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Section .  Administration of the Plan

State Agency Administering Programs

The State of Nevada, Division of Child and Family Services (Division), within the Department
of Human Services, is specifically dedicated to providing services to children and families. The
Division is responsible for Children’s Mental Health (in the two largest populated counties),
Youth Corrections and Child Welfare Services. The implementation and administration of Title
IV-E, Title IV-B, Subpart | (Child Welfare Services) and Subpart 2 (Promoting Safe and Stable
Families), Child Abuse and Treatment Act (CAPTA), and the Chafee Foster Care
Independence Program (CFCIP) are also the responsibility of the Division.

State Demographics

For the past 19 years, Nevada has been the fastest growing state in the nation. In 2005, the
population reached 2,518,869 inhabitants with growth primarily occurring in two counties:
Washoe and Clark. The Division’s organizational structure and program delivery are
influenced by the state size and concentration of population in these two counties. For the
most part, growth in Nevada’s rural counties has been minimal. For the purpose of this plan,
demographic composites have been compiled to reflect three regional service areas; Clark
County, Washoe County and the Rural Counties.

e Clark County: In 2005, the number of residents in Clark County increased by 10%
t01,796,380. This comprises 71% of the state’s population. Approximately 26% of
Clark County’s population is children under the age of 18. In 2005, the average family
income is $50,485. Clark County’s child poverty rate is at 14.1% and the teen birth rate
is at ((29.2%) per 1,000 females (2003). Clark County reported substantiated abuse
and neglect reports at 23.4 % (2002)

e Washoe County: In 2005, the number of residents in Washoe County increased by 6%
to 396,844 residents or 15.8% of the state’s overall population. Approximately 25% of
Washoe County’s population is comprised of children under the age of 18. In 2002,
Washoe County reported the highest median family income at $45,815. The child
poverty rate is reported to be 11.9% (2000). Teen birth rates were 26.9% per 1,000
females (2003). Washoe County reported the highest substantiated abuse and neglect
reports (25.4% in 2002).

e Rural Counties: Rural Nevada comprises 12.9% of the state’s population and
encompasses 15 counties, two of which lost residents in 2005. Overall, the region’s
population grew by 7% to 325,646 residents. Approximately 24.5% of the population is
children under the age of 18. The average family income in rural counties is $47,571
and the child poverty rate averages 15.5%. Teen birth rates average 21% per 1,000
females. The rural counties have the lowest number of substantiated child abuse and
neglect reports (12%).



Integration of Child Welfare Services
In addition to geographic challenges, Nevada is the only state that has operated under a
bifurcated child welfare system where counties with populations of 100,000 (Washoe County
and Clark County) provided Child Protective Services and the Division provided child welfare
services.

Child Protective Services included:

e Preventative services

Investigations of abuse and neglect
Family assessments
Emergency shelter care and/or short term foster care
In-home services

Child Welfare Services included:
e Placement services (family foster care, higher levels including group and
residential care)
Case management for foster care and adoptions
Independent living
Family preservation
Family foster home recruitment, training and licensing

In 1999, a legislatively supported pilot project was conducted in Washoe County between the
Washoe County Department of Social Services (WCDSS) and the Division to integrate
services. It was recognized that the bifurcated system caused children to remain in the system
for a longer period of time due to additional legal actions, multiple case managers, changes in
foster homes and service providers. Evaluation results of this two-year pilot demonstrated less
duplication of efforts and more comprehensive and consistent services to children and families
in a system that was not bifurcated.

Assembly Bill 1 (AB1), as passed by the 2001 Nevada Special Legislative Session, redefined
“child welfare services” to include protective services, foster care services, and services
related to adoption. It permits the transfer of child welfare services from the Division of Child
and Family Services (Division) to a county whose population is 100,000 or more (Washoe and
Clark). The legislation also recognizes that the state and counties have a shared fiscal
responsibility for the costs of providing child welfare services and must be committed to
ensuring, through negotiation in good faith, future maintenance of efforts in providing those
services and to equitably sharing future costs for providing these services.

Washoe County

Transition of the programs to Washoe County Department of Social Services occurred in two
phases, which started in April 2002 and was completed in January 2003. Washoe County
provides the full range of child welfare services and is maximizing appropriate federal funding
sources such as TANF, Medicaid and Title IV-E.




Clark County
The transition of programs to Clark County occurred in three phases. The first phase

transferred 10.51 FTE in October 2003 to provide Family Preservation Services, and the
second phase in April 2004 resulted in the transfer of 42.02 FTE to provide Licensing and
Recruitment, Adoption, Interstate Compact on the Placement of Children, and Children’s
Resources Bureau services. The third and final phase occurred in October 2004 when the
remaining 101.51 FTE transferred to the county to provide Case Management and Eligibility
services. Clark County utilizes TANF and Medicaid with submission of its first Title IV-E claim.

A. Vision and Principles

The Division, together in genuine partnership with families, communities and county
governmental agencies, provides support and services to assist Nevada’s children and families
in reaching their full human potential. We recognize that Nevada'’s families are our future and
families thrive when they:

Live in safe, permanent settings;
Experience a sense of sustainable emotional and physical well being; and
Receive support to consistently make positive choices for family and common good.

Service principles guide our work towards achieving this vision and are consistent with children
and family services principles specified in federal regulations [45 CFS 1355.25(a) through
1355.25(h)]. These practice model principles are:

Protection-Children’s safety is paramount;

Development-Children, youth, and families need consistent nurturing in a healthy environment
to achieve their full human potential,

Permanency-All children need and are entitled to enduring relationships that provide a family,
stability and belonging, a sense of self that connects children to their past, present and future;
Cultural Responsiveness-Children and families have the right to be understood within the
context of their own family, traditions, history, culture, and community;

Partnership - The entire community shares accountability for the creation of an environment
that helps families raise children to reach their full potential;

Organizational Competence-Effectively structured and managed organizations with committed,
trained, skilled staff are necessary to achieve positive outcomes for children and families.
Strategic sequencing of continuous quality improvements must occur to reach Nevada'’s child
and family services vision; and

Professional Competence-Children and families need a relationship with skilled and
empathetic case managers who can provide ethical support, confront difficult issues, and
effectively assist them towards positive change that reinforces safety, permanency, well-being
and community safety.

MISSION

The Division is responsible for child welfare service delivery in rural Nevada and oversight of
urban county-operated child welfare services, children’s mental health services in urban
Nevada, juvenile justice services including state-operated youth training centers and youth
parole and child care licensing. Our mission encompasses:



Protection and Permanency for Children

The Division creates opportunities and programs that prevent and respond to issues of
parental/caregiver maltreatment, mental health, and delinquency. The Division strives to
support permanency within the child’s biological or primary and extended family so children
may grow and develop within stable environments. The Division also recognizes the
responsibility to create and support alternative permanent environments when biological or
primary families are unable or incapable of caring for their children. The Division will
collaboratively craft public policies to promote the strength and well-being of families.

Preservation of Families

The Division supports the value that the family is the best structure to assure stability,
nurturing, care, and safety of its members and communities. Services are designed to build
upon family strengths, honoring the family’s traditions, history, and culture.

Juvenile Justice Services for Youth

The Division recognizes that services must balance youth rehabilitation, treatment, and
community safety. Many juvenile offenders have been victims of maltreatment and therefore
accountability must be balanced by the provision of services addressing trauma, loss,
substance abuse, and mental health issues. Juvenile offenders are held accountable through
a comprehensive system of graduated sanctions that include commitment to state-operated
juvenile facilities.

Children’s Mental Health

The Division uses a system of care model that strives to provide creative, individualized,
strength-based, and culturally responsive services for families with children that experience
severe emotional disturbances. A developing continuum of care focuses on meeting the
needs of children and families in the least restrictive environment, including utilization of the
wraparound process to coordinate effective service delivery that enables children to reside with
families when possible and with the assistance of informal supports rather than dependency on
government or paid providers.

PURPOSES
The Division is responsible for accomplishing the following purposes:

Protecting and promoting the welfare and safety of all children, including individuals with
disabilities; homeless, dependent or neglected children;

Preventing or remedying, or assisting in the solution of problems that may result in the neglect,
abuse, exploitation, or delinquency of children;

Preventing the unnecessary separation of children from their families by identifying family
problems and assisting families in resolving their problems and preventing the breakup of the
family where the prevention of child removal is desirable and possible;

Restoring to their families’ children, who have been removed and may be safely returned, by
the provision of services to the child and the family;

Assuring adequate care of children away from their homes in cases where the child cannot be
returned home or cannot be placed for adoption; and



Placing children in suitable adoptive homes in cases where restoration to the biological or
primary family is not possible or appropriate.

B. Goals and Objectives

The term “Statewide” used in the goals and objectives (Appendix G) are collaborative activities
involving representatives from Washoe County, Clark County, the Rural DCFS Region, and
DCFS Administration. On March 1, 2005 Nevada’'s Child and Family Services (CFSR)
Program Improvement Plan (PIP) was approved. Under the PIP a collaborative structure
known as the Decision-Making Group (DMG) comprised of the Administrator of the Division of
Child and Family Services, the Directors of Clark County Department of Family Services,
Washoe County Department of Social Services and other key administrative staff was
established. The DMG provides oversight for the direction and implementation of the PIP,
approves policies, and relevant procedures and practice guidelines.  Collaborative policy
teams comprised of representatives from each child welfare agency as well as select internal
and external stakeholders developed policies referenced in the CFSP. The DMG will direct the
policy teams to respond to any policy refinement needs discovered through the continuous
guality assurance and improvement process. Relevant PIP items are cross-referenced under
CFSP objectives. APSR status updates are reported in the appendix attached and are cross
referenced to PIP action step and benchmark activities.

Section Il.  Planning Process

Nevada’'s Child and Family Services on-site Review (CFSR) was completed on February 27,
2004. The final report was received June 2, 2004. Nevada has chosen to use the results of
the Statewide Assessment and the Final Report Findings as the foundation for the
development of the FY 2005-2009 CFSP. The Division of Child and Family Services has
instituted a planning process for the Child and Family Services Plan (CFSP). The planning
process has occurred in the following four phases:

Phase 1:

The Division used the development of the Child and Family Services Statewide Assessment as
an opportunity to identify critical areas to be addressed in the IV-B Plan and in preparation for
the Program Improvement Plan (PIP). Internal and external stakeholders, including tribal
entities, provided input through surveys and focus groups.

Phase 2:

In January 2004 the Division partnered with the National Child Welfare Resource Center for
Organizational Improvement (NCWRCOI) to participate in a training session on the principles
of strategic planning and the purpose of integrating the five-year plan with child welfare, mental
health and youth corrections in order to achieve better outcomes for children and families in
Nevada. The federal requirements for planning, best practice for strategic planning and the
logic model process was presented. The upcoming Child and Family Services Review was
discussed, as the outcomes of the review will have direct impact on the five-year Child and
Family Services Plan. Participants included statewide leadership from child welfare, mental
health and youth corrections agencies. The 90 participants, included staff from the Division,
representatives from Clark County and Washoe County, Rural Region, mental health services,
juvenile services and UNITY, the Division’s Statewide Automated Child Welfare Information
System.



Phase 3:
A smaller group of state and county policy and decision makers, along with the NRCWRCOI,
met in March 2004 to design Nevada’'s planning structure and to clarify roles and
responsibilities. Key stakeholders to include in plan development and oversight were
identified.

Phase 4:

In April 2004, 156 internal and external stakeholders came together for a two-day training
conference in Las Vegas to develop Nevada’'s five-year strategic master plan. The
NRCWRCOI, in partnership with the Nevada Division Administrator and County Child Welfare
Agency Directors, facilitated the overall planning process. Stakeholders were organized in
Action Planning Groups that focused on a specific theme that covered one or more items
identified from the CFSR. The Action Planning Groups then, through collaborative efforts,
submitted specific objectives, action steps and evaluation criteria to the Division for analysis.
This analysis was compiled and submitted to key participants, including the Division
Administrator, other Division administrative staff, and Directors of county child welfare
agencies for additional analysis. Information gleaned from this final analysis was incorporated
into the five-year state plan and will also be incorporated into the Program Improvement Plan
(PIP). The participation of all stakeholders in this collaborative effort was the key to the
successful completion of the Statewide Five-Year Plan.

Action Planning Groups
. Safety « Service Array
. Planning . Case Review/Legal System
« Assessment « Independent Living
. Foster Care Placement and . Training
Adoption . Data & Quality Assurance

Each action planning group was given the task to develop action strategies linked to outcome
measures from the CFSR. Groups reported to all participants who in turn voted through an
automated polling system on priority items for immediate action. The Action Planning Groups
were facilitated by co-chairs who were responsible for the completion of the action plan from
their group.

An array of statewide internal and external stakeholders participated in the Action Planning
Groups. Regional participation was as follows:

Clark County

Washoe County

Rural Counties




Internal Stakeholders

Internal stakeholder participants represented state and county staff from
child welfare, mental health and youth services from the following agencies:

e Division of Child and Family Services
e Washoe County Department of Social Services
e Clark County Department of Family Services

Phase 5:
Please refer to the PIP Quarterly report on PIP Communication Plan activities for additional
information.

External Stakeholders

Consumers Juvenile Services

Parents Clark County Juvenile Probation

Foster and Group Home Parents Juvenile Justice Commission

Current and Former Foster Youth Nevada Association of Juvenile Justice
Administrators

Contract Service Providers, Tribal Entities and University Partners

Nonprofit Organizations

Boys and Girls Town UNR School of Social Work

Stepping Stones Tribal Shelter Boyd School of Law

Nevada Partnership for Homeless Youth UNLV School of Social Work

Health Providers/Community Members Legal Community

Medical Community Representative Rural and Washoe County Judges

Family Counseling Services Attorney General’s Office

Mental Health Plan Advisory Committee Chief District Attorney

Mental Health and Developmental Disabilities Court Improvement Project

Committee

Washoe County Mental Health Consortium Washoe Legal Services-
Attorney Representing Children

Child and Family Advocates Public Defender’s Office

Court Appointed Special Advocates Other State Agencies

Children’s Advocates Nevada Governor’s Office

Nevada PEP (Parents Encouraging Parents) Division of Mental Health and
Developmental Services-Rural Clinics

Division of Health - Bureau of Alcohol and Drug | Division of Health Care Financing and

Abuse Policy-Medicaid




Section lll. Child and Family Services Continuum
A. Child Abuse Neglect and Prevention

Children’s Trust Fund

Each state has created a State Children’s Trust Fund with the specific goal of preventing child
maltreatment. Each Children’s Trust is charged with coordinating prevention activities by
promoting and funding a variety of community-based programs (including CAPTA Title 1I). In
2003, a statewide restructuring of how grants are managed began under the direction of the
Director of the Department of Health and Human Services (DHHS) and a Grants Management
Advisory Committee. During the 2005 Special Legislative Session, State Assembly Bill 2
created a formal Grants Management Advisory Committee (Nevada Revised Statutes 232.282-
.387), that provides funding recommendations to the Grants Management Unit (GMU) housed
within the Nevada Department of Health and Human Services.

The GMU administers state and federal grants to local, regional, and statewide programs
serving Nevadans. The Unit ensures accountability and provides technical assistance for
social service and health related programs funded through the following six state and federal
sources: Children’s Trust Fund; Community Services Block Grant; Family to Family
Connection; Family Resource Centers; Fund for a Healthy Nevada (tobacco settlement funds);
and Title XX Social Services Block Grant. The goal of the GMU is to build on collaborative
programming across funding sources, reduce administrative costs, streamline procedures,
increase direct program funding, and increase accountability. In addition, communication with
other state agencies such as the Welfare Division and the Division of Child and Family
Services (DCFS) facilitate community-based programs to access additional funding, minimize
administrative costs, and provide a greater percentage of funds to be used for direct services.

Children’s Trust Fund grants were awarded to 26 agencies throughout Nevada for the period
July 1, 2004 to June 30, 2005 for a total amount of $1,400,000. Programs funded included
family support programs through Family Resource Centers, parenting programs, home visiting
programs, skills-based programs for elementary school students, and respite programs for
families with children with disabilities, and statewide public awareness of child abuse.

Three respite programs were awarded grants from the Children’s Trust Fund. These programs
provide center-based and voucher respite programs for families with children with disabilities.
One of the respite programs serves families in Reno, NV, while the other two programs serve
families in the rural communities of Elko, NV and Fallon, NV where social services are often
difficult to access. Also funded are support and educational programs for teen parents
conducted in high schools and home visiting for families of infants and young children in
underserved areas of Las Vegas and Reno. The programs that offer parenting classes make a
concerted effort to recruit and include fathers in the programs.

Although specific activities were conducted during April 2005 as part of Child Abuse
Prevention Month, a year-long Child Abuse Awareness campaign was coordinated by the
Washoe County District Health Division (WCDHD) with $300,000 from the Children’s Trust
Fund. The campaign used slide show ads in movie theaters in Las Vegas and Reno, English
and Spanish radio ads, bus stop shelters ads, and print ads in Clark County, Washoe County,
and rural Nevada Counties. The campaign’s message communicated the signs of child abuse,
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including both physical and behavioral signs, and urged the viewer/listener to call and report
suspected cases of child abuse and neglect to a statewide hotline.

The Department and Division GMUs will increase collaboration related to the Title IV-B State
Plan process through participation in IV-B RFP application review and award process.
Additionally, any other identified collaborative activities with the Department related to
statewide service delivery that will improve the outcomes for the safety of children is
welcomed.

B. Intervention and Treatment Services

Child Protective Services

Nevada Child Protective Services (CPS) agencies conduct activities in preventing,
investigating and treating child abuse and neglect in accordance with Chapters 432 and 432B
of the Nevada Revised Statutes (NRS) and Nevada’'s Regulations for the Protection from
Abuse and Neglect (NAC 432B). CPS agencies respond to reports of abuse or neglect of
children under the age of 18. There are three distinct agencies that provide child welfare
services: State of Nevada, Division of Child and Family Services (Division), Clark County
Department of Family Services (CCDFS) and Washoe County Department of Social Services
(WCDSS).

State and county CPS agencies are committed to building partnerships with local providers
that supply an array of services to children and their families. CPS agencies partner with
schools, law enforcement, Court Appointed Special Advocates (CASA), juvenile justice
systems, community mental health providers, domestic violence programs, child death review
teams and agency multidisciplinary teams. Although Nevada has an array of services that are
provided either by a child welfare agency or by a contracted provider, the CFSR identified gaps
in services, particularly mental health and substance abuse services. Not all services are
always available in all areas of the state.

Family Preservation Services

The State provides Family Preservation Services programs which are characterized by high
intensity immediately accessible treatment and ancillary services for at-risk children and
families. The goals of Family Preservation Services’ programs are to reduce the risk of child
abuse/neglect and thus eliminate unnecessary out-of-home placement of children and to
strengthen the family to better care for the developmental needs of their children. Program
staff provides crisis intervention, clinical assessment, and family preservation services to a
protective services population in six areas: Washoe County, Clark County, Carson City, Fallon,
Elko and Ely. The parents, including married couples and fathers, have better supports and
resources to deal with stress and crisis within the family.

October 1, 2004 marked the culmination of years of work and planning to integrate child
welfare services into a single agency. The full integration and move of over 150 staff and
multiple programs from the State to the County was initiated to streamline operations and
result in better outcomes for children. Foster care and adoption services are now a part of the
same agency as child protective and shelter care services. Located together, duplication,
disruptive moves and delays are minimized, and the timely placement of children in safe
homes is facilitated in this arrangement.



Clark County Department of Family Services (CCDFS) continues to utlize an array of
prevention services to help children at risk of abuse and neglect to remain safely with their
families. These services include flexible funding to support families in areas such as rent,
utilities, apartment deposit, bus tokens, food vouchers and other basic needs, and contract
services with community agencies. Drug court remains another option for families where
substance abuse is a contributing factor to child abuse or neglect. CCDFS maintains
collaboration with community agencies, such as Safe House and Safe Nest, to provide
services to high-risk families of domestic violence. Parent training classes are offered through
numerous community agencies, as well as the Clark County Parenting Project.

CCDFS' Caring Communities Project, Systems of Care Initiative and Children's Bureau grant,
sponsors the Kin Connections program where relative caregivers in the child welfare system
are provided information, support, and mentors toward achieving the objectives of improving
the safety, permanency and well being of children placed with kin and their caregivers.

Through a partnership with Nevada Health Centers, a federally qualified health center,
expanded medical and dental services are provided to children in the custody of CCDFS.
Services were initiated at Child Haven, the public shelter, and nhow mobile medical and dental
services have expanded to the Neighborhood Family Services Centers through retrofitted
buses. The "Just for Us" Purple Bus provides well and sick-child exams, immunizations, and
dental screenings, vanishings and education. The Miles for Smiles bus provides dental exams
and treatments. Services are available to clients of the NFSC partner agencies.

Washoe County

Washoe County Department of Social Services continues to contract with an array of service
providers for substance abuse evaluations and testing, and psychological evaluations, testing
and services, and independent living services (including before and aftercare case
management and hard services). The use of Human Services Support Specialists (para-
professionals) promotes family well-being by providing in-home life-skill services while
assisting the family in connecting to community services. Washoe County utilizes Title IV B
and TANF funds for its Family Preservation and Family Support services ($70,000 of IVB funds
and $434,000 of TANF funds).

Washoe County maintained an agreement with the Washoe County Health Department for a
full-time Public Health Nurse II during 2005, but that will change July 1, 2006, when the public
health nurse position moves to Social Services and will continue to provide: Social Worker
access for assistance with assessments of neglect; general health and welfare assessment
regardless of a child's legal status; and developmental assessments. The social services
agency continues to fund an Advanced Practitioner of Nursing position trained in forensic
evaluations and child death reviews. Additionally, the Washoe County Health Department
continues to support child abuse and neglect best practice by stationing a nurse in the
permanency planning program area for a total of 32 hours per week. This position serves on
multi-disciplinary teams and supports biological and foster parents in the medical care and
education of dependent youth. The Nursing Unit works collaboratively with Social Work staff
and community medical professionals and providers in the assessment of child abuse and
neglect.
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Division Rural Region

Community providers receiving IVB funds are a primary source for pre-placement services for
the Division’s Rural Region. The DCFS Intensive Family Services staff, which provides both
clinical assessments and home-based family preservation services, is also a significant pre-
placement service. The Rural Region has four full-time Family Support Workers that are
utilized similarly to the Human Services Specialist positions in Washoe County. The 2005
Legislature allocated 15 positions to enhance the Rural Region’s service delivery. Two Social
Work Supervisors, 11 Social Workers and two Support Staff were funded. Recruitment and
retention of these positions is an ongoing challenge.

Other services utilized by the Rural Region include services available through other non-profit
agencies, as well as Rural Mental Health Clinics, which include substance abuse counseling,
domestic violence interventions, truancy, tutoring, parenting and prevention programs for
children. County welfare programs are frequently accessed for temporary housing, vouchers
for clothing, food, gas, utilities and transportation. Community coalitions exist in each Rural
community in an attempt to increase availability and accessibility through coordinated efforts
between public and private agencies.

Promising Practices

Family Preservation Services

The State has operated Family Preservation Services (FPS) existing in nine sites throughout
the state for over 10 years — Las Vegas, Mesquite, Pahrump, Elko, Fallon, Carson City,
Hawthorne, Wells and Reno. Services, like other FPS programs, are brief, intensive, home-
based and family centered. A longitudinal study of FPS began in 1998 and spanned 4 years of
data collection. What has emerged from the longitudinal study is a database that contains
information on 488 families and 742 children. Outcomes reflect that over 90 percent of the
children remain safely in their homes 12 months after FPS services are terminated. As part of
the integration of child welfare services, FPS services in Washoe County are now provided by
WCDSS and in CCDFS.

Washoe County In-Home Support Services

The Washoe County Human Services Support Specialist (HSSS) program provides in-home
support services. There are two levels of HSSS services. A HSSS Il provides services to
families, regardless of the children’s legal status, at the direction of an assigned social worker.
The objective of a HSSS Il is to enhance household management skills through budgeting,
parenting education, transportation etc., in conjunction with creating household stability by
connecting families with community based programs (NSWD, Family Resource Centers,
Medicaid, etc.).

The second category is called a Senior HSSS. Although service provision is the same, the
primary distinction is that a Senior HSSS is the assigned case manager. The Department
involves a social worker at the onset of the case to determine the level of intervention
necessary. If the family is considered to be at low to moderate risk and is willing to voluntarily
participate in preventative services, a Senior HSSS is assigned. The HSSS program works
with families for three to twelve months to ensure successful transition from support and
assistance to self-sufficiency.
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Clark County after Hours Unit

As of October 2004, another After Hours unit was added, expanding work capacity to nine
investigators and two supervisors who respond to referrals of child abuse and neglect. CPS
can now respond to referrals immediately with investigators and provide services until 10:30
p.m. daily and from 7:30 a.m. - 10:30 p.m. on weekends. CPS is better able to respond
immediately to assess emergency situations and evaluate admissions that occur after normal
business hours. A timely response by the After Hours Unit investigators increases the
likelihood that the children will remain with family members as a resource during an
investigation instead of being placed in an emergency shelter. The After Hours units are
assigned a higher percentage of admission referrals than neighborhood units, which helps to
balance workloads and enhances the efficiency of services provided by CPS

Swing shift also assists day time units by doing welfare checks on children when the families
cannot be contacted during the day time hours and when there are concerns as to a potential
safety issue. Also the swing shifts are responsible for transporting children to the
hospital/airport/doctor, and responding to emergencies that occur on open cases to assess
safety and well-being of the children involved.

Statewide Survey

The University of Nevada, Las Vegas (UNLV) School of Social Work undertook an extensive,
statewide survey of foster parents between May 2005 and January 2006. A total of 226 foster
parents were interviewed by telephone; 71.5% of which were from Clark County, 14.6 % from
Washoe County and 13.9% from the remaining 15 counties in rural Nevada.

Foster Care Services

Significant findings from the survey include; the majority (>57%) of foster parents reported
satisfaction with the foster care system, an even larger number (>83%) felt their foster children
were well matched to their family’s strengths and the children’s needs, and nearly 75%
believed that caseworkers care about foster children and their families, are encouraging and
compliment them on a job well done.

Recommendations centered around the need for additional resources; specifically additional
agency staff to reduce caseload size, respite care and continued training opportunities for
foster parents. Finally, it was suggested that foster parent feedback be sought on an annual
basis to document the state’s progress in making improvements. An action plan, in response
to this survey was developed for all jurisdictions and approved by the Decision Making Group
and will be monitored through the Decision Making Group process.

Mental Health Consortia

The 2001 Legislature via NRS 433B.333 established a Mental Health consortium in three
jurisdictions: Clark County, Washoe County, and the Rural Region (15 counties). The
functions of the Mental Health Consortia are to assess the need for behavioral health, mental
health and substance abuse services for children in each jurisdiction; to determine how well
the current system is meeting those needs, and to develop an annual plan on how the need
can be better met. This information is reported to the legislative committee on children and
youth regularly.
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The consortia estimated that approximately 23,360 children statewide are in need of
behavioral health services and that 7,321 of these youth met the criteria for Severe Emotional
Disturbance (SED). Of all the children who were screened and met the criteria of SED, more
than half were receiving no behavioral health services. The three Mental Health Consortia
conduct community-based assessments and update their annual plans.

A review of the consortia annual plans reveals early access and counseling were rated as the
highest priority needs in all three jurisdictions and accessibility to mental health services is
sometimes a barrier to reunification. All three jurisdictions identified a growing need for bi-
cultural and bilingual staff to meet the needs of Asian, Hispanic, and Native American families.
Of the children screened only 56.1 percent are receiving mental health services at the level of
their need. Although counseling was rated as the most accessible service, it was still rated as
accessible for just “some” of the children who are in need. There are concerns with the limited
availability of Medicaid providers due to the structure of Medicaid reimbursements, procedures
and filing requirements. Medicaid requirements and procedures were seen as a barrier to
accessing treatment. The three Mental Health Consortia conduct community-based
assessments and update their annual plans.

An important component previously in the continuum of children’s mental health services,
DCFS’s agreements with residential treatment providers, came under sharp criticism for
ineffectively serving Nevada’s foster care children with serious emotional disturbances (SED).
This criticism centered on several factors; children in the child welfare agencies’ custody would
often be moved to access services rather than having services come to them, in-home or
community-based services were not considered or were not available to meet children’s needs
(existing Medicaid providers not accepting new clients and/or chronic wait lists existing), a
tiered payment system of residential treatment provider's commonly forced multiple placement
changes to children; these placements changes caused trauma and exacerbated attachment
disorders than many children suffer from in the child welfare system. Therefore, the 2005
Nevada State Legislature mandated DCFS to transform children’s mental health services by
December 31, 2005. This mandate prompted DCFS to contact Bazelon Center for Mental
Health Law to assist with planning for change; convening a national panel of experts to
address Nevada’'s urgency for change; contracting with EP&P Consulting to assist with the
restructuring of Medicaid rates; and Nevada was selected to attend the national conference
Transforming Mental Health Care for Children and Families Policy Academy in August 2005.
Nevada sent representation from DCFS, Medicaid, Nevada PEP, the Legislature, the Division
of Mental Health and Developmental Services and the Department of Health and Human
Services. This Policy Academy resulted in increased teaming and had a positive impact on
advancing the behavioral health redesign. DCFS in partnership with the Department of Health
Care Financing and Policy (HCFAP), and with input from the county agencies, mental health
providers, family advocates and community providers implemented the Behavioral Health
Redesign which took effect January 1, 2006.

Expanding Mental Health Services
The primary purpose of the Behavioral Health Redesign is to expand the capacity
to serve both seriously mentally ill adults and seriously emotionally disturbed
children in Nevada. Under the Redesign, treatment providers for DCFS were
transitioned over to HCFAP’s provider system to standardize rates and
enrollment of treatment services/providers. As of May 2006, provider enroliment
across all provider types increased.
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Enhancing Treatment Service Rates
As of January 1, 2006, HCFAP assumed responsibility for direct payment of
treatment services. A workgroup that included DCFS, HCFAP and residential
treatment providers completed its work on rate methodologies and development
of a core rate model for treatment homes as well as rates for other treatment
services. Additionally, in an effort to assure that rates are sufficient, DCFS and
HCFAP will consider a six month review of specific rates to check that providers
are receiving acceptable reimbursement. Room and board is a non-Medicaid
service. Thus, DCFS custody children are reimbursed through DCFS and non-
custody children reimbursed through DHHS. However, to create a seamless
billing process, providers’ bill for room and board using the same billing process
as Medicaid covered services.

Utilization Management

HCFAP received approval to contract with a single utilization management entity
to simplify Medicaid service authorization and to avoid any conflict of interest.
First Health Services Corporation was contracted to provide utilization
management for all children’s mental health services covered by Medicaid. First
Health hired Behavioral Health Program Coordinators to train and support
providers through learning the authorization process and application of new
regulations in clinical practice.

DCFS’s Quality Assurance/Quality Improvement unit assisted Clark and Washoe
county child welfare agencies with the transition and training in this new
utilization management system and the revised Medicaid Regulations. DCFS
transferred the value of six positions to the counties to assist in their ability to
access treatment services. Two positions were transferred to Washoe County
Department of Social Services and four to Clark County Department of Family
Services. In addition, HCFAP was approved for an increase in two positions for
quality assurance, provider recruitment and ongoing rates review and
development.

Creation of the Transforming Children’s Mental Health Treatment Services in Nevada Steering

Committee:
The Transforming Children’s Mental Health Treatment Services in Nevada Steering
Committee (Steering Committee) was appointed and assembled in June 2005. Its
purpose was to provide leadership and oversight to the transformation process for
children’s mental health treatment services, advance the work of the Children and
Adolescents Statewide Infrastructure Grant (SIG) project, and to advise on the
behavioral health redesign. The initial plan was for the Steering Committee to meet
monthly until December 31, 2005 when leadership would transition to the Statewide
Consortium. However, in December the Steering Committee voted to continue meeting
through 2006 until the implementation of the Statewide Consortium.
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Mental Health Services and Substance Abuse Services

The Division was one of seven national entities awarded a federal Substance Abuse Mental
Health Services Administration (SAMHSA) five-year Child and Adolescent, State Infrastructure
Grant (SIG) in the amount of $3,749,380 to enhance the infrastructure and organizational
competence for children’s mental health services. The grant includes six new state positions,
funding for contracts to reduce systemic fragmentation, technical assistance to improve
Nevada’'s behavioral health financing, stipends for increased family involvement, monies to
support systems performance evaluation, and the establishment of a state-level mental health
consortium.

The SIG positions include a grant coordinator, a program evaluation specialist, cultural liaison
and workforce development coordinator. The first year of the grant was devoted to supporting
the Mental Health treatment transformation initiative. SIG staff facilitated various workgroups
and coordinated contract services identified to support the redesign. SAMHSA completed the
first year on-site review in November and the second year application was approved. The
State, in collaboration with SAMHSA, have identified five areas to focus on for the third year
with the support of technical assistance: financial assessment, leadership, workforce
development, cultural competency and co-occurring disorders.

Early Childhood Services

Early Childhood Services provides behavioral health services to children ages 0-6 with
identified treatment needs and their families. Early Childhood Services partners with Head
Start, Child Care Assistance Programs, Child Protective Services and child care centers to
provide comprehensive, individualized, family-centered treatment services which support
family relationships and enhance children’s mental health. Early Childhood Services programs
are part of the Neighborhood Care Centers in Southern Nevada.

Division of Mental Health and Developmental Services

The Division of Mental Health and Developmental Services (MHDS) provides services to SED
children and adolescents who are in rural area though the operation of its Rural Clinics satellite
offices. Complementing these, the Division Intensive Family Services continues to provide
crisis services, case management, and family preservation services in rural Nevada
communities. The Division’s rural regional administration works closely with MHDS to provide
effective children’s mental health services. The two state-operated, community- based clinics,
Southern Nevada Child and Adolescent Services (SNCAS) in Clark County and Northern
Nevada Child and Adolescents Services (NNCAD) in Washoe County provide early childhood
services, outpatient and case management services, day treatment programs, residential
treatment services, and crisis residential services. In addition, school-aged children and
adolescents are linked to providers offering therapeutic foster care, group care, and residential
treatment and inpatient hospitalization services.

Substance Abuse Services

In addition to the substance abuse services described in Sections Ill and IV, Nevada has a
partnership with the Bureau of Alcohol and Drug Abuse (BADA). The Division recently
collaborated with BADA and received grant funding addressing the issue of juvenile
delinquency and substance abuse. The grant was designed to take a comprehensive look at
the substance abuse prevention and treatment services for juvenile offenders. The grant
includes funding allocations for assessment, prevention, and treatment projects. One of the
intents of this initial partnership with the Bureau of Alcohol and Drug Abuse is to generate
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more future opportunities for collaboration and funding of ongoing assessment and treatment
services in the training centers and at youth parole.

Housing Services

Focus groups conducted for the CFSR statewide assessment in Washoe, Clark County,
Carson City, and Fallon listed housing services as a barrier due to the fact that housing
vouchers are limited and the amount cannot meet the needs of the community. The following
results were received:

Forty-four percent of focus group participants feel that there are housing assistance services
available, but they are not accessible, while an additional 29 percent see no housing
assistance services in the community;

Seventy-seven percent of participants feel that housing assistance services are of critical
importance in the community. Additionally, when housing services, such as flexible funds are
available they are typically limited to a one-time use or restricted to once every six-months;
Utilities assistance services are also seen as available but not accessible (48 percent) but
critically important (40 percent) in the community; and

Twenty-nine percent of participants feel that cash assistance (monies available to assist with
rental needs, utilities, groceries or other family needs) is not available in their community, but
they are important (57 percent).

Promising Practices

Drug Courts (PIP 35.2)

Often issues that are brought to Family and Juvenile Courts involve substance abuse by
parents or children. In Clark County, the District Court-Family Division has established drug
courts to aggressively address drug issues. There is the Juvenile Drug Court, which
addresses the treatment needs of delinquent children who abuse drugs. The Dependency
Drug Court addresses the needs of abusive or neglectful parents whose children are involved
with the dependency court.

The Eighth District (Clark County) was the first Court in the nation to establish a juvenile drug
court and a child support drug court. Drug courts are also being utilized in the First District
(Carson City/Storey), Third District (Churchill/Lyon), Ninth District (Douglas)-Sierra Region;
Second District-(Washoe); Fourth District (Elko)-North Central Region with a proposal to
develop a drug court in the Sixth District (Humboldt/Lander/Pershing). The drug courts require
the frequent oversight of participant(s) by the Judge or Court Master, frequent drug testing and
clinical treatment services.

In Clark County, the District Court/Family Division has established the Dependency Drug
Court, which addresses the needs of abusive or neglectful parents whose children are involved
with the Dependency Court. Utilization of drug courts, which require the frequent oversight of
participants of the Judge or Court Master, frequent drug testing and clinical treatment services,
has proven very successful in terms of assisting numerous participants who are truly dedicated
and committed in reaching their ultimate goal of overcoming drug abuse. Additionally,
participants can provide information regarding their status in drug court, in cases where
children have been removed from the home, and the court in the dependency case has a
much better idea of whether reunification is a viable option for the family.
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Washoe County’s Family Drug Court seeks to ensure child safety by providing treatment and
services to parents with substance abuse problems. The goal is family reunification when
appropriate, but alternative permanency placement plans are used as needed. Washoe
County Department of Social Services refers 100 percent of the court’s cases. The Nevada
State Legislature, 2nd Judicial District Court, Washoe Co. Department of Social Services,
Foster Grandparents Program, various private foundations help to support a self-pay (sliding
scale) program. The court has access to two programs, one of which provides a family housing
facility, which includes men, with a target of transitioning families into permanent housing
within approximately one year of entering the housing program. Graduated sanctions are used
including community service, essays, increased treatment and urine testing, restrictions and
civil contempt (up to 25 days in jail).

Family Peace Center Project and Other Visitation Improvement Efforts

The Family Peace Center Project is continuing in the 2nd Judicial District in Washoe County.
With the initial assistance of Court Improvement Project funding, three tracks of visitations are
scheduled for people from CPS, and those tracks are full all of the time. Extending hours and
scheduling tracks in the evening hours have made it more convenient for families to utilize.
The program is now funded by the Washoe County Department of Social Services
(approximately $49,000), and through the Safe Haven Grant that provides supervised visitation
to families where domestic violence occurs.

As a result of the success in the 2nd District (Washoe), a similar effort was begun in the 9th
Judicial District (Douglas) through the CASA program called the Visitation Exchange Program.

Project WIN for Children and Families - Wraparound In Nevada (PIP 23.9)

The Wraparound process is a strength-based, family centered model used to improve the
quality of life for youth and families who have complex needs. The model is not a program or
type of service but is intended to be a unified response around a common mission that allows
for youth and family participation. The use of wraparound services results in individualized
planning through the support of unique community services and natural support systems.

This model was introduced to Nevada in the spring of 2002 in response to the Nevada State
Legislature (Assembly Bill 1) and as a support to youth in the child welfare system with
complex mental health needs. The initial implementation involved a total of 33 youth with an
additional 294 youth who were included in the second phase-in period. Since that time,
Nevada has increased its statewide capacity to provide wraparound support and services to an
average of 500 SED children per month.

DCFS’ nationally recognized “promising practice” program, Wraparound in Nevada (WIN),
provides intensive community-based services to SED children who are in the custody of the
child welfare system. These behaviorally challenged youth come from families who struggle
with complex personal challenges in addition to difficulties keeping their children safe and free
from harm. In addition to addressing mental health needs, services support the achievement
of permanency for these youth through reunification with their families, guardianship with
relatives, adoption or successful emancipation in all three regions statewide. Mental health
care for these youth is essential to the success of achieving permanent placements. The WIN
program achieves powerful outcomes in unique ways.
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WIN focuses on the strengths of each family member to move them forward to independence
and self-sufficiency without life long dependence on mental health professionals. Families
become equal participants in their plan of care as they move towards independence.

WIN uses common sense interventions to help families overcome barriers to caring for SED
children at home. Helping families address basic needs (e.g. housing and transportation) and
reestablishing community support from extended families, friends, and the faith community are
two primary ways that WIN empowers families to achieve independence and meet the needs
of SED children.

WIN ensures that all community members and professionals work together in a seamless way
to streamline services, avoid duplication of services, and communicate clearly with families
and children.

WIN ensures that relative, guardians, and adoptive parents identify needs and find solutions
that insure permanency when a child cannot return home.

Untreated Serious Emotional Disturbance in children is a major reason for disrupted
permanency. The following outcome data exemplifies the point that addressing mental health
needs is essential to achieving these permanent placements for youth in the child welfare
system.

Fact: 68.5% of the 216 youth discharged from WIN achieved permanent living
environment placements.

Fact: 43.1% of the 216 children discharged from WIN were placed back in their family
homes.

Fact: 25.4% of the 216 children discharged from WIN were placed with guardians,
relatives, and adoptive homes or were established in independent living.

Wraparound facilitators were hired statewide to provide WIN services. The Division used
temporary contract employees to fill the wraparound positions. The 2005 Nevada State
Legislature approved the conversion of the 66 temporary contract staff to permanent state
positions in order to sustain a stable work force, improve continuity of care to children and their
families, and increase positive outcomes. The State positions transitioned in three phases,
October 2005, January 2006, and April 2006.

Foster Care Licensing, Recruitment, and Training (PIP 9.5)

As of July 1, 2005, Parent Resources for Information, Development and Education (PRIDE)
will be used as the curriculum for foster parent training, which mirrors the training that is taught
to the professional staff. The Spanish-language version of the curriculum was also purchased.
All training sessions are co-taught by current and/or former foster/adoptive parents, along with
State or county professional staff. A Division Social Service Program Specialist facilitates
meetings between the Recruitment and Training staff from each of the three child welfare
agencies, as necessary. During these meetings, resources are shared, issues resolved, and
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efforts are coordinated on a statewide level. The selection of curriculum and the addition of
training resources are also discussed during these meetings. The workgroup includes staff
representatives from the following agencies:

Division of Child and Family Services

Washoe County Department of Social Services
Clark County Department of Family Services
University of Nevada, Reno (UNR)

Foster parent associations

Potential resource families are required to complete orientation and foster parent training prior
to licensure. According to regulations, foster parents are required to obtain a minimum of eight
(8) hours of initial training. Upon analysis, each agency providing child welfare services have
agreed that families need additional training in order to adequately care for foster children.
The newly adopted PRIDE curriculum is a twenty-seven (27) hour program that consists of
nine (9) three-hour sessions. This training is provided statewide. The process provides an
opportunity for families to obtain pertinent information to make an informed decision as to
whether or not to continue pursuing licensure.

The listing below outlines the required course topics offered though PRIDE during the pre-
service training:

Session One — Connecting with PRIDE

Session Two — Teamwork Toward Permanence

Session Three — Meeting Developmental Needs: Attachment
Session Four — Meeting Developmental Needs: Loss
Session Five — Strengthening Family Relationships

Session Six — Meeting Developmental Needs: Discipline
Session Seven — Continuing Family Relationships

Session Eight — Planning for Change

Session Nine — Taking PRIDE: Making an Informed Decision

Training is a critical part of the recruitment plan. The staff members who implement the
recruitment plan are the same staff that provides the training. Once families contact the
agency, the training process is used to increase their understanding and to assist them in
deciding if foster care or adoption is the right choice for their family.

Clark County Department of Family Services (CCDFS) employs one full-time trainer and
contracts for experienced foster parent co-trainers. Seven sessions are offered each week,
including; daily, except Sunday and two sessions on Wednesday. Training materials are
available in Spanish, in addition to the provision of translation services. CCDFS also offers a
“Fast Track” option with all-day Saturday classes. To date, 5,622 applicants have completed
the 27 hour PRIDE training in Clark County.

Washoe County Department of Social Services (WCDSS) employs three full-time
recruiter/trainers and utilizes five experienced foster parent co-trainers. PRIDE training is
offered on a monthly basis in English and quarterly in Spanish. To date, 105 applicants have
completed PRIDE training in Washoe County.
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The Division of Child and Family Services provides PRIDE training to prospective foster
parents in the remaining 15 rural counties. In Carson City, the largest of the rural counties,
training is offered on a monthly basis. Training is offered on a rotating basis in other
communities across the state; with each location being served quarterly. To date, 105 rural
Nevada applicants have completed PRIDE training.

Advanced Training (PIP 29.3)

Licensed foster families are required to complete four (4) hours of continuing education on an
annual basis. The families achieve this through the use of books, videos, available web-based
training, i.e., www.fosterparents.com, community-based training, State and county sponsored
training, seminars, workshops and conferences. In addition, WCDSS works in collaboration
with the Sierra Association of Foster Families (SAFF) to provide advanced training at monthly
association meetings.

The state has developed an advanced foster parent training, based on the Child Welfare
League of America’s (CWLA) PRIDE curriculum competencies. This particular training module
addresses the roles and responsibilities of foster parents related to Court, and are being
offered in all regions, beginning with a statewide video-conference kick-off which began on
April 27, 2006.

Advanced training also occurs through the efforts of the Nevada Training Partnership at the
School of Social Work, University of Nevada, Reno (UNR) and the School of Social Work,
University of Nevada, Las Vegas (UNLV). Each university sponsors an annual one-day
conference with a nationally recognized keynote speaker and breakout sessions on relevant
child welfare topics.

Nevada was found to be in substantial conformity for the systemic factor of Training. A formal
initial training program for all new staff child welfare workers includes a shadowing and
mentoring component, requires ongoing training for staff and supervisors; and provides
training for current and prospective foster parents, adoptive parents, and staff of licensed
facilities that care for children.

Supervisory Training

A Nevada expert was identified and contracted to provide one-on-one training, coaching and
mentoring of supervisors statewide. As of March 31, 2006, he has met with each supervisor
multiple times and modeled facilitation of Child and Family Team meetings with every
supervisory unit in the state.

A national consultant was been contracted to conduct assessments/surveys of supervisors and
caseworkers in the Rural Region of DCFS and determined specific training needs. The results
of this assessment have been shared with supervisors and managers, and meetings are
occurring to develop learning labs for supervisory training. This process will be replicated for
Washoe County department of Social Services and Clark County Department of Family
Services. The contract is in the process of initiation at this time.

It is intended for this to be a model for implementation of continuous, on-going statewide
supervisory training that will build solid management skills, enhancing the capacity of
supervisors to realize quality performance from caseworkers, develop an effective work team
and recruit and retain quality staff. University staff, from the Nevada Partnership for Training,
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will meet with the consultant to use the model for statewide assessment and planning. The
resultant training will then be integrated into the pre-service Academy and periodic in-service
for both new and experienced supervisors (PIP 33.2).

Promising Practice

Social Worker/Foster Parent Design Team

In Reno, the training coordinator facilitated a workgroup, or design team, in 2002 consisting of
social workers and foster parents to identify those practices that encourage better collaboration
and improved relationships between social workers and foster parents. It is well known that
improved teamwork between social workers and foster parents results in better outcomes for
foster children (either in reunifying with their families or in finding other permanent families) but
such collaboration is often difficult. This design team developed a workshop curriculum
(including Power Point presentation) to encourage improved teamwork between foster parents
and social workers. This workshop was co-taught by a foster parent and social worker and
offered to child welfare staff and foster parents. This beginning effort to address the teaming of
foster parents and social workers was very well received. The curriculum is now being
reviewed for consistency with new policies and practices related to the PIP and will be revised
as necessary for inclusion in ongoing advanced training for foster parents and staff in-service
training.

Kinship Care and ICPC

The 2001 Legislature passed AB15, a kinship care bill jointly supported by the Welfare Division
and DCFS. The Temporary Assistance to Needy Families (TANF) subsidized guardianship
program has been operational since October 2002. In an effort to support permanency for
children, the legislation allows for any specified relative over the age of 62 who is caring for a
relative child and who has legal guardianship to receive TANF assistance up to the amount of
the state foster care payment. They receive medical assistance through Medicaid, respite
care, childcare, and other services. This program does not require that the child be in the
custody or care of a child welfare agency. It is open to any qualifying relative guardian. Other
requirements are included to assure the safety of the child and to provide support services to
the families. As mentioned in the Foster Care Licensing section previously, relatives who wish
to receive a foster care maintenance payment must meet the same licensing requirements as
family foster care. During Nevada’'s current State Fiscal Year (July '05-June’06) kinship
assistance has been awarded to a monthly average of 232 TANF kinship Care families,
supporting and average of 376 children.

Kinship Care Study

The results of a comprehensive, three-year study of kinship care in the state of Nevada was
used as the basis for the Caring Communities Demonstration Project needs assessment which
have been comprised from over 750 statewide responses. The Kinship in Nevada (KIN)
project is a joint endeavor of the Division, CCDFS and the University of Nevada Las Vegas,
School of Social Work (UNLV — SSW).

The needs assessment is based on the experiences of three types of caregivers: (1) TANF
Kinship Caregivers and/or Non-needy Caretakers; (2) Community-at large; and (3) Child
Welfare Relative Caregivers. The Kinship in Nevada (KIN) needs assessment consisted of
three phases: (1) Phase | — July 1, 2001-June 30, 2002 involved the use of the Delphi
Technique to ascertain the perceptions and experiences of a group of fifteen relative
caregivers; (2) Phase Il — July 1, 2002-June 30, 2003 consisted of a series of focus groups
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designed to uncover the needs and perceptions of relative caregivers; and (3) Phase Ill — July
1, 2003-June 30, 2004 employed a comprehensive mail survey developed from the results
obtained in Phase | and II.

Salient Findings

Service needs: With the exception of two service needs (i.e., transportation and someone to
attend school IEP meetings) each service category was expressed as a need by the majority
of child welfare caregivers. The top ten service needs include: a monthly subsidy, training on
legal issues, information and referral, recreational opportunities for the children, medical
insurance for the children, classes about dealing with the children’s behavior problems, help
applying for services, assistance accessing dental care for the children, assistance accessing
health care for the children, and assistance securing emergency funds.

Permanency Intentions: Overall, caregivers are split with regard to the issue of adopting their
relative’s children. Some (16.2%) have already adopted the children, 28.2% plan to adopt, and
29.9% say they are likely to adopt in the future. About a fourth of the respondents (25.6%) say
they are not likely to adopt or have already made the decision not to adopt the children. The
main reasons given for not wanting to adopt were because they did not want to terminate their
relative’s rights (13.8%), they wanted the children to return home to their parents (12.2%), and
they were content with the current foster care arrangement (11.4%). Some did not have the
financial resources (11.4%) while others felt their relative was going to get things together and
then be able to assume parenting duties (8.9%).

For the sake of brevity, this summary does not include the findings for the TANF Kinship
Caregivers and/or Non-needy Caretakers or the Community-at large caregivers. A complete
executive summary is available upon request.

The final report and executive summary of findings were submitted to DCFS in October, 2005.
The results of the study have been utilized in the following ways: (1) this study served as the
basis for the needs assessment of kin caregivers for Clark County Department of Family
Services Caring Communities strategic plan, (2) aided in the development of the Kinship
Connections Program (particularly the trainings, workshops and support groups developed),
(3) assisted Clark County Department of Family Services in prioritizing service needs of kin
care givers for a community donor who provided a major gift to the agency, and (4) served as
the basis for the development of child welfare courses.

The Kinship Care Study has been folded into a cooperative arrangement with the Clark County
Department of Family Services. The data from the study assisted CCDFS in planning their
Caring Communities Project. CCDFS provided stipends to research participants for their
involvement in the study, and finally, the results of KIN needs assessment continue to inform
the work that is done in the Caring Communities Project.

The major emphasis of this project in 2005 was to make recommendations for systemic

improvement. Caring Communities project members and UNLV evaluators worked together to
develop a list of major policy and program recommendations.
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The following table of Program and Policy Implications is an example of some of the identified
needs from the needs assessment and the policy and program responses that have occurred
as a direct result of this study:

Needs Assessment

Services currently exist or there is planning in process that addresses many of the
caregivers’ expressed needs. The tables below are a depiction of the system level
services and supports that are in place to address the top ten expressed service need,
child needs and caregiver capacity.

Caregiver Expressed Service Needs

Salient Findings Program and/or Policy Response

Medical insurance for the children Medicaid coverage is provided for children
in DFS custody. Plans will be made for
caregivers to receive more detailed
information about access to medical care

Monthly subsidy Currently, a subsidy is available to licensed
foster parents, TANF non-needy caretakers,
and TANF Kinship caregivers

Training on legal issues related to children’s | Foster parent training, PEP educational
care classes and DFS caseworker

Recreation opportunities for the children Kinship mentors and DFS caseworkers can
provide referrals

Assistance accessing dental care Medicaid hotline distributes a list of
providers. Starting October 2005 there will

be a mobile dental unit.

Information and referral Kinship Coordinators and DFS caseworkers
provide this service

Assistance securing emergency funds DFS has emergency funds

Assistance getting school supplies DFS caseworker and Kinship coordinators
provide linkages to resources

Classes about dealing w/children’s Foster parent training, PEP educational
behavioral challenges classes and, DFS caseworker address this
need

Assistance accessing health care for children | Medicaid hotline distributes a list of providers
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Caregiver Perception of Children’s
Needs and Well-being

Salient Findings

Program and/or Policy Response

Difficulties in school (academic and behavior
challenges)

Counseling services for children (emotional,
behavioral, psychological disorders)

Lack of male influence/involvement
Lack of benefit from visitation w/biological

parents

Lack of consistent visitation/contact
w/siblings

Kin mentors, school district representative,
Child Focus and the Healthy Kids Safe
Schools grant provides a School/Child
Welfare Liaison

PEP Family Specialists work with the DCFS
to provide supportive services. Mohave
Mental Health provides clinical services, DFS
and families with Medicaid can access
private providers

There are community resources that address
this need

The “Visitation” section of the PIP includes a
detailed description of a plan that is in
process. CASAs assist with visitations. A
“Visitation Center” is being planned

The “Visitation” section of the PIP includes a
detailed description of a plan that is in
process. CASAs assist with visitations. A
“Visitation Center” is being planned
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Caregiver Readiness and Capacity

Salient Findings Program and/or Policy Response

Opportunities to network w/other caregivers | Nevada PEP support group and the joint
PEP — DFS sponsored foster parent training
addresses this need

Support and educational classes
PEP has developed a kinship curriculum.
Joint PEP — DFS sponsored foster parent
training addresses this need

Concern about caregiver’s effectiveness as a
parent PEP has developed a kinship curriculum.
Joint PEP — DFS sponsored foster parent
training addresses this need

Skill-based support for dealing w/emotional
needs of children PRIDE curriculum, PEP Kinship training and
DFS caseworkers support caregivers by
teaching them how to address the children’s
problems

Promising Practice

Clark County Kinship Care System of Care Grant (PIP 15.2)

Clark County is in its’ second year of a five-year Caring Communities Demonstration Project
Grant awarded in October 2003. The Grant is designed to utilize the Systems of Care
principles to increase placements with, and supports for, relatives when children must be
removed from the home, and improving the safety, stability, timely permanency and well-being
for children in kin care. Kin Care Coordinators are located at each of five community-based
Neighborhood Family Service Centers. They recruit, train and sustain a culturally/linguistically
diverse network of volunteer kin care mentors, with prior experience as caregivers to provide
home-based support to new caregivers and assist mentors to facilitate orientation and support
groups for kin caregivers.

During this review period, referrals to the Kinship Connection program have increased
considerably. More referrals have been received in the past six months than in the previous
year. Increased referrals are attributed to efforts made to engage the kin caregiver at the initial
point. Staff assigned to complete diligent searches for a child’s relatives has been expanded
to one full-time position; and two part time positions. This has resulted in an increase in the
number of children placed with relatives. From October 2005 through March 2006, 492 relative
searches for 683 children were initiated, resulting in 143 kinship placements. For all children in
the custody of the Clark County Department of Family Services who are not living with parents,
32% reside in kinship care.

Nevada Parents Encouraging Parents (PEP) has four trained volunteer Kin Care Mentors who
provide peer support to kin caregivers. Four Kin Care Coordinators employed by Nevada PEP
link mentors with the caregiver through a Neighborhood Family Service Center closest to the
family’s residential area. Mentors provide support through telephone contact and home visits
with the caregiver. Kinship care support groups are held monthly at four of the five
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Neighborhood Family Service Centers. Support group meetings for the fifth site are planned in
the near future.

Clark County Department of Family Services foster care trainers and Kin Care Coordinators
co-train a kinship class for caregivers seeking foster care licensure. This kinship-specific class
has been added to the PRIDE training curriculum and is one of four required classes for
relatives seeking licensure. The class is offered twice monthly; and, in January Nevada PEP
began offering kinship orientation sessions at Neighborhood Family Service Centers for kin
caregivers not seeking licensure.

Ongoing meetings with stakeholders are held on a regular basis. The Citizens Advisory
Committee (CAC) meets quarterly and receives regular updates on the Caring Communities
Project. The Kin Care Subcommittee of the CAC, meets on a monthly basis and serves as the
working committee for the project. The Evaluation Work Group meets monthly to address data
collection and its’ implications. The Implementation Work Group also meets monthly to
discuss Kinship Connections activities. These smaller work groups brings ideas and plans,
they have developed, back to the larger groups. All committees and work groups include a
diverse group of stakeholders including community agencies, family representation and child
welfare staff.

In response to the Kinship Care Needs Assessment, a local charitable foundation donated
$250,000 (@25,000 over 10 years) to assist in meeting the needs of children being placed with
relatives. Services funded through include, but are not limited to: food, clothing, child care
supplies, children’s furniture, educational fees, licensed child care, medical care and
prescriptions not covered by Medicaid or other medical insurance, and public transportation.

To support Nevada’s policies for increased Child and Family Teams (CFT), monthly unit based
consultations began in August 2005. These consultations have allowed each Child Protective
Service and Permanency Units to meet with a consultant to gain practice skills for CFTs and
strength-based documentation. Supervisors as Coaches training has been utilized to assist
supervisors in their role as coaches to staff and in receiving hands-on practice in facilitating
CFTs. Ongoing consultation is provided for new staff and as support to experienced staff and
supervisors.

In March, 2005, Cultural Competency Assessments of CCDFS practices and policies were
distributed to DFS staff, leadership and administration. Clark County DFS (Department of
Family Services) utilized the Child Welfare Cultural and Diversity Assessment as provided by
the Child Welfare League of America (CWLA). The surveys purpose was to gather information
regarding the respondents’ perspectives on Clark County’s cultural competency. Participants
were asked to complete the survey that best matched their role in relation to the Department of
Family Services. Respondents were asked to rate each statement on a Likert scale of one to
five, with five being “always” and one being “rarely”. The surveys were collected in the fall of
2005, analysis conducted in November, and the final results of the survey were posted in
December of 2005. As expected, rankings and results were mixed among the various groups
responding. In general, all groups surveyed were in agreement about Clark County’s respect
for culture, diversity and rights of youth and families. The majority of the respondents also
gave high rankings to “the agency’s quality of service delivery in communicating in the
customers’ primary language”. Results of the survey also highlighted areas in need of
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continuing focus. These areas are; “DFS will continue to consider cultural factors when
planning and delivering programs and services” and, DFS will continue to consider cultural
factors such as language, race, ethnicity, customs, family structure, sexual orientation, and
tribal/community dynamic when delivering programs and services. The results of this self
assessment survey will be utilized to inform the statewide cultural competency work group.

Interstate Compact on the Placement of Children

The Division provides statewide administration of the Interstate Compact on the Placement of
Children (ICPC) Program. Regional child welfare staff in all Division Field Offices as well as
Clark County and Washoe County provides direct ICPC services.

Chapter 127.330 of the Nevada Revised Statutes incorporates the text of the Interstate
Compact on the Placement of Children. The Compact is a uniform law that has been enacted
by all 50 states, the District of Columbia and the U.S. Virgin Islands. It establishes procedures
for the interstate placement of children and fixes responsibilities for those involved in placing
the child(ren). The Compact Law defines the types of placements covered by the law, the
persons, or agencies that must follow compact procedures, and the requirements and the
protection offered by the Compact. The intent of ICPC is to ensure protection and services to
children who are placed across state lines for foster care, adoption, or institutional care. Each
state, including Nevada, may be the sending or receiving state. The Compact applies to four
types of situations in which children may be sent from one state to another:

e Placement preliminary to an adoption;

e Placements into foster care, including foster homes, group homes, residential treatment
facilities, and institutions;

e Placements with parents and relatives when a parent or relative is not making the
placement; or

e Placements of adjudicated delinquents in institutions in other states.

To achieve its goal of ensuring suitable placement environments for children placed interstate,
the compact:

¢ Requires notice and evaluations of the suitability of a placement before it is made;

e Allocates specifically the legal and administrative responsibilities during the time of the
interstate placement;

e Provides a basis for enforcement of rights and responsibilities of the sending and
receiving parties; and

e Authorizes joint actions of the administrators in all party states to further the effective
and efficient operations and services for children in interstate placements to ensure that
their safety, well being and permanency needs are being met.

Nevada ICPC collaborates nationally with all other states, the District of Columbia and the U.S.
Virgin Islands. Nevada ICPC’s Deputy Compact Administrator serves as the statewide point of
contact and liaison with other states’ compact administrators and ICPC liaisons; with other
federal, state and local agencies (instate and out-of-state); and with national organizations and
agencies. The Deputy Compact Administrator serves as a voting member at annual meetings
of the Association of Administrators of the Interstate Compact on the Placement of Children.
The Deputy Compact Administrator and Alternate provide technical assistance and
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consultation pertaining to ICPC to Division and Department staff; staff of other federal, state
and local agencies (instate and out-of-state); professionals (including attorneys, judges, court
staff, physicians, and other service providers); and clients or prospective clients.

ICPC staff continues to meet regularly with IMS staff in an effort to develop enhancements to
our SACWIS system. The requested enhancements included adding new referrals into UNITY
windows, sending alerts when youth are within six months of exiting care, recording placement
disruptions, expirations of home study approval alerts, due dates for priority home studies
(Regulation 7s), standard home studies, and reminders when quarterly supervisory reports are
due. This collaborative effort has been an ongoing activity to support the collection of ICPC
data as well as provide baseline data for program development and quality assurance. In
2005 several enhancements have been developed and deployed as a result of our
collaborative efforts with UNITY, allowing ICPC to enter and track more case specific details.

IMS (Information Managements System) has been unable to integrate the AAICPC
(Association of Administrators of the Interstate Compact on the Placement of Children)
database with our existing SACWIS system. IMS has created enhancements to the existing
system to allow ICPC to track additional information, assisting us in the collection of valuable
statistical information. ICPC staff continues to work closely with IMS to improve our collection
of statistics and program evaluation. Since the two systems are not compatible, ICPC plans to
implement the new stand-alone database for the purposes of maintaining our own statistical
data and records. Prior to this implementation, ICPC data has been manually calculated on a
quarterly basis.

During 2005 three separate drafts of the proposed revised Interstate Compact on the
Placement of Children were sent out state-wide for comment and detection of possible
conflicts with Nevada laws. The feedback received was then transmitted back to APHSA (The
American Public Human Services Association) for consideration in the subsequent revisions.
Input and feedback was received from all levels of our child welfare agencies, including our
Administrator and Deputy Attorney Generals office. We expect to be introducing this new
Compact into our next legislative session for adoption into our State’s statutes.

Nevada’s rapid and sustained growth has contributed to many children being referred into and
out of Nevada for interstate placement. As evidenced in Chart 1, Nevada anticipates
processing approximately 500 new ICPC placement requests per quarter and providing
ongoing ICPC Administrative services to an open caseload of over 1800 children.
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CHART 1. BREAKOUT OF TOTAL ICPC PLACEMENT REQUESTS
PROCESSED BY FISCAL YEAR

RECEIVED INTO SENT OUT OF

FISCAL YEAR NEVADA NEVADA TOTAL
1994 487 494 981
1995 481 547 1,028
1996 621 642 1,263
1997 698 586 1,284
1998 786 727 1,513
1999 723 858 1,581
2000 841 754 1,595
2001 870 990 1,860
2002 1,040 911 1,951
2003 1,043 922 1,965
2004 1,014 1,188 2,202
2005 877 1,251 2,128

CHART 2. ICPC REQUESTS BY FISCAL YEAR
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CHART 3. ICPC ADOPTIONS FINALIZED BY FISCAL YEAR
(INCLUDES SPECIFIC, PUBLIC AGENCY, AND PRIVATE AGENCY ADOPTIONS)
NEVADA INTERSTATE COMPACT ON THE PLACEMENT OF CHILDREN (ICPC)

Adoptions In and Out of Nevada
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CHART 4. ICPC ADOPTIONS

FY ADOPTONS RECEIVED INTO NV | SENT OUT OF NV TOTAL ICPC
FY96 16 39 55
FY97 18 48 66
FY98 39 141 178
FY99 94 200 294
FYO0O 45 118 169
FYO1 45 107 152
FY02 48 87 135
FYO3 106 229 335
FYO04 88 252 340
FYO05 73 247 320
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Guardianship
During Legislative Session 2003, State Assembly Bill 273 was passed and became effective

October 1, 2003. The bill established a procedure in Nevada Revised Statute (NRS) 432,
Administration; Nevada Revised Statute 432B, Child Protection; and Nevada Revised Statute
159, Guardianship, that at the time of the annual permanency hearing an abused or neglected
child may be permanently placed with a guardian pursuant to guardianship requirements
established under NRS159. The provisions of the bill include the following:

e Adoption should still be the primary goal for children who cannot be reunified with their
parents, limiting the provisions of this bill to children for whom adoption is not a realistic
option. Termination of the Division’s custody when a guardian is appointed, but does not
result in the termination of parental rights of the parent(s) of the child.

e The Court has the jurisdiction to enforce, modify, or terminate the guardianship until the
child reaches the age of 18 years.

e Allows any person having a direct interest in a guardianship so established to move to
enforce, modify, or terminate the guardianship.

e Allows the Court to order the Division to file a report and make recommendations in
response to any motion to enforce, modify, or terminate a guardianship so established.

The number of children exiting care through guardianship is represented as follows:

CHART 5.
NUMBER OF CHILDREN EXITING CARE THROUGH GUARDIANSHIP
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Adoption

State and County agencies serve families involved in all types of adoptions. This includes
children placed through private, interstate, or international adoption; relative/step-parent
adoption when the court determines State agency involvement is necessary; and children in
foster care. Services include pre-placement and post-placement counseling to birth parents;
case management; legal services to free children for adoption; recruitment, training, home
study preparation for pre-adoptive families; adoption subsidy; limited post legal adoption
support; and licensing/administrative oversight of local private child placing agencies. Statistics
cited below reflects continued efforts to increase the adoptions of children from foster care.
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CHART 6. FINALIZED ADOPTIONS BY STATE FISCAL YEAR

Areas of Improvement

An ongoing challenge for state and county agencies is the completion of adoptions of children
waiting in foster care. To address this concern, efforts have been made to have private
licensed child placing agencies assume a greater role in providing non-foster care related
adoption services, freeing the public agency staff to focus on the adoptions of children in foster
care. State and County agencies have also contracted with private providers to complete
home studies and provide post placement services to complete adoptions for children in care.
A variety of funding streams, including IV-B and Adoption Incentive have been used to
purchase services to recruitment, prepare and study adoptive families; provide pre and post
adoptive placement services; and to complete social summaries for waiting children to facilitate
placement. Clark County supports recruitment efforts through a grant from the Dave Thomas
Foundation for Adoptions.

The ability to provide Medicaid assistance to non IV-E eligible children with adoption
assistance agreements from other states is needed. Nevada is one of the few remaining
states that does not provide medical assistance to children from other states with state funded
adoption subsidy agreements. Reciprocating with other states may encourage other states to
continue serving Nevada’s non IV-E eligible children. If that support is withdrawn, Nevada
families will encounter difficulties obtaining medical and behavioral treatment needs of adopted
children when they leave the state. Given the emphasis on inter-jurisdictional recruitment
efforts, this issue may be considered a barrier to families who would otherwise consider
accepting placement of a child from Nevada with highly specialized treatment needs.

Nevada also continues to have many older and special needs children awaiting adoption.
Recruitment efforts to identify permanent adoptive families are ongoing in each Region. To
supplement local and interjurisdictional recruitment efforts, Nevada maintains membership with
The Adoption Exchange. During the past year the Nevada Exchange office has registered 40
new children. Since July 1, 2006 the office has processed over 300 telephone inquiries on
adoption or foster care. Each inquiry receives a letter and packet of information to assist them
in the adoption process. Wednesday’'s Child is featured on KLAS channel 8, each week a
child, sibling group or success story is aired. Wednesday’s Child generated 460 child specific
inquiries for Nevada children leading to successful placements. Two Adoption Parties were
held with 39 waiting families, 35 waiting children and more than 157 in total attendance. Since
November a monthly information class is conducted to provide basic facts on private,
international and special needs adoption, more than 50 people have attended the classes. The
Adoption Exchange in coordination with Clark County is planning the first Heart Gallery which
opened May 4, 2006.

Intercountry Adoptions

The Division continues to work with the Statewide Information Management System (IMS) to
systematically collect information on the number of children placed or adopted from another
country and who entered foster care due to disruption or dissolution of the adoption;
information regarding the agency which handled the adoption; the reason for the
disruption/dissolution; and the plans for the child.

The UNITY system currently collects information regarding the plans for children in care and
the reason the child came into custody. IMS has identified three areas in the UNITY system
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when modified will enable Nevada to routinely capture and track youth that enter custody due
to disruption and dissolution of an international adoption. Using existing data sources, no
children have been identified as being in the custody of the state or county due to a failed
intercountry adoption.

State and County child welfare agencies serve families who adopt internationally. Home
studies, post placement, information and referral, and other needed support services are
provided. Families also have access to services funded by Title IV-B, Title XX, and Adoptive
Incentive funds when eligibility requirements are met.

Adoption Incentive Payments

Based on the number of adoptions finalized in FFY 2003, Nevada received a $260,000
Adoptive Incentive Award. The amount of funding earned and distributed to each of the three
regions was based on the number of adoptions completed by the region. Regional spending
plans focused on activities designed to facilitate and support adoptions. Funding was used to
develop purchase of service agreements and contracts to complete adoption home studies
and social histories/summaries for waiting children; to provide pre and post adoption services
needed to facilitate interjurisdictional placements; targeted recruitment and retention activities;
and post adoption support services to prevent disruption or dissolution of adoptive placements.

AdoptUSKids
The Adoption Exchange (Nevada office) continues to serve as the Recruitment Response

Team for the state of Nevada for AdoptUSKids. Since the project began in 2004, a total of 277
calls have been received. The majority of calls come from Clark County 240, Washoe County
received 17 and the Rural Area had 20 calls. More than 75 of these families have at least
attended an orientation class and are working with the child welfare agencies. Several of the
families are close to completing home studies with placements forth coming.

Nevada features children on the AdoptUSKids web-based photolisting service to supplement
local and interjurisdictional recruitment efforts for waiting children.
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Promising Practice

Support for adoptive families by clinical staff

Washoe Department of Social Services Adoption Program and the Clark County Child
Advocacy Center continue to utilize trained clinical staff to support families’ adoption of
children with emotional/behavioral needs. This service combined with the development of a
“transition” case plan is a promising practice designed to better support and prepare both
foster-adoption and stranger adoptions; and to increase the success of the child’s placement.

Independent Living
For the Description of Nevada's Independent Living Services - Refer to the attached
Independent Living Plan (Appendix B)

Children Transferred Into Custody Of The Juvenile Justice System

The Division is responsible for statewide juvenile justice system. Juvenile Justice Services
serves youth ages 12-21 who have been either delinquent behavior or to access services for
mental health treatment. There are three youth centers (Summit View Youth Correctional
Center in Las Vegas, Caliente Youth Center in Caliente, Nevada Youth Training Center in
Elko), the Youth Parole Bureau, and the Juvenile Justice Programs’ Office providing juvenile
justice services. The Nevada Youth Parole Bureau has five statewide offices.

CHART 7.
2005 CHILDREN TRANSFERRED FROM CPS TO THE JUVENILE JUSTICE SYSTEM
MALE FEMALE TOTAL # COMMITTED

AGE

13 1 1 2
14 2 0 2
15 2 0 2
16 2 2 4
17 11 5 16
18 2 2 4
Total 20 10 30

Section IV. EXxisting Service Description
A. Services Promoting Safe and Stable and Families

The primary goals of Promoting Safe and Stable Families (PSSF) (Title IV-B Subpart 2) are to
prevent the unnecessary separation of children from their families, improve the quality of care
and services to children and their families, and ensure permanency for children by reuniting
them with their parents, by adoption or by another permanent living arrangement. The
programs include: family support, family preservation, time-limited family reunification and
adoption promotion and support services.

The services are designed to help State child welfare agencies and eligible Indian tribes
establish and operate integrated, preventive family preservation services and community-
based family support services for families at risk or in crisis. Funds go directly to child welfare
agencies and eligible Native American tribes to be used in accordance with their five-year
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plans. Other grant funds are set aside for nationally funded evaluation, research, and training
and technical assistance projects. In addition, funds are set aside for court improvement
programs.

PSSF services are based on several key principles. The welfare and safety of children and of
all family members should be maintained while strengthening and preserving the family. It is
advantageous for the family as a whole to receive services, which identify and enhance its
strengths while meeting individual and family needs. Services should be easily accessible,
often delivered in the home or in community-based settings, and they should respect cultural
and community differences. In addition, they should be flexible, responsive to real family
needs, and linked to other supports and services outside the child welfare system. Services
should involve community organizations and residents, including parents, in their design and
delivery. They should be intensive enough to keep children safe and meet family needs,
varying between preventive and crisis services.

Definitions of Title IV-B Subpart 2

Family Support (Prevention and Support Services) is defined as:

Community-based services which promote the well-being of children and families are designed
to increase the strength and stability of families (including adoptive, foster, and extended
families), to increase parents' confidence and competence in their parenting abilities, to afford
children a stable and supportive family environment, and to enhance child development.
These services may include respite care for parents and other caregivers; early developmental
screening of children to assess the needs of these children and assistance in obtaining specific
services to meet their needs; mentoring, tutoring, and health education for youth; a range of
center-based activities (informal interactions in drop-in centers, parent support groups);
services designed to increase parenting skills; counseling and home-visiting activities.

Family Preservation is defined as:

Crisis Intervention: Services for children and families designed to help families (including
adoptive and extended families) at-risk or in crisis;

Placement Prevention: Services to prevent family disruption and unnecessary removal of
children from their homes (as appropriate). These services may include intensive family
preservation, post-adoption support services, case management, counseling, day care, respite
services, homemaker services, services designed to increase parenting skills, family
budgeting, coping with stress, health, and nutrition;

Reunification Services: Services to help children, where appropriate, return to families from
which they have been removed or to be placed for adoption or legal guardianship. These
services may include day care services, homemaker or caretaker services, family or individual
counseling for parent(s) and child, follow-up care to families to whom a child has been returned
after placement and other reunification services the State identifies and necessary.
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Time-Limited Family Reunification Services are defined as:

Services and activities that are provided to a child that is removed from the child's home and
placed in a foster family home or a child care institution and to the parent or primary caregiver
of such a child, in order to facilitate the reunification of the child safely and appropriately within
a timely fashion, but only during the 15-month period that begins on the date that the child,
pursuant to section 475 (5)(F), is considered to have entered foster care. The services and
activities are the following:

Individual, group, and family counseling;

Inpatient residential, or outpatient substance abuse treatment services;

Mental health services;

Assistance to address domestic violence;

Services designed to provide temporary child care and therapeutic services for families,
including crisis nurseries; and

Transportation to or from any of the services and activities described above.

Adoption Promotion and Support Services are defined as:

Services and activities designed to encourage more adoptions out of the foster care system,
when adoptions promote the best interests of children, including such activities as pre- and
post-adoptive services and activities designed to expedite the adoption process and support
adoptive families.
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Chart 8.

Title IV-B Subpart 2 Grantees by Funding Category and Region

Grantee Name and Region Family Family Time-Limited Adoption

Support Preservation Family Promotion/
Reunification Support

Clark

Bridge Counseling X X

Diligent Search Center, Las X

Vegas

Nevada Children’s Center,

Adoption, Las Vegas X

Virgin Valley FRC, Mesquite | X X

Women’s Development

Center, LV

Adoption Exchange X

Washoe

Children’s Cabinet, Incline X

Village

Children’s Cabinet of Reno X X

Family Counseling Services, X

Reno

Sierra Association of Foster

Families, Advocacy, Reno X X X X

STEP 2, Reno X

Washoe Co. FRC Coalition, X X

Reno

Rural

FRC of Northeastern Nevada, | X X X

Elko

FRIENDS FRC, Fallon X

Hawthorne FRC, Hawthorne | X X X

Little People’s Headstart Ely | X

Pahrump FRC, Pahrump X X X

Ron Wood FRC, Carson City | X X

Wells FRC, Wells X

37




Summary of services provided in the Northern Region (Washoe County)

The following information addresses new individuals serviced and their service categories
during the past year.

New Individuals Served 7910
New Families Served 2267
New Children Served 4593
New Individuals with disabilities 602
New Single Heads of Households 1069

These services were provided in the following service areas.
Children/Youth Development Services: Child Care, Teen/Youth Support Group, Tutoring.

Health Services: CPR Training, Nutrition Classes, Health Education and Health Screening.
Information and Referral Services: Referrals to Outside Agencies

Life Skills/Development Training: Budget/Financial Counseling, GED Classes, Life Skills Group
and Employment Training.

Support Services: Assessment Services, Crisis Intervention, Home Visits, Case Management,
Domestic Violence Services, Individual Counseling, Support Groups, Client Advocacy, and
Family Counseling and Therapy.

Basic Needs Services: Child Safety Seats, Transportation Assistance, Clothing, Housing,
Utility Assistance, Food, Rental Assistance, Other Basic Needs that include the following:

e Home-based crisis intervention and counseling services for families with children who
have been removed from their homes or who are at imminent risk of removal due to
family issues including domestic violence, poverty, substance abuse;
Home-based homemaker services to prevent removal of children;
Services to Spanish-speaking families;
Respite care for families (including foster families);
Washoe County's Child Protective Services (CPS) Family Assessment;
Services, including assessments, case management and supportive services;
Rental assistance;
Family counseling/therapy (bilingual, home- or center-based);
Parenting skills training;
Support groups ;
Prevention/ education services ; and
Advocacy and assistance for families with children with disabilities
1. families with children having special health care needs;
2. Transient/homeless services to families;
3. Family visitations;
4. Medical and dental care; and substance abuse outpatient and residential
treatment for women with one child, including, transitional housing, life skills
training, and parenting.
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5. Statewide Sexual Abuse Summer Camp for children.

During the last RFP process, the state was successful in obtaining proposals from additional
applicants. This has resulted in growth in the number of sub grantee recipients who have been
able to expand and enhance their programs through the provision of additional services in this
service area.

Summary of services provided in the Rural Region (all counties except Washoe and Clark)

The following information addresses new individuals serviced and their service categories
during the past year.

New Individuals Served 7910
New Families Served 2267
New Children Served 4593
New Individuals with disabilities 602
New Single Heads of Households 1069

These services were provided in the following service areas:

Children/Youth Development Services:  Child Development Classes/Activities, Mentor
Program, Teen/Youth Support Group, Playgroup and Tutoring.

Health Services: Nutrition Classes.

Information and Referral Services: Referrals to Outside Agencies and Resource Library.

Life Skills/Development Training: Budget/Financial Counseling, Life Skills Group, Homemaker
Services/Training, Job Search/Placement Assistance and Parenting Classes/Training.

Support Services: Assessment Services, Crisis Intervention, Home Visits, Case Management,
Domestic Violence Services, Individual Counseling, Support Groups and Client Advocacy.
Basic Needs Services: Child Safety Seats, Transportation Assistance, Clothing, Housing,
Utility Assistance, Food, Rental Assistance and Other Basic Needs that include the following:

e Family Assessment Services (formerly CPS Differential Response Services) to families
referred to Title IV-B Funded community-based programs by Division;

e Child Protective Services (CPS). FASS services include family preservation services,

including family assessment and case management;

Housing and services for homeless families;

Parenting skills training;

Marriage and family therapy;

Basic education;

Job skill training;

Budget counseling;

Basic needs of children including food, clothing and personal items;

Dental and medical care;

Family activity evenings;
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e Support groups;
e Family visitation; and
e Rural Homemaker Services.

Rural Region responded to the RFP to expand existing services in three programs, and add
one new program in a rural community where these services were previously lacking.

Summary of services provided in the Southern Region (Clark County):

The following information addresses new individuals serviced and their service categories
during the past year.

New Individuals Served 7910
New Families Served 2267
New Children Served 4593
New Individuals with disabilities 602
New Single Heads of Households 1069

These services were provided in the following service areas.
Health Services: Nutrition Classes and Health Education.

Life Skills/Development Training: Budget/Financial Counseling, Life Skills Group, Employment
Training, Literacy Training, Job Search/Placement Assistance and Parenting Classes/Training.

Support Services: Assessment Services, Crisis Intervention, Home Visits, Case Management,
Individual Counseling, Support Groups, Family Counseling and Therapy.

Basic Needs Services: Child Safety Seats, Holiday, Transportation Assistance, Clothing,
Housing, Food and other Basic Needs that include the following:

e Services to minority families such as ESL classes and translation services;

e Home- and center-based assessment, counseling/treatment services for families with
children at risk of removal due to family issues including domestic violence, poverty,
substance abuse, etc.;

e Case management services for families with children having behavioral and emotional
problems;

e Home-based homemaker services (such as life-skills, financial skills, nutrition, hygiene)
for families at-risk;

e Respite care including recruitment and training of respite care providers and respite
reimbursement for low to moderate-income families having one or more children with a
disability;

e Family self-sufficiency mentoring programs (for both youth and their families);

e Leadership skills development; after-school and parenting programs (bi-lingual and teen
parenting;

e Domestic violence counseling;

e Transitional housing services including case management services, supportive services,
and education for women with children;
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e Intensive services to families referred by Division/CPS with first contact at the
courthouse immediately after the court hearing; and

e Services to locate relatives of children for placement as an alternative to placing the
child(ren) in foster care.

As a result of the last RFP process, the Southern Region has increased services for adoption
resources in Clark County, which will also provide statewide training services. The training will
address issues specific to the Program Improvement Plan to help improve practice and build
State capacity to provide adoption related services. Training will address needs of potential
adoptive parents through attendance and completion of the PRIDE (Parent Resources for
Information, Development and Education) curriculum. This is designed as a pre service
training of foster and adoptive parents. Training for DCFS staff members and mental health
care providers will address issues relative to teen adoption. The new service provider will
function as an adoption resource and provide support and advocacy services for state and
county CPS workers and potential adoptive parents. The Southern Region has also seen an
expansion of available Title 4b Subpart 2 services through increased Adoption Promotion and
Adoption Support.

Statewide, Nevada has experienced expansion of Title 4B/2 services in seven sub grantee
programs and the addition of one new program providing Title 4B/2 services to a rural
geographical portion of the State. These expansion activities enhance community based
service provision being available to Nevada’s families and children.

During the past year the sub grantees statewide have provided the above services to 12,656
new individuals, 4,095 new families, 6,996 new children, 1,093 new individuals with disabilities
and 2,204 new single heads of household.

Gaps in Services

The most notable gaps in services are in the area of Adoption Promotion and Support. The
State is challenged with a lack of qualified individuals providing needed adoption support
services. The State was successful in sub granting funds to the Adoption Exchange, located in
Colorado, who provides training to potential adoptive parents, and social services staff
members. Adoption Exchange addresses PIP (Program Improvement Plan) items relating to
Permanency Through Adoption, Permanent Family Connections for Teens and AdoptCare
Network for Mental Health Professionals. They function as an Adoption Resource Support
Services provider for Clark County and Northern Nevada.

The Adoption Exchange has experienced delays in the provision of the specified year one
training, due to extensive Program Improvement Plan (PIP) training requirements for
caseworkers in the Division of Child and Family Services (DCFS). The Adoption Exchange
has been involved with DCFS staff to complete curriculum revisions and establish a schedule
for training. They have proceeded with hiring of an adoption resource coordinator, update and
maintaining a lending library, publishing a semiannual newsletter, provision of ongoing support
services, marketing/outreach of services available and onsite consultation in Clark County and
northern Nevada.

As a result of the CFSR, the State has implemented a Program Improvement Plan (PIP), which
addresses several areas of need and identifies specific action steps to address these gaps.
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Adoption issues in the State include:

Early identification

Diligent search

Assessment of parents and non-custodial parents
Collaboration with other involved agencies and programs

Addressing these issues will be accomplished in a variety of ways, including utilization of the
Adoption Exchange to complete the following activities:
e Training Services i.e. adoption curriculum, Family Connections for Teens Curriculum
and Network Training.
e Adoption Resource and Support Services including: resource coordinator, steering
committees, lending library, web page development, newsletter, onsite consultations,
marketing/outreach services and ongoing support services.

Planning will continue to address the need for placement, adoption or other planned
permanent arrangements. The Administrative Office of the Courts and the Court Improvement
Project (CIP) continue to collaborate to identify barriers to permanency and develop strategies
to address and improve permanency issues statewide. State and County child welfare
agencies continue to establish planning strategies to reduce child welfare caseloads.
Standardized policies and practices have been implemented with regards to adoption of older
children. Regional recruitment and training efforts will be improved to enhance identification
and retention of potential adoptive parents. The State will continue to address adoptive
subsidies, standardized social summaries, foster and adoptive home studies, statewide case
planning, and standardized practices for Termination of Parental Rights (TRP) and
relinquishments.

Educational Needs of the Child:

Reviewers determined that the State had not made diligent efforts to meet the children’s
educational needs. Efforts to address child educational needs is noted in (Item #21, action
steps: 21.1, 21.2, 21.3, 21.4, 21.5 and 21.6) of the PIP.

Specific action steps address the following areas:
e Standardized documentation of educational and medical services received by children
e Standardized policy to address caseworker visits with the child and frequency of visits.
e Standardized practice guidelines to assure home visits are quality visits.

The PIP addresses development and a Case Management Model of best practices for:
Assessment

Family engagement and collaborative planning

Establishment of a statewide case planning process

Review of statutory requirements to inform foster parents about foster children’s needs.
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Physical Health of the Child:
e Reviewers determined that there was clear evidence of health-related needs that were
not being addressed by the State.

Identified areas of concern are as follows:
e Insufficient dentists who will agree to take new patients
e Dental health crisis in some areas
e Doctors refusing Medicaid children due to lack of reimbursement

The PIP has identified the following action steps (Item # 22, action steps: 22.1, 22.2, 22.3,
22.4, and 22.5) to ensure physical health is assessed for children placed in foster care:
e Develop standardized policies for caseworker visits and frequency to ensure child’s
safety
e Develop strategies to ensure foster parent retention through the usage of foster parent
surveys
e Review statutory requirements to inform foster parents about foster children’s needs
e Standardized policies and protocol for documentation of educational and medical
services received by foster children.

Mental Health of the Child:
e Reviewers determined that geography and availability of services were two of the most
commonly cited barriers.

The PIP has identified the following action steps (Item #23, action steps: 23.1 and23.2) to
address those instances where the mental health of the child were partially or not at all met:
e The State will continue working with Medicaid to redesign children’s behavioral health
services and increase accessibility and availability
e The State will request additional medical professionals for the review process to ensure
Nevada meets federal Medicaid standards for medically necessary treatment.

The following action steps (Item #23, action steps: 23.3, 23.4, 23.5, 23.6, 23.7, 23.8, 23.9,
23.10, 23.11 and 23.12) have been identified to address this specific area or are reflected in
the combined PIP and plan goals and objectives attached to this report:

1. collaboration with the university to establish a child psychiatry internship
program,

2. utilization of psychiatric interns from the university,

3. expand recruitment of mental health professionals,

4. promote access to appropriate services for children and families to meet mental
health needs, standardize policy for caseworker visits and frequencies to ensure
the child’s safety,

5. assure well being and educational needs are being met,

6. revise agreement with Division of Mental Health and Developmental Services to
support youth with mental health and developmental disabilities,

7. convert temporary contracts for Wrap Around in Nevada (WIN) to permanent
state positions,

8. additional clinical staff to reduce wait lists for outpatient and early childhood
mental health services,
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9. expand the Division’s Higher Level of Care Contract Management Unit to move
toward performance based contracts and

10.improve service array through strategic planning to maximize funding and
development of a competent workforce trained in evidence based practice.

Evaluation of Sub-grantees

The Human Development and Family Studies Department 