COLORADO

Department of Human Services

A

December 31, 2016

The Honorable Dianne Primavera

Chair, House Public Health Care and Human
Services Committee

200 E. Colfax Avenue, Room 271

Denver, Colorado 80203

The Honorable Elizabeth McCann
Chair, House Health, Insurance and
Environment Committec

200 E. Colfax Avenue, Room 303
Denver, Colorado 80203

The Honorable Kevin Lundberg

Chair, Scnate Health and Human Services
Comimittec

200 E. Colfax Avenue, Room 269
Denver, Colorado 80203

Dear Representative Primavera, Representative McCann and Senator Lundberg:

Enclosed please find a legislative report to the House Public Health Carc and Human
Services Commiittee, House Health, Insurance and Environment Committee and Senate
Health and Human Services Committee from the Department of Human Services (DHS)
on the Title IV-E Waiver Demonstration Project (Waiver) authorized in SB 13-231.

Section 26-5-105.4 C.R.S. (2016) requires the Department to report annually, by
December 31, on the number of participating counties, implemented interventions,
achieved outcomes, money expended, and need for additional legislation related to the
Waiver.

In summary, forty-nine counties were awarded $18,225,493 to implement Waiver
intervention practices in FY 2016-17. Waiver intervention practices include five
interventions; Family Engagement, Permanency Roundtables, Kinship Supports, Trauma
Informed Assessment, and Trauma Focused Treatment; and five Waiver intervention
expansion projects: Resiliency Center, Level of Need Tool pilot, Family Engagement
expansion, Kinship Supports expansion, and Trauma Services expansion.

Implementation of the Waiver began July 2013 and has continued through 2016, as
counties have expanded their Waiver intervention practices. County implementation
efforts included: hiring positions, creating the infrastructure to support funding flexibility,
and developing internal policy to support Waiver intervention practices.
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If you require further information or have additional questions, please contact the
Department’s legislative liaison Riley Kitts, Riley.Kitts{state.co.us, or 303-806-5799.

Executive Director

Enclosure
cC:

Representative Jonathan Singer, Vice Chair, Public Health Care & Human Services
Committee

Representative Kathleen Conti, Public Health Care & Human Services Commitice
Representative Jessie Danielson, Public Health Care & Human Services Committee
Representative Justin Everett, Public Health Care & Human Services Commiittee
Representative Joann Ginal, Public Health Care & Human Services Committee
Representative Janak Joshi, Public Health Care & Human Services Committee
Representative Tracy Kraft-Tharp, Public Health Care & Human Services Committee
Representative Lois Landgraf, Public Health Care & Human Services Committee
Representative Timothy Leonard, Public Health Care & Human Services Committee
Representative Dominck Moreno, Public Health Care & Human Services Committee
Representative Max Tyler, Public Health Care & Human Services Committee
Representative JoAnn Windholz Public Health Care & Human Services Committee
Representative Joann Ginal, Vice Chair, Health, Insurance & Environment Committec
Representative J. Paul Brown, Health, Insurance & Environment Committee
Representative Daneya Esgar, Health, Insurance & Environment Committee
Representative Stephen Humphrey, Health, Insurance & Environment Committee
Representative Janak Joshi, Health, Insurance & Environment Committee
Representative Gordon Klingenschmitt, Health, Insurance & Environment Committee
Representative Lois Landgraf, Health, Insurance & Environment Committee
Representative Susan Lontine, Health, Insurance & Environment Committee
Representative Janet P. Buckner, Health, Insurance & Environment Committee
Representative Dianne Primavera, Health, Insurance & Environment Committee
Representative Kim Ransom, Health, Insurance & Environment Committee
Representative Su Ryden, Health, Insurance & Environment Committee

Senator Larry Crowder, Vice Chair; Senate Health and Human Services

Senator Irene Aguilar, Senate Health and Human Services

Senator Beth Martinez Humenik, Senate Health and Human Services

Senator Linda Newell, Senate Health and Human Services

1575 Sherman Street, Denver, CO 80203 P 303.866.5700 www.colorado.gov/CDHS
John W. Hickenlooper, Governor | Reggie Bicha, Executive Director
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Title IV-E Waiver Demonstration Project
26-5-105.4(8)(a), C.R.S. (2016)
12/31/2016

Statutory Reporting Requirement

This report is provided pursuant to 26-5-105.4 (8) (a) C.R.S. (2016), that requires the Colorado
Department of Human Services (CDHS) to report on the status of the Title IV-E Waiver
Demonstration Project (the Waiver):

“On or before December 31, 2013, and each December 31 thereafter, the state department
shall prepare a report concerning the status of the Title IV-E waiver demonstration
project, as described in this section. The state department shall deliver the report to the
joint budget committee, the health and human services committee of the senate, the
health, insurance, and environment committee of the house of representatives, and the
public health care and human services committee of the house of representatives, or any
successor committees, no later than December 31 of each year.”

L NUMBER OF COUNTIES PARTICIPATING IN THE PROJECT

A total of $18,225,493 was awarded to counties in FY 2016-17 to implement or
administer the [V-E Waiver interventions and related projects. Of this $18,225,493, forty-
nine counties were awarded $14,276,253 for FY 2016-17 to implement or administer five
interventions: Family Engagement, Permanency Roundtables, Kinship Supports, Trauma
Informed Assessment and Trauma Focused Treatment. The remaining $3,949,240 has
been awarded to nine counties participating in intervention expansion projects. Of this

$3,949,240;
e 51,461,335 has been awarded to the seven counties participating in the Resiliency
Center project;
e $517,500 has been awarded to the eight counties participating in the Level of
Need Tool pilot;

e $375,000 has been awarded to one county participating in a Family Engagement
expansion project;

e $580,439 has been awarded to two counties participating in Kinship Supports
expansion projects; and,

* $1,014,966 has been awarded to the two counties participating in Trauma Focused
Treatment expansions.

Waiver implementation began in July 2013 with the Family Engagement, Kinship
Supports and Permanency Roundtables interventions. Implementation of Trauma
Informed Assessment and Trauma Focused Treatment interventions began in July 2014,
and implementation of the Resiliency Center and Level of Need Tool pilot began in July
2015. Implementation of the Family Engagement, Kinship Supports and Trauma Focused
Treatment expansion projects began in July 2016. There has been no reduction in the
number of interventions occurring since the beginning of the Waiver. The counties
coming onboard or expanding their interventions have engaged in new intervention

Title IV-E Waiver Demonstration Project 2016 Annual Report 1



rollout efforts, including: hiring positions, creating the infrastructure to support funding
flexibility, and developing policy to support the intervention practice.

I1. INTERVENTIONS IMPLEMENTED BY EACH COUNTY PARTICIPATING IN THE
PROJECT

Family Engagement
The Family Enpagement intervention employs family meetings at pre-determined times

to ensure families are engaged early and often, while involved with child welfare.
Currently, forty-one (41) counties are participating in this intervention.

Penmanency Roundtables
Permanency Roundtables (PRT) are a series of meetings focused on achieving

permanency for youth and children in out-of-home placement. Thirty-three (33) counties
are currently participating in this intervention.

Kinship Supports
The Kinship Supports intervention focuses on providing supports to both certified and

non-certified kinship care providers to improve the safety, permanency, and well-being
outcomes of children residing in the kin’s home. Currently, thirty-four (34) counties are
participating in this intervention.

Trauma Informed Assessment

Trauma Informed Assessments utilize trauma exposure and symptom screens, as well as
trauma specific assessment tools, to identify traumatic exposure and develop appropriate
service plans for those children and youth affected by trauma. Twenty (20) counties are
currently participating in this intervention.

Trauma Focused Treatment

The Trauma Focused Treatment intervention supports the treatment services plan
recommended by the trauma specific assessment tools through service coordination
efforts, and supplementation of other payment sources. Twenty (20) counties are
currently participating in this intervention.

Family Engagement. Kinship Supports and Trauma Focused Treatment Expansions
The intervention expansion projects increase the scope, while maintaining the intended

outcome of one or more of the original interventions. Three (3) counties are currently
participating in expansion projects.

Resiliency Center

The Resiliency Center project is an expansion of the existing Trauma Informed
Assessment and Trauma Focused Treatment interventions. A seven (7) county
consortium developed the project to enhance the impact of the trauma assessment and
treatment interventions.

Title IV-E Waiver Demonstration Project 2016 Annual Report 2



Level of Need Tool Pilot

The Department proposed the Level of Need Tool Pilot project to develop a tool that will
uniformly identify the needs of children and youth in care across the State. The intended
outcome would be an overall statewide reduction of out-of-home placements in higher
levels of care (e.g., residential facility and group home), by placing children in the least
restrictive and most appropriate environment to meet their safety and wellbeing needs.
Eight (8) counties are currently collecting data from the use of two (2) different
nationally recognized tools.

IlI.  INTERVENTION IMPLEMENTATION BY COUNTY

Table 1 indicates which interventions have been implemented in each of the forty-nine
participating counties.

Title IV-E Waiver Demonstration Project 2016 Annual Report 3



poday [enuuy 9107

109f01 uonENSUOW(T JAAIEM T-Al SPIL

BB e]

uosIe)) Iy

BMOTY

o

uosayor

ouelany

PIPYJIED

juowadl,]

¥aqIg

|

o Eat ot £t I ] B il o

osed 14

Jldeq

se[ano(

o e ke

|3 <

el et altalls

o

IaAua(]

1aisn)

P<

KNNENN o Eat B ol Eol [ fad L

xxxxxxx\xx]xxxxx

Aajmor)

e[[us0)

solauo)

auuaday)

ittt fal b

3eYH

pleywoolg

o I Fa Fof Pl o ] o el Ll

>

lopinog

g

eoeg

o Lo tadbadle

o] [ Bl e tal [

BlRNYIY

a9 o

e o

S A A ES

soyedery

esowie|y

X

X

swepy

uoisuedxy

JUULIBIL L,
Pasnaos]
eumerj

ond

100 L,

PN
JO AT

JUID)
AudIsay

JUIUNBIA],
pasnaoyg
euInel ],

JUIMSSISS Y

pauLiojuy
CWINCL],

nopsuedxy
syioddng

digqsuryy

syroddng
drysuny

sa[qeIpuUNnoy
Adudusuriag

uorsuedxy
Juaurddeduy

Arue

yuamRgeduy
Apuey

ALNNOD

Auno) Aq uoneyuawadw] uonuaAINU] -| 3[qe],




poday [enuuy 910g

10alo1g uonrysUOWA(] JAAIEM T-Al 2[LL

0¢

0T

12101

ewn X

PlPM

BIPL

juung

]onSI ueg

P E I P P P ey

o Eod I o I 1 125

PA[PS [PPSR | <

ueny ueg

ayoengeg

o] o

e Lo

apueIn) ory

odue[g ory

ojgengd

P [P >4

SIamold

uppLd

g

AeinQ

01210

ueSIoN

JSONUOIN

1BIJOIN

BSOIA

X

X

uego]

X

X

o B e Eol Eol I £ Eed Eat bt Bt b

ujooury

PIPSIPS[PS] K| [PRIPS] [PRPS]PS| RS

SBUIIUY Se]

X

X

X

X

X

et Eat tat tattat bl bad tal Lot

X

Iowile|

uoisuedxy

JUIUNBIA],
pasnaog
ewnes ],

0
0oL
P3N

JO PART]

INUI)
AHwINsayY

JUIULJEAL],
pasndo,]
swnes],

JUIMUSSISS Y
pauLIojuy
Bunea]y,

noisuedxy
syioddng

diysuryg

sytoddng
drysupy

sa[qeipunoy
Audururiag

uoisuedxyq

yudwagdeduy

Apnueq

Judwddedugy
Apurey

ALNNOD

(panunuod) Ajuno) Aq uonejuawadw] uoNUSAIDIU] -] 9[qE],




IV.  OUTCOMES ACHIEVED BY THE PROJECT AS REPORTED TO THE FEDERAL
ADMINISTRATION FOR CHILDREN AND FAMILIES (ACF)

Waiver Evaluation

The evaluator, Human Services Research Institute (HSRI), began work on August 30,
2013. The evaluation is an ongoing effort to determine systemic impact, as well as
outcomes related to the Waiver interventions, for children, youth and families during
their involvement with the child welfare system.

In February 2016, HSRI completed an Interim Evaluation Report. This report includes
the sum total of all of the evaluation methodology and findings from the first two years of
the Waiver. The report and its appendices are publicly available at:
https://sites.google.com/a/state.co.us/cdhs-dcw/data-accountablity/publications. HSRI
also published a report brief that highlights key findings from the Interim Evaluation
Report. The brief is attached to this report as Appendix A.

The following steps were completed to assist the evaluation process:

o Two batches of case level data on delivered Waiver interventions have been
provided to HSR1. The most recent batch is currently undergoing analysis for
outcomes and intervention fidelity.

e HSRI and the Department performed nine site visits to the counties/regions
between April and August 2016 with the intent of understanding the local level
administration of the Waiver interventions,

e In March 2016, HSRI administered the third annual Implementation Index survey
to all counties regarding their effectiveness to implement the Waiver
interventions. The Implementation Index survey will be administered annually
for the duration of the Waiver.

Title IV-E Waiver Demonstration Project 2016 Annual Report 6
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B. Moneys expended to the evaluator, Human Services Research Institute:

INVOICE AMOUNT
December 2015 $41,667
January 2016 $41,667
February 2016 $41,667
March 2016 $41,667
April 2016 $41,667
May 2016 $41,667
June 2016 $41,663
July 2016 $41,667
August 2016 $41,667
September 2016 $41,667
October 2016 $41,667
November 2016 $41,667
TOTAL $500,000

C. Savings from the project:

During FY 2015-16, counties, as a collective, did not earn additional Title IV-E
savings by reducing out-of-home placement costs among the IV-E eligible
population. Those counties that had earned savings prior to FY 2015-16 have until the
end of the Waiver to spend those funds.

VI.  ANY NEED FOR ADDITIONAL LEGISLATION TO FURTHER THE
ACCOMPLISHMENT OF GOALS OF THE PROJECT RELATED TO CHILD
SAFETY, PERMANENCY, AND WELL-BEING

There is no current need for additional legislation.
VII. ADDITIONAL INFORMATION

Efforts to ensure the Waiver’s success include:

» The use of the Title IV-E Waiver Executive Oversight Committee consisting of
24 members representing the Department, counties, families, and community
stakeholders. The oversight committee meets quarterly, and is informed by the
work of four subcommittees: three of which convene monthly (Planning,
Operations and Finance; Evaluation; and Level of Need); and two that may
convene as needed (Judicial/Legal and Communication).

® The continued administration of a comprehensive communication plan that
includes:

* Informational memorandums with opportunity updates;

= QOperation and intervention-specific teleconferences; and,

= Regional convening and training both ongoing and as needed by
participant counties.

Title IV-E Waiver Demonstration Project 2016 Annual Report 9



» Hosting two separate Waiver convenings; one specific to the Kinship Supports
intervention, and a second statewide Waiver convening to disseminate findings
and begin strategizing long-term intervention sustainability.

VII. EXPECTATIONS FOR FY 2016-17

Counties will continue to align their child welfare services and expenditures to prevent
and reduce congregate care as well as out-of-home placement. In the coming year, the
Department will work with the Title IV-E Waiver Executive Oversight Committee
workgroups to support participating counties in developing intervention sustainability
plans.

VIII. CONTACT INFORMATION

For additional information regarding Colorado’s Title I[V-E Waiver, please contact Tyler
Allen, Title IV-E Waiver Administrator at tyler.allen(istate.co.us.

Title IV-E Waiver Demonstration Project 2016 Annual Report 10



Appendix A

Human Services Research Institute’s Colorado’s IV-E Waiver Demonstration:
Interim Evaluation Report Brief

Title IV-E Waiver Demonstration Project 2016 Annual Report

11



COLORADO TITLE IV-E WAIVER:
FINDINGS FROM THE FIRST TWO YEARS

The state of Colorado hired HSRI, an independent evaluator, to
examine its five-year Title |V-E Waiver child welfare demonstration
project, which began on July 1, 2013.

Counties that choose to participate in Colorade's Waiver demon-
stration can apply for and use federal IV-E doliars, which can
nomally be spent only on foster care, toward prevention and
reunification services instead—specifically, one or more of five
chosen interventions (see sidebar). In this way, they can test new
approaches lo improve the safety, permanency, and well-being of
children and families. Of Colorado’s 64 counties, 41 joined in the
first year of the Waiver, and 7 more joined in the second year. In
examining the interim effects of the project across participating
counties, HSRI found:

» An overall decrease in foster and congregate care use, and an
increase in kinship care use, particularly non-certified kinship
care (see chart below)

» An overall decrease in out-of-home expenditures

« Waiver intervention services were associated with increased
safety and permanency of child welfare-involved children and
youth

« Enhanced communication and relationships between CDHS,
counties, courts, and child welfare community pariners

« Reach and implementation of the Waiver interventions varied

Among counties participating in Colorado's IV-E Waiver demonstration
project, placement days in restrictive care have decreased and placement

days in kinship care have increased
| HH

sl vl Wl

Corgregate Care foster Care Kinship Care

1300056 -1}

|
Looam

Placement Days

403000

200000

3

i

U Pre-Waker W Post Waier

Colorado’'s IV-E Waiver

The Coiorado Depariment of Human
Services (CDHS) initiated its Title iV-E
Waiver on the heels of a statewide
Child Welfare 2.0 plani that increased
state-level funding and emphasis on
in-home child welfare services, The
Division of Child Welfare within the
Office of Children, Youth, and Families
oversees the Waiver.

Waivers allow states the flexibility to
use federal IV-E funds, which can
normalty be spent only on foster care,
for prevention and reunificabon
services. This shift in spending is
expected to improve safety, permanen-
cy, and well-being outcomes for
children and families. To increase the
likelihood of achieving these goals,
CDHS employs five distinct interven-
tions that, together, address the most
prominent needs of the child welfare
population in the state; the five interven-
tions are family engagement meetings,
kinship supports, Permanency
Roundtables, trauma-informed screen-
ing, and trauma-informed assessment
and treatment.

Title IV-E Waiver Demonstration Project 2016 Annual Report 12



Waiver Interventions

Family Engagement

The philosophy and practice of family engagement calls for child weifare staff to work coliaboratively with families to
eslablish common goals for safety, well-being, and permanency. Family engagement meetings, led by a neutral facilitator,
are held on a reguiar and ongoing basis over the lide of the case, these meelings are where goals are established and
families are finked with services. The target population for this intervention is all families with open child welfare cases.

In the first two years of the Waiver:

« 3,936 families (59% of the target population) across the state received family "One of the coolest things
; about the meetings is that
engagement meetings they [stafi] are very much
« Compared to similar children and youth whose families did not receive the there for us as parents, but
intervention, children and youth whose families received family engagement: at the same time they [the
Were sakst meetings] are all about our
° children.”

o Experienced grealer placement stability Parent involved in family

o Spent, on average, more days with kin engagement meelings
o Spent, on average, fewer days in congregale and foster care (children

in families that received all meetings on lime with all required attendees
present)

o Were more lkely to have permanency al case closure

Permanency Roundtables

Pemanency Roundlables (PRT) foster coilaborative and creative approaches to
achieving permanency for children and youth who no longer have the option of returning home and/or have been in
oul-of-home care for lengthy periods of tme. Youth are present or represented at each PRT and are given a voice, as
are commumnity partners and child welfare staff. Meetings are led by a neutral facilitator. During the first year of the
Waiver, PRT meetings and services targeted youth age 16 and older with an OPPLA (other planned permanent [iving
arrangement) goai. Beginning in year two, PRT aiso targeted all children and youth in out-of-home care for longer
than 12 months and all children and youth age 16 and under with an OPPLA goatl.

In the first two years ol the Waiver:;

“They [county department of
human/social services] = 238 youth age 16 and older with + Compared to simitar youth who did
encouraged me (o identify an OPPLA goa! (78% of the target not receive the intervention, youth
anyone who ! wanted to populalion) received at least one 16 and older with an OPPLA goal
’_}2"8 fha_‘l; ’3:390”5";5 ":”ﬁh - PRT who received PRT spent, on aver-
ﬁnsj;f)gg;ﬂe ; r;:,;{, ,,aﬁf a = 335 chidren and youth in care gaeRIRIelaVSIDIER
way {o get in touch with longer than 12 months and/or = There was a marked increase in
them. They offered to help under age 15 with an OPPLA goal the number of permanent connec-
me find my dad; I only knew (26% of the target population) lions among all children and youth
his name. 1 didn know my received at least one PRT who received the intervention
dad untif my first PRT.”

- Youth involved in PRT

Title IV-E Waiver Demonstration Project 2016 Annual Report 13



Kinship Supports

The kinship supports intervention is designed 1o support kin caregivers, including non-certified kin caregivers, across the
state. This intervention includes administration of a kinship supports needs assessment and coordination of correspond-
ing services and supports so that children can remain with kin. These services may include hard goods, such as food,
clothing, cribs and car sealts; utility or rent assistance, mental health services; funds for child activities or extracurricular
fees, and support groups Kinship supports target all kin caring for children and youth for whom a referral has been
made fo the county depariment of human/social services

In the first two years of the Waiver:

« 2,139 kinship caregivers (72% of the target population) received at
least one service or support

+« Compared to simitar children and youth whose kin caregiver did not
receive the intervention, children and youth whose kin caregiver
received the intervention:

o Were safer i e : I
o Spent, on average, more days with kin “We have a lof of families who woufdn be
« Children in cases that received both kinship supporis and family  abfe to make it through the first two months
engagement were more likely to reunify with their parents than without the kinship supports dolfars.”
were children in cases that received only kinship supports - Kinship staif

Trauma-informed Screening, Assessment & Treatment

These mierventions reflect a growing body of knowledge related to the short and long-term effects of adverse child-
hoed experiences, as well as an understanding of the resiliency and heating that can come from trauma-related
approaches and treatment. The trauma-informed interventions bring children and families access to trauma
screening, assessment, and treatment toois. These cross-system mierventions rety on collaboration between the
county department of human/social services, the local community mental health center, and, in some counties,
private mental health providers.

In the second year of the Waiver:

« 1,388 chiidren and youth were screened by child welfare staff for
exposure to and symptoms of trauma

« 99% (548) of children or youth who were deemed to have trauma
exposure and/or symptoms at the initial screening were referred to the
Community Mental Health Center {CMHC) or a private provider for an
additional assessment

« Trauma-relaled treatment was recommended for nearty all children
and youth who received a trauma assessment

« Syslems-level changes have occurred, including:

o Strenglhened relationships and communication between chikd

“Caseworkers are using skiiis from their welfare and behavioral heaith
training, using trauma-informed language & Enhanced focus on what has happened to families, rather than
and looking at families holistically.” what is wrong with them
- County trauma-informed o Identification of gaps in service array so that families are better
intervention lead supporied
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Waiver Cost Study

A cost study is also being conducted to see how the demonsiration project affects
faster care spending at the county level. If our hypothesis is comect, the flexible
funding and programmatic changes brought about by the Waiver will lead to reduced
spending on foster care.

In the first two years of the Waiver, participating counties:

« Experienced a 16% overali reduction in foster care spending {notably, nine of
the ten large counties recorded decreases from their SFY 2013 levels)

* Underwent a shift m placement type mix from typicaily higher-cost, more restric-
tive placemenls in foster care and congregate care settings to lower-cost, less
restrictive placements with kin (see chart on page 1)

= Saw a 15% overall decrease in average daily unit cost for out-of-home place-
ment days

Evaluator Recommendations

In the past decade, the culture and landscape of Colorado's child welfare system
has shifted. County depariments of human/social services have ncreasingly
focused on family preservation, reunification, and the utilization of least restrictive
seltings for children and youth in care. The Title IV-E Waiver has allowed the stale,
and therefore counties, flexibility to pursue intervention practices that further those
goals.

Based on the findings from the first two years of Colorada’s Waiver demonstration
project, the foliowing recommendations for the state and counties are centered on
enhancing the impacts of the Waiver:

= Plan ways to sustain the intervention practices, which are leading to positive
outcomes for chiidren and families, beyond the five-year demonstration period,
intervention planning may be shaped by pending legislation, includmng the
Family Firsl Prevention Services Act of 2016

= Increase the reach of each Waiver intervenlion 1o ensure that eligible families
have access to these services

= Because fidelity is refated to posilive oulcomes, particularly for the family en-
gagement intervention, continue to focus on implementing the interventions as
intended

= Enhance intervention-specific training opporiunities {in-person andfor oniine)
across the slate for county staff and community pariners

To download a copy of the Colorada Title IV-E Waiver Interim Evaluation Report,
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We want to make sure
that we keep kids heaithy
and safe and that we
Stahilize familes
because we know that
stable famidies are the
best launching pads
there are for Kids (o have
successiul iives ®

- Gavemor Hickenlcoper,
in 2013, on reformations
made to Colorado’s child
welfare system

Contact Us
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