process Study chapter.

TSAT REDUCTION OF TRAUMA SYMPTOMS

Data from the OBH Survey were used to examine the reduction of trauma symptoms
among children, youth, and caregivers who received TSAT. The procedures for
collecting OBH Survey data, along with the challenges encountered in collecting the
data, are described in detail in the Process Study chapter.

Overlap of Waiver Interventions

The Trails data used for the intervention-specific matched case comparisons are also
used to examine the impact of receiving multiple interventions on permanency at case
close and end removal. The procedures for collecting all Trails data are detailed in the
Process Study chapter.

Outcome Study Data Analysis

Removal Trends in Waiver Counties

The analysis of annual pre-Waiver to Waiver removal days by placement type in the
full demonstration counties was purely descriptive. For the 35 full demonstration
counties combined in each state fiscal year from 2009 through 2018, the number of
removal days for each placement type during the year was divided by the total
number of all removal days during the year to determine the percentage of all removal
days for each placement type during the year. The percentage of all removal days for
each placement type across the five pre-Waiver years was also calculated and
subtracted from the percentage of all removal days in each placement type across the
five Waiver years to compare the differences in percentage of all removal days
between each placement type in the pre-Waiver and Waiver years. A positive
difference for a placement type indicated increased use of that placement type during
the Waiver years and a negative difference indicated decreased use.

As a companion to the removal day by placement type analysis, the analysis of entry
and exit cohorts over time provided a descriptive look at placement type, stability,
duration, and re-entry in the pre-Waiver and Waiver years. This analysis utilized
Colorado’s child-level out-of-home spell data from the FCDA. The FCDA data was
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censored as of June 30, 2018, and the analysis limits its focus to the data within the
three years prior to the beginning of the Waiver (i.e., SFYs 2011 through 2013) and
the full five years of Waiver activity (i.e., SFYs 2014 through 2018).

7

Using a logistic regression model, the findings present the odds ratios for each county
and outcome. An odds ratio is a relative measure of effect that compares outcome
likelihoods in the Waiver period to the pre-Waiver period. An odds ratio of one
implies there is no difference, while an odds ratio above one implies a positive
association with the outcome (for example, regarding duration, an increase in the
likelihood of exiting within a specified window) and an odds ratio less than one
implies a negative association (again, regarding duration, a decrease in the likelihood
of exiting within the window).

The main model presented in this report compares the baseline pre-Waiver cohort to
the Waiver cohort. Sensitivity analysis was also conducted utilizing two additional
models. The first is a year-by-year model wherein each Waiver year was compared
individually to the pre-Waiver baseline; results are mentioned within the discussion
of significance of outcomes to enrich the understanding of what Waiver years may be
driving the overall finding. The second is an interrupted time series (ITS) model
wherein the baseline pre-Waiver cohort was compared to the Waiver cohort while
controlling for the historical trend. Results from this ITS model are shared in the
Discussion section as part of comments on overall trends and takeaways.

Intervention-Specific Matched Case Comparisons

The intervention groups of children and youth tested in the matched case comparison
analyses for each intervention are included in Table 25. A checkmark corresponding
to an analysis group and intervention indicates inclusion of the group in the matched
case comparison analyses for the intervention.

Table 25. Intervention Analysis Groups for the Matched Case Comparisons
. FFE TSAT/
Analysis Group Mtgs KS PRT CWRC
All eligible children and youth who received the intervention v v v
Eligible out-of-home children and youth who received the v

intervention

Eligible in-home children and youth who received the v

intervention

Eligible children and youth who received or whose family or

Kinship caregiver received the intervention with higher v v
v

levels of adherence

Eligible children and youth who received or whose family or
Kinship caregiver received the intervention with lower levels
of adherence

Children and youth who began their removal or reached 12
months in care during a year in which the county received
funding to implement the intervention

Children and youth who began their removal or reached 12
months in care prior to a year in which the county received
funding to implement the intervention

CIC 1SS
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Descriptive statistics, including percentages for the binary outcomes variables and
medians for the continuous outcome variables were calculated for each intervention
group or subgroup and its corresponding matched case comparison group. Medians
were chosen as the most accurate measure of central tendency for the continuous

level variables, as there was fairly large variability in the distribution of data points for
these variables, and the distributions were positively skewed, meaning that the means
were highly influenced by outliers at the greater end of the distribution for each
variable. In other words, the means for these variables were not accurate
representations of central tendency because they were being pulled up by a relatively
small number of outlying data points.

The descriptive statistics for each outcome variable were examined to determine if the
direction of the difference between the intervention group or subgroup and its
matched comparison group indicated improved permanency or safety for the
intervention group or subgroup (see Tables 18 and 19 for the indicators of
intervention impact for the matched case comparison analyses). If the difference
between groups indicated improved permanency or safety for a continuous outcome
variable, a Mann-Whitney U test was conducted to determine if the difference
between the medians was statistically significant. The test statistic was then used to
calculate an effect size between the two groups by dividing the test statistic by the
square root of the combined sample sizes of the intervention group or subgroup and
its matched comparison group. Effect sizes provide a practical interpretation of the
impact of an intervention, where effect sizes of 0.1-0.2 indicate a small intervention
effect, 0.3-0.5 indicate a moderate effect, and >0.5 indicate a large effect.

If the difference between groups indicated improved permanency or safety for a
binary outcome variable, a logistic regression model was used to determine if the
difference was statistically significant while simultaneously controlling for any
predictive variance in the matching variables not already accounted for in the
propensity score matching procedures. An odds ratio for the intervention group
variable beta coefficient in the logistic regression model was also produced to provide
a more practical interpretation of the intervention’s effect on the outcome.

Within Intervention Groups
PRT PERMANENT CONNECTIONS

A paired-samples t test was conducted for each PRT intervention group to determine
if the mean number of verified permanent connections at end removal or the end of
the observation period was significantly larger than the mean number of permanent
connections known prior to the first PRT meeting.

TSAT REDUCTION OF TRAUMA SYMPTOMS

The mean change in trauma symptoms was calculated between the initial and follow-
up assessments for children and youth who received one of the selected trauma
treatments or another type of treatment and who had both an initial and follow-up
assessment. The mean change in trauma symptoms for the caregivers who received
both an initial and follow-up trauma assessment was also calculated. A mean
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reduction in trauma symptoms from the initial to follow-up assessment for both
groups was hypothesized, and within group t-tests were calculated to test the
significance of any observed differences for the children and youth. However, very few
children receiving treatment and who had an initial assessment also had a follow-up
assessment (168 of 612) recorded in the OBH survey. And of these, only 98 had valid
scores for both the initial and follow-up so that difference over time could be
measured. Standard deviations for the difference in scores were very high, indicating
substantial variability in score changes between initial and follow-up assessments.
This may also suggest that changes for individual children were positive or negative,
depending on the child. The OBH data received indicated that over 280 caregivers
received some type of post-traumatic stress assessment. However, valid initial and
follow-up scores for the adult instrument were only captured for 28 adults.

Overlap of Waiver Interventions

The analysis procedures for assessing the impact of receiving KS and FFE meetings
and PRT and FFE meetings on permanency at case close or end removal were the
same as those used for the binary outcome variables in the intervention-specific
matched case comparison analyses.

Outcome Study Results

Removal Trends

The findings of the state-level analysis of pre-Waiver and Waiver removal days by
placement type in the full demonstration counties are shown in Table 26 and Figure
33. Table 26 shows that the percentage of all out-of-home removal days in each of the
most restrictive placement types decreased, whereas the percentage in each of the two
least restrictive placement types increased. The combined percentage of foster and
congregate care days decreased by 10.5%, while the combined percentage of certified
and non-certified kinship care days increased by 10.5%. Between the two kinship care
types, the percentage of non-certified kinship care days increased substantially, by
9.1%, compared to 1.4% for certified kinship care days. Looking at Figure 33, which
shows the annual trends in the percentages of removal days in each placement type,
there was an increase in the percentage of foster care days and a decrease in the
percentage of non-certified kinship care days in the last year of the Waiver, reversing
a seven-year trend (i.e., from SFYs 2011-2017) for each of these care types.
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Table 26. Percentages of All Out-Of-Home Removal Days by Placement Type in
the 35 Full Demonstration Counties?

e e Pre-Waiver Years Waiver Years
SFYs 2009-2013 SFYs 2014-2018

Restrictive Placements

Foster care 50.2% 43.8% -6.4%
Congregate care 21.9% 17.8% 4.1%
Least Restrictive Placements

Non-certified kinship care 16.1% 25.2% +9.1%
Certified kinship care 6.3% 7.6% +1.4%
All other care types? 5.6% 5.5% -0.1%

1Counties receiving funding to implement one or more Waiver interventions in each of the five Waiver years
2Includes trial home visit, unknown, runaway, and other placement types

Figure 33.  Annual Percentages of All Out-Of-Home Removal Days by Placement
Type in the 35 Full Demonstration Counties?

Pre-Waiver Years Waiver Years
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1Counties receiving funding to implement one or more Waiver interventions in each of the five Waiver years;
does not include Adams County (see page 124 for an explanation)
2Includes trial home visit, runaway, other, and unknown
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OOH PLACEMENT RATES

The Process Study context section showed the placement rate per 1,000 for the state
of Colorado in its entirety and saw that the placement rate rose by 1% from 2.90 in
SFY 2013 to 2.93 in SFY 2018—mostly due to the reduction in SFY 2018 after the high
of 3.25 in SFY 2017 — despite a steady increase in the rate of referrals (Figure 22 and
Figure 23). This Outcome Trends section explores how the placement rate changed in
the TLC, comparing a pre-Waiver baseline (SFYs 2011-2013) to the Waiver period
(SFYs 2014-2018). Figure 34 below looks at the placement rate per 1,000 for the TLC,
excluding Adams due to the kinship placement data limitations previously mentioned
(see page 124). The placement rate analysis used the child population denominator
from ACS One Year Population Estimates for children aged O to 17.

Figure 34. Placement Rate per 1,000 in the TLC by SFY

8
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Within the TLC, the counties had a wide range of placement rates overall. In SFY
2018, placement rates ranged from a low of 1.92 in Boulder to a high of 6.29 in
Pueblo. Furthermore, the trend in placement rates across time in the years observed
varies count to county. Table 27 presents the results from a linear regression, looking
at the placement rates in TLC, comparing pre-Waiver to Waiver quarterly placement

rates.

Table 27. Regression Analysis: Waiver Impact on Placement Rates by the TLC
County Estimate Std Error DF t-Value p
Arapahoe -0.32 0.14 1.00 -2.24 0.0330
Boulder 0.35 0.16 1.00 2.19 0.0365
Denver -0.13 0.29 1.00 -0.46 0.6492
El Paso 0.23 0.20 1.00 1.17 0.2508
Jefferson -0.09 0.22 1.00 -0.42 0.6803
Larimer -0.60 0.14 1.00 -4.32 0.0002
Mesa 0.31 0.52 1.00 0.60 0.5556
Pueblo 0.83 0.49 1.00 1.71 0.0979
Weld -0.37 0.15 1.00 -2.51 0.0178
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Arapahoe, Larimer, and Weld saw a significant decrease in placement rates when
looking at all the Waiver years together. However, looking at Figure 34, although each
county experienced a dip in the placement rates in the early years of the Waiver, later
years showed an increase. Boulder experienced a significant rise in placement rates
during the Waiver. The remaining counties did not have a significant change in
placement rates.

OTHER KEY CHILD WELFARE OUTCOMES

This section includes an examination of the difference in likelihood of several key
child welfare outcomes at the system level within the full demonstration counties as a
whole and in the TLC, comparing a pre-Waiver baseline (SFYs 2011-2013) to the
Waiver period (SFYs 2014-2018). The general trend of each outcome is graphically
displayed, and the difference in likelihood is explored via logistic regression (Table
28).
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Table 28. Logistic Regression Estimates?: Full Demonstration Counties (Demo) & TLC
0Odds Ratio & Confidence Interval (Cl)

Period All Demo. Adams Arapahoe Boulder Denver El Paso Jefferson Larimer Pueblo

Least restrictive out-of-home placement use?2

Likelihood of Entering an Initial Kin Placement

Pre-Waiver 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Waiver 1.47* 2.05* 1.34 1.40* 1.42* 1.42* 0.96 1.59* 1.37* 6.09*
Upper Cl 1.38 1.53 0.93 1.21 1.24 1.19 0.72 1.20 1.09 2.86
Lower Cl 1.57 2.75 1.93 1.61 1.63 1.68 1.26 2.09 1.73 12.96
Likelihood of Entering an Initial Congregate Care Placement
Pre-Waiver 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Waiver 0.74* 0.62* 0.57 0.79 0.63* 0.56* 0.92 0.45* 0.86 0.94
Upper CI 0.66 0.46 0.32 0.61 0.50 0.41 0.51 0.26 0.54 0.62
Lower Cl 0.82 0.85 1.01 1.03 0.80 0.77 1.66 0.77 1.38 1.42

Out-of-home placement stability

Likelihood of Moving Within Six Months of First Placement3

Pre-Waiver 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Waiver 1.11* 0.84 1.48* 1.60* 0.94 1.14 111 1.17 1.13 0.90 1.36*
Upper CI 1.04 0.69 1.20 1.09 0.82 0.98 0.93 0.88 0.86 0.70 1.00
Lower CI 1.18 1.03 1.82 2.33 1.09 1.32 1.33 1.57 1.48 1.16 1.85

Time to permanency
Likelihood of Exiting Within Six Months of First Placement#

Pre-Waiver 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Waiver 0.81* 1.29* 1.17 0.63* 0.67* 0.98 0.76* 0.78 0.43* 0.53* 0.86
Upper CI 0.76 1.07 0.95 0.44 0.58 0.85 0.64 0.58 0.32 0.41 0.64
Lower Cl 0.86 1.57 1.45 0.91 0.78 1.13 0.91 1.04 0.57 0.68 1.16
Likelihood of Exiting Within One Year of First Placement®
Pre-Waiver 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Waiver 0.81* 1.33* 0.92 0.81 0.63* 1.09 0.70* 1.01 0.69* 0.36* 0.82
Upper CI 0.75 1.08 0.73 0.53 0.54 0.92 0.57 0.71 0.51 0.26 0.58
Lower Cl 0.87 1.63 1.16 1.24 0.74 1.28 0.86 1.44 0.93 0.49 1.16

147



0dds Ratio & Confidence Interval (Cl)

Period All Demo. Adams Arapahoe Boulder Denver El Paso Jefferson Larimer

Distal permanency outcome
Likelihood of Re-Entering Care Within One Year of Exit from First Admission to Reunification, Relatives, or Guardianship®

Pre-Waiver 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00 1.00
Waiver 0.94 0.79 0.82 0.96 0.83 0.81 0.96 1.63 1.15 0.93 1.49
Upper CI 0.85 0.58 0.60 0.50 0.68 0.65 0.70 0.99 0.66 0.58 0.86
Lower CI 1.04 1.09 1.14 1.84 1.02 1.01 1.33 2.70 1.98 1.50 2.57

1The data have a censor date of June 30, 2018. Age at time of placement as well as race are included in the model as covariates. The demonstration county (All Demo.) model
includes a county random effect while the TLC counties each have their own individual model. Significance is indicated (*) at the 0.05 level.

2 Data from Adams County are excluded from placement type outcomes due to a kinship data inconsistency (see page 124).

3 Includes spells with a start date through December 31, 2017, observed through June 30, 2018.

4 Includes spells with a start date through December 31, 2017, observed through June 30, 2018.

5Includes spells with a start date through June 30, 2017, observed through June 30, 2018.

6 Model uses exit cohorts with spells with an exit date through June 30, 2017, observed through June 30, 2018.
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Table 29 below descriptively summarizes the change in outcomes between the two
cohorts.

Table 29. Outcome Difference Summary: Average Proportion of First
Admissions in Pre-Waiver and Waiver Periods

Pre-Waiver Waiver

(SFY 2011 - (SFY 2014 -
Outcome SFY 2013) SFY 2018)
Entering an initial kin placement 36% 44%
Entering an initial congregate care placement 17% 13%
Moving within six months of first placement 33% 35%
Exiting within six months of first placement 53% 47%
Exiting within one year of first placement 70% 65%
Re-entering care within one year of exit from first admission 16% 15%

LEAST RESTRICTIVE OOH PLACEMENT

Children entering out-of-home care may be placed in different settings. Besides foster
homes, group homes, and residential facilities, a child may also be placed with
relatives (in kinship care). One goal of the Waiver was for county departments of
human/social services to use kin placements and settings less restrictive than
congregate care when placement is necessary. The hope was that children placed with
relatives would see improved outcomes around permanency, safety, and well-being.

The placement types analyzed here are grouped in one of four settings: conventional
foster care, kinship care (certified and non-certified), congregate care (e.g., group
homes, residential care), and other settings (e.g., independent living). During an out-
of-home care spell, a child may experience multiple placements and changes in
placement settings. Analysis of placement type may examine either the first or
predominant placement type of a child’s time in care. The focus of this analysis is on
the first placement type since across the TLC, the type of the placement between
initial and predominant does not vary more than 10% for any of the three major
placement types (foster care, congregate, or kinship).

Figure 35 presents the proportion of initial kin placement for first admissions in the
full demonstration counties by fiscal year quarter. (For example, fiscal year quarter
2017-01 covers the period of July 1, 2016 through September 30, 2016.) The
likelihood of first admissions being initially with kin rose in the few years prior to the
Waiver. This trend continued into the Waiver, though not at the same velocity.
Approximately 33% of all first admissions were initially with kin during the pre-
Waiver period, and 46% during the Waiver period.
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Figure 35. Proportion of First Admissions Initially Placed with Kin in the Full
Demonstration Counties by Fiscal Year Quarter
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To examine the significance of this difference, the results of the logistic regressions
are examined. In Table 28, the odds ratios are presented for the likelihood of being
initially placed in kinship placement settings between pre-Waiver and post-Waiver
entry cohorts.

Table 29 show that when compared to the pre-Waiver period, first admissions during
the Waiver had a significantly higher likelihood of initially entering a kinship
placement. When examined in a year-by-year model, this significant increase was true
in each individual Waiver year as well, with the impact growing each year. This
significant increase in likelihoods between the periods held true for seven out of nine
of the TLC counties.

Viewed from another perspective, the likelihood of entering the least restrictive
placement type is impacted by the proportion of children entering a congregate care
placement type. Like the kinship placement trends, the reduction in congregate care
usage began prior to but continued during the Waiver period (Figure 36).

Figure 36. Proportion of First Admissions Initially Placed in Congregate Care in
the Full Demonstration Counties by Fiscal Year Quarter
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Table 29 shows that the full demonstration counties saw a significant decrease in the
likelihood of being initially placed in congregate care. Among the TLC, four showed a
significant decrease in the likelihood of being initially placed in congregate care on a
first admission when comparing the pre-Waiver period (SFY2011-SFY2013) to the
Waiver period (SFY2014-SFY2018), though all TLC showed a trend in the favorable
direction, if not significant.

This decrease in the utilization of congregate care as a first placement type was paired
with a significant increase in the likelihood of being initially placed in kinship care on
a first admission in all four of these counties. Additionally, all four showed a
decreased likelihood of congregate care placement from SFY2011 through SFY2013
levels during each Waiver SFY in the year-by-year model, though not every decrease
was statistically significant.

PLACEMENT STABILITY

During their time in care, children may experience disruptions to their placement and
move from one placement to another. These placement moves can be damaging to a
child’s well-being and should be minimized. In Colorado, as in most jurisdictions,
placement moves are most likely to occur in the first six months after placement. So,
this section discusses the changes in the likelihood of moving during placement in the
first six months of placement between pre-Waiver and Waiver entry cohorts.

Figure 37. Proportion of First Admissions That Experience a Placement Move
Within the First Six Months of Placement in Full Demonstration Counties by Fiscal
Year Quarter
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At a glance (Figure 37), the likelihood of moving within the first six months of
placement appears relatively unchanged. However, there is an increase in the overall
average of first placements who moved within the first six months when compared to
the pre- and Waiver periods, from 33% to 35% of placements (Table 29). The logistic
regression analysis (Table 28) does show a slight, though significant, increase in
placement movements for the full demonstration counties and three of the TLC. One
county, Adams, shows a significant decrease in placement movement within the first
six months of placement.
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TIME TO PERMANENCY

The length of time that children spend in out-of-home care is a key outcome of
interest in child welfare. The quantity of time that a child spends out of their home
impacts both the child’s well-being and the resources required to support that child’s
stay in care. The focus within this outcome analysis is on duration for children
entering care for the first time, from a lens of likelihood of exit, within a six-month
and one-year window.

Figure 38.  Proportion of First Admissions Exiting Within Six Months in Full
Demonstration Counties by Fiscal Year Quarter
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Figure 39. Proportion of First Admissions Exiting Within One Year in Full
Demonstration Counties by Fiscal Year Quarter
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Comparing the trends of the likelihoods of exiting within six months or a year, there is
a greater variability in the likelihood of a child exiting care within six months of
placement. Reaching a low with admissions in the first quarter of the Waiver at 40%,
this proportion increased steadily until reaching a peak with admission in the last
quarter of the Waiver at 58.4%. However, overall, the average proportion of children
exiting within six months decreased from the pre-Waiver period (53%) to the Waiver
period (47%).
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The full demonstration counties and five of the TLC saw a significant decrease in the
likelihood of exiting care within six months, and all but one of those groups also saw a
decrease in the likelihood of exiting care within one year as well (Table 28).

However, the uptick in likelihood seen in Figure 38 for SFY 2018 shows some
movement in the right direction. For the full demonstration counties, though each
Waiver fiscal year through SFY 2017 saw a significant decrease in likelihood of exiting
within six months, the findings for SFY 2018 (though only for a half year of data),
display a significant increase in the proportion of children leaving within the first six
months.

Adams County is again an outlier, seeing a significant increase in the likelihood of exit
for both observation windows.

RE-ENTRY

Especially in an environment with significant shifts in policy and practice, particularly
around placement type, it is important to examine re-entries to gain insight into the
apparent success or failure of the initial discharge from care. Re-entry may be a signal
that the discharge was inappropriate or premature; however, from the available data,
it cannot be determined why any given child is returned to care. Nonetheless, analysis
of re-entry rates should help, at the aggregate level, to evaluate the success of
discharges.

Figure 40. Proportion of Permanent Exits Re-Entering Care Within One Year in
the Full Demonstration Counties by Fiscal Year Quarter
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The difference in averages between the pre-Waiver and Waiver periods are slight,
with a change from 16% to 15% of exits re-entering within a year. However, the
logistic regression shows this as a significant change for the full demonstration
counties. Eight of the TLC showed trends in the same direction, but only two counties
rose to significance (Denver and El Paso). A reduction in re-entries is a positive sign
that the changes to the system under the Waiver did not negatively impact the success
of permanent exits.
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Intervention-Specific Matched Case Comparisons

The results of all matched case comparison analyses are included in Appendix K,
while the most notable findings are presented and discussed below. A table with the
sample sizes for each intervention and corresponding comparison group or subgroup
is presented initially in each of the intervention-specific sections, followed by the
findings. Tables with descriptive statistics showing the post-match balance between
each intervention and corresponding comparison group or subgroup are provided in
Appendix M. As noted in the Outcome Study Data Analysis methods section,
statistical test results are only provided for outcomes that demonstrated a positive
intervention effect (i.e., for outcomes that were in the hypothesized direction between
the intervention and comparison groups).

FACILITATED FAMILY ENGAGEMENT MEETINGS: OOH CHILDREN AND YOUTH

Table 30. Intervention and Matched Case Comparison Group Sample Sizes for
FFE Children and Youth Placed OOH
Intervention | Comparison

Group

Group Group
All children and youth whose families received FFE meetings 14,442 13,993
C_hlldren and youth whose families received FFE meetings with 2,791 2.700
higher overall adherencel
Children and youth whose families received FFE meetings with lower| 11,651 11,293
overall adherence?

1In families with at least .50 overall adherence
2In families with lower than .50 overall adherence

Table 31 provides an overview of the FFE meetings matched case comparison findings
for children and youth who were placed out-of-home. A checkmark indicates a
positive effect for the corresponding intervention group or subgroup and outcome. A
detailed presentation of the findings follows.
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Table 31. Overview of the FFE Meetings Matched Case Comparison Findings for
Children and Youth Placed Out-of-Home

Intervention Group
Higher Lower

Outcome
é:}lig?:] Adherence Adherence
Children Children
Case length
Fewer median case days in the intervention group v v

Out-of-home placement stability

Greater percentage of intervention group children &
youth experienced no more than one placement v
disruption

Least restrictive out-of-home placement use

Greater percentage of intervention group children &
youth had their first out-of-home placement with kin

Greater percentage of intervention group children &
youth spent all or most case out-of-home placement days v v v
in kKinship care

Permanent case close residence
Greater percentage of intervention group children &

<
<
<

youth living with birth parents, non-adoptive kin, or non- v v
kin guardians at case close
Greater percentage of intervention group children & N

youth living with birth parents at case close
Subsequent child welfare involvement

Smaller percentage of intervention group children &
youth whose cases closed experienced a founded or v v
inconclusive re-report of abuse and/or neglect with a
subsequent case open

Of the children & youth with a re-report, more median
days to subsequent case open in the intervention group

Out-of-home placement after case close

Of the children & youth who re-entered out-of-home
placement, greater percentage of children & youth in the v v N
intervention group spent all or most out-of-home days in

Kinship care

The figure below shows that the cases of all out-of-home children and youth whose
families received FFE meetings were typically (i.e., based on medians) about one
month shorter than the cases of matched out-of-home children and youth whose
families did not receive the intervention. Controlling for the matching variables, the
difference between the groups was statistically significant at the p<.01 level, but the
effect size was very small. The median case length of the higher adherence group was,
however, significantly shorter than its matched comparison group when controlling
for the matching variables, and the difference resulted in a larger effect size. The
cases of children and youth in the higher adherence intervention subgroup were
typically 131 days, or just over four months, shorter than the cases of their matched
comparisons, whereas the cases of children and youth in the lower adherence
subgroup were typically two days longer than their matched comparisons.
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Figure 41. Median Case Length Days Between the Intervention and Matched
Case Comparison Groups

M Intervention Group i Matched Comparison Group
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The figure below shows that a greater percentage of all out-of-home children and
youth whose families received FFE meetings, regardless of adherence level, were first
placed with kin compared to matched out-of-home children and youth whose families
did not receive the intervention. Controlling for the matching variables, the difference
between each out-of-home intervention and corresponding matched comparison
group was statistically significant at the p<.01. The odds of having a first placement in
kinship care were 1.56 times, or 56%, greater for children and youth in the full
intervention group than for children and youth in the matched comparison group.

Figure 42.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups with a First OOH Placement in Kinship Care

M Intervention Group & Matched Comparison Group
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B=.570, p<.01, OR=1.56 B=.514, p<.01, OR=1.62 B=.468, p<.01, OR=1.60

The figure below shows that a greater percentage of out-of-home children and youth
whose families received FFE meetings, regardless of adherence level, spent all or most
out-of-home placement days during their cases in kinship care compared to matched
out-of-home children and youth whose families did not receive the intervention.
Controlling for the matching variables, the difference between each out-of-home
intervention and corresponding matched comparison group was statistically
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significant at the p<.01 level. The odds of spending all or most out-of-home days in
kinship care were 1.55 times, or 55%, greater for children and youth in the full
intervention group than for children and youth in the matched comparison group.

Figure 43. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Spending All or Most Case Open OOH Days in Kinship Care

M Intervention Group i Matched Comparison Group
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The figure below shows that a greater percentage of out-of-home children and youth
whose families received FFE meetings with higher adherence experienced no more
than one placement disruption compared to matched out-of-home children and youth
whose families did not receive the intervention. Controlling for the matching
variables, the difference between this intervention subgroup and its matched
comparison group was statistically significant at the p<.01 level. The odds of
experiencing no more than one placement disruption were 1.21 times, or 21%, greater
for children and youth in the higher adherence subgroup, whereas children and youth
in the lower adherence intervention subgroup were less likely than their matched
comparisons to have no more than one disruption.

Figure 44.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups with No More than One Placement Disruption

M Intervention Group g Matched Comparison Group
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B=.190, p<.01, OR=1.21
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The figure below shows that a slightly greater percentage of all out-of-home children
and youth whose families received FFE meetings achieved permanency (i.e., living
with their birth parents, non-adoptive kin, or non-kin guardians) at case close
compared to their matched comparisons whose families did not receive the
intervention, but the difference was not statistically significant when controlling for
the matching variables. However, a significantly (p<.01) greater percentage of out-of-
home children and youth in the higher adherence intervention subgroup were living
in a permanent residence at case close compared to children and youth in the
corresponding matched comparison group. The odds of achieving permanency were
3.10 times, or 210%, greater for children and youth in the higher adherence
intervention group. Conversely, children and youth in the lower adherence group
were less likely than their matched comparisons to achieve permanency at case close.

Figure 45. Percentage of Children and Youth in The Intervention and Matched
Case Comparison Groups Living with Parents, Non-Adoptive Kin, or Non-Kin
Guardians at Case Close

M Intervention Group i Matched Comparison Group
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An exclusive analysis of the likelihood of returning home at case close (figure below)
indicates that, when controlling for the matching variables, a significantly greater
(p<.01) percentage of out-of-home children and youth whose families received the
intervention with higher adherence were reunified with their birth parents at case
close compared to matched out-of-home children and youth whose families did not
receive the intervention. And, the odds of returning home were 1.73 times, or 73%,
greater for children and youth in the higher adherence intervention subgroup.
Children and youth in the lower adherence intervention subgroup, on the other hand,
were less likely than their matched comparisons to reunify at case close.
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Figure 46.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Living with Parents at Case Close
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The figure below shows that a smaller percentage of out-of-home children and youth
whose cases closed and whose families received FFE meetings, regardless of
adherence level, experienced subsequent child welfare involvement compared to
matched out-of-home children and youth whose cases closed but whose families did
not receive the intervention. Controlling for the matching variables, the difference
between each out-of-home intervention and corresponding matched comparison
group was hot statistically significant. The odds of subsequent child welfare
involvement were 1.05 times, or 5%, less for children and youth in the full
intervention group than for children and youth in the full matched comparison group.

Figure 47. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups with Subsequent Child Welfare Involvement after Case
Close
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The figure below shows that all out-of-home children and youth with subsequent
child welfare involvement and whose families received FFE meetings generally had
about three additional months before subsequent involvement than matched out-of-
home children and youth with subsequent involvement but whose families did not

receive FFE meetings. Controlling for the matching variables, the difference between
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the groups was statistically significant at the p<.01 level; however, the effect size was
somewhat small. Unexpectedly, out-of-home children and youth in the lower
adherence intervention subgroup typically had about four months longer than their
matched comparisons before subsequent involvement, while out-of-home children
and youth in the higher intervention subgroup typically had subsequent involvement
about three and a half months sooner than their matched comparisons.

Figure 48.  Median Days from Case Close to Subsequent Child Welfare
Involvement Between the Intervention and Matched Case Comparison Groups
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The figure below shows that a greater percentage of all out-of-home children and
youth who had an out-of-home placement after case close and whose families received
FFE meetings, regardless of adherence level, spent all or most of their subsequent
case out-of-home placement days in kinship care compared to matched out-of-home
children and youth who had an out-of-home placement after case close but whose
families did not receive the intervention. Controlling for the matching variables, the
difference between the full intervention and matched comparison groups was
statistically significant at the p<.01 level. The odds of spending all or most subsequent
case out-of-home days in kinship care were 1.88 times, or 88%, greater for children
and youth in the full intervention group. The odds for children and youth in the
higher adherence intervention subgroup were 4.86 times, or 386%, greater than their
matched comparisons, and the odds for children and youth in the lower adherence
subgroup were 1.59 times, or 59%, greater than their matched comparisons.
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Figure 49.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Spending All or Most Post-Case Close OOH Days in Kinship
Care
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FACILITATED FAMILY ENGAGEMENT MEETINGS: IN-HOME CHILDREN AND YOUTH

Table 32. Intervention and Matched Comparison Group Sample Sizes for FFE
Meetings for In-Home Children and Youth

ANa oup eatme oup ompariso oup

Il children and youth 12,417 12,417

Children and youth whose families received
FFE meetings with higher overall adherence!

Children and youth whose families received
FFE meetings with lower overall adherence?

1In families with at least .50 overall adherence
2In families with lower than .50 overall adherence

Table 33 provides an overview of the FFE meetings matched case comparison findings
for children and youth who remained in-home. A checkmark indicates a positive
finding for the corresponding intervention group or subgroup and outcome. A
detailed presentation of the findings follows.

Table 33. Overview of the FFE Meetings Matched Case Comparison Findings for
Children and Youth Who Remained In-Home

Intervention Group
All In- Higher Lower

Outcome
Home Adherence Adherence

Children Children Children

Case length
Fewer median case days in the intervention group v

Subsequent child welfare involvement

Of the children & youth with a re-report, more median v v N
days to subsequent case open in the intervention group
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The figure below shows that the cases of in-home children and youth whose families
received FFE meetings with higher adherence were generally about two weeks shorter
than the cases of matched out-of-home children and youth whose families did not
receive the intervention. Controlling for the matching variables, the difference
between the groups was statistically significant at the p<.01 level, but the effect size
was very small. Conversely, the cases of children and youth in the full intervention
group and lower adherence intervention subgroup were typically longer than the
cases of their matched comparisons.

Figure 50. Median Case Length Days Between the Intervention and Matched
Case Comparison Groups
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Although 10% of all in-home children and youth with closed cases and whose families
received FFE meetings experienced subsequent child welfare involvement compared
to 7% of matched in-home children and youth with closed cases, the figure below
shows that in-home children and youth who received the intervention and
experienced subsequent involvement, regardless of adherence level, generally had
more days before experiencing subsequent involvement than their matched
comparisons. Controlling for the matching variables, the difference between the full
intervention and corresponding matched comparison groups was statistically
significant at the p<.01 level and resulted in a modest effect size. Children and youth
in the full in-home intervention group who experienced subsequent involvement
generally had almost five months longer than their matched comparisons before
subsequent involvement. Unexpectedly, children and youth in the lower adherence
intervention subgroup typically had about six and a half months more than their
matched comparisons before subsequent involvement, whereas children in the higher
adherence intervention subgroup had about two months longer than their matched
comparisons.
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Figure 51. Median Days from Case Close to Subsequent Child Welfare
Involvement Between the Intervention and Matched Case Comparison Groups
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KINSHIP SUPPORTS: ALL CHILDREN AND YOUTH

574

375

Lower Adherence Children

U=11,578, p<.01, ES=.27

Table 34. Intervention and Matched Comparison Group Sample Sizes for All KS

Children and Youth

Analysis Group

All children and youth whose kinship

Intervention Group

Comparison Group

adherence?

caregivers received kinship supports 10,114 8,779
Children and youth whose kinship caregivers

received kinship supports with higher overall 3,552 3,107
adherence!

Children and youth whose kinship caregivers

received kinship supports with lower overall 6,562 5,672

1Placed with kin who received their first assessment within seven days and at least one corresponding
service for 50% or more assessed needs or had no assessed needs

2Placed with kin whose assessment and/or services did not meet the criteria for higher adherence

Table 35 provides an overview of the KS matched case comparison findings. A

checkmark indicates a positive finding for the corresponding intervention group or

subgroup and outcome. A detailed presentation of the findings follows.
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Table 35. Overview of the KS Matched Case Comparison Findings

Intervention Group
All Kinship Higher Lower

Outcome
Supports Adherence | Adherence

Children Children Children

Least restrictive out-of-home placement use

Greater median kinship placement days in the
intervention group v v v

Greater percentage of intervention group children &
youth spent all or most out-of-home placement days in v v v
Kinship care

Permanent case close or end removal residence

Greater percentage of intervention group children &
youth living with kin, non-kin guardians, or adoptive v v v
parents at case close

Kinship placement exit reason

Greater percentage of intervention group children &
youth exited their kinship placement to another kinship v v Vv
placement, guardianship, or adoption, if not returning
home

Subsequent child welfare involvement

Smaller percentage of intervention group children &
youth whose cases closed experienced a founded or v N N
inconclusive re-report of abuse and/or neglect with a
subsequent case open

The figure below shows that the kinship placements of children and youth whose
kinship caregivers received KS, regardless of adherence level, were typically about one
month longer than the kinship placements of matched children and youth whose
kinship caregivers did not receive the intervention. Controlling for the matching
variables, the difference between the full intervention and matched comparison
groups was significant at the p<.01 level; however, the effect size was small.

Figure 52. Median Kinship Placement Length in Days Between the Intervention
and Matched Case Comparison Groups
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The figure below shows that a greater percentage of children and youth whose kinship
caregivers received KS, regardless of adherence level, spent all or most out-of-home
placement days during their cases in kinship care compared to matched out-of-home
children and youth whose families did not receive the intervention. Controlling for the
matching variables, the difference between each intervention and corresponding
matched comparison group was statistically significant at the p<.01 level, and the
odds of spending all or most out-of-home days in kinship care were 1.30 times, or
30% greater for children and youth in the full intervention group than for children
and youth in its matched comparison group. The odds of spending all or most out-of-
home placement days in kinship care did not vary substantially by lower or higher
adherence.

Figure 53. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Spending All or Most Case OOH Days in Kinship Care

M Intervention Group g Matched Comparison Group
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B=.263, p<.01, OR=1.30 B=.204, p<.01, OR=1.23 B=.299, p<.01, OR=1.35

The figure below shows that a greater percentage of children and youth whose kinship
caregivers received kinship supports, regardless of adherence level, exited kinship
placement to another kinship placement or permanency (i.e., guardianship or
adoption), if not returning home, than matched children and youth whose kinship
caregivers did not receive kinship supports. The differences between each
intervention and corresponding matched comparison group or subgroup were
significant at the p<.01 level. The odds of exiting kinship placement to another
kinship placement or permanency, if not returning home, was 1.34 times, or 34%,
greater for children and youth in the full intervention group than for children and
youth in its matched comparison group. The likelihood of exiting to another kinship
placement or permanency did not vary substantially by lower or higher adherence.

165



Figure 54. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Exiting Kinship Placement to Another Kinship Placement,
Guardianship, or Adoption, If Not Returning Home

M Intervention Group i Matched Comparison Group
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The figure below shows that a greater percentage of children and youth whose kinship
caregivers received kinship supports, regardless of adherence level, achieved
permanency (i.e., living with kin, guardians, or adoptive parents) at case close, if not
returning home, than matched children and youth whose kinship caregivers did not
receive kinship supports. The difference between the full intervention and
corresponding matched comparison groups was significant at the p<.01 level. The
odds of achieving permanency was 1.15 times, or 15%, greater for children and youth
in the full intervention group than children and youth in its matched comparison
group. The likelihood of achieving permanency, if not returning home, did not vary
substantially by lower or higher adherence.

Figure 55. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Living with Kin, Guardians, or Adoptive Parents at Case
Close, If Not Returning Home
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The figure below shows that a lower percentage of children and youth with closed
cases and whose kinship caregivers received kinship supports, regardless of
adherence level, experienced subsequent child welfare involvement compared to
matched children and youth with closed cases. Controlling for the matching variables,
the difference between each intervention and corresponding matched comparison
group was statistically significant, and the odds of subsequent involvement were 7.79
times, or 679%, less for children and youth in the full intervention group than
children and youth in its matched comparison group. The likelihood of experiencing
subsequent involvement did not vary substantially by lower or higher adherence.

Figure 56. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups with Subsequent Child Welfare Involvement After Case
Close
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PERMANENCY ROUNDTABLES: YOUTH 16 YEARS AND OLDER WITH AN OPPLA GOAL

Table 36. Intervention and Matched Comparison Group Sample Sizes for All 16
and Older PRT Youth with an OPPLA Goal

Analysis Group Treatment Group Comparison Group

All youth 480 315

Higher adherence youth? 106 76

Lower adherence youth?2 374 239

Youth who began OOH removal during a

county Waiver funded PRT year 134 111

Youth who began OOH removal prior to a

county Waiver funded PRT year 346 204

1Youth with at least .50 overall adherence
3Youth with lower than .50 overall adherence
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Table 37 provides an overview of the PRT matched case comparison findings for
youth 16 and older with an OPPLA goal. A checkmark indicates a positive finding for
the corresponding intervention group or subgroup and outcome. A detailed
presentation of the findings follows.

Table 37. Overview of the PRT Matched Case Comparison Findings for Youth 16
& Older with an OPPLA Goal

Intervention Group

Removal Removal
Higher Lower Began Began Prior
Adherence  Adherence During to Funded
Youth Youth Funded Year
Year

All PRT

Outcome 16 &
(0][o[13
Youth

Least restrictive placement use

Greater percentage of
intervention group
children & youth had at v v V4 v Vv
least one step-down in
placement restrictiveness

Greater percentage of
intervention group
children & youth had

more step-downs than v v v v v
step-ups in placement
restrictiveness

Emancipation

Smaller percentage of

intervention group
children & youth v v v v

emancipated

The figure below shows that a greater percentage of all youth 16 and older with an
OPPLA goal who received PRTs, regardless of adherence level or when they began
their out-of-home removal, had at least one step-down in placement restrictiveness
after their first PRT meeting compared to matched youth 16 and older youth with an
OPPLA goal who did not receive PRTs. Controlling for the matching variables, the
differences between the intervention and matched comparison groups and subgroups
were not statistically significant. However, the odds of having at least one step-down
in placement restrictiveness was 1.51 times, or 51%, greater for youth whose removals
began during a year in which their county was funded to provide PRTs than their
matched comparisons, compared to only 1.17 times, or 17%, greater for youth whose
removals began prior to a funded year. The odds of this outcome were 1.27 times, or
27%, greater for higher adherence youth, compared to 1.19 times, or 19%, greater for
lower adherence youth.
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Figure 57. Percentage of Youth in the Intervention and Matched Case
Comparison Groups With At Least One Step-Down in Placement Restrictiveness

M Treatment Group B Comparison Group
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The figure below shows that a greater percentage of all youth 16 and older with an
OPPLA goal who received PRTs, regardless of adherence level or when they began
their out-of-home removal, had more step-downs than step-ups in placement
restrictiveness after their first PRT meeting compared to matched youth 16 and older
youth with an OPPLA goal who did not receive PRTs. Controlling for the matching
variables, the differences between the intervention and matched comparison groups
and subgroups were not statistically significant. However, the odds of having more
step-downs than step-ups were 1.37 times, or 37%, greater for youth whose removals
began during a year in which their county was funded to provide PRTs than their
matched comparisons, compared to only 1.16 times, or 16%, greater for youth whose
removals began prior to a funded year. And, the odds for this outcome were 1.57
times, or 57%, greater for higher adherence youth compared to 1.24 times, or 24%,
greater for lower adherence youth.

Figure 58.  Percentage of Youth in the Intervention and Matched Case
Comparison Groups with More Step-Downs Than Step-Ups in Placement

Restrictiveness
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169



The figure below shows that a smaller percentage of all youth 16 and older with an
OPPLA goal who received PRTs emancipated compared to matched youth 16 and
older with an OPPLA goal who did not receive PRTs. Controlling for the matching
variables, the difference between the groups was not statistically significant. However,
the odds of emancipating were 1.57 times, or 57%, less for youth whose removals
began during a year in which their county was funded to provide PRTSs, while the odds
were only 1.02 times, or 2%, less for youth whose removals began prior to a funded
year. Unexpectedly, a greater percentage of the higher adherence youth compared to
their matched comparisons emancipated, whereas the odds of emancipating were 1.49
times, or 49%, less for lower adherence youth comparted to their matched
comparisons.

Figure 59.  Percentage of Youth in the Intervention and Matched Case
Comparison Groups that Emancipated
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PERMANENCY ROUNDTABLES: CHILDREN AND YOUTH IN OOH CARE FOR 12 MONTHS OR
LONGER

Table 38. Intervention and Matched Comparison Group Sample Sizes for All
PRT Children and Youth in Care for 12 Months or Longer

Analysis Group ‘ Treatment Group ‘ Comparison Group
All children and youth 1,356 1,015

Higher adherence children and youth? 448 334

Lower adherence children and youth2 908 681

Children and youth who reached 12 months in an
out-of-home removal during a county Waiver 1,117 877
funded PRT year

Children and youth who reached 12 months in an
out-of-home removal prior to a county Waiver 239 138
funded PRT year

1Children and youth with at least .50 overall adherence
2Children and youth with lower than .50 overall adherence

Table 39 provides an overview of the PRT matched case comparison findings for
children and youth in care 12 months or longer. A checkmark indicates a positive
finding for the corresponding intervention group or subgroup and outcome. A
detailed presentation of the findings follows.

Table 39. Overview of the PRT Matched Case Comparison Findings for Children
and Youth in Care 12 Months or Longer

Intervention Group

Reached 12 Reached 12
Higher Lower Months Months

All PRT

Outcome Youth in
Care 12+

Months

Adherence Adherence During Prior to
Youth Youth Funded Funded
Year Year

Least restrictive placement use

Greater percentage of
intervention group
children & youth spent

all or most out-of-home v v v v
placement days in
Kinship care

Permanent end removal residence

Greater percentage of
intervention group
children & youth living

with guardians or v v v v v
adoptive parents at case
close

The figure below shows that a greater percentage of all children and youth in out-of-
home care 12 months or longer who received PRTs spent all or most their out-of-
home placement days after their first PRT meeting in kinship care compared to
matched children and youth in care 12 months or longer who did not receive PRTSs.
Controlling for the matching variables, the difference between the full intervention
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and matched comparison groups was statistically significant at the p<.01 level. The
odds of spending all or most out-of-home days in kinship care were 1.91 times, or
91%, greater for children and youth in the full intervention group than for children
and youth in the full matched comparison group. The odds were 2.00 times, or 100%,
greater for children and youth who reached 12 months in out-of-home care during a
year in which their county was funded to provide PRTs compared to their matched
comparisons, while children and youth who reached 12 months in care prior to a
funding year were less likely to spend all or most days in kinship care. The odds of
spending all or most days in kinship care compared to matched children and youth
did not vary substantially by adherence level.

Figure 60.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Spending All or Most Case Open OOH Days in Kinship Care
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The figure below shows that a greater percentage of all children and youth in out-of-
home care 12 months or longer who received PRTs were living with guardians or
adoptive parents at case close compared to matched children and youth in care 12
months or longer who did not receive PRTs. Controlling for the matching variables,
the difference between the full intervention and matched comparison groups was not
statistically significant. However, the difference between the children and youth who
reached 12 months in care during a year in which their county received PRT funding
and their matched comparisons was significant at the p<.05 level. The odds of living
with guardians or adoptive parents at case close were 1.35 times, or 35%, greater for
children and youth in this intervention subgroup than their matched comparisons,
while children and youth who reached 12 months in care prior to a PRT funded year
were less likely than their matched comparisons to achieve this outcome. In addition,
the odds were 1.41 times, or 41%, greater for children and youth with higher
adherence, whereas the odds were only 1.03 times, or 3% greater, for children and
youth with lower adherence.
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Figure 61.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Living with Guardians or Adoptive Parents at Case Close
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TRAUMA INTERVENTIONS: ALL CHILDREN AND YOUTH
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Table 40. Intervention and Matched Comparison Group Sample Sizes for
Trauma Informed Screening, Assessment, and Treatment Children and Youth

Analysis Group Intervention Group Comparison Group

Children and youth who received TSAT

or CWRC Assessment 588 588
Children and youth who received TSAT 158 158
IAssessment and Treatment

Table 41 provides an overview of the TSAT and CWRC matched case comparison
findings. A checkmark indicates a positive finding for the corresponding intervention
group or subgroup and outcome. A detailed presentation of the findings follows.
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Table 41.  Overview of the TSAT and CWRC Matched Case Comparison Findings

Intervention Group \

: Children
Outcome Chlggcr:iir:/ (\;\(Ijho Who
Received
TSAT or CWRC TSAT
Case length
Fewer median case days in the intervention group v

Out-of-home placement stability

Greater percentage of intervention group children & youth v
experienced no more than one placement disruption

Least restrictive OOH placement use

Greater percentage of intervention group children & youth spent all N N
or most case out-of-home placement days in kinship care

Permanent case close residence

Greater percentage of intervention group children & youth living

with birth parents, non-adoptive kin, non-kin guardians, or adoptive v
parents at case close
Greater percentage of intervention group children & youth living N2

with non-adoptive kin at case close

Out-of-home placement after case close

Of the children & youth whose cases closed, smaller percentage of
intervention group children & youth re-entered out-of-home
placement

Of the children & youth who re-entered out-of-home placement,
greater percentage of children & youth in the intervention group v

spent all or most out-of-home days in kinship care

The figure below shows that the cases of children and youth who received TSAT or
CWRC trauma services were typically about one month shorter than the cases of
matched children and youth who did not receive these services. Controlling for the
matching variables, the difference between the groups was not significant and the
effect size was very small. Looking at just the TSAT children and youth, their cases
were typically about two months longer than their matched comparisons.
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Figure 62. Median Case Length Days Between the Intervention and Matched
Case Comparison Groups
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The figure below shows that a greater percentage of children and youth who received
TSAT or CWRC services spent all or most out-of-home placement days during their
cases in kinship care compared to matched out-of-home children and youth who did
not receive either set of services. Controlling for the matching variables, the difference
between the groups was not statistically significant. The odds of spending all or most
out-of-home days in kinship care were 1.33 times, or 33%, greater for children and
youth in the TSAT or CWRC intervention group than their matched comparisons.
Looking at just the TSAT children and youth, their odds of spending all or most out-
of-home days during their cases in kinship care were 1.55, or 55%, greater than their
matched comparisons.
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Figure 63.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Spending All or Most Case OOH Days in Kinship Care
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The figure below shows that a smaller percentage of children and youth who received
TSAT or CWRC services had no more than one placement disruption compared to
matched out-of-home children and youth who did not receive either set of services.
Looking at just the TSAT children and youth, a greater percentage of them had no
more than one placement setting change compared to their matched comparisons.
Controlling for the matching variables, however, the difference between the groups
was not statistically significant. The odds of having no more than one placement
disruption were 1.90 times, or 90%, greater for children and youth in the TSAT
intervention group than their matched comparisons.
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Figure 64.
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The figure below shows that a smaller percentage of children and youth who received

TSAT or CWRC services achieved permanency (i.e., were living with parents, kin,
guardians, or adoptive parents at case close) compared to matched out-of-home

children and youth who did not receive either set of services. Looking at just the TSAT
children and youth, a greater percentage of them achieved permanency compared to

their matched comparisons. Controlling for the matching variables, however, the

difference between the groups was not statistically significant. The odds of achieving

permanency were 1.81 times, or 81%, greater for children and youth in the TSAT

intervention group than their matched comparisons.
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Figure 65. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Living with Parents, Kin, Guardians, or Adoptive Parents at
Case Close

M Intervention Group i Matched Comparison Group
97%

100% 93%

88% 91%

90%
80%
70%
60%
50%
40%
30%
20%
10%

0%

Children who received TSAT or CWRC Children who received TSAT

B=.593, p=NS, OR=1.81

An exclusive analysis of achieving permanency with non-adoptive kin at case close in
the figure below shows that a greater percentage of the TSAT intervention group were
living with non-adoptive kin at case close compared to their matched comparisons.
Controlling for the matching variables, the difference between the groups was
statistically significant at the p<.05 level. The odds of living with non-adoptive kin at
case close were 2.41 times, or 141%, greater for children and youth in the TSAT
intervention group than their matched comparisons.

Figure 66.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Living with Non-Adoptive Kin at Case Close
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The figure below shows that a greater percentage of children and youth who received
TSAT or CWRC services spent one or more days in out-of-home care after case close
compared to matched out-of-home children and youth who did not receive either set
of services. Looking at just the TSAT children and youth, a smaller percentage of them
spent one or more days in out-of-home care after case close compared to their
matched comparisons. Controlling for the matching variables, however, the difference
between the groups was not statistically significant. The odds of spending one or more
days in out-of-home care after case close were 3.13 times, or 213%, less for children
and youth in the TSAT intervention group than their matched comparisons.

Figure 67. Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups with One or More Days in OOH Care After Case Close
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The figure below shows that a greater percentage of children and youth who received
TSAT or CWRC services and had one or more placement days in out-of-home care
after their case closed spent all or most of those days in kinship care compared to
matched out-of-home children and youth who did not receive either set of services.
Controlling for the matching variables, the difference between the groups was not
statistically significant. The odds of spending all or most post-case-close out-of-home
days in kinship care were 1.44 times, or 44%, greater for children and youth in the
TSAT or CWRC intervention group than their matched comparisons. Looking at just
the TSAT children and youth, a substantially greater percentage of them spent all or
most post-case-close out-of-home days in kinship care, and the difference was
significant at the p<.01 level. The odds of spending all or most post-case-close out-of-
home days in kinship were 14.67, or 1,367%, greater for children and youth in the
intervention group than their matched comparisons.
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Figure 68.  Percentage of Children and Youth in the Intervention and Matched
Case Comparison Groups Spending All or Most Post-Case OOH Days in Kinship Care
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Within Intervention Groups
PERMANENCY ROUNDTABLES: PERMANENT CONNECTIONS

On average, children and youth in both PRT intervention groups increased their
number of verified permanent connections by one person. The mean number of
permanent connections for PRT youth 16 and older with an OPPLA goal increased
significantly from 1.60 (SD=1.70, Median=1) individuals prior to the start of the
intervention to 3.00 (SD=2.19, Median=2) individuals by the end of their removal or
the end of the evaluation observation period (t(409)=18.04, p<.01). And, the mean
number of permanent connections for PRT children and youth in care for 12 months
or longer increased significantly from 1.58 (SD=1.35, Median=1) individuals prior to
the start of the intervention to 2.34 (SD=1.70, Median=2) individuals by the end of
their removal or the end of the observation period (t(1050)=19.60, p<.01).

TRAUMA INFORMED SCREENING, ASSESSMENT AND TREATMENT: REDUCTION OF
TRAUMA SYMPTOMS

Table 42 displays descriptive outcomes for the progress of children who received an
assessment under the TSAT intervention during the Waiver. Scores on the TSCYS
have a possible range of O to 75 points and scores on the CPSS have a possible range
of O to 51 points, with greater scores for both instruments indicating greater severity
in post-traumatic stress symptoms. The mean trauma symptom severity score for
younger children increased by 3.1 points on the TSCYC from the initial to the last
follow-up assessment, whereas the mean trauma symptom severity score for older
children and youth decreased by 2.8 points on the CPSS. Given the possible range of
scores on the assessments, these represent small changes in trauma symptom severity
from initial to last follow-up assessment.
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Table 42. Mean Differences Between Initial and Follow-Up Trauma Assessments
for Children and Youth

Mean Difference

Initial Last Follow-Up o
Assessment Assessment Assessment (SE)Eetwesm Nl
and Last Follow-Up
Mean (SD) Mean (SD)
Assessments
Total post—tr_aumatic stress syr_nptom 47.7 50.8 31
score for children assessed with the 156 171 10.2
TSCYC (ages 3 to 7) (n=32) (15.6) (17.1) (10.2)
Total post—tr_aumatic stress symptom 20.7 17.9 28
score for children and youth assessed 123 10.9 11.0
with the CPSS (ages 8 to 18) (n=66) (12.3) (10.9) (11.0)

Table 43 displays descriptive outcomes for the progress of caregivers who received an
assessment under the TSAT intervention during the Waiver. Scores on the PTSD
Checklist for adults have a possible range of zero to 80 points, with greater scores
indicating greater severity in post-traumatic stress symptoms.

Table 43. Mean Differences between Initial and Follow-up Trauma Assessment
Scores for Caregijvers

Mean Difference
Initial Last Follow-Up  (SD) Between

Trauma Domain Assessment Assessment Initial and Last
Mean (SD) Mean (SD) Follow-Up
Assessments

Total post-traumatic stress score for
caregivers assessed with the PTSD
Checklist for adults (n=28)%.

1lt is unknown whether these 28 caregivers actually received trauma treatment, as this was not recorded in
the OBH web-based survey. Although 289 caregivers were indicated as having some type of trauma
assessment, only 28 caregivers had an initial assessment, at least one follow-up assessment and scores
recorded for both. Tracking caregiver progress over time was not an original focus of the OBH data collection.

17.8 15.6 2.1
(8.8) (10.5) (8.0)

Overlap of Waiver Interventions

In the Implementation Index, counties that were implementing both PRT and FFE
were asked about their practice approach when there was overlap between the target
populations for the interventions;d as shown in Table 44, some counties just held
FFE, some just held PRT, and some held both. In those counties that held both
meetings for eligible cases, meetings were sometimes combined or held back-to-back
or meetings were not synchronized, and families simply received FFE and PRT
separately.

A This Implementation Index question was added in year two.
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Table 44. County Approach to Serving Youth and Families in Counties

Implementing Both PRT and FFE

Number of
counties that
held just FFE for

Number of
counties that held
just PRT for cases

cases eligible for eligible for both

Number of
counties that held

both interventions:

meetings were
scheduled back to

Number of
counties that held
both interventions:
meetings were not
synchronized

both back
Year Five 10 3 9 13
Year Four 7 2 12 14
Year Three 8 3 20
Year Two 4 8 20

1Did not measure this in year one

Table 45 includes the total number of children and youth receiving at least one
Waiver intervention, along with the number and percentage receiving different
combinations of Waiver interventions.

Table 45. Children & Youth Receiving Multiple Waiver Interventions®

Interventions # of Children % of Children
and Youth and Youth
FFE Meetings & KS 8,115 27%
FFE Meetings & PRT 1,052 4%
KS & PRT 700 2%
FFE Meetings, KS, & PRT 557 2%
FFE Meetings & TSAT and/or CWRC 528 2%
KS & TSAT and/or CWRC 228 1%
PRT & TSAT and/or CWRC 20 <.01%
All Interventions 5 <.01%

Includes children and youth in one or more intervention treatment groups for the matched case comparison;
additional children and youth served who did not meet treatment group eligibility are not included

Tables with descriptive statistics showing the post-match balance between children
and youth receiving multiple Waiver intervention and their matched comparisons are
included in Appendix M.

The figure below shows that a slightly greater percentage of all children and youth
whose kinship caregivers received KS, families received FFE meetings, and cases
closed (n=5,329) reunified with their parents compared to matched children and
youth in kinship placements who did not receive either intervention and were in cases
that closed (n=4,853). However, a significantly (p<.01) greater percentage of children
and youth whose kinship caregivers received KS, families received FFE meetings with
higher levels of adherence, and cases closed (n=1,120) reunified with their parents
compared to their matched comparisons who were also in kinship placements, but did
not receive either intervention, and whose cases closed (n=1,059). The odds of

reunification were 1.55 times, or 55%, greater for children and youth whose caregivers
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received KS and families received FFE meetings with higher levels of adherence than
their matched comparisons.

Figure 69. Percentage of Children and Youth Who Received Kinship Supports
and FFE Meetings and Reunified with Their Parents at Case Close (compared to
matched children and youth who did not receive either intervention)

M Intervention Group &4 Matched Comparison Group

80%
70% 64%

53%

60% 52% 51.9%
0% e
40% o
30%
20%

10% -

Received Kinship Supports + FFE Meetings Received Kinship Supports + FFE Meetings
with High Adherence

B=.064, p=NS, OR=1.07 B=.438, p=<.01, OR=1.55

The between-groups comparison in the next figure should be interpreted with
caution, as the groups are not matched on child and youth demographic, risk, or case
characteristics. With that in mind, the figure shows that a greater percentage of
children and youth whose kinship caregivers received KS and whose families received
FFE meetings (n=5,329) reunified with their parents at case close compared to
children and youth whose caregivers received KS but whose families did not receive
FFE meetings (n=1,487). The difference between the groups was statistically
significant at the p<.01 level, and the odds of reunification were 1.39 times, or 39%,
greater for children and youth whose caregivers and families received the
interventions than children and youth whose caregivers received KS, but families did
not receive FFE meetings.
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Figure 70. Percentage of Children and Youth Who Received Kinship Supports
and FFE Meetings and Reunified with Their Parents at Case Close (compared to
children and youth who only received kinship supports)
M Received Kinship Supports + FFE Meetings (n=5,329)
id Received Kinship Supports Only (n=1,487)
70%
60% 52%
50%

38%

40%
30%
20%
10%

0%

B=.327, p<.01, OR=1.39

The figure below shows that a smaller percentage of children and youth who were in
care for 12 months or longer, who received PRTs, and whose families received FFE
meetings (n=543) reunified with their parents at the end of their removals compared
to matched children and youth who were in care for 12 months or longer, who did not
receive PRTs, and whose families did not receive FFE meetings (n=495). However, a
greater percentage of children and youth who were in care for 12 months or longer,
who received PRTs, and whose families received FFE meetings with higher levels of
adherence (n=110) reunified with their parents at the end of their removals compared
to matched children and youth who were in care for 12 months or longer, did not
receive either intervention, and had removals that ended (n=105). The difference was
not statistically significant, but the odds of reunification were 1.31 times, or 31%,
greater for children and youth in care 12 months and longer who received PRTs and
whose families received FFE meetings with higher levels of adherence than their
matched comparisons.

184



Figure 71. Percentage of Children and Youth in Care 12 Months or Longer Who
Received PRTs and FFE Meetings and Reunified with Their Parents at Case Close
(compared to matched children and youth who did not receive either intervention)

M Intervention Group & Comparison Group

60%

47%

50%

40% 35%

31%
30% 24% ; : i
20% B

10%

0%
Received PRTs + FFE Meetings Received PRTs + FFE Meetings with High
Adherence

B=.270, p=NS, OR=1.31

The between-groups comparison in the next figure should be interpreted with
caution, as the groups are not matched on child and youth demographic, risk, or case
characteristics. With that in mind, the figure shows that a greater percentage of
children and youth in care 12 months or longer who received PRTs and whose families
received FFE meetings (n=543) reunified with their parents at end removal compared
to children and youth in care 12 months or longer who received PRTs, but families did
not receive FFE meetings, and removals ended (n=341). The difference between the
groups was statistically significant at the p<.05 level, and the odds of reunification
were 1.58 times, or 58%, greater for children and youth who received PRTs and whose
families received FFE meetings than children and youth who received PRTs, but
families did not receive FFE meetings.
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Figure 72. Percentage of Children and Youth in Care 12 Months or Longer Who
Received PRTs and FFE Meetings and Reunified with Their Parents at Case Close
(compared to children and youth who only received PRTs)

M Received PRTs + FFE Meetings (n=341) i4 Received PRTs Only (n=543)

40%

30%

24%
21%

20%

10%

0%
B=.457, p<.05, OR=1.58

The figure below shows that a greater percentage of youth 16 years and older with an
OPPLA goal who received PRTs and whose families received FFE meetings (n=80)
reunified with their parents at the end of their removals compared to matched youth
16 years and older with OPPLA goal who did not receive PRTs and whose families did
not receive FFE meetings (n=74). The difference between the groups was not
statistically significant, but the odds of reunification were 1.34 times, or 34%, greater
for youth who received PRTs and whose families received FFE meetings than youth
who did not receive PRTs and whose families did not receive FFE meetings. A
matched case comparison analysis of reunification for youth 16 years and older with
an OPPLA goal who received PRTs and whose families received FFE meetings with
higher levels of adherence was not conducted, as the number of youth in this group
was small (n=13).
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Figure 73.  Percentage of Youth 16 Years and Older with an OPPLA Goal Who
Received PRTs and FFE Meetings and Reunified with Their Parents at Case Close
(compared to matched children and youth who did not receive either intervention)

M Intervention Group B Comparison Group

40%

30%

20%

16%
12%

10%

0%
B=.295, p=NS, OR=1.34

The between-groups comparison in the next figure should be interpreted with
caution, as the groups are not matched on child and youth demographic, risk, or case
characteristics. With that in mind, the figure shows that a greater percentage of youth
16 years and older with an OPPLA goal who received PRTs and whose families
received FFE meetings (n=80) reunified with their parents at end removal compared
to youth 16 years and older with an OPPLA goal who received PRTs, but whose
families did not receive FFE meetings, and removals ended (n=281). The difference
between the groups was not statistically significant, but the odds of reunification were
2.51 times, or 151%, greater for youth who received PRTs and whose families received
FFE meetings than youth who received PRTSs, but families did not receive FFE
meetings.
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Figure 74.  Percentage of Youth 16 Years and Older With an OPPLA Goal Who
Received PRTs and FFE Meetings and Reunified with Their Parents at Case Close
(compared to children and youth who only received PRTs)

M Received PRTs + FFE Meetings (n=80) i Received PRTs Only (n=281)
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20%

16%
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|
|
B=.921, p=NS, OR=2.51
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Discussion

Removal Trends in Waiver Counties

The state-level descriptive analysis of pre-Waiver and Waiver removal days in the
counties that received funding to implement one or more Waiver interventions in
each Waiver year showed a shift in placement mix toward an increased use of kinship
care, particularly non-certified kinship care, over foster and congregate care in SFYs
2011 and 2012. This shift began an upward trend in the use of kinship care and a
decreased use in foster and congregate care that continued through the first four years
of the Waiver, but then shifted again in the last year of the Waiver with a drop in the
percentage of non-certified kinship days and an increase in the percentage of foster
care days.

Without a comparable set of counties that did not receive funding for one or more
interventions in each year of the Waiver, it is difficult to determine if the upward
trend in kinship care and downward trend in congregate and foster care that began
prior to the Waiver would have continued without the flexibility of Waiver funding.
Regardless, when comparing the combined pre-Waiver to combined Waiver years, the
percentage of non-certified and certified kinship care days increased from 19.4% in
the pre-Waiver years to 32.8% in the Waiver years, while the percentage of foster and
congregate care days decreased from 71.9% in the pre-Waiver years to 61.6% in the
Waiver years.

Any discussion of the findings from the entry and exit cohort component of the state-
level permanency outcomes must consider the limitations of the historical cohort
model. Lacking a true control group at the system level, the state-level child welfare
outcomes analysis employed longitudinal cohorts, comparing outcome performance
between pre-Waiver and Waiver groups. This historical comparison is unable to
scientifically support or refute a hypothesis of improved outcomes due specifically to
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Waiver efforts and initiatives. However, the findings can provide a descriptive look at
the way outcomes have changed over time.

Taking those limitations into account, the strongest findings of the cohort analyses
were related to shifts in placement mix, reflecting the pre-Waiver to Waiver trends in
removal days by placement type. The full demonstration counties (i.e., counties
receiving funding to implement one or more interventions in each Waiver year)
increased the proportion of children initially placed with kin. A child coming into care
for the first time in the baseline period prior to the Waiver had a 34% chance of
initially entering a kinship placement; during the Waiver, this likelihood increased to,
on average, 46%. This finding is echoed in the observed increase in kinship placement
day usage and the findings in the Fiscal Study section of shifts in out-of-home
placement costs.

An important contextual factor to keep in mind when looking at these placement mix
findings is the trend prior to the Waiver. Before the Waiver, Colorado was already
experiencing an increase in kinship placement. There is an argument to be made that
this trend may have continued without the Waiver initiatives. In fact, as a sensitivity
analysis, an interrupted time series model was examined, testing the significance of
the placement mix change when controlling for the trend (breaking the data into fiscal
year quarter periods). When the trend is taken into account, the full demonstration
counties did not show any significant increase in likelihood of kin placements. The
odds ratio is one for the Waiver period, with no significance. The same is true for the
trend in congregate care usage.

So, is the shift in placement mix due to the continuation of an existing trend or to new
efforts under the Waiver? It is proposed that the answer may be somewhere between
the two. There may have been some continuation of movement toward less restrictive
placements without the Waiver initiatives, but possibly not at the magnitude
observed. Under the Waiver, the demonstration counties invested resources and
capacity into interventions that targeted this outcome, and as can be seen in the
matched case comparison, when controlling for demographic, risk, and case factors,
children who experienced those interventions saw an increase in kin placements
compared to those who did not. For example, the likelihood of having a first
placement in kinship care was 56% greater for the 14,442 children placed out of home
who received FFE meetings compared to their matched comparisons who did not
receive the intervention, and the likelihood of spending all or most out-of-home days
in kinship care was 55% greater (for additional examples, see the summary of
intervention-specific outcome findings below).

The other outcome which displayed a strong difference over time was duration, which
increased during the Waiver period. The likelihood of exit decreased both within a
6-month and 12-month window both for the full demonstration counties as a whole
and for a majority of the TLC when examined individually. Unlike the placement mix
trends, the significance of this trend persisted even when controlling for itin an
interrupted time series model. One possible reason for the increase in duration was
the dramatic shift in placement mix toward kinship care. However, when re-running
the logistic regression model while controlling for first placement type in addition to
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age and race, a significant decrease in likelihood of exit for both the six-month and 12-
month observation windows is still observed. Furthermore, median duration
increased overall for first placements as well as by placement type for all placement
types except congregate care.

Two outcomes—placement stability and re-entry—showed weak or no differences
from before and during the Waiver. The probability of experiencing a move in the
first six months increased during the Waiver period, though by a small amount—from
33% to 35%—and significantly in three counties (Arapahoe, Boulder, and Weld).
However, as with the placement type analyses, the interrupted time series analysis did
not reveal a significant change in the Waiver period in the likelihood of moving within
the first six months when controlling for trend, except for in Boulder County. The
likelihood that a child discharged to reunification or kin would re-enter has decreased
slightly, though significantly, in the Waiver period.

Intervention-Specific Findings

A limitation of the intervention-specific component of the Outcome Study was the use
of historical matched comparison groups. Because of the widespread rollout of the
Waiver interventions across the state, concurrent matched case comparison groups
with sufficient numbers of children and youth who were similar to the children and
youth who received the interventions was not possible. As a result, it is difficult to rule
out historical factors that may have influenced the observed differences in outcomes
between the intervention groups and matched comparisons used for the evaluation.
Another limitation was the inability to link a number of children and youth who
received TSAT assessments and treatment to child welfare screening and outcome
data due to missing identification numbers in the data received from OBH. Although
the data collection procedures were eventually modified to better ensure consistent
data linkage between the systems, a number of children and youth who received TSAT
asessment and treatment ultimately had to be dropped from the matched case
comparison analyses because they could not be linked with Trails IDs.

A strength of the intervention-specific component was the availability of a wide range
of matching variables to control for factors other than the interventions that may have
been associated with child welfare outcomes, including not only basic demographics
but also other case and client characteristics, such as report dispostion, case pathway
and program area, and abuse and neglect risk assessment composite scores. In
addition, the matching variables had few missing data points and were measured
fairly consistenly across the observation windows for both the comparison and
intervention groups. Another strength was the ability to link intervention adherence
levels to outcomes through intervention-specific frameworks that were added to
Trails in the first year of the Waiver where child welfare service providers in the
counties entered child- and case-level intervention activities related to the State-
specified components of the interventions.

Keeping in mind these limitations and strengths, the findings from the intervention-
specific analyses pointed to a range of permanency and safety outcomes that were
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associated with the interventions, particularly among children and youth who
received the interventions with higher levels of adherence. The major findings for
each intervention are summarized here.

FFE MEETINGS: OOH CHILDREN AND YOUTH

®  The cases of all out-of-home children and youth who received FFE meetings
were typically (based on medians) about one month shorter than the cases of
matched children and youth who did not receive the intervention. Children
and youth who received the intervention with higher levels of adherence had
cases that were typically about four months shorter than their matched
comparisons, whereas the cases of children and youth who received the
intervention with lower levels of adherence were typically two days longer
than their matched comparisons.

® The likelihood (based on odds) of having a first placement in kinship care was
56% greater for children and youth in the full intervention group than children
and youth in the matched comparison group.

®  The likelihood of spending all or most out-of-home days in kinship care was
55% greater for children and youth in the full intervention group than children
and youth in the matched comparison group.

® The likelihood of experiencing no more than one placement disruption was
21% greater for children and youth who received the intervention with higher
levels of adherence, whereas children and youth in the lower adherence
intervention subgroup were less likely than their matched comparisons to
have no more than one disruption.

®= The likelihood of achieving permanency was 210% greater for children and
youth in the higher adherence intervention group. Conversely, children and
youth in the lower adherence group were less likely than their matched
comparisons to achieve permanency at case close.

®  The likelihood of returning home was 73% greater for children and youth in
the higher adherence intervention subgroup. Children and youth in the lower
adherence intervention subgroup, on the other hand, were less likely than
their matched comparisons to reunify at case close.

=  Asmaller percentage of all out-of-home children and youth whose cases closed
and families received FFE meetings experienced subsequent child welfare
involvement (7%) compared to matched out-of-home children and youth
whose cases closed but whose families did not receive the intervention (11%).

®=  The likelihood of spending all or most subsequent case out-of-home days in
kinship care was 88% greater for children and youth in the full intervention
group. The likelihood for children and youth in the higher adherence
intervention subgroup was 386% greater than their matched comparisons and
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the likelihood for children and youth in the lower adherence subgroup was
59% greater than their matched comparisons.

The likelihood of reunification with parents at case close was 55% greater for
children and youth whose caregivers received KS and families received FFE
meetings with higher levels of adherence than matched children and youth in
kinship placements whose caregivers did not receive KS and families did not
receive FFE meetings.

The likelihood of reunification with parents at end removal was 31% greater
for children and youth in care 12 months or longer who received PRTs and
whose families received FFE meetings with higher levels of adherence than
matched children and youth in care 12 months or longer who did not receive
PRTs and whose families did not receive FFE meetings; the likelihood of
reunification at end removal was 34% greater for youth 16 years and older
with an OPPLA goal who received PRTs and whose families received FFE
meetings, regardless of adherence level, than matched youth 16 years and
older with an OPPLA goal who did not receive PRTs and whose families did
not receive FFE meetings.

FFE MEETINGS: IN-HOME CHILDREN AND YOUTH

The cases of in-home children and youth whose families received FFE
meetings with higher adherence were typically about two weeks shorter than
the cases of matched out-of-home children and youth whose families did not
receive the intervention. Conversely, the cases of children and youth in the full
intervention group and lower adherence intervention subgroup were typically
longer than the cases of their matched comparisons.

KINSHIP SUPPORTS

The kinship placements of children and youth whose kinship caregivers
received KS were typically about one month longer than the kinship
placements of matched children and youth whose kinship caregivers did not
receive the intervention.

The likelihood of spending all or most out-of-home days in kinship care was
30% greater for children and youth in the full intervention group than
children and youth in the matched comparison group.

The likelihood of exiting kinship placement to another kinship placement or
permanency, if not returning home, was 34% greater for children and youth in
the full intervention group than children and youth in the matched
comparison group.

The likelihood of achieving permanency was 15% greater for children and
youth in the full intervention group than children and youth in the matched
comparison group.
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The likelihood of subsequent involvement was 679% less for children and
youth in the full intervention group than children and youth in the matched
comparison group.

PERMANENCY ROUNDTABLES: 16 YEARS AND OLDER WITH AN OPPLA GOAL

The likelihood of having at least one step-down in placement restrictiveness
was 51% greater for youth whose removals began during a year in which their
county was funded to provide PRTs than their matched comparisons,
compared to only 17%, greater for youth whose removals began prior to a
funded year. The likelihood of this outcome was 27% greater for higher
adherence youth, compared to 19% greater for lower adherence youth.

The likelihood of having more step-downs than step-ups was 37% greater for
youth whose removals began during a year in which their county was funded
to provide PRTs than their matched comparisons, compared to only 16%
greater for youth whose removals began prior to a funded year. And, the odds
for this outcome were 57% greater for higher adherence youth compared to
24% greater for lower adherence youth.

The likelihood of emancipating was 57% less for youth whose removals began
during a year in which their county was funded to provide PRTs, while the
likelihood was only 2% less for youth whose removals began prior to a funded
year.

The mean number of permanent connections for PRT youth 16 and older with
an OPPLA goal increased significantly from 1.60 (SD=1.70, Median=1)
individuals prior to the start of the intervention to 3.00 (SD=2.19, Median=2)
individuals by the end of their removal or the end of the evaluation
observation period (t(409)=18.04, p<.01).

PERMANENCY ROUNDTABLES: 12 MONTHS AND LONGER IN OOH CARE

The likelihood of spending all or most out-of-home days in kinship care was
91% greater for children and youth in the full intervention group than children
and youth in the full matched comparison group. The likelihood was 100%
greater for children and youth who reached 12 months in out-of-home care
during a year in which their county was funded to provide PRTs compared to
their matched comparisons, while children and youth who reached 12 months
in care prior to a funding year were less likely to spend all or most days in
kinship care.

The likelihood of living with guardians or adoptive parents at case close was
35% greater for children and youth who reach 12 months in care during a year
in which their county received PRT funding than their matched comparisons,
while children and youth who reached 12 months in care prior to a PRT
funded year were less likely than their matched comparisons to achieve this
outcome. In addition, the likelihood was 41% greater for children and youth
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with higher adherence, whereas the likelihood was only 3% greater for
children and youth with lower adherence.

®  The mean number of permanent connections for PRT children and youth in
care for 12 months or longer increased significantly from 1.58 (SD=1.35,
Median=1) individuals prior to the start of the intervention to 2.34 (SD=1.70,
Median=2) individuals by the end of their removal or the end of the
observation period (t(1050)=19.60, p<.01).

TRAUMA INTERVENTIONS

®  The likelihood of spending all or most out-of-home days in kinship care was
33% greater for children and youth in the TSAT or CWRC intervention group
than their matched comparisons.

®  The likelihood of having no more than one placement disruption was 90%
greater for children and youth in the TSAT intervention group than their
matched comparisons.

®  The likelihood of achieving permanency was 81% greater for children and
youth in the TSAT intervention group than their matched comparisons.

®  The likelihood of living with non-adoptive kin at case close was 141% greater
for children and youth in the TSAT intervention group than their matched
comparisons.

® The likelihood of spending one or more days in out-of-home care after case
close was 213% less for children and youth in the TSAT intervention group
than their matched comparisons.

®=  The likelihood of spending all or most post-case-close out-of-home days in
kinship care was 44% greater for children and youth in the TSAT or CWRC
intervention group than their matched comparisons.
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| The Fiscal Study

Introduction

The Fiscal Study examines two sets of questions of interest: One set of questions is
about the Waiver’s impact on county spending and State use of revenue. The second
set of questions is at the intervention level, investigating the county cost of Waiver
intervention services received by children and families. Specifically, the first question
being addressed by the fiscal evaluation is whether the additional funds made
available to counties for the five Waiver interventions and the associated guidance
from the State on these interventions had an effect on system-level expenditure
patterns in participating counties. The Fiscal Study presents the analysis of fiscal data
collected from state fiscal years 2011, 2012, and 2013 (three years prior to the
beginning of the Waiver) through state fiscal year 2018 (year five of the Waiver). To
analyze the cost of Waiver intervention spending, this fiscal data is integrated with
counts of intervention units.

The Title IV-E Waiver in Colorado was anticipated to reduce foster care expenditures
across participating counties. Yet, Waiver participation posed both benefits and risks
to the State and county administrators. The next section describes Colorado’s child
welfare funding structure, potential benefits and risks of the Waiver funding, and
Colorado’s Waiver fiscal management strategy.
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Colorado’s Child Welfare Funding Structure

Generally, Colorado funds its counties’ child welfare activities through a block
allocation to each county. The allocation bundles federal and state funding sources.
Each fiscal year, the State awards the county a child welfare services allocation,
known commonly as “The Block,” (based on an allocations formula) and a Core
Services Program allocation for family preservation services. A county’s annual block
allocation generally falls in line with previous funding levels, with perhaps an
incremental step up or down, unless a major change is made to CDHS'’s allocation
formula.

Operating within these funding blocks, counties had flexible revenue and limits on
what they could spend—even prior to the Waiver. Counties made their own decisions
about what to spend on child welfare programs and did not need to be concerned with
which funding stream would reimburse those expenditures. However, counties could
not necessarily expect to receive all the federal Title 1V-E revenue CDHS claimed on
the county’s behalf. This county-level flexibility—and limits that accompany the
flexibility—inherent in Colorado’s funding model prior to the Waiver continued
during the Waiver period. That is to say, the fiscal flexibility granted by the Waiver
was only new at the state level.

By participating in a Waiver, Colorado, at the state level, traded guaranteed,
unlimited, fee-for-service federal contributions to foster care board and maintenance
costs for certain children for a fixed amount of money that could be used for all child
welfare services for any child. The fixed amount was intended to be the same amount
CDHS would have received under normal Title 1V-E reimbursement rules in the
absence of the Waiver. The amount was based on the average gross expenditures for
foster care maintenance and foster care administration for state fiscal years 2008
through 2010.

This trade had three major implications at the state level. First, the Waiver gave
CDHS the opportunity to treat federal Title 1V-E revenue as a source of flexible
funding that could be allocated to a range of child welfare services that normally could
not be supported with Title IV-E funding. The Waiver addressed the prevailing belief
that restricting the use of Title IV-E funding to foster care created a disincentive to
reduce foster care expenditures. Without the Waiver, states would "lose" federal Title
IV-E funding if the county departments of human/social services were able to reduce
foster care expenditures. Under the Waiver, Colorado was able to retain this funding
for other child welfare purposes.

Second, the Waiver made the amount of Title IV-E revenue more predictable for
CDHS. Rather than fluctuating with the number of children in placement or the
number of high-cost placements, the Waiver payment was predictable year to year
according to a federal fixed payment schedule agreed to by CDHS and the Children’s
Bureau.

Third, the Waiver exposed CDHS to new risks. At a minimum, Colorado risked that
the fixed amount of money received through the Waiver would be less than CDHS
would have received under normal Title 1V-E reimbursement rules. If foster care
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expenditures did not change during the Waiver period at the rate predicted when
calculating the Waiver allocation, CDHS would lose revenue as a result of Waiver
participation.

At the state level, Colorado chose to take advantage of the Waiver’s financial flexibility
by distributing a portion of the Waiver funding to counties for Waiver-specified
interventions through an annual application process. Counties opted into the Waiver
by applying for and receiving intervention funding. CDHS's expectation was that
these counties would achieve reductions in admissions to out-of-home care, lengths of
stay in foster care, and the use of high-cost placements via these interventions. CDHS
had the option to disburse those savings to further diversify investments in services
other than foster care, strengthen families and communities, and continue reducing
the need for foster care. (Details on CDHS'’s distribution of Waiver savings to counties
are provided below.)

For county departments of human/social services, there was some risk that the
intervention funding would not continue, even within the Waiver demonstration
period. Funding each year during the Waiver was uncertain given the annual
application process; in interviews, county administrators expressed concern over how
these interventions would be funded after the termination of the Waiver and CDHS’s
targeted intervention funding. At the state level, if the Waiver did not generate
sufficient savings through reduced foster care expenditures, CDHS may have chosen
not to continue additional intervention funding, and the counties would have to find
another way to fund intervention services.

Colorado’s Title IV-E Allocation Structure and Management

During the Waiver, the expectation at CDHS was that counties would reduce spending
on foster care expenses and generate federal Waiver savings under “The Block.”
CDHS’s plan was to split 50/50 between CDHS and the counties the savings from the
reduction in Traditional Title IV-E expenditures. CDHS expected to utilize savings to
first cover any outstanding demonstration expenses and then to fund other child
welfare services. Once the county’s share of savings was identified, the expectation
was that counties would receive a share of the savings based on each county’s
contribution to the reduction in foster care expenditures. During the Waiver, county
savings were distributed based on CDHS'’s calculation of each county’s share. Then,
each county’s portion of the savings was first applied to any county overspending of
“The Block” for that year. After any overspending was managed, the counties used
their savings for other child welfare services that they prioritized.

The amount of funds allocated to the demonstration expenses initially increased
during the first few years of the Waiver, as more counties joined the Waiver and as
counties implemented additional interventions, and then decreased in the last year to
encourage sustainability planning.

Key Fiscal Study Questions

The Fiscal Study aims to illuminate cost impacts using system-level and intervention-
level data across all demonstration counties. The overarching research questions are:
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®  What effect does the Waiver have on child welfare expenditures in
participating counties?

= What are the costs of Waiver intervention services received by children and
families?

At the system level (including both state and county levels), the primary research
question is whether the fiscal stimulus and the associated guidance from the State on
service interventions had an effect on expenditure patterns in participating counties
when the cost of the Waiver interventions are included. The system-level look also
tracks the use of different revenue sources.

At the intervention level, the counts of intervention services (which are available in
Trails) and costs of intervention Waiver spending (reported by counties through the
CFEMS, or County Financial Management System) are utilized to calculate average
Waiver spending for the interventions undertaken through the demonstration project
by unit of service. The Fiscal Study’s analysis and linkages to other parts of the
evaluation are presented in more detail below.

Fiscal Study Data Sources and Data Collection

Data Sources

The Fiscal Study primarily utilize data collected from two existing sources: individual-
level intervention data in Trails and county-level fiscal data as reported through
CFMS. The core task of the system-level analyses of county expenditures and
revenues is to create and populate a database of child welfare expenditures and
revenues for each county. The database represents each county’s revenues and
expenditures for three years prior to the Waiver and for each year during the Waiver.
Such a database provides the flexibility to compare the State and counties to their own
history.

Data Collection

Key to the database creation preparatory work were interviews with State and county-
level administrators in the first and second years of the Waiver; these interviews (and
interviewees) are distinct from those key informant interviews utilized for the Process
Study. These interviews illuminated the fiscal relationship between the State and
individual counties as it relates to child welfare expenditures and revenues.
Discussions with the State administrators and analysis of financial summary reports
also assisted the evaluation team in outlining the structure, reporting, and processes
surrounding the administrative financial system (CFMS). The State tracks child
welfare financial data in CFMS within a chart of accounts with a Program-Function-
Account structure.

At the county level, qualitative data were collected to bolster the fiscal analysis. Three
rounds of interviews were conducted with county fiscal officers from the TLC and a
sampling of medium and small (balance of state) counties. These interviews provided
information on the counties’ fiscal relationship with the State, general fiscal
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management, and county-specific context for shifting fiscal trends. In 2014, Denver,
Mesa, Jefferson, Pitkin, and Garfield counties were interviewed. During the initial
interviews, discussions centered on each county’s fiscal relationship with the State,
the annual budgeting process, and system integration between the county’s financial
system and CFMS. In 2015, Larimer, Jefferson, and Mesa counties were interviewed
to provide some context to the initial fiscal trends observed. And, in 2016, all of the
TLC in addition to Montrose, Logan, La Plata, Yuma, and Crowley were interviewed.
These interviews focused on the counties’ management of traditional Title IV-E
expenditures, fiscal management of Waiver intervention expenditures, and county-
specific fiscal trends.

Colorado counties track child welfare expenditures within county-operated financial
systems and submit monthly data to the State, which is then used to populate the
CFMS system. Although counties vary in their integration process with CFMS, the
results for the applicability of the data were the same. That is, all county fiscal officers
saw CFMS data as an integral data point for their county’s fiscal management which
had a direct impact on the county’s receipt of revenue and reimbursement. In
addition, it was found that all relevant county financial data are uploaded to CFMS,
making it unnecessary for the system-level study to collect any additional county-level
information for the aggregate cost data analysis. Most importantly, the interviews
provided the confirmation of the availability of reliable and consistent cost data from
CFMS.

For this Fiscal Study, coordination with State fiscal and information technology staff
led to the creation of a reproducible data export from CFMS capturing the backbone
of expenditure and revenue elements necessary for creating the database of child
welfare expenditures and revenues for each county. (The data export provides fiscal
detail at the Program-Function-Account level with monthly totals by county.)
Subsequently, the interviews, in coordination with CFMS financial reports provided
by CDHS, generated the information necessary for the Fiscal Study team to define the
expenditure and revenue elements available and appropriate for the cost evaluation
database creation.

Building on the data provided, Chapin Hall completed a basic database structure for
the Fiscal Study that enables analysis of changes in expenditure and revenue patterns
at the state and county levels. The database’s structure contains the flexibility to
compare financial data within and across counties, across fiscal years at the state
level, and within child welfare-specific expenditure and revenue categories.

Colorado’s chart of accounts is structured as Program-Function-Account. Descriptive
variables were created for the data using schedules based on these COA codes. The
schedules were provided by the Colorado State finance staff. At the highest level
category, revenue splits between county, state, and federal funding. And, expenditures
fall into categories which distinguish between Out-of-Home (primarily foster care
maintenance), Adoption & Guardianship Subsidies, Other Purchased Services
(expenses which were paid directly to a client or provider), and Direct County (all
other child welfare expenses) expenditures.
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Fiscal Study Data Analysis

Geographic Parameters and County Selection

Due to the staggered rollout structure of the Colorado Waiver, counties had the ability
to begin and end Waiver participation each fiscal year. For consistency, this analysis
includes only counties which have participated in each year of the Waiver. Counties
(hereafter “demonstration counties™) are considered to have participated in the
Waiver if they received Waiver intervention funding from the State for at least one of
the Waiver interventions in each fiscal year. This includes all of the TLC and all but
seven of the medium sized counties and 12 of the small (balance of state) counties.

The results reported in the main body of this report are aggregated at the state level
for all demonstration counties to examine the overall cost and revenue trends during
the Waiver period. The TLC represent approximately 81% of all child welfare
expenditures at the state level each year, so trends in these counties drive the trends
for the state. County-level fiscal reports for the TLC are included as Appendix L and
will be referenced when county-level variances are discussed.

Variables for Analysis
Using the data available to date, the following dependent variables were examined:

®  Total child welfare expenditures;
®=  Qut-of-home expenditures and utilization;
= Qut-of-home expenditures as a % of total child welfare expenditures;

= Average daily unit cost (total out-of-home expenditures divided by total
placement days); and

= Waiver intervention spending.

For each dependent variable listed above, the change in the indicator in the Waiver is
presented by comparing the pre-Waiver period SFY 2011 through 2013 to the Waiver
period of SFY 2014 through 2018.

Title IV-E Waiver Revenue and Savings

A key benefit of Waiver financing is that counties could utilize savings on out-of-home
board and maintenance (from reducing placement costs) for other child welfare
activities. The expenditure analysis shows any spending reductions in out-of-home
board and maintenance within participating counties. Another way to examine the
question of how participating counties have used Waiver savings is to look simply at
federal Waiver revenue received by each county from SFY 2014 through SFY 2018 and
compare it to what would have been received under traditional 1V-E reimbursement
rules. To estimate the additional revenue each demonstration county received to
spend on services other than out-of-home board and maintenance, the Fiscal Study
team estimated the amount of Title IV-E reimbursement a county would have
received for traditional Title IV-E expenditures during the Waiver period from SFY
2014 through SFY 2018. This amount was compared to the actual Waiver award to

200



determine how much was left over for flexible spending after paying what would have
been the federal share.

Inflation Adjustment

An adjustment for inflation has been made to allow comparability of expenditures
across years. All expenditures, unless otherwise noted, have been adjusted to constant
dollars using SFY 2018 dollars as the base year and adjusting previous years’
expenditures by the Consumer Price Index (CPI)".

Fiscal Study Results

Overall Child Welfare Expenditures
TOTAL CHILD WELFARE EXPENDITURES

First, the total child welfare expenditures for demonstration counties is reported.
These are displayed below in Figure 75 from SFY 2011 through SFY 2018 (which
covers the period July 1, 2010 through June 30, 2018). In the observed pre-Waiver
years, total child welfare expenditures were decreasing, reducing by 5% from SFY
2011 to SFY 2013. Child welfare expenditures reached a low point of $363.8 million in
the first year of the Waiver (SFY 2014). From there, during the rest of the Waiver,
total child welfare expenditures steadily increased through SFY 2018. For
demonstration counties, total child welfare expenditures increased by 8% from SFY
2013 levels, after adjusting for inflation. To understand where and why this increase
occurred, the child welfare expenditures are broken down into major categories.

Figure 75.  Total Child Welfare Expenditures by SFY - Adjusted for Inflation, in
Thousands of Dollars
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" United States Department of Labor. (2018, Sep.). Consumer Price Index. Bureau of Labor Statistics. Retrieved
September 23 from http://www.bls.gov/cpi/. Constant costs are calculated using the following equation: Current
Year Real Cost = (Base Year CPI/Current Year CPI)*Current Year Nominal Cost. All constant costs are converted into
SFY 2018 dollars, so the Base Year is SFY 2018. The CPI for SFY 2018 is calculated by taking the average CPI of the
monthly CPIs for the period July 2017 through June 2018 (248.13).
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V EXPENDITURES BY MAJOR CATEGORY
As described in the data sources and data collection section, child welfare
expenditures can be divided into four broad categories:

®  Qut-of-Home Placement Costs - These are expenditures for all out-of-
home board and maintenance costs.

= Adoption and Guardianship Subsidies - These are expenditures for
adoption and guardianship subsidies.

®  Other Purchased Services - These are expenditures for services that are
provided to families and children where the payment for the services is paid to
a provider or directly to the client.

® Direct County - These are all remaining child welfare expenditures, and
include general administration of all child welfare programs, as well the
management and services provided under the adoption, out-of-home and in-
home programs.

As seen in Figure 76, total child welfare expenditures have increased during the
Waiver, but expenditure trends varied by category of expense. Direct County saw the
largest increase, both proportionally and in terms of real dollars, with Direct County
expenditures increasing by 18% from SFY13, after adjusting for inflation. SFY 2018
out-of-home placement costs were 5% less than SFY13 levels, however this category
has been increasing for the last three fiscal years.

Figure 76. Child Welfare Expenditures by Major Category and SFY - Adjusted for
Inflation, in Thousands of Dollars
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Table 46. Child Welfare Expenditures by Major Category and SFY- Adjusted for Inflation, in
Thousands of Dollars

SFY11 SFY12 SFY13 SFY14 SFY15 SFY16 SFY17 SFY18
Direct County $192,973 | $192,924 $197,244 $196,693 $205,387 $223,226 $230,451 $233,141
OOH Placement | $104,280 | $95,664 $87,746 $79,007 $72,254 $75,098 $78,053 $82,969

Adopt-Guard $49,334 | $47,307 $46,045 $44,158 $42,901 $42,264 $41,274 $40,664
Other Services $46,155 | $44,947 $43,057 $43,926 $45,505 $49,149 $55,085 $47,069
Grand Total $392,743 | $380,842 $374,092 $363,784 $366,048 $389,737 $404,863 $403,843

Looking at the TLC, each county experienced an increase in Direct County
expenditures between SFY 2013 and SFY 2018 (Appendix L). These Waiver changes
ranged from a 6% increase to a 27% increase. Counties reported that Direct County
expenditures were increasing largely in part due to an increase in county child welfare
staff. Increases in FTEs at the county level led to an increase in salaries and associated
staffing costs, which make up the majority of Direct County expenditures.

The increase in Direct County expenditures can be seen across almost all expense
subtypes. In Figure 77, the expense types which make up 95% of Direct County
expenditures (Administration, which includes all staff and caseworker costs for the
administration of non-out-of-home services and basic administration of the county’s
child welfare program, Foster Care Case Management and Eligibility, and Core
Services) each experienced about a 20% increase over the course of the Waiver. The
new spending on Waiver interventions also contributed a small amount to the
increase in Direct County expenditures, with these expenditures adding about an
additional 3% of Direct County expenses each Waiver year.
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Figure 77. Direct County Expenditures by Type and SFY - Adjusted for Inflation,
in Thousands of Dollars
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OOH Care Board and Maintenance Expenditures

In order to reduce out-of-home placement expenditures, counties would have had to
reduce the number of paid placement days, reduce the average daily cost of care, or
both. This section presents data on trends in out-of-home expenditures, placement
days, and unit costs, as well as the proportion foster care expenditures represented of
all child welfare expenditures.

OOH EXPENDITURES AS A PROPORTION OF TOTAL CHILD WELFARE EXPENDITURES

Looking at Figure 78, the out-of-home placement expenditures experienced a decline
from the first observed fiscal year, SFY 2011, into the Waiver, reaching a low in SFY
2015. Overall, out-of-home placement costs decreased 5% during the Waiver when
comparing SFY 2013 levels to SFY 2018. Although, out-of-home costs have
experienced slight annual increases in the past few years, beginning in SFY 2016.

In the TLC, six of the 10 saw an overall decrease in out-of-home expenditures from
SFY 2013 to SFY 2018, with a range of 5% to 27% reductions. However, three of the
TLC saw increases in total out-of-home costs, with a range of 9% to 15% increases
(Appendix L).
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Figure 78. OOH Expenditures by SFY - Adjusted for Inflation, in Thousands of
Dollars
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It can be valuable to view out-of-home expenditures in the context of total child
welfare expenditures. Figure 79 presents out-of-home placement expenditures
another way — as a proportion of total child welfare expenditures.

Figure 79.  OOH Expenditures as a Percentage of Total Child Welfare
Expenditures
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Although total out-of-home expenditures have been increasing in the past three fiscal
years, the proportion of out-of-home expenditures of total child welfare expenditures
declined and stayed stable through SFY 2017, only seeing an uptick in SFY 2018.
Tying this proportion back to the general growth of expenditures, Figure 79
demonstrates that although out-of-home expenditures have been increasing, they
have been doing so at about the same rate as the total child welfare expenditures,
allowing their proportion to stay the same until SFY 2018. The proportion of out-of-
home expenditures to total child welfare expenditures does vary by county with a
range of 9% to 23% for the TLC in SFY 2018 (Appendix L).
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OOH PLACEMENT EXPENDITURE STRUCTURE

To understand shifts in out-of-home placement costs, one must take into account
their expenditure structure. Total out-of-home placement expenditures are influenced
by two components: price of care and quantity of care days. In other words, how
much a child welfare system spends on out-of-home placements (expenditures) is a
function of how much that collection of services costs per day (price) and the number
of care days for which it is provided (quantity).

OOH Expenditures = Price * Quantity

In short, a change in the average cost per care day or in the number of care days
would affect the total out-of-home expenditures. In the demonstration counties, total
placement days have increased each year over the last three fiscal years, although SFY
2018 total days only showed a 1% increase from SFY 2013 levels. So, overall, during
the Waiver at a state level, the quantity of placement days did not change
significantly. However, placement mix shows a significant shift over the course of the
Waiver (Figure 33) from more restrictive to less restrictive placements. The other
driver of out-of-home expenditures—price, or average daily unit cost—can be
examined.

Average Daily OOH Unit Cost

Average unit costs are calculated by dividing the total annual out-of-home
expenditures by total placement days for each fiscal year. At the state level in the
demonstration counties, the average daily cost of care showed a consistent downward
trend from SFY 2011 through SFY 2017 and an increase in SFY 2018 (Figure 80).

Figure 80.  Annual Average Daily Unit Cost and Placement Days - with Costs
Adjusted for Inflation
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Table 47. Annual Avg. Daily Unit Cost and Placement Days, with Costs Adjusted for Inflation

SFY11 SFY12 SFY13 SFY14 SFY15 SFY16 SFY17

SFY18 ‘

OOH Expenditures $92,364 $85,665 $78,751 $70,594 $64,179 $67,276 $69,542 $72,612
Placement Days 1,659,854 1,540,329 1,495,474 1,448,940 1,392,247 1,451,413 1,533,002 1,505,448
Avg, Daily Unit Cost $55.65 $55.61 $52.66 $48.72 $46.10 $46.35 $45.36 $48.23

This decline in average daily unit cost most likely stems in part from the placement
mix shift shown previously (Figure 33) — a shift from more expensive care types
(congregate care, foster care) to less costly placement types (kinship care).
Importantly, the placement mix shifts appear to have occurred without sacrificing
children’s safety (for example, Figure 47). Figure 80 shows that in SFY 2016 and SFY
2017, the average daily unit cost continued to drop while total placement days
increased.

Variation in average daily unit cost did differ by county although almost all saw a
decrease. Nine of the TLC saw a decrease in average daily unit cost of foster care
placement between SFY 2013 and SFY 2018 with four of those counties seeing a 17%
or greater decline from SFY 2013 levels. County-by-county details for the TLC on
placement mix and average daily unit cost can be found in Appendix L. The state-level
aggregate effect for demonstration counties was an 8% decrease in average unit cost
between SFY 2013 and SFY 2018.

FISCAL IMPACT OF DECLINING DAILY COSTS

When total child welfare expenditures, including even out-of-home placement costs in
SFY 2018, are rising, the fiscal impact of a decline in average daily unit cost for out-of-
home placements over the course of the Waiver can be obscured. The impact of a
declining average daily unit cost in this environment can be seen more clearly when
total out-of-home placement costs are projected from a historical average daily unit
cost. To begin, it is assumed that placement mix, and subsequently average daily unit
cost, had stayed stable from SFY 2013 onward. When coupling that baseline average
daily unit cost with the actual annual placement day count, the projected annual out-
of-home expenditures are higher than the actual costs.
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Table 48.

Adjusted for Inflation, Costs in Thousands!

Baseline OOH Cost Projection, Actual OOH Costs, and Calculated Variance -

Baseline Projection SFY14 SFY15 SFY16 SFY17 SFY18
Actual Placement Days 1,448,940 | 1,392,247 | 1,451,413 | 1,533,002 | 1,505,448
Baseline Avg. Daily Unit Cost (from SFY 2013) $56.48 $56.48 $56.48 $56.48 $56.48
Projected Baseline OOH Expenditures $81,833 $78,631 $81,973 $86,581 $85,024

| Actual OOH Expenditures

| $7o,594‘ $64,179| $67,276‘ $69,542‘ $72,612|

Annual Variance Calculation SFY14 SFY15 SFY16 SFY17 SFY18
Annual Variance (Baseline - Actual) $11,239 $14,452 $14,696 $17,039 $12,412
Cumulative Variance $11,239 $25,691 $40,388 $57,426 $69,839
Total Variance $69,839

1 This Table and Figure 80 exclude Adams County due to the kinship placement data inconsistencies
mentioned on page 124.

Graphically, this variance can be seen in Figure 81 as the space between the Projected
and Actual costs lines.

Figure 81.  Projected and Actual OOH Costs with Annual Variance - Adjusted for
Inflation, in Thousands of Dollars
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During the Waiver, demonstration counties experienced a change in placement mix
toward less restrictive, and less expensive, placement types. This change in placement
mix had a fiscal impact by lowering the average daily unit cost for placement days,
resulting in an estimated $69.8 million cumulative variance in out-of-home
placement costs from SFY 2014 through SFY 2018 in demonstration counties.
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Intervention Waiver Spending

As mentioned previously, at the state level, Colorado chose to take advantage of the
Waiver’s financial flexibility by distributing a portion of the Waiver funding to
counties for Waiver-specified interventions through an annual application process.
Counties opted into the Waiver by applying for and receiving intervention funding.
Below, Waiver spending on these interventions is reported by intervention type and
SFY.

Waiver intervention spending increased through SFY 2017, reaching a high of $13.4
million, with 70% being spent on the FFE and KS interventions. In SFY 2018, Waiver
intervention spending decreased by a quarter down to $9.9 million with the greatest
reduction in the KS intervention (Table 49). As a proportion of total child welfare
expenditures, the Waiver intervention spending is small, only 2% in SFY 2018. The
increase in spending on Waiver interventions in the first few years of the Waiver is
related to the State awarding more funds for the interventions as well as counties
being more likely to spend their full allocation of funds as the Waiver years
progressed. Several counties expressed an inability to spend down their full annual
allocation from the State for at least one of their interventions during SFY 2014 and
SFY 2015. These counties cited several reasons for this underspending including: slow
implementation, staff retention issues, initial overestimation of intervention costs,
and PRT-specific issues. Intervention spending trends did differ by intervention type,
and Figure 82 looks at these trends stratified by intervention type.

TOTAL INTERVENTION WAIVER SPENDING

Figure 82. Intervention Waiver Spending - Adjusted for Inflation, in Thousands of
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Table 49. Intervention Waiver Spending - Adjusted for Inflation, in Thousands of

Dollars
FFE $1,999 $3,053 $3,435 $4,305 $3,834
KS $1,825 $2,931 $4,103 $5,006 $3,346
PRT $463 $501 $535 $740 $347
TSAT (Assessment) $0 $535 $1,459 $1,188 $862
TSAT (Treatment) $0 $38 $980 $2,084 $1,231
Total $4,286 $7,058 $10,512 $13,322 $9,620

An important caveat regarding these spending totals in Figure 82 is that not all
expenditures related to these interventions were coded in CFMS in a way that allowed
the evaluation team to break them out from other child welfare expenditures.
Discussions with counties revealed that for some counties and for some interventions,
funding for the intervention was covered partially by set-aside Waiver funding
awarded through the annual application process and partially by the county’s general
child welfare funding (“the Block™). This was more common in counties where
capacity around these interventions existed prior to the beginning of the Waiver
(most commonly for FFE). So, the expenditure totals in Figure 82 are those
reimbursed by Waiver dollars, not all expenditures on Waiver interventions.

In SFY 2018, Colorado reduced the total Waiver funding available for Waiver
interventions, both as a way to encourage sustainability and as an effort to keep
spending under its annual Waiver cap. In SFY 2018, FFE made up the largest
proportion of Waiver intervention spending (39%) and KS the second largest
proportion (34%). This was a change from SFY 2016 and SFY 2017 where KS had the
largest investment of Waiver spending. Although both FFE and KS Waiver spending
declined in SFY 2018, the steeper decline in KS may have had to do with the larger
share of KS dollars that were not for county staff. FFE expenditures tend to be Direct
County expenses, with around 84% of FFE Waiver spending going to fund full-time
equivalent related expenditures. KS expenditures were more heavily weighted
towards purchased services and hard goods (~40%). With this reduction in available
Waiver intervention funding, it is possible that counties chose to make smaller
reductions to the FFE spending that was supporting county staff. It is also possible
that the counties chose to prioritize funding the FFE intervention for programmatic
reasons. Findings from the Process Study confirm that counties shifted toward
sustaining staff positions, as well as FFE over the other Waiver interventions, as the
Waiver progressed.

AVERAGE INTERVENTION WAIVER SPENDING

To analyze the cost of Waiver intervention spending, CFMS fiscal data were integrated
with counts of intervention activity units from Trails and our analysis produced the
average cost per unit of service for each of the interventions. The Waiver spending in
the tables below covers the full Waiver period of July 2013 through June 2018. The
intervention counts come from a Trails dataset which spans February 2014 through
June 2018. This leaves a seven-month period lacking intervention counts, but given
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that period was during the initial implementation ramp up, it is supposed that the
effect of excluding that period of intervention counts would be small. Without that
period of data, the general observations from these data still apply. These average
costs are presented by each of the participating TLC in the tables below.

These tables show the wide variance between the participating TLC in the amount of
Waiver spending per unit of service for each intervention. These variances in average
cost per service unit for the interventions are likely due to a combination of
intervention capacity supported by other funding sources, service intensity, and
economies of scale although the impact of each factor varies by intervention type.

Many counties had some capacity to implement FFE prior to the Waiver, so many
chose to use the State Waiver funding to expand their program. As previously
mentioned, the Waiver Spending in Table 50 contains only Waiver spending
associated with Waiver interventions, while the count of cases includes all cases
served by FFE in that county, regardless of how that service was funded. Thus, the
actual average cost per case will be less for counties utilizing other funding sources for
the cost.

Table 50.

FFE - Average Waiver Spending per Casel

Average Spending

County Waiver Spending  Case Count per Case

Adams $1,088,347 1,576 $691
Arapahoe $640,792 1,783 $359
Boulder $742,322 498 $1,491
Denver $1,920,283 1,967 $976
El Paso $1,463,043 1,646 $889
Jefferson $421,752 1,104 $382
Larimer $1,597,194 1,269 $1,259
Mesa $787,020 480 $1,640
Pueblo $701,871 813 $863
Weld $2,527,656 707 $3,575
Total $11,890,279 11,843 $1,004

1Case count includes all cases opened on 2/1/14 or later which opened during years in which a county
received set aside Waiver funding for the interventions and which had at least one FFE meeting before
6/30/18.

As a reminder, the vast majority of FFE expenditures are Direct County expenditures
(~84%), typically used to cover FFE facilitators and other staff employed by the
county. In addition, larger, more urban counties can take advantage of both more full-
time staff and a smaller geographic area to cover per FFE staff. Rural counties
reported travel expenses as a major cost for the implementation of FFE meetings as
FFE facilitators or coordinators had to travel often great distances to attend
sometimes a single meeting per day.

Expenditures for the KS intervention were split more evenly between Direct County
(~60%) and Purchased Services (~40%), with the proportion of Direct County
expenditures growing in the last couple Waiver years to 65%. The Direct County
expenditures typically went to funding a Kinship Navigator or kinship worker position
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while the purchased services were primarily for hard goods supports for kinship
caregivers. These hard goods supports can be seen in the “Types of Services Available
for Kin Caregivers” section earlier in the report.

In Table 51, the average spending by provider ranges from $814 to $6,958 within the
TLC. Since counties were less likely to have had capacity in KS prior to the Waiver,
this variance is likely due primarily to a difference in the intensity of services provided
— both in the amount of actual services and hard goods provided to kinship providers
and the level of Kinship Navigator positions filled in the county.

Table 51.

KS - Average Waiver Spending per Provider?l

Average Spending

County Waiver Spending  Provider Count per Provider

Adams $1,092,509 771 $1,417
Arapahoe $603,384 741 $814
Boulder $1,252,481 180 $6,958
Denver $3,618,282 909 $3,981
El Paso $3,968,406 1,040 $3,816
Jefferson $1,711,630 805 $2,126
Larimer $744,723 431 $1,728
Mesa $577,410 221 $2,613
Pueblo $403,312 403 $1,001
Weld $1,584,503 357 $4,438
Total $13,972,137 5,501 $2,540

1Provider count includes all providers opened on 2/1/14 or later which opened during years in which a county
received set aside Waiver funding for the intervention and which received at least one kinship support or
assessment.

PRTs were funded by set-aside State Waiver funding at a lower level than FFE or KS
(Figure 82). Also, fewer counties applied for funding for this intervention with only
five of the TLC logging Waiver spending in this area. This intervention showed a more
consistent average spending per child than per service unit for any of the other
interventions, with at most, a $900 variance between the average per county.

Table 52. PRT - Average Waiver Spending per Child
Average Spending
County Waiver Spending  Child Count per Child

Adams $626,792 360 $1,741
Denver $170,798 150 $1,139
Jefferson $413,070 242 $1,707
Mesa $211,477 249 $849
Pueblo $642,706 421 $1,527
Total $2,064,843 1,422 $1,452

Although the TSAT intervention encompassed screening, assessment, and treatment,
Table 53 focuses only on the average Waiver spending on assessments per child for
the TSAT and CWRC interventions. Almost all Waiver spending on trauma
assessments is for purchased services, which here likely represent either license
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payments to use the assessments or payments to providers to administer the
assessments. The counties utilized different assessment types of varying costs, which
shows in the average spending. In addition, due to these differences in assessment
type, some counties are more successful in getting Medicaid to cover their assessment
costs which would account for a lower average Waiver spending per child since the
costs covered by Medicaid would not show here.

Table 53. Trauma Informed Assessments - Average Waiver Spending per Child?
Average Cost per
County Waiver Spending Child Count Child
Arapahoe $3,509 159 $22
Boulder $90,712 32 $2,835
El Paso $131,693 53 $2,485
Jefferson $156,348 111 $1,409
Larimer $3,439,571 778s $4,421
Total $3,821,834 1,133 $3,373

1Child count includes all children in cases opened on 2/1/14 or later which opened during years in which a
county received set aside Waiver funding for the intervention and which had at least one assessment before
6/30/18.

Revenue
REVENUE MIX

Looking across all 64 counties in Colorado, the State saw a slight change in the mix of
major revenue sources over the Waiver period. During the Waiver period, child
welfare revenue and expenditures grew by 7%. However, each major revenue type
(federal, state, and county) grew at a different rate (Figure 83). Federal revenue
allocated to child welfare spending stayed the most stable, growing 3% from SFY 2013
to SFY 2018. County revenue allocated to child welfare spending grew by 5% in the
same period, and state revenue allocated to child welfare spending filled in the gap,
growing 11% over the course of the Waiver. With respect to state revenue, this does
not account for overall state investments in social services. Several federal funding
sources can be used for a range of social services purposes, such as TANF, Title XX
and Title IV-B. Itis possible that the state share of those programs went down while
it increased its share for child welfare programs.

s To best match spending with assessment activity, the child count for Larimer County’s Trauma Informed
Assessment includes the children from all seven counties in the 7-County Child Welfare Resiliency Center
(Arapahoe, Boulder, Denver, Douglas Eagle, Jefferson and Larimer). Because it maintained the contract with the
company licensing the TOP trauma assessment, Larimer expensed all the assessment spending for those seven
counties.
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Figure 83.  Colorado Child Welfare Revenue by Type and SFY - Adjusted for
Inflation, in Thousands of Dollars
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This variance in growth rates led to a slight change in revenue mix with state revenue
accounting for 2% more in revenue share in SFY 2018 than in SFY 2013. In SFY 2018,
federal revenue accounted for 28% of child welfare revenue, state revenue 55%, and
county match at 17%. This differs from the mix in SFY 2013 where federal revenue
accounted for 29% of child welfare revenue, state revenue 53%, and county match at
18%.

FEDERAL REVENUE TRENDS

Although federal revenue utilized for child welfare as a whole increased by 3% during
the Waiver period, federal revenue trends by major type varied (Figure 84). (Medicaid
and Other Federal Revenue have been removed from this figure, each typically
making up less than 5% of federal revenue.)
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Figure 84. Federal Revenue by Type - Adjusted for Inflation, in Thousands of
Dollars
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This decline in federal revenue from SFY 2012 through SFY 2014 was primarily due to
the replacement of child welfare TANF funding with other state revenue. Title IV-E
Waiver-related revenue saw an increase during the Waiver years compared to the
three fiscal years prior and grew in proportion of federal revenue from 32% in SFY
2011 to 41% in SFY 2015. One reason for the increase in Title IV-E Waiver-related
revenue was due to the State’s ability and choice to flexibly claim approximately $12-
14 million annually in state expenditures that would have been Title 1V-B eligiblet
under the Waiver at the Title IV-E reimbursement rate in SFY 2015 through SFY
2018. Another reason for the increase in Title IV-E Waiver-related revenue is due to
the Waiver intervention-related funding claims.

ESTIMATED WAIVER REVENUE

An important consideration for states and counties that participate in a Title IV-E
Waiver is whether they received as much IV-E revenue during the Waiver as they
would have without the State operating under the Waiver’s funding model. Any
additional revenue received could be spent on services other than foster care board
and maintenance.

The table below first looks at the amount of revenue Colorado received under the Title
IV-E Waiver. These payment totals were derived from the schedule of fixed payments
provided to Colorado by the federal government.

tFederal funds utilized through Title IV-B to fund child welfare activities are used for a broad variety of child
welfare services including, but not limited to, the prevention of maltreatment, family preservation, family
reunification, services for foster and adopted children, and training for child welfare professionals.
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, Table 54. Title IV-E Waver Revenue Utilization - for All Colorado Counties, in Thousands

of Dollars, Not Adjusted for Inflation

Title IV-E Waiver Revenue SFY SFY SFY SFY SFY Total
2014 2015 2016 2017 2018

Fed. Payments Received by | $49,686 | $51,820 | $49,948 | $48,059 | $45,767 | $245,279

State

Reimb. in Absence of $34,042 | $32,316 | $34,384 | $37,406 | $37,988 | $176,135

Waiver

Total Savings $15,644 | $19,504 | $15,563 | $10,653 $7,779 $69,143

Intervention Spending $4,112 $6,778 | $10,157 | $13,193 $9,726 $43,967

Remaining Revenue $11,532 | $12,726 $5,406 | ($2,541) | ($1,947) $25,176

Retained by State

The second row in Table 54 shows the amount of revenue the State would have
received in absence of the Waiver. For example, in SFY 2014, the State received $49.7
million in revenue under the Waiver. Without the Waiver, given the same claiming
activity, the State could have expected to see $34.0 million in Title IV-E revenue. The
difference between these two revenue figures, $15.6 million, is one way to define
“savings” under the Waiver. These savings were spent on the four interventions,
described in detail above, and on other purposes at the State’s discretion.

The State chose to flexibly spend a portion of its Waiver demonstration revenue by
distributing it to counties as a funding source for the Waiver interventions and to
increase funding to counties that overspent “The Block". Intervention funds were
allocated to counties via an annual application process. In SFY 2014, the counties
spent $4.1 million of the $15.6 million in savings on Waiver intervention activity and
were reimbursed $2.0 million in Title IV-E funds.

The remainder of “savings” each year is retained by the State for Waiver
administration and reinvestment in child welfare programs.

Discussion

The Fiscal Study provides a way to make a few fundamental statements about the
county fiscal experience and decision-making during the Waiver. First, counties
increased total child welfare expenditures while in most cases holding steady or
decreasing out-of-home care board and maintenance expenditures. Controlling for
inflation, total child welfare expenditures increased by 8% over the course of the
Waiver for demonstration counties and out-of-home care board and maintenance
expenditures decreased by 5%. Netting out the decrease out-of-home care board and
maintenance expenditures, all other child welfare expenditures increased by 12%.
Second, increases in child welfare spending were funded in part, though not
completely, by flexible Title 1V-E dollars passed to the counties through intervention-
specific funding streams or by increases to “The Block,” the annual allocation from
the State that bundled federal and state funding sources. Third, the category of
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spending that increased the most (by 18% over the course of the Waiver) was Direct
County spending. This increase in Direct County expenditures reflected a state-wide
push to explore and encourage services and supports for children and families beyond
out-of-home placements and county choices to primarily invest in county staff to
deliver these services rather than purchasing those services from contract providers.

Within the category of out-of-home expenditures over the course of the Waiver, the
Fiscal Study showed that reduction in average daily unit costs was the most
consistent, with reductions in every year of the Waiver except the last year. Even the
last year’s average daily unit cost was well below pre-Waiver years. During the
Waiver, demonstration counties reduced the average daily unit cost by changing
placement mix towards less restrictive, and less expensive, placement types, primarily
by continuing to decrease foster care and congregate care days and increasing the use
of non-certified kinship days. This decrease in average daily unit cost was a likely
source of savings, estimated at $69.8 million over the course of the Waiver assuming
that the mix of placement days would not have changed as they increased.

When coupled with the results of both the Outcome Study and Process Study, it can
be hypothesized that the Waiver interventions were drivers or contributors to the
reduction in average daily unit costs and changing placements mix; the KS
intervention supported and sustained both certified and non-certified kinship
placements and, under the intervention, children spent more days in kinship care
than more restrictive placements. FFE enhanced this impact, serving as a platform for
the identification of kin and the assessment of their needs to support them. Further,
PRT reduced the number of days youth spent in restrictive placements, like
congregate care, while the TSAT interventions enhanced placement stability.

The Fiscal Study also sought to address the question, “What are the costs of Waiver
intervention services received by children and families?” While the expenditures on
each intervention are in some cases understated, the unit costs per intervention
provide a lower bound of how much each of these interventions probably cost. As
counties consider investments into the future, it is worth considering the lower bound
average costs of these interventions.
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| Summary, Lessons Learned, Next Steps

T

Summary

The Colorado Department of Human Services anticipated that its Title IV-E Waiver
demonstration project would enhance child safety, permanency and well-being by
decreasing out-of-home placement rates and restrictive placements, increasing
utilization and sustainability of kin placements, and encouraging collaborative
engagement with families as partners. CDHS and county departments of human/
social services embraced the opportunity—and fiscal risk—associated with the Waiver,
demonstrated through the Waiver’s broad rollout across the state.

Colorado’s Waiver followed a period of decline in restrictive placements across the
state, a decrease that aligned with major practice shifts in the state that included the
implementation of differential response, the rollout of a statewide child abuse and
neglect hotline, and the use of RED teams. To continue these positive shifts and to
ensure children and youth were safe, Colorado’s counties implemented five practice
innovations—interventions—through the Waiver: facilitated family engagement,
kinship supports, Permanency Roundtables, and trauma-informed screening and
assessment and trauma-focused treatment. Overall, almost 30,000 children and
youth received one of the interventions during the Waiver.

Each of these interventions was associated with positive child safety and/or
permanency outcomes. To understand the impact of Colorado’s Waiver, the
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evaluation team conducted an evaluation of the five-year demonstration; the
evaluation included a Process Study to describe how the demonstration was
implemented and the context surrounding implementation, an Outcome Study to
assess the state-level impact of the Waiver and the Waiver's impact on case-level
safety and permanency outcomes and placement mix, and a Fiscal Study to explore
the Waiver’s impact on county spending and the State’s use of revenue. Combined, the
overall evaluation approach included a matched case comparison design and
outcomes over time analysis, as well as process and fiscal analyses.

Each study answered specific research questions. Taken together, these seven
questions are:

®  What is the policy, organizational, and service delivery context that supports
or surrounds implementation of the Waiver?

® How are CDHS and counties implementing the Waiver overall and in terms of
each intervention?

®  What is the case-level fidelity of each Waiver intervention, as defined by
CDHS?

®  What is the state-level impact of the Waiver on county child welfare outcomes
and out-of-home care day use?

= What is the impact of the Waiver interventions on child and youth safety,
permanency, and well-being outcomes?

®  What effect does the Waiver have on child welfare expenditures in
participating counties?

®  What are the costs of Waiver intervention services received by children and
families?

Multiple data sources were utilized across the three studies, including interviews and
focus groups conducted during annual county site visits; State administrator
interviews; a survey of kin caregivers; an annual county Implementation Index;
Trails; CFMS; the FCDA (based on Trails); and an OBH survey. This final evaluation
report includes detailed information for each study related to methods, data sources
and data collection, sampling, data analysis, and results.

Major Findings

Below, the major findings from the Waiver are summarized, beginning with the
outcomes results, followed by the fiscal findings and intervention-specific findings
from all three studies.

Overall, the evaluation found that most counties decreased out-of-home care
expenditures when the five years of the Waiver were compared to the previous three
years. County staff reported positive practice shifts, and the reach and adherence of
the interventions largely increased from the interim point of the Waiver. Counties
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invested in additional staff for Waiver interventions (staffing levels increased); some
counties reported reducing caseload sizes and enhancing supervision; staff skills and
expertise in facilitation and engagement increased; and counties systematized
processes for meeting the needs of relative caregivers. With the intervention funding
and additional increases to their state allocation, counties did increase expenditures
on non-foster care services, mostly in Direct County expenditures on staff and related
expenditures. These increases more than offset the reductions in out-of-home
expenditures.

However, the findings from the state-level analysis of out-of-home removal trends
suggest that only one measured outcome changed during the Waiver period
(increased likelihood of placement with kin) in the hypothesized direction and one
outcome changed in the opposite direction (increased length of stay as represented by
a decrease in the likelihood of discharge within six months). Even so, outcomes
findings from the matched case comparison suggest positive intervention effects
across all five Waiver interventions.

STATE-LEVEL ANALYSIS OF OUT-OF-HOME REMOVAL TRENDS

Keeping in mind the limitations of the pre/post design, the two strongest findings of
the state-level Outcome Study analyses were an increase in the likelihood of being
placed with kin and an increase in placement duration. A child coming into care for
the first time in the baseline period prior to the Waiver had a 34% chance of initially
entering a kinship placement; during the Waiver, this likelihood increased to, on
average, 46%. This finding is echoed in the observed increase in kinship placement
day usage and the findings in the Fiscal Study showing shifts in out-of-home
placement costs. However, when taking into account the increasing use of kinship
care prior to the Waiver, this finding does not persist. Duration overall increased
during the Waiver period, as well as by placement type for all placement types except
congregate care. Two outcomes—placement stability and re-entry—showed weak or
no differences from before and during the Waiver.

FISCAL FINDINGS

Under the Waiver, changes in priorities, interventions, and placement mix resulted in
a shift in overall expenditure patterns. While total child welfare expenditures
increased by 8% (after controlling for inflation) over the course of the Waiver for
demonstration counties, out-of-home care board and maintenance expenditures
decreased by 5%. Netting out the decrease in out-of-home care board and
maintenance expenditures, all other child welfare expenditures increased by 12%. The
category of spending that increased the most (by 18% over the course of the Waiver)
was Direct County spending. This increase in Direct County expenditures reflected a
statewide push to explore and encourage services and supports for children and
families beyond out-of-home placements and county choices to primarily invest in
county staff to deliver these services rather than purchasing those services from
contract providers.
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During the Waiver, demonstration counties reduced the average daily unit cost of out-
of-home care board and maintenance by 8% between SFY 2013 and SFY 2018. Nine of
the state’s ten large counties saw a decrease in average daily unit cost of out-of-home
placement between SFY 2013 and SFY 2018, with four of those counties seeing a 17%
or greater decline from SFY 2013 levels. This was achieved by a significant shift in
placement mix from more restrictive to less restrictive placements, primarily by
continuing to decrease foster care and congregate care days and increasing the use of
non-certified kinship days. This decrease in average daily unit cost was a likely source
of savings, estimated at $69.8 million over the course of the Waiver.v

INTERVENTION FINDINGS

Facilitated Family Engagement. Children and youth in both out-of-home and in-
home cases who received FFE through the Waiver experienced enhanced safety and
permanency outcomes. Compared to matched children and youth who did not receive
the intervention, children and youth placed out-of-home who received FFE meetings
had shorter cases; were more likely to be initially placed with kin; were more likely to
spend all or most out-of-home case days in kinship care; were more likely to have no
more than one placement disruption; were more likely to have permanency at case
close and, specifically, to be reunified with their birth parents; were less likely to
experience subsequent child welfare involvement; and were more likely to spend all or
most of their subsequent case out-of-home days in kinship care.

And, compared to matched children and youth who did not receive the intervention,
in-home children and youth who received FFE meetings had shorter case lengths.
Almost all outcomes were better for out-of-home children and youth who received
FFE meetings with higher adherence than out-of-home children and youth who
received FFE meetings with lower adherence.

FFE was the broadest implemented intervention and counties had the most capacity
to implement FFE, demonstrated through the Implementation Index. More so than
the other Waiver interventions, some counties were implementing family meetings
prior to the Waiver, which was reflected in high initial implementation scores.
Further, Colorado’s Social Service Rules (Volume 7) included expectation that county
departments of human/social services engage with families, and many counties opted
into the FFE intervention, at least in part, to meet this rule. Through the Waiver,
counties implemented multiple FFE models—from FGDM to TDM—and some
counties implemented more than one model to meet differing family or case needs.

County workforces grew through the hiring of FFE facilitators or coordinators, family
finding staff, meeting scribes and support staff. The Implementation Index showed
strong FFE staffing, though there was a decrease in staffing domain mean scores for
medium and small counties during the fourth year of the Waiver, perhaps a reflection
of decreased intervention funds allocated by the State.

The reach rate for FFE hovered around 84% for out-of-home cases and 69% for in-
home cases, an increase from the interim point of the Waiver. Throughout the

Y Assuming that the mix of placement days would not have changed as they increased.
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Waiver, there remained a sense that some families were “difficult to engage” and
while almost all counties reported serving the entire target population, those families
not served may have been those perceived as challenging to engage with (along with,
in some cases, youth who received PRT rather than FFE). Across both in-home and
out-of-home cases, holding the initial meeting on time was challenging—adherence
was under 40%—confirming county sentiment that seven business days was an
exceptionally strict initial meeting benchmark. Participation adherence was higher for
out-of-home cases than timeliness and frequency adherence, and counties reported
that it was challenging to hold timely meetings with all participants present.
Therefore, counties may have chosen to accommodate participants’ schedules to
prioritize rich, full meetings over initial meeting timeliness. In-home cases had high
meeting timeliness adherence, which aligned with county reports that they were
holding meetings much more frequently than the required 180 days for those cases.

Overall, FFE created new and creative avenues for involving families in discussion

and decision-making, but it also created new avenues for intra-county collaboration,
creating a group process for decision-making rather than leaving decision-making up
to caseworkers and supervisors. The five-year demonstration allowed facilitators and
supervisors to gain a sense of mastery and pride in their own work. Staff in one county
said, “We're confident. We feel good about what we do. It’s positive. People come here
and they like it. People who've worked in other counties come here and they like it.
People from other states come here and they like it. It’s just part of what we do.”

Kinship Supports. Children and youth whose caregivers received KS through the
Waiver experienced enhanced safety and permanency outcomes. Compared to
matched children and youth whose caregivers did not receive the intervention,
children and youth whose caregivers received KS were more likely to spend all or
most out-of-home case days in kinship care; were more likely to have permanency at
case close; were more likely to exit their kinship placement to another kinship
placement, guardianship, or adoption; and were less likely to experience subsequent
child welfare involvement.

The KS intervention was designed to support and meet the needs of kin caregivers in
order to prioritize and sustain kinship placements. During the Waiver, staff reported a
dramatic increase in kinship placements over congregate care placements and
credited this change, in part, to KS. The KSNA was widely used by those counties
implementing the intervention to assess the needs of caregivers: 78% of eligible
caregivers received an initial assessment, and 56% of those received it within seven
business days of their case opening, indicating timely and prompt referral for and
assessment of needs. While the Waiver allowed counties to purchase hard goods and
tangible items for caregivers, it remained challenging for counties to fully meet the
broad needs of caregivers; less than a third of caregivers had at least 75% of their
reported needs met with an associated documented service, indicating remaining gaps
in the service array. Like the other Waiver interventions, county capacity to
implement KS varied by county size, with medium and smaller counties showing
lower levels of implementation, especially around policies and procedures, and tools,
such as the KSNA.
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In addition to meeting the tangible needs of relative caregivers, the KS intervention
helped meet the social and emotional needs of caregivers, through trainings, support
groups, and through the addition of kinship-specific staff. Kinship staff, including
Kinship Navigators, were largely seen as the primary benefit of the intervention;
caregivers themselves reported turning to their Kinship Navigators (or other kinship
staff) regularly, trusting staff, and receiving help from staff navigating child welfare
and the logistical and emotional complexities of kinship caregiving.

Findings from the kinship caregiver survey showed that caregivers did not agree that
the support provided by the county department led to more connections with other
kin caregivers and/or parents, underscoring requests from kin caregivers during
county site visit focus groups for more support groups or opportunities for informal
peer support. These support networks should be nurtured by counties and expanded
to include community stakeholders.

In many ways, the data related to kinship supports revealed the paradoxes
experienced by kin caregivers: needing support but fearing to ask; loving the children
in their care but struggling with the implications of kin caregiving, especially for
grandparents or those on fixed incomes; grandparents wanting to support their
children but protect their grandchildren; requiring county support but resenting the
intrusiveness and requirements of the certification and home visit processes; needing
to work to make ends meet but struggling with all of the daytime obligations required
for caring for children and navigating child welfare. These paradoxes characterized
the experience of kin caregivers in Colorado. However, underscoring the paradoxes
was a near-universal sentiment from caregivers, captured through both focus groups
and the caregiver survey: they would make the same choice all over again to provide
care and support for their kin children.

Permanency Roundtables. Children and youth who received PRTs through the
Waiver experienced enhanced permanency outcomes. Compared to matched youth
who did not receive the intervention, youth 16 and older with an OPPLA goal who
received PRTs were more likely to have at least one step-down in placement
restrictiveness; were more likely to have more step-downs than step-ups in placement
restrictiveness; and were less likely to emancipate. Youth who received PRTs with
higher adherence and youth whose removal began during a year in which the county
had Waiver funding, rather than prior to a funded year, had even stronger outcomes.

Compared to matched children and youth who did not receive the intervention,
children and youth who were in care for 12 months or longer who received PRTs were
more likely to spend all or most out-of-home case days in kinship care and were more
likely to be living with guardians or adoptive parents at case close.

Permanency Roundtables were not as widely implemented as FFE or KS, though a
handful of large counties in the state implemented PRT without Waiver funds and had
been implementing the intervention for several years prior to the Waiver. County
capacity to implement PRT was generally moderate or high, though medium and
small counties had emerging implementation level scores in the policies and
procedures and staffing domains.
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CDHS identified two target populations for PRT: 1) youth 16 and older with an
OPPLA goal and 2) all children in care for longer than 12 months. There was variance
in reach, adherence, and county investment in the intervention between these two
target populations. The first target population, rolled out during the first year of the
Waiver, was widely seen as appropriate and in need of PRTS; these older youth had
few permanency options and many were in congregate care. This population was
contained both in terms of needs and the number of eligible youth; there were 632
eligible OPPLA youth in those counties implementing the PRT intervention during
the Waiver, and those counties reached 75% of those youth with PRTs. During the
second year of the Waiver, the intervention expanded to the broader population of all
children and youth in care for 12 months or longer. Not only was it challenging for
counties to serve this entire population—there were 4,520 eligible youth in care for 12
months or longer in counties receiving PRT Waiver funds—but there was concern
about the relevance and appropriateness of the intervention for this population,
especially very young children and children with pending adoptions or reunification.
This was reflected in the reach rate for this population; counties conducted PRTSs for
just 30% of the eligible youth in this population. This reach rate may also reflect
county capacity, as counties may have been underprepared to serve all children and
youth in care for 12 months or longer. And in the absence of broad buy-in to the
intervention for that target population, coupled with insufficient capacity, agencies
prioritized specific children and youth over others, such as those seen as at risk of
eventually having OPPLA goals or those in more restrictive settings.

When PRTs were seen as useful, county staff, community partners and youth
themselves were bought into and invested in the intervention. PRTs necessitated
collaboration with agency partners and with neighboring counties to fill external
consultant roles. While GALs had some concerns about the suitability of PRTs for all
eligible youth, counties reported increased buy-in across court and legal
representatives as the Waiver progressed. Even so, participation adherence was low
for both PRT populations, reflecting challenges for agencies in getting all required
attendees to each PRT. Notably, while reach was lower for youth in care 12 months or
longer, meetings were more often timely and consistent for those youth than for
OPPLA youth.

Trauma Interventions. Compared to matched children and youth who did not
receive the interventions, children and youth who received TSAT and CWRC were
more likely to have no more than one placement disruption (TSAT only); were more
likely to spend all or most out-of-home case days in kinship care (TSAT and CWRC);
were more likely to have permanency at case close (TSAT); were more likely to live
with non-adoptive kin at case close (TSAT); were less likely to experience subsequent
child welfare involvement (TSAT), but if they did experience subsequent child welfare
involvement, they were more likely to spend all or most of those out-of-home case
days in kinship care (TSAT and CWRC).

The TSAT and CWRC interventions posed considerable challenge and opportunity for
counties that chose to or were selected to implement these interventions. Because of
the cross-systems nature of the interventions, both county departments of
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human/social services and mental health providers had to adapt their practices and
processes. Trauma care coordinators, hired by some counties through the Waiver,
provided support in encouraging and facilitating cross-systems collaboration, as well
as helping families navigate their benefits and available services. As the Waiver
progressed, more counties implementing TSAT instituted regular, structured
check-ins between child welfare and CMHC staff to touch base about cases and ensure
that referrals were followed up on. While both entities prioritized child safety and
well-being, the generalist caseworkers and mental health clinicians came from
differing backgrounds and paradigms, with the former desiring prompt resolution
that could facilitate family reunification and the latter emphasizing longer term,
clinical intervention. In addition to growing collaboration, the intervention—through
training—resulted in enhanced community capacity to provide trauma assessment
and treatment.

While data limitations, which were illuminated earlier in the report, impacted the
ability to calculate reach and adherence rates, there was a considerable increase in the
number of trauma assessments completed from the interim point of the Waiver
through the conclusion of the demonstration for the TSAT intervention—from 103
children receiving documented initial assessments at the interim point to 612 children
receiving documented initial assessments by the end of the Waiver. And,
underscoring reports during site visits that counties were increasingly focusing on
family systems rather than just children, 47% of assessed children’s caregivers
received adult PTSD assessments, too. Like the other Waiver interventions, county
capacity to implement the TSAT interventions varied. Small counties, especially,
reported low training domain scores; however, the Implementation Index scores for
trauma are somewhat less meaningful than the other interventions, since fewer
counties implemented the interventions and smaller counties implemented in
regions.

Notably, the CWRC intervention also enhanced both the capacity of the counties
involved to measure and assess child and youth well-being and child and youth well-
being. Using both the CANS and TOP, well-being improved for all youth assessed in
those counties from baseline to post. While well-being did not differ significantly
between youth who received a trauma assessment and youth who did not, overall
significant improvements were found from baseline to post for youth in both the
treatment and control group, suggesting county-level practice and philosophical
shifts. Through the intervention, over 883 youth were assessed for well-being. More
information can be found in the CWRC Program Evaluation Report, attached as an
annex to this report.

TSAT and CWRC resulted in systems-level changes, and counties intend to sustain
those changes, though how to do so without flexible funding remains a question.
Counties implementing CWRC have leveraged SAMHSA funds for components of the
intervention. Moving forward, plans include continuing implementation of the
trauma interventions while refining the model to address challenges experienced
during the Waiver. Additional future plans relate to redefining or expanding target
populations for the interventions. Possible ways in which the targeted population
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might change include expanding eligibility to include young people served in other
child welfare service program areas, such as prevention or adoptive services. Other
considerations for future directions include developing trauma-informed assessments
and services for parents as well as identifying other intervention outcomes, such as
youth well-being.

Program/Policy Lessons Learned and
Recommendations

Below are additional lessons learned and recommendations, including
recommendations specific to the Family First Prevention Services Act (FFPSA).

Sustainability and Future Innovations

As Colorado transitions away from the Waiver and to the FFPSA, the State and
counties will need to answer three main questions around continuing the services and
interventions begun and strengthened under the Waiver within this new context.
First, what is the county capacity for identifying children that are not in placement as
“candidates” for out-of-home care? lIdentifying the candidates for preventative
services is essential to defining the target population. Secondly, how can the State and
counties demonstrate that the county-provided services, including FFE and KS, have
the evidence-base needed to qualify under the FFPSA? The answer to this question
will speak to how much Waiver funding will be able to be repurposed to the new
preventive entitlement. And finally, given the tremendous progress made in shifting
more placements to kin, in the absence of the Waiver funds to support the KS
intervention, how will the State and counties provide supports and services to kin
providers to continue this trend?

SUPPORTING KIN CAREGIVERS AND KINSHIP NAVIGATOR

The answer to the latter question may be, at least partially, in exploring options to
certify a larger proportion of kin providers so that they receive assistance under the
board and maintenance fee-for-service reimbursement framework—though there are
certainly financial and logistical implications for CDHS and county departments of
human/social services related to certification. Not only would increased certification
rates support the State’s desire to continue the trend toward kin placements, it also
reflects the needs identified by caregivers across the state. The kinship caregiver
survey results showed that caregivers had concerns about finances, child emotional
health, legal issues, and their own emotional support. Caregivers reported a need for
additional financial and legal resources and support from the county to reduce the
financial burden of raising kin children. Furthermore, there was lack of agreement by
caregivers that they had been offered the opportunity to become certified. The
increase in kinship care during the Waiver was primarily an increase in non-certified
kinship care, which makes sense not only considering the challenges for caregivers
related to certification and the requirements of certification but also because the KS
intervention was a new, dedicated stream of revenue to address the tangible needs of
caregivers. The site visits and kinship survey revealed that some caregivers did not
recall being notified about certification as an option—both across counties and within
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counties—and still had financial need even with the addition of KS. Given the
identified financial burdens, perhaps additional messaging around the certification
process should be provided to kin caregivers.

Because of the support available through the KS intervention, counties expressed
concern about the conclusion of the Waiver and the implications for the
intervention—whereas some counties expected to sustain kinship staff positions,
there was less certainty about how counties would continue to meet the tangible
needs of caregivers without flexible 1V-E dollars. Colorado has been granted Kinship
Navigator funds, which will allow for the continued support of caregivers in some
counties. The following findings from the KS intervention should inform the emerging
Kinship Navigator program in the state.

®  The examination of the association between caregiver characteristics and
kinship caregiver survey responses revealed a need to focus additional
attention on caregivers from the 36-45 age group, male kin caregivers, and
caregivers who are not grandparents to ensure that they are being supported
appropriately.

®  Findings from the kinship caregiver survey also showed that caregivers
reported being somewhat surprised by the expectations of them as kin
caregivers. During focus groups conducted throughout the Waiver, this was
confirmed—caregivers reported confusion about expectations of them and lack
of clarity around the resources and services available for kin. This implies that
county departments of human/social services could enhance their recruitment
materials and training opportunities to better prepare kin for becoming
caregivers.

®  Responses to the kinship caregiver survey did not show strong agreement
from caregivers about the usefulness of the KSNA, and county staff themselves
reported inconsistent use of the assessment. Some staff reported completing
the assessment with caregivers, while others reported completing it on their
own or simply using it as a guide for conversations with kin. Thus, while a
strong tool with broad implementation, the KSNA should be reviewed by
State, county, and caregiver representatives to potentially make enhancements
in the questions and timing of the assessment, if it will be used under Kinship
Navigator.

®  Those counties that sustain KS, or implement Kinship Navigator, should
consider serving those kinship cases with FFE as well. Our analyses indicated
that children and youth in closed cases that received both FFE and KS were
more likely than those that received KS alone to reunify with parents. Further,
since FFE meetings serve as a platform for the identification of kin caregivers
and to address the needs of caregivers, the overlap and continued integration
of the interventions is warranted.

Given the impressive and continued shift toward kinship care in Colorado, sustaining
support for caregivers, through Kinship Navigator or otherwise, is vital. The state-
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level outcome analyses showed that compared to the pre-Waiver period, first
admissions during the Waiver had a significantly higher likelihood of initially entering
a kinship placement. When examined in a year-by-year model, this significant
increase was true in each individual Waiver year as well, with the impact growing
each year. Further, KS matched case comparison findings showed that a smaller
percentage of children and youth (with closed cases) whose caregiver received the
intervention experienced a founded or inconclusive re-report of abuse and/or neglect
with a subsequent case open than their matched counterparts, demonstrating not
only the possibilities of the intervention to provide home-like settings for children but
also to keep them safe.

REDUCING USE OF CONGREGATE CARE AND ENHANCING RELATIONAL PERMANENCY

The FFPSA provides new opportunity for COHS—and the counties—to provide some
IV-E reimbursable preventative services to children and families in the absence of the
Waiver. The Act also adds new requirements. For example, under the FFPSA,
Colorado will likely need to further decrease the use of settings more restrictive than
foster care, as federal payments for those placements will be significantly time-
limited, and residential settings may need to meet Qualified Residential Treatment
Programs criteria. While congregate care rates in Colorado decreased during the
Waiver years—and there were positive PRT intervention effects—they remained at
almost 18% at the end of SFY18.

Results from the state-level analysis of out-of-home removal trends showed that
demonstration counties as a whole saw a significant decrease in the likelihood of
youth being placed in congregate care. Among the TLC, four showed a significant
decrease in the likelihood of being initially placed in congregate care on a first
admission when comparing the pre-Waiver period (SFY2011-SFY2013) to the Waiver
period (SFY2014-SFY2018), though all TLC showed a trend in the favorable direction,
if not significant. And while the implementation of PRTs was challenging overall,
youth 16 and older with an OPPLA goal who received PRTs were more likely than
their matched counterparts to have at least one step-down in placement
restrictiveness, and more likely to have more step-downs than step-ups, indicating
that PRT is an appropriate practice to decrease the use of congregate care for older
youth. Therefore, the State, and counties, may consider the continued, targeted use of
PRTs to decrease statewide congregate care rates for older youth as the State
transitions to the FFPSA. Some counties have cross-trained facilitators to lead both
FFEs and PRTs; this practice should be further explored, as it may enhance the
capacity of counties that are sustaining FFE to sustain PRT for older youth in the
absence of Waiver funds.

It's important to note that while some of the permanency outcomes that were
expected to shift for youth who received PRTs did not shift, there were other positive
intervention outputs. Permanent connections for both PRT target populations
increased. On average, children and youth in both PRT intervention groups increased
their number of verified permanent connections by one person. Interestingly, those in
the 16 and older with an OPPLA goal population increased more—by about 1.5
people—than the 12 months in care population, even though the 12 months in care
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population was less likely to emancipate than the older population; this finding
demonstrates that while counties have had success increasing permanent connections
for older youth, it has been challenging to translate those connections to legal
permanency. Even so, increased permanent connections convey that older youth are,
on average, emancipating with stronger support networks through relational
permanency.

Both youth and county staff reflected on the successes of PRTSs, especially those
successes not necessarily captured by a legal permanency status—such as increased
numbers of positive connections for youth, enhanced relationships with friends and
family, youth capacity to plan and prepare for the future, goal setting and goal
attainment, and college preparedness and enrollment. However, as conveyed during
PRT youth focus groups, some youth felt pressure to connect with individuals they did
not wish to connect with; it felt to them as if they lacked agency or choice in
determining which family members or other supports they should develop
relationships with. Some youth felt that agency staff were upset when the youth didn’t
have more support people to reach out to; in this way, PRTs were sometimes
experienced or internalized as blaming. It's important to note though that the
majority of youth felt empowered through the PRT process.

While emancipation rates for youth 16 and older with an OPPLA goal did not shift as
much as expected in the matched case comparison—and were still high at 74%—they
were slightly lower than their matched counterparts who did not get PRTs, and 10%
lower than the treatment group at the interim point of the Waiver. Further, those
youth whose removals began during the Waiver were even less likely to emancipate
(66%). This difference likely demonstrates not just the impact of receiving PRTs but
also the system-impact of the intervention. That is, implementing a targeted
permanency practice like PRT might shift philosophy and practice within an agency
toward permanency, so that the phenomenon of being in an implementing county was
itself impactful. As demonstrated through the Process Study, PRTs shifted the way
agencies thought about youth goals, permanent connections, and custody options.

Therefore, in a future evaluation of PRT or other permanency initiative, a systems-
level measure is recommended to assess the agency changes under the intervention
(such as shifting casework practice), as well as outcomes for all youth served by the
implementing agencies rather than just the youth who received the intervention.
Further, the addition of a well-being measure is also recommended, such as the CANS
or TOP used in the CWRC, to assess the holistic impacts of PRT or other permanency
initiative on older youth whose legal permanency outcomes are challenging to budge.

PROVIDING TRAUMA-INFORMED SERVICES FOR FAMILIES

Considering the collaboration between DCW and OBH (at the state level) and child
welfare agencies, CMHCs and other mental health providers (at the county level),
through the trauma interventions, agencies should explore the continued use of
trauma-focused treatments with an evidence base. For example, Trauma Focused
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CBT, which is considered well-supported,” was widely used through the TSAT
intervention, and under the FFPSA, IV-E dollars may be used to fund promising,
supported, and well-supported mental health services. Not only did the TSAT
interventions enhance child, youth, and family access to trauma assessment and
treatment, but the matched case comparison found that children and youth who
received the intervention were more likely than their matched counterparts to live
with birth parents, non-adoptive kin, non-kin guardians, or adoptive parents at case
close, suggesting that providing trauma treatment is also impacting permanency
outcomes.

In fact, statewide capacity to provide trauma services is expected to increase.
Collaboration between child welfare and behavioral health to serve families impacted
by trauma will be supported by the creation of formal entities tasked with facilitating
easier communication, coordination, and collaboration between the two systems.
These formal groups, titled Regional Accountable Entities (RAES), will work to ensure
the mental health needs of young people in foster care are prioritized and to help
remove barriers to data collection and sharing between behavioral health and child
welfare. Behavioral Health Organizations (BHOs) were replaced with RAEs in 2018.
The Director of the Office of Behavioral Health noted that the documented
prioritization of child welfare-involved children and youth for mental health and
trauma services under the RAEs is an output of the Waiver.

Since all services under FFPSA are expected to be trauma-informed, CDHS and
counties across the state might benefit from looking to the child welfare agencies that
implemented the TSAT and CWRC interventions for lessons learned on shifting
toward trauma-informed practices.

ADHERENCE TO FACILITATED FAMILY ENGAGEMENT

Across the state, counties reported plans to sustain FFE after the Waiver. The State
reiterated these plans, with the Title IV-E Waiver Administrator noting, “I think
Family Engagement is going to be quite sustainable... we have outcomes, obviously, to
show for it. | think with it having standing in rule already, | think with it being so
widely practiced universally, | think there really has been this idea that this is now
how you do it. And | think we've also gotten deep enough into the project for people to
realize there’s efficiency associated with Family Engagement, too.”

However, counties expected that the adherence of meetings and types of cases served
were expected to shift in some counties. Some counties expected to loosen adherence
requirements—to provide meetings less frequently or with fewer participants—in
order to operate with fewer facilitators or to shift facilitator responsibilities. While
some counties had secured internal funding for facilitator positions, others had not.
In some counties, caseworkers solicited family input on if and how meetings should
be retained. In those counties that indicated a change to which cases would be served
through FFE when the Waiver concluded, court-involved and out-of-home cases were
expected to receive priority over FAR or voluntary cases.

v Through the California Clearinghouse for Evidence-Based Practice
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Counties should take caution in reducing FFE model adherence, considering that
children and families who received FFE meetings with higher adherence not only had
stronger safety and permanency outcomes that the general FFE treatment group but
also had stronger outcomes than children and families who received any other Waiver
intervention. Those cases that received FFE with higher adherence were more likely to
remain in-home during their case, had shorter case lengths, were less likely to have
more than one case disruption (were more stable), were more likely to reunify with
parents, and had more expedited permanency. Therefore, counties should target their
post-Waiver FFE efforts not to reducing alignment with the model but to sustaining
timeliness, frequency, and attendee adherence. If counties do not have the capacity to
sustain the intervention for all cases, targeting meetings held to adherence for fewer
cases rather than infrequent meetings or meetings with fewer participants for more
families is recommended. If not, counties may still see some of the positive outputs of
FFEs, such as enhanced experiences of inclusion by families, but these outputs may
not translate to the safety and permanency outcomes desired.

7

INTERVENTION SUSTAINABILITY

As the Waiver concluded, the sustainability

of the Waiver interventions was of concern These are wonderful practices

to counties. As the five-year demonstration Th t ’ had f
concluded, counties explored possibilities € outcomes weve ha rom

for sustaining Waiver practices by the Waiver may not be
engaging in conversations with county completely demonstrated
commissioners around budgets and th rough the federal outcomes,

considering how to further collaborate with

community providers for services. In the but the agency's relatlonshlp

. . . )
fifth year of the Waiver, some counties with families is better_ and it's _

reported not yet having workable plans for hard to turn that particular cog in
sustaining practices developed under the the systemic wheel. This practice

Waiver, while other counties were planning is phenomenal.
to use Core Services funds to sustain the
Waiver interventions, viewing them as vital
to efficacious, engaging practice.

County administrator

At least one county planned to access reserve funds put aside years ago to continue
Waiver services. Other counties reported providing some of the Waiver interventions
prior to the Waiver and planned to continue at least a minimal level of those practices
after the Waiver ended; FFE was considered the most likely to be sustained, with KS—
primarily the hard goods and services component, rather than the staffing
component—being the least likely. However, Kinship Navigator funds will allow some
counties to continue kinship services.

Other counties also shared plans to expand on their existing Waiver interventions.
Examples included developing a “wraparound teen advocacy” model and providing
24/7 access to crisis intervention support for kinship providers or incorporating a
trauma-focus into existing work.
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In some counties it wasn't just the end of the Waiver that was expected to impact the
intervention: budget cuts and cuts in the child welfare block grant allocation were
already impacting counties even before the Waiver ended. While some counties were
concerned about losing Waiver funds and the flexibility that accompanied them, other
counties saw benefits to the conclusion of the Waiver in terms of more flexibility to
shift or adapt interventions to work well for their families.

Relationships and collaborations between child welfare agencies and the courts were
enhanced under the Waiver, and judges and GALs in particular were integral partners
in the implementation and effectiveness of the Waiver interventions. Therefore, no
matter which interventions are sustained, Colorado’s counties should be in a strong
position to meet the FFPSA requirement that judges and court staff are trained on
child welfare policies and funding for placements other than foster care.
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