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Data resources available on OFCF Cabinet Council Agencies’ websites as of 1/10/08
Ohio Department of Alcohol and Drug Addiction Services
Online Child, Youth and Family Data Resources
1.
Ohio Substance Abuse Monitoring Network

http://www.odadas.state.oh.us/GD/Templates/Pages/ODADAS/ODADASPrimary.aspx?page=4&TopicRelationID=41&Content=1955 

2.
Resources to Find Information on Data and Statistics

http://www.odadas.state.oh.us/GD/Templates/Pages/ODADAS/ODADASPrimary.aspx?page=4&TopicRelationID=41&Content=1223 

3.
Behavioral Healthcare Module Analysis (provides a link to SAMHSA TEDS data)
http://www.odadas.state.oh.us/GD/Templates/Pages/ODADAS/ODADASPrimary.aspx?page=4&TopicRelationID=41&Content=1198 

4.
State Epidemiological Outcomes Framework (under development) 
Soon to be placed on the ODADAS Web Site will be state and county profiles of indicator data associated with use and consequences of alcohol and other drugs.  

Ohio Department of Education
Online Child, Youth and Family Data Resources
1.
School Meals Program
http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEPrimary.aspx?Page=2&TopicID=485&TopicRelationID=828
2.
Child and Adult Care Food Program

http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEPrimary.aspx?page=2&TopicRelationID=486
3.
Summer Food Service Program

http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEPrimary.aspx?Page=2&TopicRelationID=835
4.
Commodity Food Program

http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEPrimary.aspx?page=2&TopicRelationID=487
5.
Wellness Guidelines

http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEDetail.aspx?Page=3&TopicRelationID=485&Content=17415
6.
Ohio School Climate Guidelines

http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEPrimary.aspx?Page=2&TopicID=499&TopicRelationID=433
7.
ODE’s Interactive Local Report Card (iLRC)

The iLRC is an interactive tool developed for parents, educators, lawmakers, community members and researchers to provide current and historical Local Report Card data.

http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEDetail.aspx?Page=3&TopicRelationID=394&Content=13113
8.
Evidence-based prevention 
www.altedmh.osu.edu
Ohio Department of Education, continue
9.
Family/Parent Involvement

http://www.ode.state.oh.us/GD/Templates/Pages/ODE/ODEPrimary.aspx?page=2&TopicRelationID=1234
Ohio Department of Health
Online Child, Youth and Family Data Resources
 

1.
Primary care county profiles
 
http://www.odh.ohio.gov/healthStats/locdata/primcare1.aspx
 
2.
Health disparities
 http://www.odh.ohio.gov/healthStats/disparities/county_data.aspx
3.
County indicators
 
http://dwhouse.odh.ohio.gov/datawarehousev2.htm
4.
Oral Health County Profiles

http://www.odh.ohio.gov/ASSETS/DF0B599AAE424449B2B5DB9A4F0B2FB5/Explanandprofiles.pdf
 
 5.
Cancer incidence and mortality report
 
http://www.odh.ohio.gov/odhPrograms/svio/ci_surv/ci_reports1.aspx
 

6.
Cardiovascular disease
 
http://www.odh.ohio.gov/ASSETS/966E6B1DE9EA408896DA3A0A28804DF3/CVDoh01.pdf
 
7. 
Deaths
 
http://www.odh.ohio.gov/healthStats/vitalstats/deathstat.aspx
 
8. 
Diabetes
 
http://www.odh.ohio.gov/ASSETS/0FF36D8B098D4A04B271DCAA07AEFBCF/OhDiab04.pdf
 
9. 
Marriages and divorces
 

http://www.odh.ohio.gov/healthStats/vitalstats/mrdvstat.aspx
 

10. 
Fetal deaths
 
http://www.odh.ohio.gov/healthStats/vitalstats/fetaldeaths.aspx
 

Ohio Department of Health, continue 

11.
Health care providers
 

http://pubapps.odh.ohio.gov/EID/Default.aspx
 

12.
Infectious diseases
 

http://www.odh.ohio.gov/healthStats/disease/id1.aspx
 
13.
Abortions
 

http://www.odh.ohio.gov/healthStats/vitalstats/abortionmainpage.aspx
 
14. 
Childhood lead poisoning
 

http://www.odh.ohio.gov/healthStats/disease/lead/lead1.aspx
15.
Births
 

http://www.odh.ohio.gov/healthStats/vitalstats/birthstat.aspx
 

16.
Pediatric Nutrition Surveillance System
 
http://www.odh.ohio.gov/healthStats/data/pednss/pednss.aspx
 

17.
Pregnancy
 
http://www.odh.ohio.gov/healthStats/disparities/pregnancy.aspx
 

18.
STD
 
http://www.odh.ohio.gov/healthStats/disease/std/std1.aspx
 

19.
Sudden infant death syndrome
 

http://www.odh.ohio.gov/odhPrograms/cfhs/sid/siddata.aspx
 
20.
Tuberculosis
 

http://www.odh.ohio.gov/healthStats/disease/tb/tb1.aspx
Ohio Department of Job and Family Services
Online Child, Youth and Family Data Resources
1. Performance Center Goal Data


a. Children will grow up safe and healthy

http://odjfsperformancecenter.ohio.gov/auto-objectives.asp?goal=1

b. Individuals and businesses will realize their greatest degree of economic well-being



http://odjfsperformancecenter.ohio.gov/auto-objectives.asp?goal=3&office=OCF
2.
Recruitment and Retention of African American Resource Families Ohio’s Promising Practices

This report is intended to identify promising practices among the larger Public Children Services Agencies (PCSAs) in Ohio around the recruitment and retention of African American resource parents.  Conducted by Hornby Zeller and Associates.



http://jfs.ohio.gov/oapl/adoptionofafricanamericanchilldren2006.pdf
3. Child Specific Recruitment – Ohio’s Promising Practices


This report focuses on those efforts, specifically as they relate to children over the age of nine, African American children and those who have been in care more than two years. Conducted by Hornby Zeller and Associates.



http://jfs.ohio.gov/oapl/ChildSpecRecr_Final.pdf
4. Public Assistance Monthly Statistics


This is the link to monthly data that reports the number of adults and children on selected ODJFS programs.



http://jfs.ohio.gov/pams/index.stm
5. National, State, and County metrics from the Office of Child Support


http://jfs.ohio.gov/Ocs/reportsmain.stm#tax
6. Performance Measures Grid Statewide from the Office of Family Stability



http://innerweb/Ofam/QuarterlyStatewidePerformanceMeasures.shtml
Ohio Department of Job and Family Services, continue

7.
State Children's Health Insurance Program (SCHIP) Reports


http://jfs.ohio.gov/ohp/reports/SCHIPRpts.stm
8.
Family Health Survey


http://jfs.ohio.gov/ohp/reports/FamHlthSurv.stm
9. Pregnant Women, Infants and Children 2003

http://jfs.ohio.gov/ohp/bhpp/reports/PWIC_CY_2003.pdf
10. Listing of all Child Protection Oversight and Evaluation (CPOE) measures



http://jfs.ohio.gov/ocf/gen_info.stm
11. Child Protection Oversight and Evaluation (CPOE) Comprehensive Assessment Report
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12. ODJFS 2005 Annual Report



http://jfs.ohio.gov/ocomm_root/2005AnnualReport.pdf
13. Protect Ohio report  
Protect Ohio is a five year research and demonstration project designed to reduce the number of children in foster care, decrease the time children remain in foster care and promote adoptions.

http://jfs.ohio.gov/ocf/pohio.stm
14. ODJFS 2005 TANF Report



http://jfs.ohio.gov/ofam/pdf/Tanf05_annual.pdf
15. Adoption Progress Report – December 2005


This report uses FACSIS data to explore adoption trends and to assess the performance of Ohio and its 88 public children’s services agencies (PCSAs) that are responsible for the care of children in public custody.  Conducted by Hornby Zeller and Associates.



http://jfs.ohio.gov/ocf/Adopt_ProgresRpt_dec2005.pdf
Ohio Department of Job and Family Services, continue
16.
Characteristics of Children Waiting for Adoptive Families in Ohio


http://jfs.ohio.gov/oapl/CharactofChildWait.pdf
17.
Characteristics of Children by Length of Time in Permanent Custody

http://jfs.ohio.gov/oapl/TimeLengthforPermanentCustody.pdf
18.
Length of Time Children Stay in Permanent Custody to Adoption

http://jfs.ohio.gov/oapl/TimeLengthforAdoption.pdf
19. Length of Time Children in Permanent Custody Wait for Adoptive Placements


http://jfs.ohio.gov/oapl/TimeLengthforPlacement.pdf
20. Placement Stability of Public Children Services Agencies


http://jfs.ohio.gov/ocf/Copy_of_Placement_Stability_Survey.PDF
21. Profile Report on Families Waiting to Adopt and Children Waiting to be Adopted

http://jfs.ohio.gov/ocf/WaitingFamilies.pdf
***Coming Soon – Individual County ODJFS Fact Sheets (by mid-March 2008)
Ohio Department of Mental Health
Online Child, Youth and Family Data Resources
 

1. Treatment Outcomes Data Mart
 
http://www.mh.state.oh.us/oper/outcomes/data.mart.index.html
 
2. Treatment Outcomes Reports
 
http://www.mh.state.oh.us/oper/outcomes/outcomes.index.html
 
3. Behavioral Health Module Information

http://www.odadas.state.oh.us/GD/Templates/Pages/ODADAS/ODADASPrimary.aspx?page=4&TopicRelationID=200&Content=2702
4. Behavioral Health Service Claims Data Mart
 
 http://www.dwcubes.mh.state.oh.us/
5. Office of Program Evaluation & Research Publications & Reports

http://www.mh.state.oh.us/oper/research/oper.publications.index.html
 

Ohio Department of Mental Retardation and Development Disabilities
Online Child, Youth and Family Data Resources
The following online data sources are available for access with a security affidavit:  

· The Incident Tracking System (ITS) is an online database for reporting and tracking Major Unusual Incidences (MUI). An MUI is defined as any alleged, suspected, or actual occurrence of an incident that adversely affects the health and safety of an individual. Only authorized users may access this secure site to enter or review MUIs and related data for their organization. 

· Individual Information Form (IIF) database includes information on average daily membership of County Boards of MRDD, and services individuals are receiving.
· Waiver Tracking System (WTS) 

                      System for tracking Medicaid Waivers administered by ODMR/DD.

A security affidavit can be requested at:  https://odmrdd.state.oh.us/apps/SEC_Logon_AffidavitRequest.aspx
Other accessible sites:

1. Abuser Registry 

http://www.mrdd.ohio.gov/health/abuserreg.htm
The Abuser Registry was established by law to prohibit people from working with individuals if they have committed acts of abuse, neglect, misappropriation, failure to report, and/or prohibited sexual relations meeting the criteria for placement on the Abuser Registry.

2.  Certified Provider Search Website
https://odmrdd.state.oh.us/apps/Internet/pcs_publicdisplay/PCS_PublicWelcome.aspx
Search for listing of ODMR/DD certified service providers

3. Comprehensive Cost Report

http://www.mrdd.ohio.gov/counties/cost.htm  

The Ohio County Boards of Mental Retardation and Developmental Disabilities and Councils of Government 2004 Revenue and Expenditure Report is compiled from the annual Income and Expenditure Report submitted by each County Board of Mental

Retardation and Developmental Disabilities.
4. Major Unusual Incidence Report and Registry

http://www.mrdd.ohio.gov/health/report.htm
The MUI/Registry Unit has compiled a variety of reports, and completed analysis of a number of MUI categories based on data from reported incidents, and data gathered from annual County Board of MRDD site visits. The reports and analysis are for calendar year 2005. 

Ohio Department of Mental Retardation and Developmental Disabilities, continue

5. Every Healthy Person 

http://www.mrdd.ohio.gov/health/wellness.htm
Through the Every Healthy Person initiative, planning and informational materials have been developed to assist individuals, family members, providers, and health care practitioners in planning for screenings, and for the identification of unique healthcare issues associated with various syndromes and disabilities. 

6.  Health and Safety Alerts
http://www.mrdd.ohio.gov/health/alerts.htm
Areas in which the ODMRDD has identified a risk to individuals with disabilities, and what can be done to avoid or reduce that risk. 

Ohio Department of Youth Services
Online Child, Youth and Family Data Resources
1. 
Felony Adjudications and Commitments 

http://www.dys.ohio.gov/dysweb/default.aspx
Online Child, Youth and Family Data Resources
Additional Links

1. Ohio Department of Development 

http://www.odod.state.oh.us/research/files/s0.htm
2. KIDS Count Data Book

http://www.aecf.org/kidscount/
3. PCSAO Factbook 

http://www.pcsao.org/factbook2005.htm
4. Children’s Defense Fund – Ohio
http://www.cdfohio.org/publications_research/state_local_data/default.asp
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SECTION I - GENERAL INFORMATION 
 
A.  INTRODUCTION 
 
The Comprehensive Annual Report (CAR) is an annual summary of the state of child 
welfare in Ohio.  Its purpose is to provide feedback on findings obtained during the Child 
Protection Oversight and Evaluation (CPOE) on-site activities and other review activities 
that occurred during the CPOE Stage Five review (July I, 2003 through December 31, 
2004).  This CAR is targeted to the Ohio Department of Job and Family Services 
(ODJFS) program/policy sections for prevention, child safety and child permanency, the 
88 public children services agencies (PCSAs), and other stakeholders who are 
advocates for the protection of Ohio’s children. 
 
The CPOE quality assurance system is based on modern quality methods, such as 
continuous quality improvement and the incorporation of automated child welfare 
process and outcome measures. The system is designed to improve the services and 
outcomes for families and children coming to the attention of PCSAs.  It focuses on key 
delivery processes and essential client outcomes within a continuous quality 
improvement framework.  Improvement opportunities for the PCSAs are supported 
through the provision of technical assistance by ODJFS staff. 
 
Critical operative concepts of CPOE include regular data collection, analysis and 
verification, and continuous feedback.  On-site activities focus on outcome indicator 
discussions and other review activities. Initial discussion with key PCSA personnel 
focuses on exploring the factors that contribute to and explain the measures in each 
county.  It is anticipated that in addition to ongoing data reports, management letters, 
correspondence, and formal on-site joint assessment activities, ODJFS staff will 
periodically meet with PCSA staff to offer technical assistance and work on challenging 
service delivery issues. 
 
The effectiveness of these activities is critical to the overall quality improvement of the 
statewide child protection system. Application of these findings within the ODJFS 
program/policy areas is necessary for planning, training, budgeting, and technical 
assistance. This report provides one vehicle for such integration. 
 
B.  GENERAL BACKGROUND 
 
Child welfare services in the State of Ohio are delivered in a state-supervised, county-
administered environment. The Ohio Department of Job and Family Services (ODJFS) 
is the designated state agency responsible for overseeing the operation of 88 public 
children services agencies (PCSAs), which provide direct services to children and 
families. The PCSAs are created by Ohio statute and the structure of each is 
determined by the local governing body or county board of commissioners. Fifty-three 
PCSAs are located within the administrative body of the county departments of job and 
family services and 35 are separate children services boards. A county department of 
job and family services provides public assistance services, and can also administer 
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child welfare services, child support services, adult services, and workforce investment 
services (these counties can be termed double combined [20 counties], triple combined 
[31 counties], or quadruple combined [four counties]).  The children services board 
provides only child welfare services.  As such, each community is unique, with an array 
of strengths and challenges in its service delivery system.  County-established priorities 
and involvement in various state initiatives also contribute to the functioning of an 
individual county agency.  Updates on several state initiatives may be found in 
Appendix B. 
 
Based upon the U.S. Census Bureau’s 2000 data, ODJFS divides the 88 counties into 
the following groupings:  


 
Grouping # of Counties County Population Size 


Major Metro 
Counties 


3 Population greater than 800,000 


Metro Counties 9 Population between 200,000 and 800,000 


Large Counties 15 Population between 100,000 and 200,000 


Medium 
Counties 


21 Population between 50,000 and 100,000 


Medium-Small 
Counties 


14 Population between 40,000 and 50,000 


Small Counties 26 Population less than 40,000 


 
Listed below are highlights of Ohio’s demographic information: 
 
• *Population (July 2003)                 11,453,798  
• *Caucasian           84% 
• *African American          11%     
• *Other                  5% 
• *Households with two parents                                        33%  
• *Population age 18 and under                                       25%  
• *Unemployment rate (March 2005):        6.3% 
• *Per capita income (2004)             $29,953 
• *Ohio’s Poverty rate (Feb 2003)      10.6% 
• *14 counties with the highest poverty rate are located in Appalachian counties.  
• * Families with a female-head, no husband present and related children, had a                                                                                          


poverty rate of 34.6 % in 1999 as compared to 46.4% ten years earlier. 
 
*Figures from the Department of Development 
  
In SFY 2003, the cost of children services was $756,693,818, of which $327,608,642 
was related to placement costs.  Total care days for the same period were 7,612,269 
days.  Slightly less than half of the funding for PCSAs comes from local sources, and 42 
of the 88 PCSAs maintained a children services levy.  Counties that have levies enjoy 
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the stability provided by property taxes (in contrast to county general funds, which rely 
heavily upon sales tax funding).  The latter fluctuates far more rapidly in response to 
changes in the economy.  In addition, levy funding is generally voted specifically for 
child protection, which insulates PCSAs from competition with other county departments 
for the same general revenue funds.  These differences create major variations among 
counties in the statewide system.  State funding is not sufficient to erase those 
differences.  On a statewide average, the state share of child welfare financing is 
approximately 10%.  Federal reimbursements, principally in the form of IV-E revenue, 
finance 43% of total cost, and the balance, 47% is financed from local taxes and levies.  
No other state relies so heavily on federal and local funding for child welfare services. 
 
As the supervising agency of Ohio's child welfare services, ODJFS seeks to ensure that 
PCSAs, Private Child Placing Agencies (PCPAs), and Private Noncustodial Agencies 
(PNAs) operate in compliance with state and federal statutes and regulations through 
promulgation of Ohio Administrative Code (OAC) rules, technical assistance, 
monitoring, and general oversight.  Each PCSA has responsibility for the administration 
and direct delivery of services within its area of jurisdiction. 
 
C.  CHILD PROTECTION OVERSIGHT AND EVALUATION 
 
Information for this section was compiled by reviewing the on-site CPOE Stage Five 
reports (July 1, 2003 - December 31, 2004) from all 88 counties.  The Stage Five review 
focused on child safety and permanency outcomes.  It is important to note that, while 
each on-site review process began with a discussion of the individual county’s 
measurements of the selected outcome indicators for that stage’s review, approaches to 
understanding agency practice and contributing factors toward those measurements 
were tailored to the specific PCSA.  The approaches to further explore the practice and 
environment believed to have impacted the individual measurements were mutually 
agreed to by both the agency and ODJFS field staff.  Therefore, the depth of exploration 
on any one indicator varied from county to county, as did the scope and direction of that 
exploration. 
 


Quality Improvement Plans (QIPs) 
 


In response to the on-site CPOE Stage Five reports and PCSAs’ priorities, QIPs were 
required to indicate each PCSA’s planned course of action to effect positive change in 
their agency. The QIP indicates: 
 
• Desired change or outcome 
• Activities to be done to effect the desired change or outcome 
• Staff responsible for the stated activities 
• Level of anticipated or requested technical assistance from ODJFS to help 


   achieve the desired change or outcome 
• Anticipated time frames for implementing the stated activities 
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During Stage Five, QIPs were required from PCSAs for each outcome indicator that did 
not meet the national standard established by the U.S. Department of Health and 
Human Services.  
 
This report discusses major areas of commonality among the agencies, identified from a 
review of 88 CPOE Stage Five reports.  What may be observed as a strength in one 
county may be noted as an area needing improvement in another county.  The 
strengths and areas needing improvement do not pertain to every county.  This section 
of the report will present notable highlights that contributed to understanding a county’s 
ability to be in substantial conformity with each indicator.  Not every strength, area 
needing improvement, or QIP strategy identified in the CPOE Stage Five reports is 
contained in this report. 
          
 


SECTION II - OUTCOME INDICATORS 
 


A.  Child Safety Outcome:   Children are protected from abuse and neglect 
whenever possible.  The risk of harm to children will 
be minimized. 


 
Two performance indicators were assessed during the Stage Five review to evaluate 
achievement of the Child Safety Outcome.  These included the following: 
 
Indicator 2D: Recurrence of substantiated/indicated CA/N within six months. A 
county would be in substantial conformity with this indicator if, all children who were 
victims of substantiated or indicated CA/N during the first six months of the period under 
review, 6.1% or fewer children had another  substantiated or indicated report within six 
months. 
 
Indicator 4C: Incidence of reports of CA/N while in substitute care.  A county would 
be in substantial conformity with this indicator if, of all children in foster care during the 
period of review, the percentage of children who were the subject of a substantiated or 
indicated report of child abuse or neglect by a foster parent or facility staff is 0.57% or 
less. 
 
FINDINGS: 
 
INDICATOR 2D: Recurrence of substantiated/indicated CA/N within six months. 
The statewide median for recurrence of substantiated/indicated CA/N within six months 
was 7.63%.  As a result, the state was not in substantial conformity with this indicator 
because the statewide median was more than 6.1%. The following table depicts this 
information: 
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Time 
Period 


Measure Statewide Median 
 


National  
Standard 


2003 H2 Substantiated/ 
indicated victims within 
6 months recurrence. 


7.63% 6.1% 


 
Strengths: 
Among the counties reviewed and found to be in substantial conformity with this 
indicator, the following strengths were identified: 


• Numerous services are available for children and families and services are 
provided earlier in the assessment/investigation process. 


• The agency completes a thorough upfront risk assessment and/or a safety plan. 
• The agency holds staffings in an effort to prevent removal. 
• The agency involves the family in case plan development. 
• The agency has implemented a Service Track System that allows the agency to 


maximize available resources. 
• The agency has a Crisis Intervention/Intake Unit. 
• The agency evaluates all recurrence for any pattern. 


 
Areas Needing Improvement: 
Areas that needed improvement if an agency were to achieve substantial conformity 
with this indicator or come into compliance with Ohio Administrative Code rules included 
the following: 


• Institute a written transfer policy from the intake unit to the ongoing unit. 
• Address underlying conditions by conducting a comprehensive family risk 


assessment. The risk assessment is not being completed timely or is only 
partially completed.  


• Review the agency’s policy of automatically classifying all Emergency Assistance 
Allotment Cases (EAAS) as neglect which negatively impacts the recurrence of 
abuse and neglect cases. 


• Address the availability of limited service resources and/or delays in the provision 
of services. 


• Update the Memorandum of Understanding (MOU) with the required parties. 
• Enter data into the system in a timely manner and/or correct  central registry data 


entry errors. 
• Work with the prosecutor’s office in reaching agreement on filing for an order of 


protective supervision. 
• Address caseworker turnover and/or high case loads. 
• Review classifying each new occurrence as a referral. 
• Work with the court on the excessive issuance of protective supervision on unruly 


children when no C/AN issues are present. 
• Increasing worker visitation with families. 
  


Quality Improvement Plans for Indicator 2D: 
For counties found to be in non-conformity with the state standard, the following 
activities were included in Quality Improvement Plans: 
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• A thorough risk assessment will be completed, using the risk assessment field 
guide to determine the level of risk. 


• Staff will be trained on rules, policies, safety plans, and data reporting 
requirements. 


• Supervisory review of cases will transpire. 
• Hire additional staff, develop a quality assurance unit. 
• Monitor service utilization by families.  
• The agency will perform a case study of recurrence and develop necessary 


procedures to address any identified concerns. Monitor the recurrence outcome 
indicator through the use of the Data Analysis Reporting Tool (DART). Develop a 
worksheet for cases with recurrence and track prior referrals. 


• Develop a case closure screening tool to determine cases with high likelihood of 
recurrence.  


• Develop and/or revise the agency screening policy regarding domestic violence 
referrals. 


• Develop an investigation contact summary forms. 
• Apply Child Welfare League of America (CWLA) standards when completing the 


risk assessment. 
 


INDICATOR 4C: Incidence of Reports of Child Abuse/Neglect While in Substitute 
Care. 
The statewide median for substantial conformity with this indicator was 0.28%. As a 
result, for this time period, the state was in substantial conformity with this indicator 
because the statewide median was less than 0.57%.  The following table depicts this 
information. 
 


Time 
Period 


Measure Statewide 
Median   


National Standard 


2004 H1 Children who were 
abused/neglected while in 


substitute care 


0.28% 0.57% or less 


 
Strengths: 
In the counties reviewed and found to be in substantial conformity with this indicator, the 
following strengths were found: 


• Thorough licensing process for agency's foster homes. 
• Frequent caseworker visits with foster families. The agency offers supportive 


services to foster families.  The agency invites foster parents to team meetings 
and has a matching process for the foster family and child.  


• The same investigation criteria is used in handling all reports of CA/N. 
• The agency has a positive working relationship with law enforcement and a MOU 


detailing how third party investigations will occur. 
 
Areas Needing Improvement: 
Areas that needed improvement if an agency were to achieve substantial conformity 
with this indicator or come into compliance with Ohio Administrative Code rules included 
the following: 
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• Update MOU with required parties. 
• Increase the availability of Supportive Services to foster parents. 
• Correct data entry errors when entering the alleged perpetrator’s relationship to 


alleged child victim. 
• Complete a risk assessment. 


 
Quality Improvement Plans for Indicator 4C: 
For counties found to be in non-conformity with the state standard, the following 
activities were included in Quality Improvement Plans. 


• Increase supports and training for foster parents. 
• Clarify a licensing rule violation verses a CA/N referral. 
• Develop a matching process based on child's needs and foster parent's 


experience. 
• Perform supervisory review of cases. 


 
B.  Permanency Outcome: Children will have permanency and stability in their 


living situations. The continuity of family 
relationships, culture, and connections will be 
preserved for children. 


 
Four performance indicators were assessed during the Stage Five review to evaluate 
achievement of the Permanency Outcome.  These included the following: 
 
Indicator 6C: Stability of foster care placements A county would be in substantial 
conformity with this indicator if 86.7% or more of the children who have been in foster 
care less than 12 months from the time of the latest removal had no more than two 
placement settings. 
 
Indicator 7B: Foster care re-entries  A county would be in substantial conformity with 
this indicator if, of all children who entered foster care during the year under review, 
8.6% or fewer of those children re-entered foster care within 12 months of a prior foster 
care episode. 
 
Indicator 13A: Length of time to achieve reunification  A county would be in 
substantial conformity with this indicator if, of all children who were reunified with their 
parents or caretakers at the time of discharge from foster care, 76.2% or more children 
were reunified in less than 12 months from the time of the latest removal from the home. 
 
Indicator 13B: Length of time to achieve adoption.  A county would be in substantial 
conformity with this indicator if, of all children who exited foster care during the year 
under review to a finalized adoption, 32% or more of the children exited care in less 
than 24 months from the time of the latest removal from their  home. 
 
INDICATOR 6C: Stability of foster care placements 
The statewide median for substantial conformity with this indicator was 86.83%.  As a 
result, for this period, the state was in substantial conformity with this indicator (because 
the statewide median was more than 86.7%). The following table depicts this 
information. 
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Time 
Period 


Measure Statewide 
Median 


National Standard 


2004 H1 Children who had two or 
fewer placements 


86.83% 86.7 % or more 


   
Strengths: 
The following strengths were identified in the counties found to be in substantial 
conformity with this indicator: 


• The agency’s philosophy is that moving children from placement to placement is 
not in the children’s best interests. The agency works with service providers to 
reduce placement moves and works with private providers to focus on the child 
as the client. Children in custody do not move often and when they do, it is 
usually to a less restrictive setting. 


• Foster parents are encouraged to attend placement committee meetings and the 
agency sets reasonable expectations for foster parents. 


• The agency works toward finding the most suitable placement for a child in the 
beginning. The agency makes an effort to match each child in need of placement 
with the foster family that will best meet the child’s needs.  


• The agency offers supportive services to foster parents, including respite, buddy 
system, and foster parent support groups. The agency has contracts with mental 
health providers to provide support for foster families. 


• A foster care review committee meets every six to eight weeks to share 
alternative points of view and manage conflicts or misunderstandings. 


• Foster care coordinators were added to the agency’s staff. 
• The agency has utilized purchased foster homes that have access to additional 


supportive services to aid with the care of children who are exhibiting severe 
behavioral problems. 


• Maintain routine contact with children and substitute caregivers to help stabilize 
the children’s placements and identify issues before they escalate into problems 
that result in disruptions. 


• The agency will not place a child with a relative until the home has been 
assessed.  


• Workers call at least three networks to attempt to get the best possible match. 
• The agency tries to maintain the child in the same school district, if possible. 
• The agency’s foster caregiver handbook is given to all caregivers, and caregivers 


have the opportunity to participate in team meetings.  
• The agency supports their therapeutic foster care network so that placements are 


maintained for the children. 
• Caseworkers spend time in the foster home to assess the stability of the 


placement. 
• The agency employs a therapeutic social worker.  
• The agency increases board rates for foster caregivers who maintain children in 


their homes while working with the Therapeutic Care Program.  
• The agency collects and analyzes data on foster home placement disruptions. 
• The agency has a “one child-one placement” philosophy. 
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• The agency has a Resource Review Committee to staff placements. 
• Delinquent or unruly youth with short-term placements are sent to a Children’s 


Home. 
 
Areas Needing Improvement: 
Some areas needing improvement if an agency is to achieve substantial conformity with 
this indicator or come into compliance with Ohio Administrative Code rules include the 
following: 


• Determine why older children are being moved more frequently within care. 
• Work on minimizing lateral placement moves. 
• Establish a written protocol for use by new and on-call staff that contains the 


agency’s matching protocol for foster care. 
• Determine whether foster parents are going to another agency because they 


would receive higher stipends. 
• Work with caseworkers on being more responsive to foster parents’ needs, 


keeping foster parents informed of case plan progress, and ensure that the 
assigned caseworker visits the foster parent on a regular basis. 


• Develop strategies for maintaining a child with severe behaviors in a family foster 
care setting. 


• Examine the current practice of first placing a child in a receiving home or an 
emergency home, then moving him or her to a non-emergency home, which 
results in two placement moves. 


• Closely track all placement moves.  Assess the moves of children that occur in 
agency foster homes versus those in purchased foster homes. 


• Enter placement moves into the Management Information System accurately. 
  
Quality Improvement Plans for Indicator 6C: 
For counties found to be in non-conformity with the state standard, the following 
activities were included in Quality Improvement Plans: 


• Supervisors will examine cases where children move from relative homes to 
foster care to better assess what supports have been in place for relative 
caregivers. 


• Develop a check list and procedure charts explaining when to use placement 
moves and when to use leave events in FACSIS. 


• Develop a protocol to assist staff in matching a child for initial placement and 
steps to prevent subsequent placements. The protocol will address the need for 
conferencing with foster parents and placement agencies, the need for social 
workers to outline steps to deal with behavior, and outline a system for meeting 
with prospective foster families to discuss expectations and rules. 


• The agency will request a dispositional order of protective supervision for all 
children placed with kinship care providers, in addition to requesting an order of 
protective supervision for children returning to their parents to ensure stability of 
these placements and to ensure provision of appropriate services. 


• Improve the matching process for placing children in substitute care. Complete a 
customer satisfaction survey with foster parents. 
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INDICATOR 7B: Foster care re-entries 
The statewide median for this indicator was 15.59%. As a result, the state was not in 
substantial conformity with this indicator because the statewide median was more than 
8.6%. The following table depicts this information. 
 


Time 
Period 


Measure Statewide 
Median  


National 
Standard 


2004 H1 Children who re-entered substitute 
care within one year  


15.59% 8.6% or less 


  
Strengths: 
The following strengths were identified in counties that were found to be in substantial 
conformity with this indicator: 


• The agency conducts Semi Annual Administrative Reviews (SARs) every three 
months instead of six months and/or SARs are held in court. 


• The agency maintains court ordered protective supervision to monitor the 
reunification and/or requires Family Group Conference prior to reunification, 
collaborates with service providers on decisions regarding reunification. 


• The agency provides post-reunification services. Community services and 
supports are offered to families. Collaborative funding is used to meet the needs 
of the families. Wide arrays of services are available in the county. Respite care 
is offered to birth families. 


• The agency uses relative/kinship custody whenever possible, completes relative 
home studies, provides training and services for relatives and meets with 
relatives to discuss the child’s needs. 


 
Areas Needing Improvement: 
Some areas needing improvement if an agency is to achieve substantial conformity with 
this indicator or come into compliance with Ohio Administrative Code rules include: 


• Review the impact delinquent children have on the foster care re-entry outcome. 
Delinquent children are placed in the agency’s custody by the courts and/or 
ordering reunification without the agency’s involvement. 


• Monitor availability of services to parents/relatives and assess the utilization of 
services. 


• Conduct thorough background checks and interviews with relatives used for 
placement or custody of a child. 


  
Quality Improvement Plan for Indicator 7B: 
For counties that are not in substantial conformity with the state standard, the following 
activities were included in Quality Improvement Plans: 


• Develop and monitor after care plans for children and families. Utilize safety 
plans. Provide post reunification supportive services. Offer respite care for 
families. Use collaborative funding to provide services. Promote family to family 
concept to allow foster parents to support families after reunification.  


• Develop standards for best practices. 
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• Offer supportive services for relative placements. Develop procedures for 
assessing relative's needs. 


• Track and monitor data through DART or other reports.  Form workgroup to 
review recidivism. 


• Train staff on the goal of the outcome indicator, rules and policies.   
• Create a in-home worker position to intensely work with families. 
• Maintain an open case with families for a minimum of three months after 


reunification. 
• Meet with the court to address delinquent children entering children services for 


probation violations. 
• Develop a Diversion Program with the court to curtail delinquent children from 


entering substitute care. 
  
INDICATOR 13A: Length of time to achieve reunification 
The statewide median for this indicator was 73.62%. As a result, the state was not in 
substantial conformity with this indicator because the statewide median was less than 
76.2%.  The following table depicts this information: 
 


Time 
Period 


Measure Statewide 
Median 


 


National Standard 


2004 H1 Children who were reunified 
within 12 months of removal 


73.62% 76.2% or more 


 
Strengths: 
The following strengths were identified in counties that were found to be in substantial 
conformity with this indicator: 


• Family team meetings are held.  Case conferencings are held monthly to review 
families’ progress toward meeting case goals as well as assessing the agency 
efforts with the case. 


• Concurrent planning is utilized by the agency. 
• The agency visits the family and/or children at least once a week. 
• Court ordered protective supervision is awarded to the agency which keeps the 


case open to monitor the reunification progress. 
• Parents, relatives and others are included in development of case plans.  
• Maternal and paternal relatives are both considered for possible placements 


resources. The agency uses geneograms to identify relatives. 
• The court journalizes the case plan. 
 


Areas Needing Improvement: 
Some areas needing improvement if an agency is to achieve substantial conformity with 
this indicator or come into compliance with Ohio Administrative Code rules include the 
following: 
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• Alter the process of intake caseworkers completing the case plans (barrier to 
parental participation). The ongoing services workers should complete the case 
plan.  


• Increase parental involvement in the case plan process. 
• Make available supportive services to families.  
• Apprize courts that delinquent youths negatively impact the reunification 


outcome. 
• Address the 12 out of 22 months mandate with families. 
• Engage in diligent recruitment of relatives as placement resources.  
• Work with courts to journalize the case plan. 
• Work with the court to limit continuances for the case. 


   
Quality Improvement Plan for Indicator 13A: 
For counties found to be out of substantial conformity with the state standard, the 
following activities were included in Quality Improvement Plans: 


• Conduct team meetings to monitor progress and develop a team approach to 
working with families. 


• Develop a tracking system to monitor reunifications efforts within 12 months. 
Monitor the duration of placement through DART and/or establish work groups to 
review service barriers. 


• Hire additional staff. 
• Review service provisions at the SARs and court hearings. 
• Study reasons for court continuances and meet with the prosecutor and court 


personnel to discuss refilled and dismissed cases. 
• Work with the community to increase the availability of supportive services. 
• Expanded kinship resources. 
• Insert the length of care criteria into the SAR review. 
• Train staff on interacting with resistant families, Utilize the Case Load Analysis 


(CLA) method for completing family assessments and concurrent planning. 
 


INDICATOR 13B: Length of time to achieve adoption 
The median for this indicator was 28.53%. As a result, the state was not in substantial 
conformity with this indicator because the statewide median was less than 32%.  The 
following table depicts this information: 
 


Time 
Period 


Measure Statewide 
Median 


 


National 
Standard 


2003 H1 Children who were adopted 
within 24 months of removal 


28.53% 32% 


 
Strengths: 
The following strengths were identified in counties that were reviewed and found to be 
in substantial conformity with this indicator: 
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• The Child Study inventory (CSI) is completed timely. The ongoing unit completes 
the CSI before forwarding the case to the adoption unit. 


• Genograms are used to identify relatives as resource families. Relative 
placements are considered throughout the life of the case and/or maternal and 
paternal relatives are identified early on.  


• Concurrent case planning is used by the agency. 
• The agency considers foster caregivers as potential adoptive homes resources. 
• The agency provides pre and post-adoptive services to families, adoption 


assistance is offered to families. 
• Agency develops a child specific marketing plan for the child. 


            
Areas Needing Improvement: 
Some areas needing improvement if an agency is to achieve substantial conformity with 
this indicator or come into compliance with Ohio Administrative Code rules include: 


• Multiple continuances are granted or the appeal process is lengthy. The time it 
takes the court to render a permanent custody decision is too long. Permanent 
custody is not being granted to the agency until after 12 months have past and 
reunification efforts have proven to be unsuccessful. 


• Consider relatives as an adoptive home resource. 
• Address prohibitive costs of private adoption agencies. 
• Reduce the delays in transferring cases from intake to ongoing within the 


agency.  
• Increase the availability of services to adoptive families. 
• Determine if negotiations over adoption subsidy has delayed the adoption 


finalization. 
• Work with the agency attorney to file for permanent custody after a child is in 


temporary custody 12 months and reunification efforts have not been successful. 
• Complete CSI(s) in a timely manner. 
• Examine reasons for high worker turnover.   


 
Quality Improvement Plan for Indicator 13B: 
For counties found to be in non-conformity with the state standard, the following 
activities were included in Quality Improvement Plans:  


• The agency will perform supervisory review of cases. 
• Place qualifying children in dual licensed homes. 
• Train staff on the goal of the adoption outcome and develop and revise agency 


policy on adoptions. 
• Designate a caseworker to complete the required forms such as the CSI, 


Med/Ed, OAPL and Life book. 
• Conduct a time study from initial custody of a child through adoption. Review 


DART data regularly. 
• Work more closely with the courts. 
• Contract with private agencies to complete timely home studies of prospective 


adoptive families. 
• Formalize the adoption matching process. 
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• Use geneograms to identify possible adoptive home resources. 
        
C.  Child and Family Well-Being: Families will have an enhanced capacity to 


provide for their children’s needs.  School-age 
children will have educational achievements 
appropriate to their abilities. Children will 
receive adequate services to meet their 
physical and mental health needs. 


 
At this time, no indicators address this outcome. 
 
Additional measurement summary data for the CPOE Outcome Indicators may be found 
in Appendix A. It is important to note that measurement percentages are particularly 
vulnerable when data sets are small, as often occurs in small and medium-size 
counties.  
 


 
SECTION III - CASE RECORD REVIEW 


   
A review of PCSA case records was completed, to ensure compliance with Ohio 
Administrative Code (OAC) rules and federal requirements. The expected level of rule 
compliance is 90% or greater for each rule reviewed. A Quality Improvement Plan was 
required for any rule that was less than 90% compliant. Findings from the case record 
review of assessment/investigation, substitute care, and adoption cases follow. 


 
A.  Assessment/Investigation 
The Assessment/Investigation Case Record review had 16 review elements. The 
following chart depicts the Assessment/Investigation Review elements and the average 
percent compliant for the Stage Five reports. 
 
 
# REVIEW  REQUIREMENT Average 


% 
Compliant 


1 Upon receipt of a report, the PCSA determined the immediacy of 
need for agency response based on information from the referent, 
agency records for the family, and collateral sources.     


5101:2-34-32(A)                                               97% 
2 For emergency reports, PCSA attempted face-to-face contact with 


the ACV within 1 hour of receipt of the report OR for non-emergency 
reports, PCSA attempted face-to-face or telephone contact within 24 
hours with a principal or collateral source AND attempted face-to-
face contact with ACV within 3 calendar days.         


5101:2-34-32 (D) and (E) 88% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
3 Child unavailable, PCSA continued to attempt face-to-face contact 


with ACV every 5 working days or until case resolution or disposition 
was due per (S) or (T) of rule.                                          


5101:2-34-32(F) 73% 
4 PCSA conducted face-to-face interview with all adults residing in the 


home of the ACV in order to: (a) assess their knowledge of the 
allegation; (b) observe the interaction of the ACV and caretaker; (c) 
obtain relevant information regarding the risk to the child.   


5101:2-34-32(G) 93% 
5 A face-to-face interview with the AP was conducted by the PCSA or 


law enforcement or county prosecutor pursuant to the CA/N 
Memorandum of Understanding.                                   


5101:2-34-32(G) 94% 
6 The PCSA conducted face-to-face interview with each child residing 


in the home, separate from AP if possible, to evaluate each child’s 
condition and explanation of the allegations OR 
PCSA documented that interview not required because child did not 
have sufficient verbal skills or additional interviewing would have 
been detrimental.                                                               


5101:2-34-32(G) 89% 
7 PCSA conducted face-to-face or telephone contacts with any 


persons identified as possible information sources during the 
assessment/investigation.                                                    


5101:2-34-32(G) 96% 
8 At any time the PCSA determined a child to be at imminent risk of 


harm, the PCSA immediately enacted a safety plan, pursuant to 
5101:2-34-37; and/or contacted law enforcement and/or removed 
the child pursuant to 5101:2-39-12. 98% 


9 If PCSA was refused access to the ACV or any necessary records, 
the PCSA requested assistance from law enforcement, county 
prosecutor, PCSA’s legal counsel, or the court. 


                                       5101:2-34-32(J) 89% 
10 PCSA had an interpreter when PCSA determined that a principal of 


the case has a language or impairment that causes a barrier in 
communication.                                 


5101:2-34-32(K) n/a 
11 PCSA notified the child, if applicable, and the child’s parent, 


guardian or custodian of the case resolution/case disposition.  
           5101:2-34-32(L)  78% 


12 Notification to child, if applicable, and the child’s parent, guardian or 
custodian was done within 3 calendar days of completion of the 
assessment/investigation.                  


5101:2-34-32(L)                                                      74% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
13 PCSA notified the AP in writing of the case disposition and included 


in the notice of the right to appeal.                     
5101:2-34-32(L); 5101:2-33-04(C) 77% 


14 Notification to AP was done within 3 calendar days of completion of 
the assessment/investigation.                                            


5101:2-34-32(L) 76% 
15 For all intra-familial CA/N reports, the case record documents that a 


standardized, formal risk assessment was completed as evidenced 
by completion of all steps of a structured decision making process.            


5101:2-34-32(S) 88% 
16 The PCSA shall reach a case resolution which includes the case 


disposition, no later than 30 days from the receipt of the report or 45 
days when information needed to document that the case resolution 
can’t be completed within 30 days and the reasons are documented 
in the case record.                                            


 5101:2-34-33(E)(9) 86% 
 
 
Quality Improvement Plans for Assessment/Investigations: 
For counties found to in non-conformity with the state standard, some of the following 
activities were included in their Quality Improvement Plans: 
  
     General: 


• Hire and train workers and staff the intake unit with experienced caseworkers. 
• Provide additional supervisory review or quality assurance review of cases. 
• Develop/revise the notification letter for uniformity and track the dispositional 


letters on a log to ensure the letters are sent. 
• Staff performance on quality assurance measures will be incorporated in the 


performance evaluation process. 
• A checklist and or tickler will be developed for the Assessment/Investigations 


activities. 
• Revise the agency’s screening policy/procedure. 
• Create a data entry event that captures the mailing of the disposition to the 


alleged perpetrator.  
• Utilize the complete risk assessment tool, use a written safety plan and/or 


develop a screening policy. 
• Standardize the reporting process for face to face visits and/or develop an 


interview form for interviewing adults and children in household of the alleged 
child victim. 


• Monitor the initiation of investigation time through DART. 
• Discuss outstanding reports of CA/N with law enforcement and prosecutor. 
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B.  In-Home Supportive Services 
The In-Home Supportive Services Case Record review had 13 review elements. The 
following chart depicts the In-Home Supportive Services Review elements and the 
average percent compliant for the Stage Five reports. 
 
 


# REVIEW  REQUIREMENT Average 
% 


Compliant   
CASE PLAN   


1 
 
PCSA completed a case plan within 30 days after but never 
longer than 60 days after the PCSA determined the case 
resolution indicates the need for services and/or the parent, 
guardian, or custodian has agreed upon the provision of 
supportive services.  


5101:2-39-08 (C) 81%  
2 


 
The PCSA based the case plan on the assessment of risk to the 
child and any additional information obtained.  


5101:2-39-08 (B) 94%  
3 


 
PCSA documented they provided parents, guardian, or custodian 
the opportunity to participate in the development of the case plan. 


5101:2-39-08 (D) 84%  
4 


 
PCSA obtained agreement on the contents of the case plan, and 
provided a copy to the parent, guardian, or custodian. 


5101:2-39-08 (D) 71%  
5 


 
PCSA and parent, guardian, or custodian no longer agrees on the 
case plan.  PCSA discontinued supportive services to the family 
or filed a complaint with the court in order to continue services. 


5101:2-39-08 (H) 85%  
6 
 


 
Case closure occurred once risk was reduced, the PCSA 
determined the case should be closed, or the court ordered the 
case closed.   


5101:2-39-08 (M) 94%  
7 


 
At the time of case closure, principals of the case were notified 
and a case plan amendment cover sheet was completed and 
signed by the PCSA.   


5101:2-39-08 (M) 


72%   
 


SEMIANNUAL ADMINISTRATIVE REVIEW 
 


 
8 


 
PCSA completed an SAR no later than 6 months after the date 
the original case plan was completed.  


 5101:2-42-43 (A)(1) 77% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant  
9 


 
PCSA conducted SARs no later than every 6 months after the 
previous SAR. 


 5101:2-42-43 (C) 70%  
10 


 
SAR was conducted by a review panel of at least the caseworker 
with day to day responsibility for child=s case plan, and a 
supervisor or designee.  


5101:2-42-43 (E)(1) 81%  
11 


 
PCSA provided written notification, including the date, time and 
place, for the SAR to all individuals.    


5101:2-42-43 (E)(3) 67%  
12 


 
PCSA prepared a written summary for each SAR  that contained 
the following information: 
$ Extent of progress made toward alleviating the risk and/or 
circumstances that required PCSA involvement. 


$ Conclusion regarding the appropriateness of the supportive 
services provided. 


$ Assessment of case plan appropriateness and compliance by 
parties. 


$ SAR participants. 
5101:2-42-43 (E)(5) 84%  


13 
 
PCSA provided a copy of the SAR summary to all parties. 


5101:2-42-43 (G) 54% 
 
Quality Improvement Plans for In-Home Supportive Services: 
For counties not found to be in substantial conformity with the state standard, some of 
the following activities were included in Quality Improvement Plans: 
 
     General: 


• Hire and train workers and staff the intake unit with experienced caseworkers. 
• Provide additional supervisory review or quality assurance review of cases. 
• Develop an in-home checklist or tickler system for the due dates of SAR reviews 


and case plans. 
• Revise the agency policies and procedures for in-home cases. 
• Standardize the face to face visit process. 
 
Case Plan: 
• The agency will engage parents in the development of case plans, send 


notification letters to all interested parties to participate in case plan process.  
• The case plan will be completed based on the assessment of risk.  
• The agency will develop an overdue case plan report and monitor for timeliness.  
Semiannual Administrative Review: 
• Procedures and checklists will be developed for completing the SARs. 







 


20 


• The agency will develop or revise form letters that will document that the SAR 
was provided to all parties identified in the case plan. Supervisory sign off will be 
required on all completed documents. 


• The agency will develop an overdue SAR report and monitor for timeliness. 
 
C.  Protective Supervision 
The Protective Supervision Case Record review had 18 review elements. The following 
chart depicts the Protective Supervision Review elements and the average percent 
compliant for the Stage Five reports. 
 
 


# REVIEW  REQUIREMENT Average 
% 


Compliant 
 CASE PLAN  


1 PCSA completed and filed a case plan within 30 days from date 
of complaint filing or prior to the adjudicatory hearing, whichever 
occurred first. 


                                                           5101:2-39-081 (D) 57% 
2 When sufficient information is not available to complete any case 


plan elements, PCSA specified in the case plan additional 
information needed and completed the case plan within 30 days 
after adjudication or the date of the dispositional hearing.    


                                                     5101:2-39-081 (E) 75% 
3 The PCSA based the case plan on the assessment of risk to the 


child and any additional information obtained.  
                                 5101:2-39-081 (F) 92% 


4 PCSA documented parents, guardian, or custodian participation 
in the development of the case plan and provided each party with 
a copy.    


                                                         5101:2-39-081 (A) 67% 
 VISITATION  
5 PCSA made face to face contact with each parent, guardian or 


custodian listed on the case plan no less than monthly to 
monitor case plan objectives.   


                                                           5101:2-39-081 (Q)  52% 
6 Contact with parent, guardian, or custodian was in the child’s 


home at least once every two months to monitor case plan 
objectives.      


   5101:2-39-081 (Q) 62% 
7 PCSA made face to face contact with each child listed on the 


case plan no less than monthly to monitor case plan objectives.     
                                                           5101:2-39-081 (Q) 60% 


8 Contact with the child was in the child’s home at least once every 
two months to monitor case plan objectives.    


                                                             5101:2-39-081 (Q) 71% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
 SEMI-ANNUAL ADMINISTRATIVE REVIEW  
9 PCSA completed an SAR no later than 6 months after the date 


the complaint was filed or the court issued an order of protective 
supervision.   


                                                              5101:2-42-43 (A)(4)  80% 
10 PCSA conducted SARs no later than every 6 months after the 


previous SAR.   
                                 


                                                            5101:2-42-43 (C)    84% 
11 If a court hearing took the place of an SAR, all of the following 


requirements occurred: The hearing met the time frame in #9 
above, for an initial SAR, or for #10 above if an additional SAR. 
All participants were notified. The court addressed all of the SAR 
issues on either the SAR form or a journal entry.   


                                                  5101:2-42-43 (D) 85% 
12 SAR was conducted by a review panel of at least three persons, 


including the caseworker with day to day responsibility for child’s 
case plan, and a person who is not responsible for child’s case 
plan or services to child or his/her family.                                                         
                                                               5101:2-42-43 (E)(2) 86% 


13 PCSA provided written notification, including the date, time and 
place, for the SAR to all individuals.         


                                                          5101:2-42-43 (E)(3) 84% 
14 PCSA prepared a written summary for each SAR required that 


contained the following information: 
• extent of progress made toward alleviating the risk and/or 


circumstances that required PCSA involvement 
• conclusion regarding the appropriateness of the supportive 


services provided 
• assessment of case plan appropriateness and compliance 


by parties 
• estimated date for termination of protective supervision 
• PCSA recommendation regarding custodial rights over the 


child for the next 6 month period.  
                                                     5101:2-42-43 (E)(6) 85% 


15 PCSA filed with the court a copy of the SAR summary no later 
than 7 days after the SAR and included a copy of the amended 
case plan. 


                                                         5101:2-42-43 (F) 77% 
16 PCSA provided a copy of the SAR summary to all parties and the 


guardian-ad-litem and/or Court Appointed Special Advocate 
within one day of filing with the court.                           


 5101:2-42-43 (G) 68% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
 PROTECTIVE SUPERVISION EXTENSION/TERMINATION  


17 No later than one year after the complaint was filed, the PCSA 
filed a written request with the court to terminate or extend for 6 
months the order of protective supervision.                    


 5101:2-39-30 (C) 95% 
18 PCSA provided written notification of the proposed extension or 


termination to all parties before the end of the day after the day of 
filing. 


                                                 5101:2-39-30 (D) 70% 
 
Quality Improvement Plans for Protective Supervision: 
For counties not found to be in substantial conformity with the state standard, some of 
the following activities were included in Quality Improvement Plans: 
  
  General: 


• A checklist will be developed on filing procedures for court ordered protective 
supervision.  


• The agency will provide staff training, adequately staff unit with appropriate 
workers and access the ODJFS website, monthly, for updated manual transmittal 
letters (MTLs) and procedure letters. 


• Provide additional supervisory review or quality assurance review of cases. 
• Identify best practices standards. 
 
Case Plan: 
• Develop a manual on completing the case plan and/or an automated system for 


completing the case plan. 
• All case plans will be completed in the automated system and based on the 


assessment of risk. 
• A tickler system will be developed to identify the due dates for case plans. 
• The agency will engage parents in the development of case plans and develop 


uniform agency letter notifying all interested parties to participate in case plan 
process.  


• Create a process with the court to ensure case plans are court stamped and 
filed. 


 
Visitation: 
• The supervisor will review the client contact log to monitor visitation. 
• For monitoring purposes, a data entry event will be created to capture the face to 


face visits.  
• Barriers to visitation will be examined. 
 
Semiannual Administrative Review: 
• SAR requirements will be discussed with the Prosecutor's office.  
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• A checklist and or tickler will be developed for the SAR activities. 
• Staff will be trained on SAR requirements and supervisor review and sign off will 


be required for all SARs. 
• A uniform letter will be developed for notifying all interested parties of the SAR. 
• SARs will be conducted at the Juvenile Court on quarterly basis for all court 


involved cases. 
 
D.  Substitute Care  
The Substitute Care Case Record review had 55 review elements. The following chart 
depicts the Substitute Care Review elements and the average percent compliant for the 
Stage Five reports: 
 


# REVIEW  REQUIREMENT Average 
% 


Compliant 
 CASE PLAN  


1 PCSA completed and filed case plan with court within 30 days 
from date of complaint filing or date child placed away from home 
or prior to the adjudicatory hearing whichever occurred first. 


5101:2-39-08.1(D) 54% 
2 When sufficient information is not available to complete any case 


plan elements, PCSA specified in the case plan additional 
information needed and completed the case plan within 30 days 
after adjudication or the date of dispositional hearing or 60 days 
after placement which ever occurred first. 


5101:2-39-08.1(D) 50% 
3 PCSA’s assessment of family’s and child’s needs is reflected on 


the case plan. 
5101:2-39-08.1(F) 94% 


4 PCSA documented parents, guardian or custodian’s pre-adoptive 
parents, if applicable, and guardian ad litem or court appointed 
special advocate, if one has been appointed, participation in the 
case plan. 


5101:2-39-08.1(A) 69% 
5 PCSA documented notice to the substitute caregiver of the 


opportunity to participate in the development of the case plan. 
5101:2-39-08.1(B) 56% 


6 PCSA documented on case plan the reasonable efforts which 
were made to prevent removal and/or make it possible for the 
child to return home safely OR 
the reasons that the court made a determination that the agency 
was not required to make reasonable efforts to prevent the 
removal of the child from the child’s home, eliminate the 
continued removal of the child from the child’s home, and return 
the child to the child’s home. 


5101:2-39-05 86% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
7 PCSA documented on case plan the services being provided to 


the substitute caregivers that will assist the child in reaching 
his/her goals. 


5101:2-39-08.1(W) 87% 
 SUBSTITUTE CARE PLACEMENT  
8 PCSA documented attempts to locate a suitable relative (paternal 


and maternal) to assume temporary custody or legal custody, or 
suitable nonrelatives to assume temporary custody, legal 
custody, or guardianship of the child. 


5101:2-42-05(A), (B) 91% 
9 PCSA placed child in substitute care placement setting which is 


consistent with the best interest and special needs of the child 
and is: 


5101:2-42-05(C) 
Least restrictive, most family-like setting available; 89% 


10 In close proximity to the removal home or home in which the child 
will be permanently placed; 
 87% 


11 In close proximity to the school the child was enrolled prior to 
placement; 
 84% 


12 Designed to enhance the likelihood of reunification, when 
appropriate, or achieve case plan goals, and 
 85% 


13 Able to protect the child and provide a safe environment for the 
child. 
 81% 


 VISITATION  
 VISITATION BETWEEN FAMILY and CHILD IN PLACEMENT  


14 PCSA recorded the frequency of the planned visits in the case 
plan. 


5101:2-42-92(B)(1) and (F) 88% 
15 PCSA recorded the duration of the planned visits in the case 


plan. 
5101:2-42-92(B)(2) and (F) 89% 


16 PCSA recorded the location of the planned visits in the case plan. 
5101:2-42-92(B)(3) and (F) 90% 


17 PCSA recorded any restrictions on the frequency, duration and 
location of the planned visits in the case plan. 


5101:2-42-92(B)(4) and (F) 90% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
18 PCSA ensured that the child had an opportunity for other forms of 


communication with his parent, guardian, or custodian on a 
regular basis. 


5101:2-42-92(C) 84% 
19 PCSA arranged for and provided the child with an opportunity for 


regular and frequent visitation with his/her paternal parent, 
guardian or custodian, as identified in case plan visitation 
schedule. 


5101:2-42-92(A) 84% 
20 PCSA arranged for and provided the child with an opportunity for 


regular and frequent visitation with his/her maternal parent, 
guardian or custodian, as identified in case plan visitation 
schedule. 


5101:2-42-92(A) 89% 
21 PCSA made arrangements for siblings to visit or communicate 


with child. 
5101:2-42-92(D) 85% 


 AGENCY VISITS WITH PARENT,GUARDIAN OR CUSTODIAN  
22 PCSA documented face-to-face contact with the parent, guardian 


or custodian listed on the JFS 01444 at least once each month to 
monitor progress on the case plan objectives.                     


5101:2-39-08.1(R) 53% 
23 At least one PCSA face-to-face contact every two months was 


made in the parent, guardian or custodian’s home. 
5101:2-39-08.1(R) 42% 


 AGENCY VISITS WITH CHILD and CAREGIVER 
(FOSTER/GROUP HOMES)  


24 At least one PCSA visit with the child occurred in the placement 
setting during the first week of placement, not including the first 
day of placement to monitor child’s adjustment to placement. 


5101:2-42-65(A)(1) 75% 
25 At least one PCSA visit with the substitute caregiver occurred in 


the placement setting during the first week of placement, not 
including the first day of placement, to monitor child’s adjustment 
to placement.  


                                                         5101:2-42-65(A)(1) 73% 
26 At least one PCSA visit with the child occurred in the placement 


setting during the first four weeks of placement, not including 
those that occurred during the first week of placement, to monitor 
child’s adjustment to placement.                                    


5101:2-42-65(A)(1) 73% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
27 At least one PCSA visit with the substitute caregiver occurred in 


the placement setting during the first four weeks of placement, 
not including those that occurred during the first week of 
placement, to monitor child’s adjustment to placement.           


5101:2-42-65(A)(1) 71% 
28 Face-to-face PCSA visit with the child occurred either in the 


office or substitute care setting on a monthly basis during 
placement to monitor child’s adjustment to placement.            


5101:2-42-65(A)(1) 82% 
29 Face-to-face PCSA visit with the substitute caregiver occurred 


either in the office or substitute care setting on a monthly basis 
during placement to monitor child’s adjustment to placement. 


5101:2-42-65(A)(1) 74% 
30 At least one visit in each six month period was at the substitute 


care setting. 
5101:2-42-65(A)(1) 95% 


 AGENCY VISITS WITH CHILD and CAREGIVER 
(RESIDENTIAL CENTERS)  


31 PCSA contacted CRC within ten days after a placement in a CRC 
to monitor child’s adjustment to placement. 


5101:2-42-65(A)(3) 89% 
32 PCSA visited the child at least every other month thereafter to 


monitor child’s adjustment to placement.  
5101:2-42-65(A)(3) 94% 


33 At least one visit with the child in each six month period was at 
the CRC.  


5101:2-42-65(A)(3) 96% 
 INDEPENDENT LIVING  


34 PCSA completed life skills assessment by the SAR due following 
child’s 16th birthday or child’s entry into substitute care, whichever 
occurred earlier.                              


5101:2-42-19(E) before 11/2/02 
OR 
Assessment was completed not later than 60 days after the 
child’s 16th birthday or 60 days after the child entered into agency 
custody. 


5101:2-42-19(D) 11/2/02 and after 44% 
35 PCSA completed life skills assessment which is contained within 


the case record for child who is 16 years of age or older. 
5101:2-42-19(E) before 11/2/02 


OR 
PCSA has a written independent living plan to achieve self-
sufficiency that documents the strengths, limitations, and 66% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
resources of the youth and outline the services that will be 
provided to the youth.                                             


5101:2-42-19(E) 11/2/02 and after 
 HEALTH AND EDUCATION INFORMATION  


36 The case record documents that the most recent required 
physical health screening/examination was completed.  
Documentation must clearly be from the designated health care 
provider. 


5101:2-42-661(H) and (I)  78% 
37 The case record contains a medical section of the JFS 01443 or 


comparable form provided to substitute caregiver and parent(s).  
                                                             5101:2-39-082(A) 68% 


38 The case record contains an education section of the JFS 01443 
or comparable form completed and provided to substitute 
caregiver and parent(s). 


5101:2-39-082(A) 70% 
39 The education section of the JFS 01443 contains: 


5101:2-39-082(D) 
Name and address of school child is currently attending;  79% 


40 Name and address of last school attended by the child prior to 
placement (original placement only); 
 78% 


41 Whether the child is enrolled in, or eligible to enroll in special 
education; 
 83% 


42 Description of the child’s grade level performance and academic 
performance; 
 83% 


43 Child’s grade level; 
 
 84% 


44 Description of the child’s school attendance social adjustment at 
school; and behavior problems (if any); and 
 82% 


45 Description of any developmental delays or learning disabilities of 
the child. 
 82% 


 SEMIANNUAL ADMINISTRATIVE REVIEWS (SAR)  
46 PCSA completed an SAR no later than six months after the date 


on which the complaint was filed or the child was first placed in 
substitute care whichever occurred first.  


5101:2-42-43(A) 86% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
47 After the first SAR, PCSA conducted an SAR no later than every 


six months after the most recent SAR. 
5101:2-42-43(C) 87% 


48 PCSA provided written notification including the date, time and 
place for the SAR to the child’s parent, guardian or custodian, 
pre-adoptive parent, the GAL and/or court appointed special 
advocate if one has been appointed, substitute caregiver and the  
child’s attorney, as applicable. 


5101:2-42-43(E)(3) 86% 
49 If a court hearing took the place of a SAR, all of the following 


requirements occurred: 
• The hearing met the timeframe in #46, above, for an initial 


SAR, or for #47, above, if a subsequent SAR. 
•  All participants were notified. 
•  The court addressed all of the SAR issues on either the SAR 


form or a journal entry 
 5101:2-42-43(D) 76% 


50 SAR was conducted by a panel of at least three persons 
including the caseworker with day-to-day responsibility for child’s 
case plan and a person who is not responsible for management 
of the child’s case plan or for the delivery of services to child or 
his/her parent, guardian or custodian. 


5101:2-42-43(E)(1) 91% 
51 PCSA documented on the SAR what progress, or lack thereof, 


has been made by the family, whether or not the provision of 
service reduced risk to the child, and how the child’s safety was 
ensured. If there was no reduction of risk to the child for the 
specified concern, the PCSA documented on the SAR the 
barriers to risk reduction. 


5101:2-42-43(E)(7) 93% 
52 PCSA summarized in writing the PCSA's recommendation 


regarding termination of parental rights for the child who has 
been in the temporary custody of a PCSA for 12 or more of the 
past 22 consecutive months. 


5101:2-42-43-(E)(8)  89% 
53 PCSA included an update of the JFS01443 (Med/Ed Information) 


or comparable form. 
5101:2-42-43(E)(9) 80% 


54 PCSA filed with the court a copy of the SAR summary no later 
than seven days after the SAR and included a copy of the 
amended case plan.  


5101:2-42-43(F) 78% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
55 PCSA provided a copy of the SAR summary to all parties and the 


guardian ad litem and/or court appointed special advocate within 
one day of filing with the court. 


5101:2-42-43(G) 64% 
 
Quality Improvement Plans for Substitute Care: 
For counties not found to be in substantial conformity with the state standard, some of 
the following activities were included in Quality Improvement Plans: 
 
  General: 


• The agency will provide staff training and adequately staff unit with appropriate 
workers.  


• Provide additional supervisory review or quality assurance review of cases, track 
timeliness and monitor caseloads. 


• Develop a checklist for substitute care activities.  
 
Case Plan 
• Develop a checklist for completing the case plan, or tickler for case plan filing 


dates, complete all case plans on SIS. 
• The caseworkers will take the case plan with them on visits to better be able to 


monitor the case plan objectives. 
• Develop a quality assurance system to monitor case plan requirements.  
• Develop a uniform letter or email notification system to inform all interested 


parties of the case plan conference. 
• Schedule evening appointments to increase participation in the case plan 


process. 
• Geneograms will be utilized to identify paternal and maternal relatives.  
• Policies and procedures will be revised to better define "adequate efforts". 
• Case Load Analysis standards will be implemented. 
• Modify contract language for substitute care providers, requiring participation in 


the case plan development and SAR. 
• Develop a process for case plan conferencing to include all parties and to identify 


placements in close proximity to the child’s residence. 
 
Visitation 
• Develop a visitation tool to track the date, contact type and face to face visits. 
• Standardize the face to face visit reporting procedures. 
 
Visitation between Family and Child in Placement 
• Develop a client contact sheet to document contacts with the family and child and 


review with the supervisor. 
• Foster care providers will log calls between siblings. 
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• A statement will be added on the case plan informing the family that visits can 
occur with an appointment. 


 
Agency visits with parent, guardian or custodian 
• Develop a client contact sheet to document contacts with parent, guardian or 


custodian and review with the supervisor. 
 
Agency visits with child and substitute caregiver (Foster Home)  
• Visitation will be monitored through SIS reporting or client contact sheet. 
• Supervisors will make quarterly visits to the foster home to verify that the 


caseworkers are making regular visits to the foster home. 
 
Agency visits with child and substitute caregiver (Child Residential Centers) 
• Develop a client contact sheet to document contacts with child and substitute 


caregiver and review with the supervisor. 
  
Independent Living 
• A life skills assessment will be developed. 
• A caseworker will be assigned to all children 16 years or older to focus on 


planning for the child. 
• A tickler system will be developed for independent living assessments due dates. 
• A data report will be developed to track and monitor the progress of children in 


independent living. 
 
Health and Education Information 
• A letter will be sent to foster parents reminding them of the child’s physical exam 


dates. Reminder notices are included in the foster parent newsletter reminding 
them to turn in the child’s medical forms. 


• A checklist or tickler will be developed for completing medical and education 
forms.  A system will be created to notify the caseworker, 90 days in advance, 
that a medical exam is required for a child. 


• Clerical staff will track all medical exams. 
• The agency will withhold private agency funds until all the medical and education 


documents are received. 
 
Semiannual Administrative Reviews  
• SAR requirements will be discussed with the prosecutor's office.  The agency 


director will receive monthly updates on the prosecutor’s compliance with SAR 
filings. 


• A checklist and or tickler will be developed for the SAR activities. 
• Staff will be trained on SAR requirements and supervisor review and sign off will 


be required for all SARs. 
• A uniform letter will be developed for notifying all interested parties of the SAR. 
• Written procedures will be developed for conducting the SAR. 
• SARs will be held the same day every month to ensure staff availability. 
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E.  Adoption: 
The Adoption Case Record review had 11 review elements. The following chart depicts 
the Adoption Review elements and the average percent compliant for the Stage Five 
reports.  
 
 
# REVIEW  REQUIREMENT Average 


% 
Compliant 


1 
 
In determining the best interest of the child, PCSA documented its 
consideration, regardless of geographic location, to all of the 
following: 
(1) All adult relatives of the child who have expressed an interest in 


adopting the child and meet all relevant state child protection 
standards unless the agency determines that the placement is not 
in the child's best interest.  


(2) Placing siblings together, unless it is not in the best interest of 
one or more members of the sibling group. 


(3) The child=s foster caregiver who has expressed an interest in 
adopting the child. 


(4) Approved adoptive families. 
(5) The placement preferences of the birth parent. 


 5101:2-48-16(C) between 11/2/02 and 8/31/03 


OR 
 
A child shall only be placed into an adoptive home which meets the 
child's best interest and special needs. This placement shall be 
based on, but not limited to, the placement of siblings together, the 
information contained in the child study inventory, the child's case 
plan, the adoptive family homestudy, and the JFS 01689 
"Documentation of the Placement Decision-Making Process.” 
Regardless of geographic location, the following preferential order 
shall be given when considering a child for adoptive placement. 
1. All adult relatives of the child who have expressed an interest in 


adopting the child and meet all relevant state child protection 
standards unless the agency determines that the placement is 
not in the child's best interest.   


2. The child's foster caregiver who has expressed an interest in 
adopting the child unless the agency determines that the 
placement is not in the best interest of the child. 


3. Approved adoptive families. 
5101:2-48-16(C)  9/1/03 and after 87% 


2 An ODHS 1654 (before 9/1/03) or the JFS 01654 (9/1/03 and 
after), "Adoptive Placement Agreement" was signed by the PCSA 
having permanent custody of the child, by the adoptive parent and, if 97% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
applicable, by any other PCSA, PCPA, or PNA providing adoption 
services, on or before the date of adoptive placement. 


5101:2-48-16(F)  
3 The Child Study Inventory was completed no later than 60 days after 


the PCSA received permanent custody of the child. 
5101:2-48-21(A) before 9/1/03 


OR 


The CSI was developed and completed no later than 30 days after 
the PCSA received permanent custody of a child. 


5101:2-48-21(A)  9/1/03 and after 54% 
4 The CSI included a ODHS 1685, "Child Study Inventory (CSI) 


Facesheet;" 
5101:2-48-21(A)(1) before 9/1/03 


OR 


The CSI included the complete JFS 01685 "Child Study Inventory 
Facesheet," a signed CSI, and a signed JFS 01667 "Adoption 
Information Disclosure" shall be maintained in the child's adoptive 
case record. 


5101:2-48-21(E) 9/1/03 and after 77% 
5 


 
The CSI included a summation of the history of the child's biological 
family, including the ODHS 1616, Social and Medical History;"  


5101:2-48-21(A)(1) before 9/1/03 


OR 


The CSI included a summation of the history of the child's biological 
family, which shall include, but is not limited to the biological 
parents':  
a. Age;  
b. Marital status; 
c. Educational and occupational background; 
d. Ethnic and racial background, religious, and other cultural 


characteristics; 
e. Talents and hobbies; 
f. Mental and physical disabilities; 
g. Medical conditions such as genetic/inherited diseases, 


malformations, etc.; 
h. Social and medical information on the adoptive child's sibling(s); 


and, 
i. Social and medical information on the adoptive child's ancestors. 
AND 
The JFS 01616 "Social and Medical History"; 


5101:2-48-21(A)(1) and (3)  9/1/03 and after 90% 
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# REVIEW  REQUIREMENT Average 
% 


Compliant 
6 The CSI included the child's substitute care placement history, 


including reasons for the original placement and reasons for 
subsequent placement moves, if applicable;  


5101:2-48-21(A)(3) before 9/1/03 and  


5101:2-48-21(A)(2)  9/1/03 and after 92% 
7 


 
The CSI included notes of observations and other relevant 
information about the child, such as interests, talents, behavioral 
traits, psychological information, medical status, developmental 
history and significant events and relationships in the child's life, as 
reported by substitute caregivers, caseworkers and other individuals 
who know the child well;  


5101:2-48-21(A)(4) before 9/1/03 


OR 


The CSI included a summation of the history and background 
information known about the child which shall include, but is not 
limited to: 
a. Positive attributes, characteristics or strengths of the child such 


as friendliness, talents, interests or education achievements; 
b. Physical, intellectual and social development of  the child; 
c. Immediate health needs and current medications of the child;  
d. If applicable, a summary of a psychiatric or psychological 


evaluation of the child, and/or summary of recommendations of 
an examination to detect mental and emotional disorders 
conducted in compliance with the requirements of Chapter 4756 
of the Revised Code by a licensed independent social worker, 
licensed social worker, licensed professional clinical counselor, or 
licensed professional counselor; 


e. Attachment and bonding of the child to caregivers and siblings; 
f. If the child has been adjudicated a delinquent, a description of the 


act which resulted in the child being found delinquent and the  
disposition made by the court in accordance with rule 5101:2-48-
15; and,  


g. Information on any other violent acts committed by the child which 
the PCSA has knowledge. 


5101:2-48-21(A)(5)  9/1/03 and after 90% 
8 


 
The CSI included a listing of the child's identified and anticipated 
special needs, and documentation regarding the factors that were 
considered in determining the special needs of the child, if 
applicable.  


5101:2-48-21(A)(5) before 9/1/03 


OR 95% 







 


34 


# REVIEW  REQUIREMENT Average 
% 


Compliant 
The CSI included a listing of the child's identified and anticipated 
special needs, and documentation verifying those special needs. 


5101:2-48-21(A)(4)  9/1/03 and after 
 


9 
 
Prior to the date of adoptive placement, the PCSA provided the 
adoptive parent with the CSI 


5101:2-48-15(B)(1) before 9/1/03 


OR 


The signed CSI and signed JFS 01667 "Adoption Information 
Disclosure" was provided to the prospective adoptive parent prior to 
the adoptive placement. 


5101:2-48-21(E)  9/1/03 and after 70% 
 
10 


 
Prior to the date of adoptive placement, the PCSA provided the 
adoptive parent with the child=s life book, if applicable. 


5101:2-48-15(B)(3) before 9/1/03 


5101:2-48-15(B)(2)  9/1/03 and after 58% 
 
11 


 
PCSA reviewed and updated the CSI at the time of each SAR, 
adoptive placement and removal from the adoptive placement. 


5101:2-48-21(A) 43% 
 


 
Quality Improvement Plans for Adoption Review: 
For counties not found to be in substantial conformity with the state standard, some of 
the following activities were included in Quality Improvement Plans: 
 
     General: 


• Staff will be trained on FACSIS events for proper data entry, the Family 
Assessment Planning Tool (FAPT) and policies and procedures. 


• A checklist or tickler will be developed for adoption activities. 
• A case aide was hired to complete life books. Life books will be completed prior 


to adoption placement and noted in case record. 
• The CSI will be updated at each SAR and emphasize will be placed on the CSI 


as part of job duties for the caseworker. 
• A supervision summary form will be in the case file to monitor performance. 
• Track and examine the timeframe from permanent custody through to adoption. 
• Uses a matching tool for all children placed for adoption and document the 


matching process. 
 


 
SECTION IV - DATA VALIDATION 
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To measure the accuracy of the data entered into the Management Information System, 
data validation activities between the case record and the local Management 
Information System were examined. For Stage V, three targeted samples were selected 
to address issues that impact AFCARS reporting (federal reporting) and data validity. 
The three samples were: 
 
 1) Court Termination of Custody. (FACSIS Event 084, Element 02) 
 2) Children currently in placement with missing case plan goal or   
            maintain in home goal. (FACSIS Event 220) 
 3) Children in custody (FACSIS Event 080) without any placement   


              events. (FACSIS Event 060) 
 


Sample 1: Court Termination of Custody (FACSIS Event 084, Element 02). 
 
Basis:  Cases that have a custody termination code as “Court Termination (FACSIS 
Event 084, Element 02)” do not get recorded as reunifications for purpose of federal 
reporting on the 12 month reunification outcome indicator.  The FACSIS glossary 
defines this value as “The court, upon motion, terminates the agency's custody for 
reasons other than those listed in this element and against the recommendation of the 
agency”.  
 
Our hypothesis is that this value would rarely be used by the PCSAs and that a large 
percentage of these cases should have been recorded as reunifications. If these 
custody terminations were recorded as “Reunification” the federal standard for the 12 
month reunification outcome indicator may have been incompliance.  
 
Methodology:  Based on a statewide random sample of 50 cases, ODJFS attempted to 
determine if the custody termination code “Court Termination (FACSIS Event 084, 
Element 02), should have been recorded as one of the other custody termination codes 
listed below: 
 
 1) Return to Parent/Guardian/Custodian (FACSIS Event 084, Element 01) 
 2) Custody to Other Relative (FACSIS Event 084, Element 03)  
 3) Voluntary agreement expired (FACSIS Event 084, Element 04)  
           4) Adoption Finalized (FACSIS Event 084, Element 05) 
             5) Appeal Disposition (FACSIS Event 084, Element 06)  
             6) Age of Majority (FACSIS Event 084, Element 07)  
 7) Death (FACSIS Event 084, Element 08)  
 8) Guardianship/Custody to Third (FACSIS Event 084, Element 09) 
 9) Committed to DYS (FACSIS Event 084, Element 10) 
 
Or, if the FACSIS entry is correctly recorded. 
 
Population: The population for the sample was all children who had their custody 
terminated during 2004 with the custody termination reason being “Court Termination”.   
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Findings: The table below illustrates the number of cases that were correctly recorded 
as “Court Termination” and the number of cases that should have been recorded as a 
custody termination value other than “Court Termination”: 
 
 
 


DATA VALIDATION: 
Court Termination of Custody 


NUMBER 
OF 


CASES 


PERCENT 
% 


FACSIS entry is recorded correctly as “Court 
Termination” 


10 20% 


   
OTHER CUSTODY TERMINATION VALUES   


Return to Parent/Guardian/Custodian 30 60% 
Custody to Other Relative 5 10% 
Voluntary agreement expired   0 0 
Adoption Finalized 0 0 
Appeal Disposition 0 0 
Age of Majority 5 10% 
Death 0 0 
Guardianship/Custody to Third 0 0 
Committed to DYS 0 0 
TOTAL 50 100% 
 


Sample 2: Children currently in placement with missing case plan goal or 
maintain in home goal (FACSIS Event 220). 


 
Basis:  AFCARS data reporting indicated the case plan goal was “not yet established” 
for a large percentage of cases.  Case plans are required to be updated to reflect 
placement, therefore, we reviewed the cases to determine if case plans goals were 
being updated, if the information in Host FACSIS was incorrect, or if there was a 
problem entering the case plan events into Host FACSIS. 
 
Methodology:  Based on a statewide random sample of 50 cases, ODJFS attempted to 
determine why the case plan goal was not yet established. The criteria listed below 
were used in reviewing the cases:  
 1)  There was no case plan or amendment completed. 
 2)  The case plan was created or amended but the information was not                            


       entered into SIS or the local data system. 
 3)  The case plan was created or amended and the information was         


       entered into SIS or the local data system but the information does not          


       appear in Host FACSIS. 
 4)  The case plan or amendment was completed but the information in         


        Host FACSIS is incorrect. 
 5)  Other. 
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Population: The population for the sample was all children currently in placement, who 
have been in placement more than 90 days, and who have a missing case plan goal or 
maintain in home goal. 
 
Findings:  The table below illustrates the number of cases and reasons why the case 
plan goal or amendment was “not yet established” for children currently in placement. 
 


DATA VALIDATION: 
Children currently in placement with missing case 


plan goal or maintain in home goal. 


NUMBER 
OF 


CASES 


PERCENT 
% 


No case plan or amendment was completed. 7 14% 
Case plan or amendment completed but the 
information was not in SIS or the local data system. 


33 66% 


Case plan or amendment completed and the 
information was in local data system but not in Host 
FACSIS 


3 6% 


Case plan or amendment completed but information in 
Host FACSIS is incorrect. 


6 12% 


Other 1 2% 
TOTAL: 50 100% 
 


Sample 3: Children currently in custody (FACSIS Event 080) without any 
placement events. (FACSIS Event 060). 


 
Basis:  Children must have an initial custody event in order to be reported in the 
AFCARS population.  If the child does not have any placement events, the calculated 
field NUMPLEP (Number of placement settings) in AFCARS remains set to zero.  This 
results in these cases getting counted out on the placement stability outcome indicator 
since the expectation is that all children in AFCARS should have at least one placement 
setting. 
 
Methodology:  Based on a statewide random sample of 50 cases, ODJFS attempted to 
determine why children in custody would have no placement events entered. The 
criteria listed below were used in reviewing the cases:  
 1)  The child was not in custody. 
 2)  The child was in Protective Supervision (PSUP) – never in Temporary          


       Custody (TC) or Permanent Custody (PC). 
 3)  The child’s custody changed (PSUP to TC/PC or TC/PC to PSUP) but          


       the placement data was not updated. 
 4)  The child was in TC or PC but the placement data was never entered. 
 5)  The child was in TC or PC but placed by court order at home. 
 6)  Other (e.g. duplicate entry for child). 
 7)  The entry was correct. 
 
Population: The population for the sample was all children currently in custody who 
have never had any placement events. 
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DATA VALIDATION: 


Children currently in custody without any 
placement events. 


NUMBER 
OF 


CASES 


PERCENT 
% 


Child not in custody. 1 2% 
Child in PSUP – never in TC or PC. 0 0 
Child’s custody changed (PSUP to TC/PC or TC/PC to 
PSUP) but placement data not updated. 


2 4% 


Child in TC or PC but placement data never entered. 13 26% 
Child in TC or PC but placed by court order at home. 2 4% 
Other* (e.g. duplicate entry for child). 28 56% 
Correct entry 4 8% 
TOTAL: 50 100% 
 
 *Note: Further review of the “Other” category indicated 22 of 28 cases had   
   the placement event entered after the run date of the sample      


   population reviewed, so the entries were correct. 
 


SECTION V - SERVICE NEEDS AND BARRIERS ASSESSMENT 
 
A. Service Needs Review: 
A Service Needs Review was conducted to examine the reporting of data to the state 
Management Information System regarding services planned and provided by the 88 
PCSAs for the period of January 1, 2004 through December 31, 2004. This analysis 
examined service frequency and differences throughout the state on services planned, 
services provided, and any reported barriers to the provision of services. The entire 
database, containing data from all 88 counties, was examined for this review.  
 
The review sought to examine trends in service planning and delivery. Currently six 
Management Information System events capture the following services planned and 
provided. 
 
• Child services planned 
• Family services planned 
• Caregiver services planned 
• Child services provided during review period 
• Family services provided during review period 
• Caregiver services provided during review period 


 
Service types for all of the above events are maintained in a single listing. This listing 
has 54 service types. 
 
Services planned are to be entered into the Management Information System, upon the 
completion of an initial or amended case plan, or upon the holding of a SAR. The 
recordings of services provided are to be entered upon the completion of the SAR. Any 
identified barriers to prior planned services are also to be recorded upon the completion 
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of the review. These events may be entered as many times as necessary to adequately 
capture the services being planned or provided, along with any barriers that may 
complicate the delivery of these services. The following listing identifies the service 
types available for entry: 
 


Adoption Services    Alcohol In-Patient Treatment  
Alcohol Out-Patient Treatment  Alcohol Diagnostic Services  
Alcohol Support Services Alcohol Prevention Services  
Budgeting Training    Career Exploration  
Case Management Services  Community Education Services  
Counseling Services  Crisis Services 
Crisis Nursery Services Day Treatment Services  
Day Care/Employment Services Diagnostic Services 
Drug Prevention Services  Drug In-Patient Treatment  
Drug Out-Patient Treatment  Drug Diagnostic Services 
Drug Support Services  Educational Services 
Emergency Caretaker Services  Emergency Shelter Services  
Employment and Training Services Environmental Management Services 
Financial Assistance   Financial Management  
Homemaker/Home Health Aid  Housing  
Information and Referral Services  Interpretative Services/Limited 


English Proficiency 
Job Retention    Job Placement 
Life Skills/Independent Living   Medical Treatment 
MRDD Diagnosis    MRDD Services 
Nutritional Education  Other Community Services 
Parent Education Services  Parent Aide Services  
Pregnancy Prevention Services Protective Day Care Services  
Public Assistance/TANF Respite 
Smoking Avoidance Services Substitute Care Services 
TANF Extension     Therapeutic Services  
Transportation    Unmarried Parent Services 
Vocational Training   Volunteer Services  
“Not Applicable” 


 
ODJFS examined all services reported to the Management Information System as 
planned during the 12 months between January 1, 2004 and December 31, 2004. 
Questions to be answered from the analysis included: 
 
• What were the most frequently planned services for children and families? 
• What were the most frequently planned services for children and families when 


the child was not in an out-of-home care placement? 
• What were the most frequently planned services for children and families when 


the child was in an out-of-home care placement? 
• What services planned were reported as being provided? 
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• Were there additional services provided that were not reported as being 
planned? 


• Were any differences noticed due to county size (population)? 
 
Also examined were all services reported to the Management Information System as 
being provided during the 12 months between January 1, 2004 and December 31, 
2004.  Questions to be answered from this analysis included: 
 
• What were the most frequently provided services for children and families? 
• What were the most frequently provided services for children and families when 


the child was not in an out-of-home care placement? 
• What were the most frequently provided services for children and families when 


the child was in an out-of-home care placement? 
• Were any differences noticed due to county size (population)? 
 
All data for the review were pulled in April 2005 from the centralized database of the 
Management Information System.  The time period of study for the two universes of 
planned and provided services is the 12 months between January 1, 2004 and 
December 31, 2004.  Barriers are reported for the time period of January 1, 2004 and 
December 31, 2004. 
 
Findings from review questions: 
 
Services Planned 
 
• What were the most frequently planned services for children and families? 
 


All services reported as being planned for the child or family for the review period 
was tallied. The most frequently planned service for all cases was Case 
Management Services. This service is used to denote the activities performed by 
the PCSA for the purpose of providing, recording, and supervising services to a 
child and his or her family.  The remaining services are those customarily 
provided by the PCSA are diagnostic in nature. Therapeutic services, as 
indicated in the Management Information System, are psychiatric or 
psychological services performed by a licensed or certified psychiatrist, 
psychologist, professional counselor, or independent social worker, but do not 
include drug or alcohol-related services.  
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Table 1: Frequency of Services Planned 


 
Service Type Total Services 


Planned 
Frequency Ranking 


Case Management Services  146,722 1 


Information and Referral Services 82,930 2 


Counseling Services 79,789 3 


Substitute Care Services  28,009 4 


Therapeutic Services 27,759 5 


Diagnostic Services 22,432 6 


Parent Education Services 20,993 7 


Adoption Services  7,185 8 


Transportation Services 6,398 9 


Drug Diagnostic Services 6,172 10 


 


• What were the most frequently planned services for children and families when 
the child was not in an out-of-home care placement? 


 
This subset of the total universe of cases with services planned during the 
period, examines the services planned for children and families when the child 
was not in an out-of-home care placement setting at the time of the service 
planning. The services show only slight variation in the frequency ranking of all 
services planned from Table 1.  This data reflects slightly more emphasis on 
services planned to support parenting skills and the home setting. Adoption and 
Life Skills services are absent from the list for the non-placed universe. 


 
Table 2:  Frequency of Services Planned for Children Not in a Placement Setting 


 
Service Type Services 


Planned for 
Children  


Not Placed 


Frequency 
Ranking for 
Not Placed 
Cases 


Frequency 
Ranking for All 


Cases 


Case Management Services  90,266 1 1 


Information and Referral Services  49,624 2 2 


Counseling Services 45,576 3 3 


Therapeutic Services  14,976 4 5 


Parent Education Services 12,387 5 7 


Diagnostic Services 12,173 6 6 
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Table 2:  Frequency of Services Planned for Children Not in a Placement Setting 
 


Service Type Services 
Planned for 
Children  


Not Placed 


Frequency 
Ranking for 
Not Placed 
Cases 


Frequency 
Ranking for All 


Cases 


Substitute Care Services 3,865 7 4 


Drug Diagnostic Services 3,804 8 10 


Other Services 3,384 9 11 


Transportation Services 3,358 10 9 


  
 


• What were the most frequently planned services for children and families when 
the child was in an out-of-home care placement? 


 
When examining the universe of children in an out-of-home care placement 
setting at the time of service planning, we see only a slight deviation in the 
ranking of the services from the total universe of Table 1.  As might be expected, 
for the children in the placement population, more focus is given to Life 
Skills/Independent Living and Adoption Services. 


 
Table 3:  Frequency of Services Planned for Children in a Placement Setting 


 
Service Type Services 


Planned for 
Children 
Placed 


Frequency 
Ranking for 


Placed 
Cases 


Frequency 
Ranking for 
Not Placed 
Cases 


Frequency 
Ranking for 
All Cases 


Case Management Services  56,456 1 1 1 


Counseling Services 34,213 2 3 3 


Information and Referral 
Services  


33,306 3 2 2 


Substitute Care Services 24,144 4 7 4 


Therapeutic Services  12,783 5 4 5 


Diagnostic Services 10,259 6 6 6 


Parent Education Services 8,606 7 5 7 


Adoption Services  6,727 8 35 8 


Life Skills/Ind. Living Services 3,461 9 29 12 


Transportation Services 3,040 10 10 9 


 
• What services planned were reported as being provided? 
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The table below indicates the number of services provided for the overall most 
frequently planned 10 services outlined in Table 1.  The two universes of placed 
and not-placed children at the time of service planning are broken out as well, for 
each of the service types.  


     
Table 4: Services Planned That Were Provided 


 
Service Type Services 


Provided for All 
Cases 


Provided for 
Not Placed 
Cases 


Provided for 
Placed Cases 


Case Management Services  71,775 34,868 36,907 


Counseling  Services 31,460 16,033 15,427 


Information and Referral Services  30,472 16,752 13,720 


Substitute Care Services 11,244 765 10,479 


Therapeutic Services  10,411 4,978 5,433 


Diagnostic Services 7,085 3,340 3,743 


Parent Education Services 5,856 3,098 2,758 


Adoption Services  3,228 40 3,188 


Drug Diagnostic Services  1,332 88 1,244 


Life Skills/Ind. Living Services  1,645 888 757 


 
• Were additional services provided that were not reported as being planned? 
 


The review indicated that services were provided, but were not reported as 
planned. These service types are the same as those planned (Table 1) and those 
provided (Table 7). The table below shows the 10 most frequent additional 
service types that were not planned, but were provided during the review period. 
 


Table 5: Services Provided But Not Planned 
 


Service Type Services 
Provided But 


Not Planned for 
All Cases 


Services 
Provided But 


Not Planned for 
Not Placed 
Cases 


Services 
Provided but 


Not Planned for 
Placed Cases 


Case Management Services  27,853 13,350 14,503 


Information and Referral Services  14,471 8,071 6,400 


Counseling Services 13,840 6,367 7,473 


Substitute Care Services 8,949 878 8,071 
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Table 5: Services Provided But Not Planned 
 


Service Type Services 
Provided But 


Not Planned for 
All Cases 


Services 
Provided But 


Not Planned for 
Not Placed 
Cases 


Services 
Provided but 


Not Planned for 
Placed Cases 


Therapeutic Services  5,778 2,126 3,652 


Diagnostic Services 4,746 1,744 3,002 


Parent Education Services 3,290 1,432 1,858 


Adoption Services  2,615 49 2,566 


Life Skills/Ind. Living Services 1,538 133 1,405 


Environmental Mngt Services 1,003 415 588 


 
 
• Were any differences noticed due to county size (population)? 
 


The counties were clustered into six groupings: Major Metro, Metro, Large, 
Medium, Medium-Small, and Small, based on county overall population. The 
most frequently planned services were examined to determine whether there 
were differences in the planning rate among varying population sizes. The table 
below depicts the percent of services planned, attributed to each of the county 
groupings. It would generally be expected that percentages would be consistent 
for an individual grouping across all service types; however, some differences 
are evident. Most notable is the Therapeutic Service category, where metro 
counties stand out at 49%. 
 


Table 6: Proportion of Planned Services by County Population Grouping 
 


Service Type Planned Major 
Metro 


Metro Large Medium Medium/ 
Small 


Small 


Case Management Services  46% 26% 12% 9% 3% 4% 


Information and Referral 
Services 


39% 36% 11% 7% 3% 4% 


Counseling Services  28% 37% 16% 11% 3% 5% 


Substitute Care Services  40% 33% 13% 8% 2% 4% 


Therapeutic Services  13% 49% 15% 17% 2% 4% 


Diagnostic Services 25% 42% 15% 13% 2% 3% 


Parent Education Services 37% 33% 14% 10% 3% 3% 


Adoption Services  39% 35% 12% 9% 2% 3% 
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Table 6: Proportion of Planned Services by County Population Grouping 
 


Service Type Planned Major 
Metro 


Metro Large Medium Medium/ 
Small 


Small 


Transportation Services 36% 13% 24% 16% 7% 4% 


Drug Diagnostic Services 21% 35% 28% 10% 3% 3% 


 
Services Provided 
 
• What were the most frequently provided services for children and families? 
 
 The review examined the services provided, regardless of their planning status, 


from all 88 counties during the January 1, 2004 to December 31, 2004 review 
period. The 10 most frequently reported service types are listed in Table 7.  
These are very similar to the frequency rankings of services planned during that 
same time period. 


  
 
 


Table 7: Frequency of Services Provided 
 


Service type Total Services Provided Frequency Ranking 
Case Management Services  97,436 1 


Counseling Services 46,932 2 


Information and Referral Services  46,580 3 


Substitute Care Services 23,354 4 


Therapeutic Services  20,505 5 


Diagnostic Services 16,061 6 


Parent Education Services 11,072 7 


Adoption Services  6,444 8 


Life Skills/Independent Living Services  3,547 9 


Drug Diagnostic Services 2,950 10 


 
 
• What were the most frequently provided services for children and families when 


the child was not in an out-of-home care placement? 
 
 As with the planning of service types (Table 2), emphasis on the provision of 


service was focused on community service involvement. Absent from this listing 
for the non-placed children are Adoption and Life Skills services.  
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Table 8:  Frequency of Services Provided to Children Not in a                   


Placement Setting  
 


Service Type Services 
Provided to 
Children  


Not Placed 


Frequency 
Ranking for 
Not Placed 
Cases 


Frequency 
Ranking for 
All Cases 


Case Management Services  47,879 1 1 


Information and Referral Services 25,816 2 3 


Counseling Services  23,455 3 2 


Therapeutic Services  9,439 4 5 


Diagnostic Services 7,204 5 6 


Parent Education Services 5,694 6 7 


Substitute Care Services 2,933 7 4 


Other Community Services  1,838 8 12 


Drug Diagnostic Services 1,681 9 10 


Transportation Services 1,355 10 11 


 
• What were the most frequently provided services for children and families when 


the child was in an out-of-home care placement? 
 


Analysis on the universe of children in an out-of-home care placement setting is 
fairly consistent with the previous tables. For the children in placement 
population, more focus is given to Life Skills/Independent Living and Adoption 
Services. 


 
 


Table 9:  Frequency of Services Provided to Children in a Placement Setting  
            


Service Type Services 
Provided 


to 
Children 
Placed 


Frequency 
Ranking for 


Placed 
Cases 


Frequency 
Ranking for 
Not Placed 
Cases 


Frequency 
Ranking for 
All Cases 


Case Management Services  49,557 1 1 1 


Counseling Services 23,477 2 3 2 


Information and Referral Services  20,764 3 2 3 


Substitute Care Services 20,421 4 7 4 
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Table 9:  Frequency of Services Provided to Children in a Placement Setting  
            


Service Type Services 
Provided 


to 
Children 
Placed 


Frequency 
Ranking for 


Placed 
Cases 


Frequency 
Ranking for 
Not Placed 
Cases 


Frequency 
Ranking for 
All Cases 


Therapeutic Services  11,066 5 4 5 


Diagnostic Services 8,857 6 5 6 


Adoption Services  6,220 7 34 8 


Parent Education Services 5,378 8 6 7 


Life Skills/Independent Living 
Services 


3,194 9 29 9 


Transportation Services 1,520 10 10 11 


 
• Were any differences noticed due to county size (population)? 
 


The counties were clustered into the same previously described six groupings, 
based on county overall population from the 2000 census. The most frequently 
provided services were examined to determine whether there was a difference in 
rates among varying population sizes. As in Table 6, the following table depicts 
the percent of services provided attributed to each of the county groupings. 
Highlights of the differences include:  


 
• Major Metro and Metro provided nearly all Adoption Services. 
• The greater shares of Information and Referral, and Therapeutic services 


are provided by the Metro grouping.        
   
 


 Table 10: Proportion of Provided Services by County Population 
Grouping 


 
Service Type 
Provided 


Major 
Metro 


Metro Large Medium Medium/ 
Small 


Small 


Case Management 
Services  


43% 31% 12% 8% 2% 4% 


Information and 
Referral Services 


20% 52% 12% 8% 3% 5% 


Counseling Services  18% 46% 17% 11% 3% 5% 


Substitute Care 
Services 


34% 38% 15% 8% 2% 3% 


Therapeutic Services  15% 50% 16% 14% 2% 3% 


Diagnostic Services 23% 46% 15% 11% 1% 4% 
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 Table 10: Proportion of Provided Services by County Population 
Grouping 


 
Service Type 
Provided 


Major 
Metro 


Metro Large Medium Medium/ 
Small 


Small 


Parent Education 
Services 


24% 41% 16% 12% 3% 4% 


Adoption Services  48% 30% 11% 7% 2% 2% 


Transportation 
Services 


6% 25% 32% 25% 8% 4% 


Drug Diagnostic 
Services 


15% 44% 34% 12% 2% 3% 


   
 
B.  Barriers to Services: 
 
A review was conducted to examine how service data was reported to the state 
Management Information System. This review of data included services planned and 
provided by the 88 PCSAs for the period of January 1, 2004 to December 31, 2004. 
This analysis examined service frequency and differences throughout the state on 
services planned, services provided, and any reported barriers to the provision of 
services. There are three Management Information System events included to address 
barriers to the provision of services.  
  


• Barriers to Planned Child Services 
• Barriers to Planned Family Services 
• Barriers to Planned Caregiver Services 


 
The following listings of barrier options were implemented: 
 


Child Care     Client Refusal 
Client Schedule Conflict Court-Ordered Different Service 
Not Culturally Sensitive Eligibility Exclusion 
Frequent Worker Turnover Further Assessment Needed 
Inability to Place Sibling Group Insufficient Service Quality 
Insufficient Service Quantity Lack of Transportation 
Language Barrier    More Monitoring Needed 
Not Offered in Area   Other 
Other Assessment Needed Provider Refused Client 
Service Provider Opinion Severe Problem Requiring PC 
Special Needs    Too Expensive 
Unused     Waited One Month or Less 
Waited Six Months or Less Waited More Than One Month 
Waited More Than Six Months No Worker Follow-Through 
“Not Applicable” 
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Reported barriers were examined to get an indication of the types of barriers being 
entered, the questions included: 
 
• What were the overall most frequently reported barriers to the provision of 


service? 
• For specific services not provided after being planned, what were the most 


frequently reported barriers to the provision of service? 
 
Barriers to Service Provision 
 
• What were the overall most frequently reported barriers to the provision of 


service? 
 


These barriers are reported from the caseworker perspective. The frequent use 
of the “Other” category denotes that the barrier is other than the options available 
with this event. Strong emphasis, over half of all barriers, is placed on the 
caseworkers’ perception that the client refuses services. 
 


 
Table 11:  Top 10 Frequency of Reported Barriers to Providing Service 


 
Barrier Frequency of Use Percent of All Barriers 


Client Refusal 8,426 52% 


Other  2,280 14% 


Not Applicable 1,807 11% 


More Monitoring Needed  1,617 10% 


Unused 417 3% 


Further Assessment 
Needed 


326 2% 


Lack of Transportation  234 1% 


Other Assessment 
Needed 


200 1% 


Client Schedule Conflict 176 1% 


Too Expensive 116 1% 


 
 
• For specific services not provided after being planned, what were the most 


frequently reported barriers to the provision of service? 
 


The top two most frequently cited barriers per service type are reported below.  
Client refusal and “Other” were the most cited. Again, as mentioned above in 
Table 11, Strong emphasis, over half of all barriers, is placed on the 
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caseworkers’ perception that the client refuses services. Client refusal is cited as 
the most frequent barrier in 8 out of the 10 most frequent planned services. 


 
 


Table 12: Frequently Cited Barriers to Specific Planned Services 
 


Service Type Percent 
Provided for 
All cases 


Most Frequently 
Cited Barrier (%) 


Second Most 
Frequently Cited 


Barrier (%) 
Case Management 
Services  


66% Client Refusal (53%) Other (19%) 


Counseling  Services 59% Client Refusal (55%) Other (18%) 


Information and 
Referral Services  


56% Client Refusal (62%) Other (14%) 


Therapeutic Services  74% Client Refusal (51%) Other (18%) 


Substitute Care 
Services 


83% Other (40%) More Monitoring 
Needed (25%) 


Diagnostic Services 72% Client Refusal (55%) Other (14%) 


Parent Education 
Services 


53% Client Refusal (50%) Other 12(%) 


Adoption Services  90% Other (25%) Special Needs (23%) 


Transportation 
Services 


45% Client Refusal (55%) N/A (21%) 


Drug Diagnostic 
Services  


48% Client Refusal (73%) Other (6%) 


 
Systemic Barriers to Provision of Mental Health and Substance Abuse Services 
 
Each county in Ohio is served by a mental health board and an alcohol and drug 
addiction board.  Some counties are served by multi-county agencies, others are not.  In 
some counties, the mental health board and the alcohol and drug addiction boards are 
combined; others are separate. Some county mental health boards are levy funded in a 
manner similar to those of children services.  As a result, significant variation exists 
across the state in the provision of mental health and substance abuse services. While 
basic mental health and substance abuse services are provided in each county, most 
counties are not able to maintain a full spectrum of care (e.g., detoxification, out-patient, 
in-patient, residential treatment). Consequently, the PCSA has to make travel 
arrangements over significant distances for ordinary and necessary services hindering 
accessibility and intensity of services.  In addition, the lack of local services often limits 
the ability of family members to participate in therapy and consequently may negatively 
impact upon the effectiveness of treatment. 
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SECTION VI - APPENDICES 
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APPENDIX A 
 


CPOE DATA SUMMARY 
BY CLUSTER 
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CPOE Comparison Data Points by Cluster 
 
Data for this table is pulled from the CPOE Outcome Indicator Report from the 
November 11, 2005 data run date.  (The time period for the data is the first half of 2004 
except for outcome indicator 2D, which measures recidivism on a six month cohort of 
children). 
                                                                                                                                                                                                                                                                                   
Indicator: Measurement defines the CPOE Outcome Indicator number and specific 
measurement.  These are the selected core Indicators for CPOE Stage 5 (July 1, 2003 
– December 31, 2004). 
 
Cluster Median for Measurement is determined by reviewing all the individual county 
measures within the cluster (or state) and selecting the middlemost point in the 
distribution of those data points. This is the point where half of the numbers are greater 
and half of the numbers are smaller. Aligning the data in this fashion provides equal 
weight to each individual county, regardless of size. This also provides a point of 
comparison appropriate to the numbers. 
 


National Standard is the benchmark determined by the U.S. Department of Health and 
Human Services to measure the state’s performance on the outcome indicator. 
 
     


INDICATOR 
TIME 


PERIOD 
NATIONAL 
STANDARD SMALL 


SMALL/ 
MEDIUM MEDIUM LARGE METRO 


MAJOR 
METRO 


2D: Recurrence of 
substantiated/indica
ted CA/N within six 
months. 


2003 (2
nd
 


half) 6.1%���� 6.54% 8.80% 7.34% 8.43% 6.15% 8.51% 


4C: Incidence of 
reports of CA/N 
while in substitute 
care 


2004 (1
st
 


half) 0.57%���� .11% .13% .29% .27% .46% .20% 
6C: Stability of 
foster care 
placements 


2004 (1
st
 


half) 86.7%���� 88.34% 91.53% 88.30% 89.77% 86.74% 85.16% 
7B: Foster care re-
entries 


2004 (1
st
 


half) 8.6%���� 11.07% 11.56% 10.75% 12.19% 15.44% 18.63% 
13A: Length of time 
to achieve 
reunification 


2004 (1
st
 


half) 76.2%���� 85.57% 84.91% 80.99% 77.65% 77.74% 66.20% 
13B: Length of time 
to achieve adoption 


2004 (1
st
 


half) 32.0%���� 42.11% 40% 41.10% 30.23% 25.58% 26.30% 
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INITIATIVE UPDATES 
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Access to Better Care 
In the Fall of 2003, the Public Children’s Services Association of Ohio (PCSAO) 
established the Behavioral Health Care Policy and Budget Initiative (now known as 
Access to Better Care-ABC).  This project was designed to develop collaborative 
strategies for addressing gaps in mental health and substance abuse programming for 
Ohio’s children and their families.   
 
With the goal of determining service needs and funding issues across multiple systems, 
workgroup members include the Directors of the Ohio Departments of: Job and Family 
Services,  Mental Health,  Alcohol and Drug Addiction Services, Mental Retardation and 
Developmental Disabilities,  Health, Youth Services, and Education; the County 
Commissioners’ Association of Ohio; PCSAO; the Ohio Association of  County 
Behavioral Health Authorities; the Ohio Federation for Children’s Mental Health; Ohio 
Citizen Advocates for Chemical Dependency Prevention and Treatment; Ohio Children 
and Families First; the Center for Innovative Practice; and the Governor’s Office.  To 
date, this group has: 
 


• Completed a multi-system needs assessment based on 41 identified services for 
the following population groups: 


  Children in custody.  
  Children in secure, residential treatment. 
  Children not in custody, but with identified needs.  
  Children exhibiting early signs of illness.  
  Children at risk. 
 


• Analyzed placement trends and expenditures for services across levels of care. 
• Developed an inter-system glossary to improve communication across 


disciplines. 
• Identified three areas for targeted program development:  


  Prevention and Early Intervention for Children, Youth and their Families.  
  Early Screening, Assessment and Treatment for Behavioral Health Care  
  Needs of Children and Youth 0-18. 
  Treatment of Multi-need Children, Adolescents, and Families.  
 
In SFY05, the Ohio Departments of Job and Family Services, Alcohol and Drug 
Addiction Services, Mental Health, and Youth Services pooled funds to support Family 
and Systems Team (FAST) - an initial project of ABC.  The goal of FAST was to 
increase the capacity of the public system to address the multiple needs of children with 
significant behavioral health issues and their families through the provision of supportive 
services. Children who were of risk for relinquishment of parental custody solely to 
obtain needed treatment were prioritized. 
 
The pooled dollars ($4.86 million) supported allocations to each county in Ohio, an 
independent evaluation process, and the development of a parent advocacy program. 
Requirements of local programming plans included the following elements: 
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• Implementing a process to review non-emergency out-of-home placements 
associated with behavioral healthcare treatment needs with the goal of 
maintaining the youth in the least restrictive, most normative environment 
through the provision of community-based services. 


 
• Establishing a culturally competent model of family advocacy to provide needed 


peer support, education, and systems’ technical assistance regarding access to 
services. 


 
• Consistently using wraparound or family team decision-making processes that 


utilized strength-based, family-driven approaches. 
 


• Implementing evidence-based and promising practices. 
 
Ohio continues to support ABC.  The Governor’s proposed budget for SFY’06 and ’07 
includes over $14 million earmarked funds to further ABC efforts. These dollars will 
sustain and expand prevention, early intervention and treatment services, promote 
evidence-based practices and foster inter-systemic interventions for families. 


 


ProtectOHIO 
On January 7, 2005, ODJFS was notified that the U.S. Department of Health and 
Human Services (HHS) formally approved the Terms and Conditions for a five year 
extension of ProtectOHIO, Ohio’s Title IV-E waiver demonstration project.  The initial 
Title IV-E waiver was effective October 1, 1997 through September 30, 2002 and 
continued under bridge extensions until September 30, 2004.  The new waiver is 
effective retroactive to October 1, 2004 and will end on September 30, 2009.   
 
ProtectOHIO adopts a managed care approach to increase the efficiency and 
effectiveness of the child welfare system, focusing on reducing out-of-home placement, 
increasing reunification and permanency, and improving family functioning, while also 
maintaining a cost-neutral budget. 
 
The central purpose of ProtectOHIO is to test whether the change in the basis of 
payment and in-service system responsibilities improves the way counties structure and 
manage their child welfare systems, and as a result, improves the cost effectiveness of 
outcomes for children and families at risk. 
 
Because children services in Ohio is county-administered, a lot of variation exists 
among the 88 county public children services agencies (PCSAs).  The Title IV-E waiver 
provides an opportunity for PCSAs to explore innovative approaches to meeting the 
needs of children and families in their respective communities.  Fourteen counties 
participate in ProtectOHIO.  They are: Ashtabula, Belmont, Clark, Crawford, Fairfield, 
Franklin, Greene, Hamilton, Lorain, Medina, Muskingum, Portage, Richland and Stark.  
The Terms and Conditions of the new waiver provide an option for the state to propose 
inclusion of additional counties to the original experimental group.  
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Over the life of the first five-year waiver project, 11 of the 14 demonstration counties 
generated internal placement day savings aggregating 682,349 days.  The overall 
savings generated by demonstration counties exceeded $40 million. 
 
Intensive planning has been made in preparation for the new waiver and the department 
looks forward to being an active partner with HHS in demonstrating IV-E reform over the 
next five years.  Ohio enthusiastically supports the demonstration and the opportunities 
it affords our county partners to experiment, innovate and improve practice.  It is rare 
that states are afforded the flexibility to recast federal programs and harmonize them to 
local needs.  This project has the potential to positively redefine child welfare practice 
not only in this state, but in the entire United States.   
 
Caseload Analysis 
The Caseload Analysis (CLA) initiative focuses on family-centered, strength-based 
practice in the delivery of child protective services to children and their families.  The 
family assessment component includes the following tools: risk assessment, ecomap 
and genogram.  Together these tools provide a structure to assess families holistically; 
identifying strengths, concerns and service needs from the onset of child protective 
service intervention.  The CLA model emphasizes providing up-front services with 
expected results being a reduction in caseload size and more timely permanence for 
children. 
 
Seven (7) CLA counties continued their implementation of the initiative during SFY 05.  
Two (2) of the seven (7) CLA counties also participate in Ohio’s Title IV-E Waiver 
Demonstration Project, “ProtectOHIO”.  The consortium of seven (7) agencies (Athens, 
Coshocton, Greene, Guernsey, Logan, Muskingum, Tuscarawas) comprising the CLA 
Implementation Leadership Forum (ILF) continued to function as a collective in the 
development and implementation of agreed upon practice standards and 
methodologies.  Although the degree to which all seven (7) public children services 
agencies (PCSAs) have implemented the practice standards varies, there remains a 
shared consensus in regards to the eventual implementation of all CLA standards and 
processes.  Two (2) other CLA counties (Jefferson and Butler) are continuing to 
implement CLA on an individual, county specific basis.   
 
The ILF continued to develop and refine standards for Family Group Conferencing, 
Case Plan Evaluation, Semi-Annual Case Review and Workload Management, and 
Concurrent Planning which includes: Classification of Family Needs and Level of 
Service. The past year also brought major changes to the initiative. ILF presented the 
CLA Concurrent Planning model to the Office for Children and Families and Lorrie Lutz, 
consultant from the National Resource Center for Foster Care and Permanency 
Planning.  Ms. Lutz’ response indicated that the model was comprehensive and she 
recommended that components of it be taken into consideration when ODJFS begins 
developing a state model for Concurrent Planning.    
 
The ILF agencies report the CLA initiative has assisted them in “raising the bar 
regarding their practice”. Of the counties that tracked placement data, they report a 
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reduction in the number of children entering substitute care, a reduction in the number 
of days children remain in substitute care and an increase in the number of children 
placed with relatives and kin.  The PCSAs planning to continue their involvement in the 
ILF plan to present the CLA model at the PCSAO Conference in September 2005.  
Given the benefits the CLA initiative has brought to the ILF counties, the ILF plans to 
engage other Ohio PCSAs in the initiative.  
 
Adoption 
A permanent family is an inherent right of every child, and for the children entering the 
child protection system, the family of choice is the child’s birth or kin family.  However, 
at any given time, more than 3,100 children are in the permanent custody of a PCSA or 
PCPA, where returning to a birth or kin family is not an option.  The number of children 
waiting has declined by five percent from FFY 2003.  
 
When a suitable relative cannot be found, the PCSA or PCPA works to locate a suitable 
non-relative to assume custody, primarily through adoption. In Federal Fiscal Year 
(FFY) 200 4, 2,034 children were adopted.  The number of adoptions fell slightly  (five 
percent) from FFY 2003 to 2004 as did the percentage adopted among all children in 
permanent custody. This is not entirely unexpected given that there are fewer children 
overall in permanent custody.  The eight largest counties (Butler, Cuyahoga, Franklin, 
Hamilton, Lucas, Montgomery, Stark, Summit) in Ohio have nearly three-quarters (73.2 
percent of the children in permanent custody for FFY 2004.  
 
AdoptOHIO Kids 
The new AdoptOHIO Kids is a statewide program in which all 88 counties  received an 
initial unrestricted allocation of funds to work towards the AdoptOHIO Kids goals.  
PCSAs were eligible to receive additional incentive dollars based on meeting certain 
outcome measures.  AdoptOHIO Kids goals include increasing the overall number of 
children adopted each year with a special emphasis on: 
 
Meeting the Child and Family Service Review (CFSR) national standard of 32 percent 
for finalizing the adoption of children within 24 months from their initial custody, and 
Finalization of children who are both ages ten or older and who have been in the 
custody of the agency for 24 months or longer. 
 
Specialized Support Services 
Quality Assurance Vendor: The quality assurance vendor provides specialized 
administrative support for the implementation of AdoptOHIO Kids.  The vendor monitors 
and evaluates the effectiveness of the various components of the Adoption OHIO Kids 
program to ensure that it is having the intended effect and to continuously improve and 
enhance the program in an ongoing effort to reduce the number of children awaiting 
adoption in Ohio (i.e., statistical updates, evaluation of short and long term outcomes, 
effectiveness of promotion of collaboration.)  
 
The vendor has produced several reports during that have been distributed, including:   


• 2004 Adoption Performance Report 
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• Comparison of Waiting Families and Waiting Children 
• Evaluation of the SFY 2004 Annual Adoption and Foster Care Conference 
• The Impact of Appeals on the Timeliness to Adoption 
• Timeliness to Adoption,  An Analysis of County Performance. 


 
These reports can be viewed on the ODFS OCF Internet Web Site at 
http://jfs.ohio.gov/ocf/publications.stm.   
 
Marketing Contract: ODJFS entered into a contract for SFY 04 and 05 with Lorz 
Communication for the statewide Adoption and Foster Conference which was held in 
November of 2003 and 2004. The 2004 Conference was well attended with over 400 
adoptive and foster parents, and public and private agency staff. 
 
OAPL Contract:  ODJFS maintained a contract with Lorz  Communications during SFY 
04 to  maintain the Ohio Adoption Photo Listing Web site and to produce 17 Features 
Books which highlight  approximately 35 children available for adoption In each issue. 
 
Post Adoption Special Services Subsidy (PASSS) 
The Post Adoption Special Services Subsidy Program (PASSS) is a State adoption 
preservation initiative successful in meeting the needs of post adoptive families.  
PASSS covers services that are not covered by other adoption subsidies, insurance 
programs or Medicaid.  The services covered include: 


• Medical and surgical services (including respite care services which shall not 
exceed $2,400);  


• Psychiatric, psychological and counseling services (including respite care 
services); and  


• Residential treatment services (maintenance and treatment costs only).   
 
During State Fiscal Year 2004, $3.7 million was allocated to be used to provide services 
to post adoptive families in Ohio.  
 
Adoption Incentive Program 
The Adoption Incentive Program was first enacted as part of the Adoption and Safe 
Families Act of 1997 (P.L. 105-89) to promote permanence for children. In 2003, 
Congress passed the Adoption Promotion Act of 2003 (P.L. 108-145) to reauthorize this 
program with modifications.  
 
The Adoption Incentive Program is designed to encourage states to finalize adoptions of 
children from foster care, with additional incentives for adopting foster children with 
special needs. States receive incentive payments for adoptions that exceed an 
established baseline. FY 2005 funding for the program is $31 million.  
 
In 2003 the incentive formula was revised to provide payments in four categories. A 
state may receive a maximum of $8,000 per child:  


• $4,000 for each foster child adopted above the established baseline of foster 
child adoptions;  
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• $6,000 for each foster child adopted whom the state classifies as having special 
needs, as long as the state also increases its overall adoptions;  


• $8,000 for each older foster child (age 9 or older) adopted above the baseline of 
older foster child adoptions, as long as the state also increases its overall 
adoptions; and  


• $4,000 for each older foster child adopted above the baseline of older foster child 
adoptions when the number of older foster child adoptions increases, but the 
overall number of foster child adoptions does not increase.  


 
Ohio Department of Job and Family Services received $374,000 in incentive funds for 
adoptions in FFY 04.   


     


Kinship Care 
In 2005, the Ohio Department of Job and Family Services kinship program staff:  
provided information about kinship and available services; provided technical assistance 
to county agencies, kinship navigators and kinship caregivers; provided data and 
information to the state legislature; networked and collaborated with other state 
agencies to develop and access services for kinship caregivers; and liaisoned with the 
Ohio Grandparent/Kinship Statewide Coalition, State Pro Bono group and the Statewide 
Kinship Advisory Board.  ODJFS continues to implement the four recommendations the 
Kinship Care Services Planning Council made in December 1999.  Following is a status 
report on the recommendations. 
 
Recommendation #1: Creation of a kinship  caregiver affidavit and power of 
attorney: 


H.B. 130 passed in the 125
th General Assembly and became effective July 20, 2004.  


H.B. 130 included procedures for execution of a power of attorney or caretaker 
authorization affidavit that provides a grandparent with whom a child resides authority 
over the care, physical custody, and control of the child, including ability to enroll the 
child in school and to consent to medical care for the child. 
 
Recommendation #2: Developing an information and referral service: 


• In addition to the Relatives Caring for Children: Ohio Resource Guide, ODJFS 
had previously entered into an interagency agreement with the Ohio Department 
of Mental Health to produce and distribute  Relatively Speaking, a publication 
that addresses issues about kinship caregivers raising children in their care.   
Both resources are available from ODJFS and the statewide information and 
referral system, Help Me Grow (HMG).  Relatives Caring for Children: Ohio 
Resource Guide is also available at: http://jfs.ohio.gov/manuals/odjfspubs.htm 


 
• Help Me Grow line continues to provide information and referral services to 


kinship caregivers. 
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Recommendation #3: Statewide Kinship Care Advisory Board: 
• The Kinship Care Advisory Board is comprised of representatives from public 


and private child caring agencies, ODJFS, Area Agencies on Aging, Ohio Family 
and Children First, Legal Aid, and kinship caregivers.  The Advisory Board 
continues to meet quarterly to discuss and evaluate Ohio’s kinship care program 
and provide recommendations and feedback to the Director of ODJFS on the 
implementation of various program components recommended by the Kinship 
Care Services Planning Council.   


 
Recommendation #4:  Identifying and supporting a statewide network of kinship 
navigators: 


• PCSAs have the ability to provide kinship services to families.  There are several 
county agencies that provide services such as, referral services to community 
entities that are available to meet the kinship caregiver needs. 


 
Independent Living 
PCSAs evaluate the need for, and make available, life-skill services to youth in agency 
custody who have attained the age of 16, to prepare them for the transition from agency 
custody to independence. Independent Living (IL) services may also be provided to a 
youth under age 16 when the agency deems it appropriate.  When determining the 
appropriateness of IL services for youth under 16 years of age, agencies consider the 
likelihood that the youth will remain in agency custody until their 18th birthday.   
 
PCSAs provide services and support to young adults who are former foster care 
recipients and who emancipated from the agency’s custody due to reaching age 18, but 
who are not yet 21 years old. The agency evaluates the current needs of the young 
adult to determine the range of services to be provided, and provides these services 
and support to complement the young adult’s own efforts at achieving self-sufficiency. 
Based on federal guidelines, services must be provided until the youth’s 21st birthday. 
 
The structure of individual IL programs is not prescribed by ODJFS, so there is diversity 
among the 88 counties with regard to the actual components of IL programs. If a PCSA 
is providing services to a young adult between the ages of 18 and 21, the PCSA 
explores and coordinates the services with other community resources. 
 
Based on individual life skills assessment of each youth in care, and an individual 
evaluation of an emancipated young adult, agencies are required to provide services 
such as, but not limited to: 
 


• Outreach, individual and group counseling 
• Education and vocational training (e.g., preparation for a General Equivalency 


Diploma [GED], or for higher education, job readiness, job search assistance, 
and placement programs) 


• Counseling and instruction in basic living skills, parenting, health care (e.g., 
preventive health care, substance abuse prevention, or family planning) 


• Access to community resources and transportation 
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• Counseling and training on such subjects as self-esteem and self-confidence, 
interpersonal and social skills, and development 


• Matching each youth with an adult who can serve as an advocate, resource, and  
mentor in daily living skills 


• Culture- and gender-specific activities 
• School dropout prevention programs 


 
An agency may use up to 30% of its federal IL allocation for room and board for the 
emancipated youth up to age 21. “Room and board” assistance may include assistance 
with rent, initial rent deposit, utilities, or utility deposits. 
 
Agencies that provide aftercare services use various methods to reach clients, such as 
public assistance programs, foster parents, and group homes.  ODJFS encourages 
agencies to develop and participate in community organizing efforts and ongoing 
support networks for youth leaving substitute care. The need for intersystem 
collaboration is greatly encouraged, and a cross-systems approach is promoted across 
the state.  ODJFS collaborates with other state agencies, as well as local public and 
private child- and family-serving groups that have successful programs for serving the 
youth population.   
 
In 2003, new funding became available under Title IV-E of the Social Security Act (42 
U.S.C. 677 et seq.) for the Educational and Training Voucher Program (ETV).  These 
federal funds were made available to states to provide assistance to youths who 
emancipated from foster care or who were adopted from foster care at age 16 or older.  
Up to $5,000 per year, per youth, is available to help cover the cost of participation in 
post-secondary education.  Aside from the traditional colleges and universities, these 
funds may also be used for post-secondary vocational and proprietary schools.  The 
Orphan Foundation of America serves as the conduit for the application process and the 
disbursement of assistance.  The Foundation also provides mentorship to youths and 
monitors their progress in the program.  Youth who are enrolled in ETV on their 21st 
birthday may remain eligible until 23 years old provided that they continue to be enrolled 
in a full-time post secondary education or training program and are making satisfactory 
progress.  The award money may not exceed the cost of attendance. Cost of 
attendance includes:  tuition and fees; room and board; rental or purchase of required 
equipment, materials or supplies, including a computer; allowance for books, supplies, 
and transportation; required residential training, and special student projects. 
 


 
SACWIS Kick-Off 
In preparation for the kick-off of Ohio’s SACWIS Project, business team members 
participated in Business Analyst Training to expand their knowledge base and assist in 
capacity building to prepare them for successful participation in Ohio’s SACWIS 
development.  The team received training on:  Business Analysis Overview, Vendor 
Management, Requirements Definition and Facilitation and Object Oriented Analysis 
and Design with Unified Modeling Language.   
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Ohio’s SACWIS Project team formally began work with Dynamics Research Corporation 
(DRC) and CompuWare for the design, development and implementation of Ohio’s 
SACWIS in May 2004.  On June 21, 2004, two-hundred and fifty State, county and 
SACWIS Project staff and representatives from the Ohio Supreme Court and the Public 
Children Services Association of Ohio (PCSAO) were in attendance when ODJFS 
hosted a Statewide SACWIS Kick-Off Meeting.  The event was held to provide State 
and County staff with key information and an opportunity to interact and dialogue about 
Ohio's new SACWIS Initiative.  Staff from both Dynamics Research Corporation (DRC) 
and CompuWare joined the State Project Team to provide an overview of the SACWIS 
Project Plan and Schedule and Senior Executives from both ODJFS and DRC 
participated in the event.  
 
The secondary site for Ohio’s SACWIS Project was opened in September 2004.  The 
site houses the contractor development staff and business analysts, as well as state 
development staff and business analysts.  The secondary Project site is located 
immediately adjacent to the Primary Project site and provides an opportunity for 
ongoing communication between  key state and contract management staff, while 
providing “hoteling” space for county and state Subject Matter Experts (SMEs).  All 
Rapid Requirements Definition (RRD) Sessions and Joint Application Design (JAD) 
Sessions are held at the secondary site facility.  
 
Requirements & Design 
The RRD Sessions were convened in June 2004.  Five RRD Teams were formed and 
worked concurrently for eight weeks to validate and refine Ohio’s SACWIS 
Requirements.  Both Ohio’s Systems Requirements Document (SRD) and the federal 
SACWIS Requirements were utilized as the foundation for this process.  All five teams 
include participation from State and County Subject Matter Experts (SMEs) with both 
State and DRC Business Analysts in a leadership role.    
 
The JAD process was convened in August 2004 and is scheduled to run through June 
2005.  The JAD Sessions elaborate the Use Cases (e.g. Worker Creates Intake 
Referral) developed in the Sessions to create the details necessary to develop the 
software components.  The JAD team structure is similar to the RRD Team structure 
with the addition of development staff.   
 
 
 
Conversion 
The identification of conversion requirements began with a review of Metro and County 
legacy system documentation and Ohio SACWIS System Requirements in preparation 
for analyzing the conversion requirements. In order to fully understand and to identify 
conversion issues, legacy system data elements are being analyzed by the Metro and 
County Data Conversion Teams.   
 
County SME’s are providing documentation and information regarding the source 
systems, as well as common and unique business practices in order to identify gaps in 
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the target system.  The conversion teams will work in parallel to analyze the conversion 
requirements.  This involves identifying data requirements unique to each county and an 
analysis of the legacy system structure and content.   
 
Change Management  
The first Ohio SACWIS Partnership Forum was convened in December 2004.  The 
SACWIS Partnership Forum engages both state and county staff as key stakeholders.  
The Forum includes participants from sixteen counties and PCSAO and meets 
approximately every six weeks. 
 
Organizational Assessments are being conducted in each of Ohio’s 88 public children 
services agencies. The purpose of the Organizational Assessment is to develop a 
mutual understanding of the specific tasks necessary to prepare counties for SACWIS 
implementation and to identify significant issues and risks that when addressed will  
help ensure a  successful  transition  to SACWIS.  The Organizational Assessment 
process was piloted in January 2005 and will take approximately  four to six  months to 
complete. 
 
Pilot Implementation 
Pilot Implementation is designed to expose the system to a representative sample of the 
State, place the system in a production environment and test the implementation 
process and procedures by supporting real users in the performance of their actual daily 
tasks.   
 
The pilot of Ohio’s SACWIS will begin eighteen months after Project initiation and will 
continue for at least ninety (90) days in a large, non-metro county.  Pilot implementation 
is currently scheduled to take place in February 2006.  Pilot Implementation is not a 
testing effort but an actual implementation.  All aspects of the system are expected to 
be production ready allowing the pilot county to expect the same availability, 
functionality, deployment and support planned for statewide implementation. 
 
Pilot implementation also provides the first opportunity for county users to utilize the 
system in their daily work, including the use of converted data.  Performance testing and 
monitoring will also occur as part of the pilot implementation effort.  Additionally, 
implementation support will be in place, including HelpDesk support. 
 
Statewide Implementation   
Implementation of Ohio’s SACWIS will be distributed over an eight month period 
beginning in May 2006 with the successful completion of pilot implementation.  There 
will be one release containing all SACWIS functionality.  Implementation will include 
sixteen (16) waves, twice monthly for eight (8) months.  Each wave will include one 
Metro County or 8 to 12 non-Metro Counties.  All County users will transition together.  
The following items are being taken into consideration during the development of the 
statewide implementation schedule:  
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• Training site capacities by location and proximity to county 
• County staff sizes 
• Conversion data parameters, including system-type and data volumes 
• County scheduling requirements and other needs identified during 


planning 
 
Training 
To fully train all end-users on Ohio’s SACWIS while minimizing the impact on the 
counties, a combination of training methodologies will be utilized.  End-user training will 
include Computer Based Training (CBT), traditional classroom training, availability of a 
training database for hands-on practice and job aids.  Additionally, classroom training 
will include incorporation of on-line help, on-line policy documentation and a User 
Manual. 
 
Training for approximately 4800 end-users will occur “Just in Time” with county staff  
initially participating in preparatory training in their own agency and then receiving two 
days of formal classroom training during the month SACWIS will be implemented in 
their agency.  Each hands-on training session will include approximately twelve to 
eighteen (12-18) students and will utilize two instructors.   
 
Utilizing a distributed implementation strategy, utilization of the ODJFS Regional 
Training Center classrooms will be maximized.  Additionally, it is anticipated that the 
metropolitan PCSAs training facilities will be utilized, particularly for training larger 
counties.   
 
Ohio’s SACWIS CBT will utilize a web-based approach.  Three hours of CBT training 
will be available to end-users. The three hours of CBT training will accomplish both 
Introductory and Job Task CBT training.  The Introductory training will provide an 
overview of Ohio’s SACWIS and will teach basic navigational skills.  Experience proves 
this type of Just-in-Time preparatory training makes classroom training more effective 
and efficient.  
  
Classroom training will build on the skills provided by the Introductory CBT training.    
Training materials will incorporate a variety of techniques to address various learning 
styles.  Classroom training includes core training, which all participants are required to 
attend, along with specific job task exercises in which students do most of their work.  
Subsequent to completing core training, workers will complete self-paced exercises that 
support their most performed job functions.  End-users can practice the typical functions 
presented in class through utilization of the practice training database.   
 
Project Communications 
The SACWIS Project has established multiple communication vehicles to share and 
receive information pertaining to the on-going design and development of Ohio’s 
SACWIS.  The Project’s internet site is located at http://jfs.ohio.gov/sacwis/ and the 
Project’s Mailbox address is sacwis@odjfs.state.oh.us. 
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Storyboards are being developed and posted to the Project’s website to act as 
communication conduits from the Project to the County.  The storyboards have been 
designed to assist county management staff with the transfer of information and the 
transition to SACWIS.   
 
Demonstrations of the SACWIS Application have been initiated with eight to twelve  
demonstrations planned between April and September 2005.  
 
Statewide SACWIS Quarterly Briefings are being initiated in June 2005 to increase 
communications regarding the development of Ohio's SACWIS.  Each Session will be 
approximately a half day in length and include a Project Status Update and a System 
Demonstration.  The Briefings will be held on a Quarterly basis at locations throughout 
the State and are open to all PCSA staff.  


 
 






